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Introduction Results Individual Comments
.

- Yoga Control _

B Research suggests that stress-reduction BFI - baseline 1.8 (1.2) B These exercises are helping me loosen
programs tailored to the cancer setting 1-weelk _2'0 (<.7) 2125 up more, especially in my legs, and torso.
n}?y ?elpzc E>at|?nts c;oped v_Vlth the actgeL CES-D - baseline 10.2 (6.8) B | definitely feel more relaxed and sleep
eﬂects Ot rea tmen and improve Q 1-week| 6.6 (8.4) 7.9 (7.2) better after doing the relaxation
after treatmen ES - baseline YWEIER: techniques. Also, | have gained more

B Stress management and other types of 1-weekl 12.1(12.0) | 12.1 (10.3) range of motion in my right arm.
psychosocial interventions have been I I B | feel that yoga will benefit all breast
found to be a useful adjunct to oGEavaseling 0@ 1) cancer patients. Their range of motion in
conventional medical treatment and may 1week SEENCAL. the arm will get better if they practice
affect treatment response and survival. SF-36 Phys Function - baseline 74.8 (24.8) yoga. ltis very relaxing and takes the

- - 1-week| 82.1(15.6) | 69.8 (21.5) stress out of having the disease.
B The reported studies that incorporate .
_ . SF-26 Mental Health - baseline 76.7 (16.0) - :
yoga as a treatment for medical conditions gy 1-week| 85.0(11.5) | 81.2 (12.5) ® Due to breathing, deep relaxation, and
provide some evidence for treatment | SF-36 Vitality - baseline 49.9 (16.5) posture exercises, | have experienced
efficacy, but there have been few B Twice weekly schedule of yoga for the 1-week| 61.2(17.5) | 54.8 (21.6) iImprovements in stamina, strength and
randomlzed Controlled research StUdleS durathn Of the patlent’S radlatlon SF-36 Role-Physical - baseline 29.2 (38.1) Overa” We”-be"]g
with cancer patients reported in the treatment. SF-36 Bodily Pain - Tweer = g‘;:g; B The breathing exercises fascinate me. |
literature. B Program Components: 1-week| 73.6(22.3) | 63.2 (24.5) find myself prac_tlcmg the al,ternate |
- Breathing and loosening exercises SF-36 General Health - baseline 72.1 (17.0) breathing exercises when I'm watching
* Postures 1-week| 77.3 (18.6) | 69.8 (22.2) TV or riding in the car.
ObjeCtives *  Deep Relaxation B b?S;';Zi 6732'(2) gg'g B | continue to sleep well on the days |
m  Alternate nostril breathing S Ere e B e e m | - Teeme oy 56.9 (43.4) practice.
. - 0 s * Meditation _
B To determine acceptability and feasibility 1-week] 77.8(339) | 73.0(38.0)
Assessments

of teaching yoga to breast cancer

patients undergoing radiation therapy Yoga Sessions 2 times a week Figure 1 Benefit: A little or Definitely conclusion

B To conduct an initial evaluation of o * m
whether participation in the yoga = | |
program improves quality of life and Assessment  Assessment  Assessment Asesssment 1= 8 This yoga program was feasible, and the
objective physiological outcomes Cses:'oln' - "d t o e t_ses:ion " % = Eﬂartlfliatr;ts fo:tr.]d. : uferI' ficed th

. o - on_ r_o_s were assessed at corresponding time points reiative 1o - OS O e pa ICIpan S praC ICe e
B To determine feasibility of obtaining the initial assessment. = .
. exercises at least once a week and man
blood and saliva samples - - any
Measures practiced the exercises more than twice a
N o . week.
_ Postures  Meditation DRT Breathing | | |
| | Figure 2 Adiustment S t 1 Week Eollow- B Improving sleep quality in a cancer

Procedures W Brief Fatigue Inventory (BFI). . JRSTTIETE SEOTEs < 1 TRt POTol population may be particularly salient as

m B Centers for Epidemiologic Studies - e a Conto fatigue and sleep disturbances are

B 61 breast cancer patients beginnin bepression (CES-D) i gommon problems for pabents with
radiation therapy \F/)vere recruitged ; % Impact of Events Scale (IES) - Total . cancet.

. N Score. o B Participants in the yoga group had

B Participants completed a baseline , _ R S -
gssessment where they _complleted the S| _ ) health than the control group.
informed consent, questionnaires, and eep disturbances. SF36 Phys  SF-36Gen  SF-36 Soc o |
other physio|ogica| assessments. B Medical Outcomes StUdy 36-Item Short- - PartICIPantS in the yodga group had

. . -36) — : ignificantly | fati

B Patients were randomized to the rorm Health Surv.ey (SF-36) .subscales Figure 3 Change from Baseline — z:ggl |(;ar;f3/ng¥\genr a?ctle%lﬁes (;cr)]rdezfatr;g
intervention or waitlist control group. ¥ Blood samples — immune function 15 e Conto sessFi)on);

B Participant characteristics used for group ™ Saliva samples — cortisol levels 10 ® Improving physical functioning in this
assignment were: age, stage of disease, @ B Spirometry — lung function 5 hopulation given the high survival rate, is
time since diagnosis, anxiety, sleep B Physiotherapeutic measures . [ important |
disturbance, preceding surgery, type of l | | - |
surgery, chemotherapy, and previous Results s B Differences in sleep quality and other
radiation. T » ogtcpmes suggest a larger randomized

W Participants in the treatment group B 63% of the participants found the _ SF-36Phys  SF-36Gen  SF-36 Soc _ trial Is warranted.
attended two weekly yoga sessions at M. Figure 4 Figure 5

program “useful” or “very useful” and

D. Anderson during their radiation 37% found the program “somewhat

Adjustment Scores at 1 Week Follow-up Change from Baseline

treatment. useful”

W Participants completed follow-up B More than 90% of the participants 2 15 o
assessments 1 week and 1 and 3 oracticed at least once a week. = s _ e
months after the last session. ® For the individual components being 2 =

practiced once a week or more: <, | m
74% - Postures 05 l ’ —
. 59% - Meditation ° aF| PSQ Dysfunction ] BFI PSQI Dysfunction
. 82% - DRT
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