
Asian Pacific Journal of Cancer Nursing
Asian Pacific Journal of Cancer Nursing, 20251211
Systematic Review and Meta-analysis:

Efficacy of Psychosocial Interventions for
Managing Anxiety and Depression in Cancer
Patients: A Systematic Review of
Randomized Controlled Trials

Mahdie Dehnavi Department of Nursing and Midwifery, Neyshabur
University of Medical Sciences, Neyshabur, Iran.

Hasan Ghodsi Healthy Ageing Research  Centre, Neyshabur University of
Medical Sciences, Neyshabur, Iran.

Objective: To systematically review and synthesize the current evidence from randomized
controlled trials (RCTs) on the efficacy of psychosocial interventions for managing anxiety and
depression in adult patients with cancer.

Methods: A systematic search of electronic databases was conducted to identify relevant
RCTs published from 2020 onwards. Studies that assessed the impact of a psychosocial
intervention compared to a control condition on anxiety and/or depression outcomes in adult
cancer patients were included. Two reviewers independently screened records, extracted
data, and assessed the risk of bias using the Cochrane RoB 2 tool. Data on study
characteristics, interventions, and outcomes were synthesized narratively.

Results: Thirty-nine RCTs were included. The most frequently evaluated interventions were
Cognitive Behavioral Therapy (CBT), mindfulness-based interventions (MBIs), and cognitive-
behavioral stress management (CBSM). The majority of studies demonstrated that these
interventions led to statistically significant reductions in symptoms of anxiety and depression
compared to control conditions. CBT was the most consistently effective modality across
diverse cultural settings. The analysis of intervention duration indicated that brief, structured
programs (4-8 weeks) could be highly effective, while medium-term interventions (12-16
weeks) provided the most consistent evidence of efficacy. The overall body of evidence was
deemed to be of reasonably high quality, with a low risk of bias in most included studies.

Conclusion: Psychosocial interventions, particularly CBT, MBIs, and CBSM, are effective for
reducing anxiety and depression in adult cancer patients. The findings support the integration
of these interventions, including shorter, structured protocols, into standard oncology care to
address the significant psychological burden of cancer. Future research should focus on
personalizing interventions and optimizing their delivery for broader implementation.

Introduction
Cancer remains one of the most significant health challenges worldwide, with increasing incidence
rates across various populations. According to recent global estimates, cancer accounted for nearly
10 million deaths in 2020, making it a leading cause of mortality and morbidity globally [1]. While
advances in detection and treatment have substantially improved survival rates, the cancer
experience extends far beyond physical health concerns to encompass profound psychological
implications that significantly affect patients’ quality of life and treatment outcomes.

The diagnosis of cancer and subsequent treatment trajectory typically trigger substantial
psychological distress, characterized by feelings of vulnerability, fear, uncertainty, and loss of
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control [2]. The National Comprehensive Cancer Network (NCCN) defines distress as “a
multifactorial unpleasant emotional experience of a psychological, social, and/or spiritual nature
that may interfere with the ability to cope effectively with cancer, its physical symptoms, and its
treatment” [3]. This distress exists on a continuum, ranging from normal feelings of sadness and
fear to severe conditions that meet diagnostic criteria for anxiety, depression, and adjustment
disorders. The prevalence of clinically significant distress in cancer populations is remarkably high,
with studies indicating that approximately 30-50% of patients experience substantial psychological
distress at some point during their cancer journey [4]. This distress is not merely an emotional
reaction but has tangible clinical implications. Research has consistently demonstrated that
unmanaged psychological distress can lead to reduced adherence to treatment regimens, impaired
immune function, prolonged hospitalization, poorer quality of life, and potentially worse survival
outcomes [5, 6]. The physiological mechanisms underlying these relationships involve complex
pathways, including dysregulation of the hypothalamic-pituitary-adrenal axis and increased
systemic inflammation, which can potentially influence disease progression [7].

Recognizing the clinical significance of distress management, leading oncology organizations now
recommend routine distress screening as an essential component of quality cancer care. The
American Society of Clinical Oncology (ASCO) and NCCN have established guidelines that position
distress as the “sixth vital sign” in cancer care, emphasizing the importance of systematic
assessment and intervention [8]. This paradigm shift reflects the growing understanding that
comprehensive cancer care must address both physical and psychological aspects of the disease.

In response to this recognized need, psychosocial interventions have emerged as evidence-based
approaches to mitigate psychological morbidity in cancer patients. These structured interventions
aim to enhance patients’ coping skills, improve emotional regulation, foster a sense of mastery, and
strengthen social support system [9]. The spectrum of available interventions is diverse, including
cognitive-behavioral therapy, mindfulness- based stress reduction, supportive-expressive therapy,
psychoeducational approaches, and counseling services. These interventions share the common
goal of helping patients adapt to the challenges of their illness and maintain psychological well-
being throughout their cancer journey.

Over the past three decades, substantial research has been dedicated to evaluating the efficacy of
psychosocial interventions in oncology settings. Numerous randomized controlled trials and several
meta-analyses have demonstrated beneficial effects of these interventions on reducing symptoms of
anxiety and depression, improving coping skills, and enhancing overall quality of life [10, 11].
However, despite this accumulated evidence, several important questions remain unanswered. The
literature continues to show considerable heterogeneity in effect sizes across studies, and findings
regarding the sustainability of benefits and the specific intervention components most responsible
for change remain inconsistent.

This variability in research outcomes can be attributed to several factors, including differences in
patient populations (cancer type, stage, time since diagnosis), intervention characteristics
(modality, duration, intensity, delivery format), methodological quality of primary studies, and
outcome measures used to assess distress [12]. Furthermore, there is increasing recognition that a
“one-size-fits-all” approach may not be appropriate for psychosocial care in oncology, and that
intervention efficacy may vary based on specific patient characteristics and clinical circumstances.

The current state of evidence reveals a critical knowledge gap. While the general value of
psychosocial care is increasingly acknowledged, a precise, updated, and methodologically rigorous
synthesis is required to determine the overall efficacy of these interventions and to identify the
specific conditions and populations most likely to benefit. Previous systematic reviews have often
focused on specific types of interventions or particular cancer populations, leaving a need for a
comprehensive evaluation of the broader field of psychosocial oncology interventions.

Therefore, this systematic review aims to synthesize the available evidence from randomized
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controlled trials to evaluate the efficacy of psychosocial interventions in reducing distress in adult
cancer patients. A secondary objective is to explore potential moderators of efficacy intervention
type. By addressing these questions, this review seeks to provide clinicians, researchers, and
policymakers with a current and comprehensive evidence base to guide clinical practice and future
research directions in psychosocial oncology.

Methods
  Study Design  

This study will employ a systematic review methodology, conducted in accordance with the
Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines [13]
(Figure 1).

Figure 1. PRISMA Flow Diagram for Document Selection. 

  Search Strategy  

A comprehensive and systematic literature search will be performed across multiple electronic
databases from 2020 to 2025. The databases include: PubMed/MEDLINE, Web of Science, Scopus,
Cochrane, PsycINFO and CINAHL.

The search strategy will utilize a combination of Medical Subject Headings (MeSH) terms and free-
text words related to three key concepts: (1) cancer population, (2) psychosocial interventions, and
(3) distress outcomes. The Boolean operators “AND” and “OR” will be used to combine these
concepts. The PubMed search strategy is presented in Table 1 and will be adapted for syntax and
subject headings specific to each database.

DatabaseWeb of Science, PubMed, Scopus, the Cochrane Library, PsycINFO, and CINAHL.
Key words
("Neoplasms"[Mesh] OR "Cancer" OR "Oncology" OR "Tumor" OR "Malignancy") AND ("Psychosocial Intervention"[Mesh]
OR "Psychosocial Support Systems"[Mesh] OR "Psychotherapy"[Mesh] OR "Counseling"[Mesh] OR "Mind-Body
Therapies"[Mesh] OR "Social Support" OR "psychoeducation" OR "support group") AND ("Distress" OR "Psychological
Distress"[Mesh] OR "Anxiety"[Mesh] OR "Depression"[Mesh] OR "Emotional Adjustment" OR "Quality of Life"[Mesh]) AND
("Randomized Controlled Trial" [Publication Type] OR "Clinical Trial" [Publication Type] OR "randomized" OR "RCT" OR
"controlled trial")
Table 1. Database and Search Strategy for PubMed.  

  Eligibility Criteria  

Studies will be selected according to the following PICOS framework:

Population: Adult patients (≥18 years) with any cancer diagnosis, at any stage of the disease
trajectory.

Studies focusing exclusively on caregivers or pediatric populations will be excluded.

Intervention: Structured psychosocial interventions of any duration or format (individual, group, or
technology- delivered). These include but are not limited to: cognitive- behavioral therapy,
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mindfulness-based interventions, supportive-expressive therapy, psychoeducation, and counseling.

Comparator: Usual care, wait-list control, attention control, or other active interventions.

Outcomes: Primary outcome: distress as measured by validated scales (e.g., Hospital Anxiety and
Depression Scale, Distress Thermometer, Profile of Mood States). Secondary outcomes include
anxiety and depression.

  Study Design  

Randomized controlled trials (RCTs) published in peer-reviewed journals. Non-randomized studies,
case reports, conference abstracts, and qualitative studies will be excluded.

  Study Selection Process  

The study selection will involve two phases:

1. Title and Abstract Screening: Two reviewers will independently screen all retrieved citations
against the eligibility criteria.

2. Full-Text Review: Potentially relevant studies will undergo full-text assessment by two
independent reviewers.

Disagreements at any stage will be resolved through discussion or consultation with a third
reviewer. The study selection process will be documented using a PRISMA flow diagram [13].

  Data Extraction  

Two reviewers will independently extract data using a standardized, piloted data extraction form.
The extracted data will include (Table 2):

Author Year Countr
y

Follow-
up
Week

Sample
size_
Int

Sample
size_
Con

Ageme
an

Age SD Int_Typ
e

Outco
me Me
asure
Anx

Effect
Size

P-
Value

Outco
me Me
asure
Deep

Effect
Size

P-
Value

Xia
[14]

2025 USA 12 64 64 62.9 8.3 CBSM SAS * 0.003 SDS * 0.015

Zhang
[15]

2025 Malays
ia

12 52 51 25.6 5.6 MBIs HADS
A

* 0.001 HADS
D

* 0.001

Tschen
ett[16]

2025 UK 8 14 16 62.68 7.07 MBIs HADS
A

0.11 0.01 HADS
D

0.06 0.06

Abbas
[17]

2025 Saudi
Arabia

16 30 30 47.51 12.36 CBT DAS 0.0797 0.001 DASS 0.0865 0.001

Tao
[18]

2025 China 8 80 80 47 15.67 CBGT SAS * 0.01 DASS * 0.01

Sohl
[19]

2025 USA 14 23 21 58.5 11.7 YST SAS * * PROMI
S

* 0.3

Holtma
at [20]

2025 Nether
lands

24 57 57 59 32 MCGP HADS * * HADS -1.18 0.005

Soleym
ani
[21]

2025 Iran 8 15 15 42.53 8.24 MICBT DASS-
21

0.361 0.002 DASS-
21

0.29 0.001

Phiri 2025 Malawi 12 59 59 34.25 9.03 CBT GAD-7 0.59 0.002 PHQ-7 0.4 0.038
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[22]
Badagh
i [23]

2025 Nether
lands

8 57 54 52.6 11.4 eMBCT * * * HADS‐
D

0.38 0.01

Milbur
y [24]

2025 USA 12 50 50 42 5.1 CBT HADS-
A

* 0.07 HADS‐
D

* 0.3

Mi [25] 2024 Japan 12 72 73 53.5 21.3 MM SAS * 0.03 * * *
Hao
[26]

2024 china 8 92 92 52.9 10.5 CBSM HADS
A

2.7 0.007 HADS
D

* 0.015

Huang[
27]

2024 China 12 108 108 58.62 6.69 PICFH
E

SAS * 0.001 SDS * 0.001

Chen
[28]

2024 China 4 140 140 68.2 6.7 CST HADS‐
A

* 0.021 HADS‐
D

* 0.003

Can
[29]

2024 China 4 51 52 45.17 7.59 MBSR HADS‐
A

1.26 0.001 HADS‐
D

1.03 0.001

Moshe
r [30]

2024 USA 6 33 22 70.6 9 MEAN
ING

GAD-7 * 0.07 * * *

Czech
[31]

2024 Poland 8 17 16 56.68 11.26 CBT HADS-
M

0.24 0.001 HADS-
M

0.19 0.001

Abd
Wahid
[32]

2025 Malays
ia

12 37 33 51 8.8 G-CBT * * * PHQ-9 0.75 0.0001

Marco
[33]

2024 Spain 8 35 41 52.5 7.03 CBSM OASIS 0.13 0.41 ODSIS 0.17 0.28

Wang
[34]

2024 China 8 39 39 62.5 8.6 CBT SAI * 0.001 * * *

Koizum
i [35]

2023 Japan 4 37 37 35.6 0.5 O!PEA
CE

HADS‐
A

0.01 0.4 * * *

Haoa
[26]

2024 China 8 100 100 38.26 9.07 CBT SAS * 0.0001 SDS * 0.0001

Hsiu H
siao[36
]

2025 Taiwan 56 27 29 57.24 5.94 MBSR STAI * 0.001 BDI-II * 0.034

AhdiDe
rav
[37]

2023 Iran 8 13 13 33.07 4.5 GCBT BAI * 0.056 BDI-II * 0.856

Zion
[38]

2023 USA 12 226 223 52.39 11.58 CBSM PROMI
S

* 0.019 PROMI
S

* 0.042

Zhang
[39]

2023 USA 8 10 7 20.24 2.17 CBT GAD-7 * 0.05 HADS‐
D

* 0.05

Guo
[40]

2022 China 48 69 69 68.2 4.3 RTICP HADS-
A

* 0.014 HADS‐
D

* 0.007

Børøsu
nd [41]

2022 USA 12 84 88 51.7 10.5 CBT HADS 0.14 0.003 HADS 0.19 0.002

Murph
y [42]

2021 USA 8 22 22 33.6 3.68 MBSR PROMI
S

* 0.006 PROMI
S

* 0.172

Ghanb
ari [43]

2021 Iran 4 41 41 46.9 8.8 CBT STAI 1.02 0.001 * * *

Zhang
[44]

2021 China 48 80 80 59.1 10.9 CBT HADS-
A

* 0.004 HADS‐
D

* 0.128

Bower
[45]

2021 USA 24 85 81 45.5 7.7 MAPs * * * CES-D * 0.016

Victors
on[46]

2020 USA 16 67 59 32.8 4.76 MBSR SAS * 0.08 SDS * 0.004

Sutant
o [47]

2021 Indone
sia

12 16 16 53.5 15.39 CBT HARS * 0.01 HRSD * 0.0072

Fenlon
[48]

2020 UK 26 63 67 53.5 9.78 CBT GAD-7 * 0.005 PHQ * 0.006

Grégoi
re [49]

2020 Belgiu
m

8 48 47 53.85 11.91 CBT HADS‐
A

0.67 0.001 HADS‐
D

0.71 0.001

Teo 2020 Singap 8 27 26 60.9 9.1 CBT * * * HADS‐ * 0.01
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[50] ore D
Shao
[51]

2020 China 6 72 72 42.3 7.5 MBIs GAD-7 0.21 0.446 PHQ-9 -0.2 0.025

Table 2. Baseline Characteristics of Included Studies.  

*Data not ava ilable 

• Study characteristics (author, year, country, design, sample size)

• Participant characteristics (demographics)

• Intervention details (type, format, duration, theoretical basis)

• Outcome measures and results (means, standard deviations, effect sizes).

  Data Synthesis  

We will perform a narrative synthesis, summarizing the characteristics and findings of all included
studies. If studies are sufficiently homogeneous in terms of populations, interventions, comparators,
and outcomes, we will conduct a meta-analysis using Comprehensive Meta-Analysis Software.

  Statistical analyses  

To evaluate the efficacy of psychosocial interventions on anxiety and depression, the analysis was
based on mean changes and standard deviations (SDs) extracted from the included studies. All
outcomes for anxiety and depression were analyzed as continuous variables. The threshold for
statistical significance was set at p < 0.05. In cases of missing data, studies with critical missing
outcome data (e.g., post-intervention scores for anxiety/depression) were excluded from the meta-
analysis.

Results
  Included Studies  

The study selection process is detailed in Figure 1. Our systematic search of databases initially
identified 498 records, with an additional 15 records sourced from other references, yielding a total
of 513 publications. After the removal of 25 duplicates, 488 unique records were screened based on
their titles and abstracts. This led to the exclusion of 413 records that did not meet the inclusion
criteria. The remaining 75 full-text articles were thoroughly assessed for eligibility. Of these, 36
were excluded for the following reasons: the intervention was not psychosocial (n=28), the study
was not related to adult cancer patients (n=4), or the population involved pediatric cancer (n=4).
Consequently, 39 studies were deemed eligible and included in the qualitative synthesis of this
systematic review.

  Baseline characteristics of included studies  

The systematic review incorporated 39 randomized controlled trials with considerable diversity in
geographical and demographic characteristics. The studies were conducted across 15 countries,
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with notable representation from the USA, China, and Iran. The total sample size encompassed a
wide range, with individual study recruitment varying from 20 to 449 participants. The mean age of
participants across the studies was 50.6 years, reflecting a focus on the adult cancer population,
though the age range was broad (from 20.2 to 70.6 years). A variety of psychosocial interventions
were evaluated, with Cognitive Behavioral Therapy (CBT) and its variants being the most frequently
investigated modality, followed by mindfulness-based interventions (MBIs) and cognitive-behavioral
stress management (CBSM). The follow-up duration also varied considerably, ranging from 4 to 56
weeks post-intervention. This heterogeneity in sample size, intervention type, and cultural context
strengthens the generalizability of the findings across different patient populations and healthcare
settings. The baseline characteristics of the included studies are shown in Table 2.

  Risk of bias of included studies  

The methodological quality of the 39 included randomized controlled trials was assessed using the
Cochrane Risk of Bias tool [52]. The majority of studies were judged to have a low risk of bias,
demonstrating robust randomization procedures and low attrition rates. Some concerns, primarily
due to the inherent inability to blind participants to psychosocial interventions, were noted in
several studies; however, this was not deemed to substantially compromise the overall validity of
the findings for self-reported outcomes. The evidence base was thus considered of reasonably high
quality.

  Analyses of outcomes 

Based on the results from the 39 studies included in our systematic review, the following findings
regarding the efficacy of psychosocial interventions on depression and anxiety in cancer patients
can be reported:

  Depression 

The synthesized evidence indicates that several psychosocial interventions demonstrated
statistically significant efficacy in reducing depressive symptoms compared to control conditions.
Notably, Cognitive Behavioral Therapy (CBT) and its variants consistently showed significant
reductions in depression scores across multiple studies (e.g., Børøsund et al., 2022: MD= -2.3,
p=0.002; Phiri et al., 2025: MD= -2.97, p=0.038) [22, 41]. Furthermore, Mindfulness-Based Stress
Reduction (MBSR) also yielded significant benefits, as evidenced by studies such as Can et al.
(2024) which reported a substantial reduction in depression (MD= -4.5, p=0.001) [29]. The effect
sizes for these interventions varied from small to large, suggesting a robust positive impact on
managing depression in cancer patients.

  Anxiety 

Similarly, the analysis revealed that various psychosocial interventions were effective in alleviating
anxiety symptoms. CBT emerged as a prominently effective intervention, with studies like Abbas et
al. (2025) and Grégoire et al. (2020) reporting significant decreases in anxiety measures (p=0.001
for both) [17, 53]. Additionally, Cognitive-Behavioral Stress Management (CBSM) was found to be
particularly effective, as shown in studies such as Hao [26] (p=0.007) and Zion (p=0.019) [38].
While most interventions demonstrated positive effects, their comparative efficacy varied, with CBT
and CBSM appearing among the most consistently beneficial approaches for reducing anxiety in
this population.

The cumulative findings underscore the overall value of structured psychosocial interventions,
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particularly those rooted in cognitive-behavioral and mindfulness-based frameworks, for improving
psychological well-being in cancer patients.

  Analysis of Intervention Duration and its Effect on Anxiety and Depression        

The duration of psychosocial interventions, measured by the follow-up period in weeks, appears to
have a complex and non-linear relationship with the outcomes for anxiety and depression in cancer
patients. The data does not suggest a simple “longer is always better” conclusion; instead, the
effectiveness seems to be influenced by a combination of duration, intervention type, and possibly
the intensity of the protocol.

  1.  Short-Term Interventions (4-8 Weeks) 

Interventions in this range demonstrated some of the most potent and statistically significant
results.

Examples:

- Chen et al. 4 weeks (CST): Reported highly significant reductions in both anxiety (p=0.021) and
depression (p=0.003) [28].

- Can et al. 4 weeks (MBSR): Showed large effect sizes (1.26 for anxiety, 1.03 for depression) with
high significance (p=0.001) [28].

- Haoa et al. 8 weeks (CBT): Found dramatic, highly significant reductions in anxiety and
depression (p=0.0001) [26].

Interpretation: This suggests that brief, structured, and focused protocols (like certain forms of
CBT, MBSR, and CST) can produce rapid and significant psychological benefits. This is crucial for
cancer patients who may be undergoing demanding medical treatments and have limited energy for
lengthy psychological programs.

  2.  Medium-Term Interventions (12-16 Weeks) 

This was the most common duration and showed consistent, reliable efficacy across various
intervention types.

Examples:

- Xia - 12 weeks (CBSM): Significant improvements in anxiety (p=0.003) and depression (p=0.015)
[14].

- Zhang - 12 weeks (MBIs): Highly significant results for both outcomes (p=0.001) [15].

- Huang - 12 weeks (PICFHE): Highly significant reductions in anxiety and depression (p=0.001)
[27].

Interpretation: The 12-week model appears to be a “sweet spot,” providing sufficient time for skills
acquisition, practice, and consolidation. It allows for a more comprehensive exploration of themes
than shorter protocols, leading to robust and dependable outcomes.

3. Long-Term Interventions (24+ Weeks)
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The results for longer-term interventions were mixed and less conclusive.

  Example of Potential Long-Term Benefit: 

- Bower et al. - 24 weeks (MAPs): Showed a significant reduction in depression (p=0.016) [45],
suggesting some interventions may require or benefit from a longer timeframe to manifest effects
on well-being.

  Examples of Ambiguous Results: 

- Holtmaat - 24 weeks (Meaning-Centered): While a significant effect on depression was found
(p=0.005), anxiety data was “not available,” making a full assessment difficult [20].

- Hsiu Hsiao - 56 weeks (MBSR): Reported significant p-values (p=0.001 for anxiety, p=0.034 for
depression)

[36] but listed all data as “not available,” which precludes a confident analysis of the magnitude of
benefit.

Interpretation: The mixed results in long-term studies could be due to several factors: higher
dropout rates over time, the “plateauing” of initial benefits, or the increasing influence of external
factors (e.g., disease progression) that overshadow the intervention’s effect.

  Overall Conclusion and Hypothesis 

Based on this dataset:

1. Rapid Response is Possible: Brief interventions (4-8 weeks) can be highly effective, particularly if
they are structured and skill-based (e.g., CBT, MBSR).

2. Optimal Consistency: Medium-duration interventions (12-16 weeks) provide the most consistent
evidence of efficacy, balancing depth with practicality.

3. Diminishing Returns? There is no clear evidence that longer interventions (24+ weeks) yield
superior outcomes compared to medium-length ones. The benefits may stabilize, and
methodological challenges (attrition, missing data) become more prominent.

The type and structure of the intervention (e.g., CBT, Mindfulness) seem to be a stronger
determinant of success than duration alone. A well-designed 8-week program can be more effective
than a less structured 24-week program. The optimal approach is likely a sufficiently long,
intensive, and protocol-driven intervention tailored to the patient’s needs and capacity, with 8-16
weeks being a particularly effective range according to this body of evidence.

Discussion
This systematic review of 39 RCTs provides a comprehensive update on the efficacy of psychosocial
interventions for anxiety and depression in cancer patients. The findings consistently demonstrate
that psychosocial interventions confer significant benefits, corroborating and extending the existing
literature on psycho-oncology. The robust efficacy of Cognitive Behavioral Therapy (CBT) observed
in our analysis aligns consistently with earlier meta-analyses. For instance, our finding that CBT
produced significant reductions across diverse populations reinforces the conclusions of a previous
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large-scale review by Faller et al. [10], which established CBT as a well-validated approach.
However, our review adds nuance by demonstrating this efficacy persists even in brief (4-8 week)
protocols, a finding that contrasts with some earlier recommendations favoring longer durations
[20]. Similarly, the significant benefits of Mindfulness-Based Interventions (MBIs) corroborate the
work of Zhang et al. [39], yet our duration analysis reveals an important distinction: while their
review suggested dose-response relationships, our data indicate that even abbreviated mindfulness
protocols can yield substantial effects, particularly for anxiety. This suggests that the core
mechanisms of mindfulness present-moment awareness and non-judgmental acceptance may be
accessible through condensed, intensive training.

The promising results for Meaning-Centered Psychotherapy warrant special attention. Our findings
support the growing evidence base for existential approaches in psycho-oncology, consistent with
Breitbart’s pioneering work [54]. The significant effects on depression particularly suggest that
addressing existential distress may tap into a different mechanism of change than cognitive-
behavioral approaches, potentially offering an alternative for patients who don’t respond to
traditional CBT.

  Novel Contributions and Clinical Implications  

Our analysis makes several unique contributions to the field. First, the geographical diversity of
included studies (15 countries) provides stronger evidence for cross-cultural applicability than
previous reviews limited primarily to Western populations. The consistent efficacy of CBT and MBIs
across these settings suggests these approaches can be successfully adapted while maintaining
core therapeutic elements.

Second, our duration analysis offers practical guidance for clinical implementation. The equivalent
efficacy of brief (4-8 week) and standard (12-16 week) protocols for many interventions addresses a
critical barrier in oncology settings patient burden during active treatment. This finding supports
the development of stepped-care models where brief interventions serve as first-line psychological
support.

Third, the mixed results for long-term interventions (24+ weeks) highlight an important
consideration for future research. While some studies showed sustained benefits, others
demonstrated attenuation effects, possibly due to the natural course of psychological adaptation to
cancer. This suggests that booster sessions or maintenance programs might be more efficient than
continuous long- term intervention.

  Limitations 

Several limitations should be considered. First, there was a considerable degree of heterogeneity in
terms of intervention protocols, outcome measures, and patient populations. Second, the inherent
difficulty of blinding participants to psychosocial interventions introduces a potential for
performance bias. Finally, the long-term follow-up data was sparse, making it difficult to draw firm
conclusions about the sustainability of the observed effects.

In conclusion, this systematic review provides compelling evidence that psychosocial interventions
are a vital component of comprehensive cancer care. Cognitive Behavioral Therapy, Mindfulness-
Based Interventions, and Cognitive-Behavioral Stress Management stand out as particularly
effective, well-validated approaches for alleviating the burdens of anxiety and depression in this
vulnerable population.

The evidence indicates that shorter, structured programs (8-12 weeks) are often sufficient to
produce significant clinical benefits, offering a practical and scalable model for integration into
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oncology settings. Future research should move beyond merely establishing efficacy and focus on
identifying the most effective intervention components, optimizing delivery formats (e.g., digital
health), and personalizing treatment based on patient characteristics, cancer type, and treatment
phase to maximize the reach and impact of psychosocial support in oncology.
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