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This review examines the integration of cognitive behavioral therapy (CBT) into cancer treatment and highlights its critical role 

in managing patients’ psychological challenges. By focusing on the effectiveness of CBT in improving mental health outcomes, 

the article explores how CBT can enhance coping strategies, quality of life, and adherence to treatment protocols for cancer 

patients. It discusses the flexibility of CBT, which can be delivered in individual, group, or digital formats, allowing it to be 

customized to fit the needs of different patients, thus improving accessibility and engagement. While the benefits of CBT are 

clear, the review also addresses the challenges in incorporating psychological care into oncology settings, such as limited access 

to trained therapists, ensuring patient consistency, and embedding mental health services into standard cancer care. These 

barriers highlight the importance of innovation, policy development, and training for healthcare providers to optimize 

psychological support in cancer treatment. This article suggests future avenues for expanding access to CBT, including through 

digital health platforms and integrating mental health care more seamlessly into oncology practice. This will require ongoing 

research, policy development, and professional training to ensure psychological interventions become a standard part of cancer 

care. In conclusion, the review emphasizes the importance of a comprehensive oncology approach that addresses the physical 

and emotional well-being of cancer patients. The organization advocates for the inclusion of CBT and other psychological 

therapies in cancer care, promoting a more compassionate, patient-focused approach that enhances the overall health and well-

being of people undergoing cancer treatment and recovery. 

 

Keywords: Coping, Cancer care, Psychological distress, Cognitive behavioral therapy (CBT) 

Introduction 

Cancer is a critical health issue worldwide [1], and it also 

causes significant psychological stress [2] for patients 

and their loved ones. The emotional toll of a cancer 

diagnosis and its treatments often leads to a range of 

mental health issues, including depression, anxiety, and 

post-traumatic stress disorder (PTSD). These mental 

health problems can severely affect the patient’s quality 

of life, adherence to treatment plans, and overall health 

outcomes [3]. 

The occurrence of mental health disorders among cancer 

patients is particularly high [4], with studies showing that 

nearly one-third of cancer patients experience significant 

psychological distress during their illness [5]. This 

distress is not brief; it often lasts throughout the treatment 

period and into survivorship. The mental burden of 

cancer is multifactorial, stemming from the initial shock 

of diagnosis [6], the uncertainty of outcomes, the side 

effects of treatments [7], and the existential concerns 

related to the illness. 

Given these emotional challenges, addressing the 

psychological needs of cancer patients is essential. 

Proper management of these psychological issues can 

help improve coping skills [8], enhance treatment 
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adherence, and contribute to better health outcomes. 

However, psychological support is often underutilized in 

cancer care, mainly due to a lack of resources, awareness, 

and trained professionals. 

Cognitive behavioral therapy (CBT) has proven to be an 

effective tool for managing the psychological issues 

faced by cancer patients. CBT works by addressing 

negative thought patterns and behaviors, improving 

emotional control, and developing healthy coping 

strategies. Research increasingly supports the use of CBT 

in cancer care, showing its success in alleviating 

symptoms of anxiety, and depression, and improving 

overall mental health [9]. 

CBT’s relevance in cancer treatment lies in its flexibility 

and strong evidence supporting its effectiveness for 

various psychological problems. By helping patients 

address their thoughts, emotions, and behaviors, CBT can 

complement physical cancer treatments, offering an 

integrated approach to care [10]. 

This article explores the psychological difficulties faced 

by cancer patients and evaluates the role of CBT in 

addressing these challenges. By examining current 

research and clinical practice, it emphasizes the need for 

psychological care in oncology and offers 

recommendations for incorporating CBT into broader 

cancer care strategies. 

The psychological toll of a cancer diagnosis is profound, 

deeply affecting a patient’s mental and emotional well-

being in addition to their physical health. Cancer often 

brings with it significant psychological distress, with 

depression, anxiety, and PTSD being some of the most 

common conditions. The occurrence and severity of these 

psychological disorders can depend on a variety of 

factors, including the specific type of cancer, its stage, 

the individual’s mental health history, and the level of 

social support they receive [11]. 

 

Results and Discussion 

Psychological challenges commonly experienced by 

cancer patients 

The emotional impact of cancer, from diagnosis to 

treatment, can be overwhelming, often extending beyond 

the physical symptoms of the disease itself [12]. Among 

the most prevalent psychological struggles in cancer 

patients are anxiety, depression, and PTSD, which can 

have a considerable impact on their emotional health and 

overall treatment outcomes [13]. 

Anxiety is a frequent issue, commonly linked to 

uncertainty about the cancer diagnosis, the treatment 

process, and the fear of recurrence. This constant state of 

worry affects both the mental and physical health of 

patients, leading to symptoms like increased heart rate, 

difficulty breathing, and disrupted sleep. Such anxiety 

not only intensifies the discomfort of the cancer 

experience but can also interfere with symptom 

management, potentially influencing the progression of 

the disease. Anxiety may also hinder patients from 

making well-informed decisions about their treatment 

options, which highlights the importance of timely 

psychological interventions [14]. 

Depression is another common concern among cancer 

patients, with effects ranging from mild feelings of 

sadness to severe forms that affect every aspect of life. 

Depression can severely impair a patient’s energy levels, 

motivation, and ability to enjoy life, which in turn can 

undermine adherence to treatment regimens. Factors 

contributing to depression in cancer patients are 

multifaceted, involving psychological, biological, and 

social elements. Loss of independence, body image 

changes, and the emotional burden of coping with a 

chronic illness can all contribute to the development of 

depression. If untreated, depression can significantly 

diminish the quality of life and even impact survival 

rates, making its recognition and treatment in oncology 

care vital [15]. 

While PTSD may not always be immediately associated 

with cancer care, it remains a significant concern for 

some patients. The traumatic experience of being 

diagnosed with cancer, coupled with aggressive 

treatment regimens, can trigger PTSD. Symptoms of 

PTSD in cancer patients may include nightmares, 

flashbacks, and heightened anxiety, all of which disrupt 

their emotional stability and their ability to fully engage 

in treatment and recovery. PTSD highlights the severe 

psychological effects that cancer and its treatments can 

have, emphasizing the need for specialized psychological 

support [16]. 

The presence of depression, anxiety, and PTSD in cancer 

patients underscores the important connection between 

mental and physical health. These psychological issues 

not only decrease the patient’s quality of life but also 

affect treatment adherence and long-term health 

outcomes. Addressing these issues through integrated 

care plans that include psychological support is essential 

for improving overall patient well-being and reinforcing 
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the need for comprehensive cancer care that considers 

both emotional and physical needs [17]. 

 

Factors contributing to psychological distress in cancer 

patients 

The onset of psychological distress in cancer patients is 

influenced by a wide range of factors that play a role in 

the development and progression of mental health 

challenges. Understanding these factors is critical for 

designing effective interventions and support systems to 

mitigate their impact. 

 

Emotional response to diagnosis 

The delivery of a cancer diagnosis is a highly emotional 

event, often triggering a mixture of shock, fear, and 

sadness. This moment of facing one's mortality can set 

off a cascade of emotional reactions, making it difficult 

for patients to maintain a sense of stability. The 

overwhelming feelings that come with a cancer diagnosis 

often disrupt the ability to process treatment options, 

make informed decisions, and hold on to hope for the 

future. These emotional challenges can create a 

foundation for ongoing psychological struggles 

throughout the cancer journey [18]. 

 

Impact of treatment side effects 

Cancer treatments like chemotherapy, radiation therapy, 

and surgery can result in significant physical 

consequences, causing a range of side effects such as 

pain, hair loss, fatigue, and nausea. These side effects not 

only lead to physical discomfort but also have a profound 

psychological impact, affecting the patient’s body image, 

self-worth, and overall emotional state. The constant 

cycle of these effects can contribute to feelings of 

powerlessness and despair, intensifying emotional 

distress. Additionally, these physical limitations can 

restrict daily activities and prevent patients from 

engaging in hobbies or work, leading to a sense of lost 

identity and diminished purpose [19]. 

 

Concerns about recurrence 

Even after completing cancer treatment, many survivors 

face ongoing psychological challenges, particularly the 

fear that the cancer may return. This fear can linger long 

after treatment has ended, often without any new signs of 

the disease, and it may cause persistent anxiety and 

stress. Survivors might find themselves unable to fully 

embrace recovery, as constant worry about relapse 

overshadows their daily lives. The fear of recurrence can 

also trigger panic attacks, sleep disturbances, and 

heightened sensitivity to any discomfort or health issue, 

fearing it might signal a return of the cancer [20]. 

 

Social withdrawal and isolation 

Undergoing cancer treatment often leads to feelings of 

isolation. The physical changes, fatigue, and the primary 

focus on medical care can make it difficult for patients to 

continue participating in social activities, keep up 

relationships, or even work. This separation is further 

compounded by a sense of others not fully understanding 

what they are going through, leading to loneliness and 

alienation. The absence of social support can worsen 

depressive symptoms, as emotional resilience often relies 

on these connections [21]. 

Addressing the psychological challenges faced by cancer 

patients requires a multifaceted approach that considers 

not only emotional well-being but also the physical and 

social ramifications of the disease. By developing care 

plans that incorporate mental health support, treatment 

side-effect management, strategies for dealing with the 

fear of recurrence, and opportunities to build social 

connections, patients can experience improved 

psychological and overall well-being. 

 

Psychopathology’s effect on treatment, quality of life, 

and patient care 

Psychological issues, including anxiety and depression, 

can significantly influence treatment outcomes in cancer 

patients. Patients experiencing these disorders may find 

it challenging to follow treatment regimens, attend 

appointments, or implement necessary lifestyle changes, 

ultimately resulting in worse health outcomes, including 

lower survival rates. 

Moreover, the quality of life of these patients is often 

severely compromised. Psychological distress can 

undermine their ability to enjoy daily activities, maintain 

relationships, and engage in pursuits that provide 

meaning and fulfillment. This impact extends to family 

members and caregivers, who also bear the emotional 

and financial burden. 

In light of these challenges, the need for a comprehensive 

approach to cancer care is essential. Integrating mental 

health support alongside physical treatment is critical for 

holistic patient care, highlighting the importance of care 

plans that address both the emotional and physical 

aspects of health [22]. 

 

CBT: A comprehensive overview 
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Origins and development of CBT 

CBT originated in the 1960s, primarily through Dr. 

Aaron T. Beck, who sought to create a more structured 

and evidence-based approach to psychotherapy. Beck’s 

work centered around the concept that patients with 

depression exhibited certain negative thought patterns 

that had a profound effect on their emotions and 

behaviors. This observation led to the development of 

CBT, which aims to modify these unhelpful thinking 

patterns to foster more positive emotional and behavioral 

outcomes [23]. 

Over the years, CBT has been adapted for a wide variety 

of psychological disorders, including anxiety, 

depression, PTSD, and substance abuse. Its applications 

have extended beyond mental health to support 

individuals coping with chronic illnesses such as cancer, 

making it a versatile and effective therapeutic tool in 

various contexts. 

 

Core principles and techniques of CBT 

CBT is grounded in the idea that our thoughts, emotions, 

and behaviors are all interconnected, and that modifying 

one element can lead to changes in the others. This 

therapeutic approach is structured, with an emphasis on 

collaboration between the patient and therapist. The 

following principles and techniques form the foundation 

of CBT, illustrating how they can help promote positive 

changes and enhance mental well-being [24]. 

 

Cognitive restructuring 

A fundamental component of CBT, cognitive 

restructuring helps individuals identify and modify 

detrimental thought patterns that contribute to emotional 

distress. This process teaches patients to recognize 

harmful thoughts that amplify their struggles and to 

evaluate the validity of these thoughts. It uncovers 

cognitive distortions, such as catastrophizing and 

overgeneralizing, which are common in those dealing 

with psychological disorders. By reframing these 

negative thoughts into more balanced and realistic ones, 

individuals can reduce emotional turmoil and adopt 

healthier coping mechanisms. Ultimately, cognitive 

restructuring empowers patients by showing them how to 

control their emotional responses, even when external 

situations remain beyond their control [25]. 

 

Behavioral activation 

Behavioral activation is a technique used to address 

inactivity and withdrawal, often seen in people suffering 

from depression. This method encourages patients to re-

engage with enjoyable or fulfilling activities that help 

counteract depressive symptoms. By identifying 

activities that provide satisfaction or accomplishment, 

individuals set manageable goals to gradually increase 

their participation. Over time, this approach helps 

improve mood and reinforces the connection between 

positive actions and emotional well-being, creating a 

cycle of increased engagement and improved mental 

health [26]. 

 

Exposure therapy 

Exposure therapy is particularly effective for treating 

anxiety disorders, phobias, and PTSD. It involves the 

gradual exposure of patients to feared situations or 

memories within a safe, controlled setting. The goal is to 

reduce the intensity of fear by repeatedly confronting the 

source of anxiety, allowing patients to learn that their 

feared scenarios are either unlikely to occur or 

manageable. This process reduces avoidance behaviors 

and helps individuals regain control over their emotional 

responses [27]. 

 

Stress management 

Effective stress management is a core aspect of CBT. 

Patients are taught techniques such as deep breathing 

exercises, progressive muscle relaxation, and 

mindfulness meditation to activate the body’s relaxation 

responses, mitigating the effects of stress. By 

incorporating these techniques into their daily routines, 

individuals improve their ability to cope with various 

stressors, reducing their emotional and physical reactions 

to stress and boosting their overall resilience. 

CBT’s power lies in its structured, evidence-based 

approach that adapts to various psychological challenges. 

By focusing on present concerns and providing 

actionable strategies, CBT empowers individuals to 

address their emotions and behaviors, improving their 

mental well-being and overall quality of life [28]. 

 

Why CBT is effective for cancer patients 

CBT is particularly valuable for cancer patients due to its 

ability to address the wide array of emotional and 

psychological challenges posed by cancer diagnosis and 

treatment. Its efficacy in the oncology setting stems from 

several key factors, which we will explore below, 

demonstrating how CBT contributes to comprehensive 

cancer care. 
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Managing Anxiety and Depression 

The uncertainty and fear tied to cancer can lead to 

heightened anxiety and depression. CBT helps cancer 

patients identify and challenge the negative thought 

patterns, such as catastrophic thinking, that fuel these 

emotions. By replacing these irrational thoughts with 

more realistic ones, patients can alleviate much of their 

anxiety and depression, improving their emotional well-

being and helping them continue to live more fully 

despite their diagnosis [29]. 

 

Building coping mechanisms 

The cancer experience requires patients to develop 

effective coping strategies to navigate the emotional and 

practical challenges it brings. CBT provides a structured 

environment for patients to learn and practice skills like 

problem-solving, stress management, and assertive 

communication. These tools help patients manage the 

psychological stresses of cancer treatment and strengthen 

their resilience, preparing them for future challenges 

[30]. 

 

Improving adherence and quality of life 

Cancer treatments are often physically demanding, and 

psychological barriers such as fear of side effects or 

hopelessness can hinder treatment adherence. CBT 

addresses these barriers by improving patients’ mental 

health and enhancing their ability to follow treatment 

plans. Additionally, by reducing stress and improving 

mood, CBT can significantly enhance the overall quality 

of life, making it easier for patients to manage their 

treatment journey and gain a greater sense of control over 

their care [31]. 

 

Fear of cancer recurrence and CBT interventions 

A significant challenge for cancer survivors is the 

ongoing fear that their cancer might return. This concern 

can dominate their lives, affecting their mental well-

being long after treatment has ended. CBT addresses this 

fear by helping patients confront it in a structured 

manner. Through exposure therapy and cognitive 

restructuring, patients are equipped with strategies to 

manage and reduce the fear of recurrence. They learn to 

accept uncertainty and develop coping mechanisms to 

deal with anxiety when it arises, ultimately diminishing 

its impact on their lives and enhancing their emotional 

health. 

The use of CBT in cancer care is highly effective because 

it offers tailored interventions to help patients address the 

complex psychological difficulties they face. CBT’s 

methodical approach not only addresses emotional 

struggles but also fosters resilience, enabling patients to 

maintain a sense of hope and empowerment as they move 

forward with their cancer journey [32]. 

 

The role of CBT in cancer treatment 

Proven effectiveness in managing psychological distress 

The impact of CBT in improving psychological 

outcomes for cancer patients has been well-documented. 

Research, including meta-analyses of randomized 

controlled trials (RCTs), consistently shows that CBT 

reduces anxiety and depression in patients undergoing 

cancer treatment. For example, a study by Guarino et al. 

[32] demonstrated that CBT led to marked improvements 

in mood and overall well-being for breast cancer 

survivors. Similarly, palliative care research reveals that 

CBT can alleviate emotional distress and bolster coping 

skills for patients facing terminal cancer stages [33]. 

 

Various CBT methods and their results 

CBT is a versatile and effective intervention, with a 

variety of formats designed to address the unique 

psychological needs of cancer patients. Below are the 

types of CBT interventions that cater to different needs 

and their specific therapeutic outcomes: 

 

One-on-one CBT 

Individual CBT provides an intimate setting where 

patients can delve deeply into their personal concerns and 

emotional difficulties. This one-on-one therapy allows 

for customized interventions, focusing directly on the 

psychological root causes of distress. For patients with 

complex emotional struggles, individual CBT offers the 

intensity required for substantial progress. Therapists can 

adapt their methods based on patient feedback, ensuring 

that the therapy aligns with the patient's pace and specific 

challenges [34]. 

 

CBT in group settings 

Group CBT leverages the support and shared experiences 

of peers who are facing similar issues. It allows 

participants to exchange coping strategies, understand 

that they are not alone, and learn from each other. This 

collective approach fosters a sense of community and 

combats feelings of isolation. Group CBT also provides 

a platform for practicing social interactions and receiving 

constructive feedback, making it particularly effective 
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for teaching new coping strategies and reinforcing 

learned behaviors through peer modeling [35]. 

 

Online CBT (eCBT) 

The advent of online platforms has expanded access to 

CBT through eCBT, overcoming obstacles like 

geographical distance and physical limitations. eCBT 

offers patients the convenience of engaging in therapy 

remotely, at times that best fit their schedules. This 

format delivers structured therapeutic content, with 

interactive features that enhance patient engagement and 

participation. Studies show that eCBT is as effective as 

traditional in-person sessions and provides additional 

benefits such as flexibility and affordability [36]. 

 

Outcomes of CBT in cancer care 

CBT, regardless of the format, has consistently 

demonstrated positive outcomes for cancer patients, 

including reduced symptoms of anxiety and depression, 

improved stress management, and enhanced quality of 

life. By teaching patients effective strategies to manage 

their emotions and cognitive patterns, CBT empowers 

them to take control of their mental well-being. This 

approach strengthens their coping mechanisms, allowing 

them to face the challenges of cancer treatment and 

recovery with greater resilience. 

The appropriate choice of CBT intervention depends on 

several factors, including patient preferences, the severity 

of their symptoms, and available resources. By 

evaluating these factors, healthcare providers can 

recommend the most effective therapy format, ensuring 

that the patient receives the best possible support for their 

specific situation [8]. 

 

Challenges in implementing CBT with cancer patients 

While CBT offers significant benefits, its application in 

cancer care involves navigating a variety of challenges 

that must be addressed to meet the unique needs of 

patients dealing with cancer. These challenges include 

the need for individualized approaches, dealing with the 

complexities of advanced disease, and overcoming 

barriers to accessibility. 

 

Adapting CBT to individual patient needs 

Cancer patients present a diverse range of conditions, 

each with distinct treatment paths, prognosis, and 

emotional responses. This variability necessitates a 

personalized approach to therapy. Depending on the 

stage of their illness, patients will experience different 

psychological responses. For example, those in the early 

stages of cancer may focus on managing treatment-

related anxiety, while survivors in remission may need 

support to cope with the fear of recurrence. Thus, 

therapists must have the ability to adapt CBT techniques 

to cater to the specific cancer type, disease progression, 

and individual emotional states. A comprehensive 

understanding of both oncology and psychosocial issues 

is crucial to providing effective therapy tailored to each 

patient’s needs [37]. 

 

Addressing the needs of patients with advanced cancer 

For patients dealing with advanced cancer, traditional 

CBT techniques may need modification to address the 

profound existential challenges and physical symptoms 

they face. These individuals often confront questions of 

meaning and mortality, necessitating the integration of 

existential therapy concepts within the CBT framework. 

In addition, physical discomfort, pain, and other 

symptoms of advanced cancer require therapists to 

incorporate strategies aimed at managing physical 

suffering alongside psychological support. The 

combination of mental and physical health strategies is 

essential for patients in these advanced stages of illness 

[38]. 

 

Overcoming barriers to accessing CBT 

A major limitation in providing CBT to cancer patients is 

the accessibility of therapy, particularly for those in rural 

or underserved areas. The scarcity of trained CBT 

practitioners in these regions can be a significant barrier. 

Additionally, the cost of therapy can make individual 

sessions unaffordable for some patients. While 

alternative approaches like group therapy and online 

CBT can provide solutions, they may not always be 

suitable for every patient. To improve access, innovative 

models of therapy delivery, including telehealth, should 

be explored, supported by policy changes and increased 

funding to ensure that all cancer patients have the 

opportunity to receive appropriate psychological care 

[39]. 

 

Training and ongoing support for therapists 

Effective CBT delivery requires that therapists have 

specialized training that encompasses both the 

therapeutic techniques of CBT and a deep understanding 

of oncology. This dual expertise allows therapists to 

address the wide array of psychological challenges 

cancer patients face. Regular supervision and continued 
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professional development are critical to ensure that 

therapists can navigate the complex emotional and 

physical issues associated with cancer care, such as end-

of-life concerns, grief, and the physical side effects of 

treatment. 

Despite these challenges, CBT continues to represent a 

vital therapeutic tool for cancer care, and efforts to refine 

its application are essential for improving psychological 

support. By continually adapting CBT interventions to 

the specific needs of cancer patients, healthcare 

professionals can enhance both the mental health and 

quality of life of this vulnerable population [40]. 

 

Benefits of CBT in cancer care 

Incorporating CBT into cancer care provides significant 

benefits, helping patients manage psychological distress 

and improve overall well-being during their cancer 

journey. The advantages of CBT extend beyond just 

emotional relief, encompassing broader aspects of 

patients' lives and enhancing their ability to cope with the 

challenges they face. 

 

Improving psychological health 

CBT is highly effective in addressing emotional 

challenges like anxiety, depression, and PTSD, which are 

common in cancer patients. By targeting negative 

thought patterns, CBT enables patients to shift from 

catastrophic thinking to more realistic and balanced 

perspectives. This cognitive restructuring, combined 

with behavioral techniques, leads to improved emotional 

stability. For instance, a patient overwhelmed by the 

uncertainty of their prognosis can learn to challenge and 

reframe these fears, ultimately improving their emotional 

well-being [41]. 

 

Enhancing coping mechanisms 

Cancer brings numerous stressors into patients' lives, 

including physical treatment side effects, financial 

burdens, and emotional challenges. CBT equips patients 

with practical tools for managing these stressors. 

Strategies such as problem-solving, relaxation 

techniques, and cognitive reframing help patients 

manage their stress more effectively. These skills not 

only reduce emotional distress but also empower patients 

to become active participants in their healing process, 

fostering resilience and mental strength [42]. 

 

Boosting overall quality of life 

The mental distress caused by cancer can severely affect 

a patient's quality of life, influencing their ability to sleep, 

engage in social activities, and enjoy day-to-day life. By 

alleviating emotional distress and promoting healthier 

coping strategies, CBT improves these areas, 

contributing to a higher quality of life. Patients who 

undergo CBT often report better sleep patterns, increased 

participation in activities, and a renewed sense of joy. 

These psychological benefits also have a positive impact 

on physical health outcomes, highlighting the close link 

between mental and physical well-being [43]. 

 

Increasing adherence to cancer treatment 

For cancer patients, following through with treatment 

plans can often be complicated, particularly due to the 

side effects of therapy or emotional distress that may 

lower motivation. CBT has proven effective in enhancing 

mental well-being, providing crucial stress-management 

tools that help patients stick to their treatment regimens. 

With the proper emotional support and coping strategies, 

patients are better equipped to manage the challenges of 

cancer treatment. This, in turn, improves adherence, 

which is not only crucial for immediate health outcomes 

but also influences long-term recovery and survival rates 

[44]. 

 

Combining CBT with other therapies 

Incorporating CBT alongside other treatment methods 

presents a more well-rounded approach to the 

psychological strain cancer patients experience. Cancer-

related distress is multifaceted, and a combination of 

therapies can be particularly beneficial. Below, we 

explore how CBT can integrate with other therapeutic 

strategies to enhance the personalized care model in 

psycho-oncology. 

 

Combining CBT with mindfulness-based stress reduction 

(MBSR) 

MBSR, which emphasizes mindfulness and the 

acceptance of one's experiences, complements CBT’s 

approach by helping patients alter unhelpful thought 

patterns. Integrating the two allows patients to manage 

anxiety and stress more effectively, fostering emotional 

resilience as they cope with the challenges of cancer. 

 

Acceptance and commitment therapy (ACT) with CBT 

ACT focuses on helping individuals accept things 

beyond their control while committing to actions that 

enrich their lives. When combined with CBT, this 
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therapeutic duo helps patients not only confront negative 

thinking but also cultivate a greater sense of acceptance 

toward emotional pain, especially in the face of the 

uncertainties that accompany cancer diagnoses. 

 

Using CBT in conjunction with medication 

For some cancer patients, especially those experiencing 

severe psychological symptoms, combining CBT with 

medication might be necessary. The use of 

pharmacotherapy can help alleviate distress, allowing 

patients to more fully engage in CBT and apply its 

techniques more effectively. Collaboration between 

mental health providers and oncologists ensures a 

seamless and tailored approach to treatment. 

 

Innovative methods of delivering CBT 

Technological advances in healthcare have 

revolutionized the way CBT is delivered to cancer 

patients, addressing common barriers such as cost, 

access, and scalability. Here, we highlight some of these 

innovations and how they have the potential to transform 

cancer care. 

 

Digital health and telehealth platforms 

The rise of digital health technologies has expanded 

access to CBT, enabling more patients to receive therapy. 

AI-powered platforms offer personalized treatment, 

adapting in real-time based on a patient's needs and 

progress. This flexibility means that CBT can be more 

responsive and tailored than ever, enhancing its overall 

effectiveness. 

Virtual Reality (VR) is another innovative solution, 

providing a controlled space where patients can face their 

fears, practice relaxation techniques, or learn coping 

strategies. VR therapy is especially useful for those 

dealing with anxiety or PTSD, offering an engaging way 

to interact with the therapeutic process. 

 

wearable technology for stress monitoring 

Wearable devices that track physiological stress 

indicators, such as heart rate, are helping cancer patients 

manage anxiety more proactively. These devices can 

alert patients when stress levels rise, encouraging them to 

engage in CBT techniques or relaxation exercises to 

regain control and reduce symptoms in real time [45]. 

 

Self-directed CBT programs 

Self-administered CBT programs delivered through 

digital platforms and mobile apps allow patients to 

engage with therapy at their own pace, in the comfort of 

their homes. These programs help overcome barriers 

related to limited access to therapists and geographical 

limitations. Their effectiveness relies on user 

engagement, which can be enhanced by incorporating 

interactive features, personalized feedback, and 

gamification techniques. Additionally, providing 

opportunities for patients to connect with peer support 

networks within these platforms can foster greater 

adherence to treatment [46]. 

 

Embedding CBT within oncology care 

Integrating CBT into standard oncology practices 

presents a valuable opportunity to offer psychological 

support as part of regular cancer treatment. Training 

oncology professionals, such as nurses, in basic CBT 

principles, enables them to provide immediate, evidence-

based support to patients facing psychological distress. 

These trained professionals can also act as a liaisons, 

directing patients to specialized care when necessary. 

By embedding psychological care within the oncology 

treatment pathway, patients receive comprehensive 

support that addresses both their mental and physical 

health needs. This integrated approach fosters a holistic 

care model within oncology, improving overall patient 

outcomes and promoting well-being [47]. 

 

Clinical implications and suggestions for effective CBT 

integration into cancer care 

Incorporating CBT into cancer treatment signifies a shift 

towards a more inclusive and individualized treatment 

framework. This transition has far-reaching clinical 

consequences, requiring significant adaptations to typical 

care protocols and placing a greater emphasis on the 

mental well-being of patients as a critical aspect of their 

overall treatment. The following outlines these changes 

and provides actionable strategies for the successful 

implementation of CBT in cancer care. 

 

Customized CBT strategies 

To optimize the impact of CBT, it’s essential to 

personalize interventions according to the distinct needs, 

preferences, and cultural backgrounds of cancer patients. 

A comprehensive assessment is vital in understanding the 

patient’s unique challenges, whether it’s addressing fear 

of recurrence, coping with the adverse effects of 

treatment, or managing existential crises triggered by the 

diagnosis. Customizing CBT techniques to suit these 

individual concerns ensures that patients feel more 
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engaged in their treatment process. Additionally, offering 

flexibility in how therapy is delivered—whether through 

individual sessions, group formats, or online options—

can help improve patient satisfaction. Regular reviews of 

treatment plans are necessary to adapt to the evolving 

emotional and psychological needs of the patient [48]. 

 

Educational recommendations for healthcare providers 

in CBT 

Integrating CBT into medical education 

Incorporating CBT training into the foundational 

curricula for healthcare professionals in fields such as 

medicine, nursing, and allied health is crucial. 

Introducing fundamental CBT techniques at an early 

stage equips future healthcare providers with the tools to 

recognize psychological distress in cancer patients and 

address maladaptive cognitive patterns that may affect 

their treatment outcomes. Embedding practical learning 

experiences like case studies and role-playing into the 

education system can ensure that healthcare workers are 

well-prepared to apply CBT in their future practice [49]. 

 

Continued professional development in CBT 

Healthcare professionals already practicing in oncology 

should be encouraged to pursue ongoing education in 

CBT. This could be achieved through specialized 

workshops, online courses, and conferences that deepen 

their understanding of CBT and its application in 

oncology. Pursuing expertise in psycho-oncology 

through certification programs will enable providers to 

refine their therapeutic approaches and better meet the 

psychological needs of cancer patients. This 

specialization equips providers with both technical 

proficiency in CBT and a deeper understanding of the 

specific mental health challenges that accompany cancer 

treatment [50]. 

 

Support and mentorship programs for providers 

Establishing mentorship and supervision initiatives is 

essential for healthcare workers to develop and refine 

their CBT skills. Novices in the field can greatly benefit 

from guidance provided by seasoned therapists, who can 

offer advice on complex cases, give feedback on therapy 

methods, and help with integrating CBT within a broader 

medical care plan. Collaborative environments, including 

peer groups and case review sessions, allow healthcare 

professionals to learn from one another’s experiences, 

promoting skill development and enhancing the overall 

quality of psychological support provided to patients 

[51]. 

 

Policy considerations for promoting psychological 

support in oncology 

The integration of psychological care into cancer 

treatment is not merely a clinical matter; it also requires 

the support of public policy. Policymakers must prioritize 

the creation of an environment that promotes access to, 

and equity in, psychological care for cancer patients. 

Below, we examine critical policy aspects that will help 

improve psychological services in oncology. 

 

Financial support and resource allocation 

A major obstacle to implementing psychological 

interventions in cancer care is the shortage of dedicated 

funding. Policymakers must ensure adequate financial 

support to cover psychological treatments, including 

CBT, under health insurance plans. This would reduce 

the financial strain on patients and incentivize them to 

seek psychological care. Additionally, allocating funds 

for the training of healthcare professionals in CBT would 

help ensure a larger, well-prepared workforce to deliver 

quality psychological support. Resources should also be 

invested in the infrastructure required to implement 

digital platforms and patient management systems, which 

are vital for modernizing care delivery. 

 

Improving access and ensuring fairness 

For all cancer patients to receive adequate psychological 

care, policies must tackle the issue of access. Barriers 

such as geographical isolation, socioeconomic status, and 

cultural differences often prevent some individuals from 

receiving the support they need. Expanding telehealth 

initiatives will facilitate access to psychological services, 

especially for patients in rural or underserved areas. 

Moreover, supporting community-based programs will 

help overcome obstacles faced by patients who cannot 

access traditional medical settings. Additionally, training 

healthcare providers to be culturally competent ensures 

that the care provided is inclusive and sensitive to the 

diverse needs of patients [51]. 

Setting standards for quality care 

To effectively integrate psychological care into cancer 

treatment, it is crucial to establish comprehensive 

standards that guide the provision and assessment of 

psychological services within oncology. These standards 

should clarify the delivery methods, coverage, and 



Çınaroğlu et al.                                                                                Int J Soc Psychol Asp Healthc, 2023, 3:21-33  
 

 

30 

evaluation processes, ensuring that care addresses both 

the emotional and physical needs of patients. A potential 

strategy for enhancing care quality is linking the 

accreditation of cancer care centers with the inclusion of 

psychological support services. This approach would 

encourage institutions to prioritize such services. 

Additionally, quality standards must emphasize 

personalized care, ensuring that psychological 

interventions are specifically adapted to the individual’s 

needs, preferences, and cultural contexts. 

 

Fostering research and innovation 

Continual research is vital for improving the 

effectiveness of CBT and other psychological treatments 

in oncology. Policymakers can play an instrumental role 

by funding initiatives that examine innovative delivery 

models, the seamless integration of psychological 

services in cancer care, and the impact of these 

interventions on patients' mental health and treatment 

outcomes. Encouraging technological advancements, 

such as AI-powered tools and digital therapy platforms, 

can address current limitations in access to care and 

enhance the customization and effectiveness of 

psychological support for cancer patients. 

 

Conclusion 

The inclusion of CBT within cancer treatment signifies a 

major shift towards a more comprehensive and holistic 

care model. This review has highlighted the profound 

benefits of CBT in alleviating the psychological 

challenges often associated with a cancer diagnosis, 

stressing its essential role in enhancing coping strategies, 

boosting overall quality of life, and potentially improving 

adherence to treatment protocols. The flexibility of CBT, 

available in individual, group, or digital formats, allows 

it to cater to the diverse needs and preferences of patients, 

thus improving both accessibility and patient 

involvement in their care journey. 

However, despite its established advantages, the 

integration of psychological care into cancer treatment 

faces significant hurdles. These challenges include 

ensuring broad access to qualified therapists, promoting 

consistent patient engagement with psychological 

therapies, and incorporating mental health support into 

the existing oncology framework. These barriers 

underscore the urgent need for innovation in service 

delivery, policy backing, and specialized training for 

healthcare providers. Overcoming these challenges is 

essential to unlocking the full potential of psychological 

treatments like CBT in reshaping cancer care. 

Looking ahead, the future of psychological support in 

oncology holds great promise. The growing recognition 

of the need to address both emotional and physical health 

in cancer care reflects a deeper understanding of patient 

needs. The rise of digital health tools, including 

telemedicine and mobile health platforms, offers new 

opportunities to extend the reach of CBT, ensuring that 

more patients can access vital psychological support, 

regardless of geographical or financial constraints. 

The progression of cancer care requires continued 

investment in research to refine and validate new 

psychological treatments. Moreover, healthcare policies 

should emphasize mental health in oncology settings, 

supported by specialized training programs for healthcare 

providers to ensure comprehensive psychological 

support. This collective effort is essential to integrate 

psychological care, such as CBT, into cancer treatment 

as a core, irreplaceable element. 

In summary, the integration of CBT and other 

psychological therapies into cancer care marks a critical 

shift towards holistic, patient-centered care that fully 

addresses all aspects of a patient's well-being. As 

oncology advances, equal attention must be paid to the 

mental health needs of cancer patients alongside their 

physical care. Such a holistic model is not only vital for 

improving treatment outcomes but also embodies a 

compassionate approach that acknowledges the 

complexities of cancer. The future of cancer treatment 

lies in successfully blending state-of-the-art medical 

therapies with substantial psychological support, 

empowering patients to navigate their cancer journey 

with resilience and hope.  
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