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The meaning of integrative guided imagery relaxation therapy for women with breast cancer

INTRODUCTION

Cancer is a disease characterized by abnormal and
disordered cell proliferation, which can affect several parts
of the body and consequently impair its functional capa-
city. Mutated and undifferentiated cells are highly capable
of spreading to other tissues, which is often associated
with most cancer deaths®”. With the population aging
process, cancer has become a major public health problem.
For the 2018-2019 biennium, there are estimates of the
occurrence of 600 thousand new cases of cancer for each
year in Brazil®.

Conventional treatments for cancer can be done
through surgery, radiation therapy, chemotherapy, hor-
mone treatment, and bone marrow transplantation is
also used in some types of cancer, and there may also
be a combination of more than one of these treatment
modalities. However, conventional treatments are often
associated with side effects which significantly inter-
fere with patients’ quality of life and lead them to seek
non-pharmacological resources to help them control and
prevent such symptoms®.

Complementary therapies are defined as techniques
which do not replace the prescribed conventional (phar-
macological) treatments and are concomitantly used to
alleviate the symptoms or side effects, such as reducing pain
and fatigue, offering physical and psychological comfort
to the patient®. Mind-body therapies, especially rela-
xation and guided imagery, have been used as a way to
assist cancer patients in relieving the disease and treatment
symptoms, and are useful for the patient’s coping and reha-
bilitation processes®.

Guided imagery relaxation is already recognized for its
effectiveness and for the profound state of relaxation it pro-
vides, resulting in reducing some side effects and allowing,
with each development of practice, the patient to become
increasingly able to control their own level of relaxation®.
In addition, the association between mind-body therapy
and conventional cancer treatment enables the patient to
be more active in responding to disease and directs care
practices which intensify the healing process.

Literature on the subject shows that the female gender
especially with the diagnosis of breast cancer, uses more
complementary therapies than the male gender. The use of
such practice was also associated with age, since middle-aged
adults were more adept at using complementary cancer tre-
atment therapies, as well as patients with a higher education
level. In addition, some cancer treatment symptoms have also
been shown to be linked to the patient’s chances of being
involved in therapy in studies, such as pain, insomnia, fatigue,
and depression.

Studies have shown a reduction in the assessed levels
of anxiety and depression of cancer patients who used the
therapy, as well as in their systolic and diastolic blood pres-
sure, respiratory and heart rates, showing that more guided
imagery relaxation sessions had a greater benefit®".

In Brazil, the National Policy on Integrative and
Complementary Practices was established in 2006 with the

purpose of meeting the needs of research, support and incor-
poration of complementary therapies for strengthening the
Unified Health System (SUS — Sistemna Unico de Sazide) and
ensuring comprehensiveness in health offered to the popu-
lation®. Recently, with the publication of Administrative
Rule GM/MS No. 849/2017 and Administrative Rule no.
702/2018, integrative and complementary practices were
expanded regarding their offer in the SUS, totaling 29 thera-
pies available to system users, as well as an increase in health
resolution in the scope of basic attention®1°.

It is also known that nursing care for cancer patients is
increasingly demanding knowledge which supports clinical
practice, and alternative therapies are recognized by the
Federal Nursing Council in Resolution No. 0500/2015,
as a qualification and/or nurse’s specialization, upon com-
pletion and approval in courses in the area in recognized
educational institutions®-1?,

Nurses are one of the professionals who can provide
more information about the effects and benefits of using
complementary therapies to oncological treatment, since
they have direct and more prolonged contact with the patient
during the treatment and rehabilitation process of the dise-
ase, which it gives them a more focused attention on the
patient and their needs.

Although there are some studies in the literature that
show the beneficial effects of guided imagery relaxation,
it is emphasized that there is no research in the area that
investigates the meaning of this therapy, as well as its relation
with oncological patient adherence to alternative treatment.
Moreover, given the biopsychosocial effects of breast cancer
increasingly incident in women, understanding the signifi-
cance of guided imagery relaxation for this population can
provide important data on the subjective construction of
this experience.

In view of the above, this study was developed with the
objective of understanding the significance of guided ima-
gery relaxation for women with breast cancer, also investi-
gating how patients visualize the cancer and their immune
system during guided imagery relaxation sessions and how
they feel after performing the sessions.

METHOD

STUDY DESIGN

This is a qualitative study with a phenomenological
approach implementing the Heideggerian theoretical-
-methodological reference based on the Creative Sensitive
Method, with dynamics of creativity and sensitivity to inves-
tigate the meaning of guided imagery relaxation for women
with breast cancer.

The Heideggerian theoretical-methodological fra-
mework was adopted by offering philosophical presuppo-
sitions for understanding humans through their discourse,
lived experience and interpretation and elaboration of kno-
wledge, revealing the lived phenomenon in its essence and
the meanings attributed by the subject™.
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The Sensitive Creative Method has the critical-refle-
xive teaching method as its theoretical bases, which has
the pedagogy of collective and interactive knowledge
creation as its presupposition. The dynamics of creativity
and sensitization of the participants aim to promote their
contact with their subjectivity. “Creativity and sensitivity
are valued in the production of research data, and the
dynamics aim to facilitate the expression of the research
participants”®?. In addition, the authors of these studies
affirm that “it combines science and art by combining data
collection techniques already consolidated in qualitative
research”, such as the interview and group discussion car-
ried out in the present study, in which “the fundamental
purpose is to sharpen the expression of subjectivity by the
research participants”®¥.

SCENARIO

This study was carried out in a radiotherapy outpatient
clinic of a public teaching hospital in the interior of Sdo
Paulo, from March to April 2016. Participants were invi-
ted to the waiting room at the site while waiting for their
radiotherapy session, with only three refusals of participation
in the study which occurred due to the time unavailability
of the women approached for the group relaxation session.
The researcher presented the objectives of the study for the
participants, as well as their relationship with the research
group of the area and the care institution.

SELECTION CRITERIA

'The inclusion criteria adopted were: women over 18 years
of age, diagnosed with breast cancer, initiating radiotherapy
at the site and receiving guided imagery relaxation therapy.
Patients who were unable to understand the issues investi-
gated in the present study assessed by simple questions such
as date of birth, day of the week, and others, were excluded.

DATA COLLECTION

'The guided imagery relaxation session was conducted
by the researcher once per group, conducted by a relaxation
CD with guided visualization produced by the Support
Center for Cancer Patients of Florianépolis — SC, which
was also used and validated by a study in the area, having
demonstrated its applicability and effectiveness in relie-
ving cancer treatment symptoms®. This relaxation techni-
que uses visualization in a therapeutic and symbolic way,
stimulating brain zones responsible for creating images
and feelings of well-being in its practitioner. During the
session, progressive muscle relaxation exercises are con-
ducted in association with image visualization, all with the
clinical objectives to improve the patient’s health status
and quality of life®.

Three groups were divided among the study participants
to collect the data by interview and group discussion, accor-
ding to the proposed Sensitive Creative Method. The guided
imagery relaxation session lasted 15 minutes and was held in
a reserved room at the outpatient clinic, where participants
sat in comfortable chairs with reduced ambient light and

the sound of the guided imagery relaxation CD, which was
reproduced by a portable stereo.

After the session, the researcher who had taken previous
training through study and practice activities within their
research group, conducted the phenomenological interview
using an unstructured form, in which the participants were
asked in groups about the following guiding questions: 1 —
How do you visualize your illness?; 2 — How do you visualize
your immune system?; 3 — How do you feel after relaxation
with guided visualization? All the reports were audiographed
and later transcribed.

DATA ANALYSIS AND PROCESSING

'The transcribed interviews were submitted to a preli-
minary reading with the purpose of organizing the ideas
to return to the initial objectives of the study and to ela-
borate indicators which guided the interpretation of these
data. A field diary was also used to record the non-verbal
expressions and the various other forms of language of the
study participants. Recording expressions in the field diary
is part of the phenomenological interview, and in doing
so within the communicational perspective they are a sys-
tem of codes produced by the participant’s perception in
becoming aware of the phenomenon, and can be observed
and interpreted by the medium adopted to the analysis
process of the meaning attributed to them by the subject
in association with their discourse.

Heideggerian understanding was later used for the data
analysis, which occurred in two stages: vague and medium
understanding, which seeks to understand what is direc-
tly shown, meaning the essential structures of the studied
phenomenon which emerge from the participants’ own sta-
tements; and hermeneutics, which seeks to unveil the phe-
nomenon through the interpretation of the senses attributed
by the participants!31).

'The vague and medium understanding, comprising the
first Heideggerian analytical moment, was accomplished by
listening and attentive reading of the speeches where the
highlights of the meanings contained therein were found
through historiography and historicity. Historiography
emerged from the ontic dimension of the being under study,
when their age, marital status, number of children, professio-
nal occupation, diagnosis, prior surgery and oncological tre-
atment were investigated. In historicity, we sought to analyze
the phenomenal dimension of the participants’ experiences,
when the subjectivity expressed in the statements and in the
group meeting was the focus of the analysis®>%.

For the search of the units of meaning, a codification was
creating to highlight the expressions of the being-there of
women with cancer. The pronouns which indicated when
the participants talked about themselves, their relationships,
their daily activities, and other essential structures were
highlighted in different forms of the testimonies. Next,
hermeneutics was performed for the interpretative unders-
tanding of the senses identified in the dimension of the
phenomenon®. With this, the three identified units of
meaning emerged from the essential structures which revea-
led the senses of the phenomenon studied in the participants’
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statements. These units were constructed after the proposed
analysis by expressing similarities and the intersection of the
phenomenologically elucidated meanings.

ETHICAL ASPECTS

This study was approved by the Research Ethics
Committee of the Universidade de Sdao Paulo at Ribeirdo
Preto College of Nursing, under opinion number 1.411.384,
and by the Ethics and Research Committee of the coope-
rating institution, on February 16,2016, Resolution 466/12
of the National Health Council. The researcher presented
the study objective and the clear and Informed Consent
Form (ICF) to the participants, who signed the ICF in
agreeing to participate in the research. We chose to use the
name of flowers for the participants in order to guarantee
their anonymity, as chosen by the deponents themselves,
accompanied by the number of the interview and the group
performed to identify their speeches.

RESULTS

Nine women with breast cancer undergoing radiothe-
rapy treatment were invited to participate in the study for
convenience and were divided into three groups to perform
a guided imagery relaxation session, as well as the sensitivity
and creativity dynamics to sensitize them to their percep-
tions about therapy.

We also looked at the sociodemographic and clinical
data of the participants in order to improve the understan-
ding of the interviews: the interviewees’ ages ranged from
45 to 67 years; five participants underwent mastectomy
surgery of one breast and four underwent quadrantectomy.
Three participants underwent axillary emptying and eight
patients underwent chemotherapy. Most declared they were
Catholic (seven), six were married, two were single, and one
was a widow. Three were retired, two engaged in formal paid
employment, and four were homemakers. Two participants
stated that they did not have any children, four had only one
child, and three had two children.

Understanding the data from the interviews allowed us
to understand the meaning of the guided imagery relaxation
by the participants in light of their existential movement,
which could be classified into three units of meaning: cancer
stigma, facing the disease and treatment benefits.

THE STIGMA OF CANCER

It is known that cancer is a disease that carries many stig-
mas, beliefs and fears related to treatment and life prospects
in face of the disease, which significantly influences the way
in which the individual faces it. The way the participants
constructed their narratives about the disease showed the
way they faced it and their personal experiences about it.
It may be noted that some of the women in this study did
not like to visualize the image of the cancer in their body
when asked during the guided imagery relaxation, and even
preferred not to imagine it.

I imagined it like this ... because when you find out, Holy God,
it’s a horror! But then ... I imagined it like this, it’s already taken

out, it’s not remaining in me anymore, I'm going to live. I don’t

have anything anymore! (Tulip4 — Group 2).

At no time do I see a wound. I don’t see anything hurt! I don’t
see any disease! I say that I have nothing else and then I only
think of good thing, I only see good things ... like branches
(Jasmine8 — Group 3).

The manifestations of the participants before visuali-
zing the disease in their body show their modes and ways
of expressing the woman-being and her relations with the
world. Existence is sometimes given by the projection of a
historically and culturally created world in her life, where,
in the case of women, the corporeal and gender issues are
very strong. Moreover, the being-with is sometimes given
as an existential characteristic of the presence, since the
body is seen as an intrinsic condition to it by the inter-
viewed women.

In confronting the disease, the woman finds herself
and confronts the other, meaning everything that is expec-
ted of her as being-in-the-world, which makes it even
more difficult to deal with the disease and its symptoms.
What is often valued by society and what is expected of
the woman in a situation of illness provides an intimate
reflection of the being with the meanings attributed to
their own existence in facing their feelings, hopes, beliefs,
values and experiences?.

In the dimension of being-to-the-other according to
Heidegger, we realize that we live with other people in
society, which in turn has ethical rules and precepts for
its construction, where everything that is expected from
another is the certain reality that presents our coexis-
tence. In facing the experience of breast cancer in her
life, especially the request for imagining the disease in
her body through relaxation, women are placed in front
of the opportunity to break with such a utilitarian chain
imposed on the being through reflection on being-with
cancer as an experience®.

Experiencing and reflecting about the disease allows
the patient to contact and notice herself during this pro-
cess. The image created by the participant to represent the
cancer in her body during the guided imagery relaxation
evidences an increase in her imagination capacity during
the therapy, since it seeks to approximate the image of the
disease to her reality. Thus, the patient’s image is resignified
by the patient, allowing her to reflect on her own concep-
tions about that experience, as well as those of the other
participants in the group.

1 visualized it like this ... Like an avocado pit, you know? So-
mething that is breaking ... Something more or less of that kind.
(...) It started small and was growing ... That’s how I visualized
it (Daisyl — Group 1).

(...) L visualize it like, like it was a grain of rice, you know? And
this rice was very small ... It was a grain of rice! But each one
bas the grain of the size you want, doesn’t it? ... So mine was
very smalll And something stopped too ... I could see one thing
stopped (...) (Sunflower7 — Group 3).
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'The participant Hydrangea remained emotional during
the group interview, expressing her feelings in the following
speech:

1 had imagined it before. (...) Right at the beginning, I saw the
ultrasound and it was good to visualize ... Then, every time I
had an ultrasound, I went to see that with the chemo ... it was, I
saw that it was shrinking... it was shrinking, shrinking (...) So,
1 have it very clear in my head ... The image ... Because I always

saw it, you know (...) (Hydrangea5 — Group 2).

COPING WITH THE DISEASE

For the second unit of meaning found from the guided
imagery relaxation session, it was also possible to understand
how the woman faces cancer and the treatment process of
the disease. The different enunciation modes of the partici-
pants allowed us to approach the manifest and abstract of
being by them.

The feeling of deep anguish which, according to
Heidegger, occurs when we realize that we are losing our-
selves, awakens us from an inauthentic existence, which
often reveals how we dissolve into everyday impersonality.
According to the author, the anguish is revealed in the emp-
tiness itself and is able to bring us back to meeting ourselves,
as a chance of rescuing the being-there for freedom. And
it is to this process that we call the halfway between being
and nothingness, where in the case of the present study,
women are given the possibility of not fighting and fleeing
to the forgetfulness of their deep dimension (being) and
returning to daily life; or even to express their power of
transcendence over the world and themselves, thus mana-
ging to deal with cancer and its physical, psychological and
emotional consequences®?.

In their discourse, Clove and Jasmine revealed how the

woman can accept the illness and welcome it as part of her
being during this coping process:
(...) now it seems like things are going in the right direction
... Lam also realizing that the emotional factor influences a
lot, so I still need to work on this part more so that nothing
will leave me stressed and this won’t happen anymore. I al-
ready accepted it! It’s mine ... done, okay! It could be worse,
right? (...) I feel that this has helped me have good improve-
ment (Clove9 — Group 3).

(..) Now that I'm more fragile. I don’t know if it’s because of the
time that has passed, or because of the pains that we feel, or because
of the limitations. So, from a month and a half to now, I'm a
little more fragile ... Psychologically, you know ... But, I think I'm
going to improve because I've never stopped working and I see my

positive side, right? (...) (Jasmine8 — Group 3).

It is also worth noting that it is on this path between
being and nothingness that a woman with breast cancer is
faced with the finitude of her existence and the possibility
of overcoming it, fully realizing her being. According to
this author, most people understand death only in its
trivial sense, and thinking of it is a sign of morbid inse-
curity and pathological inadequacy on the part of Dasein,
a term used by Heidegger in his work Being and Time®¥ |

with the meaning of being-there or being-in-the-world,
which indicates the presence and the way of being in its
daily life.

Thus, in facing anguish, a woman with breast cancer
needs to acknowledge that she is mortal. In other words,
getting sick from breast cancer reveals to the woman the
thought of being-to-death, another dimension of being
studied by the author, since cancer is widely recognized for
its stigmata of severe disease and it precedes the being to
death. Faced with the search for the ontological unders-
tanding of finitude, therefore, being-to-death in essence
becomes anguish, which ends up promoting the acceptance
of existential terminality as an absolute condition of human
freedom?.

Girl, I was so shaken ... But, let’s see what God wants to give,
right? There isn't anyone who doesn’t tremble! I only thought
about God in this moment. (...) (Violet3 — Group 1).

1 imagined it as if it were Jesus who took everything from me
... A white cloth, you know ... It was what I imagined, as if it
were Jesus (...) Very good! (Rose2 — Group 1).

It is interesting to see how the images of the immune
system fighting cancer during the relaxation session followed
a religious character and represented the participants’beliefs
and life experiences.

Isaw a lot of angels fighting... All dressed in white, you know?
Those children ... it’s related to my own profession and a lot
of other things ... I'm a teacher (...) But, I saw them as an-
gels even fighting, right. (...) children are angels! I liked it!
(Hydrangea5 — Group 2).

In terms of existential analysis, existence itself is the
fundamental essence of all Dasein, and thus does not fit
religious explanations for reference to being, since it already
takes it as being. Religion must be part of an analysis of the
factual reality of the participants, meaning of the historical
phenomenon to which they belong®. However, in facing
future uncertainty, as unveiled by the women of the present
study, faith and hope are revealed as covenanted virtues of
the impossible. The God of the impossible, present in the
most diverse biblical and miraculous accounts, puts the being
before the idea of the absolute future, emphasizing the hope
of resoluteness over which one does not have dominion, as
in the case of cancer.

Guided imagery relaxation in the present study proved
to be an interesting aid in sensitizing the participants’ability
to imagine their immune system combating the disease, also
being associated with a series of physiological actions that
help the participant in this confrontation.

(-..) When it’s to only visualize him, I see a lot of little soldiers in
white ... equal to a lot of Japanese. Samurai, you know? All in
white! (...) Then when they go to do things, they wear an all-gold
shield, which, when they come together, I see everything golden
... In the beginning, the gold is in the head and sees everything
I have ... until the end, right. (...) Then, when everything is
golden, I throw it all away ... They keep the shields and they are
all white again (...) (Sunflower7 — Group 3).

www.ee.usp.br/reeusp
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THE BENEFITS OF TREATMENT

'Thus, the reflection about being and the increase in the
imaginary capacity by the participants provoked by the the-
rapy evidences how relaxation can be used as a direct and
powerfully therapeutic strategy for confronting the disease
and treatment.

In this sense, the third unit of meaning found showed
that this relaxation practice improves patients’ quality
of life during treatment. The participants of the present
study reported the sensation of lightness, well-being and
physical and mental relaxation after the guided imagery
relaxation sessions.

1t good! I was very fense ... so it helped a lot, it relaxed me.
I'm pretty tense, you know? Then it helped. I liked it! (Daisy]
— Groupl).

(...) I went there on my little river ... where I was born,
you know? On a ranch. It seems I was even seeing the color
of the water ... sitting on a rock in the river. I felt good and
relieved. It seems that the body is light. (...) I loved it, right!
(Lily6 — Group2).

'The opportunity to come closer to being through reflec-
tion gives us the sense of overcoming anguish. The encoun-
ter with the self is a movement in search of the essence of
the phenomenon, and the experiences are intertwined with
positive memories of manifesting of the being, joined with
the unveiling of the way-of-being/being-there in the world
of the participants!?.

DISCUSSION

'The sociodemographic and clinical data of the partici-
pants are in agreement with the literature, in which there
was a significant association between therapy practice and
the analyzed sociodemographic and clinical variables*'7.
It should be noted that other factors are also frequently
associated with therapy, such as the presence of pain, fatigue,
anxiety, depression and nausea and vomiting symptoms®*¢-17,

Regarding the stigma of cancer, some authors'® showed
in their study that the body image and sexuality of women
with breast cancer are “part of an important process of refor-
mulating the body image” as a consequence of treating the
disease. This study evidenced that “women submitted to radi-
cal mastectomy without breast reconstruction had higher
indices of dissatisfaction with their own body image”, besides
showing greater concern with their physical appearance;
factors attributed to “multiple physical, psychological and
social aspects which are present in the re-elaboration of the
female body image”9.

The denial of the disease constitutes a temporary phase
for the woman, being later replaced by partial acceptance
of the cancer and its treatment. One study has also shown
that the discovery direction of a breast nodule for younger
women is different from the meaning of the disease for older
women, since young women are slower to become aware of
the condition of being-with cancer, because they are not at
the age considered to be at risk for the disease!?.

Regarding the religious involvement of the disease, this
same study (above) is in line with the results of this research,
showing that women with breast cancer used religion as a
resource for managing experienced stressful situations, as
well as the action of giving God the responsibility of solu-
tions’”. Another study on the use of complementary and
spiritual therapies by cancer patients has shown that many
of them use them in seeking therapeutic spaces to share the
experience and feelings about the disease®.

A systematic review of the literature on religious/spiri-
tual coping and breast cancer revealed the great relevance of
spirituality and religiosity in facing the crisis by women®V.
Confronting cancer with respect to religiosity and spi-
rituality was also investigated in an integrative review,
which evidenced how much nurses were recognized for
being involved among the health professionals, with the
theme being involved in research and comprehensive care
to health, and its care and assistance plan is more integral
to patients®?.

The search for care to treat the disease is also a problem
encountered by women when coping with cancer, since
a study showed that there are difficulties (as reported by
them) of access to available resources in the public health
services due to the great demand for care®. Integrative
and complementary practices are offered by the SUS, but
there are still adversities to be overcome regarding access,
structuring, professional training, acceptance by users,
registration of information and expansion of scientific
knowledge on it®24.

In this search for scientific knowledge regarding the
benefits of treatment, literature on the area shows that gui-
ded images produce psychological responses which reach
the hypothalamic axis, which results in a decrease in stress,
a sense of well-being and an immune adaptation®®. Thus,
the woman’s ability to imagine her immune system fighting
cancer is critical during guided relaxation, as it causes a
series of physiological actions which help her to cope with
the disease®.

A study in the area also showed that participants were
more willing and communicative after the relaxation ses-
sions, with feelings of well-being and more positive thoughts
about life®. However, there is a certain limitation in the
literature on such findings, since there are no studies with
a strong level of scientific evidence to prove and describe
how these physiological processes occur, which also shows
the great need and importance of developing randomized
clinical research for constructing scientific knowledge in the
area, with higher levels of evidence.

Moreover, although the present sample was able to
answer the questions investigated in the study, the broad
generalization of the presented results is considered as a
limitation, a factor which is related to existentialist optics
itself, in which the meaning cannot be given as something
finished for the study. The existential dimension is therefore
very complex and challenging for research, and the phe-
nomena are modified at every look and never exhausted
in a single perspective. However, it can be affirmed that
the guided imagery relaxation therapy allowed to reveal the
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meaning of Dasein with breast cancer of the investigated
women, with this being a reflexive and beneficial therapy

discourses enabled understanding the phenomenon, as
well as their ways-of-being/being-there in the world.

with adhesion potential as a complementary treatment
during this experience.

'Thus, the emergence of a new perspective for nursing care
was offered in view of the factual situation of experien-
cing cancer and the process of coping with and treating
the disease. The study showed that offering relaxation
therapy in the care of women with breast cancer enables
encountering the being-in-the-world during the reflec-
tions provided by the therapy through understanding
the phenomenon.

CONCLUSION

'The reports unveiled the significance of guided ima-
gery relaxation therapy for women with breast cancer
undergoing radiotherapy. The analysis and interpreta-
tion of the experiences manifested by the participants’

RESUMO

Objetivo: Compreender o significado do relaxamento com imaginagio guiada para mulheres com cincer de mama, buscando investigar,
também, como as pacientes visualizam o cincer e seu sistema imunoldgico durante as sessdes de relaxamento com imaginagio guiada
e se sentem apds sua realizagio. Método: Estudo de natureza qualitativa, com abordagem fenomenoldgica e referencial teérico-
metodolégico heideggeriano, fundamentado no Método Criativo e Sensivel, desenvolvido no ambulatério de radioterapia de um
hospital de ensino publico do interior paulista. Para a analise dos dados foi utilizada a compreensio heideggeriana, que ocorreu em duas
etapas: a compreensio vaga e mediana e a hermenéutica. Resultados: Participaram do estudo nove mulheres com idade entre 45 e 67
anos. Os dados permitiram compreender o significado do relaxamento com imaginagio guiada pelas participantes, pois puderam ser
classificados em trés unidades de significado: o estigma do cncer, o enfrentar da doenca e os beneficios do tratamento. Conclusio: O
significado do relaxamento com imaginag¢io guiada possibilitou a compreensio do ser-no-mundo durante as reflexdes proporcionadas,
sendo possivel verificar a importéincia do oferecimento da terapia pelo enfermeiro nos cuidados da mulher com cancer de mama.

DESCRITORES
Neoplasias da Mama; Terapia de Relaxamento; Terapias Complementares; Enfermagem Oncolégica; Satde da Mulher.

RESUMEN

Objetivo: Comprender el significado de la relajacién con imaginacién guiada para mujeres con cincer de mama, tratando de investigar
asimismo cémo las pacientes visualizan el cincer y su sistema inmunoldgico durante las sesiones de relajacién con imaginacién guiada
y se sienten después de su realizacién. Método: Estudio de naturaleza cualitativa, con abordaje fenomenoldgico y marco de referencia
teérico metodolégico heideggeriano, fundado en el Método Creativo y Sensible, desarrollado en el ambulatorio de radioterapia de
un hospital de ensefianza publica del interior del Estado de Sdo Paulo. Para el anilisis de los datos fue utilizada la comprensién
heideggeriana, que ocurri6 en dos etapas: la comprensién vaga y mediana y la hermenéutica. Resultados: Participaron en el estudio
nueve mujeres con edades entre 45 y 67 afios. Los datos permitieron comprender el significado de la relajacién con imaginacién guiada
por las participantes, pues pudieron clasificarse en tres unidades de significado: el estigma del cdncer, el enfrentamiento de la enfermedad
y los beneficios del tratamiento. Conclusién: El significado de la relajacién con imaginacién guiada posibilité la comprensién del
ser-en-el-mundo durante las reflexiones proporcionadas, siendo posible verificar la importancia del ofrecimiento de la terapia por el
enfermero en los cuidados a la mujer con cdncer de mama.

DESCRIPTORES
Neoplasias de la Mamaj; Terapia por Relajacién; Terapias Complementarias; Enfermeria Oncoldgica; Salud de la Mujer.

REFERENCES

1. World Health Organization. Cancer: key facts [Internet]. Geneva: WHO; 2018 [cited 2018 Jan 21]. Available from: https:/www.who.int/
news-room/fact-sheets/detail/cancer

2. Brasil. Ministério da Saude; Instituto Nacional de Cancer José Alencar Gomes da Silva. Estimativa 2018: incidéncia de cancer no Brasil
[Internet]. Rio de Janeiro: INCA; 2017 [citado 2018 jan. 21]. Disponivel em: http:/www1.inca.gov.br/inca/Arquivos/estimativa-2018.pdf

3. Bahall M. Prevalence, patterns, and perceived value of complementary and alternative medicine among cancer patients: a cross-sectional,
descriptive study. BMC Complement Altern Med [Internet]. 2017 [cited 2018 Feb 10];17:345. Available from: https://www.ncbi.nlm.nih.
gov/pmc/articles/PMC5493839/

4. Tao WW, Jiang H, Tao XM, Jiang P, Sha LY, Sun XC. Effects of acupuncture, Tuina, Tai Chi, Qigong, and traditional Chinese medicine
five-element music therapy on symptom management and quality of life for cancer patients: a meta-analysis. J Pain Symptom Manage.
2016;51(4):728-47. DOI: 10.1016/j.jpainsymman.2015.11.027

5. Costa AlS, Reis PED. Complementary techniques to control cancer symptoms. Rev Dor [Internet]. 2014 [cited 2018 Mar 16];15(1):61-4.
Available from: http://www.scielo.br/pdf/rdor/v15n1/en_1806-0013-rdor-15-01-0061.pdf

6. Nicolussi AC, Sawada NO, Cardozo FMC, Paula JM. Relaxation with guided imagery and depression in patients with cancer
undergoing chemotherapy. Cogitare Enferm [Internet]. 2016 [cited 2018 Mar 16];21(4):1-10. Available from: http://docs.bvsalud.org/
biblioref/2017/04/833107/48208-191972-1-pb.pdf

7. Zhang M, Chan SW, You L, WenY, Peng L, Liu W, et al. The effectiveness of a self-efficacy-enhancing intervention for Chinese patients
with colorectal cancer: a randomized controlled trial with 6-month follow up. Int ] Nurs Stud. 2014;51(8):1083-92. DOI: http://dx.doi.
org/10.1016/j. ijnurstu.2013.12.005

www.ee.usp.br/reeusp Rev Esc Enferm USP - 2019;53:€03497 7


https://www.who.int/news-room/fact-sheets/detail/cancer
https://www.who.int/news-room/fact-sheets/detail/cancer
http://www1.inca.gov.br/inca/Arquivos/estimativa-2018.pdf
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jiang H%5BAuthor%5D&cauthor=true&cauthor_uid=26880252
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tao XM%5BAuthor%5D&cauthor=true&cauthor_uid=26880252
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jiang P%5BAuthor%5D&cauthor=true&cauthor_uid=26880252
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sha LY%5BAuthor%5D&cauthor=true&cauthor_uid=26880252
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sun XC%5BAuthor%5D&cauthor=true&cauthor_uid=26880252
http://www.scielo.br/pdf/rdor/v15n1/en_1806-0013-rdor-15-01-0061.pdf
http://docs.bvsalud.org/biblioref/2017/04/833107/48208-191972-1-pb.pdf
http://docs.bvsalud.org/biblioref/2017/04/833107/48208-191972-1-pb.pdf

The meaning of integrative guided imagery relaxation therapy for women with breast cancer

8.

13.
14.

20.

21.

22.

23.

24.

25.

Brasil. Ministério da Satde; Politica Nacional de Préticas Integrativas e Complementares no SUS — PNPIC-SUS: atitude de ampliagdo de
acesso [Internet]. 22 ed. Brasilia; 2015 [citado 2018 fev. 7]. Disponivel em: http://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_
praticas_integrativas_complementares_2ed.pdf.

Brasil. Ministério da Sadde. Portaria n. 849, de 27 de margo de 2017. Inclui a Arteterapia, Ayurveda, Biodanga, Danga Circular, Meditacao,
Musicoterapia, Naturopatia, Osteopatia, Quiropraxia, Reflexoterapia, Reiki, Shantala, Terapia Comunitdria Integrativa e Yoga a Politica
Nacional de Praticas Integrativas e Complementares [Internet]. Brasilia; 2017 [citado 2018 fev. 7]. Disponivel em: http://bvsms.saude.gov.
br/bvs/saudelegis/gm/2017/prt0849_28_03_2017.html

. Brasil. Ministério da Saudde. Portaria n. 702, de 21 de margo de 2018. Altera a Portaria de Consolidagdo n° 2/GM/MS, de 28 de setembro

de 2017, para incluir novas praticas na Politica Nacional de Préticas Integrativas e Complementares — PNPIC [Internet]. Brasilia; 2018
[citado 2018 abr. 12]. Disponivel em: http://bvsms.saude.gov.br/bvs/saudelegis/gm/2018/prt0702_22_03_2018.html

. Conselho Federal de Enfermagem. Resolucdo COFEN n. 0500/2015. Dispde sobre o estabelecimento e reconhecimento de Terapias

Alternativas como especialidade e/ou qualificagdo do profissional de Enfermagem e dd outras providéncias [Internet]. Brasilia; 2015 [citado
2018 fev. 28]. Disponivel em: http://www.cofen.gov.br/resolucao-cofen-no-05002015_36848.html.

. Pereira RDM, Alvim NAT. Acupunture to intervence in nursing diagnosis: assessment of nursing experts. Esc Anna Nery [Internet]. 2016

[cited 2018 May 7];20(4):e20160084. Available from: http://www.scielo.br/pdf/ean/v20n4/en_1414-8145-ean-20-04-20160084.pdf
Heidegger M. Ser e tempo. 10° ed. Petrépolis: Vozes; 2015.

Bergold LB, Alvim NAT, Cabral IE. O lugar da musica no espago do cuidado terapéutico: sensibilizando enfermeiros com a dinamica
musical. Texto Contexto Enferm [Internet]. 2006 [citado 2018 maio 221;15(2):262-9. Disponivel em: http://www.scielo.br/pdf/tce/v15n2/
a09v15n2.pdf

. Reticena KO, Beuter M, Sales CA. Life experiences of elderly with cancer pain: the existencial comprehensive approach. Rev Esc

Enferm USP [Internet]. 2015 [cited 2018 Mar 2];49(3):417-23. Available from: http://www.scielo.br/scielo.php?script=sci_arttext&pid
=50080-62342015000300417

. Kim YH, Kim HJ, Ahn SD, Seo YJ, Kim SH. Effects of meditation on anxiety, depression, fatigue and quality of life of women undergoing

radiation therapy for breast cancer. Complement Ther Med. 2013;21(4):379-87. DOI: http://dx.doi.org/10.1016/j.ctim.2013.06.005

. Ferreira VTK, Prado MAS, Panobianco MS, Gozzo TO, Almeida AM. Characterization of pain in women after breast cancer treatment.

Esc Anna Nery [Internet]. 2014 [cited 2018 Apr 16];18(1):107-11. Available from: http://www.scielo.br/pdf/ean/v18n1/en_1414-8145-
ean-18-01-0107.pdf

. Santos DB, Vieira EM. Imagem corporal de mulheres com cancer de mama: uma revisao sistemdtica da literatura. Ciénc Satde Coletiva

[Internet]. 2011 [cited 2018 abr. 16]; 16(5):2511-2522. Available from: https://scielosp.org/pdf/csc/2011.v16n5/2511-2522/pt

. Almeida TG, Comassetto I, Alves KMC, Santos AAP, Silva JMO, Trezza MCSF. Experience of young women with breast cancer and

mastectomized. Esc Anna Nery [Internet]. 2015 [cited 2018 May 8];19(3):432-8. Available from: http://www.scielo.br/pdf/ean/v19n3/
en_1414-8145-ean-19-03-0432.pdf

Aureliano WA. Terapias espirituais e complementares no tratamento do cancer: a experiéncia de pacientes oncolégicos em Florianépolis
(SC). Cad Saude Colet [Internet]. 2013 [citado 2018 abr. 6];21(1):18-24. Disponivel em: http://www.scielo.br/pdf/cadsc/v21n1/a04.pdf

Veit CM, Castro EK. Coping religioso/spiritual e cancer de mama: uma revisdo sistemdtica da literatura. Psicol Satide Doencas [Internet].
2013 [citado 2018 maio 8];14(1):1-22. Disponivel em: http://www.scielo.mec.pt/pdf/psd/v14n1/v14n1a01.pdf

Sousa FFPRD, Freitas SMFM, Farias AGS, Cunha MCSO, Aratjo MFM, Veras VS. Religious/Spiritual coping by people with cancer undergoing
chemotherapy: integrative literature review. SMAD Rev Eletr Sadide Mental Alcool Droga [Internet]. 2017 [cited 2018 Apr 19];13(1):45-51.
Available from: http:/pepsic.bvsalud.org/pdf/smad/v13n1/07.pdf

Telesi Janior E. Praticas integrativas e complementares em satde, uma nova eficdcia para o SUS. Estud Av [Internet]. 2016 [citado 2018
abr. 191;30(86):99-112. Disponivel em: http://www.scielo.br/pdf/ea/v30n86/0103-4014-ea-30-86-00099.pdf

Lima KMSV, Silva KL, Tesser CD. Integrative and complementary practices and the relation to health promotion: the experience of a
municipal healthcare service. Interface (Botucatu) [Internet]. 2014 [cited 2018 Apr 15];18(49):261-72. Available from: http:/www.scielo.
br/pdf/icse/v18n49/en_1807-5762-icse-1807-576220130133.pdf

Lufiego CA, Schineider RH, Bés AJG. Eficacia da técnica de relaxamento com imagem guiada em pacientes oncoldgicos submetidos a
tratamento quimioterapico. Sci Med [Internet]. 2017 [citado 2018 abr. 191;27(1):1D25701. Disponivel em: http://revistaseletronicas.pucrs.
br/ojs/index.php/scientiamedica/article/view/25701/15435

Financial Support

Fundacao de Amparo a Pesquisa do Estado de Sao Paulo (FAPESP). Process no. 2015/18103-6, Scientific Initiation Scholarship.

(3 This is an open-access article distributed under the terms of the Creative Commons Attribution License.

8

Rev Esc Enferm USP - 2019;53:e03497 www.ee.usp.br/reeusp


http://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_praticas_integrativas_complementares_2ed.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_praticas_integrativas_complementares_2ed.pdf
http://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/prt0849_28_03_2017.html
http://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/prt0849_28_03_2017.html
http://bvsms.saude.gov.br/bvs/saudelegis/gm/2018/prt0702_22_03_2018.html
http://www.cofen.gov.br/resolucao-cofen-no-05002015_36848.html
http://www.scielo.br/pdf/ean/v20n4/en_1414-8145-ean-20-04-20160084.pdf
http://www.scielo.br/pdf/tce/v15n2/a09v15n2.pdf
http://www.scielo.br/pdf/tce/v15n2/a09v15n2.pdf
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0080-62342015000300417
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0080-62342015000300417
http://www.scielo.br/pdf/ean/v18n1/en_1414-8145-ean-18-01-0107.pdf
http://www.scielo.br/pdf/ean/v18n1/en_1414-8145-ean-18-01-0107.pdf
https://scielosp.org/pdf/csc/2011.v16n5/2511-2522/pt
http://www.scielo.br/pdf/ean/v19n3/en_1414-8145-ean-19-03-0432.pdf
http://www.scielo.br/pdf/ean/v19n3/en_1414-8145-ean-19-03-0432.pdf
http://www.scielo.br/pdf/cadsc/v21n1/a04.pdf
http://pepsic.bvsalud.org/pdf/smad/v13n1/07.pdf
http://www.scielo.br/pdf/ea/v30n86/0103-4014-ea-30-86-00099.pdf
http://www.scielo.br/pdf/icse/v18n49/en_1807-5762-icse-1807-576220130133.pdf
http://www.scielo.br/pdf/icse/v18n49/en_1807-5762-icse-1807-576220130133.pdf
http://revistaseletronicas.pucrs.br/ojs/index.php/scientiamedica/article/view/25701/15435
http://revistaseletronicas.pucrs.br/ojs/index.php/scientiamedica/article/view/25701/15435

JOURNAL OF SCHOOL OF NURSING - UNIVERSITY OF SAO PAULO

ERRATUM

DOI: http://dx.doi.org/10.1590/S1980-220X2019errata00203537

Erratum - The meaning of integrative guided imagery
relaxation therapy for women with breast cancer

In the article “The meaning of integrative guided imagery relaxation therapy for women with breast cancer”, DOI:
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