WY

3........ No...2...AUR.

-
-
-

Vo

.... .«...p 3

o

58 e.. h ..

#ﬁ-ﬁk

- MIGERAN JOUNNAL OF HEALTH, EDUCATION AND WELFANE OF SPECIAL PEOPLE - VO, .u.............zP.N.b.cE

A s
S TEX




NIGERIAN JOURNAL OF HEALTH, EDUCATION

AND WELFARE OF SPECIAL PEOPLE

VOLUME 3 NO. 2 (AUGUST, 1999 EDITION)
(Published March and Augus! each Year)
ISSN: 1118 - 1257

Editorial Board

1. ¢ O.A. Moronkola (Ph.0) - Editor-In-Chiel
! Depaniment of Human Kinelics
| and Healh Education,
| University of Ibadan.

2. | S.K Balogun (PhD) - Member
Depariment of Psychology,
+ Universily of Ibadan.,
3. J.A, Ademokoya (Ph.D) - Member
Depariment of Special Education,
. ¢ Universily of Ibadan.

4, M.A. Onyewadume (Ph.D), » Member
. Faculty of Educalion,
University of Bolswana.
5. O.A. Adekunle (Ph.D) - Member
Faculty of Agriculture,

University of Ibadan. !



Editorial Advisers/Consultants

1. Professor Jude U. Ohaeri (Psychiatry)
Department of Psychialry, College of Medicine,
University of Ibadan.

2. Prolessor Sola Otowu (Psychology)
Department of Psychology,
Obafemi Awolowo University, lle - Ife.

3. Professor T, Adedoja, (Special Physical Educalion)
Provost, Federal College of Education (Special) Oyo.

4, 1Dr. Helen Nwagwu, (Clinical Psychology/Counseliing)
Department of Guidance and Counselling,
‘Unlvmlly of Ibadan.

5. Dr. (Mrs.) B.Y. Oladimeji, (Mental Health/Psychology)
' Department of Mental Heaith,
Faculty of Healh Sciences,
Obafemi Awolowo University, lle-Ife.

6. : 'Dr. E.D. Ozoji (Special Educalion)
Department of Special Education,
University ol 1badan

7. Dr. (Mrs) Eunice Alade (Special Education/Psychology) Depariment of
Special Education, Universily of Ibadan:

8. Mrs. T. ltaturoli = (Law)
Facully of Law, !

Universily of thawos,

9. C.0. Ajani (M.Ed) - (inmigration/Refugee)
Immigration Depaninent, Osun State Command, Osoobo
|

]



ii.
iil.

CONTENTS

Editorial Board i
General Infonnation il
Editorial v

Authors and Articles

VOLUME 3 NO. 2 1999

1.

Adenike Onibokun - Department of Nursing, Universily
of Ibadan -~ The Efficacy of Non-Drug Thcmpy In Cancer
Paln Management. s ‘A

‘Thaddeus 1. lzevbigle ~ Department of Physical and Health

{Educalion, Universily of Benin, Benin Cily - Siress: A precursors

of perceived aggressiveness amonc criafy inslitution studentsin

lEdo State. 1

.O.A. Ajiduah, Depariment of Physical and Health Education,

*University of Lagos and Adesola Adefemi Muritala Federal College

of Education (Special) Oyo - Drug Use Among the Nogedan
Weightiifters And Body Builders.. o s 23

. M.B. Okunade And O.A. Aboderin - Depariment of Chemistry,
" The Polytechnic Ibadan - Incessant Oulbreak of Water-Borne

Diseases In Oyo Stale (A Case Siudy of Five (5) Local
Govemmenl! Areas) e 29

Moji Oyebola, Depantment of Special Educalion, University of Ibadan
And Babalunde, Gbade, O., Federal College of Education (Special)

Oyo - A Survey of Articulafion Disorders Among Secondary | -
School Students: Implinalins Far Remedial Education. ... w39

O.A. Aboderin, Chemistry Departiment, The Polylechnic Ibadan -
Levels of Dietary fodine In Some Treated And Unireated Water
Samples In Some Parts of South Weslemn States of Nigeria. . 44

Ayo Oni, Department of Continuing Education and. Extension
Services, Universily of Abuja — Welfare of Special People
The Duel Among Age, Physical Filness And Learners Learnability. 50

vi



10.

11.

M.O. Dawodu, Depantment of Chiemislry, The Polylechnic
Ibadan - Environmental Pollutants Effects On Building Materials:
The Need For Environmental Education For Builders. 56

J.F. Babalola, Department of Human Kinetics and Heallh

Educalion, Universily of Ibadan. — Effects of Sieep Deprivalion

On Resting And Recovery Systolic and Diastolic Blood

Pressures of Universily Fresh Men, 62

J.0. Fadeiye & C.E. Olanegan - Federal College of Educalion
(Special) Oyo - Ethnic And Religious Crises And the Suslenance 2
of Democralic Governance In Nigeria. ... 72

O.A. Moronkola, Department vt Human Kinetics And Heallh
Education, University of Ibadan and B.K. Odu, Facully of Education,
Ondo State Universily, Ado - Ekili = Aetiological and Predisposing
Faclors In Prevalence of Vesicovaginal Fistula: Social - Emotional
Heallh Implications and Precautionary/ Control Measures.... f=B8
'
i

Vil



L

THE EFFICACY OF NON-DRUG THERAPY IN
CANCER PAIN MANAGEMENT

By
ADENIKE ONIBOKUN
DEPARTMENT OF NURSING,
UNIVERSITY OF IBADAN,
IBADAN,

ABSTRACT

. This sludy sort lo examine the effects of cognitive-behavioural therapy
(CBT) on pain inlensity (Pl), occurrence and control of negalive thoughts in
response 1o pain (OCNT) and quality of life (QOL) in breast cancer _pallgnts who
were ‘experiencing physical pain. A pretest post-test control{group quasi-
experjmental research design was ulilised. Ninely patients with breast. cancer who
were ; experiencing physical pain were randomly assigned. to’ three groups.
Expenmental group | received training in reluxation and guided Imagery, while
experimental group Il had lraining in cognilive restrucluring, in addition 1o
relaxation and guided imagery. The control group received.no CBT. The ellects of
CBT were tesled on P, OCNT and QOL, both among the thrée groups an between
the two experimental groups, using Analysis of Variance.and T-tesl, respectively,
Subjects who received CBT experienced low Pithan the comrol group. They
perceived significanlly fewer OCNT, and their health relaled QGOL were beller
enhanced as compared with those who received no CBT. The subjecls in
experimental group Il who had an additional benefit of cognitive restrucluring
training experienced fewer OCNT than those in experimental group |. There was
no significant difference in Pl and QOL belween expenmental groups | and Il, The
resulls indicated that CBT plays a significant role in the control of cancer pain.

INTRODUCTION !

Pain is a subjective phenomenon. The International Association for the
Study of Pain (IASP, 1979) defined pain as an unpleasant sensory and emolional
experience that is associated with actual or polential tissue damage or described
in terms of such damage.

Of the vaiiely of'medical conditions thal give rise 1o pain, thal of cancer is
obviously one of the mosl severe, considering the fact that his iliness tends (o be
life threatening, and (here is no specific cure for this condition for now. There is,
therefore, need 10 focus on addilional methods for the management of cancer pain,
as adjuncl to the.arthodox physical methods of management. In addition, there is
paucily of literature on the use of psychological methods of pain management in
cancer from:Nigeria in particular, and from Africa in general,

The definition of pain proposed by IASP (1979), implies thal pain is no
longer simply a nociceplive eévent (lhal is aclivily produced in the nervous syslem
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by potentially, tissue — damaging stimuli), but is recognised and accepled as a
psychological one involving nociceplion, pain perception and pain expression. The
interaction of cognitive, emotional, sociological, environmental and nociceplive
aspects of cancer pain explains the multi-dimensional nature of cancer pgln and
suggesis a model for mulli model intervention. The challenge of untangling and
addressing both the physical and psychological issues involved in cancer pain is
essential 1o developing ralional and effeclive management stralegies. In advanced
induslrial societies, psycholherapeutic approaches lo the (reatment of cancer
palients cxperiencing pain have been developed, tested and found to be efleclive
in the managemenl of cancer pain. In developing countries such as Nigeria, the
physical approach to cancer trealment is slill the norm. Even when il is realized
thal psychological treatment is needed, there is lillle or no scientific information on
allernative methods of relieving pain among cancer palients. The psychological
approach to.the treatment of cancer pain is slill poorly understood and therefore
rarely applied. :

e It was in an allempt to find alternalive methods of relieving pain among
breast cancer patients in Nigeria, thal this study sort (o find cul the elficacy of three
psychological techniques, namely progressive muscle relaxation guidéd imagery
and cognitive restructuring, in the management of pain in-patients with breast
cancer. t

1

METHOD

Subjects:

Oul of the one hundred and ninely-eight (198) Dbreast cancer patienls
altending both the radiotherapy and the surgical out-patient clinics of 'JCH, Ibadan,
one hundred and ten subjecls (110) were eligible {or the study. Out of this
number, ninely who indicated their willingness, were eventually recruited to
participate in the sludy. The table of random sampling was then used lo
systematically assign them lo the three groups: experimental groups |, Il and the

- control, All the subjecls were receiving standard medical care and experiencing
physical pain. ‘ 1 Ty

Instruments

A structured  demographic  questionnaire (SDQ)  designed by this
investigator was used to elicit general information on the socio-economic
background of the respondenls as well as the disease history and their
management profile. The specific self-report inslruments used for this sludy were:
0] The Bref Pain Iricentory (BPI);
(i) The Inventory of Negative Thoughts in Response 1o Pain (INTRP); and
0] The Functional’ Assessment of Cancer Tnerapy — General (FACT-G Scale.

Date Analysis )

The Statislical Package for Sarial Scicnces (SPSS) was used for all
slalistical procedures and the dala were analysed using simple descriptive
slatistics, (means, standard deviation, frequencies and percentages) lo describe
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the sample. Analysis of variance (ANOVA) using the Duncan procedure for the
Multiple Range Test was utilized to test for any dilference in the means among the
three groups in pain inlensity, occurrence and control of negative thoughts in
response 10 pain, the overall qualily of life, for the pre and posl tests. T-lesls were
computed to examine if there were any differences in the means for pain intensily,
occurrence and control of negative thoughts in response 1o pain, and the overall
quality of life, from the pre to the posl tests belween the two treatmenl groups, Al
hypotheses were tested at 0.05 level of significance.

RESULTS :
The descriplive characleristics in relation to the demographic varables
and other findings are displayed in Table 1-6.

Table 1:Descriptive Statistics for the Demographic Variable by Groups

: GROUP 1 GROUP Il GROUP 111 TOTAL

Age (Years) No. % No. % No. % No, % ~

25-30 years i 2 67 3 10 a 133 9 10.0

31-48 years . 19 633 22 733 20 66.7 61 67.8

49-60 years 9 30 5 16.6 6 20 20 222

Marital Status - - 2 6.7 3 10 S 56

Never Married

Cutrently Marned 22 733 25 83.3 24 80 Eal 78.9

Sepatated - . . - 2 6.7 2 22

Widowed 8 26.7 3 10 1 33 12 13.3

Religion 22 733 20 66.7 18 60 60 66.7

Chyistianity )

Islam 8 1 267 10 333 12 40 30 333

Educational Stalus 1 33 . - . . 1.1

Primary Educalion

JSSISSS Educaton 9 30 10 333 9 30 28 311
§_Technical Education 17 56.7 15 50 16 533 48 533

Universily Educalion | 3 10 S 16.6 5 16.6 13 14.4

Occupation

Pelty Trading 3 10 3 10 5 16.6 1" 12.2

Professional/iSenior J

Civil Servant 9 30 12 40 8 267 | 29 322

Business/Sell

employed 8 26.7 6 20 4 123 18 200

Student - . . - 2 67 2 22

Artisan i a 123 7 233 7 233 18 200

Not Emplayed [ 20 2 67 4 13.3 12 13.3

Income Per Annum

6.000 - 20.000 6 20 2 67 2 67 10 191

20,000-60,000 16 533 19 633 15 50 50 556

60.090-120.000 3 10 16 20 7 23.3 16 17.8

Source: Field Survey, 1997

Group 1 Relaxation/guided imagery group

Group Il! Relaxation/guided imagery/cognitive restructuning group

Groupilil. Control group
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Table 2: Means and Standard Deviation of the three groups (Pre-and

Posl-TrainingL).
Inventory Experimental Group | Experimental Experimental
4 Group 1l Group I
. Pre- Post .| Pre- Post- Pre- Posl.
! training Training Prog Prog Prog Prog
Prog Prog e
BPI | Pain No | 2.7 1.7 28 16 29 25 |
intensity
SO_| .50 79 43 71 30 67
F PWB No | 1. 30 1.1 28 1.1 1.6
A SO | 82 49 78 59 77 01
Cc FIFWB No 1.7 26 1.7 25 1.6 1.6
T S0 | 75 59 65 65 52 50
G RWE No | 2.7 35 29 36 32 3.2
. SD_| 81 10 k] 79 62 59
EWE No |15 33 1.4 3.0 1.3 1.2
so | 78 44 77 62 1.0 95
FWg No_ | .70 22 72 2.1 54 64
: S0_| 62 84 65 74 54 52
Overall 7.70 14.60 7.82 1400 | 7.74 8.24
NSS No |30 42 29 4.4 3 24
] 1
N SD_| 80 42 K1l 38 84 71
T NSOT | No_ |33 a4 32 a5 32 30
R SD_| 95 37 93 a7 10 08
" SBT, No |31 45 33 46 35 |33
? SO | 1.0 .46 a9 .37 1.2 1.0
OBT NO | a4 4.4 33 45 4.1 38
SD |15 79 1.5 72 3 1.6
Overall 12.80 17.50 12.70 18.00 13.60 12.50
Means
Frequency of | NO | 22 35 20 36 19 19
negalive SO | .97 ar 82 g1 95 .90
thoughts y
Degree of | NO 1.7 42 1.6 46 093 .90
Conlre! SO |11 85 1.1 85 1.0 |.95
Source: Field Survery,1997 o '

Group1:  Relaxation/guided imagery group
Group Il:  Relaxation/guided iagery/cognitive restructunng group
Group 111 C?nuol group
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TABLE 3; Results of ANOVA Comparing the Performance of lha Three
groups on the Pain Variables

Pre-Test o Post-Tesl

“Pain variables F Ratio Probability | F Ratio | Probabiity
Pain intensity .8090 .4486 15.1737__{ .0001
Pain relie! 1.7271 .1838 18.1800 .0001
Interference wilh general activity L1125 8938 49.3418 0001
Interference with mood 6038 5490 137.7297 | .0001

Interference with normal work - | .4918 6132 42.0764 .0001

Interference with walking ability 5122 .6010 17.5646 0001
Interference with relationship wath | 1.9736 1.1451 119.2547 | .0001
people

Interference with sleep 1.8927 1568 89.8967 .0001

Interference with' enjoying of lile 4.6634 .0119 121.4550 | .0001
Source: + Computed

Group I ' Relaxation/guided imagery group.

Group II: Relaxation/guided imagery/cognitive restructuring group
+Group IIl; | Control group.

!
Table 4: . Resulls of ANOVA Comparing the three Groups.on the INTRP
Indices
Pre-Test Post-Test
d F Ratio | Probability | F Ralio Probabiiity

Negalive Self- | .7867 4585 127.3838 | .0000
Statemenl (INSS) .

Negalive * Social | .2304 1947 52.9539 .0000
Thoughts (INSOT)

Self-blame Thoughts | .9763 .3808 31.7477 .0000

(ISBT)

Olhers-blame .30594 .0520 3.3187 0409 b
Thoughts (IOBT)

0.57 1 53.85

Sources: Computed

Group I: Relaxation/guided imagery group.

Group Il Relaxation/guided imagery/cognitive restructuring group
Group I Control Group.
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Table 5: Results of ANOVA Comparing the Three groups on the FACT-G

Indices
. Pre-Test Posi-Test
F Ratio Probability F Ratio Probability
Physical Well-being | .0562 09453 38.8353 | .0000
1PWB
Social/Family Well- | .5644 .5708 27.1452 | .0000
being (IS/IFW8
Relationship with Doctor | 3.8438 .0251 ] 1.5398 2202
(IRWD)
Emolional  Well-being | .3895 6786 81,2501 | .0000
(IEWB)
Functignal Well-being | .7990 L4531 49.3023 | .0000
= (IFWB
y i Source: Computed
. Group |1 . Relaxation/guided imagery group,
I Group I Relaxation/guided imagery/cognitive restructuring group
Group il Control group.

Table 6: T-Test Results Comparing the Performance of the 2 Experimental Groups '
on BP|, FACT-G and INTRP Scales

Scales Pre-Test
X X% T-Test | X x? T-Test
BP! Variables 27 28 43 1.7 |16 59
Pain Intensily
Pain Relel 62 6.1 52 90 | B4 .39
Intetference with activily 23 23 97 73 86 .33
Interference with mood 25 2¥ 99 63 83 .32
Interference wilh normal work 23 a2 .90 .80 .80 A3
Intetference with walking abity | 2.1 1.8 81 .60 a7 43
Interlerence with relationship 23 2.3 83 67 80 .23
Interference with sleep 24 2.4 1.00 60 | 80 ‘| 28
Interference with enjoyment of | 25 25 N a7 1.03 23
Lle
FACT.G Vanables = 1.1 80 30 |28 33
|V =
AR il Y7 17 |40 206 125 | .57
i rwao 27 29 9 35 _jan 19
¥ EWR 15 1.4 o1 33 |30 07 _
i FWB 70 2 78 22 |21 A8
i INTRP Variables. 30 30 | .83 42 | a4 | 007
NSS ’
i NSOT 33 32 B9 4.4 45 001
S8BT 31 33 85 45 1.6 001
3 VBT 34 33 9N 4.4 4.9 001
Soutce Compuled
X1 = mean score for group 1
X2 B mean score for group 2
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DISCUSSION

The research question for this study was find out the elficacy of three psychoiogical
techniques; progressive muscle relaxalion, guided imagery and cognitive restructuring in the
management of pains in-patienls with breast cancer. The most important finding of this
sludy was thal the combination of CBT did have an effect on the ability of the subjects living
with cancer to decrease their pain intensity. Scores for the ability lo decrease pain scales
were significantly greater for each of the trealment groups. These findings indicated that
the combinalions ©of re'axaton and cuided imapery, relaxation, guided imagery and
cognilive fesiructunng sans o conmoule [ Mase cancer panents’ aciity (3 gecrease pain
These findings supported McCallery (1979) and McCaflery and Beebe's (1989) contention
that a combination of interventions in addition to pain medication Is necessary for effective
pain management.

The techniques used in this study have proven to be efficacious in improving
patients' health related QOL and potentially helping patients to live longer. This is in line
with the vlter of Spiegel, Bloom and Yalom (1989), Cleeland (1989), Andersen (1992),
- Farzanegan' (1990), Fishman (1992), Mckee (1989), and Syrjala et al, (1995)/ These
findings d nstrated that CBT can be effective in assisling patients to tolerate paia more
successfully, and they are therefore relevant in cancer care as adjuvant psychological
therapy (ART), aimed at enhancing the elficacy of the physical form of treatment.

As evidenl from this study, the QOL of subjecls who benefited from the
CBT wererbeller enhanced despite the incurability of their diseasé. ‘This confirned
the belief thal QOL is more than absence of dysfunclion or distress; thal ii inciudes
a sense of well-being and life satisfaction (Campbell, Converse, Rodgers, 1976).
This is important for health care providers working in busy in and oul patient
seltings to'note when their time with palients is limited-and they must intervene
effectively 10 provide pain relief. In line with Fishman's (1992) observation, CBT
can be an effective non-iiedical lrealment for the alleviation of pain-related
suffering in palients wilh advanced disease and.in enhancing the overall QOL of
such palients. ]

Improved QOL in the experimenlal grrips as shown in this study supports
Calman's model (1984a and b) thal ong method to improve QOL is to provide
patient's with accurate infonmation conceming the benefils, risks, allernatives and
oulcomes of Ilreatment. It was pO_surprise then that the subjécls in the
experimental groups were able 1o make informed decision about their health. As a
result, they are more likely to have expectations that malch reality or their actual
experiences.

These resulls were.consistent with the mela-analysis of Fernandex and
Turk (1989), who found guided imagery to be the most powerful psychological
strategy for reducing persisient pain. Resulls were also consistent with the meta-
analysis of Meyer and Mark (1995) who concluded that psychological interventions
have posilive effectS_on emolional adjusiments, functional adjustment and
trealmen! diseasé ~-relaled symptoms in adull cancer palients. Our resulls
replicated the findings of Turner and Jensen (1993) where a'l three-freatment
groups (relaxation with imagery, cognitive training, and cognitive training relaxation
wilth imagery) reported similar reductions in pain compared to untréated patients.

The cognitive restrucluring technique was effective in decreasing the
occurrence. of OBTs (Paranoid ideation) among the subjects who received this
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intervention (Table 3 and 10 for the ANOVA and t-lest resulls). These resulls are
consistent with the views of Turk, Meichenbaum and Genest (1983), who opined
that comprehensive approaches v pain managemenl emphasize the importance
of modifying maladaplive negalive thought patterns in pain patients. The patients
who benefited from this technique were able lo idenlify their aulomatic
dysfunctional thoughls and undedying beliefs thal allow for a more rational
response, thus allowing for restructuring or modification of thought processes or
nition,

e Finally, the subjects reporied thal they found all of the intervention to be
beneficial for managing their pain. It has been proven from the findings of this
study thal Nigerian population of breast cancer palients can also benefit from
psychological intervention in the management of their pain, like other cancer
patients in the Weslern World, This, however, has implication for clinical practice
in Nigeria. Based on our findings which supported findings from many foreign
studies, the techniques of progressive muscle relaxation , quided imagery, and
cognitive restrucluring (thought monitoring, forming adaplive cognition,. logical
reasoning, posilive alfinnation)could be offered to cancer palienls_interested in
learing more aboul them. This is valuable for nurses, doctors, and psychologists
working in busy in-pauein anu oulpatient oncology sellings indNigeda. Clinicians
should provide cancer palients in pain wilh a variely of sirategies, in addition to
pain medicalion, 10 assis! them to cope wilh their pain,

* When cancer palienls are experiencing severe pain,it may be difficult for
them 1o focus on progressive muscle relaxation or guided imagery exercises, bul
they may benefil from deep breathing exercises, distraction techniques, ulilising
positive affirmalions or monitoring and 2control of negative thoughts. However,
when they are experiencing milder to moderate lévels of pain, they could benelit
from progressive muscle relaxation or guidedimagery exercises.

Improving the overa!l QOL for cancec palients experiencing pain is a goal
for all clinicians. The interventions of | progressive muscle relaxation, guided
imagery and cognitive restructuring supply health care providers with a broader
selection of potentially effective pain {reatment modalities which may be utilised
along with pain medicalion for eflective pain management for ?anger patienls in
Nigeria.

The implication of this\study's upshol lo policy makers in our health
industry therefore is that,.more psychologists should be involved in the
comprehensive manayaincst of cancer palients in Nigeria, using the multi-modal
approach which views e patent from the holistic point,
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