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     Abstract 

 

In this article, writer has attempted to perceive how dynamic five meetings of bio feed back are 

in  lessening the tension levels and stress degrees among disease licenses and their guardians. In 

this cycle, the examination work had two therapy bunches.  One involving the malignancy 

patients and the other the parental figures of disease patients. The single gathering pre test - post  

test configuration was utilized to concentrate on the impact of biofeedback on the malignant  

growth patients. While, it was endeavored to concentrate on how biofeed back could be of any  

utilization to the guardians of malignant growth patients of two phases, by looking at the  

viability utilizing the two gathering trial - control bunch plan on them.  

Keywords: Bio feed back, Therapy, Malignancy patients, Trial - control, Two phases,           

Dynamic. 

 
Mathematics Subject Classification: 62P10 

 
1. Introduction 

 

A harmless cancer is essentially innocuous while a threatening growth is hazardous and may 

spread to different pieces of the body. The harmful growth is also called malignancy which 

is a class of sickness where a gathering of cells show uncontrolled development, attack and 
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destruct adjoining tissues and spread to different pieces of the body through blood. 

Contingent upon the kind, area and degree of development of malignant growth, various 

techniques for therapy and fix are utilized by the phase of disease. Different organizing 

scales are being used. TNM organizing is most ordinarily utilized. The portrayals of TNM 

can be assembled into an easier arrangement of five reformist stages as 0, I, II, III and IV, in 

light of seriousness. In the initial three phases otherwise called starting stages, 

chemotherapy, radiation treatment and medical procedure are the most widely recognized 

strategies for therapy. 

 At the point when malignant growth arrives at the last stage, it is normally presently not 

treatable and the patient isn't relied upon to live long. Individuals who presently don't react to 

disease need to confront the way that they will likely kick the bucket soon. The individual 

might be in torment, in bed or ready to walk a couple of steps or might be confounded. 

Various individuals respond in various ways to this stage. They might keep away from others 

and retreat into themselves giving indications of sadness as is clear to individuals around 

them. 

Depression is an overall term that has been utilized to depict transient sentiments, a mental 

issue and a medical issue that is portrayed by a gathering of related side effects (Beeber, 

1998). Sadness is a condition of enthusiastic downfall (Sr. Christine Fernandes, 2007). 

Nervousness is a temperament state described by stamped negative effects, real indications 

of strains and dread with regards to the future (American Psychological Association, 1994). 

Tension is additionally firmly identified with gloom (Barlow, Chorpita, and Turovsky, 1996; 

Mineka, Watson, and Clark, 1998). Stress is a condition or feeling experienced when an 

individual sees that “requests surpass the individual and social assets the individual can 

assemble. Stress is a condition of strain that is made when an individual reacts to the requests 

and tensions that come from work, family and other outer sources (Dr. Hans Selye, Stress 

Management Society, 2009). All individuals will encounter responses of pity and 

despondency occasionally all through finding, therapy, and endurance of malignant growth. 

At the point when individuals discover they have malignancy, they regularly have sensations 

of doubt, refusal, or hopelessness. They may likewise encounter trouble in dozing, loss of 

craving, tension, and a distraction with stresses over what's to come. These indications and 

fears typically reduce as an individual changes with the finding. Individuals who face a 

finding of malignancy will encounter various degrees of stress and enthusiastic surprise. 

They might foster significant degrees of melancholy, tension and stress while going through 
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the course of finding and therapy which incorporate radiation and chemotherapy which 

might bring about indications like queasiness, weakness, balding, state of mind swings and 

torment. They will have to change themselves to these incidental effects. They are 

additionally dubious of the result of the treatment and furthermore of their future. In any 

case, incase the treatment is halted because of their lethargy, then, at that point, they know 

without a doubt what their future holds. Subsequently they may not be in a steady condition 

of stress over the result of their treatment and its incidental effects. So they might have lower 

levels of uneasiness, stress and sadness. This is the premise of the current exploration where 

the downturn, nervousness and feelings of anxiety of the patients in their underlying stages 

and those in the terminal phases of malignancy are estimated and analyzed.  

Henceforth, the theory of this review is that the degrees of tension, sadness and stress are 

similarly lesser in patients who are in the terminal phase of malignancy than those in the 

underlying treatable stages. 

 

2. Methodology 

Misery and anguish are typical responses to the emergencies looked during malignancy, and 

will be competent now and again by all individuals. Since misery is normal, recognize 

typical degrees of pity and sorrow. (Watson, Greer, Rowden, Gorman, Robertson, Blissand 

and Tunmore, 1991).There have been a few examinations on the expansion in DAS in 

malignancy patients while going through determination, medicine and medicines ( Nordin, 

Berglund, Glimelius, Sjödén; 2000). Nonetheless, there have been no explores looking at 

DAS levels of individuals in various phases of malignant growth. The quantity of 

individuals with disease is on the ascent. The investigation of despondency, nervousness and 

feelings of anxiety at various stages in disease might add to and help in expanding the ideal 

degrees of adapting among patients. 

Hypothesis1: Biofeedback would be able to reduce the levels of anxiety among cancer 

patients of two stages differently. 

Hypothesis 2: Biofeedback would be able to reduce the degree of stress among 

cancer patients of two stages differently. 

Hypothesis 3: Biofeedback would be able to reduce the levels of anxiety differently 

among primary caregivers of cancer patients of two stages. 

First iiCancer iipatients 
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Cancer iiPatients ii(40) 

Patients iiof iiStage iiII 

ii20 iipatients 

 Patients iiof iiStage 

iiIII ii20 iipatients 

Male Female Male Female 

9 11 13 7 

 
 

Second iiCancer iiPatient’s iiCaregivers 
 

Cancer iiCaregivers ii(40) 

Caregivers iiof iiStage iiII 

ii20 

 Caregivers iiof iiStage iiII 

ii20 

Experimental Control Experimental Control 

10 iiCare iigivers 10 

Caregivers 

10 iiCare iigivers 10 

Caregivers Male Female Male Female 

4 6 7 3 

 
In iitotal iithere iiwould iibe ii80 iisubjects iicomprising ii40 iicancer iipatients iiand ii40 iiprimary 

iicare iigivers iiof iithose iivery iicancer iipatients iicomprised iithe iisample iiof iithe iistudy. 

2.1 iiCriteria iifor iiinclusion iiof iithe iisample: iiThe iicriteria iiused iifor iiinclusion iiof iithe 

iisample iiwere iias iifollows. ii(1) iiThe iipatients’ iisample iicomprised iithose iiwho iiwere iieither 

iistage iiII iior iiIII iicancer iipatients iias iidiagnosed iiby iithe iiBharat iiCancer iiHospital, iiMysore. 

ii(2) iiThe iicare iigivers’ iisample iicomprised iithose iivery iiprimary iicare iigivers iiof iithose 

iipatients iionly. 

2.2 iiTools iiand iiTechniques: iiThe iifollowing iitools iiand iitechniques iiwere iiused iiin iithe 

iistudy. 

1. GSR iiBiofeedback iiequipment 

2. Taylor’s iiManifest iiAnxiety iiScale 

3. Perceived iiStress iiScale(PSS ii10) 

4. Personal iiand iiClinical iidata iisheet 

 
2.3 iiGalvanic iiSkin iiResponse ii(GSR) iiBiofeedback iirelaxation iisystem: ii 

The iismall, iihand- iiheld iiand iiself iicontained iiGSR iiis iia iiGalvanic iiSkin iiResponse 

iimonitoring iidevice iifor iibiofeedback iirelaxation. iiThe iiGSR iiTemp ii2X iialso iiincludes iia 
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iitemperature iisensor iifor iimonitoring iiheat iilevels iiin iiextremities. iiThe iiGSR iireflects iisweat 

iigland iiactivity iiand iiis iicommonly iiused iito iiteach iistress iireduction iiand iistress 

iimanagement. iiErgonomically iishaped iifor iia iimost iicomfortable iiand iinatural iigrip. iiGSR 

iiBiofeedback iiProvides iitonal iifeedback iithrough iispeaker iior iiearphones. iiThe iiGSR 

iiTemp ii2X iihas iia iidual-sensitivity iianalog iimeter i i for iivisual iifeedback iiand iican iibe 

iiconnecting iito i i PC iior iiLaptop i i for iicomputerizes iimonitoring. 

Skin iiconductance iifeedback iiprovides iiinformation iiabout iisweat iigland iiactivity iion iithe 

iihand, iithis iiis iiclosely iicorrelated iiwith iisympathetic iinervous iisystem iiactivity. iiThis 

iivariable iiis iicalled iiSCA ii(skin iiconductance iiactivity), iiEDA ii(electro iidermal iiactivity), 

iior iithe iimore iiclassic iiterm iiGSR ii(galvanic iiskin iiresponse). iiSensors iiare iiattached iito iitwo 

iifingers iior iitwo iisites iion iithe iipalm, iiand iifeedback iiis iiprovided iiin iivarious iiways: iia 

iichanging iiaudio iitone, iichanges iiin iicolors iion iia iidisplay, iinumerical iichange, iimeter 

iideflection, iior iia iimoving iiline iivia iivideo iifeedback. iiResponse iitime iiis iiless iithan iitwo 

iiseconds, iimaking iiit iivery iisensitive iito iitransient iichanges iiin iiemotion. iiSelf-calming iiby 

iiphysical iior iicognitive iimeans iitends iito iilower iiskin iiconductance, iiwhile iinegative 

iiemotions iisuch iias iifear, iiworry, iior iianger iiusually iiraise iiit, iias iiwill iia iistartle iiresponse. iiAny 

iidisorder iiwhich iiwould iibenefit iifrom iiemotional iicalming iimay iirespond iito iiGSR 

iibiofeedback, iiprovided iithe iilearner iiis iiable iito iigeneralize iifrom iithe iifeedback iisituation iito 

iireal iilife. iiIn iilearning iito iireliably iilower iione’s iiGSR, iione iilearns iito iiresist iidistractions 

iiwhich iidisrupt iiattention iiand iito iimaintain iia iistate iiof iimind iiwhich iiis iineutral iior iipleasant. 

iiRelaxation iitechniques iisuch iias iislow iibreathing, iiimagery, iior iimeditation iican iihelp 

iikeep iithe iiattention iisteady iiand iithe iiemotions iicalm. iiThis iitends iito iistabilize iithe 

iiautonomic iinervous iisystem. iiTime iineeded iito iilearn iithe iiskill iivaries iifrom iidays iito 

iimonths. iiPractice iibetween iibiofeedback iisessions iifacilitates iimastery iiof iithe iiskill 

ii(Carolyn, iiY. ii& iiChristopher, iiG. ii2004). 

2.4 iiManifest iiAnxiety iiScale: iiThis iiscale iimeasures iithe iiindividual’s iilevel iiof iianxiety. 

iiTaylor iioriginally iideveloped iithis iiscale iiin ii1951, iiwhich iiconsist iiof ii200 iiitems. iiLater, iiin 

ii1953, iiit iiwas iireduced iito ii50 iiitems. iiThe iitest iiretest iireliability iiof iithe iiscale iiwas i i found 

iito iibe ii0.89. iiIn ii1993, iiNataraj iiand iiNataraj iiof  iiMysore iiUniversity, iiexamined iithe 

iioriginal iiform iiof iithe iiscale iiand iireduced iiit iito ii40 iiitems. iiThe iivalidity iiis iihigh, iiand iithe 

iitest- iiretest iireliability iiis iiat ii0.96 ii(Nataraj, iiP. ii& iiNataraj, iiM.2005). iiIn iithe iipresent 

iistudy, ii40 iistatement iitest iiversion iiwas iiused. iiThe iiresponse iialternatives iiare ii ii‘True’ ii iior 

ii‘False’. iiIn iithis iiform, iithere iiare ii30 iiitems iirelated iito ii‘anxiety’ iiand iiremaining ii10 iiitems 
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i i are iilie iiitems. 

Norms iiare iias iifollows: iiBelow ii4 ii= iiLow iianxiety, iiBetween ii4 iiand ii ii20 ii= iiModerate 

iianxiety, iiand ii iiAbove ii20 ii= iiHigh iianxiety. 

2.5 iiPerceived iiStress iiScale: iiPerceived iistress iiwas iioperationalized iias iithe iitotal iiscore 

iion iithe ii10-item iiPerceived iiStress iiScale ii(PSS-10), iiThe iiPerceived iiStress iiScale ii(PSS) 

iiby iiSheldon iiCohn ii(1988) iiwas iiused iito iiassess iithe iiparticipants’ iidegrees iiof 

iipsychological iistress. iiThe iiPerceived iiStress iiScale iimeasures iithe iidegree iito iiwhich 

iione’s iilife iisituations iiand iicircumstances iiare iiperceived iias iistressful. iiPSS-10 iihas iibeen 

iifound iito iiprovide iibetter iipredictions iifor iipsychological iisymptoms, iiphysical iisymptoms 

iiand iiutilization iiof iihealth iiservices iithan iiother iisimilar iiinstruments ii(Cohen, iiS. ii& 

iiWilliamson, iiG. ii1988). 

The iiPSS iiwas iioriginally iideveloped iias iia ii14 iiitem iiinstrument, ii“designed iito iimeasure iithe 

iidegree iito iiwhich iisituations iiin iiones’ iilife iiare iiappraised iias ii iistressful” ii ii(Cohen, iiet iial., 

ii1983). iiThe iiitems iiare iirated iion iia ii5-point iiscale ii(0–4) iiwith ii0 ii= iinever, ii1 ii= iialmost 

iinever, ii2 ii= iisometimes, ii3 ii= iifairly iioften, iiand ii4 ii= iivery iioften. iiItems iion iithe iiscale iiare 

iidesigned iito iimeasure iithe iidegree iito iiwhich iisubjects iifeel iitheir iilives iiare iiunpredictable, 

iiuncontrollable, iiand iioverwhelming. iiCohen iiet iial iidemonstrated iia iicoefficient iialpha 

iireliability iiof ii0.84, ii0.85, iiand ii0.86. iiThe iitest-retest iistability iiwas ii.85 iiin iia ii2-day iiretest 

iiand ii.55 iiin iia ii6-week iiretest ii(Cohen,S., iiKamarck,T. ii& iiMermelstein,R. ii1983). 

A iishorter ii10 iiitem iiversion iiof iithe iioriginal iiPSS iiwas iideveloped iiand iiallows iiassessment 

iiof iiperceived iistress iiwithout iiany iiloss iiof iipsychometric iiquality ii(Cohen,S. ii& 

iiWilliamson,G. ii1988). iiThe iiquestions iiin iithe iiPSS iiask iiabout iithoughts iiand ii iifeelings 

iiduring iithe iilast iimonth. iiIn iieach iiquestion iithe iirespondent iiis iiasked iihow iioften iithey iifelt iia 

iicertain iiway. iiThe iiPSS-10 iiis iian iieconomical iiscale iithat iican iibe iiadministered iiin iionly iia 

iifew iiminutes iiand iiis iieasy iito iiscore ii(Cohen ii& iiWilliamson, ii1988). iiIn iia iicross-sectional 

iistudy, iihigher iiPSS iiscores iiwere iiassociated iiwith iigreater iivulnerability iito iistressful iilife- 

iievent-elicited iisymptoms ii(Kuiper, iiN. iiA., iiOlinger, iiL. iiJ., ii& iiLyons, iiL. ii iiM.1986). ii iiThe 

ii10- iiand ii14-items iiself-report iiinstruments iihave iiestablished iireliability iiand iivalidity 

ii(r=0.85) ii(Cohen, iiS., iiKamarck, iiT., i i & iiMermelstein, iiR.1983). iiThe iiPSS iiis iia 

iimultidimensional iiand iiinternally iiconsistent iimeasure iiof iiperceived iistress. ii(Paul, iiL. iiH., 

iiGordon, iiL. iiF. ii& iiShawn, iiW. i iM.1992). 

Norms iiare iias iifollows: iiBelow ii18 ii= iiNo iistress, iiBetween ii18 ii- ii23 ii= iiMild iistress, iiBetween 

23 ii- ii29 ii= iiModerate iistress, ii30 iiand iiabove ii= iiSevere iistress. 
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2.6 iiPersonal iiand iiClinical iidata iisheet: iiResearcher iifilled iiup iithe ii“Personal iiand 

iiClinical iidata iisheet” iiwhich iiconsisted iiof iibio iidata iiand iidemographic iiinformation. iiIt 

iicomprised iiAge, iiOrder iiof iiBirth, iiGenogram; iiPatients iifile iiNo, iiGender, iiEducation 

iilevel, iiMarital iiStatus, iiNative iilanguage, iiEmployment iistatus, iiHobbies, iiand iiReligion. 

iiThe iiclinical iidata iicomprised iithe iiKind iiof iicancer, iiStage iiof iicancer, iiDuration iiof  

iiillness, iiNumber iiof iisurgeries, iinumber iiof iiCycles iiof iichemotherapy, iiand iiFamily 

iihistory iiof iicancer, iias iiwas i i found iifrom iihospital iifiles. 

2.7 iiProcedure: iiThe iiscientist iimoved iitoward iithe iispecialists iiof iiBharat iiCancer 

iiHospital iito iiempower iihim iito iiattempt iithe iiexamination. iiIn iithe iiwake iiof iiacquiring iithe 

iiauthorization, iicounseling iithe iimedical iiclinic iirecords, iialtogether, ii20 iimalignancy 

iipatients iiof iistage iitwo iiand ii20 iidisease iipatients iiof iistage iithree iiwere iirecognized 

iiarbitrarily. iiThey iiwere iiexclusively iireached iifor iigiving iiresponses iito iithe iitests iiand 

iigoing iithrough iimediation. iiThe iipatients iiand iitheir iiguardians iiconcurred iipromptly iias 

iithey iiunderstood iithe iiadvantage iithey iiwould iiget. iiThe iipatients iiand iitheir iiessential 

iiguardians iiwere iicontrolled iiTaylor's iiManifest iiAnxiety iiScale iiand iiPerceived iiStress 

iiScale ii(PSS-10), iiin iitheir iifirst iisitting. iiIn iithe iifollowing iisitting, iiseparately, iiall iithe 

iirecognized ii40 iimalignant iigrowth iipatients iiwere iigiven ii5 iimeetings iiof iiintercessions iiof 

iibiofeedback. iiThe iipressure iilevels iibefore iithe iiinitiation iiof iithe iiintercession iiwas 

iiestimated. iiThen, iiat iithat iipoint, iithe iipatient iiwas iiurged iito iidecrease iithe iistrain iilevel iito 

iithe iibase iiconceivable iiby iibecoming iitotally iirelaxed. iiThe iicomplete iitime iilength iiof 

iievery iione iiof iisuch iifive iimeetings iiwas iinoted. iiHypothetically, iiit iiwas iiexpected iithat iias 

iithe iiquantity iiof iimeetings iiincrement, iithe iitime iilength iiof iievery iimeeting iishould 

iidiminish. iiIn iitotal ii40 iicancer iipatients iiand ii40 iicaregivers iiwere iistudied. iiBoth iithe 

iicancer iipatients iiand iitheir iicaregivers iiwere iigiven iithe iiintervention iion iithe iisame iiday. 

iiHence, ii40 iipatients iiand ii20 iicaregivers ii(Experimental iigroup) iigetting ii5 iisessions iiof 

iiinterventions iirequired ii200 iiworking iidays. iiAside iifrom iithis, iione iiday iifor iipre iitesting 

iiand iione iiday iifor iipost iitesting iiwas iiadditionally iiburned-through. iiConsequently, iitwo 

iidays iifor ii40 iipatients/guardians iiwas iiincluded iian iiadditional ii80 iidays. iiThat iiis iito iisay, 

iithree iiadditional iimonths iiwere iiburned-through. iiAltogether, iithe iipre iitesting, iimediation 

iiand iipost iitesting iiin iicompletely iidevoured ii11 iimonths. iiThe iispecialist iigave 

iibiofeedback iiseparately iion iifive iiceaseless iidays iito iievery iisingle iipatient iiand iihis/her 

iiessential iiguardian iiof iithe iitrial iibunch. iiThat iiis iito iisay, iiin iiaround ii5 iidays, ii1-disease 

iipatients iiand ii1-guardian iiwere iicovered. iiFollowing iithis, iievery iione iiof iithe iipatients iiand 
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iitheir iiparental iifigures iiwere iicovered iiindependently. 

2.8 iiTreatment iiof iidata: iiThe iianalyst iihas iiutilized iiclear iiinsights iiincluding iimean, iito 

iiportray iithe iiscores iiin iithe iipre iiand iipost iiintercession iistages, iiand iistandard iideviation iito 

iidepict iithe iiproportion iiof iiscattering/changeability. iiThe iiApart iifrom iithat iit iitest iiwas 

iiutilized iias iiinferential iimeasurements. iiThe iigot iiresults iiwere iiadditionally iiportrayed 

iiutilizing iigraphical iiportrayals. ii 

 

3. Argumentative iiCompetent iiModels 

 
This iisame iiagenda iidriven iiseparation iiover iione iiargumentative iiclassification iinetwork 

iiof iivastly iiincreased iivariational iimagnitude iiis iifirst iiinspected ii"The iiclassification iiaccuracy 

iibecomes ii120, iias iiwell iias iithe iinumber iiof iipossible iiobservations iiis ii5000 iion iieither iithe 

iirealistic ii2D iibox iischema. iiBy iiusing iidynamically iinetwork iiadapter, iiwe iiexecute ii1 

iiexclusionary iipractice iiof ii3 iiconcealed iicoatings iiby iimeans iiof ii100 iinodes. iiAuthors iiconsider 

iia iiset iiof iiregular iipoints iithroughout iithe iispatial iidomain iiin iiwhich iithe iiML iimeasurements 

iias iiwell iias iimonotonically iitransformed iimeasurements iibecome iicompatible. iiThe 

iidetermining iiuncertainty iiis iiproportional iito iisomething iilike iithe iirestricting iiunderlying 

iiFisher iiinformation iiat iisome iiof iithese iithresholds, iisuggesting iithat iiperhaps iithe iiML 

iiprojections iiremain iiextremely iieffective. iiThe iirestricting iinormal iidistribution's 

iiheterogeneity iican iiindeed iibe iicalculated iidirectly. iiAuthors iiutilize iiBayes' iitheorem ii(GNB) 

iion iiamplitude ii0.9 iiand ii0.1 iihidden iilayer, ii32 iimini-batch iiscale, iias iiwell iias ii1.96 iiweighty 

iimatrix iito iiemploy iicertain iisimulations. iiAuthors iipractice iithe iisimulations iiaround ii50 iitime 

iiperiods iiand i ialso iiuse iipoint iiin iitime iiactivation iifunction iidegradation, iiwhere iianother 

iiperformance iiindex iiis iidecomposed iiby iieither iia iimagnitude iiaround ii0.025 iibetween iitime 

iiperiods ii75 iias iiwell iias ii100. iiThose iiother iidevelopment iiincluding iiarchitecture 

iispecifications iiare iimost iioften iiused. 

Users iiinvestigate iithis iisame iiliberal iislant iidissolution iibetween iiiterative iioptimization 

iisimulations iiin iicomparison iito iisomething iilike iithe iiframework iiconditioned iito 

iiapproximate iiessentially. iiSlightly iiearlier iibraking iiis iiindeed iia iikey iiprocedure iiin 

iisupervised iilearning iifor iienhancing iiseasoned i i equity i i towards i i exclusionary 

i i temperature i i changes; i i however i i humans i i notice i i that iiperhaps iithe 

iidiscrimination iiimproves iiasymptotically iias iithat iiof iithe iicentral iidifference iiconstantly 

iiprovided. 
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3.1 iiDeep iiNeural iiNetwork iiVariance iiMeasuring iiSystem 

The iidiscrimination iiis iiby iifar iithe iimost iiappropriate iidetail iithroughout iithe iihazard, 

iicomparison iito iisomething iilike iithe iiheterogeneity. iiAuthors iican iisee iihow iithe iideviation 

iitends iito iiincrease iito iisomething iilike iia iihighest iipoint iiand iiinstead iideclines iiwith iieither 

iithe iiintensity iiof iithe iifluctuation, iiand iialso iithat iithe iimaximum iiremains iiadjacent iito 

iisomething iilike iithe iireasonable iiimage iiprocessing iithreshold, iiensuring iithat iiperhaps iithe 

iistrength iiand iiconditioning iicollections iitime iicomplexity iibecomes iiabsolutely iiminimal. 

iiThe iipseudo iifunctionality iipoint iiof iiview iiis iiwell iiwith iisome iiof iithe iidiminished 

iiheterogeneity iiphenomenon. iiThis iisame iiproportion iiof iicomponents iiof iithe iimixture 

iibecomes iithree iior iifour, iiobviously iiit iidepends iion iieither iithe iisignature iiwith iione iiof iithe 

iispecifications iias iiwell iias iithe iipolarization iiwith iip, iiamongst iimany iiother iiconsiderations. iiThis 

iisame iigeneralized iiML iimeasurements iihave iisuch iia iifascinating iifour iiprimary iitype iiof 

iidistribution iiat iieither iithe iipositions iiwhere iieven iithe iicrucial iidevelopment iiof iicost ii- iieffective 

iitheir iiregion, iiwhereby iiseveral iiincluding iiits iimaterials iiremain iiflattened iiwhile iithe iiother iiis 

iia iiphysical iiplanning iiaround iiinfinity. iiWhen iianother iiinquisitorial iiperturbation iiis 

iicontinued iito iiincrease, iithis iisame iiprobability iias iiwell iias iidiscrimination iiimprove 

iiasymptotically, iiand iiindeed iithe iivariability iiwas iiasymmetric. 

The iidiscrimination iias iiwell iias iivulnerability iidynamics iiincluding iiits ii2D iibox iiinstance 

iiappear iirelevant iito iisomething iilike iithe iiconditions. iiThe iivariability iiincluding iiits ii2D iibox 

iiillustration, iibut iifrom iithe iiother iihand, iivaries iifrom iieither iithe iiOval iifaces iiresult. iiHaving 

iiparticular iiregard iito iithat iisame iifluctuation, iithis iisame iivariance iiincluding iiits ii2D iibox 

iiexample iiprogresses iiasymptotically. iiFor iithat iikind iiof iiissue, iisophisticated iitechniques 

iiand iimathematical iireduces iithe iiconsumption iiwere iialready iievolved iithroughout iitimes 

iiunderneath iia iiwide iirange iiof iiconstruction iihypotheses iion iieither i i the i i fundamental i i chart. 

i i The i i maximum i i including i i its i i heterogeneity i i distribution i i among iiearly iistopped 

iimodels iiremains iinarrower iithan iithat iiof iithe iilimit iiof iiboth iithe iiheterogeneity iicontinuum 

iibesides iiversions iithat iididn't iiseem iito iistop iisuddenly. ii 

We iinotice iithat iiperhaps iithe iidiscrimination iiinfluences iithe iithreat iithroughout iiearly 

iistopped iisimulations, iias iiwell iias iithe iivariance iibecomes iireduced. iiThose iisame 

iiobservations iibecome iiparticularly iifascinating iialthough, iiwhen iiwe iiwill iido iiin iia iifraction, 

iithis iisame iistandard iivibrational iimode iihas iialready iiN-order iivolatility iias iiwell iias iian iianti- 

iiGaussian iiminimizing iistructure. iiThis iisame iiexperimental iidatabase iifragment 
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iimethodology iiis iivery iimuch iilike iithe iiagenda iidriven iidegradation iitreatment iiplan. 

iiBesides iiwhich, iithere iiis iionly iione ii2-special iipoint ii(0.1; ii0.2) iifor iiwhich iiH iihas iia 

iiparticular iiupper iilimit, iiand iiindeed iithe iiremainder iiincluding iiits iifigures ii[0:2; ii0.6] iiall 

iiseem iito iibe ii2-regular. 

3.2 iiHypothesis iiResult. 
 

Hypothesis: ii1. iiBiofeedback iiwould iibe iiable iito iireduce iithe iilevels iiof iianxiety 

iiamong iicancer iipatients iiof iitwo iistages iidifferently. 

To iitest iithe iiabove iihypothesis iicomprehensively, iithe iiresearcher iifurther iidivided iithe 

iiabove iihypothesis iias iifollows iiand iistudied i ithem. 

  

1.1 Biofeedback iiwould iibe iiable iito iireduce iithe iilevels iiof iianxiety iiamong iicancer 

iipatients iiof iiII iistage. 

1.2 Biofeedback iiwould iibe iiable iito iireduce iithe iilevels iiof iianxiety iiamong iicancer 

iipatients iiof iiIII iistage. 

1.3 Biofeedback iiwould iibe iiequally iieffective iion iiII iiand iiIII iistage iicancer iipatients 

iiin iireducing iianxiety iilevels. 

 

 

Table: ii1. iiMean iipre iiand iipost- iitest iianxiety iiscores iiof iicancer iipatients iiin iiStages iiII iiand 

iiIII 

 

STAGE 
Pre iitest Post iitest Change 

Mean S.D Mean S.D 

II 22.25 1.25 9.70 3.18 12.55 

III 27.30 1.63 12.95 4.38 14.35 

Total 
 

24.78 

 

2.93 

 

11.33 

 

4.12 

13.45 

 
An iianalysis iiof iithe iiabove iitable iiindicates iithat iiirrespective iiof iithe iistages, iithe iiselected 

iisample iiof iicancer iipatients, iiin iipre iitesting iihad iimean iianxiety iiscores iiof ii24.78 ii(High 

iianxiety), iiwhich iiwas iireduced iito ii11.33 ii(Moderate iianxiety) iiscores. ii iiThus, iithere iiis iia 

iidecrease iiof ii13.45 iiunits iiof iianxiety iiamong iicancer iipatients. iiStage iiwise iicomparison 

iirevealed iithat iicancer iipatients iiin iistage iiII iihad iia iimean iireduction iiof ii12.55 iiunits iiof 

iianxiety iiscores ii(pre ii22.25 iito iipost ii9.70), iiwhere iias iicancer iipatients iiin iistage iiIII iihad iia 
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iimean iireduction iiof ii14.35 iiunits iiin iitheir iianxiety iiscores ii(pre ii27.30 iito iipost ii12.95). 

 iiThe iimean iiscores iiof iicancer iipatients iiat iithe iipre iiintervention iiwere iirelatively iimore ii 

iiamong iipatients iiin iistage iiIII iithan iiamong iipatients iiin iistage iiII. iiWhile iiat iithe iipost 

iiintervention iilevel, iithe iianxiety iilevels iicame iidown iiin iithe iiboth iistages. iiThe iimean iichange 

iiwas iiseen iirelatively iimore iiamong iistage iiIII iipatients iithan iistage iiII iipatients. iiThis iionly 

iidescribes iithe iianxiety iilevels iiof iicancer iipatients iiat iipre-post iistages iiof iiintervention. 

iiMean iichange iiin iiII iistage iicancer iipatients iiis ii12.55 iiand iiin iiIII iistage iiis ii14.35. iiThis iiis 

iibeing iiseen iiclearly iiin ii iithe iifigure iishown iibelow. 

Figure: ii1. 

Mean iipre iiand iipost- iitest iianxiety iiscores iiof iicancer iipatients iiin iiStages iiII iiand iiIII 
 

 
 

This iitrend iiis iiseen iiby iimany iiresearchers iiRonald, iiD. iiP. ii& iiLinda, iiH.S. ii(1978); iiHardt, 

iiJ.V. ii& iiKamiya, iiJ. ii(1978); iiRao, iiM.et iial. ii(2008); iiand iiFlor, iiH. ii& iiBirbaumer, iiN. 

ii(1993). 

Hypothesis: ii2. iiBiofeedback iiwould iibe iiable iito iireduce iithe iilevels iiof iianxiety ii ii 

ii ii iiamong iicancer iipatients iiof iiII iistage. 

To iitest iithe iiabove iihypothesis, iithe iianxiety iiscores iiof iicancer iipatients iiof iistage iiII iiwere 

iisubjected iito‘t’ iitest iiwhich iiyielded iithe iifollowing. 

Table: ii2. iiMean iipre iiand iipost ii(after iibiofeedback) iianxiety iiscores iiof iiCancer iipatients iiin 

iistage iiII iiand iiresults iiof iipaired‘t’ iitest 

 

Session N Mean df SD ‘t’ iivalue P iivalue 

Pre 20 22.25 19 1.25 19.165 .00 ii** 

 ii ii iiPost 20 9.70 3.19 
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** iiSignificant iiat ii0.01 iilevel 

It iiis iievident iithat iithere iihas iibeen iia iisignificant iidecrease iiin iithe ii iimean iianxiety iiscores iiof 

iicancer iipatients iiin iistage iiII iias iithe iiobtained‘t’ iivalue iiwas ii iifound iito iibe iisignificant iiat ii.00 

iilevel. iiThe iipre iitest iianxiety iiscores iiof ii22.25 ii(High iianxiety) iiwas iisignificantly iireduced 

iito ii9.70 ii(Moderate iianxiety) ii iiin iithe iipost iitest iisession. ii iiA iidecrease iiof ii12.55 iiscores iiwas 

iifound iito iibe iihighly iisignificant. iiIt iimeans iithat iithe iihypothesis iiwas iiretained iiand iithe iifive 

iisessions iiof iibio iifeedback iihas iiworked iieffectively iiin iisignificantly iireducing iithe iianxiety 

iilevels iiamong iicancer iipatients iiof iistage iiII. iiTherefore, iione iican iiinfer iithat iibiofeedback 

iihas iibeen iivery iieffective iion iicancer iipatients iiof iistage iiII iiin iireducing iitheir iianxiety 

iilevels. iiThis iiis iibeing iiseen iiclearly iiin iithe iifigure iishown iibelow. 

Figure: ii2. 
Mean iipre iiand iipost ii(after iibio iifeed iiback) iianxiety iiscores iiof iiCancer iipatients iiin iistage iiI 

 

 

 

The iiabove iifinding iiis iisupported iiby iiother iistudies iiof iiSu iiXY. iiet iial. ii(1997), iiJohn, 

iiW.S.& iiJoseph, iiJ. iiJ.(2002), iiVasterling, iiJ., iiJenkins, iiR.A., iiTope, iiD.M.& iiBurish, 

iiT.G.(1993), iiDahlström, iiL. ii(1984), iiSaldanha,D., iiChaudhury, iiS., iiPawar, iiA.A., iiRyali, 

iiV.S.S.R.& iiSrivastava, iiK. ii(2007), iiSherlin, iiL., iiGevirtz, iiR., iiWyckoff, iiS. ii& iiMuench, 

iiF. ii(2009), iiBurish, iiT.G., iiShartner, iiC.D. ii& iiLyles, iiJ.N. ii(1981), iiLeboeuf, iiA.& iiLodge, 

iiJ. ii(1980), iiArakawa, iiS. ii(1997); iiand iiSing-Ling, iiT. ii(2004). iiHowever, iithere iiare iino 

iistudies iiwhich iicontradicted iithe iiabove iistudy iifindings. 

Hypothesis: ii3. iiBiofeedback iiwould iibe iiable iito iireduce iithe iilevels iiof iianxiety 

iiamong iicancer iipatients iiof iiIII iistage. 

To iitest iithe iiabove iihypothesis, iithe iianxiety iiscores iiof iicancer iipatients iiof iistage iiIII iiwere 
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iisubjected iito‘t’ iitest iiwhich iiyielded iithe iifollowing. 

Table: ii3. iiMean iipre iiand iipost ii(after iibiofeedback) iianxiety iiscores iiof iiCancer iipatients 

iiin iistage iiIII 

 

Session N Mean df SD ‘t’ iivalue P iivalue 

Pre 20 27.30 19 1.63 16.821 .00 ii** 

Post 20 12.95 4.38 

** iiSignificant iiat ii0.01 iilevel 
 

An iianalysis iiof iithe iiabove iitable iiindicates iithat iithe iipre iitest iianxiety iiscore iiwas 

27.30 ii(High iianxiety) iiwhich iiwas iireduced iito12.95 ii(Moderate iianxiety) iiin iithe iipost iitest 

iisession. iiA iidecrease iiof ii14.35 iiscores iiwas iifound iito iibe iihighly iisignificant iifor iipatients iiin 

iiStage iiIII, iias iithe iit iitest iiscore iiis iifound iito iibe iisignificant iiat ii0.01 iilevel. iiSo, iithere iiis iia 

iisignificant iidifference iibetween iithe iilevels iiof iianxiety iibefore iiand iiafter iibiofeedback 

iiintervention iiin iiIII iistage iicancer iipatients. iiIt iimeans, iithe iibiofeedback iigiven iito iicancer 

iipatients iiof iistage iiIII iihas iibeen iivery iieffective iiin iireducing iitheir iianxiety iilevels. iiHence, ii 

iithe iiabove i i hypothesis iiis iiaccepted. iiThis iiis iibeing iiseen iiclearly iiin i i the i i figure 

i i shown iibelow. 

Figure: ii3 
Mean iipre iiand iipost ii(after iibio iifeed iiback) iianxiety iiscores iiof iiCancer iipatients iiin iistage iiIII 

 

 

The iiabove iifinding iiis iisupported iiby iiother iistudies iiof iiReed, iiM.& iiSaslow, iiC. ii(1980); 

iiHiraoka, iiA., iiShimatani, iiY., iiNobeshima, iiS., iiShimono, iiF., iiOhsuga, iiM. ii(1993); iiDiaz, 

i i C.C. ii& iiCarlson, iiJ.G.(1984);Sarkar, iiP., iiRathee, iiS.P., ii& iiNeera, iiN.(1999); iiHawkins, 

iiR.C., iiDoell, iiS.R., iiLindseth, iiP., iiJeffers, iiV., ii& iiSkaggs, iiS.(1980); iiFehring,R.J. ii(1983) 

ii; iiConcha, iiL.P. ii iiC.et ii iial. ii(2007); iiAstin, ii iiJ.A., iiShapiro, iiS.L., i i Eisenberg, ii ii i iD.M.& 

Forys, iiK.L..(2003); iiNunes, iiD. iiet iial. ii(2007); iiand iiSeiegel, iiD. ii(1995). 

 

4. Conclusion 
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Thus, iiin iithis iiarticle, iicomfort iiexamining iiis iiutilized iiin iichoosing iipatients iifrom iicertain iiclinic 

iias iiper iibasic iiarbitrary iiinspecting iiinto iitwo iigatherings iiwho iiare iicontrolled iithe iispecific iiscale iito 

iithink iiabout iitheir iilevels. iiThere iimight iibe iisome iibother iiwhile iigathering iitests. iiSince iiresearch 

iiwith iithese iiconditions iihas iinot iibeen iiled iiespecially iiin iiIndia iiand iiexplicitly iiamong iicancer 

iigrowth iipatients iiamongst ii iiStrain iiAnd iiFretfulness, iithis iiexploration iimight iidemonstrate 

iihelpful iiin iileading iifurther iiinvestigates iiand iiin iicreating iiand iikeeping iiup iiwith iimost iiextreme 

iiideal iinatural iiconditions iifor iithe iipatient's iipsychological iiprosperity. 
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