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Abstract
Research shows that depression, anxiety, and stress significantly contribute to cancer-related pain.
Cognitive-behaviour theory suggests that negative thought patterns such as catastrophizing increases pain
perception, while social desirability bias imposes barriers on patients’ likelihoods to express their pain.
This article explores the impact of psychological distress on cancer patients and examines effective
interventions. Over half the patients undergoing cancer treatment experience psychological distress. A 12-
month longitudinal analysis demonstrated that addressing psychological factors reduced psychological
distress and, in turn, lowered cancer-related pain. Intervention methods such as hypnosis and relaxation
with imagery show large effect sizes, suggesting that incorporating these treatments alongside cancer
therapies may enhance patients’ psychological wellbeing.
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Psychological Distress and Pain in Cancer: Impacts and Interventions

Psychological distress influences both the experience of pain and responsiveness to interventions
for patients with cancer (Syrjala et al., 2014). Psychological distress refers to stress, anxiety, and
depression (Viertio et al., 2021). Cancer related pain affects approximately 44.5% of patients from
diagnosis through to survivorship or the end of life (Snijders et al., 2023). Since the early 2000’s a
correlation has occurred between psychological distress and increased pain (Janz et al., 2011; Rief et al.,
2011; Syrjala et al., 2014; Trancas et al., 2010). Cognitive-behavioural theory suggests that the persons
way of thinking (e.g., ‘this pain will never end’) increases pain perception (Gonzalez-Prendes & Resko,
2012), while cognitive biases such as social desirability bias, impose barriers on cancer patients by
reducing their likelihood to communicate their pain from fear of it meaning “disease progression or
recurrence” (Ganeshpurkar et al., 2018). Cognitive distortions, defined as believing someone is thinking
something that is inaccurate, were also reasons why patients chose not to voice their pain (Rnic et al.,
2016; Syrjala et al., 2014). This article aims to explore psychological distress and interventions to address
psychological distress for cancer patients.
Psychological Distress and Cancer

Clinical depression, cancer-related (emotional) distress, fatigue, and pain, are significantly
prevalent among those with active cancer (Bortolon et al., 2014; Syrjala et al., 2014). Clinical depression,
also known as major depressive disorder, is associated with increased pain and other symptoms such as
decreased adherence to treatment, a heightened desire to die, and a poorer quality of life (Trancas et al.,
2010). Wang et al.'s (2012) 12-month longitudinal analysis found targeting depression in cancer patients
significantly reduced pain when compared to targeting pain to reduce depression. Arora et al.'s (2019)
cross-sectional analysis on 393 cancer inpatients found, significantly, for those that had depression 44.9%
had anxiety. Niedzwiedz et al. (2019) performed a systematic review from 2012 to 2019 and found
depression and anxiety, for those with cancer, often occurred from demographic and social factors,

psychological responses to diagnosis, characteristics of cancer, and their cancers treatment (see Figure 1).



These results indicate that psychological factors significantly contribute to cancer-related pain, hence the
need for successful psychological interventions.
Figure 1
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Psychological Interventions to Address Psychological Distress

Several studies demonstrate that treating psychological distress reduces cancer-related pain, with
hypnosis, relaxation with imagery, cognitive behavioural therapy, and education methods, as effective
interventions (see Table 1; Johannsen et al., 2013; Kwekkeboom et al., 2010; Montgomery et al., 2013;
Tatrow & Montgomery, 2006). A systematic review and meta-analysis found anxiety and cancer related
pain significantly decreased when exposed to hypnosis for 1,182 adults (n = 968 women; Sine et al.
2022), while Choobi Anzali et al. (2022) found hypnotherapy successfully reduced pain for children with
cancer. Hypnosis refers to a detached state of consciousness that is susceptible to suggestion, where
during the symptom-specific suggestion phase hypnotist will suggest (for example) for pain to reduce
(Montgomery et al., 2013; Williamson, 2019). As for relaxation with imagery, the process of visualising a
favoured peaceful setting such as a beach, reported significant differences in psychological distress when
compared to the control group (n = 50 treatment group; n = 54 control group) (De Paolis et al., 2019).
Cognitive behavioural therapy, a talk therapy that seeks to change negative thought processes, has been

evidenced to improve psychological wellbeing for cancer survivors (Blumenstein et al., 2022; Lin et al.,



2022) and chemotherapy treatments for those with breast cancer (Wang et al., 2023). These findings show

promise towards incorporating these complimentary therapies alongside cancer interventions many use

today, as patients’ cancer related pain may significantly improve from their psychological distress being

targeted.

Table 1

Psychological interventions for reducing cancer pain during treatment

Treatment Key Findings Study Design(s) Effect Reference(s)
Hypnosis Moderate to large effect sizes Literature reviews  Strong (Choobi Anzali et al., 2022;
when used to improve pain Cross sectional Montgomery et al., 2013;
and psychological distress. analyses O’Connor et al., 2012; Sine
Significantly large effect for etal., 2022; Syrjala et al.,
improving pace of recovery. 1992, 2014).
Pediatric patients had
reduced anticipatory anxiety,
procedure related pain,
procedure related anxiety,
and behavioural distress.
Relaxation with Limited to breast cancer Systematic review  Strong (De Paolis et al., 2019;
imagery treatments relaxation with Johannsen et al., 2013).
imagery reduces cancer-
related pain
Mindfulness- Some support for Small (Kwekkeboom et al., 2010).

based meditations

Cognitive
behavioural
therapy

Education method

improvements in sleep and

psychological distress yet not

enough research

Women with breast cancer
had improvements to their
psychological distress and
pain following CBT.
Education methods increase
self-efficacy and/or a cancer
patients’ confidence in
managing their own pain and
psychological distress. Small
to moderate effect sizes were
found.

Moderate to
strong

Meta analysis

Small to
moderate

Meta analyses

(Blumenstein et al., 2022;
Lin et al., 2022; Tatrow &
Montgomery, 2006; M.
Wang et al., 2023).
(Bennett et al., 2009; Marie
et al., 2013; Sheinfeld
Gorin et al., 2012).

Conclusion

Psychological distress is a significant contributor to the cancer related pain cancer patients

experience. Intervention methods such as hypnosis are successful in reducing psychological distress and,



in turn, cancer-related pain. This provides evidence towards using non-invasive therapies alongside

cancer treatments today, as it shows promise towards enhancing cancer patients’ psychological wellbeing.
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