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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 O, I, 11, 11l 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, Sjédén; 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.

Hypothesisl: 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 Cancer patients
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Cancer Patients (40)
Patients of Stage II Patients of Stage
20 patients I11 20 patients
Male Female Male Female
9 11 13 7

Second Cancer Patient’s Caregivers

Cancer Caregivers (40)
Caregivers of Stage 1l Caregivers of Stage Il
20 20
Experimental Control Experimental Control
10 Care givers 10 10 Care givers 10
Male | Female Caregivers Male Female |  Caregivers
4 6 7 3

In total there would be 80 subjects comprising 40 cancer patients and 40 primary

care givers of those very cancer patients comprised the sample of the study.

2.1 Criteria for inclusion of the sample: The criteria used for inclusion of the
sample were as follows. (1) The patients’ sample comprised those who were either
stage Il or 11l cancer patients as diagnosed by the Bharat Cancer Hospital, Mysore.
(2) The care givers’ sample comprised those very primary care givers of those
patients only.

2.2 Tools and Techniques: The following tools and techniques were used in the
study.

1. GSR Biofeedback equipment

2. Taylor’s Manifest Anxiety Scale
3. Perceived Stress Scale(PSS 10)
4

Personal and Clinical datasheet

2.3 Galvanic Skin Response (GSR) Biofeedback relaxation system:
The small, hand- held and self contained GSR is a Galvanic Skin Response

monitoring device for biofeedback relaxation. The GSR Temp 2X also includes a
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temperature sensor for monitoring heat levels in extremities. The GSR reflects sweat
gland activity and is commonly used to teach stress reduction and stress
management. Ergonomically shaped for a most comfortable and natural grip. GSR
Biofeedback Provides tonal feedback through speaker or earphones. The GSR
Temp 2X has a dual-sensitivity analog meter for visual feedback and can be
connecting to PC or Laptop for computerizes monitoring.

Skin conductance feedback provides information about sweat gland activity on the
hand, this is closely correlated with sympathetic nervous system activity. This
variable is called SCA (skin conductance activity), EDA (electro dermal activity),
or the more classic term GSR (galvanic skin response). Sensors are attached to two
fingers or two sites on the palm, and feedback is provided in various ways: a
changing audio tone, changes in colors on a display, numerical change, meter
deflection, or a moving line via video feedback. Response time is less than two
seconds, making it very sensitive to transient changes in emotion. Self-calming by
physical or cognitive means tends to lower skin conductance, while negative
emotions such as fear, worry, or anger usually raise it, as will a startle response. Any
disorder which would benefit from emotional calming may respond to GSR
biofeedback, provided the learner isable to generalize from the feedback situation to
real life. In learning to reliably lower one’s GSR, one learns to resist distractions
which disrupt attention and to maintaina state of mind which is neutral or pleasant.
Relaxation techniques such as slow breathing, imagery, or meditation can help
keep the attention steady and the emotions calm. This tends to stabilize the
autonomic nervous system. Time needed to learn the skill varies from days to
months. Practice between biofeedback sessions facilitates mastery of the skill
(Carolyn, Y. & Christopher, G. 2004).

2.4 Manifest Anxiety Scale: This scale measures the individual’s level of anxiety.
Taylor originally developed this scale in 1951, which consist of 200 items. Later, in
1953, it was reduced to 50 items. The test retest reliability of the scale was found
to be 0.89. In 1993, Nataraj and Nataraj of Mysore University, examined the
original form of the scale and reduced it to 40 items. The validity is high, and the
test- retest reliability is at 0.96 (Nataraj, P. & Nataraj, M.2005). In the present
study, 40 statement test version was used. The response alternatives are ‘True’ or

‘False’. In this form, there are 30 items related to ‘anxiety’ and remaining 10 items
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are lie items.

Norms are as follows: Below 4 = Low anxiety, Between 4 and 20 = Moderate
anxiety, and Above 20 = Highanxiety.
2.5 Perceived Stress Scale: Perceived stress was operationalized as the total score
on the 10-item Perceived Stress Scale (PSS-10), The Perceived Stress Scale (PSS)
by Sheldon Cohn (1988) was used to assess the participants’ degrees of
psychological stress. The Perceived Stress Scale measures the degree to which
one’s life situations and circumstances are perceived as stressful. PSS-10 has been
found to provide better predictions for psychological symptoms, physical symptoms
and utilization of health services than other similar instruments (Cohen, S. &
Williamson, G. 1988).
The PSS was originally developed as a 14 item instrument, “designed to measure the
degree to which situations in ones’ life are appraised as stressful” (Cohen, et al.,
1983). The items are rated on a 5-point scale (0-4) with 0 = never, 1 = almost
never, 2 = sometimes, 3 = fairly often, and 4 = very often. Items on the scale are
designed to measure the degree to which subjects feel their lives are unpredictable,
uncontrollable, and overwhelming. Cohen et al demonstrated a coefficient alpha
reliability of 0.84, 0.85, and 0.86. The test-retest stability was .85 in a 2-day retest
and .55 in a 6-week retest (Cohen,S., Kamarck,T. & Mermelstein,R. 1983).

A shorter 10 item version of the original PSS was developed and allows assessment
of perceived stress without any loss of psychometric quality (Cohen,S. &
Williamson,G. 1988). The questions in the PSS ask about thoughts and feelings
during the last month. In each question the respondent is asked how often they felt a
certain way. The PSS-10 is an economical scale that can be administered in only a
few minutes and is easy to score (Cohen & Williamson, 1988). In a cross-sectional
study, higher PSS scores were associated with greater vulnerability to stressful life-
event-elicited symptoms (Kuiper, N. A., Olinger, L.J., & Lyons, L. M.1986). The
10- and 14-items self-report instruments have established reliability and validity
(r=0.85) (Cohen, S., Kamarck, T., & Mermelstein, R.1983). The PSS is a
multidimensional and internally consistent measure of perceived stress. (Paul, L. H.,
Gordon, L. F. & Shawn, W. M.1992).

Norms are as follows: Below 18 = No stress, Between 18 - 23 = Mild stress, Between
23 - 29 = Moderate stress, 30 and above = Severe stress.
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2.6 Personal and Clinical data sheet: Researcher filled up the “Personal and
Clinical data sheet” which consisted of bio data and demographic information. It
comprised Age, Order of Birth, Genogram; Patients file No, Gender, Education
level, Marital Status, Native language, Employment status, Hobbies, and Religion.
The clinical data comprised the Kind of cancer, Stage of cancer, Duration of
illness, Number of surgeries, number of Cycles of chemotherapy, and Family
history of cancer, as was found from hospital files.

2.7 Procedure: The scientist moved toward the specialists of Bharat Cancer
Hospital to empower him to attempt the examination. In the wake of acquiring the
authorization, counseling the medical clinic records, altogether, 20 malignancy
patients of stage two and 20 disease patients of stage three were recognized
arbitrarily. They were exclusively reached for giving responses to the tests and
going through mediation. The patients and their guardians concurred promptly as
they understood the advantage they would get. The patients and their essential
guardians were controlled Taylor's Manifest Anxiety Scale and Perceived Stress
Scale (PSS-10), in their first sitting. In the following sitting, separately, all the
recognized 40 malignant growth patients were given 5 meetings of intercessions of
biofeedback. The pressure levels before the initiation of the intercession was
estimated. Then, at that point, the patient was urged to decrease the strain level to
the base conceivable by becoming totally relaxed. The complete time length of
every one of such five meetings was noted. Hypothetically, it was expected that as
the quantity of meetings increment, the time length of every meeting should
diminish. In total 40 cancer patients and 40 caregivers were studied. Both the
cancer patients and their caregivers were given the intervention on the same day.
Hence, 40 patients and 20 caregivers (Experimental group) getting 5 sessions of
interventions required 200 working days. Aside from this, one day for pre testing
and one day for post testing was additionally burned-through. Consequently, two
days for 40 patients/guardians was included an additional 80 days. That is to say,
three additional months were burned-through. Altogether, the pre testing, mediation
and post testing in completely devoured 11 months. The specialist gave
biofeedback separately on five ceaseless days to every single patient and his/her
essential guardian of the trial bunch. That is to say, in around 5 days, 1-disease

patients and 1-guardian were covered. Following this, every one of the patients and
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their parental figures were covered independently.

2.8 Treatment of data: The analyst has utilized clear insights including mean, to
portray the scores in the pre and post intercession stages, and standard deviation to
depict the proportion of scattering/changeability. The Apart from that t test was
utilized as inferential measurements. The got results were additionally portrayed

utilizing graphical portrayals.

3. Argumentative Competent Models

This same agenda driven separation over one argumentative classification network
of vastly increased variational magnitude is first inspected "The classification accuracy
becomes 120, aswell as the number of possible observations is 5000 on either the
realistic 2D box schema. By using dynamically network adapter, we execute 1
exclusionary practice of 3 concealed coatingsby means of 100 nodes. Authors consider
a set of regular points throughout the spatial domainin which the ML measurements
as well as monotonically transformed measurements become compatible. The
determining uncertainty is proportional to something like the restricting underlying
Fisher information at some of these thresholds, suggesting that perhaps the ML
projections remain extremely effective. The restricting normal distribution's
heterogeneity canindeed be calculated directly. Authors utilize Bayes' theorem (GNB)
on amplitude 0.9 and 0.1 hidden layer, 32 mini-batch scale, as well as 1.96 weighty
matrix to employ certain simulations. Authors practice the simulations around 50 time
periods and also use point in time activation function degradation, where another
performance index is decomposed by either a magnitude around 0.025 between time
periods 75 as well as 100. Those other development including architecture
specifications are most often used.
Users investigate this same liberal slant dissolution between iterative optimization
simulations in comparison to something like the framework conditioned to
approximate essentially. Slightly earlier braking is indeed a key procedure in
supervised learning for enhancing seasoned equity towards  exclusionary
temperature changes; however humans notice that perhaps the
discrimination improves asymptotically as that of the central difference constantly

provided.
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3.1 Deep Neural Network Variance Measuring System
The discrimination is by far the most appropriate detail throughout the hazard,
comparison to something like the heterogeneity. Authors can see how the deviation
tends to increase to something like a highest point and instead declines with either
the intensity of the fluctuation, and also that the maximum remains adjacent to
something like the reasonable image processing threshold, ensuring that perhaps the
strength and conditioning collections time complexity becomes absolutely minimal.
The pseudo functionality point of view is well with some of the diminished
heterogeneity phenomenon. This same proportion of components of the mixture
becomes three or four, obviously it depends on either the signature with one of the
specifications as well as the polarization with p, amongst many other considerations. This
same generalized ML measurements have such a fascinating four primary type of
distribution at either the positions where even the crucial development of cost - effective
their region, wherebyseveral including its materials remain flattened while the other is
a physical planning around infinity. When another inquisitorial perturbation is
continued to increase, this same probability as well as discrimination improve

asymptotically, and indeed the variability was asymmetric.

The discrimination as well as vulnerability dynamics including its 2D box instance
appear relevant to something like the conditions. The variability including its 2D box
illustration, butfrom the other hand, varies from either the Oval faces result. Having
particular regard to that same fluctuation, this same variance including its 2D box
example progresses asymptotically. For that kind of issue, sophisticated techniques
and mathematical reduces the consumption were already evolved throughout times
underneath a wide range of construction hypotheses oneither the fundamental chart.
The maximum including its heterogeneity distribution among early stopped
models remains narrower than that of the limit of both the heterogeneity continuum

besides versions that didn't seem to stop suddenly.

We notice that perhaps the discrimination influences the threat throughout early
stopped simulations, as well as the variance becomes reduced. Those same
observations become particularly fascinating although, when we will do in a fraction,
this same standard vibrational mode has already N-order volatility as well as an anti-

Gaussian minimizing structure. This same experimental database fragment
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methodology is very much like the agenda driven degradation treatment plan.
Besides which, there is only one 2-special point (0.1; 0.2) for which H has a
particular upper limit, and indeed the remainder including its figures [0:2; 0.6] all

seem to be 2-regular.

3.2 Hypothesis Result.

Hypothesis: 1. Biofeedback would be able to reduce the levels of anxiety
among cancer patients of two stages differently.
To test the above hypothesis comprehensively, the researcher further divided the
above hypothesis as follows and studied them.

1.1 Biofeedback would be able to reduce the levels of anxiety among cancer
patients of Il stage.

1.2 Biofeedback would be able to reduce the levels of anxiety among cancer
patients of 111 stage.

1.3 Biofeedback would be equally effective on Il and 111 stage cancer patients
in reducing anxiety levels.

Table: 1. Mean pre and post- test anxiety scores of cancer patients in Stages Il and
i

Pre test Post test Change
STAGE
Mean S.D Mean S.D
I 22.25 1.25 9.70 3.18 12.55
1 27.30 1.63 12.95 4.38 14.35
13.45
Total 24.78 2.3 11.33 412

An analysis of the above table indicates that irrespective of the stages, the selected
sample of cancer patients, in pre testing had mean anxiety scores of 24.78 (High
anxiety), which was reduced to 11.33 (Moderate anxiety) scores. Thus, there is a
decrease of 13.45 units of anxiety among cancer patients. Stage wise comparison
revealed that cancer patients in stage Il had a mean reduction of 12.55 units of
anxiety scores (pre 22.25 to post 9.70), where as cancer patients in stage Il had a

548


http://www.ijfans.org/

e-ISSN 2320 —-7876 www.ijfans.org

Vol.11, Iss.9, Dec 2022

Research Paper © 2012 IJFANS. All Rights Reserved

mean reduction of 14.35 units in their anxiety scores (pre 27.30 to post 12.95).

The mean scores of cancer patients at the pre intervention were relatively more
among patients in stage Il than among patients in stage Il. While at the post
intervention level, the anxiety levels came down in the both stages. The mean change

was seen relatively more among stage 11 patients than stage Il patients. This only
describes the anxiety levels of cancer patients at pre-post stages of intervention.

Mean change in Il stage cancer patients is 12.55 and in Il stage is 14.35. This is

being seen clearly in the figure shownbelow.

Figure: 1.
Mean pre and post- test anxiety scores of cancer patients in Stages Il and 111
30
e all
& 25
@
g
T 20
& 15
2 15 -
5
Pre test Post test
Test session

This trend is seen by many researchers Ronald, D. P. & Linda, H.S. (1978); Hardt,
JV. & Kamiya, J. (1978); Rao, M.et al. (2008); and Flor, H. & Birbaumer, N.
(1993).

Hypothesis: 2. Biofeedback would be able to reduce the levels of anxiety
among cancer patients of 1l stage.
To test the above hypothesis, the anxiety scores of cancer patients of stage Il were
subjected to‘t’ test which yielded the following.

Table: 2. Mean pre and post (after biofeedback) anxiety scores of Cancer patients in
stage Il and results of paired‘t’ test

Session |N Mean df SD ‘t” value P value
Pre 20 22.25 19 1.25 19.165 .00 **
Post 20 9.70 3.19
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** Significant at 0.01 level
It is evident that there has been a significant decrease in the mean anxiety scores of

cancer patients in stage Il as the obtained‘t” value was found to be significant at .00
level. The pre test anxiety scores of 22.25 (High anxiety) was significantly reduced
t0 9.70 (Moderate anxiety) in the post test session. A decrease of 12.55 scores was
found to be highly significant. It means that the hypothesis was retained and the five
sessions of bio feedback has worked effectively in significantly reducing the anxiety
levels among cancer patients of stage Il. Therefore, one can infer that biofeedback
has been very effective on cancer patients of stage Il in reducing their anxiety

levels. This is being seen clearly in the figure shownbelow.

Figure: 2.
Mean pre and post (after bio feed back) anxiety scores of Cancer patients in stage |
/ HPretest mPosttest
2 30 -
Q
&
z 20 /
E
® 10 /
1]
= . ,7’
0
Pretest Post test
Test sassion

The above finding is supported by other studies of Su XY. et al. (1997), John,
W.S.& Joseph, J. J.(2002), Vasterling, J., Jenkins, R.A., Tope, D.M.& Burish,
T.G.(1993), Dahlstrom, L. (1984), Saldanha,D., Chaudhury, S., Pawar, A.A., Ryali,
V.S.S.R.& Srivastava, K. (2007), Sherlin, L., Gevirtz, R., Wyckoff, S. & Muench,
F. (2009), Burish, T.G., Shartner, C.D. & Lyles, J.N. (1981), Leboeuf, A.& Lodge,
J. (1980), Arakawa, S. (1997); and Sing-Ling, T. (2004). However, there are no
studies which contradicted the above study findings.

Hypothesis: 3. Biofeedback would be able to reduce the levels of anxiety
among cancer patients of 11l stage.
To test the above hypothesis, the anxiety scores of cancer patients of stage Il were
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subjected to‘t’ test which yielded the following.

Table: 3. Mean pre and post (after biofeedback) anxiety scores of Cancer patients

in stage 111
Session N Mean df SD ‘t” value P value
Pre 20 27.30 19 1.63 16.821 .00 **
Post 20 12.95 4.38

** Significant at 0.01 level

An analysis of the above table indicates that the pre test anxiety score was

27.30 (High anxiety) which was reduced t012.95 (Moderate anxiety) in the post test
session. A decrease of 14.35 scores was found to be highly significant for patients in
Stage Ill, as the t test score is found to be significant at 0.01 level. So, there is a
significant difference between the levels of anxiety before and after biofeedback
intervention in Il stage cancer patients. It means, the biofeedback given to cancer
patients of stage Il has been very effective in reducing their anxiety levels. Hence,
the above hypothesis is accepted. This is being seen clearly in the figure

shown below.

Figure: 3
Mean pre and post (after bio feed back) anxiety scores of Cancer patients in stagelll
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The above finding is supported by other studies of Reed, M.& Saslow, C. (1980);
Hiraoka, A., Shimatani, Y., Nobeshima, S., Shimono, F., Ohsuga, M. (1993); Diaz,

C.C. & Carlson, J.G.(1984);Sarkar, P., Rathee, S.P., & Neera, N.(1999); Hawkins,
R.C., Doell, S.R., Lindseth, P., Jeffers, V., & Skaggs, S.(1980); Fehring,R.J. (1983)
; Concha, L.P. C.et al. (2007); Astin, J.A., Shapiro, S.L., Eisenberg, D.M.&
Forys, K.L..(2003); Nunes, D. et al. (2007); and Seiegel, D. (1995).

4. Conclusion
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Thus, in this article, comfort examining is utilized in choosing patients from certain clinic
as per basic arbitrary inspecting into two gatherings who are controlled the specific scale to
think about their levels. There might be some bother while gathering tests. Since research
with these conditions has not been led especially in India and explicitly among cancer
growth patients amongst Strain And Fretfulness, this exploration might demonstrate
helpful in leading further investigates and in creating and keeping up with most extreme
ideal natural conditions for the patient's psychological prosperity.
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