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Abstract 
Aim: The study aims o investigate the effect of Yoga Nidra on reducing the level of  anxiety among 
cancer patients undergoing treatment. 
Materials and Methods: A quasi experimental study design was adopted. A total of   40 cancer patients  
from Oncowin cancer center, Ahmedabad, Gujarat were enrolled and divided into two groups: 
Experimental group (n=20) and the control group (n=20) . The Experimental group participated in Yoga 
Nidra sessions for 30 minutes daily over a period of 2 weeks, while the control group received the standard 
care without Yoga Nidra. Anxiety levels were measured using the State and Trait Anxiety 
Inventory(STAI) at baseline and after the intervention. 
 
Results: The baseline Anxiety levels were comparable between the two groups. Post intervention ,the 
experimental group demonstrated significant reduction in anxiety levels compared to the control group( P 
≤0.05). The mean anxiety score in the experimental group decreased in mean difference of 10.95, while 
the control group showed minimum difference. 
Conclusion: The findings suggest that Yoga Nidra is an effective intervention for reducing anxiety levels 
among cancer patients. Incorporating Yoga Nidra into usual treatment modalities may enhance their 
wellbeing of cancer patients. 
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Introduction 
Cancer ranks as the second leading cause of death and has become major health concern by accounting 
for an estimated 9.6 to 10 million deaths worldwide in 2023. This equates to approximately 26,300 deaths 
every day attributed to cancer .1 

Cancer was usually diagnosed after 55 years but recently it is common among younger generation. The 
cancer burden keeps rising, imposing significant physical, emotional, and financial strain on individuals, 
families, communities, and healthcare systems. Healthcare systems in low and middle-income countries 
are inadequately prepared to manage this load, resulting in many cancer patients lacking access to prompt 
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and high-quality diagnosis and treatment.2, 3 The treatment options depend on various factors, including 
the type and stage of cancer, overall health, metastasis and patient preferences.4,5 

Patients diagnosed with cancer often have significant unmet needs, particularly in terms of psychological 
support and medical information. Caregivers also face their own set of challenges and concerns related to 
the illness.6Cancer diagnosis and treatment often entail significant psychological distress for patients, 
affecting various aspects of their well-being.7 

Cancer patients have to deal with long-term side effects of treatment include neuropathies that may lead 
to weakness, numbness, or pain. They also face fatigue, cognitive or sexual issues, anxiety or depression, 
and cardiovascular and musculoskeletal problems.8 The psychological outcomes that have been examined 
are primarily negative emotional variables like anxiety, depression and altered body image if patients 
cannot manage this distress. It can greatly affect their outcomes including quality of life, functional and 
emotional well-being, adherence to treatment, self-care and management, as well as mortality, and 
morbidity.9 

Anxiety is defined as pathological if it is disproportionate to the level of threat to the individual or disrupts 
normal function. This may represent a response to a new stressor  or represent a primary anxiety disorder 
with or without an obvious stressor.(DSM IV).10 Individuals  with cancer may experience  anxiety and 
distress during screening, while waiting for test results,  upon receiving a cancer diagnosis, during 
treatment,and when concerned about  cancer recurrence. Anxiety and distress can lead to issues like nausea 
and vomiting before treatments, severe pain and insomnia. These emotional challenges may also cause 
individuals to postpone or miss follow up appointments. 

Many cancer patients experience changes in body image due to treatments like surgery. A cancer diagnosis 
and the challenges of treatment can have impact on physical appearance, functional limitations, and a 
sense of loss of control, emotional impact, social isolation, career and lifestyle changes, loss of role 
identity and fear of recurrence. 11 

Medical treatments for cancer are essential; there is increasing awareness of the necessity for 
complementary interventions to tackle the psychosocial aspects of cancer treatment. Yoga is gaining 
attention as potential technique to alleviate anxiety.12 
Yoga Nidra means sleep with a trace of awareness.  It is a systematic method of inducing complete 
physical, mental and emotional relaxation. It is a state of mind in between wakefulness and dream. During 
yoga nidra practice one appears to be asleep, but it can open subconscious and unconscious deeper phases 
of mind. In this threshold between sleep and wakefulness, contact with subconscious and unconscious 
dimensions occurs spontaneously. The term yoga nidra is comes from two Sanskrit words, yoga meaning 
union or one-pointed  awareness, and nidra means sleep. Yoga Nidra is deep relaxation with inner 
awareness. It is a simple but profound technique adapted by Swami Satyananda Saraswati from the 
traditional tantric practice of nyasa. Though the practice of Yoga Nidra, one cannot only relaxing but 
restructuring and reforming whole personality from within. It has been shown to be effective in mitigating 
stress, reducing anxiety, improving sleep quality and enhancing overall well-being during challenging 
medical treatments.13, 14 
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MATERIALS AND METHODS 

Design Quasi experimental research design was employed to evaluate the effectiveness of Yoga Nidra on 
level of anxiety among cancer patients. Fourty patients were chosen using a convenient sampling method 
based on specific inclusion criteria from Oncowin Cancer Center, Ahmedabad. The consent process 
outlined guarantees for privacy, anonymity, and the option to withdraw from the study at any time. 

The inclusion criteria for the study included individuals over10 years of age, regardless of gender who 
could understand and follow instructions in Gujarati, and who had been diagnosed as a cancer patient and 
undergoing  treatment for more than 20 days continuously.  Eligible participants were to be willing to 
participate, provide consent, to be diagnosed with cancer, not engage in practise of any other relaxation 
therapies and not to be involved in similar research studies.Exclusion criteria were terminally ill patients, 
those with altered sensorium, patients on continuous opioids, and those with sensory deficit. 

Pre test was taken and baseline data regarding anxiety level was collected.  Cancer Patients were divided 
into two groups Experimental group (n=20) and Control Group (n=20).   Experimental group was given 
Yoga Nidra for 30 minutes once in a day for 2 weeks  and control group was given routine treatment and 
follow up regularly. Post test was done with same tool after 2 weeks for experimental group as well as 
control group. 

The sample comprised 40 individuals, with 21 (52.5%) being male and 19 (47.5%) being female. The 
majority, 62.5%, were in the age group of 41 to 60 years.10 participants (25%) had no formal education, 
25 (62.5%) had primary education, 3 (7.5%) had higher secondary education, and 2 (5%) had a graduation 
degree or higher. In terms of marital status, 34 participants (85%) were married, 1 (2.5%) was unmarried, 
and 5 (12.5%) were widowed. Regarding religion, 35 participants (87.5%) were Hindu, 4 (10%) were 
Muslim, and 1 (2.5%) belonged to another religion.17 participants (42.5%) resided in urban areas, while 
23 (57.5%) lived in rural areas. When it comes to employment, 4 participants (10%) were employed, 16 
(40%) were homemakers, 4 (10%) were retired, 1 (2.5%) was a student, and 15 (37.5%) were engaged in 
other local work. For monthly family income, 3 participants (7.5%) had an income of up to Rs. 10,000, 
14 (35%) had an income between Rs. 10,001 and Rs. 20,000, 12 (30%) had an income between Rs. 20,001 
and Rs. 30,000, 8 (20%) had an income between Rs. 30,001 and Rs. 40,000, and 3 (7.5%) had an income 
above Rs. 40,001.In terms of family structure, 19 participants (47.5%) belonged to nuclear families, while 
21 (52.5%) belonged to joint families.Concerning the number of children, 1 participant (2.5%) had no 
children, 7 (17.5%) had one child, 14 (35%) had two children, and 18 (45%) had three or more children. 
The analysis of selected demographic variables (Table 1) between experimental group and control group 
showed no significant statistical differences. 

Table 1 Comparison of demographic variables between the experimental group and the control 
group. 

Variables Experimental group 
(n=20) 

Control group 
(n=20) 

Age 
    Below 20 years 
    21 to 40 years 
    41 to 60 years 
    61 to 80 years 

 
0 
3 

14 
3 

 
0 
2 
11 
7 
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    Above 80 years 0 0 
Gender 
    Male 
    Female 
    Transgender 

 
9 
11 
0 

 
12 
8 
0 

Education 
No formal Education 
Primary Education 
Higher Secondary Edu. 
Graduation and above 

 
6 

13 
1 
0 

 
4 

12 
2 
2 

Marital status 
Married 
Unmarried 
Separated / Divorced 
Widowed 

 
17 
0 
0 
3 

 
17 
1 
0 
2 

Religion 
    Hindu 
    Muslim  
    Christian 
    Other 
 

 
17 
3 
0 
0 

 
18 
1 
0 
1 

Residency 
    Urban 
    Rural 

 
9 
11 

 
8 

12 
Employment status 
Employed 
Unemployed 
Home maker 
Retired 
Student 
   Any other 

 
2 
0 
9 
2 
0 
7 

 
2 
0 
7 
2 
1 
8 

Monthly family Income 
    Up to Rs.10000/- 
 Rs. 10,001 to 20,000/- 
 Rs. 20,001 to 30,000/- 
 Rs. 30,001 to 40,000/- 
    Rs. 40,001 and above 

 
1 
7 
7 
4 
1 

 
2 
7 
5 
4 
2 

Type of Family 
    Nuclear  
    Joint 

 
9 
11 

 
10 
10 

Number of Children 
 Nil 
 1 
 2 

 
0 
5 
6 

 
1 
2 
8 
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    3 and more 9 9 
 
37 participants (92.5%) were aware of their diagnosis, while 3 (7.5%) were not.26 participants (65%) 
were aware of their prognosis, and 14 (35%) were not.Cancer types among participants were as follows:8 
(20%) had oral cancer,7 (17.5%) had head and neck cancer,3 (7.5%) had lung cancer,7 (17.5%) had breast 
cancer,3 (7.5%) had cervical cancer,2 (5%) had gastrointestinal cancer,10 (25%) had other types of 
cancer.Cancer stages among participants were:1 (2.5%) had stage 0 cancer, 12 (30%) had stage 1 cancer, 
8 (20%) had stage 2 cancer,8 (20%) had stage 3 cancer,5 (12.5%) had stage 4 cancer,6 (15%) were 
unaware of their cancer stage.  Treatments received by participants included:22 (55%) underwent 
surgery,32 (80%) had chemotherapy,22 (55%) had radiation therapy and no one had any other types of 
treatment.Duration since cancer diagnosis includes :30 participants (75%) had been diagnosed within the 
past year,7 (17.5%) had been diagnosed 1 to 3 years ago,1 (2.5%) had been diagnosed 3 to 5 years ago,2 
(5%) had been diagnosed more than 5 years ago.Co-morbidities among participants includes :29 (72.5%) 
had no co-morbidities,8 (20%) had hypertension,6 (15%) had diabetes,1 (2.5%) had hypothyroidism. 
The analysis of selected clinical variables (Table 2) between experimental group  and control group  
revealed no significant statistical differences. 

Table 2 Comparison of clinical variables between the experimental group and the control group. 

Variables Experimental Group 
(n=20) 

Control Group 
(n=20) 

Awareness of Diagnosis 
   Yes 
   No 

 
19 
1 

 
18 
2 

Awareness of Prognosis 
   Yes 
   No 

 
13 
7 

 
13 
7 

Type of Cancer 
    Oral 
    Head and Neck 
    Lungs 
    Breast 
   Cervix 
   Stomach/intestine/rectal 
   Prostate 
   Other 

 
3 
4 
1 
5 
2 
2 
0 
3 

 
5 
3 
2 
2 
1 
0 
0 
7 

Stage of Cancer 
 Stage 0 
 Stage 1 
 Stage  2 
 Stage 3 
 Stage 4 
    Not Aware 

 
0 
8 
5 
3 
2 
2 

 
1 
4 
3 
5 
3 
4 

History of Surgery 
 Yes 

 
15 

 
7 
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    No 5 13 
History of Chemotherapy 
 Yes 
    No 

 
17 
3 

 
15 
5 

History of  Radiation 
therapy 
 Yes 
    No 

 
12 
8 

 
10 
10 

Any other Treatment 
 Yes 
No 

 
0 

20 

 
0 

20 
Duration of cancer 
Diagnosis 
upto 1 year 
   1 to 3 years 
   3 to 5 years 
   More than 5 years 

 
14 
4 
0 
2 

 
16 
3 
1 
0 

Co-morbidities 
    None 
    Hypertension 
    Diabetes 
    Thyroid disorder 
    Other 

 
14 
5 
3 
0 
0 

 
15 
3 
3 
1 
0 

Measures 

The Spielberger State-Trait Anxiety Inventory (STAI) is adopted to evaluate anxiety levels through two 
distinct dimensions: state anxiety, which pertains to anxiety experienced in response to specific events or 
situations, and trait anxiety, which reflects a general tendency towards anxiety as a personality trait. The 
inventory comprises a total of 40 items, divided equally between the two types of anxiety, with each type 
featuring 20 items. 
Participants respond to each item using a 4-point Likert scale that measures the frequency or intensity of 
their feelings. The scoring for both state and trait anxiety ranges from 20 to 80, where higher scores 
indicate more intense anxiety and lower scores suggest less anxiety. The STAI has demonstrated robust 
reliability, with internal consistency coefficients ranging from 0.86 to 0.95 and test-retest reliability 
coefficients ranging from 0.73 to 0.86, underscoring its effectiveness in measuring anxiety.15,16 
In the present study samples from both the groups filled in the STAI-State and STAI- Trait Scale before 
the intervention as a baseline level and after that Experimental group was given Yoga Nidra Intervention 
daily 30 min for 2 weeks and Control group was given routine treatment as usual without intervention. 
After 2 weeks post test was taken for STAI –state anxiety level. 
Yoga Nidra Intervention 
Audio recorded – Gujarati version which has a combination of music and dialogue was administered for 
a period of 30 minutes once in a day during cancer treatment interval regularly for 15 days in a group of 
10 patients via use of speaker.24 
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Data Analysis 
1. Paired t-test: This test was used to evaluate the effectiveness of Yoga Nidra among cancer patients 
admitted to Oncowin Cancer Center in Ahmedabad, Gujarat. 

2. Chi-square test: This test was employed to examine the association between anxiety levels and 
selected demographic and clinical variables in the pre-test among cancer patients at Oncowin Cancer 
Center in Ahmedabad, Gujarat. 

Result 
The study findings indicated that in the experimental group, the mean state anxiety score at pretest was 
52.4 ± 8.29, which decreased to 41.45 ± 6.14 at post-test, resulting in a mean reduction of 10.95.In the 
control group, the pretest mean state anxiety score was 51.15 ± 7.43, and at post test, it was 53.27 ± 8.26, 
showing a mean reduction of 2.12.The experimental group experienced a significant reduction in state 
anxiety levels compared to the control group. 
 
Fig 1 A bar diagram illustrates the percentage distribution of state anxiety level  among cancer patients in 
both the experimental and control groups during the pre-test. 
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Fig 2 A bar diagram illustrates the percentage distribution of state anxiety levels among cancer patients in 
both the experimental and control  groups during the post-test. 
 
 

 
 

 
 
 
 
Fig 3 A bar diagram depicts the percentage distribution of anxiety levels among cancer patients in the 
experimental group for both the pre-test and post-test. 
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education level, Type of family and duration of cancer diagnosis have significant association with level 
of state anxiety. 
When finding association between pretest scores of trait anxiety and selected demographic variables, 
education level, Type of family and duration of cancer diagnosis have  significant association with level 
of trait anxiety. 
When finding association between pretest scores of self esteem and selected demographic variables 
history of surgery have significant association with level of self esteem. 
 
Discussion 
This study assessed the impact of Yoga Nidra therapy on anxiety levels in cancer patients undergoing 
treatment. A notable reduction in anxiety was observed in the experimental group following Yoga Nidra 
intervention, demonstrating its effectiveness. The results suggest that Yoga Nidra may be a beneficial 
complementary therapy for managing anxiety in cancer patients. 
A study on the therapeutic effects of Yoga Nidra revealed its efficacy in alleviating various mental health 
issues, including stress, anxiety, insomnia, post-traumatic stress syndrome, and psychosomatic disorders. 
Additionally, Yoga Nidra was found to be beneficial for managing physical conditions such as hormonal 
imbalances, pain related to diseases, migraines, and noncommunicable diseases like diabetes mellitus, 
hypertension, and cardiovascular conditions. The practice of Yoga Nidra not only enhances physical, 
mental, and social well-being but also serves as a preventive, promotive, and curative technique.17Yoga 
Nidra  and pranayama reduces chemotherapy and Radiotherapy treatment related anxiety and depression 
in cervical cancer patients.18Yogasana, Pranayama, and Yoga Nidra may aid in cancer prevention for high-
risk individuals by reducing oncogenic mutations. This can be achieved through the cessation of alcohol, 
tobacco, and opioids, as well as by addressing obesity.19Yoga Nidra is a proven method for enhancing 
sleep quality in cancer patients.20  

Yoga Nidra has been shown to be effective in alleviating stress in women receiving curative radiotherapy 
for cervical cancer.17 Additionally, Yoga Nidra offers preventive, promotive, and therapeutic benefits for 
managing stress and related issues such as worry, anxiety, and fear.21 Yoga, as a whole, proves 
advantageous for cancer patients in addressing mood disturbances, fatigue, insomnia, stress, and 
enhancing overall quality of life.22 Furthermore, interventions involving Yoga Nidra and Pranayama have 
significantly reduced anxiety and depression levels in patients with cervical cancer.23 

While Yoga Nidra has demonstrated beneficial effects on symptom management, insomnia, stress, 
anxiety, worry, quality of life, pain management, and coping resilience, it is important to consider that the 
subjects in these studies were at different stages of treatment and had various diagnoses. This diversity in 
the study populations may influence the generalizability of the findings.  
The findings highlight Yoga Nidra's potential as an effective intervention for reducing anxiety, which is 
crucial for improving the overall well-being of cancer patients. The significant decrease in anxiety levels 
in the experimental group underscores the therapeutic value of incorporating relaxation techniques into 
cancer care tailoring interventions based on individual needs and preferences.  
Future research could explore the long-term effects of Yoga Nidra and its impact on other aspects of 
psychological and physical health in cancer patients. Additionally, examining the mechanisms through 
which Yoga Nidra influences anxiety could provide deeper insights into its benefits and help in optimizing 
therapeutic practices.Further research could build on these findings to explore the long-term benefits and 
effectiveness of Yoga Nidra in diverse cancer populations and treatment contexts. 
Conclusion 
The study assessing the effectiveness of Yoga Nidra on anxiety levels among cancer patients at the 
selected hospital demonstrated that Yoga Nidra significantly reduces anxiety. The intervention led to a 
notable decrease in anxiety levels among the participants, highlighting Yoga Nidra's potential as a 
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beneficial complementary therapy for managing anxiety in cancer patients. This suggests that integrating 
Yoga Nidra into cancer care may enhance patients' psychological well-being and support their overall 
treatment regimen. 
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