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ABSTRACT

Introduction: The present study aims at comparing two training methods of self-man-
agement and relaxation on the aspects of quality of life in women with cancer.
Methods: This is a pilot study which has been conducted by expanded pre-test and post-
test pattern by control group. Community sample of this studywere all women with breast
cancer in Ardabil in 1390 (Approximated estimation: N=1000). Samples were 60 women
with breast cancer who were randomly selected among cancer patients in Ardabil. The
questionnaire of quality of life by Brody et al., 1997 and self- concept scale by Dargotis
et al., 1979 were administered on subjects as data collection materials in clinical centers.
Multivariate analysisof covariance and Tukey’s multiple comparison tests were used for
data analysis.

Results: The results showed that applying training methods of self-managementand
relaxation improves significantly physical, emotional, social, communicative andfunc-
tional, dimensions of quality of life and self-concept of women with cancer. Also data
analysis showed that there is a significant difference between two methods of self- man-
agement and relaxation in effect.

Conclusion: We conclude that self-management, and relaxation method by Benson can
be used as effective, easy, inexpensive way to promote the quality of life of cancer pa-

tients in hospitals.
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Introduction

ow can you live better? By what kinds of mecha-

nism can you enjoy world? What is the secret of

happiness? Humans have long sought to answer
these questions. Such goals as happiness, positivistic, job
satisfaction, production and finally a prosperous society
are realizable in terms of positively oriented human psy-
chology (Selig man, 2000). Quality of life is one of the
most fundamental topics in positive psychology perspec-
tive. Change of the opinion is one of the primary sources
tend to quality of life which leads to life improvement in
science, medicine and technology. It is believed that in-
dividual, family, social welfare is caused by combination
of these advances with individual’s values and perception
of well- being and life (Brow, 2002). Quality of life and
human health issue has been discussed at birth and over
the centuries, and whenever it has been discussed its ma-
terialaspect was regarded and less had been pointed to its
mental health. The world heath organization while em-
phasizing to officials in order to make a society healthy
in physical, mental and socially, has always emphasized
of the three dimensions is superior to another (Qanbari,
1385). Some researchers as Brohen and others conducted
studies on those who are active and are financially in se-
cure. These researchers found that some disease such as
cancer, coronary and diabetes which are major problems
in terms of having a long and healthy life are more com-
mon in those are not happy and satisfied in their life, but
in the other hand it seems much more lesser in those who
live well and happily (Mansoori, 1385).

Cancer and its psychological and social function as the
second mortality factor in U.S.A and wide studies have
been performed since middle 20th centuries. Research
results indicate that cancer impedes life, sleep, appetite,
physical activities, and social, individualand sexual func-
tions. Patient will undergo some disorders such as sleep,
appetite, mental function and weakness since this disease
diagnosis to death, and as a result influences quality of
(Jones and Bartlet, 2004). Nunes, Rodrigue, Hoffman,
Luz, Filho, Muller and Baure (2007) began to study about
effects of relaxation and mind guided imagery in patients
with breast cancer under radiotherapy. The result showed
that relaxation and mind guided imagery reduced anxiety,
stress and depression in those patients, however increased
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quality of life. Also Helson, Steinder and Seltman (2004)
showed that adaptability of woman with breast cancer is
less than healthy women and their adaptability can be im-
proved by long term psychological training such as self-
management.

Physical relaxation technique has been used in many
studies to relieve pain and reduce mental stress in the pa-
tients. Relaxation mainly means tension elimination or
releasing from physical and mental stressors which at the
end, the person feels anxiety pain or worry reduction. In
this method the person does contractile movement, then
put the muscles in voluntary and flabby position for 5 to
10 seconds, so increases blood flow and improves blood
stream to all parts of body. One of the usability of this
technique is to control the pain which is commonly used
to reduce the pain from cancer. This method is widely
used in training programs of stress management and the
person feels improvement and satisfaction after the end of
training period (Benestin, Borkovec, and Hazlett, 1980).
Bakhshi (1380) showed the efficacy of relaxation on the
outcomes from chemotherapy in patients with cancer.

The other method that may influence the quality of life
of patients with breast cancer is the training of self- man-
agement. Self — management means the ability to manage
impulsive modes by prohibiting short-term demands. A
person has self- management who can manage his im-
mediate impulses and emotions (Mental Health Seminar,
1383). Self- management is a procedure that by provid-
ing the person with active coping strategies helps him to
control his inappropriate behavior consciously (workman
and Katz, 1995). All of the treatments based on this ap-
proach include training of self- management patterns and
all of the self-management techniques depend on cogni-
tive modification of clients. Self-management is a method
that the person plays the major role in order to control
the behavior for implications and certain and pre- planned
behavioral changes (Matcerz, noweil, Hallahan, 1986;
Mooris, Trans by Farjami, 1373). Self-management train-
ing equips people with coping strategies against the prob-
lems, and these strategies are often related to behavior.
In a study by Schulman, Bradley, Knobf, Prigerson et al.,
2011 as »self-management and changes in women with
advanced breast cancer«studied self- managing methods
related to women health. The results showed that wom-
en with breast cancer have lesser self-management than
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norm group. Thus researchers evaluated intervention as
aself-management training to women with breast cancer
to improve efficient physical and mental symptoms. Also
in a study by Somranyart (2009) as »efficacy of self- man-
aging training program among cancer patients suffer from
headache« studied about efficacy of self-management
training program of pain (CPST) on headache, interven-
tion of pain and controlling the pain in patients with can-
cer in Thai. The results showed that: 1) the intervention
group had significantly lower pain than the control group
2) the intervention group had significantly lesser pain
than the control group, and 3) the intervention group had
significantly more control on pain than the control group.
According to several research results and that the ultimate
goal of »quality of life« is enabling people to live and
making high quality life and promoting life quality level
i.e. a life that is meaningful and have content and is rich
in benefits. The present study aims at studying the effi-
cacy of two techniques of training self-management and
relaxation on the aspects of quality of life in women with
breast cancer.

Method

The present study is a pilot research with clinical trial
that is conducted by expanded pre-test and post-test de-
sign with control group. In this research, the training has
been considered with two levels of relaxation and self-
management training and lack of training (as independent
variable) and aspects of quality of life and self-manage-
ment as dependent variables. The research method is so
that 60 women with cancer bedding in Imam Khomeini
Hospital were randomly selected and divided into 3 train-
ing groups of relaxation training, self-management and
control group (each group consisting of 20 people). First
quality of life was analyzed in three groups, then each ex-
perimental group received the intervention; however no
intervention applied on management group, finally post-
test was performed on all three groups. Sample group are
all cancer patients in Ardabil in 1390 (approximated es-
timation: N=1000). This includes 60 patients with breast
cancer who were availably selected from breast cancer
patients in Ardabil. In thepilot study 15 subjects were
considered for each group (Delavar, 1380) which in this
study in order to consider the dropping of test 20 subjects
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were randomly selected in each group and divided into 3
groups: 20 people for relaxation training, 20 people for
self-management training and 20 people for management
group. Entry criteria for patients are: education less than
diploma, 20-40 years old, not suffering from mental dis-
orders and lack of acute illness.

Research Materials

1- Questionnaire of quality of life: questionnaire of
quality of life has been designed by Brudy et al., 1997 to
measure the quality of life of women with cancer. This
questionnaire has 44 items that measure physical, emo-
tional, and social, function and communicative aspects.
Internal consistency coefficient is 0.90 (aspects from 0.69
to 0.86) and the final retest coefficient is0.85. The correla-
tion coefficient of this questionnaire has been negatively
and significantly obtained by depression and anger ques-
tionnaires.

2-self-concept measurement: this has been compiled
by Dargotis et al., 1979. This measurement has 15 items
which are answered in 5 options (from never to very
much). Cronbach’s alpha coefficient of this measurement
is 0.81.

Materials and Methods

First 60 women with breast cancer were identified in
Imam Khomeini Hospital for chemotherapy. They were
asked to take part in the experiment after interview and
informed written consent. The subjects were randomly
selected and divided into 3 groups. After selection, first
all three groups were pre- tested. The first and second ex-
perimental groups were trained for 6 sessions. However,
the control group received no training. Then 2 weeks after
training (each week 3 training sessions) all 3 groups were
tested by the questionnaire in quality of life and self- con-
cept measurement. Finally the collected data were ana-
lysed using multivariable covariance analysis and Tur-
key‘s multiple comparison test.

Results

First Levine test was used to study the assumptions of
homogeneity of variances. This test was significant for
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none of the variables, so parametric test is permitted. Also
Box test was used to study the assumption of homogene-
ity of covariance and the results showed that the test is not
significant and as a result there is a difference between the
covariance by default. (Table 1)

As it can be seen in Table 14-4 mean (and standard
deviation) the post- test of control group is in physical
welfare 46.00 (5.55), emotional welfare 16.20 (2.39), so-
cial welfare 26.05 (3.06) functional welfare 24.55 (2.66),
communicative welfare 16.05 (1.78) and self- concept is
24.00 (3.04). Mean (and standard deviation) of relaxation
group post-test is 34.25 (4.37) in physical welfare, 19.40
(2.41) in emotional welfare, 60.32 (2.76) in social wel-
fare, 31.65 (4.48) in functional welfare, 22.55 (4.14) in
communicative welfare and 18.60 (2.60) in self- concept.
Mean (and standard deviation) of control group post-
test is 33.05 (2.25) in physical welfare, 11.90 (2.40) in
emotional welfare, 16.90 (3.74) in social welfare, 17.75

(4.52) in functional welfare, 10.90 (2.48) in communica-

tive welfare and 18.20 (3.60) in self-concept.

The results of table 2 show that significance level for
all tests does not allow the use of multivariate variance
analysis. (Table 2)

These results show that there is a significant differ-
ence among self-management, relaxation and control
group in at least one of the dependent variables. The Eta
square (which in fact is the correlation squared coef-
ficient between dependent variable and group member-
ship) shows that the relationship of groups according to
dependent variables is significant and the value is 79%
based on Lambda wilks test is the variance related to the
difference between three groups comes from interaction
of dependent variables. (Table 3)

The results from covariance analysis with scores of
pre-test control showed that there was no significant re-
lationship in physical welfare of subjects among three
groups before conducting the research. In fact the effect
of pre- test scores on that of post- test was not signifi-

and post- test.

Table 1. mean and standard deviation of control group, relaxation and control in quality of life and its components in pre-test

Position Pre- test Post- test
Relaxation Self- management Relaxation Self- manage-
Group Control . . Control . .
training training training ment training
Variables
X SD X SD X SD X SD X SD X SD
statistics
Physical welfare 32/80 2/06 33/50 1/67 33/80 1/93 46/00 5/55 34/25 4/37 33/05 2/25
Emotional welfare 11/20 2/39 9/90 3/68 10/75 2/75 16/20 2/39 19/40 2/41 11/90 2/40
social welfare 18/20 2/85 18/10 3/21 16/70 3/55 26/05 3/06 32/60 2/76 16/90 3/14
Functional welfare 20/65 3/23 20/40 3/84 21/70 3/84 24/55 2/66 31/65 4/48 17/75 4/52
Communicate welfare 10/35 1/84 9/70 2/27 9/85 2/32 16/65 1/78 22/55 4/14 10/90 2/48
Self- welfare 17/25 2/98 17/20 3/65 18/90 4/37 24/00 3/04 18/60 2/60 18/20 3/60

relaxation and control group.

Table 2. the results of significant test of multivariable variance analysis on aspects of quality of life and self- concept in control,

test value F Assumption df errordf P Eta square
Pylayy effect 1/52 20/73 14/00 90/00 0/000 0/736
Lambda vilkz 0/041 24/91 14/00 88/00 0/000 0/799
Broup Hoteling effect 9/66 29/69 14/00 86/00 0/000 0/829
The largest root of the error 7/89 50/76 7/00 45/00 0/000 0/888
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cant. The mean difference of physical welfare of these
three groups will be significant statistically (P<0.001) by
controlling this non- significant relation and with regards
to calculated F coefficient. It can be concluded that self-
management and relaxation can increase physical welfare
of subjects in experimental group compared to control
group in the post- test stage. Eta square or effect coef-
ficient indicates that studied interventions cause 75% im-
provement in physical welfare of subjects of experiment
groups compared to control group. Statistical Square of
99.5% also indicates a higher statistical accuracy in post-
test. (Table 4)

The results from LSD test for mean scores analysis
of physical welfare show that the mean scores of physi-
cal welfare is significantly higher in «self- management
group than control group» (P< 0.001). But there was no
significant difference between «relaxation and control
groups» in mean scores of physical welfare. (Table 5)

The results from covariance analysis by controlling
pre-test scores showed that there was no significant rela-

A Comparison of efficacy of tow ..

tion in emotional welfare of subjects of 3 groups before
test. In fact the effect of pre- test scores on that of post-
test was not significant. The mean difference of emotional
welfare of 3 groups in significant statistically (P< 0.001)
by controlling this non- significant relation and with
regards to calculated coefficient F. It can be concluded
that self- management and relaxation training increase
emotional welfare of subjects of experiment group com-
pared to control in post-test. Eta square or effect coef-
ficient indicates that studied interventions caused a 64%
improvement of emotional welfare of subjects in experi-
ment groups compared to control groups. 99.9% of the
statistical square indicates a higher statistical accuracy of
post-test. (Table 6)

The results from LSD test to compare mean scores of
emotional welfare show that mean scores of emotional
welfare in «relaxation group is significantly higher than
that of self- management group» and «relaxation group is
higher than control group»and «self-management group
is higher than control group»(P< 0.001) (Table 7)

Table 3. the results from covariance to analysis to determine the efficacy of self- control and relaxation training on physical

welfare.

Source of change SS df MS F P Eta square Statistical power
Pre- test 9/55 1 9/55 0/516 0/476 0/72 0/131
Difference between groups 1894/14 2 947/07 51/13 0/000 0/754 0/995

error 1037/14 56 18/52

Table 4. comparison of mean scores of physical welfare in control training, relaxation and control group by LSD test.

variable group Self-management group Relaxation group control
11/75* 12/95*
self-management -
(0/000) (0/000)
. . -11/75* 1/20
Physical welfare relaxation group -
(0/000) (0/652)
12/95* 1/20
control group -
(0/000) (0/652)

tional welfare.

Table 5. the results from covariance analysis to determine the efficacy of self- management and relaxation training on emo-

Source of change SS df MS F P Eta square Statistical power
Pre- test 7/40 1 7/40 1/28 0/262 0/022 0/112
Difference between groups 573/90 2 286/95 49/84 0/000 0/640 0/999

error 322/39 56 5/75
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The results from covariance analysis with control
scores of pretest showed that there was no significant dif-
ference in social welfare of subjects of three groups be-
fore test in fact the effects of pre- test on that of post- test
was not significant. The mean difference of social welfare
of three groups was significant statistically (P< 0001) by
controlling this non- significant relation and with regards
to calculated coefficient F. It can be concluded that self-
management and relaxation training increases social wel-
fare of subjects of experiment group compared to control
group in post- test. Eta square or effect coefficient indi-
cates that the studied interventions cause 84% improve-
ment in social welfare of subjects of experiment groups
to control group. The 100% statistical square indicates a
higher statistical accuracy in post- test (Table 8)

The results from LSD test to compare mean scores of
social welfare show that mean scores of social welfare in

«relaxation group is significantly higher than self- man-
agement groupy», and «relaxation group is higher than
control group» and «self- management group is higher
than control group» (P<0.001) (Table 9)

The results from covariance analysis by controlling
scores of pre- test showed that there was no significant
relation in functional welfare of subjects of 3 groups be-
fore best. In fact the effect of pre- test scores was not
significant on that of post- test. The mean difference of
functional welfare of groups will be significant statistical-
ly (P<0.001) if the non- significant relation is controlled
and with regards to calculated coefficient F,as well. It can
be concluded that self- management and relaxation train-
ing increases functional welfare of subjects of experiment
group to control group in post- test. Eta square or effect
coefficient indicates that studied interventions cause 73%
improvement in functional welfare of subjects in experi-

Table 6. Comparison of mean scores of emotional welfare in self-management, relaxation and control groups with LSD test.

variable group Self-management group Relaxation group control
-3/20%* 4/30%*
self-management -
(0/000) (0/000)
. . 3/20% 7/50%
Physical welfare relaxation group -
(0/000) (0/000)
4/30%* 7/50%
control group -
(0/000) (0/000)

Table 7. the results from covariance analysis to determine efficacy of self- management and relaxation training on social wel-

fare.

Source of change SS df MS F P Eta square Statistical power
Pre- test 55/41 1 55/41 6/80 0/172 0/108 0/135
Difference between groups 2265/21 2 1132/60 139/05 0/000 0/832 1/00

error 456/13 56 8/14

Table 8. comparison of mean scores of social welfare in self-management, relaxation and control groups with LSD.

variable group Self-management group Relaxation group control
-6/55% 9/15*
self-management -
(0/000) (0/000)
. . -6/55% 15/70%*
Physical welfare relaxation group -
(0/000) (0/000)
-9/15% -15/70%
control group -
(0/000) (0/000)
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ment groups to control group. 99.3% statistical square
indicates a higher statistical accuracy in post- test.(Table
10)

The results from LSD test for comparison of mean
scores of functional welfare show that mean scores of
functional welfare is significantly higher in «self-man-
agement group than relaxation group» and «self- man-
agement training group is higher than control group»
(P<0.001).(Table 11)

The results from covariance analysis by controlling
pre- test scores showed that there was no significant rela-
tion in communicative welfare of subjects in three groups
before test. In fact, the effect of pre-test scores was not
significant on that of post- test. The mean difference of
communicative welfare of 3 groups is significantly sta-
tistically by controlling the non- significantly by and with
regards to calculated coefficient F (P< 0.001). It can be
concluded that self- management and relaxation train-
ing increases a communicative welfare of subjects in 3
groups to control groups to control group in past-test.

A Comparison of efficacy of tow ..

Eta square or effect coefficient indicates that studied in-
tervention cause a 69% improvement in communicative
welfare of subject in experiment groups to control. 99.7%
statistical square indicates a higher statistical accuracy in
post test. (Table 12)

The results from LSD test for comparing mean scores
of communicative welfare shows that mean scores of
communicative welfare is significantly higher in «relax-
ation group than self-management group» and «relax-
ation group is higher than control group» and «self-man-
agement group higher than control group» (P<0.001).
(Table 13)

The results from covariance analysis by controlling
by pre- test scores showed that there was no significant
relation in self- concept of subjects in 3 groups before
test. In fact, the effect of pre-test scores was not signifi-
cant on that post-test.

The mean difference of self- concept welfare in three
groups will be significant statistically by controlling this
non-significant relation and with regards to calculated co-

Table 9. the results from covariance analysis to determine efficacy of self- management and relaxation on functional welfare.

Source of change SS df MS F P Eta square Statistical power
Pre- test 120/83 1 120/83 8/60 0/295 0/133 0/162
Difference between groups 2033/93 2 96/101 41/72 0/000 0/721 0/993

error 786/41 56 14/04

Table 10. comparison of mean scores of functional welfare in self- management, relaxation and control group with LSD test.

variable group Self-management group Relaxation group control
-7/10% 6/80*
self-management -
(0/000) (0/000)
. . 7/10% 13/90*
Physical welfare relaxation group -
(0/000) (0/000)
-6/80%* -13/90*
control group -
(0/000) (0/000)

Table 11. the results from covariance analysis relaxation training group on communicative welfare .

Source of change SS df MS F P Eta square Statistical power
Pre- test 36/53 1 36/53 4/36 0/161 0/27 0/153
Difference between groups 1369/88 2 94/684 81/82 0/000 0/685 0/997

error 468/76 56 8/37
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efficient F (P<0.001). It can be concluded that self-man-
agement and relaxation training increases self- concept of
subjects in experiment group to control groupin post-test.
Eta square or effect coefficient indicates that studied in-
terventions causes a 65% improvement in self- concept
of subject of experiment groups to control group. 98.9%
statistical square indicates a higher statistical accuracy in
post-test. (Table 14)

The results from LSD test for comparing mean scores
of self-concept show that mean scores of self- concept is
significantly higher in «self- management group than re-
laxation group» and «is higher in self- management group
than control group» and «is higher in relaxation group
than control group» (P<0.001).

Discussion and conclusion

The result from this study showed that post-test mean

scores of physical welfare are higher in self- manage-
ment group than relaxation and control group. Also the
results from LSD test for comparing mean scores of phys-
ical welfare show that mean scores of physical welfare
is significantly higher in «self- management group than
relaxation and control group» (P<0.001). These results
are in consistent with results from students by Schul-
man, Bradly, Knobf, Prigerson et al., (2011), Summrarni-
yrat (2009), Parter, Kaf, Gaursette, Guilen and Bookam
(2008) and Kotol, Fooster, Prigerson et al (2011) in a
study as «self- management and changes in woman with
advanced breast cancer» studied about self-management
methods related with women healthy and showed that
women with breast cancer are of lower self-management
than norm group and the intervention measured as a self-
management training for women with breast cancer to
improve effective physical and mental symptoms. Also
Summrarniyarat (2009) in a study as «efficacy of self-

Table 12. Comparison of mean scores of communicative welfare in self-management, relaxation and control group with LSD

test.
variable group Self-management group Relaxation group control
-5/90* 5/75%
self-management -
(0/000) (0/000)
. . 5/90* 11/65*
Physical welfare relaxation group -
(0/000) (0/000)
-5/75% -11/65*
control group -
(0/000) (0/000)

Table 13. the results from covariance analysis to determine efficacy of self managementand relaxation group on self- concept .

Source of change SS df MS F P Eta square Statistical power
Pre- test 11/56 1 11/56 1/19 0/278 0/09 0/189
Difterence between groups 430/63 2 215/31 22/31 0/000 0/646 0/989

error 540/43 56 9/65

Table 14. comparison of mean score of self- concept in self-management relaxation and control group with LSD test.

variable group Self-management group Relaxation group control
5/40* 5/80*
self-management -
(0/000) (0/000)
. -5/40%* 0/40
Physical welfare relaxation group -
(0/000) (0/913)
-5/80%* -0/40
control group -
(0/000) (0/913)
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management training program among cancer patients suf-
fer from physical pain» showed that:

Intervention group has a significantly lower pain
than control group. 2) The relation of pain in interven-
tion group is significantly less than control group. 3) The
intervention group had significantly more than control
group. In explaining the results from present study it can
be said that series of thoughts and tendencies damages
ideas and beliefs system and makes the person not to be
serous about physical aspects of breast cancer. Naturally,
in such a position, sensitivity to this issues is reduced and
is ignored due to different threats and physical side ef-
fects and as a result there is no understanding and per-
ception about physical situation and in practice, there is
negligence and neglect. In the other hands, such an atti-
tude impedes functionality felling for research and move
forward healthy and weakens self-management felling, so
it reduces the motivation and stimulus, individual readi-
ness level and causes the person not to follow preven-
tion advices and finally results in a reduction in qualityof
life in physical. Also the results from the study showed
that mean scores of post-test for emotional well- being
is higher in relation group than in self- management and
control group. And the results of LSD test for compar-
ing the mean scores of emotional well-being showed that
mean scores of emotional well-being in «relaxation group
id significantly higher than in self- management group»
and «in relation group in higher than control group» and
«in self- management group is higher than control group»
(P<0.001) so the second assumption is accepted.

The results from this study is in consistent with re-
sults from studies by Benette, Phillips, Brayan, Hood and
Geri (2007), Nones et al., (2007), Lewenpizzaro et al.,
(2007), Antoni, Vimbberly, LochenesKazi and Owersi
(2006), Chiones, Fladman, Gaum, Mike and Steindler
(2005), williames and Scherier (2004), Fkoyi, Kokayi,
Okmora, Quicke and Nakanishi (2000), Waker, Angus-
ton Hiss, Ahesi and Miller (1999), AswadiKermani et al.,
(1389) Agebati et al., (1389).Nones et al., 2007 began a
study on the effects of relaxation in patients with cancer
under radiotherapy and found that relaxation method
could reduce anxiety, stress and depression in patients.
Also, Lewnpizzaro et al., (2007) showed that relaxation
of patients with breast cancer has a significant effect on
anxiety (P= 0.008), depression (P=0.03) and mental dis-
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orders (P=0.06) and results of this study can be said that
experiencing different disease such as cancer can lead to
emotional disorders in addition to physical problems as
well, and that patients can be helped by psychological
interventions besides medical treatments to improve the
quality of their life. In the other side, in the relaxation
method the emphasis lies on the anxiety-making condi-
tions instead of reaction or anxiety behavior, however
self- management method aims at training to identify and
cope with threatening ideas.

Also the results showed that the mean scores of post-
test for social, communicative and functional well-being
is higher in relaxation group than in self-management
and control group. So that the results from LSD test for
comparing meant scores of social, communicative and
functional well-being shows that meant scores of social,
communicative and functional well-being «in relaxation
group is significantly higher than self- management
and control group» (P<0.001). the results from present
study is in consistent with results from Sterous, Ekma-
siyoglou, Holdschick and Charectel (2005),Pasik et al.,
(2004), You, Ahan, Kim and Haun (2005) and Shariaty
et al., (1389). Sterous, ekmaksiyoglou, Holdschik and
charectel showed in a study that two weeks and 6 month
after relaxation and rehab interventions the quality of life
of patients improved especially in emotional, social and
communicative areas and the result were statistically sig-
nificant after 6 months. Also, You, Ahen, Kim and Haun
(2005) showed that progressive relaxation in patients
with breast cancer made a significant difference statisti-
cally (P=0.01) in negative feelings about anxiety, depres-
sion, anger and ability to make a social communication
after 3 months, and in terms of emotional aspect there
was a significant difference in the quality of life between
relaxation group and control group (P<0.05). Also the re-
sults from present study is in consistent with results from
Shariaty et al., (1389) showing that relaxation program
by Benson promotes functional and physical measure-
ment (P<0.001), role (P<0.001) mind (P<0.001), emotion
(P<0.001) and social (P<0.001), self-concept (P<0.001)
and sexual pleasure (P<0.01) future-imagery (P<0.001).
Based on the from the present study can be said that re-
laxation technique can indirectly improve the quality of
social- communicative well-being and make supporting
nets for cancer patients by reducing emotional disorders,
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so relaxation training can promote self- esteem mode and
naturally can improve Immune system of body through
reducing stressors and increase the quality of life in social
and communicative aspects.

Also the results of the study showed that the mean
scores of post-test for self-concept in self-management
group is higher than relaxation and control group. The
results from LSD for comparing mean scores of self-con-
cept shows that mean scores of self-concept «in self- man-
agement group is significantly higher than of relaxation
and control group» and «in relaxation group is higher the
control group» (P<0.001). The results from present study
is in consistent with results from Lee, Scowen, edgarDel-
iznez (2006), Grauze (2003) Holegson, Kouhen, Scholes
and Yasco (1999) and Shariaty et al., 1389.

Grauze (2003) in a study as «cognitive theory of so-
cial and quality of life of cancer patients: meta-analysis of
psychological interventions»

began to study about efficacy of self-management in
cancer patients. Meta-analysis of social cognitive includ-
ing efficacy, expectations and self-adjustment showed
thatpsychological interventions including 3 mentioned
components had higher effects on improvement of self-
imagery and reducing nervous stressful thoughts of cancer
patients compared to control group. Based on the results
from the present study can be said that body and physi-
cal appearance especially in women with breast cancer
is the important part of the body, because it is the first
source of information that people use for social interac-
tions. Thus, this factor plays a fundamental role in deter-
mining beliefs and behaviors of the person’s body Image
is the internal reflection of physical appearance of person
which contains the physical and perception aspects and
attitudes toward them. The self-management technique
can modify beliefs and behavior of women with breast
cancer about self- concept especially those who were un-
dergone surgery operations by training distress tolerance,
interpersonal relationships, problem-solving skillsand as-
sertiveness and so on.

Generally, according to the results from the present
study it seems that patients with breast cancer are fac-
ing various mental disorders and problems depending on
the type of their disease. They may have more problems
in emotion and social function. Some patients may feel
loneliness. These problems make patients to face differ-
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ent kinds of stress every day. Also patients with breast
cancer may involved in problems from interpersonal re-
lationships disorders such as felling guilty, anxiety, low
mood due to their life style and nature of the disease. Fi-
nally all of this factor will lead to reduction in the quality
of life of patients with cancer. Greer, Prill, Park, Lynch
and Temel (2008) believe that cancer and treatments such
as chemotherapy and radiotherapy lead to psychological
and behavior disorders in patients with cancer. Thus it
seems that patients with cancer are under mental pres-
sures from the disease and side effects of its treatment
and this can make their social- mental disorders. Since
adaptive methods for the disease can affect the strength or
weakness of symptoms, intervention therapy help for im-
proving coping approaches with disease will be valuable.
So the results from the mentioned study show that self-
management, and relaxation method by Benson can be
used as effective, easy, inexpensive methods to promote
the quality of life of cancer patients in hospitals.
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