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Laser-Guided Breast Cancer Treatment	
	Women with breast are often faced with health risks such as excruciating pain and psychological distress after chemotherapy is administered. Guided-imagery (GI) therapy is a clinical intervention that can be used to cause relaxation and relieve patients from mental distress. Chemotherapy is often used by breast cancer patients to prevent the progression of cancerous cells in the body. Nurses can administer GI therapy to their patients to ensure that breast cancers patients have optical medical outcomes. Image-guided therapy has also proved to be effective for patients with thyroid cancer and under radioactive iodine treatment (Lee, Kim, & Yu, 2013). Therefore, the paper provides a conceptual framework of how physical discomfort and psychological distress can be resolved using GI therapy. Besides, it gives insight into the PICOT question to quantify the outcomes of the intervention. 
	After chemotherapy, breast cancer patients need complementary treatment to relive them from post-operative pain and discomfort. Empirical evidence shows that 55% of cancer patients suffer from depressive conditions after chemotherapy (Charalambous et al. 2015). GI therapy is effective since it causes the muscles to relax as well as mitigates anxiety among the patients.  Nursing practitioners also recommend GI therapy for breast cancer patients to have positive health outcomes after chemotherapy (Chen et al., 2015).  The intervention ensures quality cancer care, and it also enhances the qualities of life of women with breast cancer (Hewit, Herdman, and Holland, 2004). Nurses are the key stakeholders in making the interventions since they are required to provide self-education to the patients and record their progress. Therefore, intervention is best for breast cancer patients.
	The PICOT statement aims at reducing physical and psychological pain that woman with breast cancer experience after being administered with GI therapy. Statistical findings show that GI-therapy increases the number of white blood cells in the patients’ body.  Consequently, the body develops defensive mechanisms against cancerous cells. Nurses administer the intervention together with music and relaxation training to mitigate the adverse effects of chemotherapy. From a social functioning standpoint, patients can live their lives comfortable and carry their day-to-day activities successfully. In this regard, patients can have a better sleep, experience less pain, and fatigue after chemotherapeutic treatment (Charalambous et al., 2015). The therapy also brings about body-mind connection that helps in reducing stressful and painful symptoms. Therefore, the patients are trained to free their minds from disruptive thoughts harness the positive self to be stress-free. The therapy does this by restructuring the cognitive abilities of the patients to align their minds to their environments.
 	Patients that are administered with GI-therapy are more relaxed than the ones that do not seek the intervention after chemotherapy.  In this regard, GI therapy patients can are more calm and happier since they experience less physical and psychological pain (Charalambouse et al., 2015). Optimal medical outcomes are experienced when patients adhere to the intervention until the end. Pain related distress and pin intensity reduced in controlled-patients experiments undergoing GI therapy (King, 2010). During the intervention, patients are trained on how to use their minds effectively to induce positive thoughts (Schmidt & Ernst, 2005). The results are achieved using visual images to enhance the patients’ senses of smell, taste, and sound. Overall, they experience an overwhelming calmness that relieves their physical and psychological discomforts.  The training also enables the patients to deal with depression and anxiety in the future. 
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