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ABSTRACT

Introduction: A cancer diagnosis is a life-changing event that often causes distress,
adversely affecting quality of life and survival. Interest in interventions aimed at
supporting emotional, social, and behavioural adaptation has grown, establishing
them as a key quality indicator in oncology care. Objective: To map nursing
interventions that promote copingin cancer patients. Methodology: A scoping review
was conducted following the Joanna Briggs Institute methodology (JBI) and PRISMA-
ScR guidelines. Searches were carried outin databases such as CINAHL, MEDLINE, and
the Cochrane Library® covering the period from 2019 to 2024. The study protocol was
registered on OSF with registration number 10.17605/0SF.I0/TUCMA. Results: Of
1,547 recordsidentified, 18 were included in the final analysis. Cognitive-behavioural
interventions were the most prevalent, with most programmes comprising 6 to 12
sessions, each lasting between 45 and 90 minutes. Conclusion: Mapping nursing
interventions that promote coping in cancer patients provides valuable insights for
clinical decision-making and the dissemination of scientific evidence.

KEYWORDS: Psychological adaptation; Coping Skills; Nursing Intervention; Oncology
Nurse.

RESUMO

Introducao: A doenca oncolégica configura-se como um evento adverso que
frequentemente provoca distress, impactando negativamente a qualidade de vida
e a sobrevivéncia. 0 interesse nas intervencdes focadas na adaptagdo emocional,
social e comportamental tem aumentado, tornando-se umindicador de qualidade nos
cuidados oncoldgicos. Objetivo: Mapear as intervencdes de enfermagem promotoras
do coping nas pessoas com doenga oncoldgica. Metodologia: Realizada uma Scoping
Review, segundo a metodologia proposta pelo Joanna Briggs Institute (JBI) e as
diretrizes PRISMA-ScR. Consultaram-se bases de dados como: CINAHL, MEDLINE e
Cochrane Library® entre 2019 e 2024. 0 protocolo do estudo foi registado na OSF com
ondmero de registo 10.17605/0SF.I0/TUCMA. Resultados: Dos 1547 registos, foram
extraidos para andlise 18. As intervenc0es cognitivo-comportamentais destacaram-
se com programas compostos por 6 a 12 sessoes de 45 a 90 minutos. Conclusao: Este
mapeamento constitui-se uma ferramenta importante na tomada de decisoes clinicas
e na disseminacdo da evidéncia cientifica.

PALAVRAS-CHAVE: Adaptacao Psicoldgica; Habilidades de decisao; Intervecao Enfermagem;
Enfermagem Oncoldgica.

ON 51> ANO XVIII - JUL-DEZ 2025


https://orcid.org/0009-0002-3991-2165
https://orcid.org/0009-0000-0596-8852
https://orcid.org/0000-0003-1524-8693
https://orcid.org/0000-0002-1469-7086
https://creativecommons.org/licenses/by/4.0/

Introduction

The incidence of oncological diseases has pro-
gressively increased, with an estimated 19.9 million
new cancer cases diagnosed worldwide in 2022, of
which 69.6 thousand were diagnosed in Portugal.!
According to GLOBOCAN Statistics, 2022, it is pro-
jected that over 35 million new cancer cases will occur
by 2050, an increase of 77% compared to the 20 mil-
lion cases estimated in 2022.2 Survival rates have also
seen significant improvements, with approximately 12
million survivors in Europe, due to advances in ear-
ly detection, effective therapies, and supportive care.?
Cancer diagnosis continues to be regarded as an adverse
life event that requires emotional adjustment, which of-
ten negatively impacts the quality of life of individuals
with cancer and may potentially affect their survival.*
Recent studies indicate that, despite significant scien-
tific progress, the prevalence of clinically significant
distress in individuals with oncological disease remains
at approximately 50%.°° Emotional issues, particularly
anxiety and depression, are the most frequently report-
ed problems, followed by family-related issues and the
exacerbation of physical symptoms.® Scientific evidence
suggests that about one-third of this population pres-
ents with symptoms of psychiatric disorders, with anx-
iety and depression being the most common, regardless
of the type, stage, or phase of the disease.”” However,
the emotional response to stressors related to this con-
dition is represented on a spectrum that can range from
normative symptoms, such as distress, worry, uncertain-
ty, sadness, and even hopelessness, to severe emotion-
al symptoms that may eventually meet the diagnostic
thresholds for psychiatric disorders.™? Therefore, it is
the responsibility of healthcare professionals to under-
stand the difference between non-pathological fluctua-
tions resulting from short-term emotional responses to
life challenges and more specific and impactful psycho-
pathological conditions, such as anxiety disorders and
depressive disorders.”® According to some authors, early
recognition and intervention optimise patients' emo-
tional regulation, decision-making capacity, and treat-
ment adherence.” Additionally, the emotional support
of individuals with cancer is considered an integral part
of quality care delivery.” International guidelines indi-
cate that monitoring and intervening in the emotional
distress of these patients is a minimum standard of prac-
tice in oncological care and is considered an indicator of
the quality of care provided by healthcare professionals,
particularly nurses.'*'® Despite growing recognition of
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the nurse’s role in delivering holistic, patient-centred
care that includes emotional and psychological support®
there remains a lack of standardised, well-documented
interventions tailored to help cancer patients cope with
the emotional impact of their diagnosis and treatment.'
A preliminary exploratory search across major databases
revealed no existing scoping reviews on this topic, high-
lighting a knowledge gap. Therefore, this study aims to
map the available evidence on nursing interventions
that promote coping in adults with cancer, providing a
foundation for evidence-based practice, enhancing the
quality of psychosocial care in oncology nursing, and
supporting the optimisation of coping strategies imple-
mented in clinical settings.

Methodology

This scoping review was conducted following the
methodology recommended by the Joanna Briggs Insti-
tute (JBI) and aligned with the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses extension for
Scoping Reviews (PRISMA-ScR)®. The primary objec-
tive was to map nursing interventions and programmes
aimed at promoting coping in adults with cancer. The
research question guiding this review is: "What nursing
interventions and programmes promote coping in adults
with cancer?". The research question and the eligibility cri-
teria were defined using the PCC mnemonic (Population,
Concept, and Context) in accordance with the methodol-
ogy proposed by the JBL.Y Regarding the context (C), all
intervention contexts were considered without restriction.
The review included primary studies, specifically quanti-
tative studies, qualitative studies, and studies employing a
mixed-methods approach, including those using meth-
odological triangulation. Exclusion criteria applied were
records that did not involve nursing interventions; those
focused solely on family members, partners, or caregiv-
ers; and records with therapeutic interventions aimed at
children and adolescents, due to the specific nature of in-
terventions required for these groups. To ensure both the
relevance and recency of the data, a temporal filter was
applied, covering the period from 1 February 2019 to 1
February 2024. The search was conducted via EBSCOhost
Web® using the following databases: Cumulative Index to
Nursing and Allied Health (CINAHL Ultimate®), Med-
icLatina®, Medical Literature Analysis and Retrieval Sys-
tem Online (MEDLINE®), Library, Information Science
& Technology Abstracts, and Nursing & Allied Health
Collection Comprehensive.The Boolean equation used
was: (((Neoplasms) OR (Cancer) OR ("Cancer Patient"))



NOT (Child))) AND ((Adaptation) OR (Psychological)
OR (Coping)) AND ((Nursing) OR ("Nursing care")).
For the Cochrane Library® database, a Boolean equation
tailored to its specific cataloguing and indexing structure
was employed to maximise search sensitivity and precision
(Lefebvre et al., 2019):

(Neoplasms OR Cancer OR "Cancer Patient” NOT
Child) AND (Adaptation, Psychological OR Coping) AND
(Nursing OR "Nursing care"). The search results were ex-
ported to Rayyan software, where duplicate records were re-
moved. The review involved two independent reviewers who
analysed the selected records according to the predefined
inclusion and exclusion criteria. Discrepancies were resolved
through consensus or consultation with a third reviewer.
Record selection occurred in three stages: first, titles and ab-
stracts were screened against the inclusion criteria. Second,
reference lists of included studies were checked to identify
additional relevant studies. In the third stage, full texts were
reviewed to confirm eligibility. To map the data, the reviewers
developed collection instruments, and the extracted informa-
tion was presented in a narrative format, discussing the results
in relation to the research objectives. The analysis was con-
ducted in two phases: the first involved a descriptive analysis

of the methodological characteristics of the records, including
the year, origin, study design, cancer type and stage, and sam-
ple size. The second phase categorised the evidence into four
groups of nursing interventions: typology, format, frequen-
cy, and assessment tools. The study protocol was registered
on OSF with the registration number 10.17605/OSF10/
TUCMA on October 2024.

Results

Search and Selection Process

The initial search yielded 1,547 records, comprising
262 from CINAHL Ultimate®, 980 from MEDLINE®,
3 from the Library, Information Science & Technology
Abstracts, 6 from MedicLatina®, 96 from the Nursing
& Allied Health Collection Comprehensive, and 200
from the Cochrane Library®. Among these, 261 dupli-
cates were identified and removed. Following this process,
1,286 records were retained for screening and analysis, ul-
timately leading to the inclusion of 18 records. No addi-
tional relevant records were identified through checking
the reference lists of included studies. Figure 1 depicts the
PRISMA-ScR flowchart, illustrating the process of re-

cord selection and inclusion.

Figure 1. Flowchart PRISMA extension for scoping reviews

IDENTIFICATION OF STUDIES VIA
IDENTIFICATION OF STUDIES VIA DATABASES AND REGISTERS OTHER METHODS
Records identified from databases Records removed before Records identified from
= | | (=154D): screening: Websites (n=0)
2| | - CINAHL Ultimate® (n=262) > Duplicate records removed Organizations (n=0)
S| | - MEDLINE® (n=980) (n=261) Citation Searching (n=0)
& - Library, Information Science &
E Technology Abstracts (n=3)
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Z Records eh'gible for full-text |— the full text (n= 27)
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Reason 2: Non-nursing
Reports assessed for eligibility interventions (n=9)
(n=18) Reason 3: No coping or
psychosocial outcomes (n=7)
z N
] Studies included in review <
g (n=18)
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Overview of Included Studies

The analysis of the 18 included records facilitated
an evaluation of the operationalisation of intervention
programmes designed to promote coping in individuals
with cancer. This analysis outlines the methodologies,

Table 1. Records included in the Scoping Review

structures, nursing interventions, and characteristics of
the target population, including the type and stage of
the disease. Table 1 provides a summary of the key re-
cords, emphasising their main objectives and the out-
comes achieved.

Pourfallahi etal.

Quasi-experimental

To analyse theimpact of aninformational and

A 10-week information and emotional support

(2020)* study with pre-post  emotional support program, implemented by program implemented by nurses can lead to
test nurses, on the perceptions of the disease and changesin perceptions of the disease without
on the emotional management of people with altering the effectiveness of emotional
cancer. management.
Sowada (2019)? Systematic To carry out an integrative literature review The analysis of the 22 studies indicated that
Literature that reinforces the scientific evidence inherent the use of tai chi and gigong significantly
Review in the practice and health gains of gigong in improves fatigue, depression, sleep
people with cancer, with an emphasis on the disturbances, and overall quality of life in
management of fatigue secondary to the disease  people with cancer.
process.
Samami etal. Randomized Investigate the effect of a program promoting The program showed a significantincrease
(2021)% controlled coping strategies and stress management for in problem-focused coping, but a decrease
clinical trial women with breast cancer. in emotion-focused coping scores. This can
be explained by the stage of the pathological
process, limited number of sessions, short
interval between sessions and smaller sample
size.
Chow etal. Randomized To evaluate the effects of a psychoeducational Users who received psychoeducational
(2020) clinical trial intervention program focused on disease intervention reported significantly greater
uncertainty, anxiety and sexual functioning in reductionsinillness ambiguity, inconsistency
a cohort of Chinese patients with gynecological and general uncertainty, as well as greater
cancer. likelihood of being sexually active, increased
libido for partners and greater intimacy
between the couple.
Chen etal. Pre/post- To evaluate the feasibility and preliminary The results indicated an increase in self-
(2021)* intervention pilot  efficacy of the FOCUS psychoeducational program  efficacy in both users and caregivers, greater
study implemented by nursesin an oncology day emotional well-being in users and a higher
hospital for patients and their families. quality of life in caregivers, aswellas a
decrease in substance use by caregivers.
Pace etal. Randomized To compare the acceptability and effectiveness This study aims to determine whether
(2019)% clinical trial of Cognition-Based Compassion Training with Cognition-Based Compassion Training is more

Hamidian etal.
(2019)#
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Cancer Health Education in improving depressive

symptoms and other domains of quality of life
in cancer survivors and informal caregivers. As
well as to determine the relationship between
the results of the health care received with
biomarkers of inflammation and diurnal cortisol
rhythm.

effective than Cancer Health Educationin
improving depressive symptoms and quality
of life, as well as optimizing the results of
biomarkers of inflammation and the diurnal
cortisol rhythm.

Quasi-
experimental study

To determine the effect of cognitive-behavioural
training on post-traumatic growth in women
with breast cancer referred for chemotherapy
treatment.

Cognitive-behaviouralintervention has
shown a positive and significant effect on
post-traumatic growth in women with breast
cancer.




10

11

12

13

14

15

16

Fergus et
al. (2022)*

Chen etal.
(2022)®

Laietal.
(2021)

Nasution et al.

(2020)*

Matthys etal.
(2021)32

Johns etal.
(2020a)*

Lambert et al.
(2021)%*

Kim &Yoo
(2022)%

Reb etal.
(2020)%¢

Randomized This study aims to examine participants' The study explores the benefits of using
clinical trial perceptions regarding three key aspects: the the Couplelinks platform for couples,
structure and content of the onlineintervention,  highlighting its role in promoting open
the value of including a professional facilitator, communication channels, creating shared
and the benefits and drawbacks of the quality moments, evoking feelings of
CoupleLinks program. togetherness and stimulating new insights
into the relationship. These benefits position
onlineinterventions as a viable and flexible
alternative to traditional couples counselling,
offering an approach thatis accessible and
adaptable to contemporary needs.
Pilot Study To evaluate the feasibility and acceptability of the  Itaims to demonstrate that the Caring for
Caring for Couples Coping with Colorectal Cancer ~ Couples Coping with Colorectal Cancer (4Cs:
(4Cs: CRC) program. CRC) program can effectively support couples
dealing with colorectal cancerin mainland
China.
Experimental Study To determine the effectiveness of cognitive The results suggest that CBTincreases sleep

behavioural techniques (CBT) inimproving the
quality of sleep, anxiety, depression and health
of individuals with breast cancer.

quality, reduces anxiety and depressive
symptoms, optimizes users' coping skills and
consequently improves their quality of life.

Quasi-experimental
quantitative study
with pre-and post-
tests

This study aims to determine the effectiveness of
spiritualintervention on the coping and spiritual
well-being of gynecological cancer patients.

This study showed that coping and spiritual
well-beingin the intervention group
increased significantly after receiving the
spiritualintervention. The firstand third
sessions promote emotion-focused coping,
while the second and fourth sessions promote
problem-focused coping.

International
multicenter
randomized three-
arm clinical trial

To evaluate the DIAdIC study, which will
determine the effectiveness of two psychosocial
and educationalinterventions aimed at
improving the emotional functioning and self-
efficacy of the family caregiver-user dyad.

This study aims to determine which type of
intervention promotes the best results in
terms of the emotional functioning and self-
efficacy of the user-caregiver/family member
dyad.

Non-randomized,
single-arm pilot
study

To evaluate the feasibility, acceptability and
preliminary effects of a mindfulness-based
intervention to facilitate advance care planning
(ACP) for adults with advanced cancer and their
families/caregivers.

The mindfulness intervention showed
feasibility and acceptability, promoting
improvementsin advance care planning
(ACP) and associated results for users and
caregivers/family members.

Multicenter,
stratified,

parallel, pilot
randomized clinical
trial with two
groups.

To test the acceptability and reliability of the
TEMPO (Tailored, Web-based, Psychosocial, and
Physical Activity Self-Management) program for
men with prostate cancer and their caregivers.

The TEMPO program aims to assess whether it
improves psychosocial self-management and
physical activity in men with prostate cancer,
as well as in their caregivers and family
members.

Quasi-experimental
study with pre-and
post-test

Toinvestigate the effects of a nurse-led advanced
practice psychoeducational program on distress,
anxiety, depression, cancer coping, health-
promoting behaviour and quality of life in
colorectal cancer survivors.

The psychoeducation program showed
positive effects in reducing suffering and
anxiety among cervical cancer survivors,
enhancing their coping abilities, and
improving their overall quality of life.

Mixed single-group
studies

To assess the feasibility, acceptability and
preliminary effects of a nurse-led intervention
to manage fear of cancer progression in patients
with advanced cancer.

The analysis showed improvements over

time in fear of disease progression. Skills
training helped control anxiety and fear, and
participants reported feeling calmer and more
focused.
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. AUTHORS METHODOLOGY m RESULTS/CONCLUSIONS

17 Johns etal.
(2020b)>*"

18 Peixotoeta
(2023)3

Three-arm
Randomized
Clinical Trial

To evaluate the feasibility and preliminary
effectiveness of group-based Acceptance and
Commitment Therapy (ACT) for Fear of Cancer

Recurrence (FCR) in women with breast cancer.

The study found that group Acceptance and
Commitment Therapy (ACT) is a promising
intervention for women who have undergone
breast-conserving surgery. It was effective in
reducing fear of cancer recurrence and other
psychological difficulties, as measured by the
Perceived Stress Scale (PSS) and the Memorial
Symptom Assessment Scale (MSAS).

L. Pilot Study Protocol

To present the protocol for a pilot study aimed
atassessing the acceptability and feasibility
of a psychoeducational nursing intervention
designed to promote the adaptation of cancer
survivors, with a focus on coping and anxiety.

The study aims to demonstrate

the effectiveness of the proposed
psychoeducationalintervention program

in enhancing adaptation among cancer
survivors, optimizing coping strategies, and
reducing anxiety symptoms.

Characteristics of Interventions

These records highlighted the integration of inter-
ventions and programmes developed by nurses, with

their characterisation (encompassing their name, target

Table 2. Characterization of the programs and interventions developed by nurses - Part I

population, methodology, interventions, structure, and
operationalisation) presented in Table 2.

COUNTRY TYPE OF SESSIONS SESSION FEATURES
Pourfallahi et  Support Care Cancer Individual 10 sessions weekly Cognitive behavioural
al. (2020)* Cancer patients on Intervention - intervention
-Iran- chemotherapy 5 face-to-face a) Emotional support
treatment sessions (45'a90')+ program
(n: 80) 5 follow-up
telephone sessions
(7"a10")
Sowada Qigong Fatigue managementin  Prevalence of group- Predominance of Predominance of records
(2019)* cancer survivors based interventions records with 12 in the field of cognitive
-USA- weekly sessions behaviouralintervention
Samami etal.  Supportive program Women with breast Group 6 sessions weekly Cognitive behavioural
(2021)% on coping strategies cancer, uptooneyear  Intervention (90" intervention
-Iran- and stress in women after + a) Diaphragmatic
diagnosed with breast ~ diagnosis, undergoing 1 follow up breathing
cancer chemotherapy. assessment at the b) Progressive muscle
(n=60) end of the 1stmonth  relaxation training,
+ c) Coping strategies
homework training
d) Stress management
e) Emotional regulation
Chowetal. EIP Women with Individual 4 sessions Psychoeducational
(2020)* newly diagnosed intervention - intervention
- China- gynecological cancer 1st, 2nd and 4th:
((n=202) face-to-face sessions

(45't060")
3rd: telephone
session (20 to 35')
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AUTHOR /

YEAR/
COUNTRY

Chen etal.
(2021)%
- USA-

Pace etal.
(2019)2

-USA-

Hamidian et
al. (2019)%
-Iran-

Fergus etal.
(2022)%
- Canada-

Chen etal.
(2022)®
- China-

Laietal.
(2021)*
-Taiwan -

Nasution et al.
(2020)*
-Indonesia-

PROGRAM STRUCTURE

TARGET
FOCUS Adult Dyadic 6 to 9 weeks of Cognitive behavioural
Can'cer ) intervention intervention intervention )
patients and their a) Psychosocial
caregivers /family 3 sessions: 2 home intervention
members visits (6 weeks b) Motivational
(n=60) apart) + 1telephone  interviewing
session of 30" + c) Aid relationship
educational d) Psychoeducational
material intervention
CBCT (Cognition- Solid Tumor Survivors Dyadic CBCT: 8 sessions Cognitive behavioural
Based Compassion who have completed intervention weekly + intervention
Training) treatments other than 2 follow up sessions  a) Compassion training
+CHE (Cancer Health ~ hormone therapy and based on cognition and
Education) their caregivers/family CHE: 8 face-to-face psychoeducation
(n=40 dyads) sessions (120"/
weekly) +10'
homework +
telephone contacts
Cognitive Emotional Patients with Breast Group 3 weeks Cognitive behavioural
Training on Post- Cancer (n=85) intervention intervention
traumatic Growth 5 sessions a) Cognitive-emotional
(2x/week, 60"a90')  trainingin post-traumatic
growth
Couplelinks Young couples dealing  Dyadic 8 weeks: Psychoeducational
with breast cancer intervention 6 asynchronous intervention
on a chemotherapy online sessions + a).Assertive
treatment (n=86) weekly homework+  communication training
telephone follow-up
Caring for Couples Couples dealing with Dyadic 6 weeks: Cognitive behavioural
Coping with Colorectal  colorectal cancer (n=20 intervention 5 online sessions intervention
Cancer dyads) weekly +
"4Cs: CRC" Program 3 face-to-face
sessions, twice a
week (60'to 90')
Cognitive Behavioural ~ Breastcancer patients ~ Group 12 sessions /2h / Cognitive behavioural
Therapy plus Coping during the recovery intervention weekly intervention focused on
Manage-ment for period. identity
Depression and Experimental group a)Problem-solving
Anxiety (CBTM) (n=36), training,
Control group b)Restructuring
(n=34) dysfunctional beliefs,
c)Promoting coping,
d)Relaxation and
rehabilitation techniques.
e)Symptom management
Spiritual Intervention  Patientwith Group 2 weeks: Psychotherapeutic
towards Coping and gynecological cancer intervention 4 sessions (60'a90') intervention with a focus
Spiritual Well-being (n=108) on spirituality:

a)Relaxation techniques,
b)Assertive
communication training
c) Promoting

coping
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AUTHOR /

YEAR/
COUNTRY

Matthys et

al. (2021)3

- Belgium,
Denmark,
Ireland,

Italy, the
Netherlands
and the United
Kingdom

PROGRAMNAME

DIAdIC Study:

FOCUS
+
iFOCUS

TARGET

POPULATION

Patient with

advanced cancer and
their direct caregiver /
family member

PROGRAM STRUCTURE
TYPE OF SESSIONS SESSION FEATURES

Dyadic
intervention

12 weeks:

iFOCUS: 4 online
sessions (30")

+

FOCUS: 2 home visits
(90) +video session
30

Cognitive behavioural
intervention

a)Promoting the family
process,

b)Cognitive restructuring,
c)Promoting coping,
d)Emotional regulation
e)Symptom management,
f)Problem-solving

Johns etal.
(2020a)*
-USA-

Lambert et al.
(2021)*
- Canada -

Kim &Yoo
(2022)%

- Correiado
Sul -

Reb etal.
(2020)%¢
-USA-

Johns etal.
(2020b)*
- USA -

Peixoto et al.
(2023)3®
- Portugal -

training
MODEL Care - Mindfully ~ Adults with metastatic =~ Dyadicintervention 6 sessions weekly Psychotherapeutic
Optimizing Delivery of  cancerand their (120) intervention:
End-of-Life Care caregivers (n=26) + a) Mindfulness training,
20'/daily b)Interpersonal
mindfulness effectiveness training
sessions c)Assertive
communication training
TIME Prostate cancer Dyadic 10 Weeks: Cognitive behavioural
patients and their intervention 5 asynchronous intervention
caregivers online modules a)Management of physical
+ symptoms,
digital library b) Stress management,
d)Assertive
suggested communication training,
interval of 2 weeks e)Problem-solving
between modules; training,
e)Supportin the decision-
making process
Advanced practice Colon Mixed 6 sessions weekly Psychotherapeutic
psycho-educational Rectal intervention (120) intervention:
program led by nurses  Cancer a) Coping skills training
Survivors (n=39) 5 group sessions+1  b)Problem-solving
individual session training,
c)Stress management and
emotional regulation
Day By Day (DBD) Patients with stageIII ~ Individual 8 weeks: Psychotherapeutic
or IV gynecological Intervention intervention:
or lung cancer (n 7 videocall/ a)Cognitive restructuring
=31) exhibiting telephone sessions b)Behavior modification
dysfunctional levels of (1st face-to-face c) Relaxation therapy /
fear of progression or assessment mindfulness training
emotional distress followed by 6 d)Decision-making
non-face-to-face support
sessions)
Group intervention Patient Group 6 sessions: Psychotherapeutic
program based on after breast-conserving  intervention intervention: Acceptance
Acceptance and surgery with fear of 120" weekly + and Commitment Therapy
Commitment Therapy ~ cancer education sessions (ACT)
(ACT) recurrence.
Educational nursing Cancer survivors Mixed 8 sessions weekly: Psychoeducational
intervention to intervention Intervention
promote adaptationin 60" group sessions
survivors

(1,3,5,7)
.

30"individual or
dyadicintervention
(2,4,6e8)
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Summary of Outcomes

Most of the records included in this review were pub-
lished in 2020 (n=6);>'2431:333637 five in 2021;%32>30,323%
three in 2022;%%%% three in 2019?27 and one in 2023%.
'The USA has the highest prevalence of scientific evidence
on this topic (n=6);*#3337 Jran followed with three
records (n=3);>»**?" Canada®®** and China*** with two
records each; Taiwan®, Indonesia’!, South Korea® and
Portugal® with one record each. In addition to a record
involving several countries, Belgium, Denmark, Ireland,
Italy, the Netherlands and the United Kingdom.*? In
terms of the most commonly employed methodology,
randomised clinical trials ranked as the most prevalent
(n=7),2242628323%37 followed by quasi-experimental stud-
ies (n=4),2273% pilot studies (n=3),** experimen-
tal studies (n=1),%° systematic literature reviews (n=1),
mixed studies (n=1)* and pilot study protocols (n=1).¥ A
significant number of records included more than one type
of cancer (n=8),21?22526:32333638 fo]lowed by breast cancer
records (n=5),2%27%3%37 rectal cancer (n=2),”% gynaeco-
logical cancer (n=2 and prostate cancer (n=1).3* Most
of the records considered intervention in the phase of the
disease between initial diagnosis and treatments (n=7),?"**
2282934 gix focused on the survival phase (n=6)*2630353738
and three in the palliative phase (n=3).32%*% One of the
records considered intervention in both the treatment
and survival phases” and another considered the inter-
vention regardless of the stage of the cancer disease.* The
analysed records included population samples of more
than 20 participants, with the largest being Chow et al.,
which comprised 202 participants. Regarding interven-
tions and approaches to facilitate coping in adults with
cancer, those within the cognitive-behavioural field were
particularly emphasised (n=10)?"2325272%303234 This was
followed by programs with exclusive interventions in the
psychotherapeutic domain (n=5)*"%3%"and in the psy-
choeducational domain (n=3).24%3% Of the coping-pro-
moting psychotherapeutic interventions mentioned, re-
laxation and mindfulness techniques (n=7)*233031.33,3637
promotion of the family processes (n=7)*26282932-3% stregs
management skills training (n=5)*%343%%_ communica-
tion skills training (n=5)*#3334 and the problem-solv-
ing technique (n=4)303234% were the most emphasised by
the scientific community. It was also found that dyadic
intervention (user/family member or caregiver) was men-
tioned in seven records (n=7)»2%23234 group interven-
tions in six records (n=6)*>?327303137 individual interven-
tion in three (n=3)*?*% and the mixed intervention in
two (n=2),%% The strategies adopted to implement the

)24,31

nursing interventions were predominantly face-to-face
(n=14) 2262931333538 Although four records (n=4) com-
bined face-to-face sessions with follow-up telephone
consultations.?>*26 However, two records (n=2) indicat-
ed the exclusive use of online sessions as an intervention
strategy®®** and two records (n=2) considered both mo-
dalities (face-to-face and non-face-to-face).?>? The shar-
ing of educational material and the sending of homework
was identified in five records (n=>5).2-2627:33,37

The most used inclusion criteria across the studies
were age (18 years or older), a recent cancer diagnosis
or undergoing cancer treatment, the ability to under-
stand the local language, and availability to participate in
the proposed sessions. In contrast, the exclusion criteria
varied across the studies but generally involved medical
conditions that could impede active participation in the
programme.

Discussion

'The variety of methodologies used reflects the com-
plexity of the subject and the need for multidisciplinary
approaches.

Cognitive-behavioural interventions appear to be
widely supported in the scientific community. According
to Hamidian et al.,”” group interventions enhance cog-
nitive and emotional adaptation by fostering discussion,
sharing experiences, and restructuring beliefs. Pourfallahi
et al.,”! argue that individual interventions provide per-
sonalized attention and are effective for addressing spe-
cific needs and emotional challenges, but they limit peer
support, which is crucial for coping. Dyadic interventions,
on the other hand, strengthen support and communica-
tion within the family context.3* Mixed interventions
combine the benefits of the approaches, although they are
more complex in terms of operationalisation.

Regarding the setting of interventions, the inclusion of
digital methodologies has been noted, offering increased
convenience, accessibility, and, when asynchronous, flex-
ibility.8%*323¢ However, face-to-face interventions allow
for more direct interaction, which can facilitate a deeper
understanding of individual needs and foster trust and
security.

Individual, dyadic, and group interventions, delivered
through both face-to-face and online formats, play a cru-
cial role in supporting adults with cancer. Each approach
offers distinct advantages and presents unique challenges.
The choice of the most suitable strategy should be based
on the individual's specific needs and preferences, in con-
junction with available resources and logistical support
from healthcare professionals.
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'The literature widely agrees that the phase of the dis-
ease between initial diagnosis and treatment is crucial,
with homework assignments recognized as an effective
strategy for consolidating knowledge and skills during
this stage.?*3334%

The recommended number of sessions for a pro-
gramme that addresses the emotional and psychosocial
needs of individuals with cancer generally ranges from 6
to 12 sessions (n = 11).2326:28-3032,33,35-38

Regarding session duration, there was greater consen-
sus on durations between 45 and 90 minutes (n = 9)?123~
22729313638 depending on the intervention methodology,
depth of content, and planned activities.

In terms of session frequency, the analysed records in-
dicated that weekly interventions were predominant (n =
9)'21723,26,30,33,35,37,38

Despite the valuable findings, several limitations
should be noted. The diversity of methodologies, the can-
cer types studied, and the lack of long-term follow-up
limit the generalisability of results. Therefore, future re-
search should focus on standardising interventions, as-
sessing long-term effects, and comparing digital with
face-to-face approaches on coping.

Conclusions and Implications for Clinical

Practice

'The results indicate that the scientific community has
increasingly developed programmes aimed at facilitating
the adaptation and emotional adjustment of patients and
their families to cancer. This is largely due to the recog-
nition of the importance of such interventions in opti-
mising the management of emotional and psychosocial
challenges associated with the disease, which have both
direct and indirect effects on the well-being and quality
of life of this population.

A holistic and personalised approach, tailored to indi-
vidual and contextual needs, remains essential for foster-
ing healthy adaptation to the disease process and improv-
ing the quality of life for cancer patients.

Although the results suggest the potential effective-
ness of these interventions, it is important to acknowl-
edge the limitations of this review, including the possible
exclusion of relevant studies due to the limited selection
of databases and the lack of an evaluation of the method-
ological quality of the included studies.

These findings underscore the ongoing need for fur-
ther research in this field, with the goal of enhancing
nursing interventions and providing more effective sup-
port to cancer patients and their caregivers.

ON 51

Mapping the therapeutic interventions implemented
by nurses to promote coping in individuals with cancer
could serve as a valuable tool to support nursing deci-
sion-making and clinical practice. It could also contribute
to the development of nursing programmes aimed at pro-
moting coping in adults with cancer, as well as facilitate
the dissemination of existing evidence on this subject.
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