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La intervencién con imagenes guiadas mejora la calidad de vida en pacientes

con cancer de mama: Una revision bibliogréfica
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SUMMARY

Introduction: Breast cancer is the most common
malignancy affecting women. The disease and its
treatment can significantly impact patients’ health-
related quality of life, requiring further supportive
interventions. Breast cancer management includes
both pharmacological and non-pharmacological
approaches. Among non-pharmacological
interventions, guided imagery is anursing intervention
that has been explored for its potential benefits.
Objective: This study aims to identify and provide an
overview of evidence-based practices related to the
development and implementation of guided imagery
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nursing interventions to improve the health-related
quality of life in breast cancer patients. Methods: A
comprehensive literature search was conducted using
electronic databases, including PubMed, EBSCO,
ScienceDirect, ProQuest, and the Cancer Journal.
The PICO (Population, Intervention, Comparison,
Outcome) frameworkwas used to formulate the search
strategy, utilizing Boolean operators to refine results.
The inclusion criteria included full-text research
articles published within the last ten years. Result: A
total of 43 articles were initially retrieved for full-text
review. After screening, 33 articles were excluded due
to the absence of guided imagery interventions, lack
of full-text availability, or irrelevance to the study
objective. Ultimately, 10 articles met the inclusion
criteria and were reviewed. Conclusions: Guided
imagery is a viable nursing intervention that helps
alleviate symptoms and improve the health-related
quality of life in breast cancer patients undergoing
treatment. The findings suggest that guided imagery
may serve as a supportive care strategy to improve
overall well-being in this patient population.

Keywords: Guided imagery, breast cancer, quality

of life.

RESUMEN

Introducciéon: El cdncer de mama es la neoplasia
maligna mds comin que afecta a las mujeres.
La enfermedad y su tratamiento pueden afectar
significativamente la calidad de vida relacionada con
la saludde las pacientes, lo que requiere intervenciones
de apoyo adicionales. El manejo del cdncer de mama
incluye enfoques farmacologicosy no farmacologicos.
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Entre las intervenciones no farmacologicas, la
imagineria guiada es una intervencion de enfermeria
que se ha explorado por sus posibles beneficios.
Objetivo: Este estudio buscaidentificary proporcionar
unavision general de laprdcticabasada en la evidencia
relacionada con el desarrollo de laimplementacion de
intervenciones de enfermeria con imagineria guiada
para mejorar la calidad de vida relacionada con la
salud en pacientes con cdncer de mama. Métodos:
Se realizo una biusqueda bibliogrdfica exhaustiva
utilizando bases de datos electronicas, como PubMed,
EBSCO, ScienceDirect, ProQuest, Cancer Journal.
Se utilizo el marco PICO (Poblacion, Intervencion,
Comparacion, Resultado) para formular la estrategia
de busqueda, utilizando operadores booleanos para
refinar los resultados. Los criterios de inclusion
incluyeron articulos de investigacion a texto completo
publicados en los ultimos diez arios. Resultado: Se
recuperaroninicialmente 43 articulos para surevision
completa. Tras la seleccion, se excluyeron 33 articulos
debido a la ausencia de intervenciones de imagineria
guiada, lafaltade disponibilidad de texto completo o su
irrelevancia para el objetivo del estudio. Finalmente,
10 articulos cumplieron los criterios de inclusion y
fueronrevisados. Conclusiones: Laimagineria guiada
es una intervencion de enfermeria viable que ayuda
a aliviar los sintomas y a mejorar la calidad de vida
relacionada con la salud en pacientes con cdncer de
mama en tratamiento. Los hallazgos sugieren que la
imagineria guiada puede servir como una estrategiade
cuidados de apoyo para mejorar el bienestar general
en esta poblacion de pacientes.

Palabras clave: Imagineria guiada, cancer de mama,
calidad de vida.

INTRODUCTION

Breast cancer is one of the most common
malignancies in women, second only to cervical
cancer, accounting for 11.7 % of the 19.3 million
cancer cases worldwide, or 2 261 419 out of
19 292 789 cases (1). In Indonesia, breast
cancer represents 16.6% (68 858 cases) of the
total 396 914 newly diagnosed cancer cases (2).
These statistics indicate that the incidence of
breast cancer remains significant both globally
and nationally.

The medical management of breast
cancer typically involves a combination of
treatment modalities, including radiation
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therapy, chemotherapy, surgery, or multimodal
approaches. However, these treatments often
have adverse effects that can negatively impact
patients’ health-related quality of life (3).
Physical side effects include pain, fatigue,
decreased muscle strength, loss of appetite, poor
sleep quality, changes in body composition, and
reduced daily activity levels (4,5). Psychological
side effects may include anxiety, fear,depression,
cognitive decline, reduced concentration,
limited comprehension, and decreased sexual
function (4).

Managing these side effects requires a
combination of pharmacological and non-
pharmacological interventions. According to
World Health Organization (WHO) guidelines,
pharmacological treatments are administered
based on the patient’s specific symptoms and
complaints (6). In contrast,non-pharmacological
interventions, which can be implemented
independently by nurses and healthcare
professionals, aim to provide a holistic
approach that minimizes drug side effects and
dependency (7). Onesuchinterventionis guided
imagery.

Giventhe potential benefits of guided imagery,
this article aims to conduct a literature review on
the effectiveness of guided imagery interventions
in improving the quality of life of breast cancer
patients.

METHODS

Search strategy and selection

A systematic literature search was conducted
using the following electronic databases: PubMed,
EBSCO, ScienceDirect, ProQuest, Cancer
Journal, and Google Scholar. The keywords
used in the search strategy included: “Cancer
OR Breast Cancer AND Complementary Nursing
OR Guided Imagery AND Pain Reduction AND
Anxiety AND Vomit AND Health-Related
Quality of Life”’. Boolean operators were applied
torefine the search results. The inclusion criteria
included full-text research articles published
within the last ten years. All selected references
were systematically managed using Mendeley
for citation and referencing purposes.
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Eligibility criteria

The PICO (Population, Intervention,
Comparison, Outcome) framework was used to
define the eligibility criteria. The population focus
of'this literature review was breast cancer patients
who received guided imagery interventions
aimed at improving their health-related quality
of life. The review was not restricted to specific
healthcare settings and included both inpatient
and outpatient populations.

Data extraction and reporting

The extracted data from each study included
key characteristics such as study design,
research objectives, population, methodology,
intervention details,outcomes of guided imagery,

and significant findings. These data were
systematically organized and summarized in
Table 1. The information was then synthesized
and expanded upon in the Results section to
provide acomprehensive analysis of the findings.
The initial literature search yielded a total of 297
articles, distributed as follows: 98 from PubMed,
24 from EBSCO, 87 from ScienceDirect, 64 from
ProQuest, and 24 from the Cancer Journal, as
shown in Figure 1. After screening the abstracts
for relevance and adherence to the inclusion
criteria, 43 articles were selected for full-text
review. Of these, 33 articles were excluded
because they lacked guided imagery interventions
or were not available in full text. Ultimately,
10 articles met the eligibility criteria and were
included in the final review, as summarized in
Table 1.

[ Identification of studies via databases and registers ]
)
c Records identified from™*:
-% The database include ?;Z%ﬁi grgmoved before
o PubMed, Ebsco, Science e
s Direct, Proquest, Cancer > I(?]ui)gggt)e records removed
& Journal (n =297)
3
!
Records screened > Records excluded**
(n =92) (n =49)
\4
Reports sought for retrieval o | Reports not retrieved
@ (n =43) " (n=10)
i
@
: I
[33
(%]
Reports assessed for eligibility
(n =33) —»| Reports excluded:
Reason 1 (n =10)
Reason 2 (n =3)
Reason 3 (n = 10)
etc.
° . ) .
Z Studies included in review
3 (n=10)
[%}
s

Figure 1. PRISMA Flow Diagram.
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DISCUSSION

Cancer and its treatment significantly
impact patients’ health-related quality of life
(HRQoL) due to the associated side effects (3).
These symptoms can profoundly affect various
aspects of a patient’s well-being, including
physical, psychological, social, and spiritual
dimensions (17). Pain and physical discomfort
are among the most common complaints in breast
cancer patients, manifesting as subjective sensory
experiences (18). Pain in breast cancer, like in
other malignancies,can lead to multidimensional
distress, affecting psychological well-being,
social interactions, spiritual beliefs, and most
prominently, physical functioning (19). Other
physical side effects include fatigue, weakness,
reduced muscle strength, loss of appetite, sleep
disturbances, and decreased daily activity levels.
Psychological effects often include anxiety, fear,
loss of concentration, and depression, while
social consequences may involve diminished
interpersonal relationships and concerns about
physical appearance. The spiritual impact can
include increased existential distress, a loss of
meaning or purpose in life, and challenges in
religious or personal beliefs (20,21).

Non-pharmacological interventions serve
as complementary therapeutic options that
nurses can independently implement. These
interventions often include biobehavioural and
cognitive-behavioural techniques, one of which
is guided imagery (22,23). Guided imagery is
a cost-effective complementary therapy used
in healthcare systems to improve patient health
promotion, function,and overall well-being (24).
It has been shown to improve immune function,
enhance sleep quality, and reduce adverse
effects associated with cancer treatments such
as chemotherapy and radiation therapy (25).
Guided imagery involves the cognitive process
of creating vivid mental images that engage
multiple senses,influencing psychophysiological
responses and promoting behavioural, perceptual,
or physiological changes facilitated by a person
(trained practitioner) or delivered through various
media (26). Similarly, a study by Corpora et
al. (12) indicated that combining guided imagery
with hand massage interventions led to notable
improvements in self-reported well-being and
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reductions in self-reported pain among palliative
care patients.

Guided imagery is a cognitive technique
involving deliberately structured imagination
to elicit positive and pleasant effects (27). By
visualizing pleasant scenarios, tense muscles
can undergo relaxation due to changes in motor
activity. This occurs as the stimulus of pleasant
imagery is processed through the brainstem and
transmitted to the sensory thalamus for further
integration and processing. The stimulus is then
relayed to both the amygdala and hippocampus,
as well as the cerebral cortex. Within the cerebral
cortex,sensory and associative processing occur.
In the hippocampus, these pleasant images are
encoded into memory. When an individual
engages in guided imagery, previously stored
positive memories can be recalled, influencing
perception. The hippocampus then transmits
this meaningful stimulus to the amygdala,
which generates an appropriate emotional and
physiological response based on the interpreted
meaning (28,29).

Guided imagery interventions have been
shown to reduce pain by stimulating the pituitary
gland torelease endorphins, which induce feelings
of calm, pleasure, and happiness (30). This
aligns with a study by Sulastri et al. (16), which
demonstrated that guided imagery is effective
in reducing pain scores in breast cancer patients
and is empirically more effective in increasing
serum endorphin levels in the treatment group,
which demonstrated that guided imagery is
effective in reducing pain scores in breast cancer
patients and is empirically more effective in
increasing serum endorphin levels in the treatment
group. Endorphins function as excitatory
neurotransmitters that activate the brain’s
analgesic pathways, producing effects similar to
those of morphine (31). The resulting sensations
of calmness, pleasure, and happiness (comfort)
are associated with psychobiological interactions
involving endorphins, which contribute to
improved physical well-being and emotional
stability. Consequently, these effects have a
positive impact on patients’ overall quality of
life. Astudy by Alves da Silvaetal. (32) reported
improvements in health-related quality of life
scores among patients undergoing hematopoietic
stem cell transplantation, highlighting significant
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changes in their perceived well-being. Similarly,
a study by Afshar et al. (9) suggested that guided
imagery significantly reduces anxiety and
improves sleep quality in patients undergoing
haemodialysis.

Guided imagery interventions are effective in
managing pain, anxiety, reduced sleep quality,
and other side effects associated with cancer
treatment. Studies indicate that listening to
guided imagery for 10-30 minutes daily can
significantly alleviate pain, anxiety, depression,
nausea, loss of appetite, and other treatment-
related adverse effects. Cancer and its treatments
profoundly impact patients’ mental health and
psychological well-being, often leading to
symptoms such as insomnia, nausea, decreased
appetite, and neuropathy. Guided imagery aids
in symptom management by redirecting patients’
attention away from their illness, treatment
side effects, and distressing emotions, instead
encouraging a focus on calming and pleasant
mental imagery (7,9,10,12).

CONCLUSION

Guided imagery is a biobehavioural therapy
used as a nursing intervention to alleviate
complaints experienced by breast cancer patients
duetothe disease and its treatment. By integrating
guided imagery into patient care, it can contribute
to improving health-related quality of life. As
a mind-body intervention, guided imagery is
recognized as a complementary and alternative
therapy within the healthcare field. Its application
as a non-pharmacological approach offers an
alternative option for nursing interventions aimed
at improving the well-being of cancer patients
undergoing treatment.
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