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ABSTRACT 
 
 
The present research was “A study to evaluate the effectiveness of Guided Imagery 

technique on depression, anxiety and stress among cancer patients receiving 

radiation therapy in Erode Cancer Centre, Erode”. It was conducted by Mr. D.P. JOEL RAJ 

in partial fulfillment of the requirement for the degree of Master of Science in Nursing 

at the Nandha College of Nursing, under the Tamilnadu Dr. M.G.R. Medical 

University, Chennai during the year 2015. 

The objectives of the study were 

 To assess the pre test and post test level of depression, anxiety and stress 

among cancer patients receiving radiation therapy in both experimental and 

control group. 

 To implement and evaluate the effectiveness of guided imagery technique on 

the level of depression, anxiety and stress among cancer patients receiving 

radiation therapy.  

 To find out the association between the pre test level of depression, anxiety 

and stress among cancer patients receiving radiation therapy with their 

selected demographic variables like age, gender, marital status, educational 

status, awareness of diagnosis and awareness of prognosis. 

The following hypotheses were set for the study and all hypotheses were tested at 

0.05 level of significance. 

H1: Guided Imagery technique will be effective in reducing depression, anxiety 

and stress among cancer patients receiving radiation therapy. 



 
 

H2: There will be significant association between the pre test level of depression, 

anxiety and stress among cancer patients receiving radiation therapy with their 

selected demographic variables like age, gender, marital status, educational 

status, awareness of diagnosis and awareness of prognosis. 

 
The conceptual framework of the study was based upon Sister Callista Roy’s 

Adaptation model. The research approach used for this study was Experimental 

Approach and the research design was “Quasi Experimental Design”. 60 cancer 

patients receiving radiation therapy were selected for this study using purposive 

sampling technique. Data were collected with the help of Depression, Anxiety and 

Stress Scale (DASS 21) through interview method. The tool was given to five experts 

for content validity. This standardized scale’s reliability is 0.94. The tamil version of 

the tool s reliability was checked using test retest method and was found to be reliable 

(r= 0.9). Pilot study was conducted to find the feasibility of the study and to plan for 

data analysis. Guided Imagery intervention was given to the experimental group 

dividing them into 3 groups. Each group containing 10 members were given 

intervention for 30 minutes everyday for 3 weeks. After 3 weeks post test was done 

using the same scale for experimental and control group to assess the effectiveness of 

Guided Imagery technique on depression, anxiety and stress among cancer patients 

receiving radiation therapy. Descriptive statistics (frequency, percentage, mean and 

standard deviation) and inferential statistics (paired ‘t’ test, unpaired ‘t’ test and chi-

square test) were used to analyze the data and test hypotheses.  

The significant findings of the study were: 

 In the experimental group the pre test revealed that majority of cancer patients 

18 of them (60%) had extremely severe depression, 6 of them (20%) had severe 



 
 

depression and 3 of them (10%) had moderate depression, 1 patient (3%) had 

mild depression and 2 of them (7%) had no depression respectively whereas in 

post test 19 of them (64%) had moderate depression, 9 of them (30%) had no 

depression and 1 of them (3%) had severe depression and 1 of them (3%) had 

mild depression respectively. None of them reported extremely severe 

depression in post test. 

 In the experimental group the pre test revealed that majority of cancer patients 

17 (56%) had extremely severe anxiety, 6 of them (20%) had severe anxiety 

and 4 of them (14%) had moderate anxiety, 2 of them (7%) had mild anxiety 

and 1 of them (3%) had no anxiety respectively but in post test 11 of them 

(36%) had moderate anxiety, 9 of them (30%) had no anxiety and 6 of them 

(20%) had mild anxiety and 4 of them (14%) had severe anxiety respectively. 

None of them reported extremely severe anxiety in post test. 

 In the experimental group the pre test revealed that majority of cancer patients 

12 of them (40%) had severe Stress, 7 of them (23%) had moderate Stress and 

7 of them (23%) had mild Stress, 4 of them (14%) had no Stress and none of 

them had extremely severe Stress respectively but in post test 26 of them (87%) 

had no Stress, 3 of them (10%) had mild Stress and 1 of them (3%) had 

moderate Stress respectively. None of them reported severe and extremely 

severe Stress in post test. 

 In the control group the pre test revealed that Majority of cancer patients 19 of 

them (63%) had extremely severe depression, 6 of them (20%) had severe 

depression and 3 of them (10%) had moderate depression, 2 of them  (7%) had 

mild depression respectively but in post test 19 of them (63%) had extremely 

severe depression, 7 of them (24%) had severe  depression and 3  of them 



 
 

(10%) had moderate depression and 1 of them (3%) had mild depression 

respectively. None of them  reported  normal in pre test and post test. 

 In the control group the pre test revealed that Majority of cancer patients 21 of 

them (70%) had extremely severe anxiety, 3 of them (10%) had severe anxiety 

and 6 of them (20%) had moderate anxiety respectively but in post test 21 of 

them (70%) had extremely severe anxiety, 3 of them (10%) had severe anxiety 

and 6 of them (20%) had moderate anxiety respectively. None of them reported 

normal and mild anxiety in pre and post test. 

 In the control group the pre test revealed that Majority of cancer patients 17 of 

them (57%) had severe stress, 5 of them (17%) had moderate stress and 3 of 

them (10%) had extremely severe stress, 3 of them (10%) had  mild stress 2 of 

them (6%) had no Stress respectively but in post test majority of the cancer 

patients  15 of them (50%) had  severe Stress, 5 of them (17%) had extremely 

severe stress, 5 of them (17%) had moderate  stress and 3 of them (10%) had  

mild stress, 2 of them (6%) reported no stress respectively. 

 Guided Imagery technique was effective in reducing depression, anxiety and 

stress among cancer patients receiving radiation therapy. Paired t test was done 

between pre test and post test scores in experimental group. The obtained ‘t’ 

value for depression (8.67*), anxiety (7.38*)and stress (7.57*) was significant 

at 0.05 level.  

 There was no significant difference between the pre test and post test mean 

percentage in control group. Paired t test was done between pre test and post 

test scores of control group. The obtained ‘t’ value for depression (0.38), 

anxiety (0.50)and stress (0.47) was not significant at 0.05 level. 

 A comparison between post- test scores of depression, anxiety and stress 

between experimental and control group was done. The obtained‘t’ value for 



 
 

depression, anxiety and stress were 9.93, 9.93 and 11.29 respectively, 

significant at 0.05 level. Thus it can be concluded that significant reduction of 

depression, anxiety and stress score in experimental group was due to the 

effectiveness of guided imagery technique, so the researcher accept the 

research hypotheses. 

 

 In experimental group it is evident that there is significant association exist 

between depression in cancer patients receiving radiation therapy with the 

selected demographic variables, such as age (χ 2= 16.48), gender (χ 2=15.15), 

educational status (χ 2=12.39), awareness of diagnosis (χ 2= 9.79), awareness of 

prognosis (χ 2= 10.26).  For anxiety there was significant association found 

with the selected demographic variables, such as age (χ 2= 15.89), gender (χ 2= 

9.73), educational status (χ 2=12.35), awareness of diagnosis (χ 2= 10.96), 

awareness of prognosis (χ 2= 12.44).  Similarly for stress it is evident that there 

is significant association exist between stress in cancer patients receiving 

radiation therapy with the selected demographic variables, such as age (χ 2= 

16.18), gender (χ 2= 12.5), educational status (χ 2= 9.89), awareness of diagnosis 

(χ 2= 11.31), awareness of prognosis (χ 2= 9.94.  The table values of these 

variables are less than the calculated value at 0.05 levels, so the researcher 

accepts the research hypotheses for these variables. 

 There was no significant association between marital status in experimental 

group and depression, anxiety and stress among cancer patients receiving 

radiation therapy at P<0.05. 

 In control group it is evident that there is significant association exist between 

depression in cancer patients receiving radiation therapy with the selected 

demographic variables, such as age (χ 2= 16.9), gender (χ 2=10.72), marital 



 
 

status (χ 2= 16.48), educational status (χ 2=12.39, awareness of diagnosis (χ 2= 

13.81), awareness of prognosis (χ 2= 10.30). For anxiety there was significant 

association found with the selected demographic variables such as age (χ 2= 

16.19, gender (χ 2= 10.97), marital status (χ 2= 17.07), educational status (χ 2= 

12.35), awareness of diagnosis (χ 2= 10.34), and awareness of prognosis (χ 2= 

13.89).  Similarly for stress it is evident that there is significant association 

exist between stress in cancer patients receiving radiation therapy with the 

selected demographic variables such as age (χ 2= 16.45, gender (χ 2= 14.1), 

marital status (χ 2= 16.6), educational status (χ 2= 12.39), awareness of 

diagnosis (χ 2= 10.48), awareness of prognosis (χ 2= 10.86.  The table values of 

these variables are less than the calculated value at 0.05 levels, so the 

researcher accepts the research hypotheses for these variables. 

 

RECOMMENDATIONS 

Based on the findings of the study, the following recommendations are 

1. Replication of the study could be done with a larger sample to validate and 

generalize the findings 

2. Study can be done with randominisation for better result. 

3. The study can be done by maximizing the time period of guided imagery.  

4. The study can be conducted to determine the effectiveness of guided imagery on 

specific types of cancer.  

5. The study can be conducted among patients who are terminally ill in hospital and 

community settings. 

6. Comparative study can be done to assess the effectiveness of guided imagery 

among different groups.  



 
 

7. The study can be conducted using various research designs.  

8. Guided imagery can be applied on the care givers of mentally ill patients to 

reduce depression, anxiety and stress.  

KEY WORDS 

Guided Imagery Technique, Depression, Anxiety, Stress, Cancer and Radiation 

Therapy.  
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CHAPTER - I 

INTRODUCTION 

"The natural healing force within each one of us is the greatest force in 

getting well." 

- Hippocrates 

The word cancer still conjures up deep fears of a silent killer that creeps up on us 

without warning. Cancer, evoking such desperation that it has become a metaphor for 

grief and pain, a scourge straining our intellectual and emotional resources. The 

numbers are such that each of us will be touched either as a patient, a family member 

or a friend. There are over 20 million people living with cancer in the world today. 

The majority live in the developing world.       

Gro Harlem Brundtland (2002) 

Cancer is a class of diseases characterized by out-of-control cell growth. There are 

over 100 different types of cancer, and each is classified by the type of cell that is 

initially affected. Cancer harms the body when damaged cells divide uncontrollably to 

form lumps or masses of tissue called tumors (except in the case of leukemia where 

cancer prohibits normal blood function by abnormal cell division in the blood stream). 

Tumors can grow and interfere with the digestive, nervous, and circulatory systems 

and they can release hormones that alter body function. Tumors that stay in one spot 

and demonstrate limited growth are generally considered to be benign. More 

dangerous, or malignant, tumors form when two things occur: 
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1. A cancerous cell manages to move throughout the body using the blood or 

lymph systems, destroying healthy tissue in a process called invasion 

2. That cell manages to divide and grow, making new blood vessels to feed itself 

in a process called angiogenesis. 

 

When a tumor successfully spreads to other parts of the body and grows, invading and 

destroying other healthy tissues, it is said to have metastasized. This process itself is 

called metastasis, and the result is a serious condition that is very difficult to treat. 

     Peter Crosta (2008) 

Cancer is associated with significant psychological and social morbidity. Many 

researchers have reported that mental disorders such as depression, anxiety and 

delirium occur more frequently in cancer patients to warrant a detailed assessment and 

clinical intervention.  

Iqbal A, Syed (2004) 

One in 4 people with cancer have clinical depression. Clinical depression causes great 

distress, impairs functioning, and might even make the person with cancer less able to 

follow their cancer treatment plan.  

      American Cancer Society (2013) 

Two hundred fifteen randomly accessed cancer patients who were new admissions to 

three collaborating cancer centers were examined for the presence of formal 

psychiatric disorder. Each patient was assessed in a common protocol via a 

psychiatric interview and standardized psychological tests. The American Psychiatric 
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Association's DSM-III diagnostic system was used in making the diagnoses. Results 

indicated that 47% of the patients received a DSM-III diagnosis. Approximately 85% 

of those patients with a positive psychiatric condition were experiencing a disorder 

with depression or anxiety as the central symptom. The large majority of conditions 

were judged to represent highly treatable disorders.  

Journal of American Medical Association  

An observational study was done to evaluate detection and treatment of mood and 

anxiety disorders among cancer patients in a natural setting. One hundred sixty-five 

patients with cancer, consecutively admitted to the Oncology Division of San 

Camillo–Forlanini Hospital, were recruited to the study. All patients completed the 

Hospital Anxiety and Depression Scale (HADS). Out of 45 patients 37 had a mood 

or anxiety disorder and depressive disorders in 14. This study suggests that including 

psychiatric expertise in an oncology division is feasible and may lead to improved 

detection and treatment of psychiatric disorders among cancer patients.  

M. Pasquini M.D & M. Biondi M.D (2006) 

During the years 2004-2009, 10,153 consecutive patients were routinely screened 

with the Psychosocial Screen for Cancer questionnaire at two major cancer centers. 

Patients' mean age was 59 years and 45% were men. Across cancer types, 59.0% of 

patients showed clinical levels of anxiety. Further, 52.9% of patients reported clinical 

symptoms of depression. Analyses reported the highest levels of distress at the time 

point of cancer diagnosis. As expected, women showed higher rates of anxiety and 

depression, and for some cancer types the prevalence was two to three times higher 

than that seen for men. In some cancer types emotional distress was inversely related 

to age. Patients younger than 50 and women across all cancer types revealed either 
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subclinical or clinical levels of anxiety in over 50% of cases. Findings describe levels 

of emotional distress after diagnosis. These results inform that cancer patients are 

most likely in need of psychosocial support. 

Linden (2014)  

The brain is a highly efficient system that is connected to every cell in your body by 

billions of connections. Positive thought is essential to producing positive 

results. Negative thoughts and emotions lower the immune system, while positive 

thought and emotions actually boost the immune system. Our mind has the power and 

capability to help influence the body in healing is quite astonishing and at times, it 

seems unbelievable what can happen with this powerful influence. The connection 

between the mind and physical health has been well recognized and researched. One 

among the application of those studies is mentioned as the therapeutic Guided 

Imagery, which will help us to tap into its powerful influence for cancer treatment and 

recovery. Guided imagery is a proactive way to deal with negative thoughts and 

feelings. It’s also effective in relieving potential symptoms of depression, such as 

fatigue, stress, and anxiety. Guided imagery sessions can be brief, which make them 

easy to incorporate into hectic schedules.  

Bennet (2013) 

Guided imagery is a gentle but powerful technique that focuses and directs the 

imagination. It can be just as simple as an athlete's 10-second reverie, just before leaping 

off the diving board, imagining how a perfect dive feels when slicing through the water. 

Or it can be as complex as imagining the busy, focused buzz of thousands of loyal 

immune cells, scooting out of the thymus gland on a search and destroy mission to wipe 

out unsuspecting cancer cells. 

http://www.healthline.com/health/depression/symptoms
http://www.healthline.com/health/anxiety
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Guided imagery involves far more than just the visual sense and this is a good thing, 

given the fact that only about 55% of the population is strongly wired visually. Instead, 

imagery involves all of the senses, and almost anyone can do this. Neither is it strictly a 

"mental" activity it involves the whole body, the emotions and all the senses, and it is 

precisely this body-based focus that makes for its powerful impact. For cancer patients, 

research studies on imagery report that it can relieve nausea and vomiting from 

chemotherapy, relieve anxiety  associated with having cancer, enhance the immune 

system, help with weight gain, combat depression, and lessen pain. 

Belleruth Naparstek (2013) 

Imagery is believed to have been used as a medical therapy for centuries. There is 

recorded evidence that Tibetan monks in the 13th and 14th centuries began meditating 

and imagining that Buddha would cure diseases. Some say the techniques even go 

back to the ancient Babylonians, Greeks, and Romans. The Simontons popularized 

imagery therapies in a best-selling 1978 book titled Getting Well Again. The book 

described their experiences in treating cancer patients with imagery and other 

therapies. Currently, imagery is used in clinics at medical centres and local hospitals. 

It is often combined with other behavioural treatments. Imagery techniques can be 

self-taught with the help of one of the many books or audio recordings that have been 

published on the subject. They can also be practiced under the guidance of a trained 

therapist. Imagery sessions with a health professional may last twenty to thirty 

minutes. 

Cancer.org (2008) 
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The investigator realized that guided imagery technique has been a useful instrument 

for depression, anxiety and stress among cancer patients. It is one of the simplest and 

easiest forms of relaxation. So the investigator felt that helping the cancer patients 

practice guided imagery would help them to reduce  depression anxiety and stress and 

enable them to cope up with the cancer related psychological problems.  

 

NEED FOR THE STUDY 

Cancer is a life-threatening disease that often impacts on a patient’s welfare and well-

being; attention to these issues is thus an important aspect of comprehensive patient 

care.  

Cancer is a leading cause of disease worldwide. In 2012, there were an estimated 14.1 

million new cases of cancer in the world: 7.4 million (53%) in males and 6.7 million 

(47%) in females, giving a male: female ratio of 10:9.1 The World Age-Standardised 

(AS) incidence rate shows that there are 205 new cancer cases for every 100,000 men 

in the world, and 165 for every 100,000 females. 

Ferlay J, Soerjomataram I, Ervik M, et al (2013) 

It is predicted there will be 23.6 million new cancer cases worldwide each year by 

2030, if recent trends in incidence of major cancers and population growth are seen 

globally in the future. This is 68% more cases than in 2012 (1). Worldwide cancer 

incidence statistics 

Cancerresearchuk.org (2014) 

 

http://www.cancerresearchuk.org/cancer-info/cancerstats/world/incidence/
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A data of cancer patients was compiled from 2004 to 2010 in India. Based on the 

increasing trends of cancer patients during the last few decades, the numbers of cancer 

patients have been predicted by the end of 2015 and 2020 in India. These compiled 

data show that the number of male, female and the total cancer patients in 2004 were 

390809, 428545 and 819354 respectively. The number of male and female cancer 

patients increased continuously up to 2009, with 454842, 507990 and 962832 cases 

for male, female and total cancer patients,  respectively. Similarly, 462408 male 

cancer patients and 517378 female cancer patients were recorded, with a total number 

of 979786 patients in 2010. Thus, it is clear that the number of cancer cases has 

increased gradually with time.  

Imran Ali (2011) 

Other studies have consistently indicated that these depressive disorders represent 

common forms of psychological distress experienced by cancer patients (Akechi 

2001;Kugaya 2000;Okamura 2000) and are more common in patients  with advanced 

cancer (Bukberg 1984; Kugaya 2000). Thus depression is one of the most widely 

recognized psychiatric disorders in cancer patients (McDaniel 1995). Depression not 

only produces serious suffering (Block 2000), but also worsens quality of life (Grassi 

1996), reduces compliance with anti-cancer treatment (Colleoni 2000), can lead to 

suicide (Henriksson 1995), is a psychological burden on the family (Cassileth 1985), 

and prolongs hospitalization (Prieto 2002). Thus, the appropriate management of 

depression in cancer patients is critically important. 

 

This study investigated cancer trends in Chennai and predicted the future cancer 

burden in Chennai and Tamil Nadu state, India, using data on 89 357 incident cancers 
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from the Chennai registry during 1982-2006, published incidence rates from the 

Dindigul Ambilikkai Cancer Registry during 2003-06 and population statistics during 

1982-2016. In Chennai, the total cancer burden is predicted to increase by 32% by 

2012-16 compared with 2002-06, with 19% due to changes in cancer risk and a 

further 13% due to the impact of demographic changes. The incidence of cervical 

cancer is projected to drop by 46% in 2015 compared with current levels, while a 

100% increase in future thyroid cancer incidence is predicted. Among men, a 21% 

decline in the incidence of oesophageal cancer by 2016 contrasts with the 42% 

predicted increase in prostate cancer. The annual cancer burden predicted for 2012-16 

is 6100 for Chennai, translating to 55 000 new cases per year statewide (in Tamil 

Nadu). Breast cancer would dislodge cervical cancer as the top-ranking cancer in the 

state, while lung, stomach and large bowel cancers would surpass cervical cancer in 

ranking in Chennai by 2016. In order to tackle the predicted increases in cancer 

burden in Tamil Nadu, concerted efforts are required to assess and plan the 

infrastructure for cancer control and care, and ensure sufficient allocation of 

resources. 

Swaminathan (2011) 

To investigate the depression and anxiety levels and the factors that affect patients 

and their relatives with the Beck Depression Inventory (BDI) and State-Trait Anxiety 

Inventory (STAI) scoring system. 330 patients and 330 relatives of these patients 

were enrolled in this study in Turkey. The study forms including the questions 

regarding the patient demographic characteristics, Beck Depression Inventory, and 

State-Trait Anxiety Inventory were completed during face-to-face interviews by 

trained interviewers for the determination of the psychological status of the patients 

and their relatives. According to BDI scale, 96 (29.1%) patients had mild and 60 
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(18.2%) had severe depression. Seventy-one (21.5%) relatives had mild and 24 

(7.3%) had severe depression. Anxiety evaluation was made by STAI scale and a 

statistical difference emerged between patients and relatives (patients: 44.93±8.8 vs 

relatives: 43.27±8.5, p=0.015).The depression and anxiety levels were higher in 

women, in people with low socio-economic level, in people having a time period 

between diagnosis and participation in the study longer than 6 months, and in people 

having relapsing disease. 

Alacacioglu (2013) 

A study was conducted on cancer patients to assess the presence of depression, 

anxiety and psychological distress in Sydney, Australia. A touch screen computer 

survey was conducted in four radiation therapy treatment centre waiting rooms. The 

Depression, Anxiety and Stress Scale was used for the study. A total of 454 patients 

(70 %) completed the touch screen computer survey. The likely presence of 

depression (DASS21 - ≥14), anxiety (DASS21 - ≥14) and overall psychological stress 

(DASS21 - ≥14) was 35, 55.7 and 22 %, respectively. 

Maggie MJ (2010) 

An explorative study in the division of psychological oncology and palliative care, 

Dana Farber Cancer institute and Brigham and women’s Hospital, Harvard medical 

school centre for study was to assess the psychiatric disorders in advanced cancer in 

100 patients about 50% of patients with advanced cancer meet criteria for psychiatric 

disorders and anxiety. 

  Movic M. Blocks (2007) 
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A descriptive study to examine the prevalence and predictors of depression and 

anxiety in palliative care patients with cancer in Western Australia and New South 

Wales. The study included 266 consecutive patients at a range of inpatient and 

outpatient settings including home care, hospices, and private and tertiary care 

hospitals in Western Australia and New South Wales. Self-reported anxiety and 

depression using the Hospital Anxiety and Depression Scale (HADS) at a cut-off 

score of > or = 8 on each subscale (depression and anxiety) for possible cases, and of 

> or = 11 for probable cases; a cut-off score of > or = 19 was used for probable 

combined depression and anxiety. Patients included 200 in WA and 66 in NSW. For 

the whole sample, 45.8% of patients were possibly depressed and 22.7% probably 

depressed; 36.9% were possibly anxious and 19.8% probably anxious. About 25% of 

patients had probable combined depression and anxiety. Logistic regression analyses 

indicated that past anxiety in the family predicted probable depression, while age, 

marital status and past depression predicted probable anxiety. Age and past depression 

predicted probable combined depression and anxiety. 

O'Connor M (2010)   

 

Guided Imagery is a technique used by many natural or alternative 

medicine practitioners as well as some physicians and psychologists for aiding clients 

and patients to use mental imagery to help with anything from healing their bodies 

with Cancer guided imagery to solving problems or reducing stress.  
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Guided Imagery is a therapeutic technique allowing individuals to use their own 

imagination to connect body and mind to achieve desirable outcomes. 

      Ackerman & Turkoski (2000) 

 

In a 2005 study two groups of 30 women with breast cancer were studied. Group #1 

was given progressive muscle relaxation training (PMRT) and taught to use guided 

imagery during their 6 months of chemotherapy. Group #2 was treated with 

chemotherapy alone. The group practicing muscle relaxation and guided imagery, #1 

experienced less nausea and vomiting, and they were less anxious, depressed, and 

irritable than group #2 receiving chemotherapy alone. Six months after treatment 

ended, group #1 was still experiencing a better quality of life than the group #2. 

        Korean Study (2005) 

 

A study looked at guided imagery for patients having radiotherapy for breast cancer. 

The study found that patients who had guided imagery had lower breathing and pulse 

rates and lower blood pressure. They also had a slightly higher skin temperature 

which showed that they felt more relaxed. Overall, more than 8 out of 10 participants 

in the study described the guided imagery sessions as helpful. All of the people who 

took part said that they would recommend guided imagery to others. 

Sierra et.al (2012) 
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Guided Imagery induces a relaxed state and facilitates cognitive restructuring when 

‘suggestion’ is included as part of the therapy. 

Syrjala & Abrams (2002) 

 

A prospective study was designed such that patients receiving Radiation Therapy for 

breast cancer would meet with an Integrative Oncology Nurse (ION) for a session on 

Guided Imagery. The goals of the study are to obtain both subjective and objective 

parameters for documenting patient response to Guided Imagery. Study endpoints 

include evaluating the impact of GI on patients' stress and anxiety level, and its ability 

to promote relaxation and improve overall patient satisfaction during RT. The 

EuroQol-5D questionnaire, a validated tool for measuring health outcomes, is used for 

acquiring the subjective assessment. Patients complete the EuroQol-5D questionnaire 

prior to their first GI session (baseline data) and again at completion of Radiation 

Therapy. The relaxation response is objectively evaluated by recording biofeedback 

measures that include patient's pulse rate (PR), blood pressure, respiration rate (RR) 

and skin body temperature, before and after the Guided Imagery  session. Patient 

feedback on their overall experience is collected at the end of the planned RT through 

a patient satisfaction survey. To date, 18 women have completed the protocol. The 

median age of the patient's is 57 years, 16 patients had primary breast cancer and 2 

presented with locally recurrent disease. With the exception of 1 patient all completed 

a minimum 3 Guided Imagery sessions with the ION. On the questionnaire, 4/4 

patients who expressed nervousness prior to Guided Imagery noted resolution of this 

emotion. One of 3 patients who reported difficulty sleeping on the baseline 

questionnaire reported improvement of sleep pattern after GI. In all cases the 
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parameters measured through biofeedback improved from baseline; median RR 

decreased from a median of 20 per minute (range, 14-22 per minute) to a median of 

18 per minute (range, 12-20 per minute); the skin body temperature increased from a 

median baseline of 83.70F (range, 70-920F) to a median of 88.20F (range, 75.1-95.50F) 

after Guided Imagery. Over half (56%) described the Guided Imagery sessions as 

helpful, and 100% of patients would recommend this intervention to others. The 

interim results are encouraging illustrating a positive impact of Guided Imagery as 

measured through subjective and objective parameters. We continue to accrue patients 

on this study. The observations from this study may influence our future 

recommendations for supportive care intervention and improve the quality of life of 

patients undergoing a course of radiation therapy. 

Serra.D (2008) 

 

Although there's no evidence that guided imagery can directly combat cancer, using 

guided imagery may be of some benefit to cancer patients, especially in terms of 

emotional health. This alternative therapy may also help to cope with cancer-related 

complications as well as the adverse effects of oncology treatments like radiation and 

chemotherapy. 

The researcher felt from his clinical experience that most of the cancer patients are 

vulnerable to severe depression, anxiety and stress. Hence based upon the above 

information, the researcher felt that there is a need to create awareness among 

oncology patients about various aspects of imagery treatment in the reduction of 

depression, anxiety and stress and to find out, up to what extend it is successive is 
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reducing depression, anxiety and stress among those patients, by conducting an 

experimental study among selected cancer hospital in Erode.  

 

STATEMENT OF THE PROBLEM 

“A STUDY TO EVALUATE THE EFFECTIVENESS OF GUIDED IMAGERY 

TECHNIQUE ON DEPRESSION, ANXIETY AND STRESS AMONG CANCER 

PATIENTS RECEVING RADIATION THERAPY IN ERODE CANCER CENTRE 

AT ERODE” 

 

OBJECTIVES OF THE STUDY 

 To assess the pre-test and post-test level of depression, anxiety and stress 

among cancer patients receiving radiation therapy in both experimental and 

control group. 

 To implement and evaluate the effectiveness of guided imagery technique on 

level of depression, anxiety and stress among cancer patients receiving 

radiation therapy. 

 To find out the association between the pre-test level of depression, anxiety 

and stress among cancer patients receiving radiation therapy with their 

selected demographic variables like age, gender, marital status, educational 

status, awareness of diagnosis and awareness of prognosis. 
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HYPOTHESES 

 H1: Guided Imagery Technique will be effective in reducing depression, 

anxiety and stress among cancer patients receiving radiation therapy. 

 H2: There will be significant association between depression, anxiety and 

stress among cancer patients receiving radiation therapy with their selected 

demographic variables like age, gender, marital status, educational status, 

awareness of diagnosis and awareness of prognosis. 

ASSUMPTIONS: 

 Cancer patients experience depression, anxiety and stress. 

 Guided Imagery technique is effective in reducing the level of depression, 

anxiety and stress among cancer patients receiving radiation therapy. 

DELIMITATIONS: 

The proposed study is delimited to  

1. Cancer patients between the age group of 21 – 80 years only. 

2. The sample size of 60 only.   

3. Those willing to participate in the study  

4. Cancer patients with depression, anxiety and stress only 

5. The data collection period is limited to 4 weeks only. 

6. Cancer patients receiving radiation therapy at Erode Cancer Centre, Erode. 
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OPERATIONAL DEFINITIONS: 

1. EVALUATE 

It  refers  to  making  a  judgment  about  the  amount,  number,  or  value  of  

something.  

In this study evaluate refers to judging the level of depression, anxiety and stress 

among cancer patients receiving radiation therapy as determined by Depression, 

Anxiety and Stress Scale (DASS 21). 

2. EFFECTIVENESS: 

It means producing or capable of producing a desired effect. 

In this study it refers to the intended change that occurs after Guided Imagery 

technique in the level of depression, anxiety and stress among cancer patients 

receiving radiation therapy as measured by DASS 21 in experimental group 

3. GUIDED IMAGERY TECHNIQUE: 

The term “guided imagery” refers to a wide variety of techniques, including 

simple visualization and direct suggestion using imagery, metaphor and story-

telling, fantasy exploration and game playing, dream interpretation, drawing, and 

active imagination where elements of the unconscious are invited to appear as 

images that can communicate with the conscious mind. 

In this study it refers to the technique of visualization and imagination as means 

of relaxation by listening to verbal commands,  to reduce the level of depression, 

anxiety and stress among 30 cancer patients receiving radiation therapy. Each 
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patient went through Guided Imagery session daily twice for 30 minutes, for 7 

days. 

4. DEPRESSION 

An alteration in mood that is expressed by feelings of sadness, despair, and 

pessimism. There is a loss of interest in usual activities, and somatic symptoms 

may be evident. Changes in appetite and sleep patterns are common. 

In this study it refers to a state of intense sadness and negative attitudes towards 

one’s present condition evidenced by dysphoria, hopelessness, devaluation of 

life, self-deprecation, lack of interest/involvement, anhedonia and inertia. 

5. ANXIETY: 

A diffuse apprehension that is vague in nature and is associated  with feelings of 

uncertainty and helplessness. 

In this study it refers to the anticipation the client has towards his/her diagnosis, 

prognosis and the treatment evidenced by autonomic arousal, skeletal 

muscle effects, situational anxiety and subjective experience of anxious affect. 

6. STRESS: 

A state of mental or emotional strain or tension resulting from adverse or 

demanding circumstances. 

In this study it refers to emotional pressure experienced by cancer patients due to 

adverse circumstances highlighted by levels of non-chronic arousal through 

difficulty in  relaxing, nervous arousal and being easily upset/agitated, 

irritable/over-reactive and impatient. 

http://en.wikipedia.org/wiki/Dysphoria
http://en.wikipedia.org/wiki/Hopelessness
http://en.wikipedia.org/wiki/Self-deprecation
http://en.wikipedia.org/wiki/Anhedonia
http://en.wikipedia.org/wiki/Social_inertia
http://en.wikipedia.org/wiki/Skeletal_muscle
http://en.wikipedia.org/wiki/Skeletal_muscle
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7. CANCER 

Cancer is the uncontrolled growth of abnormal cells in the body. Cancerous cells 

are also called malignant cells 

In this study it refers to a disease caused by an uncontrolled division of abnormal 

cells in any part of the body 
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CONCEPTUAL FRAMEWORK 

A conceptual framework is an analytical tool with several variations and contexts. It 

is used to make conceptual distinctions and organize ideas. 

The conceptual frame work for this study was based on Sister Callista Roy’s 

Adaptation model (1939) which involves four concepts person, nursing, health and 

environment. 

The adaptive system has four components like input, process, effectors and output. 

For the present study, the above mentioned components have been modified as 

follows. 

Roy states that the recipient of nursing care may be an individual, a family, a group, a 

community, or a society. Each is considered as an adaptive system. In this study the 

focus will be on group (i.e.,) the cancer patients as living system are in constant 

interaction with their environment (internal and external).  

The constant interaction of person with their environment is characterized by both 

internal and external, change. With this changing world persons must maintain their 

own integrity i.e., each person must maintain their own integrity. Hence the cancer 

patients are viewed as an adaptive system.  

Effectors refer to the regulator and cognator. These are the subsystems of cancer 

patients. It is viewed as, acting with adaptive models such as physiological function, 

self esteem, role function and interdependence. In this study the effects are adaptive 

models of the cancer patients, which are regulated by physiological and psychological 

changes gained through the guided imagery technique.  
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It has input coming from the external environment as well as from internal. In this 

study assessment of level of depression, anxiety and stress using Depression, Anxiety 

and Stress scale among cancer patients will be taken as input. 

Roy has vitalized the term coping mechanism to describe the control process of the 

person as on adaptive system. Some are inherited or genetic and other mechanisms are 

learned. 

In this study, guided imagery technique is given to the cancer patients admitted in 

Erode Cancer Centre for radiation therapy to cope with depression, anxiety and stress. 

Output of the persons as a system is the behaviors of the cancer patients. Output 

behaviors can be both in external or internal. These behaviors may be observed, 

measured or subjectively reported and become the feed back to the system. Roy states 

output of the system as either adaptive response or ineffective responses. 

In this study the positive or the negative responses to guided imagery technique on the 

depression, anxiety and stress levels of cancer patients receiving radiation therapy 

become the output. It can be either positive, reduction in level of depression, anxiety 

and stress or negative result, no reduction in depression, anxiety and stress. In this 

case the negative result becomes the feed back, where it must be reassessed and the 

guided imagery technique is re-administered in the same manner or in a modified 

way.  
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CHAPTER – II 

REVIEW OF LITERATURE 

 

A literature review is an evaluative report of information found in the 

literature related to the selected area of study. The review should describe, 

summarize, evaluate and clarify this literature. It should give a theoretical base for 

the research and help you (the author) determine the nature of the research. 

- libguides.library.cqu.edu.au  

A literature review involves the systematic identification, location, scrutiny, and 

summary of written materials that contain information on the research problem 

 Polit and Hungler (2007) 

A literature review is a text of a scholarly paper, which includes the current 

knowledge including substantive findings, as well as theoretical and methodological 

contributions to a particular topic. Literature reviews use secondary sources, and do 

not report new or original experimental work. 

Wikipedia (2013) 

A review of related research and non research literature was done to broaden the 

understanding and develop an insight into the related problem under study. 

Reviews were categorized under following headings. 
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1)  Literature related to Depression, Anxiety and Stress among Cancer Patients 

receiving radiation therapy 

2)  Literature related to the use of Guided Imagery technique on Depression, 

Anxiety and Stress among Cancer Patients receiving radiation therapy 

1. Literature related to Depression Anxiety and Stress among Cancer 

Patients receiving radiation therapy: 

Mohamed Torkaman (2014) An experimental study was conducted among 

30 women diagnosed with breast cancer in Mahdiyeh Medical Diagnostic 

Centre in Hamedan, Iran, to study the effectiveness of supportive Group 

Psychotherapy for Depression, Anxiety and Stress. The Depression, Anxiety 

and Stress Scale (DASS 42)  was used for the study. From the data analysis it 

was found out that the pre test mean scores for depression, anxiety and stress 

were 19.2 ± 9.22, 19.28 ± 6.54, 26 ± 7.31 respectively. The results indicated 

that most of the patients selected had mild to severe form of depression, 

anxiety and stress.  

 

Yang, Y.et al. (2013) had done a study on “the prevalence of depression and 

anxiety among Chinese adults with cancer: a systematic review and meta-

analysis”. A lot of empirical studies have been conducted to evaluate the 

prevalence of depression and anxiety among Chinese adults with cancer. They 

aimed to conduct a meta-analysis in order to evaluate the prevalence and odds 

ratios of depression and anxiety in Chinese adults with cancer compared with 

those without. Case–control studies assessing the prevalence of depression and 
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anxiety among Chinese adults with cancer were analyzed. Study selection and 

appraisal were conducted independently by three authors. The non-weighted 

prevalence, pooled random-effects estimates of odds ratio (OR) and 95% 

confidence intervals (CI) were all calculated. Seventeen eligible studies with a 

total of 3497 subjects were included. The prevalence of depression and anxiety 

were significantly higher in adults with cancer compared with those without 

(Depression: 54.90% vs. 17.50%, OR = 7.85, 95% CI = 5.56-11.07, P = 0.000; 

Anxiety: 49.69% vs. 18.37%, OR = 6.46, 95% CI = 4.36-9.55, P = 0.000), the 

same situation was also observed in subgroup of control groups, assessment 

methods and cancer types. Although no difference of depression was observed 

in studies utilizing clinical diagnosis compared with self-report, the OR of 

anxiety in adults with cancer compared with those without was higher in 

studies utilizing clinical diagnosis (OR = 8.42, 95% CI = 4.83-14.70) than self-

reports (OR = 5.83, 95% CI = 3.64-9.34). The ORs of depression and anxiety 

in cancer patients compared with disease group (Depression: OR = 6.03, 95% 

CI = 4.23-8.61; Anxiety: OR = 4.40, 95% CI = 3.05-6.36) were lower than in 

those compared with normal group (Depression: OR = 13.58, 95% CI = 6.26-

29.46; Anxiety: OR = 15.47, 95% CI = 10.00-23.95). They identified high 

prevalence rates of depression and anxiety among Chinese adults with cancer. 

The findings support that the prevalence of depression and anxiety among 

adults with cancer should receive more attention in Chinese medical settings. 

 

Vimala (2012)  An experimental study was planned in Pravara Institute of 

Medical Sciences, Loni, Maharashtra , India, to assess the level of depression 
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among the cancer patients, to evaluate the effectiveness of counseling on 

depression among cancer patients and to compare the level of depression with 

their selected socio demographic variables. Thirty cancer patients in the age 

group of 35- 65 years were studied. They were assessed for the level of 

depression on first day of admission followed by the counseling for five days 

with 25 - 30 minutes each. The Post-test were carried out on sixth day by 

using the Zung Self Rating Depression Scale. The Pre-test mean score was 

49.8 which shows there was significant level of depression among cancer 

patients. The pre test mean score was highest among certain sub scales of 

depression such as difficulty to enjoy things (71.1), trouble in sleeping at night 

(70.8), difficulty to do things (65.8), Unclear mind (63.3). There was 

significant association was found with age and type of cancer and the level of 

depression. 

 

Lijec Vjesn (2012) A study was conducted to determine the degree of anxiety 

and depression in patients hospitalized at the Department of Oncology of the 

Mostar University Clinical. The study included 80 hospitalized patients.  The 

Beck's Anxiety and Depression scale was used. The appropriate statistical 

methods were used to test the collected data. Patients hospitalized at the 

Department of Oncology had a great degree of depression (exact test, 

P<0.001). A significant degree in the level of anxiety was also found (exact 

test, P=0.143). A mild degree of anxiety was found in the cancer patients older 

than 60 and a high level of anxiety in the group aged 25-40 (exact test, 

P<0.001) and in highly educated patients (exact test, P=0.024). The research 
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showed that the cancer patients from the younger age group had higher levels 

of depression (exact test, P<0.001). The highest level of anxiety was found in 

the patients aged between 41 and 60 (exact test, P<0.001). It was determined 

that a higher percentage of women (exact test, P=0.034) and patients over 60 

years old (exact test, P=0.006) in the group were more depressed. 

 

Maniah ME (2010) A Cross Sectional Study was done to determine coping 

strategies among thyroid cancer patients with depression and anxiety during 

radiation therapy. Thyroid cancer patients with confirmed diagnosis who were 

undergoing out-patient radiation therapy at the Oncology Unit.  They were 

assessed on their socio demographic profiles and clinical history. The Hospital 

Anxiety Depression Scale (HADS) was used by patients to report anxiety and 

depression. The Brief COPE Scale was used to assess coping strategies among 

the patients. Results: One hundred and fifty patients with mean age of sixty 

years participated in the study. Prevalence for depression was 49.1% and 

prevalence for anxiety was 44.1%. Conclusion: Thyroid cancer patients 

undergoing radiation therapy experienced high level of depressive and anxiety 

symptoms. However different coping strategies were adopted to cope with 

their illness, radiation treatment, practical and family problems, emotional and 

physical symptoms. 

 

Tavoli (2009) A prospective study was done in a consecutive sample of 

patients with gastrointestinal cancer being treated with radiation therapy in 

Cancer Institute of Tehran, Iran. This trial aimed to study the various 
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dimensions along with psychological wellbeing in patients with 

gastrointestinal cancer and to compare these variables among those who knew 

their diagnosis and those who did not. In all 142 patients interviewed, 52% of 

patients did not know their cancer diagnosis and 48% of patients were 

unaware that they had cancer. Results indicated that those who knew their 

diagnosis showed a significant lower degree of emotional functioning 

(P=0.014, mean score of 60.3), which shows that they suffered from emotional 

stress. While those who were unaware about their diagnosis had a better 

emotional functioning.  

 

Lohsy et.al (2009) A Clinical trial on 147 women diagnosed with breast 

cancer was conducted at University Malaya Medical Centre. The study 

examined the relationship between depression, anxiety and stress before and 

after a patients self management intervention in a cohort of women diagnosed 

with breast cancer. Depression, Anxiety and Stress Scale (DASS 21) was used 

for the study. The study findings revealed a mean score of 12.67 for stress, 

9.13 for anxiety and 9.28 for depression. It can be inferred from the findings 

that major of the patients participated in the study were suffering from 

moderate to severe level of stress, anxiety and depression. 

 

Movic M. Blocks (2007) conducted an explorative study in the division of 

psychological oncology and palliative care, Dana Farber Cancer institute and 

Brigham and women’s Hospital, Harvard medical school center for study was 

to assess the psychiatric disorders in advanced cancer in 100 patients about 



28 
 

50% of patients with advanced cancer meet criteria for psychiatric disorders 

and anxiety. Effective communication involves active listening, exploring, 

emotion and meaning, issues when relevant. Treating psychiatric conditions 

improves quality of life in patients with advanced cancer. Oncologist play a 

key role in screening for psychiatric disorders, initiating first-line treatment for 

anxiety and communicating with patients and caregivers about prognosis and 

end of life issues. 

Maulika (2006) A study was conducted to find out the patterns of 

psychological disturbances among cancer patients receiving radiation therapy 

in Cancer Institute, Gujarat. The study included 37 patients. A Gujarat version 

of symptom checklist – 90 revised (SCI-90R) was used to assess anxiety and 

depression. The result shows that 70% of patients had psychological 

disturbances.  Among that 40 % of patients had moderate and severe 

depression and 30 % of them had moderate and severe  anxiety respectively. 

Burgess, C.et al. (2005) had done a study on “depression and anxiety in 

women with early breast cancer: five year observational cohort study”. The 

aim of this study was to examine the prevalence of, and risk factors for, 

depression and anxiety in women with early breast cancer in the five years 

after diagnosis. Observational cohort study was used. The study was 

conducted in NHS breast clinic, London. Participants of this study were 222 

women with early breast cancer: 170 (77%) provided complete interview data 

up to either five years after diagnosis or recurrence. Main outcome measures 

of this study was prevalence of clinically important depression and anxiety 

(structured psychiatric interview with standardized diagnostic criteria) and 

clinical and patient risk factors, including stressful life experiences (Bedford 
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College life events and difficulties schedule). Nearly 50% of the women with 

early breast cancer had depression, anxiety, or both in the year after diagnosis, 

25% in the second, third, and fourth years, and 15% in the fifth year. Point 

prevalence was 33% at diagnosis, falling to 15% after one year. 45% of those 

with recurrence experienced depression, anxiety, or both within three months 

of the diagnosis. Previous psychological treatment predicted depression, 

anxiety, or both in the period around diagnosis (one month before diagnosis to 

four months after diagnosis). Longer term depression and anxiety, were 

associated with previous psychological treatment, lack of an intimate 

confiding relationship, younger age, and severely stressful non-cancer life 

experiences. Clinical factors were not associated with depression and anxiety, 

at any time. Lack of intimate confiding support also predicted more protracted 

episodes of depression and anxiety. 

 

2. Literature related to the use of Guided Imagery on Depression, Anxiety 

and Stress among Cancer Patients receiving radiation therapy 

 

Bennet (2014) An experimental study to find out the effectiveness of Guided 

Imagery on the anxiety of patients with head and neck cancer patients was 

done in International Cancer Centre, Neyyoor. Modified Zung Anxiety Scale 

was used for the study. The intervention of guided imagery was given to the 

head and neck cancer patients with minimal to moderate anxiety for 30 

minutes per day till 7 days. It showed that with regard to the Pre-test level of 

anxiety in experimental group 14 (46.7%) were in minimal to moderate 

anxiety, 16 (53.3%) were in moderate to severe anxiety. Where as in control 
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group 18 (60%) were in minimal to moderate anxiety, 12 (40%) were in 

moderate to severe anxiety. After the intervention in experimental group, the 

pre test mean score is 59 with Standard deviation of 7.52, mean difference 

51.48 and the Post-test mean score is 51.3 with Standard deviation of 7.27, 

mean difference 44.03. The calculated paired t-test score is 4.05. It is 

significant at p<0.01 level. Where as in control group, the pre test mean score 

was 57.6 with Standard deviation of 7.8, mean difference 49.8 and the post-

test mean score was 52.7 with Standard deviation of 6.57, mean difference 

46.13. The calculated paired t-test score was 2.64. It was not significant at 

p>0.01 level. It is inferred that guided imagery is highly effective in reducing 

anxiety among head and neck cancer patients. 

 

Zhen Guo et.al (2013) A study was done in Guilin Medical College Affiliated 

Hospital, Peoples Republic of China, with the main objective of determining 

the benefits of psychological intervention such as Guided Imagery technique 

for cancer patients who received RT. Many patients with cancer experience 

depression and anxiety, and an associated decrease in quality of life (QOL) 

during radiation therapy (RT). Patients with cancer (n = 178) who agreed to 

participate in the study were randomized to the intervention group (n = 89) or 

the control group (n = 89). Patients in the intervention group received 

psychosocial care during RT, whereas the control group received RT only. 

The benefits of the intervention were evaluated using the Zung Self-rating 

Depression Scale (SDS) to measure depression, the Self-rating Anxiety Scale 

(SAS) to assess anxiety, and the European Organization for Research and 

Treatment of Cancer Quality of Life Questionnaire-Core 30 (EORTC QLQ-
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C30) to survey health-related QOL. The association between intervention and 

survival was also assessed. Results: Patients randomly assigned to the 

intervention group showed significant improvements on symptoms of 

depression (p < 0.05) and anxiety (p < 0.05), health-related QOL (p < 0.05 

when compared with controls. In the subset analysis, female patients, those 

that received high dose irradiation, benefited more from psychosocial 

intervention.  

 

Mi Hye Lee, Dong-Hee Kim, and Hak Sun (2013) This study was conducted 

to evaluate the effects of guided imagery on stress in patients undergoing 

radioactive iodine therapy after thyroidectomy in Korea. Participants were 84 

individuals (44 for experimental group and 40 for control group) with thyroid 

cancer. The experimental group listened to a guided imagery CD once a day 

for 1 week. Global Assessment of Recent Stress were self-administered, and 

heart rate variability was measured at three time points; prior to intervention 

(T1), just before intervention (T2) and 1 week later after intervention (T3). 

Heart rate variability was consisted of Standard Deviation of all NN interval 

(SDNN), Total Power (TP), Low Frequency (LF), and High Frequency (HF). 

There were significant decreases in stress (F = 28.45, � < 0.001) over time in 

the experimental group compared to the control group. Heart rate variability 

changed over time in the experimental group relative to the control group; 

SDNN (F = 6.68, P = 0.002), TP (F = 5.29, � = 0.006), LF (F = 4.58, P = 

0.012), and HF (F = 3.71, � = 0.026). From the results of this study guided 

imagery can be recommended as an effective intervention to thyroid cancer 

patients with stress and fatigue. 
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Yogaraj (2012) A study to done in Sri Ramakrishna Hospital, Coimbatore, 

Tamil Nadu to find out Effectiveness of Guided imagery on anxiety among 

cancer patients undergoing cancer therapy was examined through Quasi 

experimental Pre-test posttest with control group design. Purposive samples of 

20 cancer patients with anxiety were included for the study. Guided imagery 

was intervened to the patient. State trait anxiety scale was used to assess the 

level of anxiety before and after Guided imagery. The data gathered were 

statistically analysed to test the hypotheses. the mean score of cancer patients 

before receiving guided imagery for the experimental group was 107.4 and it 

was decreased to 72.3 after intervention. To test the significance in the mean 

difference paired‘t’ test was applied. The calculated‘t’ value was 19.76 and the 

table was 2.262 at9 degrees of freedom with 0.05 level of significance. The 

calculated value was higher than the table value, thus the alternative 

hypothesis was accepted. Hence, there existed a significant effect on 

administration of guided imagery on reducing the anxiety level among cancer 

patients undergoing chemotherapy. The result revealed that there was a 

significant difference in the level of anxiety before and after Guided imagery. 

Hence, the study concluded that Guided imagery is found to be an effective 

therapy in reducing the level of anxiety. 

  

Haisfield-wolfe,M.E. Deborah, B.M. and Krumm, S. (2012) conducted a 

study on “perspectives on coping among patients with head and neck cancer 

receiving radiation”. The aim of this study was to describe coping among 

patients with laryngeal and oropharyngeal cancer during definitive radiation 

with or without chemotherapy. Qualitative content analysis conducted within a 
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larger study. Setting of this study was two radiation oncology outpatient 

clinics in Baltimore, MD. Participants were 21 patients with oropharyngeal or 

laryngeal cancer. Interviews with open-ended questions were conducted 

during treatment. Questions covered topics such as coping during treatment, 

treatment-related issues, and resources. The main research variables were 

Coping, treatment, and coping resources. Patients’ self-assessments suggested 

they were coping or that coping was rough or upsetting. Issues that required 

coping varied over four time points. Physical side effects were problematic 

during and one month after treatment completion. Patients used coping to 

manage the uncertainties of physical and psychological aspects of their 

experience. Family and friend support was a common coping strategy used by 

patients, with the intensity of side effects corresponding with the support 

provided across time points. Findings confirm previous research, but also 

provide new information about ways in which patients with head and neck 

cancer cope with their illness experience. Emergent themes provide insight 

into patient’s feelings, issues and assistance received with coping. 

 

Evan Holder (2009) Effects of an integrated imagery program in modulating 

perceived stress levels, anxiety as well as depression levels was studied in 70 

breast cancer patients undergoing radiation therapy. Two psychological 

questionnaires- Hospital Anxiety and Depression Scale (HADS) and Perceived 

Stress Scale (PSS) – and DNA damage assay were used in the study. Before 

intervention the pre test mean scores were 9.32 and 8.24 for anxiety and 

depression respectively. The mean score for perceived scale was 18.25.The 

numbers indicated that patients had moderate to severe level of anxiety, 
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depression and stress before intervention. After intervention the mean scores 

were 5.35 for depression and 4.14 for anxiety. The mean scores for stress was 

10.25. The results indicate a significant decrease in the level of anxiety, 

depression and stress after administering Guided Imagery Intervention. 

Therefore it can be inferred from the study that Guided Imagery is effective in 

decreasing anxiety, depression and stress among cancer patients.  

Daniela Fetter Telles Nunes (2007) The study examined the effects of 

relaxation and visualization therapy (RVT) on psychological distress, cortisol 

levels, and immunological parameters of breast cancer patients undergoing 

radiotherapy. Participants were randomly assigned to either the experimental 

(n=20) who underwent group RVT for 24 consecutive days or control group 

(n=14) who were on radiotherapy only. Psychological scores (stress, anxiety, 

and depression) were measured by structured clinical interviews. Salivary 

cortisol was assessed along the day. Lymphocytes were isolated and cultured 

to measure T-cell proliferation and sensitivity to glucocorticoids (GCs). The 

results showed that RVT was effective to reduce stress, anxiety, and 

depression scores (all P<.05). However, cortisol levels as well as proliferation 

remained unchanged following RVT. Although T cells of experimental group 

were more sensitive to GCs than cells of controls at baseline, no changes were 

noted following RVT. Cortisol levels were positively correlated to anxiety and 

depression scores and inversely correlated to T-cell proliferation and 

sensitivity to GCs. 

Lynne Campbell (2003) A Quasi Experimental study was applied in Sandton 

Oncology Centre, Johannesburg and Mary Potter Clinic, Pretoria in South 

http://www.sciencedirect.com/science/article/pii/S0022399907002796
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Africa to study the effectiveness of Guided Imagery on 40 women, aged 

between 30 and 60, with stages 1,2 or 3 Breast Cancer, randomly selected to a 

treatment and a control group. Hospital Anxiety and Depression Scale and 

Blood Pressure measurements were used. Statistical analysis of the data 

revealed that Guided Imagery intervention correlated with a decrease in Blood 

Pressure (Systolic and Diastolic) measurements, as well as depression and 

anxiety. The pre test mean scores of Blood Pressure, depression and anxiety 

were 69.93, 5.39 and 9.75 respectively. After the Guided Imagery intervention 

the mean scores of 44.25 for Blood Pressure, 2.54 for Depression and 4.14 for 

Anxiety. Paired t –test was done at 5% level of significance and it was found 

that there was a significant difference in the measured components level after 

the intervention.  The most significant decrease was correlated with the 

anxiety variable.  
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CHAPTER- III 

METHODOLOGY 

Research Methodology is a way to find out the result of a given problem on a specific 

matter or problem that is also refereed as research problem. In Methodology, 

researcher uses different criteria for solving/ searching the given research problem. 

Different sources use different type of methods for solving the problem. If we think 

about the word “Methodology”, it is the way of searching or solving the research 

problem. 

(Industrial Research Institute, 2010). 

 The methodology of research indicates the general pattern for organizing the 

procedure of gathering valid and reliable data for an investigation. This chapter deals 

with a brief description of methodology adopted for the study. The contents included 

in this chapter are research approach, research design, the setting, the sample and 

sampling techniques, description of tools, data collection procedure and the plan of 

data analysis for the present study.  

The present study was carried out to evaluate the effectiveness of guided imagery 

technique on depression, anxiety and stress among cancer patients receiving radiation 

therapy. 

RESEARCH APPROACH 

The research approach selected to accomplish the objectives of the study was 

Experimental approach. Since the purpose of the study was to find out the 

effectiveness of guided imagery technique on depression, anxiety and stress among 
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cancer patients receiving radiation therapy the Experimental approach was considered 

to be most appropriate. 

 

RESEARCH DESIGN 

A research design are invented to enable the researcher to answer research questions 

as validly, objectively, accurately and economically as possible.  

(Polit and Beck 2005) 

 

The research design selected for this study was “Quasi Experimental Design” used 

to measure the effectiveness of guided imagery technique on depression, anxiety and 

stress among cancer patients receiving radiation therapy.   

                                           

This study had control group, experimental group and manipulation without 

randomization. In this design the experimental group received the intervention 

strategy, but the control group did not receive the intervention strategy. 

 

Research design adopted can be represented as: 

 

 

Experimental 

group  

 

O1 

 

X 

 

O2 

 

Control group  

 

O1 

 

_ 

 

O2 
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Key 

O1 -  Assessment of depression, anxiety and stress.  

X -  Administration of guided imagery technique. 

O2 -  Assessment of depression, anxiety and stress. 

 

 

VARIABLES UNDER STUDY 

 

 A variable, as the name implies, is something that varies. A variable is any quality of 

an organism, group or situation that takes on different values. Variability in the 

dependent variable is presumed to depend on variability in the independent variable.   

                                                                                              (Polit and Hungler, 2010)  

         

 The independent variable: The variable that is believed to cause or influence the 

dependent variable.  

In the present study the independent variable is the guided imagery technique.  

 The dependent variable: The variable hypothesized to depend on or intended to 

change by the variable (the independent variable): the outcome variable of interest in 

the present study is depression, anxiety and stress in cancer patients receiving 

radiation therapy. 

SETTING OF THE STUDY 

 

Study setting is the general physical location in which data collection takes place  

(Polit & Beck 2004).  

The present study was undertaken in Erode Cancer Centre at Erode.  
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POPULATION 

Population refers to the entire aggregation of cases that meets the design criteria. 

(Polit and Beck, 2002) 

In the present study population comprises of cancer patients residing in Erode district.  

SAMPLE  

Sample is a subset of population selected to participate in a research study.  

                                                                                         (Polit and Hungler, 2010) 

 The sample for this study was cancer patients who fulfilled the inclusion criteria at 

Erode Cancer Centre. 

SAMPLE SIZE 

A total of 60 samples were selected in Erode Cancer. 30 patients from inpatient unit 

were selected for experimental group and 30 patients from outpatient unit were 

selected for control group. 

SAMPLING TECHNIQUE 

Sampling is the process of selecting a portion of the population who represent the 

entire population. 

 (Polit and Beck 2001) 

In the present study the sample selection was done by Non Randomized Purposive 

sampling technique. 

SAMPLING CRITERIA 

The samples for the study were selected based on the following criteria. 
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INCLUSION CRITERIA  

 Cancer patients with depression, anxiety and stress 

 Patients of Erode Cancer Centre, Erode. 

 Cancer patients receiving radiation therapy only. 

 Who can speak and understand Tamil 

 Patients willing to participate in the study 

 

EXCLUSION CRITERIA  

 Patients who are receiving any other form of relaxation technique 

 Patients who are receiving anxiolytics and anti depressants 

 Patients who had cognitive impairment and are critically ill 

 Patients with sensory deficit such as hearing impairment. 

 

SELECTION OF RESEARCH INSTRUMENT 

Research instruments or tools are ways of gathering data. Without them data would be 

impossible to put in hand which is used by the researcher to observe or measure the 

key variables in the research problem. The major task of the researcher is to select 

instruments most accurately. 

 The instrument used in the study was Depression Anxiety and Stress Scale (DASS 

21) to assess the level of depression, anxiety and stress among cancer patients 

receiving radiation therapy.      

 

 DATA COLLECTION METHOD 

Interview method was used for data collection. 
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DATA COLLECTION INSTRUMENT 

The instrument was selected by the investigator based on the objectives of the study, 

after reviewing the literature about depression, anxiety and stress among cancer 

patients receiving radiation therapy. 

The following steps were carried out in selecting the tool 

1. A review of the research and non-research literature done in the areas, related 

to effect of guided imagery on depression, anxiety and stress. 

2. Opinion of experts was sought to ascertain the clarity and appropriateness of 

the items. 

3. Informal discussions were held with concerned experts.  

 

DESCRIPTION OF THE INSTRUMENT 

The instrument used for data collection is Depression Anxiety and Stress Scale 

(DASS 21) to evaluate the condition of cancer patients with depression, anxiety and 

stress. 

 The study tool consists of two sections as follows: 

 

Part I 

Demographic data: Contents included in this section are Demographic proforma 

which includes age, gender, marital status, educational status, awareness of diagnosis 

and awareness of prognosis. 
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Part II 

The Depression Anxiety and Stress Scale was developed by Lovibond SH, and 

Lovibond PF from Sydney Psychology Foundation in the year 1995. The scale 

consisted of 42 items comprising three scales of 14 items.  The DASS is a 

quantitative measure of distress along the 3 axes of depression, anxiety and stress. 

Subsequent research established a 21item version of the DASS (DASS21) with seven 

items per scale (Antony, Bieling, Cox, Enns, & Swinson, R. P., 1998) It is not a 

categorical measure of clinical diagnoses. 

 

SCORING 
 
The Depression Anxiety and Stress Scale (DASS21) consists of a set of 21 

questions equally divided to measure depression, anxiety and stress. The minimum 

score for each question is 0 and the maximum score is 3. The minimum total score is 

0 and the maximum score is 21 for each component. The scores are obtained by 

adding the numerical values.  

 

TOTAL SCORE INTERPRETATION 

 

Levels Depression Anxiety Stress 

Normal 0-4 0-3 0-7 

Mild 5-6 4-5 8-9 

Moderate 7-10 6-7 10-12 

Severe 11-13 8-9 13-16 

Extremely Severe 14+ 10+ 17+ 
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TESTING OF THE TOOL 

 

Content validity 

The instruments were validated by 5 experts from the field of Psychiatric Nursing and 

Psychiatry and the tool was adapted as it is for the study.  

 

Reliability of Tool 

 Reliability of research instruments defined as the extent to which the instrument has 

the same results on repeated measures.  

(Polit and Beck 2004) 

 

Numerous studies have found favourable psychometric properties of the DASS in 

adults. All studies have demonstrated excellent internal consistency of the DASS21 

version: Depression (range=.91 to .97); Anxiety (range=.81 to .92); and Stress 

(range=.88 to .95). A three factor solution reflecting the three scales has been found 

consistently across samples and factor analytic techniques with only minor variations. 

Interscale correlations range as follows: Depression – Anxiety (.45 – .71; .50 or below 

in all English speaking samples (Antony et al., 1998; Brown, et al., 1997; Clara et al., 

2001), Anxiety – Stress (.65 – .73), and Depression – Stress (.57 – .79).Reliability for 

the DASS-21 total score was ρ=.94. Cronbach’s alpha was also calculated for each of 

the other measures used in this study and ranged between .86 and .90. The tamil 

translation of the tool used for the study was carried out by Dr. Nalayini Sugirthan, 

GP unit Fairfield Hospital, Fairfield, Australia. The reliability of the tamil version of 

the tool was tested for its reliability using the test retest method and was found to be 

highly reliable (r=0.9). 
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PILOT STUDY 

A pilot study was conducted after obtaining permission from the authorities. 6 cancer 

patients (3 for experimental group and 3 for control group) receiving radiation therapy 

at Erode Cancer Centre, Erode were selected and informed about the objectives. Pre-

test was conducted using Depression, Anxiety and Stress Scale. Intervention was 

given for  the experimental group only and Post-test was done for both groups using 

the same scale. There was significant reduction in the level of depression, anxiety and 

stress at p<0.05 It revealed that the study is feasible. Data were analyzed by using 

differential and inferential statistics. The study report ensured feasibility of the study. 

 

DATA COLLECTION PROCEDURE 

Data collection is the gathering of the information to address the research problem. 

The word “data” means information i.e. systematically collected in the course of 

study. 

 

DATA COLLECTION PROCESS 

 

Samples were selected by using simple purposive sampling technique. Cancer 

Patients who met the inclusion criteria were selected for the study. Demographic data 

and response to Depression, Anxiety and Stress Scale was collected by interview 

method both in control group and in experimental group to assess the level of 

depression, anxiety and stress prior to intervention for the experimental group. 

 A formal Prior permission was obtained from the Medical Director of Erode 

Cancer Centre. 
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 Pre-test was conducted for 3 days for both the groups using Depression, 

Anxiety and Stress Scale (DASS 21) through interview method. 

 30 patients from inpatient department and 30 patients from outpatient 

department who were receiving radiation therapy were selected using 

purposive sampling technique for the study. 

 The samples were explained about the purpose of the study and oral consent 

was obtained from each participant and assured for confidentiality.  

 The experimental group was divided into 3 groups, each group containing 10 

patients. The experimental groups were gathered together in the ward at 8.am 

daily for 3 weeks for the intervention.  

 Each group in the experimental groups received guided imagery intervention 

for 30 minutes daily.  

 The Post-test was carried out after 3 weeks of intervention for 3 days using 

Depression, Anxiety and Stress Scale (DASS 21) through interview method 

for both the groups. 

 The total study was conducted for a period of 4 weeks. 

 

DATA ANALYSIS 

Data analysis is the systematic organization and synthesis of research data and testing 

of null hypotheses by using the obtained data  

Polit & Beck (2004). 

 

The collected data was organized, tabulated and analyzed by using descriptive and 

inferential statistics. Study was commuted at 0.05 level of significant. 
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1. To assess the pre test and post level of depression, anxiety and stress among 

experimental and control group, frequency and percentage was used.  

2. To evaluate the effectiveness of guided imagery technique on depression, 

anxiety and stress among cancer patients receiving radiation therapy were in 

experimental and control group mean, standard deviation and paired and t-test 

were used.  

3. Chi-square test was used to determine the association between the pre test 

level of depression, anxiety and stress among experimental and control group 

with their selected demographic variables. Analyzed data was presented in the 

form of tables, diagrams, graphs based on the findings. 

 

PROTECTION OF HUMAN SUBJECTS 

The proposed study was conducted after the approval of Dissertation committee of the 

college. Permission was obtained from the Medical Director of Erode Cancer Centre. 

Oral consent was obtained before starting the data collection. Assurance was given to 

them that anonymity of each individual and confidentiality would be maintained 

throughout the study. After completion of the study guided imagery technique was 

given to control group also. 
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CHAPTER IV 

DATA ANALYSIS AND INTERPRETATION  

“Data analysis is a systematic search for meaning. It is a way to process qualitative 

data so that what has been learned can be communicated to others. Analysis means 

organizing and interrogating data in ways that allow researchers to see patterns, 

identify themes, discover relationships, develop explanations, make interpretations, 

mount critiques, or generate theories. It often involves synthesis, evaluation, 

interpretation, categorization, hypothesizing, comparison, and pattern finding.” 

 (Hatch 2002) 

This chapter deals with the description of the analysis and interpretation of the data 

collected to evaluate effectiveness of Guided Imagery technique on depression, 

anxiety and stress among cancer patients receiving radiation therapy in selected 

hospital at Erode. 

The obtained data was analyzed, tabulated and interpreted by employing descriptive 

and inferential statistics.      

 

  The data collected was calculated based on the following objectives: 

 To assess the pre test and Post-test level of depression, anxiety and stress 

among cancer patients receiving radiation therapy in both experimental and 

control group. 

 To implement and evaluate the effectiveness of guided imagery technique on 

level of depression, anxiety and stress among cancer patients receiving 

radiation therapy. 



49 
 

 To find out the association between the pre test level of depression, anxiety 

and stress among cancer patients receiving radiation therapy with their 

selected demographic variables like age, gender, marital status, educational 

status, awareness of diagnosis and awareness of prognosis. 

The data have been organized under the following sections: - 

 

Section I : Distribution of samples in terms of demographic variables in 

experimental and control group.  

Section II : Assessment of pre-test and post-test level of depression, anxiety and 

stress in experimental group and in control group. 

Section III : Comparison of pre test and Post-test score of depression, anxiety and 

stress in experimental group and control group. 

Section IV : Comparison of Post-test scores of depression, anxiety and stress among 

cancer patients receiving radiation therapy in experimental group and 

control group. 

Section V : Association between pre-test scores of depression, anxiety and stress in 

experimental group and control group with selected demographic 

variables.  
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SECTION I 

DISTRIBUTION OF SAMPLES IN TERMS OF DEMOGRAPHIC 

VARIABLES IN EXPERIMENTAL AND CONTROL GROUP 

Table–1:  Distribution of Samples in Terms of Demographic Variables in 
Experimental and Control Group 

 

 
S.NO 

 
SAMPLE 

CHARACTERISTICS 
 

EXPERIMENTAL 
GROUP 

N= 30 

CONTROL 
GROUP 

N= 30 
Freq % Freq % 

1. 

AGE     

21 – 40 yrs 4 14 7 23 

41 – 60 yrs 17 56 17 57 

61 – 80 yrs 9 30 6 20 

2. 

GENDER     

Male 10 34 9 30 

Female 20 66 21 70 

3. 

MARITAL STATUS     

Single 0 0 1 3 

Married 30 100 29 97 

Divorced 0 0 0 0 

4. 

EDUCATIONAL STATUS     

Literate 12 40 7 23 

Illiterate 18 60 23 77 

5. 

AWARENESS OF 

DIAGNOSIS 
    

Yes 23 77 26 87 

No 7 23 4 13 

6. 

AWARENESS OF 

PROGNOSIS 
    

Yes 22 73 27 90 

No 8 27 3 10 

 

The data given in Table 1 , shows that according to age, 4 cancer patients  (14%) 

were in the age group of 21-40yrs, 17 of them (56%) were in the age group of 41-60 

years, 9 of them (30%) were in the age group of 61-80 years  in experimental group 

where as 7 cancer patients (23%) were in the age group of 21-40yrs, 17 of them 
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(57%) were in the age group of41-60 years, 6 of them (20%)  were in the age group of 

61-80 years  and in control group.    . 

With regarding to gender, 10 cancer patients (34%) were males and  20 of them 

(66%) were females in experimental group where as 9 cancer patients (30%) were 

males and  21 of them (70%) were females in the control group. 

In relation to marital status, all 30 cancer patients (100%) were married in 

experimental group where as 1 cancer patient (3%) was single and 29 of them (97%) 

were married in control group. There were no divorcees in both experimental and 

control group 

With regarding to education, 12 cancer patietns (40%) were literates and 18 of them 

(60%) were illiterates in experimental group where as 7 cancer patients (23%) were 

literates and  23 of them (77%) were illiterates in the control group. 

In relation to awareness of diagnosis, 23 cancer patients (77%) were aware of their 

diagnosis and 7 of them (23%) were unaware in experimental group. And 26 cancer 

patients (87%) were aware of their diagnosis and 4 cancer patients 13% were unaware 

of their in control group. 

In relation to awareness of prognosis, 22 cancer patients (73%) were aware of their 

prognosis and 8 of them (27%) were unaware in experimental group. And 27 cancer 

patients (90%) were aware of their prognosis and 3 cancer patients 10% were unaware 

of their in control group. 
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Table - 2.  Distribution of Sample in Terms of Age 

 
S. No 

 
SAMPLE CHARACTERISTICS 

 

EXPERIMENTAL 
GROUP 

N= 30 

CONTROL 
GROUP 

N= 30 

 
 
1. 

AGE Freq % Freq % 

21 – 40 yrs 4 14 7 23 

41 – 60 yrs 17 56 17 56 

61 – 80 yrs 9 30 6 19 

 

The data given in Table 2 , shows that majority 17 (56%)  of the cancer patients in the 

experimental group were in the age group of 41-60 years, 9 (30%) of them were in the 

age group of 61-80 years, 4 (14%) cancer patients were in the age group of 21-40yrs. 

Whereas majority 17 (56%)  of the cancer patients in the control group were in the 

age group of 41-60 years, 7 (23%) of them were in the age group of 21 -40 years, 6 

(19%) cancer patients were in the age group of 61-80yrs.     

 

Figure -3: Distribution of sample in terms of age 

14%

56%

30%

23%

56%

19%

0%

10%

20%

30%

40%

50%

60%

21-40yrs 41-60yrs 61 -80yrs

EXPERIMENTAL

CONTROL



53 
 

Table – 3:  Distribution of Sample in Terms of Gender  

 

S. No 

SAMPLE 

CHARACTERISTICS 

EXPERIMENTAL 
GROUP 

N= 30 

CONTROL 
GROUP 

N= 30 

2. 

GENDER 
Freq % Freq % 

Male 10 34 9 30 

Female 20 66 21 70 

 

The data given in Table 3, illustrates that majority of the cancer patients in 

experimental group 20 (665%) were females and 10 (34%) of them were males. 

Similarly in the control group majority of the cancer patients 21 (70%) were females 

and 9 (30%) were males. 

 

Figure 4 - Distribution of sample in terms of Gender  

 

 

 

34%

66%

30%

70%

0%

10%

20%

30%

40%

50%

60%

70%

80%

male female

EXPERIMENTAL

CONTROL



 

Table- 4:  Distribution

 

The data given in Table 4, 

were married in experimental group where as most of the cancer 

were married and 1 cancer patient (3%) was single in control group. There were no 

divorcees in both experimental and control group

 

Figure 5-  
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Distribution of Sample in Terms of Marital Status

Table 4, describes on marital status, all 30 cancer patients (100%) 

were married in experimental group where as most of the cancer 

were married and 1 cancer patient (3%) was single in control group. There were no 

divorcees in both experimental and control group 

  Distribution of samples in terms of marital status
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f Marital Status 

, all 30 cancer patients (100%) 

were married in experimental group where as most of the cancer patients 29 (97%) 

were married and 1 cancer patient (3%) was single in control group. There were no 

 

Distribution of samples in terms of marital status 
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Table 5.  Distribution of Sample in Terms of Educational Status 

 

S. No 

SAMPLE 

CHARACTERISTICS 

 

EXPERIMENTAL 

GROUP 

N= 30 

CONTROL 

GROUP 

N= 30 

 

 

4. 

EDUCATIONAL STATUS 
Freq % Freq % 

Literate 

 
12 40 7 23 

Illiterate 18 60 23 77 

 

The data given in Table 5, explains about educational status. Majority of cancer 

patients 18 (60%) were illiterates in experimental group and 12 (40%) cancer patients 

were literates. Where as 23 of them (77%) were illiterates in the control group and 7 

cancer patients (23%) were literates. 

 

 

Figure 6 -  Distribution of samples in terms of educational status 
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Table 6.  Distribution of Sample in Terms of Awareness of Diagnosis  

 

S. No 

SAMPLE 

CHARACTERISTICS 

EXPERIMENTA
L GROUP 

N= 30 

CONTROL 
GROUP 

N= 30 

5. 

AWARENESS OF 

DIAGNOSIS 
Freq % Freq % 

YES 
 

23 77 26 87 

NO 
7 23 4 13 

 

The data given in Table 6, describes that according to awareness of diagnosis, 

majority of cancer patients 23 (77%) were aware of their diagnosis and 7 of them 

(23%) were unaware in experimental group. Similarly in control group majority 26 

(87%) of the cancer patients were aware of their diagnosis and 4 (13%) of them were 

unaware of their in control group. 

 

 

Figure 7 -  Distribution of samples in terms of awareness of diagnosis 
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Table 7.  Distribution of Sample in Terms of Awareness of Prognosis. 

 

S. No 

SAMPLE 

CHARACTERISTICS 

EXPERIMENTAL 

GROUP 

N= 30 

CONTROL 

GROUP 

N= 30 

6 

AWARENESS OF 

PROGNOSIS 
Freq % Freq % 

YES 22 73 27 90 

NO 8 27 3 10 

 

The data given in Table 7, illustrate the distribution of sample in terms of awareness 

of prognosis, majority of cancer patients 22 (73%) were aware of their prognosis and 

8 (27%) of them were unaware in experimental group. Similarly in the control group 

27 (90%) of the cancer patients were aware of their prognosis and 3 (10%) of them 

were unaware of their prognosis. 

.

 

Figure 8 -  Distribution of samples in terms of awareness of prognosis. 
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SECTION II 

ASSESSMENT OF PRE-TEST AND POST – TEST LEVEL OF DEPRESSION, 

ANXIETY AND STRESS IN EXPERIMENTAL GROUP AND CONTROL 

GROUP 

 

Table 8:  Pre Test and Post-tests Level of Depression in Experimental 

Group (N=30) 

LEVEL OF 

DEPRESSION 

PRE-TEST POST-TEST 

Freq % Freq % 

Normal 2 7 9 30 

Mild depression 1 3 1 3 

Moderate depression 3 10 19 64 

Severe depression 6 20 1 3 

Extremely Severe 
Depression 

18 60 0 0 

 

The data presented in Table 8 shows the frequency and percentage of Pre-test and 

Post-test level of depression of cancer patients in experimental group. Majority of 

cancer patients in pre- test 18 of them (60%) had extremely severe depression, 6 of 

them (20%) had severe depression and 3 of them (10%) had moderate depression, 1 

patient (3%) had mild depression and 2 of them (7%) were normal respectively but in 

Post-test 19 of them (64%) had moderate depression, 9 of them (30%) had no 

depression and 1 of them (3%) had severe depression and 1 of them (3%) had mild 

depression respectively. None of them reported extremely severe depression in Post-

test. 



 

Figure 9 - Pre -test and 
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test and Post-test level of depression in experimental group 
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Table 9:  Pre Test and 

(N=30)

LEVEL OF ANXIETY

Normal 

Mild anxiety 

Moderate anxiety 

Severe anxiety 

Extremely Severe Anxiety

The data presented in 

Post-test level of anxiety of cancer patients in experimental group.

patients in pre- test 17 of them (56%) had extremely severe anxiety, 6 of them (20%) 

had severe anxiety and 4 of them (14%) had moderate anxiety, 2 of them (7%) had 

mild anxiety and 1 of them (3%) had no anxiety respectively but in 

them (36%) had moderate anxiety, 9 of them (30%) had no anxiety and 6 

(20%) had mild anxiety and 4 of them (14%) had severe anxiety respectively. None of 

them reported extremely severe anxiety in 

Figure 10 - Pre 
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Pre Test and Post-test Level of Anxiety in Experimental Group 

(N=30) 

LEVEL OF ANXIETY 
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Extremely Severe Anxiety 17 56 0 

The data presented in Table 9 shows the frequency and percentage of 

level of anxiety of cancer patients in experimental group. 

test 17 of them (56%) had extremely severe anxiety, 6 of them (20%) 

had severe anxiety and 4 of them (14%) had moderate anxiety, 2 of them (7%) had 

mild anxiety and 1 of them (3%) had no anxiety respectively but in 

oderate anxiety, 9 of them (30%) had no anxiety and 6 

(20%) had mild anxiety and 4 of them (14%) had severe anxiety respectively. None of 

them reported extremely severe anxiety in Post-test. 

Pre -test and Post-test level of anxiety in experimental group 
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shows the frequency and percentage of Pre-test and 

 Majority of cancer 

test 17 of them (56%) had extremely severe anxiety, 6 of them (20%) 

had severe anxiety and 4 of them (14%) had moderate anxiety, 2 of them (7%) had 

mild anxiety and 1 of them (3%) had no anxiety respectively but in Post-test 11 of 

oderate anxiety, 9 of them (30%) had no anxiety and 6 of them 

(20%) had mild anxiety and 4 of them (14%) had severe anxiety respectively. None of 

 

experimental group  

pre test

post test



 

Table 10:  Pre Test and 

(N=30)

LEVEL OF STRESS

Normal 

Mild Stress 

Moderate Stress 

Severe Stress 

Extremely Severe Stress

The data presented in 

Post-test level of stress of cancer patients in experimental group.

patients in pre- test 12 of them (40%) had severe Stress, 7 of them (23%) had 

moderate Stress and 7 of them (23%) had mild Stress, 4 of them (14%) had no Stress 

and none of them had extremely severe Stress respectively but in 

(87%) had no Stress, 3 of them (10%) had mild Stress and 1 

moderate Stress respectively. None of them reported severe and extremely severe 

Stress in Post-test. 

Figure 11 -  Pre 
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Pre Test and Post-tests Level of Stress in Experimental Group 

(N=30) 
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The data presented in Table 10 shows the frequency and percentage of 

level of stress of cancer patients in experimental group. 

test 12 of them (40%) had severe Stress, 7 of them (23%) had 

moderate Stress and 7 of them (23%) had mild Stress, 4 of them (14%) had no Stress 

and none of them had extremely severe Stress respectively but in Post

ss, 3 of them (10%) had mild Stress and 1 

moderate Stress respectively. None of them reported severe and extremely severe 
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 Majority of cancer 

test 12 of them (40%) had severe Stress, 7 of them (23%) had 

moderate Stress and 7 of them (23%) had mild Stress, 4 of them (14%) had no Stress 

Post-test 26 of them 

ss, 3 of them (10%) had mild Stress and 1 of them (3%) had 

moderate Stress respectively. None of them reported severe and extremely severe 
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Table 11 :  Pre Test and 

(N=30)

LEVEL OF DEPRESSION

Normal 

Mild depression 

Moderate depression 

Severe depression 

Extremely Severe Depression

The data presented in 

Post-test level of depression of cancer patients in control group.

patients in pre- test 19 of them (63%) had extremely severe depression, 6 of them 

(20%) had severe depression and 3 of them (10%) had moderate depression, 2 of them  

(7%) had mild depression respectively but in 

extremely severe depre

(10%) had moderate depression and 1 of them (3%) had mild depression respectively. 

None of them  reported  normal in pre test and 

Figure 12 - Pre
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Pre Test and Post-test Level of Depression in Control Group 

(N=30) 
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The data presented in Table 11 shows the frequency and percentage of 

level of depression of cancer patients in control group. 

test 19 of them (63%) had extremely severe depression, 6 of them 

(20%) had severe depression and 3 of them (10%) had moderate depression, 2 of them  

(7%) had mild depression respectively but in Post-test 19 of them (63%) had 

extremely severe depression, 7 of them (24%) had severe  depression and 3  

(10%) had moderate depression and 1 of them (3%) had mild depression respectively. 

None of them  reported  normal in pre test and Post-test. 
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 Majority of cancer 

test 19 of them (63%) had extremely severe depression, 6 of them 

(20%) had severe depression and 3 of them (10%) had moderate depression, 2 of them  

19 of them (63%) had 

ssion, 7 of them (24%) had severe  depression and 3  of them 

(10%) had moderate depression and 1 of them (3%) had mild depression respectively. 
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Table 12:  Pre Test and 

LEVEL OF ANXIETY

Normal 

Mild anxiety 

Moderate anxiety 

Severe anxiety 

Extremely Severe Anxiety

The data presented in 

Post-test level of anxiety of cancer patients in control group.

patients in pre- test 21 of them (70%) had extremely severe anxiety, 3 of them (10%) 

had severe anxiety and 6 of them (20%) had moderate anxiety respectively but in 

Post-test 21 of them (70%) had extremely severe  anxiety, 3 of them (10%) had severe 

anxiety and 6 of them 

reported normal and mild  anxiety in pre and  

Figure 13 -  Pre 
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Pre Test and Post-tests Level of Anxiety in Control Group (N=30)
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The data presented in Table 12 shows the frequency and percentage of 

level of anxiety of cancer patients in control group. Majority of cancer 

test 21 of them (70%) had extremely severe anxiety, 3 of them (10%) 

had severe anxiety and 6 of them (20%) had moderate anxiety respectively but in 

21 of them (70%) had extremely severe  anxiety, 3 of them (10%) had severe 

of them (20%) had moderate anxiety  respectively. None of them 

reported normal and mild  anxiety in pre and  Post-test. 
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shows the frequency and percentage of Pre-test and 

Majority of cancer 

test 21 of them (70%) had extremely severe anxiety, 3 of them (10%) 

had severe anxiety and 6 of them (20%) had moderate anxiety respectively but in 

21 of them (70%) had extremely severe  anxiety, 3 of them (10%) had severe 

(20%) had moderate anxiety  respectively. None of them 
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Table 13:  Pre Test and 

LEVEL OF STRESS

Normal 

Mild Stress 

Moderate Stress 

Severe Stress 

Extremely Severe Stress

The data presented in 

Post-test level of stress of cancer patients in control group.

in pre- test 17 of them (57%) had severe stress, 5 of them (17%) had moderate stress 

and 3 of them (10%) had extre

of them (6%) had no Stress respectively but in 

patients  15 of them (50%) had  severe Stress, 5 of them (17%) had extremely severe 

stress, 5 of them (17%) had moderate 

of them (6%) reported no stress respectively. 
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The data presented in Table 13 shows the frequency and percentage of 

level of stress of cancer patients in control group. Majority of cancer patients

test 17 of them (57%) had severe stress, 5 of them (17%) had moderate stress 

and 3 of them (10%) had extremely severe stress, 3 of them (10%) had  mild stress 2 

of them (6%) had no Stress respectively but in Post-test majority of the cancer 

patients  15 of them (50%) had  severe Stress, 5 of them (17%) had extremely severe 

stress, 5 of them (17%) had moderate  stress and 3 of them (10%) had  mild stress, 2 

of them (6%) reported no stress respectively.  
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SECTION III 

COMPARISON OF PRE TEST AND POST-TEST SCORES OF DEPRESSION, 

ANXIETY AND STRESS IN EXPERIMENTAL AND IN CONTROL GROUP 

 

Table 14:  Comparing the Mean Scores of the Components between the Pre-test 

and the Post-test in Experimental Group 

Component Observation Mean Mean% 
Mean 

Differe
-nce 

SD 
“t” 

Value 
Significance 

Depression 
Pre test 14.1 47 

26 4.92 8.67* 
Significant 

P<0.05 Post-test 6.36 21 

Anxiety 

Pre test 10.2 34 
18.4 4.07 7.38* 

Significant 
P<0.05 Post-test 4.73 15.6 

Stress 
Pre test 10.9 36.3 

19.3 4.23 7.57* 
Significant 

P<0.05 Post-test 5.1 17 

 

 

Figure 15 - Comparing the mean scores of the components in the pre test and the 

Post-test in experimental group 
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The line diagram shows the mean scores of Post-test were lesser than the mean scores 

of the pre test in all the components in experimental group. 

The pre test mean percentage for cancer patients receiving radiation therapy in 

experimental group was highest for depression (47%) and lowest for anxiety (34%). 

The mean percentage for stress was slightly higher than anxiety (36.3%). Whereas the 

Post-test mean percentage for cancer patients in experimental group among 3 

components, the highest mean percentage was obtained for depression 21% and the 

lowest mean percentage was obtained for anxiety 15.60%. The mean percentage for 

stress was found to be 17%. 

Further, the paired ‘t’ test was used to find the significant difference between the pre 

test and posttest depression, anxiety and stress scores in experimental group. 

 Table 12 shows the‘t’ value obtained for all the three components that is depression, 

anxiety and stress were significant at P<0.05. Hence there is significant difference 

between the Pre-test and Post-test score of depression , anxiety and  stress and that 

difference was due to practice of guided imagery technique, in experimental group. 

Therefore it can be inferred that Guided Imagery Technique is effective in reducing 

the level of depression, anxiety and stress in cancer patients receiving radiation 

therapy. 
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Table 15:  Comparing the Mean Scores of the Components between the Pre-

test and the Post-test in Control Group 

Component Observation Mean Mean% 
Mean 

Differe
-nce 

SD 
“t” 

Value 
Significance 

Depression 
Pre-test 14.8 49.3 

-1 4.2 0.38 
Not 

significant 
P<0.05 Posttest 15.1 50.3 

Anxiety 
Pre-test 11.0 36.6 

-1 3.6 0.50 
Not 

significant 
P<0.05 Posttest 11.3 37.6 

Stress 
Pre-test 13.1 43.6 

-1 3.4 0.47 
Not 

significant 
P<0.05 Posttest 13.4 44.6 

 

 

 

Figure 16 -  Comparing the Mean Scores of the components in the Pre-test and the 

Post-test in control group 
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The line diagram shows there is fluctuation in the mean scores of post-test and the 

mean scores of the Pre-test in the depression, anxiety and stress of the cancer patients 

in control group.  

The Pre-test mean percentage for cancer patients in control group was highest for 

depression 49.30% and the lowest mean percentage was obtained for anxiety36.6%. 

The mean percentage for stress was found to be 43.60%. Whereas in the Post-test 

mean percentage for cancer patients, the highest mean percentage was obtained for 

depression 50.3% and the lowest mean percentage was obtained for anxiety 43.6%. 

The mean percentage for stress was found to be 44.60%. 

Further, the paired‘t’ test was used to find the significant difference between the pre 

test and post-test levels depression, anxiety and stress scores. The findings revealed 

that there was no significant difference between the pre test and Post-test level of 

depression, anxiety and stress at P<0.05 level. 
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SECTION – IV 

COMPARISON OF POST-TEST SCORES OF DEPRESSION, ANXIETY  

AND STRESS AMONG CANCER PATIENTS RECEIVING RADIATION 

THERAPY IN EXPERIMENTAL GROUP AND CONTROL GROUP. 

 

The effectiveness of the guided imagery technique was tested by using unpaired ‘t’ 

test to analyze the difference in Post-test scores of depression, anxiety and stress in 

experimental and control group. 

 

Table16 -  Comparison of Post-test Scores of Depression in Experimental and 

Control Group    (N=60) 

 

GROUP Level of 

depression 
Mean S.D 

Unpaired 

‘t’ value 

Experimental 

n1=30 
Post-test 6.36 2.98 

 
*9.93 

Control 

n2=30 
Post  test 

15.1 

 
4.25 

* Significant at 0.05 level, df (58) (t=1.671)   

 The data presented in Table16, explains the analysis of unpaired ‘t’ test to analyze 

the different between mean post-test score of depression among cancer patients 

receiving radiation therapy in experimental and control group. The mean of post-test 

value of experimental group 6.36 which is lower than the Post-test value 15.1 of 

control group. The obtained ‘t’ value of 9.93, is higher when compared to the table 

value of 1.671 at 0.05 level. This implies that there is a significant reduction in the 
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level of depression in experimental group than control group.  It indicates that guided 

imagery technique was effective in reducing depression among cancer patients 

receiving radiation therapy in experimental group. 

 

 

Figure 17 -  Post-test mean score of depression among cancer patients in 
experimental and control group 
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Table 17 -  Comparison of Post-test Scores of Anxiety in Experimental and 

Control Group    (N=60) 

GROUP Level of 

depression 
Mean S.D 

Unpaired ‘t’ 

value 

Experimental 

n1=30 
Post-test 4.73 1.99 

 
*9.33 

Control 

n2=30 
Post  test 

11.36 

 
3.71 

* Significant at 0.05 level, df (58) (t=1.671)   

 The data presented in Table17, explains the analysis of unpaired ‘t’ test to analyze 

the different between mean post-test score of anxiety among cancer patients 

receiving radiation therapy in experimental and control group. The mean of post-test 

value of experimental group 4.73 which is lower than the Post-test value 11.36 of 

control group. The obtained ‘t’ value of 9.33, is higher when compared to the table 

value of 1.671 at 0.05 level. This implies that there is a significant reduction in the 

level of anxiety in experimental group than control group.  It indicates that guided 

imagery technique was effective in reducing anxiety among cancer patients 

receiving radiation therapy in experimental group. 

           
 

Figure 18 -  Post-test mean score of anxiety among cancer patients in 
experimental and control group 
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Table 18 -  Comparison of Post-test Scores of Stress In Experimental and 

Control Group    (N=60) 

GROUP Level of 

depression 
Mean S.D 

Unpaired ‘t’ 

value 

Experimental 

n1=30 
Post-test 5.1 2.49 

 
*11.29 

Control 

n2=30 
Post  test 

13.46 

 
3.61 

* Significant at 0.05 level, df (58) (t=1.671)   

 The data presented in Table18, explains the analysis of unpaired ‘t’ test to analyze 

the different between mean post-test score of stress among cancer patients receiving 

radiation therapy in experimental and control group. The mean of post-test value of 

experimental group 5.1 which is lower than the Post-test value 13.46 of control group. 

The obtained ‘t’ value of 11.29, is higher when compared to the table value of 1.671 

at 0.05 level. This implies that there is a significant reduction in the level of stress in 

experimental group than control group.  It indicates that guided imagery technique 

was effective in reducing stress among cancer patients receiving radiation therapy in 

experimental group. 
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Figure 19 - Post-test mean score of stress among cancer patients in experimental 
and control group 
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Table 19 -  Overall comparison of Post-test Scores of Depression, Anxiety and 
Stress among Cancer Patients Receiving Radiation Therapy  

 

COMPONENTS EXPERIMENTAL GROUP  
(N =30) 

CONTROL GROUP  
(N=30) 

Mean S.D Mean S.D 

Depression 6.36 2.98 15.1 4.25 

Anxiety 4.73 1.99 11.36 3.71 

Stress 5.1 2.49 13.46 3.61 

 

Table 19 explains the overall comparison of the Post-test mean scores of depression, 

anxiety and stress in both the experimental and control group. The table shows that 

there is a significant difference in the Post-test scores of depression, anxiety and stress 

in experimental and control group. The overall Post-test mean score of the depression, 

anxiety and stress in experimental group is lesser than the Post-test mean scores of 

depression, anxiety and stress in control group. This implies that there is significant 

reduction in the level of depression, anxiety and stress in cancer patients receiving 

radiation therapy in experimental group. It indicates that Guided Imagery was 

effective in reducing the level of depression, anxiety and stress in cancer patients 

receiving radiation therapy.  
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Figure 20 – Over all Post-test mean score of depression, anxiety and stress among 
cancer patients receiving radiation therapy in experimental and control group 
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SECTION V 

 

ASSOCIATION BETWEEN PRE TEST SCORES OF DEPRESSION, 

ANXIETY AND STRESS IN EXPERIMENTAL AND CONTROL GROUP 

WITH SELECTED DEMOGRAPHIC VARIABLES 

 

Table 20: Association between Pre Test Score of Depression and selected 

Demographic Variables in Experimental Group. 

 

 

VARIABLE FREQUENCY 
PERCENT 

-AGE 
df 

CHI –SQ 
(Calculate
d Value) 

CHI –SQ 
(Table 
Value) 

AGE N = 30 % 

8 16.48* 15.50 
21 - 40 4 14 

41 - 60 17 56 

61- 80 9 30 

GENDER N = 30 % 

4 15.15* 9.48 Male 10 34 

Female 20 66 

MARITAL 
STATUS 

N = 30 % 

8 0 15.50 
Single 0 0 

Married 30 100 

Divorced 0 0 

EDUCATIONAL 
STATUS 

N = 30 % 

4 12.39* 9.48 Literate 12 40 

Illiterate 18 60 

AWARENESS- 
DIAGNOSIS 

N = 30 % 4 9.79* 9.48 
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Yes 23 77 

No 7 23 

AWARENESS- 
PROGNOSIS 

N = 30 % 

4 10.26* 9.48 Yes 22 73 

No 8 27 

 

* Significant at 0.05 level 

 

From the above table it is evident that there is a significant association between Pre-

test score of depression in cancer patients receiving radiation with most of the 

selected demographic variables in experimental group. 

According to age χ 2= 16.48, were as the table value =15.50 which is less than the 

calculated value at P<0.05 level, it is evident that there is significant association 

between Pre-test score of depression in cancer patients receiving radiation therapy and 

age. 

 Regarding gender χ 2=15.15, were as the table value=9.48 which is less than the 

calculated value at P<0.05 level it is evident that there is significant association exist 

between Pre-test score of depression in cancer patients receiving radiation therapy and 

gender. 

Related to educational status χ 2= 12.39 were as the table value = 9.48, is less than the 

calculated value at P<0.05 level it is evident that there is significant association exist 

between Pre-test score of depression in cancer patients receiving radiation therapy and 

educational status. 

And regarding awareness of diagnosis χ 2=9.79 were as the table value= 9.48, which is 

less than the calculated value at P<0.05 level it is evident that there is significant 
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association exist between Pre-test score of depression in cancer patients receiving 

radiation therapy and awareness of diagnosis. 

And regarding awareness of prognosis χ 2= 10.26 were as the table value= 9.48, which 

is less than the calculated value at P<0.05 level, it is evident that there is significant 

association between Pre-test score of depression in cancer patients receiving radiation 

therapy and awareness of prognosis. 

There was no significant association between Pre-test score of depression in cancer 

patients receiving radiation therapy and selected demographic variable like marital 

status. This shows that degree of depression was dependent on most of the selected 

demographic variables in experimental group. 

Table 21.  Association between Pre Test Score of Anxiety and Selected 

Demographic Variables in Experimental Group. 

 

VARIABLE FREQUENCY 
PERCEN- 

TAGE 
df 

CHI –SQ 
(Calculated 

V) 

CHI –SQ 
(Table V) 

AGE N = 30 % 

8 15.89* 15.50 
21 - 40 4 14 

41 - 60 17 56 

61- 80 9 30 

GENDER N = 30 % 

4 9.73* 9.48 Male 10 34 

Female 20 66 

MARITAL 
STATUS 

N = 30 % 

8 0 15.50 
Single 0 0 

Married 30 100 

Divorced 0 0 
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EDUCATIO
NAL 

STATUS 
N = 30 % 

4 12.35* 9.48 
Literate 12 40 

Illiterate 18 60 

AWARENES
S- 

DIAGNOSIS 
N = 30 % 

4 10.96* 9.48 
Yes 23 77 

No 7 23 

AWARENES
S- 

PROGNOSIS 
N = 30 % 

4 12.44* 9.48 
Yes 22 73 

No 8 27 

 

* Significant at 0.05 level 

 

From the above table it is evident that there is a significant association between Pre-

test score of anxiety in cancer patients receiving radiation with most of the selected 

demographic variables in experimental group. 

According to age χ 2= 15.89, were as the table value =15.50 which is less than the 

calculated value at P<0.05 level, it is evident that there is significant association 

between Pre-test score of anxiety in cancer patients receiving radiation therapy and 

age. 

 Regarding gender χ 2=9.73, were as the table value=9.48 which is less than the 

calculated value at P<0.05 level it is evident that there is significant association exist 

between Pre-test score of anxiety in cancer patients receiving radiation therapy and 

gender. 
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Related to educational status χ 2= 12.35 were as the table value = 9.48, is less than the 

calculated value at P<0.05 level it is evident that there is significant association exist 

between Pre-test score of anxiety in cancer patients receiving radiation therapy and 

educational status. 

And regarding awareness of diagnosis χ 2= 10.96 were as the table value= 9.48, which 

is less than the calculated value at P<0.05 level it is evident that there is significant 

association exist between Pre-test score of anxiety in cancer patients receiving 

radiation therapy and awareness of diagnosis. 

And regarding awareness of prognosis χ 2= 12.44 were as the table value= 9.48, which 

is less than the calculated value at P<0.05 level, it is evident that there is significant 

association between Pre-test score of anxiety in cancer patients receiving radiation 

therapy and awareness of prognosis. 

There was no significant association between Pre-test score of anxiety in cancer 

patients receiving radiation therapy and selected demographic variable like marital 

status. This shows that degree of anxiety was dependent on most of the selected 

demographic variables in experimental group. 

 

Table 22: Association between Pre-test Score of Stress and Selected 

Demographic Variables in Experimental Group. 

VARIABLE FREQUENCY 
PERCENT 

-AGE 
df 

CHI –SQ 
(Calculate

d V) 

CHI –SQ 
(Table V) 

AGE N = 30 % 

8 16.18* 15.50 
21 - 40 4 14 

41 - 60 17 56 

61- 80 9 30 

GENDER N = 30 % 4 12.5* 9.48 
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Male 10 34 

Female 20 66 

MARITAL 
STATUS 

N = 30 % 

8 0 15.50 
Single 0 0 

Married 30 100 

Divorced 0 0 

EDUCATIONAL 
STATUS N = 30 % 

4 9.89* 9.48 Literate 12 40 

Illiterate 18 60 

AWARENESS- 
DIAGNOSIS 

N = 30 % 

4 11.31* 9.48 Yes 23 77 

No 7 23 

AWARENESS- 
PROGNOSIS 

N = 30 % 

4 9.94* 9.48 Yes 22 73 

No 8 27 

 

* Significant at 0.05 level 

 

From the above table it is evident that there is a significant association between Pre-

test score of stress in cancer patients receiving radiation with most of the selected 

demographic variables in experimental group. 

According to age χ 2= 16.18, were as the table value =15.50 which is less than the 

calculated value at P<0.05 level, it is evident that there is significant association 

between Pre-test score of stress in cancer patients receiving radiation therapy and age. 
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 Regarding gender χ 2= 12.5, were as the table value=9.48 which is less than the 

calculated value at P<0.05 level it is evident that there is significant association exist 

between Pre-test score of stress in cancer patients receiving radiation therapy and 

gender. 

Related to educational status χ 2= 9.89 were as the table value = 9.48, is less than the 

calculated value at P<0.05 level it is evident that there is significant association exist 

between Pre-test score of stress in cancer patients receiving radiation therapy and 

educational status. 

And regarding awareness of diagnosis χ 2= 11.31 were as the table value= 9.48, which 

is less than the calculated value at P<0.05 level it is evident that there is significant 

association exist between Pre-test score of stress in cancer patients receiving radiation 

therapy and awareness of diagnosis. 

And regarding awareness of prognosis χ 2= 9.94 were as the table value= 9.48, which 

is less than the calculated value at P<0.05 level, it is evident that there is significant 

association between Pre-test score of stress in cancer patients receiving radiation 

therapy and awareness of prognosis. 

There was no significant association between Pre-test score of stress in cancer patients 

receiving radiation therapy and selected demographic variable like marital status. This 

shows that degree of stress was dependent on most of the selected demographic 

variables in experimental group. 
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Table 23: Association between Pre-test Score of Depression and Selected 

Demographic Variables in Control Group. 

 

*Significant at 0.05 level 

VARIABLE FREQUENCY 
PERCENT 

-AGE 
df 

CHI –
SQ 

(Calcula
ted V) 

CHI –SQ 
(Table V) 

AGE N = 30 % 

8 16.9* 15.50 
21 - 40 7 23 

41 - 60 17 57 

61- 80 6 20 

GENDER N = 30 % 

4 10.72* 9.48 Male 9 30 

Female 21 70 

MARITAL 
STATUS 

N = 30 % 

8 16.48* 15.50 
Single 1 3 

Married 29 97 

Divorced 0 0 

EDUCATIONAL 
STATUS N = 30 % 

4 12.39* 9.48 Literate 7 23 

Illiterate 23 77 

AWARENESS- 
DIAGNOSIS 

N = 30 % 

4 13.81* 9.48 Yes 26 87 

No 4 13 

AWARENESS- 
PROGNOSIS 

N = 30 % 

4 10.30* 9.48 Yes 27 90 

No 3 10 
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From the above table it is evident that there is a significant association between Pre-

test score of depression in cancer patients receiving radiation  with most  of the  

selected demographic variables in control group. 

According to age χ 2= 16.9, were as the table value =15.50 which is less than the 

calculated value at P<0.05 level, it is evident that there is significant association 

between Pre-test score of depression in cancer patients receiving radiation therapy and 

age. 

 Regarding gender χ 2=10.72, were as the table value=9.48 which is less than the 

calculated value at P<0.05 level it is evident that there is significant association exist 

between Pre-test score of depression in cancer patients receiving radiation therapy and 

gender. 

Regarding marital status χ 2=16.48, were as the table value= 15.50 which is less than 

the calculated value at P<0.05 level it is evident that there is significant association 

exist between Pre-test score of depression in cancer patients receiving radiation 

therapy and marital status. 

Related to educational status χ 2= 12.39 were as the table value = 9.48, is less than the 

calculated value at P<0.05 level it is evident that there is significant association exist 

between Pre-test score of depression in cancer patients receiving radiation therapy and 

educational status. 

And regarding awareness of diagnosis χ 2=13.81 were as the table value= 9.48, which 

is less than the calculated value at P<0.05 level it is evident that there is significant 

association exist between Pre-test score of depression in cancer patients receiving 

radiation therapy and awareness of diagnosis. 



85 
 

And regarding awareness of prognosis χ 2= 10.30 were as the table value= 9.48, which 

is less than the calculated value at P<0.05 level, it is evident that there is significant 

association between Pre-test score of depression in cancer patients receiving radiation 

therapy and awareness of prognosis. 

This shows that degree of depression was dependent on all of the selected 

demographic variables in control group. 

 

Table 24: Association between Pre-test score of Anxiety and selected 

Demographic Variables in Control Group. 

VARIABLE FREQUENCY 
PERCENT 

-AGE 
df 

CHI –
SQ 

(Calcula
ted V) 

CHI –SQ 
(Table V) 

AGE N = 30 % 

8 16.19* 15.50 
21 - 40 7 23 

41 - 60 17 57 

61- 80 6 20 

GENDER N = 30 % 

4 10.97* 9.48 Male 9 30 

Female 21 70 

MARITAL 
STATUS 

N = 30 % 

8 17.07* 15.50 
Single 1 3 

Married 29 97 

Divorced 0 0 

EDUCATIO
NAL 

STATUS 
N = 30 % 

4 12.35* 9.48 
Literate 7 23 

Illiterate 23 77 
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AWARENES
S- 

DIAGNOSIS 
N = 30 % 

4 10.34* 9.48 
Yes 26 87 

No 4 13 

AWARENES
S- 

PROGNOSI
S 

N = 30 % 

4 13.89* 9.48 
Yes 27 90 

No 3 10 

 

*Significant at 0.05 level 

From the above table it is evident that there is a significant association between Pre-

test score of anxiety in cancer patients receiving radiation with most  of the  selected 

demographic variables in control group. 

According to age χ 2= 16.19, were as the table value =15.50 which is less than the 

calculated value at P<0.05 level, it is evident that there is significant association 

between Pre-test score of anxiety in cancer patients receiving radiation therapy and 

age. 

 Regarding gender χ 2=10.97, were as the table value=9.48 which is less than the 

calculated value at P<0.05 level it is evident that there is significant association exist 

between Pre-test score of anxiety in cancer patients receiving radiation therapy and 

gender. 

Regarding marital status χ 2=17.07, were as the table value= 15.50 which is less than 

the calculated value at P<0.05 level it is evident that there is significant association 

exist between Pre-test score of anxiety in cancer patients receiving radiation therapy 

and marital status 
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Related to educational status χ 2= 12.35 were as the table value = 9.48, is less than the 

calculated value at P<0.05 level it is evident that there is significant association exist 

between Pre-test score of anxiety in cancer patients receiving radiation therapy and 

educational status. 

And regarding awareness of diagnosis χ 2= 10.34 were as the table value= 9.48, which 

is less than the calculated value at P<0.05 level it is evident that there is significant 

association exist between Pre-test score of anxiety in cancer patients receiving 

radiation therapy and awareness of diagnosis. 

And regarding awareness of prognosis χ 2= 13.89 were as the table value= 9.48, which 

is less than the calculated value at P<0.05 level, it is evident that there is significant 

association between Pre-test score of anxiety in cancer patients receiving radiation 

therapy and awareness of prognosis. This shows that degree of anxiety was dependent 

on all of the selected demographic variables in control group. 

Table 25: Association between Pre-test Score of Stress and Selected 

Demographic Variables in Control Group. 

 

VARIABLE FREQUENCY 
PERCENT 

-AGE 
df 

CHI –SQ 
(Calculate

d V) 

CHI –SQ 
(Table V) 

AGE N = 30 % 

8 16.45* 15.50 
21 - 40 7 23 

41 - 60 17 57 

61- 80 6 20 

GENDER N = 30 % 

4 14.1* 9.48 Male 9 30 

Female 21 70 

MARITAL 
STATUS 

N = 30 % 8 16.6* 15.50 
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Single 1 3 

Married 29 97 

Divorced 0 0 

EDUCATION
AL STATUS 

N = 30 % 

4 12.39* 9.48 Literate 7 23 

Illiterate 23 77 

AWARENES
S- 

DIAGNOSIS 
N = 30 % 

4 10.48* 9.48 
Yes 26 87 

No 4 13 

AWARENES
S- 

PROGNOSIS 
N = 30 % 

4 10.86* 9.48 
Yes 27 90 

No 3 10 

 

*Significant at 0.05 level 

From the above table it is evident that there is a significant association between Pre-

test score of stress in cancer patients receiving radiation with most of the selected 

demographic variables in control group. 

According to age χ 2= 16.45, were as the table value =15.50 which is less than the 

calculated value at P<0.05 level, it is evident that there is significant association 

between Pre-test score of stress in cancer patients receiving radiation therapy and age. 

 Regarding gender χ 2= 14.1, were as the table value=9.48 which is less than the 

calculated value at P<0.05 level it is evident that there is significant association exist 

between Pre-test score of stress in cancer patients receiving radiation therapy and 

gender. 
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Regarding marital status χ 2=16.6, were as the table value= 15.50 which is less than 

the calculated value at P<0.05 level it is evident that there is significant association 

exist between Pre-test score of stress in cancer patients receiving radiation therapy 

and marital status 

Related to educational status χ 2= 12.39 were as the table value = 9.48, is less than the 

calculated value at P<0.05 level it is evident that there is significant association exist 

between Pre-test score of stress in cancer patients receiving radiation therapy and 

educational status. 

And regarding awareness of diagnosis χ 2= 10.48 were as the table value= 9.48, which 

is less than the calculated value at P<0.05 level it is evident that there is significant 

association exist between Pre-test score of stress in cancer patients receiving radiation 

therapy and awareness of diagnosis. 

And regarding awareness of prognosis χ 2= 10.86 were as the table value= 9.48, which 

is less than the calculated value at P<0.05 level, it is evident that there is significant 

association between Pre-test score of stress in cancer patients receiving radiation 

therapy and awareness of prognosis. 

This shows that degree of stress was dependent on all of the selected demographic 

variables in control group. 
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CHAPTER V 

DISCUSSION 

This chapter deals with the discussion which was based on the findings obtained from 

the statistical analysis and its relation to the objectives of the study, the conceptual 

frame work and the related literature. 

The aim of the study was to assess the effectiveness of guided imagery technique on 

depression, anxiety and stress among cancer patients receiving chemotherapy in 

Erode Cancer Centre at Erode.   

Sample characteristics in Experimental and Control Group 

According to age, 17 (56%)  cancer patients in the experimental group were in the age 

group of 41-60 years, 9 (30%) of them were in the age group of 61-80 years, 4 (14%) 

cancer patients were in the age group of 21-40yrs. Whereas in the control group 17 

(56%)  cancer patients in the were in the age group of 41-60 years, 7 (23%) of them 

were in the age group of 21 -40 years, 6 (19%) cancer patients were in the age group 

of 61-80yrs.      . 

Regarding gender, 20 (665%) cancer patients in the experimental group were females 

and 10 (34%) of them were males. Similarly in the control group 21 (70%) cancer 

patients were females and 9 (30%) were males. 

In relation to marital status, all 30 cancer patients (100%) were married in 

experimental group where as most of the cancer patients 29 (97%) were married and 1 

cancer patient (3%) was single in control group. There were no divorcees in both 

experimental and control group 
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With regards to education, 18 (60%) cancer patients were illiterates in experimental 

group and 12 (40%) cancer patients were literates. Where as 23 of them (77%) were 

illiterates in the control group and 7 cancer patients (23%) were literates. 

In relation to awareness of diagnosis, 23 (77%) cancer patients were aware of their 

diagnosis and 7 of them (23%) were unaware in experimental group. Similarly in 

control group 26 (87%) cancer patients were aware of their diagnosis and 4 (13%) of 

them were unaware of their in control group. 

In relation to awareness of prognosis, 22 (73%) cancer patients were aware of their 

prognosis and 8 (27%) of them were unaware in experimental group. Similarly in the 

control group 27 (90%) of the cancer patients were aware of their prognosis and 3 

(10%) of them were unaware of their prognosis. 

OBJECTIVES OF THE STUDY 

 To assess the pre test and Post-test level of depression, anxiety and stress 

among cancer patients receiving radiation therapy in both experimental and 

control group. 

 To implement and evaluate the effectiveness of guided imagery technique on 

level of depression, anxiety and stress among cancer patients receiving 

radiation therapy. 

 To find out the association between the pre test level of depression, anxiety 

and stress among cancer patients receiving radiation therapy with their 

selected demographic variables like age, gender, marital status, educational 

status, awareness of diagnosis and awareness of prognosis. 
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(1) The first objective was to assess the level of depression, anxiety and stress 

among cancer patients receiving radiation therapy in both experimental and 

control group 

 

In this study it refers to lying in a calm and quiet environment, on flat surface, palms 

facing upward, with legs slightly apart, close the eyes, with the help of a therapist 

respond to one’s verbal commands to guide the imagination for totally 30 cancer 

patients receiving radiation therapy, dividing them into 10 patients per session in three 

session for 3 weeks. Each 10 patients were given guided imagery technique for 30 

minutes, twice in a day for one week. 

The frequency and percentage of Pre-test and Post-test level of depression of cancer 

patients in experimental group. Majority of cancer patients in pre- test 18 of them 

(60%) had extremely severe depression, 6 of them (20%) had severe depression and 3 

of them (10%) had moderate depression, 1 patient (3%) had mild depression and 2 of 

them (7%) had no depression respectively but in Post-test 19 of them (64%) had 

moderate depression, 9 of them (30%) had no depression and 1 of them (3%) had 

severe depression and 1 of them (3%) had mild depression respectively. None of them 

reported extremely severe depression in Post-test. 

The frequency and percentage of Pre-test and Post-test level of anxiety of cancer 

patients in experimental group. Majority of cancer patients in pre- test 17 of them 

(56%) had extremely severe anxiety, 6 of them (20%) had severe anxiety and 4 of 

them (14%) had moderate anxiety, 2 of them (7%) had mild anxiety and 1 of them 

(3%) had no anxiety respectively but in Post-test 11 of them (36%) had moderate 

anxiety, 9 of them (30%) had no anxiety and 6 of them (20%) had mild anxiety and 4 
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of them (14%) had severe anxiety respectively. None of them reported extremely 

severe anxiety in Post-test. 

The frequency and percentage of Pre-test and Post-test level of stress of cancer 

patients in experimental group. Majority of cancer patients in pre- test 12 of them 

(40%) had severe Stress, 7 of them (23%) had moderate Stress and 7 of them (23%) 

had mild Stress, 4 of them (14%) had no Stress and none of them had extremely 

severe Stress respectively but in Post-test 26 of them (87%) had no Stress, 3 of them 

(10%) had mild Stress and 1 of them (3%) had moderate Stress respectively. None of 

them reported severe and extremely severe Stress in Post-test. 

The frequency and percentage of Pre-test and Post-test level of depression of cancer 

patients in control group. Majority of cancer patients in pre- test 19 of them (63%) 

had extremely severe depression, 6 of them (20%) had severe depression and 3 of 

them (10%) had moderate depression, 2 of them  (7%) had mild depression 

respectively but in Post-test 19 of them (63%) had extremely severe depression, 7 of 

them (24%) had severe  depression and 3  of them (10%) had moderate depression 

and 1 of them (3%) had mild depression respectively. None of them  reported  normal 

in pre test and Post-test. 

The frequency and percentage of Pre-test and Post-test level of anxiety of cancer 

patients in control group. Majority of cancer patients in pre- test 21 of them (70%) 

had extremely severe anxiety, 3 of them (10%) had severe anxiety and 6 of them 

(20%) had moderate anxiety respectively but in Post-test 21 of them (70%) had 

extremely severe anxiety, 3 of them (10%) had severe anxiety and 6 of them (20%) 

had moderate anxiety respectively. None of them reported normal and mild anxiety in 

pre and Post-test. 
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The frequency and percentage of Pre-test and Post-test level of stress of cancer 

patients in control group. Majority of cancer patients in pre- test 17 of them (57%) 

had severe stress, 5 of them (17%) had moderate stress and 3 of them (10%) had 

extremely severe stress, 3 of them (10%) had  mild stress 2 of them (6%) had no 

Stress respectively but in Post-test majority of the cancer patients  15 of them (50%) 

had  severe Stress, 5 of them (17%) had extremely severe stress, 5 of them (17%) had 

moderate  stress and 3 of them (10%) had  mild stress, 2 of them (6%) reported no 

stress respectively. 

2. The second objective was to implement and evaluate the effectiveness of 

guided imagery technique on depression, anxiety and stress among cancer 

patients receiving radiation therapy. 

The Pre-test mean percentage for cancer patients receiving radiation therapy in 

experimental group was highest for depression (47%) and lowest for anxiety (34%). 

The mean percentage for stress was slightly higher than anxiety (36.3%). Whereas the 

Post-test mean percentage for cancer patients in experimental group among 3 

components, the highest mean percentage was obtained for depression 21% and the 

lowest mean percentage was obtained for anxiety 15.60%. The mean percentage for 

stress was found to be 17%. 

Further, the paired‘t’ test was used to find the significant difference between the pre 

test and post-test depression, anxiety and stress scores in experimental group. The ‘t’ 

value obtained for all the three components that is depression, anxiety and stress were 

significant at P<0.05.  

Hence there is significant difference between the Pre-test and Post-test score of 

depression , anxiety and  stress and that difference was due to practice of guided 
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imagery technique, in experimental group. Thus Guided Imagery is an effective 

technique in reducing depression, anxiety and stress among cancer patients receiving 

radiation therapy. 

In control group the mean scores of post-test and the mean scores of the Pre-test in 

all the components of depression, anxiety and stress were not reduced as it was in 

experimental group. 

In control group the Pre-test mean percentage for cancer patients in control group 

was highest for depression 49.30% and the lowest mean percentage was obtained for 

anxiety36.6%. The mean percentage for stress was found to be 43.60%. Whereas in 

the Post-test mean percentage for cancer patients, the highest mean percentage was 

obtained for depression 50.3% and the lowest mean percentage was obtained for 

anxiety 43.6%. The mean percentage for stress was found to be 44.60%. 

Further, the paired‘t’ test was used to find the significant difference between the pre 

test and post-test levels depression, anxiety and stress. The findings revealed that 

there was no significant difference between the pre test and Post-test level of 

depression, anxiety and stress at p < 0.05 level of significance. 

A comparison between post- test scores of depression between experimental 6.36 

and control group 15.1 respectively and the‘t’ value 9.93 obtained was found to be 

significant at 0.05 level. These findings shows post-test score of depression was 

reduced in experimental group and not reduced in control group. Similarly a 

comparison between post- test scores of anxiety between experimental 4.73 and 

control group 11.36 respectively and the ‘t’ value 9.93 obtained was found to be 

significant at 0.05 level. Finally a comparison between post- test scores of stress 

between experimental 5.1 and control group 13.46 respectively and the ‘t’ value 



96 
 

11.29 obtained was found to be significant at 0.05 level. These findings shows at the 

post-test the depression, anxiety and stress level was reduced in experimental group 

and not reduced in control group. Thus it can be concluded that significant reduction 

of depression, anxiety and stress in experimental group was due to the effectiveness of 

guided imagery technique. So the researcher accept the research hypotheses.  

 

An overall comparison of the Post-test mean scores of depression, anxiety and stress 

in both the experimental and control group was done. The findings show that there is 

a significant difference in the Post-test scores of depression, anxiety and stress in 

experimental and control group. The overall Post-test mean score of the depression, 

anxiety and stress in experimental group is lesser than the Post-test mean scores of 

depression, anxiety and stress in control group. This implies that there is significant 

reduction in the level of depression, anxiety and stress in cancer patients receiving 

radiation therapy in experimental group. It indicates that Guided Imagery was 

effective in reducing the level of depression, anxiety and stress in cancer patients 

receiving radiation therapy. 

 

3. The third objectives was to find out the association between the level of 

depression, anxiety and stress among cancer patients receiving radiation 

therapy with their selected demographic variables like age, gender, marital 

status, awareness of diagnosis, awareness of prognosis. 

Chi-square was calculated to find out the association between the level of depression, 

anxiety and stress among cancer patients receiving radiation therapy in experimental 

and control group with their selected demographic variables  
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In experimental group it is evident that there is significant association exist between 

depression in cancer patients receiving radiation therapy with the selected 

demographic variable, such as age (χ 2= 16.48) were as the table value = 15.50, gender 

(χ 2=15.15) were as the table value=9.48, educational status (χ 2=12.39) were as the 

table value = 9.48, awareness of diagnosis (χ 2= 9.79) were as the table value= 9.48, 

awareness of prognosis (χ 2= 10.26) were as the table value = 9.48.  The table values 

of these variables are less than the calculated value at 0.05 levels, so the researcher 

accepts the research hypotheses for these variables.  

Similarly in experimental group it is evident that there is significant association exist 

between anxiety in cancer patients receiving radiation therapy with the selected 

demographic variable, such as age (χ 2= 15.89) were as the table value = 15.50, gender 

(χ 2= 9.73) were as the table value=9.48, educational status (χ 2=12.35) were as the 

table value = 9.48, awareness of diagnosis (χ 2= 10.96) were as the table value= 9.48, 

awareness of prognosis (χ 2= 12.44) were as the table value = 9.48.  The table values 

of these variables are less than the calculated value at 0.05 levels, so the researcher 

accepts the research hypotheses for these variables. 

Finally in experimental group it is evident that there is significant association exist 

between stress in cancer patients receiving radiation therapy with the selected 

demographic variable, such as age (χ 2= 16.18) were as the table value = 15.50, gender 

(χ 2= 12.5) were as the table value=9.48, educational status (χ 2= 9.89) were as the 

table value = 9.48, awareness of diagnosis (χ 2= 11.31) were as the table value= 9.48, 

awareness of prognosis (χ 2= 9.94) were as the table value = 9.48.  The table values of 

these variables are less than the calculated value at 0.05 levels, so the researcher 

accepts the research hypotheses for these variables. 
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There was no significant association between marital status and depression, anxiety 

and stress among cancer patients receiving radiation therapy at P<0.05. 

In control group it is evident that there is significant association exist between 

depression in cancer patients receiving radiation therapy with the selected 

demographic variable, such as age (χ 2= 16.9) were as the table value = 15.50, gender 

(χ 2=10.72) were as the table value=9.48, marital status (χ 2= 16.48) were as the table 

value = 15.50 educational status (χ 2=12.39) were as the table value = 9.48, awareness 

of diagnosis (χ 2= 13.81) were as the table value= 9.48, awareness of prognosis (χ 2= 

10.30) were as the table value = 9.48.  The table values of these variables are less than 

the calculated value at 0.05 levels, so the researcher accepts the research hypotheses 

for these variables.  

Similarly in control group it is evident that there is significant association exist 

between anxiety in cancer patients receiving radiation therapy with the selected 

demographic variable, such as age (χ 2= 16.19) were as the table value = 15.50, gender 

(χ 2= 10.97) were as the table value=9.48, marital status (χ 2= 17.07) were as the table 

value = 15.50,  educational status (χ 2= 12.35) were as the table value = 9.48, 

awareness of diagnosis (χ 2= 10.34) were as the table value= 9.48, awareness of 

prognosis (χ 2= 13.89) were as the table value = 9.48.  The table values of these 

variables are less than the calculated value at 0.05 levels, so the researcher accepts the 

research hypotheses for these variables. 

Finally in control group it is evident that there is significant association exist 

between stress in cancer patients receiving radiation therapy with the selected 

demographic variable, such as age (χ 2= 16.45) were as the table value = 15.50, gender 

(χ 2= 14.1) were as the table value=9.48, marital status (χ 2= 16.6) were as the table 
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value = 15.50, educational status (χ 2= 12.39) were as the table value = 9.48, 

awareness of diagnosis (χ 2= 10.48) were as the table value= 9.48, awareness of 

prognosis (χ 2= 10.86) were as the table value = 9.48.  The table values of these 

variables are less than the calculated value at 0.05 levels, so the researcher accepts the 

research hypotheses for these variables. 

There was no significant association between Pre-test score of depression, anxiety and 

stress among cancer patients receiving radiation therapy in experimental group and 

selected demographic variable like marital status.  
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CHAPTER VI 

SUMMARY, CONCLUSION, IMPLICATIONS AND 

RECOMMENDATIONS 

This chapter deals with the summary of the study, its findings, conclusion and the 

implications for nursing administration, the health care delivery system (nursing 

practice), nursing education and nursing research. This study has been started with a 

few limitations and ends with suggestions and recommendations for research in 

future. 

SUMMARY 

The present study was undertaken by the researcher with the main purpose to evaluate 

the effectiveness of guided imagery technique on depression, anxiety and stress 

among cancer patients receiving radiation therapy in Erode Cancer Centre at Erode.   

The study was quasi experimental in nature.  

OBJECTIVES OF THE STUDY 

 To assess the pre test and Post-test level of depression, anxiety and stress 

among cancer patients receiving radiation therapy in both experimental and 

control group. 

 To implement and evaluate the effectiveness of guided imagery technique on 

level of depression, anxiety and stress among cancer patients receiving 

radiation therapy. 

 To find out the association between the pre test level of depression, anxiety 

and stress among cancer patients receiving radiation therapy with their 
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selected demographic variables like age, gender, marital status, educational 

status, awareness of diagnosis and awareness of prognosis. 

HYPOTHESES 

H1:  Guided Imagery technique will be effective in reducing depression, anxiety 

and stress among cancer patients receiving radiation therapy. 

H2:  There will be significant association between depression, anxiety and stress 

among cancer patients receiving radiation therapy with their selected 

demographic variables like age, gender, marital status, educational status, 

awareness of diagnosis and awareness of prognosis. 

 

MAJOR FINDINGS 

 As per demographic characteristic, majority of the cancer patients 17 (56%) 

were between age group of 41-60years in experimental group, 20 of them 

(66%) were females in experimental, all of them (100%) were married in 

experimental group, 18 of them (60%) were illiterates in experimental group, 

23 of them (77%) were aware about their diagnosis in experimental group, and 

finally 22 of them (73%) had an awareness of prognosis in experimental group. 

 

 The frequency and percentage of Pre-test and Post-test level of depression of 

cancer patients in experimental group. Majority of cancer patients in pre- test 

18 of them (60%) had extremely severe depression, 6 of them (20%) had severe 

depression and 3 of them (10%) had moderate depression, 1 patient (3%) had 

mild depression and 2 of them (7%) had no depression respectively but in Post-
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test 19 of them (64%) had moderate depression, 9 of them (30%) had no 

depression and 1 of them (3%) had severe depression and 1 of them (3%) had 

mild depression respectively. None of them reported extremely severe 

depression in Post-test. 

 The frequency and percentage of Pre-test and Post-test level of anxiety of 

cancer patients in experimental group. Majority of cancer patients in pre- test 

17 of them (56%) had extremely severe anxiety, 6 of them (20%) had severe 

anxiety and 4 of them (14%) had moderate anxiety, 2 of them (7%) had mild 

anxiety and 1 of them (3%) had no anxiety respectively but in Post-test 11 of 

them (36%) had moderate anxiety, 9 of them (30%) had no anxiety and 6 of 

them (20%) had mild anxiety and 4 of them (14%) had severe anxiety 

respectively. None of them reported extremely severe anxiety in Post-test. 

 The frequency and percentage of Pre-test and Post-test level of stress of cancer 

patients in experimental group. Majority of cancer patients in pre- test 12 of 

them (40%) had severe Stress, 7 of them (23%) had moderate Stress and 7 of 

them (23%) had mild Stress, 4 of them (14%) had no Stress and none of them 

had extremely severe Stress respectively but in Post-test 26 of them (87%) had 

no Stress, 3 of them (10%) had mild Stress and 1 of them (3%) had moderate 

Stress respectively. None of them reported severe and extremely severe Stress 

in Post-test. 

 The frequency and percentage of Pre-test and Post-test level of depression of 

cancer patients in control group. Majority of cancer patients in pre- test 19 of 

them (63%) had extremely severe depression, 6 of them (20%) had severe 

depression and 3 of them (10%) had moderate depression, 2 of them  (7%) had 

mild depression respectively but in Post-test 19 of them (63%) had extremely 
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severe depression, 7 of them (24%) had severe  depression and 3  of them 

(10%) had moderate depression and 1 of them (3%) had mild depression 

respectively. None of them reported normal in pre test and Post-test. 

 The frequency and percentage of Pre-test and Post-test level of anxiety of 

cancer patients in control group. Majority of cancer patients in pre- test 21 of 

them (70%) had extremely severe anxiety, 3 of them (10%) had severe anxiety 

and 6 of them (20%) had moderate anxiety respectively but in Post-test 21 of 

them (70%) had extremely severe anxiety, 3 of them (10%) had severe anxiety 

and 6 of them (20%) had moderate anxiety respectively. None of them reported 

normal and mild anxiety in pre and Post-test. 

 The frequency and percentage of Pre-test and Post-test level of stress of cancer 

patients in control group. Majority of cancer patients in pre- test 17 of them 

(57%) had severe stress, 5 of them (17%) had moderate stress and 3 of them 

(10%) had extremely severe stress, 3 of them (10%) had  mild stress 2 of them 

(6%) had no Stress respectively but in Post-test majority of the cancer patients  

15 of them (50%) had  severe Stress, 5 of them (17%) had extremely severe 

stress, 5 of them (17%) had moderate  stress and 3 of them (10%) had  mild 

stress, 2 of them (6%) reported no stress respectively. 

 The Pre-test mean percentage for cancer patients receiving radiation therapy in 

experimental group was highest for depression (47%) and lowest for anxiety 

(34%). The mean percentage for stress was slightly higher than anxiety 

(36.3%). Whereas the Post-test mean percentage for cancer patients in 

experimental group among 3 components, the highest mean percentage was 

obtained for depression 21% and the lowest mean percentage was obtained for 

anxiety 15.60%. The mean percentage for stress was found to be 17%. Further, 
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the paired ‘t’ test was used to find the significant difference between the pre 

test and post-test depression, anxiety and stress scores in experimental group. 

 The Pre-test mean percentage for cancer patients in control group was highest 

for depression 49.30% and the lowest mean percentage was obtained for 

anxiety36.6%. The mean percentage for stress was found to be 43.60%. 

Whereas in the Post-test mean percentage for cancer patients, the highest mean 

percentage was obtained for depression 50.3% and the lowest mean percentage 

was obtained for anxiety 43.6%. The mean percentage for stress was found to 

be 44.60%. Further, the paired ‘t’ test was used to find the significant 

difference between the pre test and post-test levels depression, anxiety and 

stress scores and were  found to be not significant at P<0.05. 

 A comparison between post- test scores of depression between experimental 

6.36 and control group 15.1 respectively and the  ‘t’ value 9.93 obtained was 

found to be significant at 0.05 level. These findings shows post-test score of 

depression was reduced in experimental group and not reduced in control 

group. Similarly a comparison between post- test scores of anxiety between 

experimental 4.73 and control group 11.36 respectively and the ‘t’ value 9.93 

obtained was found to be significant at 0.05 level. Finally a comparison 

between post- test scores of stress between experimental 5.1 and control 

group 13.46 respectively and the ‘t’ value 11.29 obtained was found to be 

significant at 0.05 level. These findings shows post-test score of depression, 

anxiety and stress was reduced in experimental group and not reduced in 

control group. Thus it can be concluded that significant reduction of 

depression, anxiety and stress score in experimental group might be due to the 
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effect of guided imagery technique, so the researcher accept the research 

hypotheses.  

 Overall comparison of the Post-test mean scores of depression, anxiety and 

stress was done between experimental and control group. The findings show 

that there is a significant difference in the Post-test scores of depression, 

anxiety and stress in experimental and control group. The overall Post-test 

mean score of the depression, anxiety and stress in experimental group is lesser 

than the Post-test mean scores of depression, anxiety and stress in control 

group. This implies that there is significant reduction in the level of depression, 

anxiety and stress in cancer patients receiving radiation therapy in experimental 

group. It indicates that Guided Imagery was effective in reducing the level of 

depression, anxiety and stress in cancer patients receiving radiation therapy. 

 In experimental group it is evident that there is significant association exist 

between depression in cancer patients receiving radiation therapy with the 

selected demographic variables, such as age (χ 2= 16.48) were as the table value 

= 15.50, gender (χ 2=15.15) were as the table value=9.48, educational status (χ 

2=12.39) were as the table value = 9.48, awareness of diagnosis (χ 2= 9.79) 

were as the table value= 9.48, awareness of prognosis (χ 2= 10.26) were as the 

table value = 9.48.  The table values of these variables are less than the 

calculated value at 0.05 levels, so the researcher accepts the research 

hypotheses for these variables.  

 Similarly in experimental group it is evident that there is significant 

association exist between anxiety in cancer patients receiving radiation therapy 

with the selected demographic variables, such as age (χ 2= 15.89) were as the 

table value = 15.50, gender (χ 2= 9.73) were as the table value=9.48, 
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educational status (χ 2=12.35) were as the table value = 9.48, awareness of 

diagnosis (χ 2= 10.96) were as the table value= 9.48, awareness of prognosis (χ 

2= 12.44) were as the table value = 9.48.  The table values of these variables are 

less than the calculated value at 0.05 levels, so the researcher accepts the 

research hypotheses for these variables. 

 Finally in experimental group it is evident that there is significant association 

exist between stress in cancer patients receiving radiation therapy with the 

selected demographic variables, such as age (χ 2= 16.18) were as the table value 

= 15.50, gender (χ 2= 12.5) were as the table value=9.48, educational status (χ 

2= 9.89) were as the table value = 9.48, awareness of diagnosis (χ 2= 11.31) 

were as the table value= 9.48, awareness of prognosis (χ 2= 9.94) were as the 

table value = 9.48.  The table values of these variables are less than the 

calculated value at 0.05 levels, so the researcher accepts the research 

hypotheses for these variables. 

There was no significant association between marital status and depression, 

anxiety and stress among cancer patients receiving radiation therapy at P<0.05. 

 . In control group it is evident that there is significant association exist 

between depression in cancer patients receiving radiation therapy with the 

selected demographic variables, such as age (χ 2= 16.9) were as the table value 

= 15.50, gender (χ 2=10.72) were as the table value=9.48, marital status (χ 2= 

16.48) were as the table value = 15.50 educational status (χ 2=12.39) were as 

the table value = 9.48, awareness of diagnosis (χ 2= 13.81) were as the table 

value= 9.48, awareness of prognosis (χ 2= 10.30) were as the table value = 9.48.  

The table values of these variables are less than the calculated value at 0.05 

levels, so the researcher accepts the research hypotheses for these variables.  
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 Similarly in control group it is evident that there is significant association 

exist between anxiety in cancer patients receiving radiation therapy with the 

selected demographic variables, such as age (χ 2= 16.19) were as the table value 

= 15.50, gender (χ 2= 10.97) were as the table value=9.48, marital status (χ 2= 

17.07) were as the table value = 15.50,  educational status (χ 2= 12.35) were as 

the table value = 9.48, awareness of diagnosis (χ 2= 10.34) were as the table 

value= 9.48, awareness of prognosis (χ 2= 13.89) were as the table value = 9.48.  

The table values of these variables are less than the calculated value at 0.05 

levels, so the researcher accepts the research hypotheses for these variables. 

 Finally in control group it is evident that there is significant association exist 

between stress in cancer patients receiving radiation therapy with the selected 

demographic variables, such as age (χ 2= 16.45) were as the table value = 

15.50, gender (χ 2= 14.1) were as the table value=9.48, marital status (χ 2= 16.6) 

were as the table value = 15.50, educational status (χ 2= 12.39) were as the table 

value = 9.48, awareness of diagnosis (χ 2= 10.48) were as the table value= 9.48, 

awareness of prognosis (χ 2= 10.86) were as the table value = 9.48.  The table 

values of these variables are less than the calculated value at 0.05 levels, so the 

researcher accepts the research hypotheses for these variables. 
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CONCLUSION 

 The following conclusions were drawn from the study: 

 There was significant reduction in Post-test level of depression, anxiety and stress 

when compared to Pre-test level among cancer patients receiving radiation therapy 

in experimental group  

 In experimental group overall comparison between pre-test and post-test was 

found to be significant at P<0.05. 

 There was significant association exist between depression, anxiety and stress in 

cancer patients receiving radiation therapy and the selected demographic variables 

like age, gender, marital status, educational status, awareness of diagnosis, 

awareness of prognosis and pre test scores of depression, anxiety and stress.  And 

not significant for marital status in experimental group. This shows that degree of 

depression, anxiety and stress was dependent on most of the selected demographic 

variables of cancer patients receiving radiation therapy. 

 

Therefore the study can be concluded that guided imagery technique can make a 

difference in reducing the level of depression, anxiety and stress among cancer 

patients receiving radiation therapy. 

 

NURSING IMPLICATIONS 

In the mental health team, nurses play a vital role in the provision of psychosocial 

therapies. The nurse knows that the cancer patients suffer from depression, anxiety 

and stress and it can be the baseline cause for associated disorders. Hence the guided 

imagery is a simple technique and easy way of handling the depression, anxiety and 
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stress. It can be included as a part of relaxation therapy; therefore this study has 

important implication in  

1. Nursing practice  

2. Nursing education  

3. Nursing administration  

4. Nursing research  

IMPLICATIONS TO NURSING PRACTICE 

1. Guided imagery can be given to cancer patients receiving radiation therapy in 

decreasing depression, anxiety and stress. 

2. Guided imagery can be planned and given by staff as a non pharmacological 

intervention for their clients. 

3. The nurses can identify the cancer patients receiving radiation therapy with 

mild, moderate, severe and extreme depression, anxiety and stress. 

4. The nurse can educate the care givers about the techniques of guided imagery 

and its importance. 

5. The nurse can give awareness to the public regarding depression, anxiety and 

stress among cancer patients receiving radiation therapy. 

6. The study findings will enable the care givers of the cancer patients receiving 

radiation therapy to take part in active service.  

7. Nurses are acting as the health promoters. They play an important role in 

educating care givers regarding importance of guided imagery in reducing 

depression, anxiety and stress. 
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IMPLICATIONS TO NURSING EDUCATION 

1. Alternative and complementary therapies can be integrated as an adjuvant on 

to the existing therapies in the nursing curriculum. 

2. Nurse educator can train and encourage the student nurses to utilize Guided 

imagery technique as complementary therapy in their professional life. 

3. Guided imagery technique may be integrated in the psychiatric nursing 

programme. 

4. Arrange for workshops for students to participate, so that they gain 

information about guided imagery in depression, anxiety and stress. 

5. In-service education can be given to the nursing personnel regarding 

psychological problems of cancer patients receiving radiation therapy. 

6. The nursing students must be prepared to provide structured teaching 

programmes on depression, anxiety and stress among cancer patients and its 

remedial measures to the care givers. 

7. Nurse educators must arrange facilities and opportunities for special educators 

and nursing personnel to attend workshops and conferences to update their 

knowledge regarding the importance of guided imagery.  

IMPLICATIONS TO NURSING ADMINISTRATION 

(i) This study helps the nurse administrator to assess the knowledge of nurses 

regarding complementary therapies. 
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(ii)  The nurse administrator can conduct in-service education program on 

Guided imagery in decreasing depression, anxiety and stress among cancer 

patients receiving radiation therapy. 

(iii) This helps the nurse administrator to develop and provide an effective non-

pharmacological measure for decreasing depression, anxiety and stress 

among cancer patients receiving radiation therapy. 

(iv) Nurse administrator can create awareness among nurses that Guided 

imagery technique is a simple, nursing intervention in decreasing 

depression, anxiety and stress among cancer patients receiving radiation 

therapy. 

(v) Nursing administrator can intimate the need for treating the cancer patients 

with depression, anxiety and stress through media, posters, pamphlets and 

hand outs. 

(vi) Nurse administrator can encourage peripheral nurses to conduct health 

visit regularly for community to identify new cases of cancer patients with 

depression, anxiety and stress. 

IMPLICATIONS TO NURSING RESEARCH 

(i) The findings of the study increases the scope for expanding the quality of 

nursing service, In this area of evidence based practice, publication of this 

study will contribute a part for the improvement of profession. 

(ii) Nurse researcher can do studies related to other beneficial effects of Guided 

imagery technique. 
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(iii) A comparative study can be done to determine the effectiveness of Guided 

imagery technique with other alternative therapies. 

(iv) Similar study can be concluded on a large sample so it could be generalized. 

(v) The study findings help to expand professional knowledge upon which further 

researchers can be conducted. 

(vi) Based on the study, related studies can be done by the use of different other 

therapies. 

(vii) The study findings will motivate to do further research on non 

pharmacological methods. 

 

RECOMMENDATIONS FOR FUTURE RESEARCH  

1. Replication of the study could be done with a larger sample to validate and 

generalize the findings 

2. Study can be done with randominisation for better result. 

3. The study can be done by maximizing the time period of guided imagery 

technique.  

4. The study can be conducted to determine the effectiveness of guided imagery 

technique on specific types of cancer.  

5. The study can be conducted among different group of patients in hospital and 

community settings. 

6. Comparative study can be done to assess the effectiveness of guided imagery 

technique among different groups.  
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7. The study can be conducted using various research designs.  

8. Guided imagery technique can be applied on the care givers of mentally ill 

patients to reduce depression, anxiety and stress.  
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 https://www.healthjourneys.com/WhatIsGuidedImagery 
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ANNEXURE – A 

 
LETTER REQUESTING PERMISSION FOR 

CONDUCTING THE FINAL STUDY 
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LETTER GRANTING PERMISSION FOR 
CONDUCTING THE FINAL STUDY 
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ANNEXURE – B 
 
LETTER SEEKING EXPERT OPINION ON VALIDITY OF THE 

TOOL 
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CONTENT VALIDITY CERTIFICATES 
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CONTENT VALIDITY CERTIFICATES 
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CONTENT VALIDITY CERTIFICATES 
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CONTENT VALIDITY CERTIFICATES 
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CONTENT VALIDITY CERTIFICATES 
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ANNEXURE - C 

CERTIFICATE BY THE EDITOR 
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CERTIFICATE BY THE EDITOR 
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ANNXEXURE - D 

 

GUIDED IMAGERY TRAINING CERTIFICATE 
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ANNEXURE - E 

 

SECTION - I 

STRUCTURED INTERVIEW SCHEDULE 

 

Instruction:  Circle one from each group which suits you      

Subject’s code: ……………             

I. AGE:  

 

1.  21 –  40 yrs                

2.  41 –  60  yrs 

3.  61  -  80 yrs 

 

II. GENDER 

 

1. Male 

2. Female  

 

 

III. MARITAL STATUS 

 

1. Single 

2. Unmarried 

3. Divorced / Separated  

 

 

IV.      EDUCATIONAL STATUS 

 

1. Literate 

2. Illiterate 

 

V.      AWARENESS OF DIAGNOSIS 

 

1. Yes 

2. Not 

 

VI.    AWARENESS OF PROGNOSIS 

 

1. Yes 

2. No 

 

2 1 

2 1 3 

2 1 3 

2 1 

2 1 

2 1 
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SECTION - II 

DAS S 21 Name: Date: 

Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the 
statement applied to you over the past week.  There are no right or wrong answers.  Do not spend 
too much time on any statement. 

The rating scale is as follows: 

0  Did not apply to me at all 
1  Applied to me to some degree, or some of the time 

2  Applied to me to a considerable degree, or a good part of time 
3  Applied to me very much, or most of the time 
 

1 I found it hard to wind down 0      1      2      3 

2 I was aware of dryness of my mouth 0      1      2      3 

3 I couldn't seem to experience any positive feeling at all 0      1      2      3 

4 I experienced breathing difficulty (eg, excessively rapid breathing, 
breathlessness in the absence of physical exertion) 

0      1      2      3 

5 I found it difficult to work up the initiative to do things 0      1      2      3 

6 I tended to over-react to situations 0      1      2      3 

7 I experienced trembling (eg, in the hands) 0      1      2      3 

8 I felt that I was using a lot of nervous energy 0      1      2      3 

9 I was worried about situations in which I might panic and make 
a fool of myself 

0      1      2      3 

10 I felt that I had nothing to look forward to 0      1      2      3 

11 I found myself getting agitated 0      1      2      3 

12 I found it difficult to relax 0      1      2      3 

13 I felt down-hearted and blue 0      1      2      3 

14 I was intolerant of anything that kept me from getting on with 
what I was doing 

0      1      2      3 

15 I felt I was close to panic 0      1      2      3 

16 I was unable to become enthusiastic about anything 0      1      2      3 

17 I felt I wasn't worth much as a person 0      1      2      3 

18 I felt that I was rather touchy 0      1      2      3 
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SCORING 
 
The Depression Anxiety and Stress Scale (DASS21) consists of a set of 21 questions 

equally divided to measure depression, anxiety and stress. The minimum score is 0 and the 

maximum score for each component is 21. The scores are obtained by adding the numerical 

values.  

 

TOTAL SCORE INTERPRETATION 

 Depression Anxiety Stress 

Normal 0-4 0-3 0-7 

Mild 5-6 4-5 8-9 

Moderate 7-10 6-7 10-12 

Severe 11-13 8-9 13-16 

Extremely Severe 14+ 10+ 17+ 

 

 

 

 

 

19 I was aware of the action of my heart in the absence of physical 
exertion (eg, sense of heart rate increase, heart missing a beat) 

0      1      2      3 

20 I felt scared without any good reason 0      1      2      3 

21 I felt that life was meaningless 0      1      2      3 
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1 2 

1 2 3 

1 2 3 

1 2 

1 2 

1 2 

ANNEXURE – F 

 

gFjp - I 

 
xUq;fikf;fg;gl;l Neh;fhzy; jpl;lk; 

 

Fwpg;G :  fPo;fhZk; fhupaq;fspy; rupahdtw;iw tl;lkplTk;.               vz;:   

                

I. taJ 

1) 21  -  40   taJ                                                              

2)   41  -  60  taJ 

3)   61  -  80   taJ  

II. ghypdk; 

1) Mz;  

2) ngz; 

III. jpUkz epiy 

(1) jpUkzkhfhjth; 

(2) jpUkzkhfp Nrh;e;J tho;gth; 

(3) tpjit / tpthfuj;jhdth ;  

IV.  fy;tp epiy    

1) glpj;jth;  

2) glpg;gwptpy;yhjth; 

V.  tpahjp gw;wpd tpopg;Gzh;T  

1) Mkhk;  

2)  ,y;iy 

VI.  tpahjp Kz;fzpg;gpw;fhd tpopg;Gzh;T  

1) Mkhk;  

2)  ,y;iy 
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gFjp - II 
 

lh];-21 (kdr;Nrhh;T> gjfspg;G> neUf;fPL vd;gtw;iw kjpg;gpLk; 

mstPL) 

 

ngah; 

:…………………………………………………………jpfjp…………………… 

jaTnra;J fPNo jug;gl;Ls;s xt;nthU thf;fpaj;ijAk; thrpj;J fle;j 

thuj;jpy; mJ vt;tsT J}uk; cq;fSf;F ngUj;jkha; ,Ue;jJ vd;gij 

fhl;Lk; tifapy; 0> 1> 2> 3 Mfpa ,yf;fq;fspy;  nghUj;jkhdijr; Rw;wp 

tl;lkplTk;. ,tw;wpy; rhp my;yJ gpioahd gjpy; vd;W vJTkpy;iy. ve;j xU 

thf;fpaj;jpYk; kpf mjpfsT Neuj;ij nrytpl Ntz;lhk;. 

     kjpg;gpLk; mstPL gpd;tUkhW mikAk; : - 

0 -     xU NghJNk vdf;F nghUj;jkhf mikatpy;iy - xUNghJk; ,y;iy. 

1 -     Xustpw;F my;yJ rpy rkaq;fspy; vdf;F nghUj;jkhf ,Ue;jJ  -  

        rpy Ntis 

2 -     Fwpgplj;jf;f msTf;F my;yJ mjpfkhd Ntisfspy; nghUj;jkhf  -  

        ,Ue;jJ - mbf;fb 

3 -   vdf;F mNefkhd Ntisfspy; my;yJ Kw;wpYk; nghUj;jkhf ,Ue;jJ 

       -  mNefkhf vg;NghJk;. 

 

1. vdf;F rhjhuz epiyf;F kPStJ fbdkhf ,Ue;jJ. 0 1 2 3 

2. vdJ tha; cyh;e;jpUe;jij czuf;$bajhf ,Ue;Jj 0 1 2 3 

3. vdf;F ey;y czh;T vjidAk; mDgtpf;f Kbatpy;iy 0 1 2 3 

4. Rthrpg;gjpy; rpukk; ,Ug;gij czh;e;Njd; (c-k; kpf 

Ntfkhd Rthrk;> cly; fisg;gw;w epiyapYk; 

Rthrpg;gjw;F rpukg;gLjy;> mbf;fb ngU%r;R tpLjy;) 

0 1 2 3 
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5. ve;j xU tplaj;ijAk; njhlq;fpr; nra;tjw;F chpa 

Cf;fk; ,y;yhkypUe;jJ. 

0 1 2 3 

6. rpy #o;epiyfspy; ehd; msTf;F mjpfkhf vjph; 

jhf;fk; fhl;l Kide;Njd;. 

0 1 2 3 

7. eLf;fk; Vw;gLtjhf czh;e;Njd;. (c-k;:- iffspy;) 0 1 2 3 

8. ehd; mjpfstpy; euk;Gr; rf;jpia cgNahfpf;f 

Ntz;bapUg;gjhf czh;e;Njd;. 

0 1 2 3 

9. ehd; mjpf gPjpaile;J vd;id ehNd xU 

Kl;lhshf;fpf; nfhs;sf; $ba re;jh;g;gq;fs; gw;wp 

ftiyg;gl;Nld;. 

0 1 2 3 

10. vdf;F tho;fifapy; ve;j vjph;ghh;g;Gk; ,y;iy vd;gJ 

Nghy czh;e;Njd;. 

0 1 2 3 

11. ehd; fytukiltjhf czh;e;Njd; 0 1 2 3 

12. vd;id jsh;r;rpailar; nra;tJ fbdkhf ,Ue;jJ. 0 1 2 3 

13. ehd; ftiyahfTk; kdKile;J ,Ug;gjhfTk; 

czh;e;Njd;. 

0 1 2 3 

14. ehd; nra;fpd;w tplaj;jpy; tUk; ve;j xU rpwpa 

jiliaAk; vd;dhy; nghWj;Jf; nfhs;s Kbahky; 

,Ue;jJ. 

0 1 2 3 

15. ehd; gPjp epiyia mz;kpj;J tpl;ljhf czh;e;Njd;. 0 1 2 3 

16. ve;jnthU tplaj;jpYk; vdf;F Mh;tkhf <Lgl 

,ayhjpUe;jJ. 

0 1 2 3 

17. ehd; xd;Wf;Fk; ngWkjp ,y;yhj kdpjdhf 

czh;e;Njd;. 

0 1 2 3 

18. ehd; ,yFtpy; kdjstpy; fhag;gLtjhf czh;e;Njd;. 0 1 2 3 

19. cly; gpuaj;jdkpd;wpNa vd; ,jaj;Jbg;gpid 

czh;e;Njd;. (c-k; : ,jaj;Jbg;G Ntfk; mjpfhpg;gJ> xU 

,jak; xU Jbg;ig jtw tpLtJ NghypUg;gJ) 

0 1 2 3 

20. nghUj;jkhd fhuznkJkpd;wp vdf;F gak; Vw;gl;lJ. 0 1 2 3 

21. tho;f;if mh;j;jkw;wJ vd;W czh;e;Njd;. 0 1 2 3 
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ANNEXURE – G  

 

GUIDED IMAGERY TECHNIQUE 

 

Introduction: 

Guided imagery is a mind–body therapy that has been used for decades by individuals 

and in clinical settings to influence health outcomes. Guided imagery is a technique 

that utilizes stories or narratives to influence the images and patterns that the mind 

creates. Often, these stories or narratives are combined with background music. 

Merriam-Webster’s dictionary defines guided imagery as: “any of various techniques 

(as a series of verbal suggestions) used to guide another person or oneself in 

imagining sensations and especially in visualizing an image in the mind to bring about 

a desired physical response (as a reduction in stress, anxiety, or pain).” Basically, 

guided imagery is using the imagination to create images that bring about beneficial 

emotional and physical effects. 

 
Guided imagery is particularly helpful for pain management and for reducing 

symptoms related to anxiety, stress, and other mental health conditions in which 

intruding thoughts play a role in the pathology.  

Guided Imagery is said to be a relaxation technique, similar to meditation and self-

hypnosis that has physical and psychological effects. Promoters claim it can relax the 

mind and body by decreasing heart rate, lowering blood pressure, and altering brain 

waves. Some supporters also say that imagery can relieve pain and emotional anxiety, 

make drugs more effective, and provide emotional insights. 
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Practitioners use imagery to treat people with phobias and depression, reduce stress, 

increase motivation, promote relaxation, increase control over one’s life, improve 

communication, and even to help people stop smoking. Imagery is also used in 

biofeedback, hypnosis, and neuro-linguistic programming. 

For people with cancer, some supporters of imagery report that it can relieve nausea 

and vomiting from chemotherapy, relieve stress associated with having cancer, 

enhance the immune system, help with weight gain, combat depression and anxiety, 

and lessen pain. 

Technique: 

 

Guided imagery may be delivered by a practitioner, a video, or an audio recording, or 

conducted by an individual. A typical guided-imagery session usually begins with 

relaxation in which the participant takes some deep breaths and releases tension in his 

or her mind and body. Then, the participant starts to visualize pleasant or effective 

imagery that may promote healing. 

 

Theory behind Guided Imagery: 

The theory behind the use of guided imagery is that if a person can imagine negative 

or frightening images that increase pain or anxiety, then those images may be 

counteracted with positive or calming images, and the mind can be habitually trained 

to focus on healing imagery more often. And, if frightening or negative imagery has 

the ability to increase pain and other unwanted symptoms, then positive or calming 

imagery may lessen pain and unwanted symptoms, according to advocates of this 

approach. 
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Types: 

In a review on the effects of guided imagery on outcomes, Van Kuiken described four 

types of guided imagery, which include  

1. Pleasant imagery (imagining a calm place),  

2. Physiologically focused imagery (focusing on the physiologic function that 

needs healing),  

3. Mental rehearsal or reframing (imagining a specific task or performance 

before the event occurs or reframing a prior event), and  

4. Receptive imagery (scanning the body to direct healing). 

 

Procedure: 

Guided imagery is an effective technique in reducing depression, anxiety and stress 

among cancer patients. The procedure is scheduled twice in a day with the duration of 

30 minutes. 

Procedure: 
 

1. The therapy was given in a calm and quiet environment.  

2. Patients were asked to lie in their supine position and close the eyes.  

3. A soothing background music was used. 

4. The therapy was started with deep breathing exercise for 5mts. 

5. Pleasant imagery was given through verbal instructions by imagining a calm 

place. 

6. The therapy ended with deep breathing exercise for 5mts. 

7. The patients were asked to open their eyes slowly. 
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GUIDED IMAGERY SCRIPT USED FOR THE STUDY 

 

Tamil: 

 

Kjy;y fz;iz%b gLj;JNfhq;f …………………(  15 nehlpfs;) 

epjhdkh %r;RtpLq;f …………………( 20 nehlpfs;) 

cq;f tho;f;ifapy; ele;j ePq;f fye;Jfpl;l xU re;Njhrkhd epfo;r;rpa 

mg;gbNa  kdRf;Fs;shu epdr;R ghUq;f………………… (  30 nehlpfs;) 

me;j re;Njhrkhd Neuj;Jy cq;fNyhL ,Ue;jJ ahU? …………………                 

( 5 nehlpfs;) 

mq;f vd;d Ngrpl;L ,Ue;jPq;f ………………… ( 5 nehlpfs;) 

ePq;f vd;d fyh; bu]; Nghl;bl;L ,Ue;jPq;f ………………… ( 20 nehlpfs;) 

vy;yhj;ijAk; mg;gbNa nedr;R ghUq;f (3 epkplk;) 

,g;Ngh cq;f nej;jpa kl;Lk; kdRf;Fs;shu ftdpr;R  

ghUq;f ……………( 20 nehlpfs;)  

tyJ fhij mg;gbNa ftdpAq;f …………( 10 nehlpfs;) 

,g;Ngh tyJ fz;iz mg;gbNa ftdpAq;f …………………( 20 nehlpfs;) 

%f;if kl;Lk; ftdpAq;f …………………( 10  nehlpfs;) 

,g;Ngh ,lJ fz;iz mg;gbNa ftdpAq;f …………………( 15 nehlpfs;) 

,lJ fhij kl;Lk; ftdpAq;f …………………( 10 nehlpfs;) 
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,g;Ngh thia kl;Lk; ftdpAq;f …………………( 10 nehlpfs;) 

,g;Ngh Kfj;j kl;Lk; mg;gbNa kdRf;Fs;shw ftdpr;R ghUq;f ………… 

( 20  nehlpfs;) 

,g;Ngh tyJ Njhy;y ,Ue;J nkJth KOq;if cs;sq;if tpuy;fs; 

tiuf;Fk; ftdpr;R ghUq;f …………………( 15 nehlpfs;) 

mLj;j ,lJ Njhy;y ,Ue;J nkJth Koq;if cs;sq;if tpuy;fs; 

tiuf;Fk; ftdpr;R ghUq;fh …………………(  15 nehlpfs;) 

,g;Ngh fOj;Jy ,Ue;J ,Lg;G tiuf;Fk; ftdpr;R ghUq;f 

…………………………… ( 20 nehlpfs;) 

neQ;ir kl;Lk; ftdpAq;f …………………( 10  nehlpfs;) 

tapiw kl;Lk; ftdpAq;f …………………( 10 nehlpfs;) 

tyJ njhily ,Ue;J Koq;fhy; ghjk; tpuy;fs; tiuf;Fk; nkJth 

ftdpAq;f …………………( 15 nehlpfs;) 

,g;Ngh ,lJ njhily ,Ue;J Koq;fhy; ghjk; tpuy;fs; tiuf;Fk; nkJth 

ftdpAq;f …………………( 15 nehlpfs;) 

,g;Ngh ,uz;L fhiyAk; mg;gbNa ftdpr;R ghUq;f ………………… 

( 30 nehlpfs;) 

kWgbAk; epjhdkh %r;RtpLq;f …………………( 1  epkplk;) 

,g;Ngh ePq;f xU gRikahd Njhl;lj;Jf;F Kd;dhb epd;Dl;L 

,Uf;fpq;f…………………( 5 nehlpfs;) 
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fz;Zf;F njhpQ;rtiuf;Fk; xNu gRikah ,Uf;F ………………… 

( 10 nehlpfs;) 

ePq;f nkJth mg;gbNa ele;Jthq;f …………………( 10 nehlpfs;) 

fhy; nuhk;g nkj;JD ,Uf;F …………………(20 nehlpfs;) 

me;jj;Njhl;lj;Jy ,Uf;fw tpjtpjkhd fyh; fyuhd G+itnay;yhk; 

mg;gbNa ghUq;f …………………( 2  epkplk;) 

,g;Ngh me;j Njhl;lj;Jy mg;gbNa gLj;JFq;f 

10………. ( 10 nehlpfs;) 9………….. ( 10 nehlpfs;) 8………… ( 10 

nehlpfs;) 7…………… ( 10 nehlpfs;) 6………. ( 10 nehlpfs;) 

cly; KOf;f jsh;th ,Uf;F …………………( 10 nehlpfs;) 

kdR nuhk;g mikjpah ,Uf;F …………………(10  nehlpfs;) 

uj;j Xl;lk; xNu rPuh xbf;fpl;L ,Uf;F …………………( 20 nehlpfs;) 

uj;j Xl;lk; xNu rPuh ,Uf;F 

5…………… ( 10 nehlpfs;) 4………. ( 10 nehlpfs;) 3………… ( 10 

nehlpfs;) 2………….. ( 10  nehlpfs;) 1……………… ( 10 nehlpfs;) 

mikjpah gLj;jpUf;fPq;f 

xt;nthh; cWg;Gk; mikjpah ,Uf;F …………………( 5  nehlpfs;) 

mikjpahf ,Uf;fPq;f …………………( 30 nehlpfs;) 
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1……….. (10  nehlpfs;)  2………………. ( 10 nehlpfs;) 3………………                 

(10  nehlpfs;) 

fz;iz jpwf;fyhk;. 
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English: 

 

Firstly lie down and close your eyes……….. ( 15 Seconds) 

Breathe slowly………………….. ( 20 Seconds) 

Now imagine in your mind a happy moment in your life you were a part of. ……  

( 30 Seconds) 

In that happy moment who was with you?................. ( 10 Seconds) 

What were you talking?............... ( 10 Seconds) 

What color dress were you wearing?................... ( 20 Seconds) 

Think about all these things for a moment…………………… (3 Minutes) 

 

Now concentrate only your forehead in your mind……………………… ( 20 

Seconds) 

Concentrate on your right ear now……………………….. ( 10 Seconds) 

Now concentrate on your right eye alone …………..………………….. ( 20 Seconds) 

Closely concentrate on your nose now………………………………… ( 20 Seconds) 

Now concentrate only on your left eye for few minutes………………… ( 10 

Seconds) 

Concentrate on your left ear for some time……………… ( 10 Seconds) 

Now concentrate only on your mouth…………………………………. ( 10 Seconds) 
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Now concentrate on your  face in your mind………………..…………….. ( 20 

Seconds) 

Now concentrate on your right hand all the way from your shoulder sliding down 

through your forearm till your fingers…………………………… (15 Seconds) 

Now concentrate on your left hand all the way from your shoulder sliding down 

through your forearm till your fingers…………………………… (15 Seconds) 

Now focus on your neck all the way down to your hip…………………… ( 20 

Seconds) 

Now contemplate only on your chest…………………………………… ( 10 Seconds) 

Concentrate only on your stomach now………………………………… ( 10 Seconds) 

Now give attention to your right leg beginning from thigh all through your knees all 

the way down to toes………… (15 Seconds) 

Now give attention to your left leg beginning from thigh all through your knees all the 

way down to toes………… (15 Seconds) 

 

Again breathe slowly……………………………………………… (1 Minute) 

 

Imagine yourself standing in front of a fresh garden…………………… (10 Seconds) 

Everything in the garden is fresh within your  eyes s reach………………( 10 

Seconds) 

Slowly walk through the garden…………………….. ( 10 Seconds) 
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Feel the softness of the ground in your feet………………………………….(20 

Seconds) 

See the different colored flowers of the garden…….………………………(2 Minutes) 

Lie down on your back in that garden…………..  (20 Seconds) 

10………………… ( 10 Seconds)          9…………………………… ( 10 Seconds) 

8…………………..( 10 Seconds)           7…………………................ ( 10 Seconds) 

6………………… ( 10 Seconds) 

Your whole body is relaxed now……………………………… ( 10 Seconds) 

Your mind is at peace…………………………………………  ( 10 Seconds) 

Your blood flow is slow and steady…………………………    ( 20 Seconds) 

5 ………………………………………… ( 10 Seconds) 

4………………………………………….( 10 Seconds) 

3………………………………………..   ( 10 Seconds) 

2………………………………………… ( 10 Seconds) 

1 ………………………………………..  ( 10 Seconds)  

You are lying down completely relaxed………………………….( 10 Seconds) 

Each and every organ is calm…………………………………….( 10 Seconds) 

You are calm and relaxed………………………………………….( 10 Seconds) 

Your whole body is calm and relaxed…………………………… ( 10 Seconds) 



147 
 

1…………………  ( 10 Seconds) 2…………… ( 10 Seconds) 3…………( 10 

Seconds) 

Slowly open your eyes……………………………………………………………. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

PHOTOGRAPHS SHOWING CANCER PATIENTS 

RECEIVING GUIDED IMAGERY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

148 

ANNEXURE – H 

 

PHOTOGRAPHS SHOWING CANCER PATIENTS 

RECEIVING GUIDED IMAGERY THERAPY

 GROUP - 1 

GROUP - 2 

PHOTOGRAPHS SHOWING CANCER PATIENTS 

THERAPY 
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GROUP - 3 


	It is predicted there will be 23.6 million new cancer cases worldwide each year by 2030, if recent trends in incidence of major cancers and population growth are seen globally in the future. This is 68% more cases than in 2012 (1). Worldwide cancer incidence statistics

