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Abstract: Hot flash symptoms (also known as hot flush symptoms) are a major health issue
for breast cancer survivors. Treatments for hot flash symptoms can be both pharmacologic
and non-pharmacologic approaches. Although pharmacological interventions can reduce hot
flash symptoms in the general population, selecting medications to treat hot flashes for breast
cancer survivors is of concern if they can interact with tamoxifen use in these patients. Therefore,
it is essential to update the scientific evidence regarding the effectiveness of non-pharmacologic
approaches on reducing hot flash symptoms for breast cancer survivors. The purpose of this
systematic review was to investigate the scientific evidence on the effectiveness of non-pharmacologic
approaches on alleviating hot flash symptoms among this group. A comprehensive literature
search was conducted electronically using ScienceDirect, Scopus, PubMed, CINAHL, and
Cochrane library. Published papers in English focused on non-pharmacologic approaches and
hot flash symptoms in breast cancer survivors were selected. The search reviewed studies
from January 2000-December 2020. The literature review was undertaken in February
2021. The definition of non-pharmacological interventions or complementary health approaches
based on the National Center for Complementary and Integrative Health was used as a systematic
framework for this review. Sixteen studies were included for analysis. The findings showed
that acupuncture was considered a possibly effective method for alleviating hot flash symptoms
in breast cancer survivors, whereas effectiveness of other non-pharmacologic approaches, including
behavioral therapy, yoga, hypnosis, homeopathy, and relaxation techniques, could not be
determined because of the small number of included trials.

In conclusion, the evidence showed insufficient data to support effectiveness of
non-pharmacologic approaches in reducing hot flashes for breast cancer survivors. More
rigorous studies are warranted to examine these interventions. Nurses need to discuss
the pro and cons of these interventions with breast cancer survivors who want to use
these alternative approaches for their health.
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treatments such as endocrine therapy or chemotherapy.'
The incidence rate of hot flashes among these patients
is six times greater than in healthy people.’ In addition,
it has been reported that in the first 2-3 months after
taking tamoxifen, hot flashes may increasingly occur.”

It has been believed that cancer treatments
such as endocrine therapy or chemotherapy may lead
to dysfunction of thermoregulatory control.’ Hot flashes
may also be related to estrogen decline, leading to changes
in the thermoregulatory set point in the anterior
hypothalamus. Although the precise mechanism
underlying hot flashes remains unclear,*> women with
breast cancer experience distress from hot flashes, resulting
in sleep disturbances, pain, or other psychological issues."®

Options for hot flash treatment approaches for
breast cancer survivors are more likely to be limited
than for women without breast cancer. This is because
the long—-term risk of cancer recurrence when treated
withestrogen therapy or hormone therapy is approximately
30%.>" Therefore, non-hormone pharmacological
treatments, such as clonidine, serotonin inhibitors, or
gabapentin, may be alternative choices for treating hot
flashes in women diagnosed with breast cancer. However,
the benefits and risks of these options are still unclear.”’
The North American Menopause Society (NAMS)
suggests the approach of behavioral modifications for
reducing mild hot flashes.® These recommendations
are maintaining a low core body temperature by wearing
looser clothing, drinking cold liquids, or eating cold food.®

The non-pharmacologic approaches to modify
behaviors, such as yoga, relaxation techniques, or
hypnosis, have also been alternative treatment regimens
for women with breast cancer suffering from hot
flashes.® In addition, acupuncture has been reported
as a potential treatment for alleviating hot flashes
after breast cancer treatments. Many previous scholars
focused more on testing the effectiveness of acupuncture
on reducing hot flash symptoms women treated for
breast cancer than other alternative approaches.’**
One systematic review focused on non-hormonal

intervention for hot flashes in women diagnosed with
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breast cancer;'® however, it was conducted before
2010. Another review included both patients diagnosed
with breast cancer and prostate cancer in their review."®

Therefore, the goal of this systematic review
was to investigate the scientific evidence on the
effectiveness of non-pharmacologic approaches on
reducing hot flash symptoms among breast cancer
survivors from January 2000-June 2020. The broad
research question was: Which types of non-pharmacologic
approaches have been reported to alleviate hot flash
symptoms of breast cancer survivors ? More specifically
we set out to determine in this review: For breast cancer
survivors [P], do non-pharmacologic interventions
(i.e., acupuncture, hypnosis, yoga, homeopathy,
relaxation technique, medication, cognitive-behavioral
therapy, physical therapy or biofeedback) [I], compared
to sham intervention or placebo [C], reduce hot flash
frequency and/or hot flash severity [O] after treatment
[T]? We expected that this updated review would
enable us to summarize beneficial information regarding
non-pharmacologic approaches to alleviate hot flash
symptoms in breast cancer survivors that may be
applied to develop nursing interventions for better
quality of life for these women.

After being treated with breast cancer, such as
chemotherapy, radiation therapy, or hormone therapy,
many breast cancer survivors experience hot flash
symptoms due to estrogen deprivation.® Hot flash
symptoms can affect quality of life in breast cancer
survivors, as they reported greater fatigue, poorer
sleep, and worse quality of life." Hormone therapy is
one option to reduce hot flash symptoms. Unfortunately,
this option raises concern about cancer recurrence for
breast cancer survivors.” The pharmacological approaches,
included gabapentin and venlafaxine, were the only
therapies rated as likely to be effective for reducing
hot flashes."® In addition, another issue of concern for
selecting medications to treat hot flashes in breast
cancer survivors is that the effective pharmacologic
hot flash treatments should not interact with tamoxifen
use in these patients. ' Therefore, non-pharmacologic

Pacific Rim Int ] Nurs Res ¢ October-December 2021



Ausanee Wanchai and Jane M. Armer

interventions are other alternative choices in this population,
as fewer side effects from non-pharmacological interventions
were reported when compared to pharmacologic
treatments.

A non-pharmacological intervention refers to
any type of health intervention which is non-medication,
is science-based, and is a non-invasive intervention
to prevent or cure health problems. Its names are
known under several designations, such as non-
pharmaceutical interventions, non-pharmacological
treatments, complementary and alternative medicines,
or complementary health approaches.'” The National
Center for Complementary and Integrative Health
(NCCIH) in the USA categorized complementary health
approaches or non-pharmacological interventions into
three types, including: 1) natural products, i.e., herbs,
vitamins and minerals, and probiotics; 2) mind-and-
body practices, i.e., yoga, relaxation, hypnotherapy,
or manipulation; and 3) other complementary health
approaches, i.e., ayurvedic medicine, traditional
Chinese medicine, homeopathy, or naturopathy.'®
However, in terms of non-pharmacological interventions
for reducing hot flash, herbs with the following
compounds have been shown that they have possible
estrogen-like mechanisms: plant phytoestrogens, black
cohosh, or Cimicifuga racemose, tibolone. "’ Therefore,
in this systematic review, studies to examine the effects
of herbs on reducing hot flashes in breast cancer
survivors were excluded.

Hot flashes can be assessed by both subjective
and objective methods, as the two measures can be
beneficial for each other."® Subjective ratings of frequency
and severity of hot flashes can be used as two co-primary
endpoints in clinical trials for hot flash interventions."®
Examples of common tools to measure severity and
frequency of hot flashes were Daily Hot Flash Diary,
Hot Flash Rating Scale, Hot Flash Behavior Scale,
Hot Flash Related Daily Interference Scale, and the
Kupperman Menopausal Index.”® In addition, objective
measures of hot flashes are invaluable in characterizing
the mechanisms and physiology of hot flashes."
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Objective measures of hot flashes include increases in
heart rate, finger blood flow, respiratory exchange ratio,
skin temperature, and core body temperature.”*

A previous systematic review reported that
among four non-pharmacological therapies included
in the systematic review, only relaxation therapy was more
likely to reduce frequency and severity of hot flashes.
Other non-pharmacological approaches, including
homeopathy, acupuncture, and magnetic therapy show
no differences in the number and severity of hot flashes."®
Another study provided an overview of the intervention
to manage hot flashes in patients diagnosed with breast
cancer and prostate cancer.'® The authors concluded
that the efficacy of dietary or lifestyle interventions,
such as cognitive behavioral intervention, exercise,
or yoga, in reducing hot flashes in such could not be
confirmed due to limited high-quality evidence.'®

Methods

Search strategy and eligible criteria: The Cochrane
guidelines for conducting systematic reviews were
used for this review and the Preferred Reporting for
Systematic Reviews (PRISMA) was used to describe
the refinement process.”” Literature was searched from
five electronic databases, CINAHL, ScienceDirect,
Scopus, PubMed, and Cochrane library, by using the
criteria of English language and studies published
between January 2000 and December 2020. The
literature review was undertaken in February 2021.
The definition of non-pharmacological interventions
or complementary health approaches based on the
National Center for Complementary and Integrative
Health'” was used as a systematic framework for
conducting this review. A combination of the following
keywords was used: ‘non-pharmacologic approaches,’
‘non-pharmacological interventions,” ‘non-hormonal
treatments’ and ‘psychological interventions,” ‘acupuncture,’
‘hypnosis,” ‘yoga,” ‘homeopathy,’ ‘relaxation techniques,’
‘meditation,” ‘cognitive behavioral therapy,’ ‘physical
therapy,’ ‘biofeedback,” and ‘hot flash,” ‘hot flushes,’
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‘vasomotor symptom,’ ‘menopause,” and ‘breast cancer
patients,” ‘breast cancer survivors,” ‘women diagnosed
with breast cancer,’ ‘patients with breast tumor,” and
‘patients with breast cancer,” For example, the search
query for PubMed included: “non-pharmacologic
approaches” [MeSH] OR “non-pharmacological
interventions” [MeSH] OR “non-hormonal treatments”
[MeSH] OR “psychological interventions” [MeSH]
AND “hot flash” [MeSH] OR “hot flushes” [MeSH]
OR “vasomotor symptom” [MeSH] OR “menopause”
[MeSH] AND “breast cancer patients” [MeSH] OR
“breast cancer survivors” [MeSH] OR “women diagnosed
with breast cancer” [MeSH] OR “patients with breast
tumor” [MeSH] OR “patients with breast cancer”.

Inclusion criteria: Randomized controlled trials
(RCTs) comparing two or more groups of women
diagnosed with breast cancer experiencing hot flashes
due to breast cancer treatments were included. The study
must have had non-pharmacologic approaches categorized
by the NCCIH, except for natural products as a previous
study proved that some ingredients of herbs had worked
as estrogen therapy. Thus, they would be categorized
ashormone therapy, not non-pharmacological approaches.'®
Examples of non-pharmacological interventions included
in the review were: acupuncture, hypnosis, yoga,
homeopathy, relaxation techniques, meditation, cognitive
behavioral therapy, physical therapy, or biofeedback.
Hot flash frequency and severity served as primary
outcome measures.

Exclusion criteria: Study designs such as qualitative,
cross—sectional, longitudinal, or case study or studies
evaluating herbs or plants, such as soy or black cohosh,
were excluded.

Study selection: Two reviewers independently
screened the search results. They identified potentially
relevant studies from titles and abstracts. When the
papers appeared to meet the inclusion criteria, full texts
were obtained. If there was disagreement for selection
paper, consensus with a third reviewer was applied.

Data extraction and synthesis: Data were extracted
from the full-text articles to an Excel spreadsheet designed
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for this systematic review and research questions. The
final data extraction form was addressed in the report
for the complete literature table (Table 1). The extraction
form was pilot-tested before actual data collection was
conducted. All papers were double-extracted by authors
to assure consistency independently. A third reviewer
was involved if there was any disagreement. Extracted
data included bibliography, samples, study design,
results, and the risk-of-bias score. Data synthesis for
the main findings were tabulated from the included
studies in line with the PICOS approach to provide a
summary of the data.

Assessment of risk of bias in included studies:
Two reviewers independently investigated the risk of
bias and inconsistencies of assessment was solved
with a third expert. We used the Cochrane risk of bias
tool.?® This is composed of seven categories including:
1) generation of allocation sequence; 2) concealment
of allocation sequence; 3) blinding (participants and
personnel); 4) blinding outcome assessment; 5)
incomplete outcome data; 6) selection of reporting;
and 7) other sources of bias.*® The scores of the risk of
bias were based on only published material. Therefore,
it was not possible to definitively decide if each quality
criteria were met or unmet, as many items remained
unclear (Appendix 1).

The quality of included studies was assessed
using the Jadad scale. Two reviewers independently
investigated the quality of included studies and
inconsistencies of assessment was solved with a third
expert. The Jadad scale comprises the following
subscales: randomization, double-blinding, description
of withdrawals, and dropouts. This validated scale
has scores ranging from 0-5: 0—2 referring to low
quality and 35 referring to high quality.** The quality
score of each study is reported in Table 1.

We did not conduct a meta-analysis in this literature
review, as the included studies were too dissimilar in the
methods, such as time frame of follow-up, measures

. . 25
to assess outcomes, and types of interventions.
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Results

From a total of 1,056 articles initially retrieved
and reviewed, a final 16 papers were included in this
systematic review (see Figure 1).

Risk of bias and quality of included studies:
All 16 included studies were judged at low risk of bias
(Figure 2). For the quality of the included studies
assessed by the Jadad scale, the findings showed that
all 16 studies were validated at high quality (scores
ranging from 3-5) (Table 1).

Type of included studies: Trials included 10 RCTs
of acupuncture, two RCTs of behavioral therapy, and one
RCT each of relaxation techniques, hypnosis, yoga, and
homeopathy. Most studies were 2—arm RCTs (n=12),
followed by 3-arm RCTs (n=3), and a 4-arm RCT (n=1).

Records identified through
database searching
(n=1,056)

A4

Participants: 16 studies involving 1,312
participants (ranging from samples of 37 to 190) from
six countries met the inclusion criteria of the systematic
review. Their age range was 30-85 years. Eight studies
were conducted in the United States, with the rest
conducted in Sweden (n=3), the UK (n=2), Norway
(n=1), Denmark (n=1), and Italy (n=1). The majority
of participants had completed breast cancer treatments
of surgery, radiation, or chemotherapy, and had undergone
tamoxifen use.

Types of interventions: Based on types of
complementary health approaches, as categorized by
the NCCIH, the results of the systematic review showed
that mind-and-body practice were the most common
type of interventions examined among breast cancer

survivors who experienced hot flashes. These included:

Additional records identified

through other sources

(n=9)

\ 4

Records after duplicates removed >
(n=913)

Duplicates removed
(n=152)

Records excluded due to not

Records screened
(n=913)

meet the inclusion criteria,

\4

based on tile and abstract

(n=865)

Full-text articles assessed for
eligibility (n = 48)

Full-text articles excluded,

\ 4

with reasons (n = 32)
- not solely breast cancer

survivors (n = 15)

- not randomized controlled

[ Included j [ Eligibility j [ Screening j [ Identification j

Studies included in qualitative
synthesis (n = 16)

trials (n = 14)
- a study protocol (n = 3)

Figure 1. Literature review PRISMA flow diagram
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Figure 2. Risk of Bias Analysis
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acupuncture, cognitive behavioral therapy, hypnosis,
yoga, and relaxation, followed by another type of
complementary health approach, namely, homeopathy.
It was also found that 10 of the 16 studies examined

the effects of acupuncture,”®

and all reported acupuncture
procedures were provided to patients by either trained
acupuncturists or physiotherapists who were trained
for acupuncture. The majority of included studies used
traditional acupuncture. Only two studies tested the

31,34
electro- acupunctur € treatments.

For the frequency
and duration of acupuncture intervention, most studies
provided acupuncture twice a week for 4-12 weeks.
Only three studies provided acupuncture once a week
for 5-12 weeks. ***°

In terms of other mind-and-body practices, two
studies examined the effects of cognitive behavioral
therapy on reducing hot flashes in breast cancer survivors.”
The program included psycho-educational activities
either through individual or group activities. The other
four studies also examined mind-and-body practices
on reducing hot flashes in breast cancer survivors.
One study tested yoga that was provided by the trainer
for 120 minutes/class for 8 weeks, *' one study examined
hypnosis for 50-minute sessions for 5 weeks, "’ and
finally, one study examined the effects of relaxation
1-hour training session by the occupational therapist
plus self-practice at home for one month.* Only one
study conducted an RCT to examine another type of
complementary health approach, namely homeopathy
provided by homeopathic providers every two months
for one year.*®

Outcome measures: The primary outcome
measures reported in the included studies most frequently
focused on both hot flash frequency and severity (n= 9
studies, 56.25%).2°7°%**7*%% 4! Ejye studies (31.25%)

26-28,31,38 o

32, 37

focused only on hot flash frequency.
studies (12.5% ) focused only on hot flash severity.
Of 16 included studies, 56.25% (n= 9 studies) used
hot flash diary;***°"2"**73%%! ty,6 (12.5%) used a hot
flash diary combined with the Kupperman Menopausal

Index;*"*® while one study (6.25%) used only this

Vol. 25 No. 4

Index;”® The rest (25%, n=4)) used other measures,
such as a vasomotor symptoms scale,” a subjective
visual analog scale (VAS)* plus plasma estradiol level;
a Menopausal Symptom Scale Score adapted from the
Breast Cancer Prevention Trial Symptom Checklist,’
and a Hot Flash Rating Scale.”

In addition, other psychological aspects associated
with hot flash symptoms, such as quality of life, daily
interference, sleep disturbance, anxiety, and depression,
were assessed with various tools in eight of 16 studies
(50%). Examples of tools to measure quality of life
found in this systematic review were: the Psychological
and General Well-being Index (PGWB);" the European
Quality of Life Survey (EuroQoL); the Menopause
Quality of Life (MenQoL) Scale;*** the General Health
Survey Short Form 36 (SF-36);°""® the Women’s
Health Questionnaire (WHQ);*® and the Functional
Assessment of Cancer Therapy with the endocrine
subscale (FACT-ES).*

Daily interference related to hot flash symptoms
was also measured by the following tool: Hot
Flash Related Daily Interference Scale (HFRDIS ).***
Similarly, the following tools were used to measure
sleep disturbance related to hot flash symptoms of breast
cancer survivors: the Women’s Health Questionnaire
(WHQ);™" the Pittsburgh Sleep Quality Index (PSQI);™
and the Medical Outcomes Study Sleep Scale (MOS -
Sleep Scale).*

Finally, anxiety and depression were other
psychological aspects found in this systematic review.
Anxiety was measured by two tools, the Spielberger
State/Trait Anxiety Index (STAI),?® and the Hospital
Anxiety and Depression Scale- Anxiety Scale (HADS-A).*
Depression was measured with the following tools,
including the Beck Depression Inventory-Primary Care
(BDI-PC),*’ the Center for Epidemiologic Studies
Depression Scale (CES-D),*** and the Hospital Anxiety
and Depression Scale-Anxiety Scale (HADS-A).***

Reported efficacy of non-pharmacologic
approaches for alleviating hot flash symptoms in
breast cancer survivors: All included studies showed
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that mind-and-body practices were the type of non-
pharmacological interventions that had been most
investigated for their effectiveness on reducing hot
flash frequency and severity, followed by cognitive
behavioral therapy, relaxation, hypnosis, and yoga.
Another type of non-pharmacological approach was
homeopathy.

Mind-and-body practices

Acupuncture: Pooling the data from 10 reviewed
studies that investigated the effectiveness of acupuncture
on reducing hot flashes among women diagnosed
with breast cancer, it was likely that acupuncture was
potentially beneficial for reducing both frequency
and severity of hot flashes after cancer treatment.

Regarding hot flash frequency, the findings of
this systematic review showed that six of nine studies
(66.67%) focused on hot flash frequency reporting
a positive effect of acupuncture on reducing hot flash
frequency among breast cancer survivors.”**"** Only
three studies reported a non-significant outcome.>**"**
Similarly, for hot flash severity, five of six studies
(83.33%) focused on hot flash severity reported
a positive effect of acupuncture on reducing hot flash

32-35

severity of breast cancer survivors. Only one study

reported a non-significant outcome.”

Durations for acupuncture varied from 4 -12
weeks with each session taking approximately 15 - 30
minutes. However, based on the included studies, durations

27-28,30-31, 33-34
of acupuncture from 8 - 12 weeks were

likely to be more effective than durations of 4 -5 weeks>**
of treatment for reducing hot flash frequency and
severity among women treated for breast cancer.
Interestingly, it appeared that acupuncture was still
associated with decreasing symptoms of hot flash
frequency and severity for about six months after
acupuncture treatment ended, >*~>” but not 12 months
after treatment ended. Two studies in this review
reported that, although reduction of hot flashes was
still effective 12 months after treatment, additional
treatments for hot flashes were needed for breast

. 217,31
cancer survivors.

580

One study compared acupuncture with self-care;
the results showed that acupuncture could reduce hot
flash frequency and severity for women with breast
cancer experiencing hot flashes more than those in the
self-care group (p<.001).% Compared to the pharmacologic
treatments, one study reported that acupuncture could
reduce hot flash frequency in women with breast cancer
significantly less than hormone therapies (p <.001).%"
However, two previous studies reported that patients
receiving the acupuncture intervention did not report
adverse effects, whereas participants treated with
venlafaxine and gabapentin reported gastrointestinal
and fatigue effects.’>**

Finally, most included acupuncture studies
compared the effects of real acupuncture with sham

28-29, 32-34
acupuncture.

When comparisons were made
between these two procedures, three of four studies
(75%) that focused on hot flash frequency outcome
showed that real acupuncture reduced hot flash frequency
significantly more than those in the sham acupuncture

28, 33-34
groups,

whereas one study reported that the
difference did not reach statistical significance.”® Similarly,
three of four studies that focused on hot flash severity
showed that real acupuncture significantly reduced
the severity more than those in the sham acupuncture,**™**
whereas one study reported non-significant difference
between these two procedures.”

However, due to methodologic issues, such as

#6733 1o details available to decide

27,29-32,35

small sample size,
whether assessors and participants were blinded,
or incomplete outcome data assessment in the included

. 36,39
studies,

whether acupuncture can enhance reduced
hot flash symptoms among women diagnosed with
breast cancer cannot be definitively confirmed.
Other non-pharmacological approaches: Four
mind-and-body therapies (behavioral therapy,
relaxation, hypnosis, and yoga) and homeopathy
were examined for their effectiveness in enhancing
reduction of hot flash symptoms for breast cancer
survivors in six trials. In five of these, only one study,

namely homeopathy, reported non-significance of
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the approach in decreasing hot flash frequency and
severity among breast cancer survivors. °° In contrast,
the other interventions (behavioral therapy, relaxation,
hypnosis, and yoga) were found to be significantly
effective for women with breast cancer experiencing
hot flash symptoms in both frequency and severity.’” '
Unfortunately, only one study was found for each
intervention. Therefore, it is difficult to definitively
conclude whether these non-pharmacologic approaches
effectively reduce distress from hot flash symptoms

among breast cancer survivors or not.

Discussion

This review identified a small number of RCTs
testing the effective of non-pharmacologic approaches
for reducing hot flashes in women diagnosed with
breast cancer. Acupuncture was found to be most
examined for its effectiveness in reducing hot flashes
in both frequency and severity.”®**

Regarding hot flash frequency, our found that
six of nine studies (66.67%) reported a positive
effect of acupuncture on reducing hot flash frequency

28,30-35 .
Most studies also

of breast cancer survivors.
reported positive effects of acupuncture on hot flash
frequency among breast cancer survivors experiencing
hot flashes when compared to sham acupuncture.”®**™**
The findings of this review concur with a previous
systematic review conducted in 2016 reporting that
acupuncture was more likely to be an effective therapy
for hot flash frequency in breast cancer survivors."
However, poor quality research design and the small
number of included studies were concerning. "

For hot flash severity, this systematic review
showed that five of six studies (83.33%) reported a
positive effect of acupuncture on reducing hot flash
severity of breast cancer survivors.?* > Additionally
the findings from this systematic review were not
consistent with a previous meta-analysis conducted
in 2017 that reported no significant effects of

acupuncture on frequency and severity of hot flashes

Vol. 25 No. 4

among breast cancer survivors.'” The authors of a
previous study explained that acupuncture might had
an effect, but the effect was too small due to many
factors, such as seasonal changes or use of subjective
tools to measure hot flashes, rather than objective
measures. The tools to measure hot flash symptoms
in breast cancer survivors in the included studies in
our review also found that most studies used subjective
measures more than objective measures. Therefore,
further research may need to use both subjective and
objective measures, as the two measures can be
mutually beneficial."®

In addition, this incongruency with the earlier
systematic review might be because of some other
factors influencing hot flashes, i.e., different types of
adjuvant treatment therapy or stage of breast cancer.””
So, more rigorous research is needed to confirm these
findings. Although small sample sizes and various
measures are of concern, some previous studies showed
that acupuncture had an effect similar to pharmacologic
treatments in terms of reducing hot flashes, but with
fewer adverse effects.’”** Therefore, further studies
to confirm these findings are needed because, in patients’
perspectives, decision-making about hot flash
treatments will be based on both effectiveness and
side effects.” The findings of this systematic review
are consistent with a previous one which showed unproven
effectiveness of the acupuncture approach for reducing
hot flash symptoms.""

Based on this systematic review, in addition
to acupuncture, we found that research on other non-
pharmacologic approaches for reducing hot flash symptoms
in breast cancer survivors is lacking. This may be because
our review was conducted using only papers written
in English, and not using studies for example in other
languages and may have in fact demonstrated otherwise.
Asreported by WHO, European, America, and Western
regions had national policies, offices, programs and
research institutes for traditional and complementary
and alternative medicines significantly behind the global
averages, compared to African, Asia, and Eastern
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Mediterranean Regions.*” Only one paper was reported
for each of the other five non-pharmacologic approaches
with promising findings. Although some studies showed
positive effects in reducing hot flashes for breast cancer

37-41 .
more work is needed so that we can better

survivors,
inform women who want to use those non-pharmacologic
approaches when suffering from hot flash symptoms.”
In addition, even though some non-pharmacologic
approaches such as homeopathy might not be directly
beneficial for reducing hot flash symptoms among
women diagnosed with breast cancer,® other potential
benefits, such as psychological aspects, should be
considered for future study.*® As can be seen from this
systematic review, three papers showed that acupuncture
could significantly improve quality of life for breast
cancer survivors experiencing hot flashes.’>*"** In
contrast, Fenlon et al.>® found that quality of life of women

who received relaxation techniques was not changed.

Limitations

This systematic review has several limitations
that must be considered. First, the included studies in
this review were limited only to English language
publications and did not include other languages.
Consequently, some studies related to non-pharmacologic
intervention to reduce hot flash symptoms in breast
cancer survivors might not have been reviewed. Secondly,
only published materials were used to assess risk of
bias and we did not contact authors to seek clarification.
The included studies in this systematic review also
had some limitations. Small sample size in each study
should be noted here. Therefore, more rigorous RCTs
with large samples are needed. Although the risk of
bias in the studies was at low level, some studies did
not provide details on whether participants and assessors
were blinded.”"**"***" The randomized double-blind
placebo-control studies in which participant, investigator,
and data-cleaning persons are blinded are considered
as the “gold standard” in intervention studies.** However,

some situations in clinical setting may not be amenable
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to blinding health care providers. In this case, single-
blind (participant) or double-blind (participant and
investigator) may be possible for consideration in
future RCTs.** Similar to a previous systematic review, "
most included studies used diary self-report measures
as a sole tool for recording hot flash frequency and
severity. Therefore, future research using additional
well-tested quantitative measures for hot flash symptoms
will enhance assessment of evidence for intervention
outcomes. Moreover, this systematic review included
only two types of complementary health approaches,
(mind-and-body practices and another type,
homeopathy, not including natural products ). Further
systematic review may investigate the effectiveness
of herbs or natural products used by breast cancer
survivors to alleviate hot flash symptoms. Finally,
although the effectiveness of non-pharmacological
interventions on hot flash symptoms was not warranted,
many RCTs measure their effects on psychological
aspects of breast cancer survivors. Therefore, a systematic
review to examine which types of non-pharmacological
interventions can reduce psychological symptoms
related to hot flashes among breast cancer survivors

will enhance our understanding.

Conclusion and Implications for
Nursing

Hot flash symptoms are a major clinical issue
for breast cancer survivors after cancer treatment.
Therefore, it is essential that nurses be concerned
with hot flash symptoms experienced by these women.
Based on data currently available in this review, although
previous studies regarding non-pharmacologic approaches
require further work because of various limitations,
acupuncture is a potentially beneficial nonpharmacologic
strategy that may be applied in clinical practices for
breast cancer survivors suffering from hot flash
symptoms. However, due to unclear quality of the

included evidence, nurses may need to discuss the
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balance of benefits and risks with patients who consider
non-pharmacologic approaches as their choices. In
the meanwhile, because of the limitations of previous
studies regarding other non-pharmacologic approaches,
further research using RCTs is needed to confirm the

effectiveness of other non-pharmacologic strategies.
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