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Non-pharmacological Approaches to Procedures Anxiety Reduction for Patients Undergoing Radiotherapy for Cancer: System Review Protocol
Procedural anxiety is usually due to the fear of any medical procedure which can alter the patient’s ability to receive effective medical care (Lerwick et al. 2016). Most patients who have cystic fibrosis undergo anxiety due to frequent medical procedures when delivering CF care. When the patient has anxiety, distress interferes with the medical procedures since it can start before the medical procedure and the anxiety disorder should be treated before the condition worsens with time. Patients could have fear of diagnostic imaging and awaiting treatments and procedures like chemotherapy and radiotherapy. Procedural anxiety can be triggered by different factors depending on a particular patient and patients who experience it should be encouraged to share with their physicians to get assisted. In the oncology setting, managing acute anxiety is very common and related with medical procedures with anxiolytic medication. Non-pharmacological interventions are mostly used as compared with pharmacological interventions when reducing procedural anxiety (Lerwick et al. 2016). In this paper, I will evaluate the article “Non-pharmacological approaches to procedural anxiety reduction for patients undergoing radiotherapy for cancer: systematic review protocol” aiming to demonstrate how evidence is critically examined and recommendations for practice are generated. 
Problem/ Purpose
The systematic review purposes to determine whether non-pharmacological interventions offered prior to or during radiotherapy that are effective in reducing procedural anxiety (Forbes et al. 2020). 
Review of Literature
Non-pharmacological interventions are conducted to patients with procedural anxiety due to undergoing radiotherapy for cancer (Forbes et al. 2020). Most people who are diagnosed with cancer usually receive radiotherapy and these patients usually experience significant symptoms of anxiety. Factors like fear, worry about the illness progression, symptoms, and treatment of side effects elicit anxiety in oncology patients. The treatments and medical procedures may cause patients to be anxious and fearful due to chemotherapy or radiotherapy. Procedural anxiety is associated with medical procedures and acute distress that that may result in behavioral disruption like avoiding medical procedures. Patients who are parents with dependent children, and are undergoing treatment for advanced cancer, are more likely to experience procedural anxiety or those with a history of anxiety or trauma, and patients with claustrophobia are also at increased risk. 
There are different procedural anxieties across cancer groups depending on the different procedures for the particular cancer. Patient anxiety also relates with disruptions during early treatment sessions of radiotherapy and it is commonly managed in medical procedures, with benzodiazepines or other non-benzodiazepine anxiolytics (Lopez-Yufera et al. 2020). Disadvantages of pharmacological approaches to procedural anxiety management include benzodiazepines present a risk of dependence, properties of benzodiazepines and alcohol may cause drowsiness, slowed breathiness and reduced coordination, patients with alcohol use disorder may be at increased risk of injury or overdose (Forbes et al. 2020). Benzodiazepines may also have a paradoxical effect on elderly patients, due to the increased likelihood of delirium following benzodiazepine use,17 and can worsen fatigue among patients undergoing concurrent chemotherapy. Anxiolytic medications are difficult for patients joining appointments without a support person as driving is not acceptable after use and patients then must arrange substitute transport home. 
Oncological departments that manage anxiety with medication could be time consuming mostly when patient anxiety is not identified prior to the appointment as radiation therapy staff need to wait for a radiation oncologist to attend and prescribe medication, and then wait for the medication to take effect (Lopez-Yufera et al. 2020). From the previous systematic review of interventions to reduce anxiety among patients undergoing radiotherapy which was conducted by Elsner and colleagues in 2017, the interventions that were included were patient information and education, radiation therapy support (patient perspectives), and screening and needs assessment to initiate appropriate psychosocial care. The reports from the authors were that comprehensive information and education prior to treatment, positive relationships with radiation therapists, and continuity of staff during the course of treatment were associated with reduced patient anxiety. Radiation therapists deliver psychosocial support to patients since are always in daily contact with patients during the course of radiotherapy treatment and they can deliver existing interventions appropriately to reduce procedural anxiety (Lopez-Yufera et al. 2020).
 Consequently, the review included interventions to reduce procedural anxiety delivered by any healthcare provider within the radiotherapy department. Development of non-pharmacological interventions for procedural anxiety mostly in adult cancer people is a priority. In 2018, a systematic review and meta-analysis briefed the literature for non-pharmacological interventions including music therapy, hypnosis, and distraction to reduce procedural anxiety in pediatric patients undergoing treatment for cancer. The present review fills this gap in the literature and proposed possible directions for future research.
Methodology
This system review protocol has been registered within the PROSPERO database and is being reported in accordance with guidance provided in the Preferred Reporting Items for Systematic Reviews and Meta-Analyses Protocols (PRISMA-P) statement. The proposed systematic review and meta-analysis will be reported in accordance with guidance provided in the Preferred Reporting Items for Systematic Reviews and Meta-analyses (PRISMA) statement (Forbes et al. 2020). Any important changes to the protocol will be updated in the PROSPERO registration and will be clearly documented and reported in the final review.
The Effective Public Health Practice Project Quality Assessment Tool (EPHPP) will be used to assess the methodological quality and risk of bias of included studies. The EPHPP is a suitable tool for evaluating randomized and non-randomized designs and has been reported to have both content and construct validity, and acceptable inter-rater reliability. Reviewers EF and ES will independently review selected studies and judge risk of bias by assessing the adequacy of six domains: selection bias, study design, confounders, blinding, data collection method, withdrawals/dropouts, intervention integrity and analyses (Forbes et al. 2020). Discrepancies between the two reviewers will be discussed until a consensus is reached, and a third reviewer will be consulted if necessary
Ethical Issues Handling
No ethical issues were anticipated from this systematic review protocol. Ethics Committee approval was not be sought for this review and there was no primary data to be collected (Forbes et al. 2020). The findings were disseminated through peer-reviewed publication and also at conferences by presentation. 
Data Analysis
In measures, there are a number of commonly used self-report and physiological measures of anxiety used within cancer settings and these outcome measures, and combinations of these measures, shall be used across different studies. in data synthesis and analysis, the narrative synthesis was included the type of intervention used, the method of delivery, the sample size, sample demographics, comparison group(s) and outcomes. The characteristics of the included studies were examined to identify differences and similarities between the studies. Given the nature of this review, there was anticipation of substantial differences between studies like type of intervention delivered, who delivered the intervention, when and how the intervention was delivered. Hence, interventions were to be grouped accordingly for analysis and clarity of reporting. The studies were to be further grouped into subgroups if it was necessary. A relative risk ratio and effect size using Cohen’s formula were to be calculated for all primary outcomes and meta-analysis were to be performed using an inverse variance random-effects model if there were to more than five studies identified and deemed appropriate (Forbes et al. 2020). The Hartung-Knapp-Sidik-Jonkman method was to be used to estimate the variance of the pooled effect. Data was not be pooled for studies using different research designs like randomized vs non-randomized. A sensitivity analysis was to be performed to identify studies at high risk of bias, and the studies were to be removed from secondary analysis, as well as removing any outliers contributing to study heterogeneity.
Conclusion
There should be a planned radiotherapy evident for non-pharmacological approaches to reducing procedural anxiety among patients undergoing, or about to undergo. This review can benefit policymakers and oncology departments to enable them highlight safe, easy-to-deliver and (potentially) inexpensive strategies which can manage anxiety as an alternative to pharmacological approaches (Amer-Cuenca et al. 2020). This will result in an improved experience for patients and potentially improved performance within departments hence providing an evidence-based change. Implication of EBP is standardize healthcare practices scientifically using best evidence and minimizing illogical variation of care which develop unpredictable health outcomes (Lopez-Yufera et al. 2020). 
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