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BACKGROUND INFORMATION STUDY EVALUATION AND ANALYSIS TYPES OF RELAXATION TECHNIQUES
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DATABASE SEARCH TERMS AND STUDY INCLUSION

LEVELS OF EVIDENCE FUTURE RESEARCH

Level I: Randomized control trial; Systematic review of randomized

Search Terms Inclusion Criteria Exclusion Criteria : 3 . » Future research is needed to investigate the potential distinction between
, o , control trials (N=6 studies) passive* versus active** patient involvement in relaxation interventions in
* Cancer * Published after 2003 - Sttjd‘eimct‘dmj Level II: Cohort trials (non-randomized) with two comparison relation to improved quality of life.
. — . : relaxation-base _ : o | | |
Palliative Care Peer Reviewed therapeutic groups (N=2 studies) . . * Longitudinal studies are needed to assess the degree and duration of impact
» Relax*  Subjects with primary interventions on Level lll: Non-randomized pre- and post-test with one group (N=3 these relaxation interventions make in the lives of individuals with cancer.
» Breathing diagnosis of cancer subjects without a studies) o . » Occupational Therapists can use the evidence to develop holistic treatment
+ Yoga and./or. receving primary diagnosis of Level IV: Qualitative study (N=1 studies) plans that incorporate relaxation techniques to enhance the individual’s
palllatwe care cancer. CAP Worksheet adapted from: Critical Review Form - Quantitative Studies Law, M., Stewart, functional performance.
 Mindfulness . Studies including or D., Pollack, N., Letts, L., Bosch, J., & Westmorland, M., 1998, McMaster University.

| - .  Occupational Therapists and the interdisciplinary care team can utilize
* Anxiety describing rglaxatlon- OUTCOMES MEASURED relaxation interventions to address the psychosocial needs of patients,
. Complementary and based techniques as increase motivation, and improve patients’ sense of empowerment throughout

Alternative Medicine therapeutic the treatment journey.

nterventions Q: Quality of Life  A: Anxiety/stress Physical Activity

o Occupational * Passive indicates interventions in which the patient solely receives the intervention and does not participate in

N - N - administering the intervention (i.e. massage, which is administered by a third party, and music therapy, which requires
Therapy S' Sleep Qual]ty P' Pa] n listening to an outside source)

. . ** Active indicates interventions in which the patient holds an active role in administering and participating in the
* Stress Reduction Denotes expanded search based on keyword interventions (i.e. yoga, progressive muscle relaxation, and MBSR in which the patient controls their own body movements

and sensations)



