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Breast cancer is one of the most common non-cutaneous
malignancies in women. Breast cancer is caused by various
problems such as fatigue, pain, fear, depression, and even decreased
life quality. Pain is one of the most aggravating symptoms that are
arising from cancer. Emotive behavior therapy and flexibility
activities were alternative treatments with complementary therapies
for reducing breast cancer patients' pain levels. This study aimed to
examine emotive behavior therapy and flexibility activities on
lowering breast cancer patients' pain levels. This study was a quasi-
experimental, pre-test, and post-test with the non-equivalent control
group. Forty-two breast cancer patients were selected using the
purposive sampling method and divided into the intervention group
(n=18) and the control group (n=24). The intervention group
received emotive behavior therapy and flexibility activities. The
control group received standards care. The results found a
significant difference between the experimental and control groups
(p-value<0.05). In conclusion, emotive behavior therapy and
flexibility activities were recommended and effective in reducing
breast cancer's pain level.
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INTRODUCTION

Cancer is currently one of the leading health problems (1). In 2016, an estimated 71% of all
deaths were due to non-communicable diseases (2). Cancer is a non-communicable disease that is
the second leading cause of death after cardiovascular disease globally (3). Commonly, breast
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cancer incidence as women with 25.2% of the total incidence (4).

Indonesian health profile data in 2018, the results of early detection of breast cancer in
Indonesia, found 16,956 breast tumors and 2,253 suspected breast cancer(5). Results of basic health
research 2018, the prevalence of cancer-based on a doctor's diagnosis in Indonesia was 1.79%,
while the prevalence of cancer in Central Sulawesi province was 2.23% (6).

Cancer is a group of diseases characterized by uncontrolled growth and spread of abnormal
cells (7). Breast cancer is one of the most common non-cutaneous malignancies in women. At an
early stage, patients with breast cancer will find an apparent lump in the breast area and often feel
discomfort in the area. In contrast, at an advanced stage, the symptoms include a lump in the breast,
a sore in the breast that is difficult to heal even after treatment, discharge, or blood from the nipple
milk (8). Breast cancer is a severe condition and can cause physical problems (9). Common
physical issues are sleep disturbances, fatigue, and pain (10).

Pain is an aggravating symptom of cancer and has many etiologies arising from tumors,
diagnostic procedures, and cancer treatments (11). More than a third of patients report cancer-
related pain as bothersome or even an intolerable cancer aspect (12). The patient's inability to deal
with pain causes the patient to have difficulty carrying out daily activities such as eating, dressing,
bathing, and moving. Pain in cancer patients is often found in patients who seek treatment in about
30% and nearly 70% of patients with advanced cancer (13). The patient's average pain range was
4-9 or moderate to severe (14).

Management for patients with cancer has been widely developed. The management of
breast cancer includes radiotherapy, hormone therapy, immunotherapy, surgery, and chemotherapy
(15). Management of breast cancer patients who are often given is chemotherapy (16).
Chemotherapy is a process of giving cytostatics to inhibit and kill cancer cells in the body that are
actively dividing.(17,18) Chemotherapy has side effects on treatment for people living with breast
cancer. The side effects of chemotherapy that often occur are nausea and vomiting, hair loss,
fatigue, loss of appetite, and pain (16).

Pain management in cancer patients can be given by two techniques, namely
pharmacological and non-pharmacological. According to the World Health Organization (WHO),
guidelines for pharmacological management are based on the pain level in cancer patients. Mild
pain with non-opioids example, acetaminophen, moderate pain with opioids such as codeine, and
severe pain with potent opioids such as morphine and fentanyl (19). Pharmacological techniques
are still widely used by patients with cancer to treat mild to severe pain. Non-pharmacological
techniques used to reduce pain in cancer patients include EBT (Emotive Behavior Therapy), SEFT
(Spiritual Emotional Freedom technique), relaxation, massage, breathing techniques, music,
flexibility exercises, hot or cold therapy, hypnobirthing, and TENS (Transcutaneous Electrical
Nerve Stimulation) (20).

Nurses have a duty and responsibility in providing nursing care to determine and deliver
interventions or management to deal with various problems that arise, which can interfere with
cancer patients' quality of life (21). One of the non-pharmacological techniques that can be done is
flexibility activities. Flexibility activities can potentially relieve cancer-related symptoms and help
patients return to the health status before treatment (22). The researchers were interested in
examining the flexibility activities of breast cancer patients
' pain levels.

Sturgeon's research showed that massage affected pain with p = 0.04, and the analysis effect
size on pain was 0.2 (23). The results of Miaskowski using the pro-self for six weeks, the patient's
pain decreased significantly with p = 0.001 (24).

Managing problems in breast cancer patients related to pain still focuses on the management
of pharmacological therapy. Issues with breast cancer do require not only medical treatment but
also require psychosocial support. The psychosocial needs of breast cancer patients in the hospital
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have not been maximized. Based on this, the researchers were interested in researching Emotive
Behavior Therapy and Flexibility Activities on breast cancer patients' level of pain.

OBJECTIVE
This study aimed to examine emotive behavior therapy and flexibility activities on reducing
breast cancer patients' pain levels.

METHOD

The quasi-experimental study, pre-test, and post-test with the non-equivalent control group
were applied in this study. We divided into the interventions group who receive the Emotive
Behavior Therapy and Flexibility Activitiestherapy and the control group who received the medical
therapy according to hospital standards for breast cancer patients. Emotive behavior therapy and
flexibility activities therapy conducted for six days duration with 60 minutes for once treatment.

The pain level was measured by using the instrument Numeric Rating Scale (NRS). The
Numeric Rating Scale consists of a number range from 0-10. The numeric rating scale can be used
to assess the pain intensity of the last 24 hours. The results of the assessment can be categorized
into three categories. A scale of 0 means no pain, a scale of 1-3 is mild pain, 4-6 is moderate pain,
7-10 is severe pain.

The samples were selected from Madani Regional Public Hospital in Palu City. It was
selected using non-probability sampling techniques with purposive sampling method and based on
inclusion and exclusion criteria. Forty-two samples were included and divided into 18 for the
intervention group and 24 samples in the control group.

In this study, the researchers obtained data directly by observing, identifying, interviewing,
and filling out observation sheets. The data were analyzed through the IBM SPSS program version
24.0 and continued with different tests such as Paired t-test and Independent t-test to describe the
mean difference before and after receiving the intervention among the intervention group and the
control group.

RESULT
Table 1 The characteristic of respondents based on age, education, and occupation

Intervention Control P
Characteristics (n=18) (n=24)
N % N %

Education 0.910"
Primary school 9 50 11 45.8
Junior High 4 22.2 2 8.3
High school 2 11.1 10 41.7
College 3 16.7 1 4.2
Occupation
Does not work 7 38.9 10 417  0.867
Farmers / 5 27.8 7 29.2
laborers
Civil servants 3 16.7 3 12.5
Entrepreneur 3 16.7 4 16.7
Total 18 100 24 100
Age Mean £ SD Mean £ SD 0317

44.33+5.96 43.63+7.08

Table 1 described respondents' characteristics based on age, education, and occupation
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among the intervention and control groups. The results found that 45.8% of respondents in the
control group graduated from primary school and half of the respondents from the intervention
group graduated from primary school. Regarding the occupation, they do not work (41.7%), only
12.5% of respondents were civil servants. The mean age showed that among the intervention group
was 44.334+5.96 and the control group was 43.63+7.08.

Table 2 The mean differences in pain level before and after treatment among the intervention
group and control group

Variable Intervention Group Control Group P-value
Mean SD Mean SD
Pre-test of pain 522 0.808 5.75 1.032 0.001"
Post-test of pain 3.11 1.323 3.92 0.654

"Paired t-test

Table 2 showed that the mean differences in pain level before and after treatment among
the intervention group and control group. The results found that there is a significant difference in
reducing the pain level before and after receiving the treatment among the intervention group and
the control group (p-value <0.05).

Table 3 The mean differences in pain levels between the intervention group and control group

Variable Intervention Group Control Group P-
Mean+SD Mean+SD value
Pain pre 5.2240.808 5.75+1.032 0.080"
Pain post 3.11£1.323 3.92+0.654 0.026"
Mean Difference 2.500.707 1.88+1.116 0.044”

"Paired t-test
“Independent t-test
Table 3 showed significant difference in pain levels before and after treatment among the
intervention group and the control group. The mean difference between the group with a p-value
was 0.044 (<0.05). In conclusion, the intervention group was more effective lowered pain levels
than the control group.

DISCUSSION

Data analysis results in the intervention group obtained a p-value of 0.001, which indicates
that emotive behavior therapy is against. The flexibility activities affect reducing pain levels in
breast cancer patients with a mean pain level before the intervention of 6.50. After giving emotive
behavior therapy for 1x40 minutes for four days and giving flexibility activities for 1x20 minutes
for four days, the mean pain level became 3.11 or decreased by 3.39.

The pain experienced by the respondent influences his life and how much pain he feels.
Negative thoughts about pain will focus individual attention on unpleasant aspects and make the
pain felt worse. Giving treatment motive behavior therapy improves the way clients think by
directing clients to understand the problems they face. The client is assured that he can behave
naturally.

Mahigir's research results revealed the session emotive behavior therapy was very effective
in reducing pain in the experimental group. This study corroborates previous studies that stated
considering the use of psychological interventions in the treatment of pain in cancer patients.
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Emotive behavior therapy effectively reduced pain in the experimental group and could be used in
cancer patients. In this regard, it is recommended that groups of patients should be prepared for
counseling and intervention with individual or group therapy. Several studies have assessed or
reported Emotive Behavior Therapy's effectiveness on pain among cancer patients (25).

Research results of Rr. SE. Pujiastuti about exercise on pain levels showed that exercise
significantly affected pain levels with a value of p = 0.001. The exercise body can release
endorphins as a natural pain reliever and create comfort (26).

The analysis showed that the average patient experienced moderate pain. Pain in cancer
patients is chronic pain or pain that is felt for more than three months. Pain in cancer patients can
be caused by several things, including cancer conditions, post-surgical wounds, or the side effects
of chemotherapy drugs.

Wahyuningsih's research showed that most cancer patients experienced moderate pain
(43.2%). Moderate pain is pain that is felt continuously and interferes with activities (27). Pain in
cancer patients arises from cancer or the effects of chemotherapy treatment (28).

Provision of exercise flexibility activities is believed to improve biopsychosocial
mechanisms and increase coping to reduce symptoms such as pain due to surgery. There is the fact
that regular physical exercise has been shown to inhibit and reduce complaints from breast cancer
and its treatment. Some studies suggest that exercises started on the first day after surgery are
excellent for restoring the arms and shoulders' function and reducing the side effects of cancer and
its treatment. Physical exercise is indispensable for most activities, perfect for strengthening
muscles, improving blood circulation, stimulating an increase in endorphin levels, and helping the
body function in general 29).

Exercise flexibility activities have positive benefits on the body to relieve pain (30). It can
be explained that the factors that are known to modulate pain include exercise or physical exercise.
If you do physical activity, you release endorphins. The theory of hormonal changes suggests the
role of endorphins, which are substances or neurotransmitters that resemble morphine that the body
produces naturally.

These neurotransmitters are assigned to nerve receptors specifically designed to receive
them. The presence of endorphins at the synapse of nerve cells results in decreased pain sensation.
In addition, physical exercise can also improve blood circulation and relax the muscles. It can
inhibit lactic acid increase due to muscle spasms and tissue ischemia that can cause pain (31).

Physical exercise can increase the level of endorphins four to five times in the blood. So,
the more you do the exercise, the higher your endorphin levels. When individuals do physical
activity for more than 20 minutes, the endorphins will come out and be captured by the receptors
in the hypothalamus and limbic system that function to regulate emotions. Increased endorphins
are closely related to decreased pain, improved memory, improved appetite, sexual performance,
blood pressure, and respiration. In addition, endorphins can boost morale and feelings of energy
(32).

CONCLUSION

Based on data processing and analysis regarding emotive behavior therapy and flexibility
activities as an alternative to complementary therapy. It can be concluded that the mean reduction
in pain level in the intervention group is more than the mean pain level in the control group with a
p-value of 0.044 (<0.05). In conclusion, emotive behavior therapy and flexibility activities are very
effective in reducing pain levels.
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