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1. Construct a “specific” psychosocial 
management of a group of patients with 
localized breast cancer specifically designed 
on the basis of research findings.

2. To assess the impact of this psychosocial 
intervention on social support, perceived 
control, coping strategies, emotional 
distress, and quality of life 



 For breast cancer patient during their 
radiation therapy

 First cancer
 Based on CBT programs
 With two psychologists (one CBT and one 

psycho-oncologist)



 Program overview
 Informations about breast cancer : What 

patients know ?
 Discussion on thoughts most common about 

cancer.
 Introduction with emotions.
 Thought monitoring (sheet 3 columns of 

Beck) : situation, emotions and thoughts 
 Relaxation



 Identifying underlying beliefs related to lack of 
control of the situation

 Discussion on self-efficacy (the causes and 
meaning of illness), the perceived control and 
internal and external control possibilities

 Registration of thoughts related to a situation 
where the impact of treatment on the body is 
experienced as problematic (sheet 4 columns of 
Beck)

 Relaxation



 Identifying and questioning thoughts that 
generate anxiety about its body (the impact 
of treatment). 

 Introduction to problem solving (list practical 
solutions)

 Relaxation
 At home : registration of thoughts and 

questioning during the confrontation with a 
stressful event (sheet 5 columns of Beck)



 Presentation of coping process (primary and 
secondary apraisals, coping strategies). 

 Discussion and identification of coping 
strategies used by patients.

 Relaxation
 At home: Find a situation where they have 

failed to cope and a situation where they 
have done effectively.



 Discussion and listing of coping strategies. 
 Challenging dysfunctional coping strategies 

(isolation, non expression of emotions, etc.)
 Learning of problem solving strategy.
 At home: Analyze communication situations 

with family members or friends



 Discussion of positive and negative situations
 Strategies to increase the quality of social 

support
 Techniques of assertiveness
 At home: analyze communication situations 

with family members or friends



 Expression of feelings (anger, sadness, 
anxiety), identifying different ways of 
expressing his emotions.

 Discussion on the risk of speaking, to express 
his emotions and what it implies (arrow 
down)

 Relaxation
 At home: Exercises in Anger Management

Identify the objectives they set after 
treatment 



 Review of intervention
 Discussion on personal goals (healthy 

lifestyle, learn to relax, develop new skills, 
etc..)



First week of 

Radiotherapy

2 month after

G1 : specific intervention

G2 : support group

Randomization

G3 : patients refusing psychological intervention

10 days before 

Radiotherapy



268 

patients

173 refused 92 take part

31 no 

intervention

26 excluded

14 support 

group
22 specific

intervention
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G1: Specific 

intervention

G2: Support 

group

G3: No 

intervention
F Omnibus

Variable M (SD) M (SD) M (SD)
F (T1 / 

T2)

F Group 

(EST. Power) 

F Time of 

measurement 

(EST. Power)

F Group X 

Time (EST. 

Power)

Quality of Life Questionnaire-C30 

Global

T1 63.64 (15.9) 57.57 (14.4) 71.64 (17.2) 3.83* 3.16* (.61) 0.71 (.13) 0.8 (.19)

T2 68.14 (16.1) 62.43 (18.8) 69.39 (17.6) 0.78

Physical functioning

T1 84.32 (15.7) 80.5 (13.5) 86.21 (13.7) 0.74 0.46 (.16) 1.29 (.21) 2.5 (.51)

T2 82.04 (15.8) 88.21 (10.1) 86.64 (13.2) 1.19

Role functioning

T1 84.77 (20.5) 76.21 (20.3) 83.93 (18.4) 0.95 0.18 (.08) 0.86 (.16) 1.27 (.28)

T2 82.59 (18.1) 85.71 (20.5) 84.13 (20.8) 0.1

Emotional functioning

T1 71.55 (18.8) 65 (24.1) 83.67 (17.4) 4.35* 4.46* (.77) 2.62 (.38) 1.1 (.25)

T2 74.23 (19.8) 75.57 (17.2) 83.93 (18.5) 1.81

Cognitive functioning

T1 74.91 (22.2) 72.64 (24) 84.48 (22.2) 1.63 1.41 (.31) 0.17 (.07) 0.7 (.17)

T2 74.23 (25.4) 78.43 (16.5) 82.63 (24.1) 0.83

Social functioning

T1 89.41 (14.9) 72.64 (21.4) 82.67 (21.4) 2.54 1.38 (.30) 1.63 (.25) 2.82 (.56)

T2 82.59 (21.4) 84.5 (15.2) 90.74 (18.1) 0.98

Hospitalized Anxiety and Depression Scale

Anxiety

T1 7.18 (2.5) 8.07 (3.8) 5.69 (3) 3.24* 2.36 (.47) 0.2 (.05) 0.86 (.20)

T2 7.68 (4.2) 7.21 (3.8) 6.24 (3.1) 1.04

Depression

T1 4.18 (2.9) 4.43 (2.9) 3.28 (2.3) 1.14 1.13 (.25) 0.11 (.06) 0.04 (.05)

T2 4 (3.5) 4.29 (2.4) 3.28 (2.5) 0.71



G1: Specific 

intervention

G2: Support 

group

G3: No 

intervention
F Omnibus

Variable M (SD) M (SD) M (SD)
F (T1 / 

T2)

F Group 

(EST. 

Power) 

F Time of 

measurement 

(EST. Power)

F Group X 

Time 

(EST. 

Power)

Social Support Questionnaire

Satisfaction

T1 29.18 (6.1) 25.92 (7.8) 30.74 (7.6) 1.57 0.12 

(.47)

2.31 (.35) 0.73 (.18)

T2 26.05 (8.1) 25.67 (7.9) 29.59 (7.2) 1.74

Social network

T1 17.36 (9.8) 21.31 (9.9) 21.49 (11.4) 1.04 0.42 

(.12)

4.34* (.73) 2.23 (.57)

T2 18.32 (10.4) 14.7 (8.1) 18.41 (10.1) 0.72

Cancer Locus of Control Scale

Perceived control

T1 17.18 (2.1) 19.08 (2.3) 17.79 (2.8) 2.4 1.25 

(.27)

0.02 (.05) 1.92 (.40)

T2 17.36 (4.8) 18 (3.1) 18.9 (3.8) 1

Internal causal attribution

T1 11.09 (3.5) 12.08 (2.5) 8.72 (3.2) 6.19** 5.92* 

(.87)

0.29 (.08) 0.3 (.09)

T2 11.09 (4.2) 11.46 (3.1) 8.76 (3.1) 3.37*

Religious control

T1 4.5 (2.7) 4.85 (2.9) 4.86 (2.5) 0.14 0.27 

(.09)

7.65** (.79) 0.63 (.15)

T2 5.55 (1.9) 6.15 (1.8) 5.31 (2.2) 0.42



G1: Specific

intervention

G2: Support 

group

G3: No 

intervention
F Omnibus

Variable M (SD) M (SD) M (SD)
F (T1 / 

T2)

F Group 

(EST. 

Power) 

F Time of 

measurement 

(EST. Power)

F Group X 

Time (EST. 

Power)

Mental Adjustment to Cancer Scale

Fighting spirit

T1 43.14 (6.9) 41.5 (8.1) 44.79 (8.1) 0.89 2.85 

(.55)

1.22 (.19) 1.93 (.40)

T2 40.59 (8.1) 39.71 (8.1) 46.03 (7.7) 4.37*

Helplessness - hopelessness

T1 15.96 (4.3) 18.5 (5.9) 16.35 (6.2) 0.99 1.87 

(.39)

2.37 (.34) 2.4 (.63)

T2 18.55 (6.2) 20.07 (6.7) 15.55 (6.48) 2.72

Anxious concern

T1 22.46 (6.3) 25.14 (5.8) 21.31 (6.7) 1.72 2.63 

(.52)

0.01 (.06) 0.68 (.16)

T2 21.86 (6.2) 26.36 (7.9) 20.72 (7.83) 2.84

Avoidance

T1 10.96 (4.1) 11.86 (4) 12.79 (4.8) 1.09 0.97 

(.22)

0.5 (.11) 0.54 (.14)

T2 11.23 (4.6) 13.07 (5.8) 12.52 (4.8) 0.7

Denial

T1 4.41 (1.8) 3.93 (1.5) 5.76 (2.8) 3.86* 1.72 

(.35)

4.31* (.54) 2.53 (.50)

T2 4.77 (2.2) 5.86 (3.5) 5.69 (3.7) 0.8



 Few patients wish to attend a psychological 
support group

 Cultural context ?
 Those who do so are the most vulnerable 

(quality of emotional life initially worse, 
internal causal attribution) and isolated 
(fewer live in a couple).



 Only patients with less advanced stages of 
cancer and a diagnosis of first cancer relatively 
recently were included

 Women may experience high anxiety, 
depression and poor quality of life after 
treatment (Schou, Ekeberg, Sandvik, Hjermstad, & Ruland, 2005).

 Patients have particular difficulties when 
returning home, where they feel "abandoned" 
by the medical team and less supported by their 
family and friends. 



 Bonanno (2004) suggested that there are four 
different patterns of adjustment to traumatic life 
events. 

1. Resilient trajectory : no psychological problems
2. Trajectory of recovery after initially high levels 

of distress 
3. Chronic distress : trajectory of stable high levels 

of distress. 
4. A delayed response to a stressful life event. 







 We excluded patients with relapses or a mastectomy 
in order to make the population more homogeneous 
with respect to the severity of the disease. 

 Patients with the highest levels of emotional distress 
at the outset.

 Only for patients with a primary breast cancer, 
irrespective of their level of distress. 

 To establish changes in outcomes pertaining to 
depression and anxiety, certain authors reported the 
need to select patients with pronounced anxious or 
depressive symptoms (Sheard & Maguire, 1999). 



 Psychological intervention only for patients 
with chonic distress or distress delayed

 Focus on one main outcome measure
 We need to identify early those who are in 

the distress delayed group
 What are the social or psychological

characteristics of them ? 
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