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SUMMARY

Background: Breast cancer is considered the most 
common and leading cause of death in women 
worldwide, affecting quality of life and mental health, 
with depression and anxiety being common mental 
disorders.  The systematic review aimed to evaluate 
the effectiveness of cognitive behavioral therapy in the 
management of depression and/or anxiety in women 

with breast cancer.  Methods: It was conducted a 
systematic review of clinical trials of patients diagnosed 
with breast cancer who had depression and/or anxiety 
and had received psychological intervention, especially 
Cognitive Behavioural Therapy (CBT), comparing 
the effectiveness of CBT with pharmacological 
therapy and/or psychological therapies other than 
CBT.  Results: We included 11 studies with 735 
participants from four continents: Asia, Europe, North 
America, and Latin America; most of the interventions 
were conducted with group Cognitive Behavioural 
Therapy, showing greater effectiveness for managing 
depression and anxiety in women with cancer than 
other psychological therapies.  Conclusions: Group 
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CBT generates significant changes with medium to 
large effect sizes, showing reductions in depression and 
anxiety symptomatology in women with breast cancer.

Keywords: Breast cancer, depression, anxiety, women, 
Cognitive Behavioural Therapy (CBT).

RESUMEN

Introducción: El cáncer de mama se considera la 
causa más frecuente y principal de muerte en mujeres 
en todo el mundo, y afecta la calidad de vida y la salud 
mental, siendo la depresión y la ansiedad trastornos 
mentales frecuentes.  La revisión sistemática tuvo como 
objetivo evaluar la efectividad de la terapia cognitivo-
conductual en el tratamiento de la depresión y/o la 
ansiedad en mujeres con cáncer de mama.  Métodos: 
Se realizó una revisión sistemática de ensayos clínicos 
de pacientes diagnosticadas con cáncer de mama que 
presentaban depresión y/o ansiedad y que habían 
recibido intervención psicológica, especialmente 
Terapia Cognitivo Conductual (TCC), comparando la 
efectividad de la TCC con la terapia farmacológica y/o 
terapias psicológicas distintas de la TCC.  Resultados: 
Se incluyeron 11 estudios con 735 participantes de 
cuatro continentes Asia, Europa, Norteamérica y 
Latinoamérica, la mayoría de las intervenciones se 
realizaron con Terapia Cognitivo Conductual grupal, 
mostrando mayor efectividad para el manejo de la 
depresión y la ansiedad en mujeres con cáncer que otras 
terapias psicológicas.  Conclusiones: La TCC grupal 
genera cambios significativos con tamaños del efecto 
de medianos a grandes mostrando reducciones en la 
sintomatología de depresión y ansiedad en mujeres 
con cáncer de mama.

Palabras clave: Cáncer de mama, depresión, ansiedad, 
mujeres, Terapia Cognitivo Conductual (TCC).

INTRODUCTION

Cancer is considered a chronic degenerative 
disease that affects the quality of life of both 
patients and their caregivers.  Among the types 
of cancer, breast cancer is regarded as the 
most frequent and the main cause of death in 
women worldwide.  This type of cancer not 
only represents a significant burden in terms 
of mortality but also in terms of quality of life, 
especially in less developed countries, where 
deaths from breast cancer occur in women under 
70 years old (1-5).

The impact of breast cancer goes beyond the 
physical effects of the disease and treatments.  
This disease significantly affects the emotional 
and social well-being of patients, contributing 
to the development of disorders such as anxiety, 
depression, and stress.  These emotional 
disorders require interdisciplinary management 
involving both psychologists and psychiatrists 
to stabilize the mental health of patients, which 
in turn improves the results of oncological 
treatment (6-10).

In this context, cognitive behavioral therapy 
(CBT) has been recognized as an effective 
intervention for the management of anxiety and 
depression in women with breast cancer.  Studies 
indicate that between 15 %-25 % of women with 
breast cancer experience these disorders, and 
CBT is effective in reducing these symptoms and 
promoting a better quality of life.  Specifically, 
behavioral activation (BA), a technique within 
CBT, has shown positive results in emotional 
regulation and the general well-being of 
patients (11).

A pre-experiment (n=18) showed a statistically 
significant difference in the reduction of 
depression symptoms after the AC intervention, 
with a notable decrease in the pretest (M=7.72, 
SD=8.094) and posttest (M=2.28, SD=2.608) 
depression scores, t (17) =-4.002, p=0.001, 
d=1.658.  These results underline the potential 
of AC to improve mental health in women with 
breast cancer significantly, decreasing symptoms 
of anxiety and depression and registering a 
considerable effect size (12).

Among the various CBT techniques and 
tools, psychoeducation plays a crucial role.  
Psychoeducation not only improves understanding 
of the disease and adherence to treatment but also 
helps reduce anxiety related to cancer and its 
treatment.  Evidence supports that group CBT 
offers essential emotional support, assisting 
patients in coping with the negative impact of 
cancer, adapting to the disease, and improving 
quality of life (13-16).

Considering this problem, several studies 
developed in different countries (12,17-25) agree 
that group CBT provides essential emotional 
support to cope with the negative impact of 
cancer, adapt to the disease, and express feelings, 
emotions, and daily experiences.  In addition, 
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these studies highlight how group CBT facilitates 
the establishment of new social relationships 
and bonds that help to understand the isolation 
and loneliness experienced by patients with this 
type of cancer.  Likewise, the implementation of 
positive strategies in directed groups is analyzed, 
allowing for the identification of problems and 
mobilization of personal resources, facilitating 
healing, and improving the quality of life (26-39).

Comparatively, the literature shows that other 
psychological interventions, such as psychosocial 
therapies, Gestalt therapy, Transpersonal 
Psychology, and group therapies, are less effective 
than CBT in managing depression and anxiety 
in patients with breast cancer (2,17,20,22,40,41).  
This highlights the importance of evaluating 
and highlighting the efficacy of CBT in this 
specific context, identifying the mechanisms that 
contribute to patient satisfaction and well-being 
through the therapeutic strategies employed.

Therefore, it is important to evaluate the 
effectiveness of cognitive behavioral therapy 
in the management of depression or anxiety 
in women with breast cancer, to identify the 
intervention of mechanisms that generate 
satisfaction and well-being with the therapeutic 
strategies used.

METHODS

The systematic review was developed 
using the PRISMA (Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses) 
methodology, using the phases proposed 
by (42): search, identification, selection, choice, 
and interpretation.  It was registered in the 
Prospective International Register of Systematic 
Reviews (PROSPERO) under the number 
CRD42023458611.

Search process

The search initially included the databases 
PsycINFO, Scopus, Cochrane Central Register 
of Controlled Trials, CENTRAL, Web of 
Science, and APA PsycNet, as they are the most 
widely used in high-impact manuscripts at a 
global level in the area of knowledge, using 

the following search descriptors: “clinical 
trials”, “psychological therapy”, “psychological 
treatment”, “Cognitive-Behavioural Therapy”, 
“pharmacological treatment”, “women”, “breast 
cancer”, “anxiety”, “depression”.

Selection process

Studies published in scientific journals 
collect relevant data on psychological and 
pharmacological interventions in women with 
breast cancer who suffer from depression and/
or anxiety.  The inclusion criteria were studies 
with women with breast cancer who suffer 
from depression and/or anxiety and who have 
received cognitive behavioral therapy, other 
psychotherapies, or pharmacological treatments 
for their management.

Six hundred eighty articles were detected 
and exported to BibTex format in Mendeley, 
of which 26 duplicate citations were identified.  
Subsequently, the titles and abstracts of 
the remaining 654 articles were reviewed, 
excluding 643 studies whose central theme was 
not intervention but clinical trials with CBT, 
psychological, or pharmacological therapies in 
breast cancer patients presenting with depression 
and anxiety.  During the selection process, 
disagreements between reviewers were managed 
through discussion and consensus; if necessary, a 
third reviewer with expertise in the subject was 
consulted to resolve the arguments.  According 
to this procedure, 11 articles were ultimately 
selected for review in this study (Figure 1).

Election process

The 11 articles selected included 735 
clinical trial participants from 8 countries on 
four continents: Asia (Iran, Korea, and Japan), 
Latin America (Mexico and Puerto Rico), North 
America (United States), and Europe (France and 
Spain) for full-text reading and data analysis.  An 
Excel database was then organized for analysis.  
The following information was recorded for 
each article: authors, year of publication, sample 
selection, geographical location, population 
characteristics, training of the intervening 
professional, type of therapy (psychological/
pharmacological), intervention (psychological or 
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medical approach, medication used if applicable, 
effect size and effectiveness of the therapy).

Context

Clinical trials were carried out on women with 
breast cancer published in English or Spanish 
in journals without geographical or temporal 
delimitation.  Participants could be inpatients or 
outpatients, regardless of cancer type or stage.  
Diagnostic criteria for depression and/or anxiety 
should be based on ICD-11 or DSMV, regardless 
of the level of severity.  The review was interested 
in studies that have measured depression and/or 
anxiety with psychometric questionnaires whose 
internal consistency is greater than 0.75, either 
by Cronbach’s Alpha or McDonald’s Omega.  
The diagnosis of depression and/or anxiety 
have been made by health professionals such 
as psychologists, psychiatrists, and doctors (in 
special cases).

Data extraction (selection and coding)

A primary search was conducted in the selected 
databases using the discriminated keywords 
in MeSH.  Two independent teams of three 
researchers reviewed each article’s title and 
abstract, selecting articles most likely to present 
relevant information for the study.

The following variables were collected in MS 
Excel: first author, publication date, country, title, 
abstract, DOI and/or URL, journal, language, 
country where the study was conducted, journal 
publisher, journal quartile, database, or source.  
The teams then compared the selection; during 
this process, articles with a selection match were 
included in a final database.

Secondly, teams again worked independently 
on the new database, which guided the articles 
read at length and analyzed.  In this step, the 
information was stored in a second Excel template, 
which included authors, year of publication, 
methodology, sample selection, geographical 
location, population characteristics, training of 
the intervening professional, type of therapy 
(psychological/pharmacological), effect size, and 
effectiveness of the therapy.  The results of the 
reviews were then compared between the two 
groups and in case of disagreements, the authors 
consulted a third author who had not participated 
in recent searches and acted as a judge.  The papers 
were reviewed again, and a third “consensus” 
Excel spreadsheet was completed, in which the 
inclusion criteria were checked.

Bias risk assessment (quality)

The following sequence was considered to 
assess the risk of bias:

Figure 1.  Flow chart of elements selected for review.
Note: The graph represents the item selection process according to PRISMA.
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 A team of two authors, who were not involved 
in data extraction, assessed methodological 
quality using the Rob2 tool (https://methods.
cochrane.org/bias/resources/rob-2-revised-
cochrane-risk-bias -ensayos-aleatorizados-de-
herramientas).  

The aspects of the articles to be evaluated 
were: Randomization process; Deviation from 
expected interventions; Lack of outcome data; 
Outcome measurement; Selection of reported 
outcomes.  The results of the Rob2 tool classified 
studies as having a “high risk,” “some concerns,” 
or “unclear” risk of deviation.

Once the studies had been classified, all authors 
participated in the discussion on disagreement.

Strategy for data synthesis.  The information is 
presented in three sections.

1.	 The results are described in narrative 
form according to the main categories (by 
treatments): CBT, other psychotherapies, and 
pharmacological treatment.

2.	 Tables showing data frequencies such 
as geographical location, sample size or 
population characteristics, professionals 
involved in the process, name of the drugs 
used in the pharmacological treatments, effect 
size, names of therapies and other relevant 
data to the review.

3.	 The last section presents a synthesis of the 
results of CBT therapy, other psychotherapies, 
and pharmacological treatments in women 
with breast cancer and depression and/or 
anxiety.

RESULTS

Effectiveness of interventions

Table 1 shows the socio-demographic data of 
the studies reviewed to analyze the effectiveness 
of cognitive behavioral therapy in women with 
breast cancer with anxiety and depression; it 
can be seen that in Asia, all the intervention 
therapies were group therapies, with an age range 

of participants between 20-75 years, particularly 
in Korea there is a study with a larger sample 
size (102 subjects) where the professionals in 
charge were nurses and doctors and with an 
intervention approach based on transpersonal 
therapy.  Similarly, for all the studies reviewed 
in this continent, a significant decrease in anxiety 
and depression symptoms was observed.  

In Latin America, smaller sample sizes are 
evident in comparison with the Asian continent, 
where the subjects ranged in age from 18 to 
75 years; in the countries included in the Latin 
American review, 60 % of the professionals 
who applied the therapy were psychologists and 
the remaining 40 % were doctors.  Individual 
therapy prevails over group therapy.  Likewise, all 
intervention approaches were based on cognitive 
behavioral therapy.  Regarding the effectiveness 
of the intervention in the studies reviewed, 
significant changes are evident, with effect sizes 
ranging from medium to large.

There is evidence that group therapy with 
an intervention approach based on yoga and 
Transpersonal Psychology was used in North 
America and the United States.  The participants 
were between 27 and 71 years old, and doctors 
applied the treatment.  There was no evidence 
of significant changes in the depressive 
symptomatology of the subjects evaluated.

On the other hand, on the European continent, 
there is a French study with a larger sample size 
(203 subjects); both in France and Spain, it is 
evident that they opted for group therapy with 
smaller age ranges of participants compared 
to the other countries ranging from 30-65 
years, the intervention approach focused on 
psychoeducation and behavioral therapy and 
is applied by professionals in psychology, with 
significant results in terms of reducing the 
symptoms of depression and anxiety.  

Sample size findings

The 11 clinical trials reviewed present 
variations in sample size ranging from 6 to 203 
women aged between 18 and 75 years; the total 
sample was 735 participants in studies carried 
out in 11 countries on four continents.
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Profession of therapists

Psychologists develop interventions 
exclusively in countries such as Mexico, France, 
and Spain (2,21,44).  Some studies were carried 
out by doctors, as is the case in Mexico and the 
United States (18,19,40), and other clinical trials 
carried out in Iran, Puerto Rico, South Korea, 
and Japan were advanced by interdisciplinary 
teams in the health area made up of Doctors, 
Physiologists, Nurses, Psychologists and Physical 
Educators (12,17,43,22).

Type of therapy, intervention, and approach

The majority of interventions were carried out 
from the Cognitive-Behavioral Therapy model (n = 
9) and covered techniques, variants and strategies 
such as Brief Behavioral Activation Therapy 
for Depression (BATD-R), psychoeducation, 
ABC-DE technique, thought stopping, cognitive 
restructuring, problem-solving method, 
breathing and guided imagination training, 
self-recordings, systematic desensitization, 
autogenic, muscular and progressive relaxation, 
diaphragmatic (2,12,13,17-22,44), the modality 
was face-to-face, group and individual.

Psychoeducation as a CBT tool represents 
a global, interdisciplinary approach that adds 
educational intervention to psychological support.  
It provides patients and their families with ideal 
and realistic knowledge about breast cancer, 
associated treatments, side effects, possible 
complications, and some hypotheses in terms of 
problem-solving (17,19,26,28-30,41,44).  

 Of the clinical trials with alternative 
treatments, such as Hatha yoga and Transpersonal 
Psychology, developed in the United States, the 
practice of yoga does not improve depressive 
symptoms in the sample evaluated by (40).  A 
study developed by (43) in Korea indicated that 
Brain Wave Vibration meditation could be a 
positive and non-invasive intervention for breast 
cancer patients during radiotherapy in aspects 
such as anxiety, fatigue, and quality of life.  
Global; however, there were no positive effects 
on depression.  

DISCUSSION

 CBT is based on the premise that human 
experience is facilitated by the interconnection 
between thoughts, emotions, physical sensations, 
and behaviors.  Thoughts are highlighted as the 
prominent influence on a person’s experience.  
The CBT model states that thoughts influence 
an individual’s emotions and body sensations, 
which, in turn, impact their actions.  CBT proposes 
that emotions cannot be directly influenced but 
can be changed by identifying and modifying the 
thoughts that are the source of the emotion.  When 
challenging emotions or mental health conditions 
are present, such as anxiety or depression, CBT 
assumes that distorted thoughts are causing 
those feelings.  If a person can modify those 
distorted thoughts or cognitions into alternative 
thoughts, then the levels of anxiety or depression 
can be reduced.  CBT aims to teach people that 
controlling their thoughts, feelings, and behaviors 
is possible.  CBT helps to challenge and overcome 
automatic beliefs and use practical strategies to 
change or modify behavior (2,12,17-22,44).  

 The objective of this review was to evaluate 
the effectiveness of cognitive-behavioral therapy 
(CBT) in the management of depression and/or 
anxiety in women with breast cancer.  Eleven 
clinical trials were identified and conducted 
across four continents: Asia, Europe, South 
America, and North America.  These trials 
mostly developed CBT-based interventions 
using a wide range of techniques such as 
behavioral activation (BA), psychoeducation, 
the ABC-DE technique, thought-stopping, 
cognitive restructuring, problem-solving 
methods, breathing, and imagination training.  
Techniques also included guided self-recordings, 
systematic desensitization, autogenic, muscular 
and progressive relaxation, and diaphragmatic 
breathing (2,12,17-22,44).

Behavioral Activation (BA) is one of the key 
CBT techniques used.  It involves helping patients 
engage in activities that are aligned with their 
values and interests, aiming to increase positive 
reinforcement from the environment and reduce 
negative behaviors that contribute to depression 
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and anxiety.  Of the CBT techniques used, 
BA shows statistically significant differences 
in the reduction of depressive and anxiety 
symptoms, with post-intervention clinical 
symptomatology in women with breast cancer 
decreasing significantly and reporting a large 
effect size (2,12).

For researchers (2,12,17-22,44), there is a 
preference for the use of CBT by psychologists 
and health professionals for the management of 
depression and anxiety in women with breast 
cancer, particularly with the use of BA.  This 
therapy is preferred in Iran, Japan, Mexico, 
Puerto Rico, France, and Spain.  It is noteworthy 
that, due to the need to strengthen social support 
networks in women with cancer, group therapy 
has proven to be very effective in reinforcing 
their emotional resilience regarding the disease 
and its treatment.

CBT is more effective for managing anxiety 
and depression in women with breast cancer than 
other types of therapies, such as those focused on 
Transpersonal Psychology, where no significant 
changes in mood, specifically depression, were 
evident (40).  

Psychoeducation, as a process within the 
framework of CBT, allows women with breast 
cancer to understand the disease, promotes 
adherence to cancer treatment, reduces anxiety 
associated with the disease and side effects of 
treatment such as hair loss, feelings of weakness, 
drowsiness, dizziness, nausea, vomiting, and 
feelings of depression and despondency, while 
stimulating self-care and helping to improve 
mental health (6-10,13,14).

Limitations

Bearing in mind that the systematic review was 
aimed at comparing the effectiveness of Cognitive 
Behavioural Therapy in women with breast cancer 
presenting depression and/or anxiety with other 
types of psychological and pharmacological 
therapies, no clinical trials of pharmacological 
treatments were found in the sample under study, 
which leaves room to explore different therapeutic 
possibilities beyond pharmacological treatment, 
oriented towards an interdisciplinary approach.

CONCLUSIONS

Psychological interventions based on the 
CBT model decrease levels of depression and 
anxiety in women with breast cancer regardless 
of the technique, demonstrating a large effect 
size compared to transpersonal therapies.  The 
reduced effectiveness of transpersonal therapies 
may be attributed to their focus on spiritual and 
existential aspects, which, while valuable, might 
not address the cognitive and behavioral patterns 
directly associated with depression and anxiety 
as effectively as CBT does.  In various therapies, 
group work is prioritized due to the importance of 
social support networks for the patient and family.

Clinical trials should continue to be developed 
to evaluate the effectiveness of the psychological 
therapies used, and this type of study should 
be encouraged at the pharmacological level, as 
there is little evidence of the efficacy of drug 
treatment used for the management of depression 
and anxiety in breast cancer patients.
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