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Editorial on the Research Topic
 Psychosocial rehabilitation for cancer patients





Introduction

Cancer has become a major public health issue, as it leads to increased mortality and disability worldwide (Cheatley et al., 2021; Huang et al., 2023). In 2020, there were almost 19.3 million new cancer cases around the world (Sung et al., 2021); however, recent years have seen a rapid rise in the number of cured cancer patients (Miller et al., 2022), which leads to a concomitant upsurge in rehabilitation efforts (Weis, 2003). Rehabilitation is defined as “a process aimed at enabling persons with disabilities to reach and maintain their optimal functional capacity…”, while cancer rehabilitation aims at enabling cancer patients to restore their optimal physical, sensory, intellectual, psychiatric, psychological, and/or social function levels (Mikkelsen et al., 2008). Furthermore, psychosocial rehabilitation of cancer patients focuses on how to restore the psychosocial function of cancer populations. It has been proposed that cancer psychosocial rehabilitation should be an integral part of the care plan and that it should enjoy a status equal to that of surgery, radiation, and chemotherapy (Cheville, 2005). The current Research Topic entitled “Psychosocial rehabilitation for cancer patients” examined various facets related to the psychosocial rehabilitation for cancer patients, including psychosocial issues of cancer patients, conceptualization of psychosocial issues, early detection of psychosocial issues, potential mechanisms of psychosocial issues, and effective intervention for psychosocial issues.



Psychosocial issues of cancer patients

Due to various reasons, such as cancer diagnosis and subsequent anticancer treatment, most cancer patients may suffer from various psychosocial issues (Lindert et al., 2021), such as psychological distress (Tian et al., 2021a) and social isolation (Liang et al.). For example, endocrine therapy is a standard treatment for hormone positive (HR+) breast cancer (BC) patients (Noordhoek et al., 2021), but the study by Zhao et al. revealed that side effects associated with this treatment significantly increased the risk of anxiety and depression. Psychosocial issues have been confirmed to be associated with increased risk of various adverse consequences, such as interruption of anticancer treatment, prolonged hospitalization stay, poorer quality of life (QoL), and increased mortality (Lindert et al., 2021). A preclinical study even showed that psychological stress can accelerate the growth of tumor cells (Zhang et al., 2020), and Zhang et al. found that psychological distress might increase the risk of incident lung cancer. Undoubtedly, psychosocial issues have become a major challenge in cancer setting given the associated increased risk of adverse consequences caused by these issues (Hyde et al., 2016).

Many efforts have been made to investigate how to effectively manage psychosocial issues of cancer patients (Chambers et al., 2015), as can be seen from the bibliographic analysis performed by Ahmad et al.. In their study, Ahmad et al. analyzed the research productivity and trends in psycho-oncology between 1980 and 2021, and confirmed a significant increase in publications over the past 5 years, with an annual growth rate of 13.9%. Meanwhile, they found that research hotspots mainly include interventions in cancer patients in developed countries, which further emphasizes the importance of paying more attention to psychosocial issues of cancer patients in low-income countries.



Conceptualization of psychosocial issues

Clear and precise conceptual systems is crucial for developing and enriching nursing knowledge (Tofthagen and Fagerstrøm, 2010), which also emphasize that conceptualizing psychosocial issues should be the first step in starting research on how to effectively manage various psychosocial issues in cancer settings. For example, social isolation is not an emerging psychosocial issue (Berkman and Syme, 1979); however, an oncology-specific multidimensional definition of social isolation is yet to be systematically clarified. Liang et al. therefore performed an evolutionary concept analysis to conceptualize social isolation in adult cancer care, and comprehensively documented the antecedents, attributes, and consequences of social isolation, which further provides a basis for developing multidimensional assessment tools and intervention protocols to alleviate social isolation in adults with cancer.



Early detection of psychosocial issues

Psychosocial issues can occur at any stage of cancer patients, and even throughout the entire disease course (Chambers et al., 2013). Early detection of psychosocial issues is the prerequisite of effective intervention; therefore, the development of appropriate tools is critically important (Sharpe et al., 2004; Kadan-Lottick et al., 2005). For example, there is currently no specific tool for lung cancer patients who may be at the high risk of suffering from psychological distress. Tian et al. (2021b, 2023) therefore developed an easy-to-use predictive algorithm to help identifying lung cancer patients at high risk of psychological distress in their subsequent study. Psychological flexibility (PF), an emerging concept in clinical psychology, refers to the ability to stay in contact with the present moment and pursue behavioral goals based on personal values and situational contexts (Cherry et al., 2021). Although many tools are available for measuring PF in non-cancer patients, the PF of cancer patients may differ from that of non-cancer patients, therefore proposing the urgent need of developing a specific instrument to this psychosocial issue. Ou et al. developed the Cancer-related Psychological Flexibility Questionnaire (CPFQ), which helps to reliably measure psychological flexibility in cancer patients and thus facilitate intervention for high-risk patients. However, we also need to realize that the levels of PF may differ between patients with different types of cancer, therefore more studies are still needed to clarify various open problems.



Potential mechanisms of psychosocial issues

We must recognize that elucidating the mechanisms of psychosocial issues is critically important for developing precise intervention protocols. Emotional self-care (Mesurado et al., 2018), psychological distress (Osmani et al., 2023), and fear of cancer recurrence (FCR) (Luigjes-Huizer et al., 2022) have been showed to be important psychological issues during anticancer treatment. However, due to the lack of elucidation of the underlying mechanisms of these issues, there is still controversy over how to accurately target these issues to improve anti-cancer effects. In this Research Topic, three studies did efforts to investigate the influencing factors of different psychosocial issues or elucidate the possible associations between different psychosocial variables related to a certain one of these three psychological issues. Sebastian et al. used qualitative method to identify eight influencing factors related to emotional self-care, and also explained how different factors influence emotional self-care practices. Tian, Tang et al. revealed that mindfulness may alleviate psychological distress of lung cancer patients by reducing the level of illness perception and perceived stress. Yu et al. reported that good social support can directly mitigate FCR among Chinese breast cancer survivors, while illness uncertainty can play a mediation role between social support and FCR. These three studies provide an evidence basis for developing intervention protocols, and also provide an optional methodological framework for elucidating the mechanisms of other psychosocial issues in cancer patients.



Effective intervention for psychosocial issues

Effective intervention is crucial for managing cancer patients who may experience or be experiencing psychosocial issues. There are two ways to choose intervention protocols, one is to conduct evidence-based evaluation of existing interventions, and another is to develop new intervention protocols. From the perspective of feasibility and economy, the first one should be preferentially considered. Crow et al. systematically evaluated the role of psychosocial interventions in reducing cortisol among BC patients, and reported that certain types of psychosocial interventions reduce cortisol (indicator of chronic stress) in BC patients. These findings also indicate that different types of psychosocial interventions may have different potential in addressing different psychosocial issues in different cancer patients. Therefore, Tian, Yi et al. separately evaluated the effectiveness of the mindfulness-based stress reduction (MBSR) program on psychological states and QoL in lung cancer patients, and suggested that the MBSR approach should be recommended as a part of the rehabilitation program for lung cancer patients. However, under certain special conditions, such as COVID-19 pandemic, the second way may be better for effectively managing psychosocial issues. Notably, it is difficult to deliver MBSR program in in-person approach during COVID-19 pandemic. With the popularization of the Internet in the healthcare field (Oh et al., 2005), mixed intervention models targeting the psychosocial issues of cancer patients have been widely recognized (Peng et al., 2007). Chang et al. developed an internet-delivered MBSR (iMBSR) program, and also evidenced that iMBSR improve mental health, body image, and self-efficacy in BC patients. Baussard et al. found that, although both hypnosis and cognitive behavioral therapy have been applied in cancer settings, they are still understudied on the symptom of fatigue in the colorectal cancer (CRC), and such programs have never been evaluated in Europe. Therefore, these authors developed hypnosis and cognitive behavioral therapy with online sessions, and designed a prospective, single-center, randomized interventional feasibility study to evaluate the role of this program in reducing fatigue in patients undergoing chemotherapy for a metastatic CRC. It is reasonable to believe that, after the formal study accomplishment, these authors will let us know the barriers/facilitators to the implementation of the program and the relevance of the program to the patients, and will generate hypotheses for a randomized control trial.



Conclusion

Undoubtedly, current Research Topic provides valuable insights into the psychosocial rehabilitation of cancer settings, but also reveal some knowledge gaps that require further investigation. First, with the advancement of artificial intelligence technology, conventional psychosocial issues screening tool should be transformed into intelligent models. In addition, the forms of intervention should also be updated, but we must emphasize the challenges of implementing eHealth on an individual, environmental and technical level (Schreiweis et al., 2019). Second, more studies are required to deeply elucidate the possible psychosocial mechanisms of the most common psychosocial issues to develop precise intervention protocols. Finally, although it's recommended to manage psychosocial issues of cancer patients through psychosocial interventions (Riba et al., 2019), the role of traditional Chinese medicine (TCM) in managing these issues cannot be ignored (Tan et al., 2022). However, to promote TCM intervention protocols in clinical practice, further efforts are needed to standardize TCM intervention protocol.



Author contributions

XT: Writing—original draft, Writing—review and editing. MJ-H: Conceptualization, Supervision, Writing—review and editing.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher's note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References

 Berkman, L. F., and Syme, S. L. (1979). Social networks, host resistance, and mortality: a nine-year follow-up study of Alameda County residents. Am. J. Epidemiol. 109, 186–204. doi: 10.1093/oxfordjournals.aje.a112674

 Chambers, S. K., Grassi, L., Hyde, M. K., Holland, J., and Dunn, J. (2015). Integrating psychosocial care into neuro-oncology: challenges and strategies. Front. Oncol. 5, 41. doi: 10.3389/fonc.2015.00041

 Chambers, S. K., Hyde, M. K., Au, A. M. L., Ip, D., Shum, D., Dunn, J. A., et al. (2013). Systematic review of psycho-oncology research in Chinese populations: emerging trends. Eur. J. Cancer Care 22, 824–831. doi: 10.1111/ecc.12087

 Cheatley, J., Aldea, A., Lerouge, A., Devaux, M., Vuik, S., Cecchini, M., et al. (2021). Tackling the cancer burden: the economic impact of primary prevention policies. Mol. Oncol. 15, 779–789. doi: 10.1002/1878-0261.12812

 Cherry, K. M., Hoeven, E. V., Patterson, T. S., and Lumley, M. N. (2021). Defining and measuring “psychological flexibility”: a narrative scoping review of diverse flexibility and rigidity constructs and perspectives. Clin. Psychol. Rev. 84, 101973. doi: 10.1016/j.cpr.2021.101973

 Cheville, A. L. (2005). Cancer rehabilitation. Semin. Oncol. 32, 219–224. doi: 10.1053/j.seminoncol.2004.11.009

 Huang, J., Ssentongo, P., and Sharma, R. (2023). Editorial: cancer burden, prevention and treatment in developing countries. Front. Public Health 10, 1124473. doi: 10.3389/fpubh.2022.1124473

 Hyde, M. K., Chambers, S. K., Shum, D., Ip, D., and Dunn, J. (2016). Psycho-oncology assessment in Chinese populations: a systematic review of quality of life and psychosocial measures. Eur. J. Cancer Care 25, 691–718. doi: 10.1111/ecc.12367

 Kadan-Lottick, N. S., Vanderwerker, L. C., Block, S. D., Zhang, B., and Prigerson, H. G. (2005). Psychiatric disorders and mental health service use in patients with advanced cancer: a report from the coping with cancer study. Cancer 104, 2872–2881. doi: 10.1002/cncr.21532

 Lindert, J., Sancassiani, F., Massa, E., and Nardi, A. E. (2021). An overview of the international literature on health-related quality of life, mental health and psychosocial issues in people with cancer. Clin. Pract. Epidemiol. Mental Health 17, 253–256. doi: 10.2174/1745017902117010253

 Luigjes-Huizer, Y. L., Tauber, N. M., Humphris, G., Kasparian, N. A., Lam, W. W. T., Lebel, S., et al. (2022). What is the prevalence of fear of cancer recurrence in cancer survivors and patients? A systematic review and individual participant data meta-analysis. Psychooncology 31, 879–892. doi: 10.1002/pon.5921

 Mesurado, B., Vidal, E. M., and Mestre, A. L. (2018). Negative emotions and behaviour: the role of regulatory emotional self-efficacy. J. Adolesc. 64, 62–71. doi: 10.1016/j.adolescence.2018.01.007

 Mikkelsen, T. H., Søndergaard, J., Jensen, A. B., and Olesen, F. (2008). Cancer rehabilitation: psychosocial rehabilitation needs after discharge from hospital? Scand. J. Prim. Health Care 26, 216–221. doi: 10.1080/02813430802295610

 Miller, K. D., Nogueira, L., Devasia, T., Mariotto, A. B., Yabroff, K. R., Jemal, A., et al. (2022). Cancer treatment and survivorship statistics, 2022. CA Cancer J. Clin. 72, 409–436. doi: 10.3322/caac.21731

 Noordhoek, I., Treuner, K., Putter, H., Zhang, Y., Wong, J., Meershoek-Klein Kranenbarg, E., et al. (2021). Breast cancer index predicts extended endocrine benefit to individualize selection of patients with HR(+) early-stage breast cancer for 10 years of endocrine therapy. Clin. Cancer Res. 27, 311–319. doi: 10.1158/1078-0432.CCR-20-2737

 Oh, H., Rizo, C., Enkin, M., and Jadad, A. (2005). What is eHealth (3): a systematic review of published definitions. J. Med. Int. Res. 7, e1. doi: 10.2196/jmir.7.1.e1

 Osmani, V., Hörner, L., Klug, S. J., and Tanaka, L. F. (2023). Prevalence and risk of psychological distress, anxiety and depression in adolescent and young adult (AYA) cancer survivors: a systematic review and meta-analysis. Cancer Med. doi: 10.1002/cam4.6435

 Peng, P., Choiniere, M., Dion, D., Intrater, H., Lefort, S., Lynch, M., et al. (2007). Challenges in accessing multidisciplinary pain treatment facilities in Canada. Can. J. Anaesth. 54, 977–984. doi: 10.1007/BF03016631

 Riba, M. B., Donovan, K. A., Andersen, B., Braun, I., Breitbart, W. S., Brewer, B. W., et al. (2019). Distress management, Version 3.2019, NCCN clinical practice guidelines in oncology. J. Natl. Compr. Cancer Netw. 17, 1229–1249. doi: 10.6004/jnccn.2019.0048

 Schreiweis, B., Pobiruchin, M., Strotbaum, V., Suleder, J., Wiesner, M., Bergh, B., et al. (2019). Barriers and facilitators to the implementation of ehealth services: systematic literature analysis. J. Med. Int. Res. 21, e14197. doi: 10.2196/14197

 Sharpe, M., Strong, V., Allen, K., Rush, R., Postma, K., Tulloh, A., et al. (2004). Major depression in outpatients attending a regional cancer centre: screening and unmet treatment needs. Br. J. Cancer 90, 314–320. doi: 10.1038/sj.bjc.6601578

 Sung, H., Ferlay, J., Siegel, R. L., Laversanne, M., Soerjomataram, I., Jemal, A., et al. (2021). Global cancer statistics 2020: GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in 185 countries. CA Cancer J. Clin. 71, 209–249. doi: 10.3322/caac.21660

 Tan, J. B., Wang, T., Zhao, I., Polotan, M. J., and Eliseeva, S. (2022). An evidence-based somatic acupressure intervention protocol for managing the breast cancer fatigue-sleep disturbance-depression symptom cluster: development and validation following the medical research council framework. Int. J. Environ. Res. Public Health 19:11934. doi: 10.3390/ijerph191911934

 Tian, X., Jin, Y., Chen, H., Tang, L., and Jiménez-Herrera, M. F. (2021a). Relationships among Social support, coping style, perceived stress, and psychological distress in Chinese lung cancer patients. Asia Pac. J. Oncol. Nurs. 8, 172–179. doi: 10.4103/apjon.apjon_59_20

 Tian, X., Jin, Y., Tang, L., Pi, Y. P., Chen, W. Q., Jiménez-Herrera, M. F., et al. (2021b). Predicting the risk of psychological distress among lung cancer patients: development and validation of a predictive algorithm based on sociodemographic and clinical factors. Asia Pac. J. Oncol. Nurs. 8, 403–412. doi: 10.4103/apjon.apjon-2114

 Tian, X., Liao, Z., Yi, L., Tang, L., Chen, G., Jiménez Herrera, M. F., et al. (2023). Efficacy and mechanisms of 4-week MBSR on psychological distress in lung cancer patients: a single-center, single-blind, longitudinal, randomized controlled trial. Asia Pac. J. Oncol. Nurs. 10, 100151. doi: 10.1016/j.apjon.2022.100151

 Tofthagen, R., and Fagerstrøm, L. M. (2010). Rodgers' evolutionary concept analysis–a valid method for developing knowledge in nursing science. Scand. J. Caring Sci. 24(Suppl. 1), 21–31. doi: 10.1111/j.1471-6712.2010.00845.x

 Weis, J. (2003). Support groups for cancer patients. Support. Care Cancer 11, 763–768. doi: 10.1007/s00520-003-0536-7

 Zhang, Y., Zanos, P., Jackson, I. L., Zhang, X., Zhu, X., Gould, T., et al. (2020). Psychological stress enhances tumor growth and diminishes radiation response in preclinical model of lung cancer. Radiother. Oncol. 146, 126–135. doi: 10.1016/j.radonc.2020.02.004







OPS/images/crossmark.jpg
(®) Check for updates





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Editorial: Psychosocial rehabilitation for cancer patients



		Introduction



		Psychosocial issues of cancer patients



		Conceptualization of psychosocial issues



		Early detection of psychosocial issues



		Potential mechanisms of psychosocial issues



		Effective intervention for psychosocial issues



		Conclusion



		Author contributions



		Conflict of interest



		Publisher's note



		References

















OPS/images/cover.jpg
& frontiers | Frontiers in Psychology

Editorial: Psychosocial
rehabilitation for cancer patients





OPS/images/logo.jpg
& frontiers | Frontiers in Psychology





