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ABSTRACT
Cancer is one of the most important health problems in the world.
Patients with cancer are faced with various psychological problems
which need to serious attention. Beside pharmacological
interventions such as chemotherapy and radiotherapy, psychosocial/
spiritual interventions for these patients should be considered by
healthcare providers. The aim of this study was to determine
psychosocial/ spiritual interventions for mental health in patients
with cancer. In this review study, electronic databases including
public electronic database like Google Scholar, Persian databases
including Magiran, Scientific Information Databases (SID) and
English specifically databases such as PubMed, Web of Sciences,
ProQuest, Science Direct and Scopus were searched. Those articles
published between 1983 and 2017 were retrieved and undergone
abstract and full-text appraisal. Lastly 61 articles were selected and
used to write this study’s results. The psychosocial/ spiritual
interventions for mental health in cancer were classified as follow:
psychological interventions (such as supportive therapy, counseling
with meaning therapy approach, cognitive behavioral therapy,
coping styles improvement, progressive muscular relaxation, music
therapy, yoga and meditation), social interventions (family and
social support) and spirituality interventions (religion therapy, hope
therapy),. Reviewing studies results showed that these interventions
were the most effective strategies in promotion of mental health.
Given the important role of mental health in quality of life of
patients with cancer, attention to mental status of these patients as
an important part of their treatment process is required.
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Cancer is one of the most important health-related

problems worldwide (1-3). Factors such as the
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diagnosis of cancer, its therapeutic processes and
also concern regarding survival from the disease
lead to various mental problems and psychiatric
disorders in these patients, so it may have a
negative effect on their quality of life and
compatibility with the disease (1, 4-6). The ranges
of these psychological problems are included
depression,
anxiety,
incompatibility,
disappointment, social isolation, loss of control and
reduced self-esteem, fear of recurrence of illness
and death (7, 8).
Among these psychological problems referred
above, depression and anxiety are the most
common psychiatric disorders in these patients (911) so that the prevalence of depression and
anxiety in patients with cancer were estimated 9%
and 16% respectively (12).

Psychological problems in these patients area
negative effect on their self-esteem and recognition
themselves, undesirable effects on family
functioning, marital role, impaired quality of life,
decreased focus and attention, increased suicidal
attempts, prolonged hospitalization and intensified
stressful process of chemotherapy (13).
According to the World Health Organization, all
patients with cancer need palliative and
psychosocial care according to their culture (14).
Interventions and supportive care for women with
cancer were considered in order to reduce the
psychosocial impact of cancer, management of
stress and other psychosomatic symptoms and
improve the quality of life in them improve the
quality of life in them (15, 16).
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Given the important effect of mental health on the
quality of life in these patients, the aim of this study
was to determine the psychosocial/ spiritual
interventions for promotion of mental health in women
with cancer.

During abstract screening, 72 articles were excluded.
Also during full-text appraisal 47 articles were
excluded due to not relevance with the aim of this study
and ultimately 61 articles were used to compile this
study (Fig. 1).

Materials and Methods

The authors took into account the ethical considerations
and general standards for publication including avoiding
plagiarism and multiple and simultaneous submissions
as well as respecting the intellectual property rights of
the reviewed papers.

The information of this review was obtained from
search in public electronic database like Google
Scholar, Persian databases including Magiran,
Scientific Information Databases (SID) and English
specifically databases such as PubMed, Web of
Sciences, ProQuest, Science Direct and Scopus with
using the Medical Subject Heading (MeSH) with
keywords
[Interventions
OR
psychological
interventions OR psychosocial interventions OR
spirituality interventions OR strategies OR counseling
OR non-pharmacological strategies] AND [Mental
health OR mental problems OR psychiatric disorders
OR psychological issues] AND [cancer OR chronic
illness] and retrieve articles published "between 1983
till 2017".
Overall, 225 papers were extracted through the initial
search. After discarding repetitious papers (n=45), the
remaining papers were screened in two main stages. In
the first stage, the titles and abstracts of all remaining
papers were independently reviewed by two authors
(M.A, F.E) and those which met the entry inclusion
criteria and answered the research questions were
selected. Inclusion criteria were included published in
scientific journals; focused on psychosocial/spiritual
interventions for mental health patients with cancer.

Results
The results of reviewing the studies led to the extraction
of the paper and organization of the content on effective
psychosocial/ spiritual interventions for mental health in
patients with cancer into four main categories.
Psychological interventions such as suppor tive gr oup
therapy, counseling with meaning therapy approach,
cognitive
behavioral
therapy,
coping
styles
improvement, progressive muscular relaxation, music
therapy, yoga and meditation) were suggested.
Supportive group therapy
Supportive therapy is one of the most important nonpharmacological therapeutic method for increasing the
hope level in patients (17, 18). These groups are often
unofficial and non-structured and are freely formed to
help patients express their concerns, needs, and fears.
This method techniques lead to increased motivation,
more power and higher self-confidence in patients with
cancer. In this method, patients are asked to discuss
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Records identified through databases
searching (n = 225)
PubMed (n =39)
Web of Sciences (n =19)
Science Direct (n =31)
ProQuest (n=11)
Scopus (n=15)
Google Scholar (n=92)
SID (n=12)
Magiran (n=6)

Records after duplicates removed
(n = 45)

Titles and abstracts
screening (n =180)

Full-text articles assessed for
eligibility (n = 108)

Records excluded: did no focus on
the research question (n =72)

Articles that were non-relevant to our
study’s aim (n =18)
Articles that did not refer to
psychosocial/spiritual strategies in

Final articles included for
data analysis (n =61)

Fig. 1. Flow diagram of articles selection progress.
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their most important and fearsome thoughts and
they are also thought to deal adequately with the
pressures of life, the stages of illness and treatment
(19).
Counseling with meaning therapy
Due to the negative psychological and physical
effect of cancer on patient's quality of life, most of
the patients feel emptiness, worthless, hopeless and
meaningless in their life and they attempt to search
meaning of their life (20, 21). Meaning therapy is
an existential psychotherapy which focus on the
awareness of patients as a way to their mental
health (1, 22, 23). Also meaning approach help
patients to recognize their around world, accept
life's suffering and hardships during their illness,
treatment and overall increase patient's quality of
life. Also these approaches make patient's future
life meaningful and hopeful. Despite the individual
nature of this method, but implementation of
mentioned method with group approach has been
reported more beneficial (21).

Cognitive behavioral therapy is a type of
psychotherapy that believes irrational thoughts and
misconceptions are the main cause of mental
illness and problems. Also this approach is the best
method to reform negative thoughts, psychological
distress and psychiatric disorders (24, 25). The
special purpose of this interventional method is to
increase the sense of pain control, use of positive
coping strategies and reduce depression and
negative emotional states. In this approach for
treatment of depression, 6-20 therapeutic sessions
are considered (26).
Improved adaptive coping styles can be used in
patients with high and low levels of hope to guide
patients to effectively cope with the diagnosis and
acceptance of cancer. Adaptive coping styles such
as exposure with disease is an effective method in
cancer patients and are used to improve
constructive solving problems (27, 28). Other
coping styles that have been stated in various
cancer related studies include an active approach
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against stressors such as seeking social support,
problem-solving styles, positive commentary,
positive thinking and active admission. Inactive or
avoidable coping styles may be used for positive
accordance during the various stages of the disease
in women with low hope level (29).
Progressive muscular relaxation

Based on studies results progressive muscular
relaxation is one of the pain relief interventions
that was significantly effective and enhances
parasympathetic cycle activity and then can
neutralizes muscle tension. Learning principles and
techniques of progressive muscular relaxation is
one of the primary and main needs to deal with
pain and tension. Nurses as one of the most
important members of therapeutic group that is
closely related to patients with cancer, should train
this method and learn it to patients and their
families (30).

and feelings and is the source of comfort and
tranquility (31, 32). Music plays a role in soothing
and refreshing human life and creating vitality and
reinforcing sense of empathy. Also music therapy
reduce heart rate, deepen breathing and decrease
anxiety and depression and relief pain in the
patients (30).
Yoga
Yoga is among the most common types of
complementary therapies that are used largely in
the treatment of cancer (33).Yoga is considered as
an effective treatment for the improvement of
psychological problems such as depression and
anxiety. Also yoga in patients with cancer help to
achieve relaxation and reduce stress, doing proper
daily and normal activities and enhance the quality
of life. Yoga includes recommendations for a
moral life style, mental exercises and physical
status (34).

Music therapy

Meditation

Music therapy is another pain relief method in
patients which is used for expressing their thoughts

An Australian study which investigating the effect
of 20 sessions relaxation through meditation on 73
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showed that the level of anxiety, confusion,
depression and pain in half of the patients were
decreased. In addition, it has been shown that at
least 10% of cancer tumors disappeared in patients
with advanced stages of cancer following
meditation (35).
Methods such as progressive muscular relaxation,
music therapy, yoga and meditation, give rise to
patient's autonomy and also can be provided by
patients themselves with simple tools. In addition to
these methods are associated with easy admission
and good cooperation of most of the patients. Also
they have no adverse effects and consequences of
pharmacological interventions (11).
Social interventions such as family and social
support
Loneliness is a major psychosocial concern in
patients with cancer. Diagnosis, acute treatment of
cancer, and its physical, emotional and social effect
led to challenges in patients which cause the sense

of loneliness in these patients (36). Social support
is an important aspect of modern caring of cancer
(37). Social support is defined as establish a social
interaction which starts with commutation and with
its continuity led to an empathetic connection and
safe network for patients (38). This relationship
help patients to cope with hard situation and make
better sense about themselves (36). They have this
chance to share their attitudes, internal beliefs,
experiences, concerns and feelings and deal with
their illness (39, 40). Studies showed that social
support has a major role in adjustment and cope
with chronic illness such as cancer (41-44).
Spirituality interventions (r eligion ther apy and
hope therapy).
Spirituality appears to be a significantly beneficial
intervention for increasing hope and psychological
well-being in patients with cancer. Spirituality can
reduce negative feeling such as anxiety, depression
and anger by filling the gap between something
people have and something they want to achieve
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and also could facilitate acceptance the new
situation and increase life satisfaction (4, 45-47).
Religion therapy
One of the aspects of spirituality that has been
studied in most studies of cancer is religious issues
and its role in hope of life in the patient (40, 48).
Religion is considered as a strong predictor of
effective coping and positive adapting with
disabilities or chronic diseases such as cancer (40,
46). In otherwise religion is a complex
phenomenon that has a profound effect on some
patients with cancer (46). For end stage patients
with cancer spiritual and religious beliefs may be
more important even than physical and mental
health. Feeling comfort and power of religious
beliefs can be important in good health and feeling
in patients (40). Also, religious identity has been
accompanied with lower psychological symptoms
such as anxiety, spiritual beliefs and well-being
(40).
Religious sources such as God, Imam and Prophet
have played a significant role in patient's selfesteem, psychological well-being and provision of

the sense of meaning and purpose in the life (4, 4547). Also it help people to exposure with stressful
events positively (40).
Hope therapy
Reduction in the hope level is one of the most
challenges of patients with cancer (47, 49). Hope is
an essential mechanism of adaptation in chronic
diseases including cancer and is defined as a
complex, multidimensional and potentially
powerful factor in effective recovery and
compatibility with illness (6, 50). According to the
studies, most reports regarding hope issues have
been conducted in patients with cancer due to this
disease has the most negative impact on the level
of patient's hope compared to other chronic
conditions (2, 51).
Factors such as the stage of illness, time of illness
diagnosis, the level of knowledge and information
of patients regarding the treatment process and
family support are important factors which effect
on the level of hope in patients (51).
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Hope therapy is a specific strategy that with using
positive psychology without emphasis on
disabilities, reduce the psychological stress in
cancer patients (52). Psychologically, hope therapy
is recognized as a strong therapeutic strategy that
can improve patient's mental health by enhancing
patient resilience and led to promote general health
and quality of life in the patients (53). Hope therapy
sessions including problem-based learning and
active participation of patient in issues such as
positive speech, healthy diet, exercise and
communication with supportive networks (54). In
this strategy, healthcare providers apply cognitivebehavioral therapies based solution and also
provide educational services and program such as
helping patients to formulate their short-term and
long-term goals, and considering the appropriate
paths and addressing the challenges and barriers to
reach their goals (27, 55).

category of psychological interventions, a study in
Iran that evaluated the effectiveness of cognitive
behavioral therapy in reducing the psychological
symptoms of patients with cancer showed that this
method had significantly effect on reducing
physical complaints, interpersonal sensitivity,
depression, anxiety, aggression, painful fear, and
paranoid thoughts. So it can be used as a
supplementary treatment in addition to medical
treatments in oncology centers (56). In another
study
which
evaluated
four-dimensional
psychotherapy approach such as awareness raising,
hope, the establishment of appropriate therapeutic
communication and behavioral consistency in
improving the quality of life of patients with breast
cancer, revealed that this treatment was considered
as one of the counseling-supportive therapies in
promoting the mental health in women with breast
cancer (57).

Discussion

Another psychological intervention which assessed
in the mental treatment of patients with cancer is
yoga exercises. Studies in this field have suggested
that the use of his approach in patients with cancer
led to better compliance with the disease and

The present study aimed to determine psychosocial/
spiritual interventions for mental health in patients
with cancer. In this present study different nonpharmacological strategies were assessed. In the
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improved quality of life in them (34, 35). In a study
which is used yoga as a therapeutic method for
treatment of anxiety in patients with breast cancer
suggested that yoga intervention as a
nonpharmacological method can be used for
managing anxiety in cancer patients (11).
In the term of social category, evidence indicated
that having sympathetic caregivers at home or
during therapeutic sessions are associated with
improved motivations of patients for continuing
therapeutic processes. Nurses who aware about
patient's challenges and concerns, can have a
unique role in promoting their functional status
(36). A study showed that in patients with higher
family support, the likelihood of recovery and
implementation of problem based coping styles
were increased (58).

The importance of spirituality is proved in different

studies (59, 60). The results of a study which
investigated the role of religious beliefs in quality of
life of patients with cancer indicated that the
religious beliefs could be related to the quality of life
among patients with cancer (61).
Limitations and suggestions for further research
We did not assess the quality of included articles, we
did not include unpublished studies and also other
languages articles except Persian and English.
Given the mentioned limitations, this study
researchers proposed that a systematic review or
clinical
trial
regarding
effective
nonpharmacological interventions for mental health in
patients with cancer will be useful. This study
proposed that presence of graduated midwifery
counseling who familiar with effective nonpharmacological interventions in cancer in oncology
ward are considered as an important action.

Conclusion
In conclusion reviewing studies results showed that these interventions were the most effective strategies in
promotion of mental health in patients with cancer. Given the important role of mental health in quality of
life of patients with cancer, in addition to pharmacological treatment, considering psychosocial/spiritual
approaches in these patients can be as important part of their treatment process.
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