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Abstract Within the last two de-
cades psychosocial group interven-
tions have been developed to help
cancer patients cope better with the
psychosocial sequelae of cancer di-
agnosis and treatment. Support
groups include a variety of different
approaches some of which focus on
behavioral aspects and symptoms
(e.g. pain, fatigue) and some on the
expression of emotions. Most of
these support programs are struc-
tured and short-term and include ele-
ments such as delivery of informa-
tion, emotional and social support,
stress management strategies based
on the cognitive behavioral approach
and the teaching of relaxation tech-
niques. Beyond individual therapy,
group therapies can address cancer-
related issues to enable patients to
gain emotional support from other
patients with similar experiences and
to use these experiences to buffer the
fear of dying and the unknown fu-
ture. One of the overall therapeutic
targets is the promotion of the pa-
tient’s individual resources. There-
fore, such groups are helpful not on-
ly for the patients, but also for their
spouses and other family members,
in relieving the cancer-related dis-
tress. In Germany, support groups
are established in rehabilitation clin-
ics as well as outpatient programs
and play an important role in pallia-
tive and supportive care of cancer
patients. Against the background of
changes in the patients’ role, the in-

creasing availability of information
technology (e.g. the internet) and pa-
tient advocacy in cancer treatment,
support groups may be understood as
a mean of empowerment of the pa-
tient. The need for group interven-
tions such as outpatient programs for
cancer patients is claimed not only
by the health professionals but also
by the patients themselves. There is
some research emphasizing that
avoidance of feelings, denial of con-
cerns, feelings of helplessness and
social isolation are correlated with
poorer health outcome and poorer
quality of life. Many empirical stud-
ies have provided evidence-based
knowledge that structured group 
interventions for cancer patients 
improve psychological wellbeing, 
reduce anxiety and depression, and 
improve quality of life, coping and
mental adjustment. Positive effects
on survival have even been reported,
but these effects have not yet been
proven.
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Introduction

Over recent decades cancer treatments have become
more complex and intense, and treatment regimens are
of longer duration. Together with increasing survival
rates, invasive therapies have led to higher morbidity of
patients. Quality of life and the psychological wellbeing
of the patients have become more important as outcome
criteria. Therefore medical treatment requires the coop-
eration of patients, and demands their psychological and
social resources in the management of cancer-related
distress. In total this development has caused higher
awareness of psychosocial needs and interventions as an
essential part of cancer therapy.

Against this background, psychosocial group inter-
ventions have been developed within the last two de-
cades to help cancer patients cope with the psychoso-
cial sequelae of cancer diagnosis and treatment. Sup-
port groups for cancer patients include a variety of dif-
ferent approaches, types and settings covering self-help
groups and professionally led support groups. As the
nature and the dynamics of self-help groups are differ-
ent from professionally led groups, the focus of this ar-
ticle is only on those types of support groups led by a
professional.

Beyond individual therapy, group therapy can address
cancer-related issues to enable patients to gain emotional
support from other patients with similar experiences and
to use the experiences of others to buffer the fear of dy-
ing and the unknown future. One of the overall therapeu-
tic aims is the enhancement of the patient’s individual re-
sources. Therefore, such groups are helpful not only for
the patients, but also for their spouses and other family
members by relieving the cancer-related distress. Sup-
port groups also play an important role in palliative and
supportive care. Against the background of changes in
the patients’ role, the increasing availability of informa-
tion technology (e.g. the internet) and patient advocacy,
support groups may be comprehended as a means of em-
powerment of the patient.

This paper provides an overview of the basic ap-
proaches and application of support groups for cancer
patients and discusses the empirical evidence against the
background of intervention research.

Coping and interventions

One of the most important targets of psychosocial sup-
port groups is improvement in coping strategies. There-
fore, it may be helpful to summarize the basic knowl-
edge about coping and adjustment of cancer patients.
Within the last three decades coping research has shown
that coping is a process of self-regulation, at the emo-
tional cognitive and behavioral levels. Patients often use
a variety of coping strategies. In many studies it has been

demonstrated that problem-focused coping may be asso-
ciated either at the same time or consecutively in the
short term with denial. There is some evidence in the lit-
erature that avoidance of feelings, denial of concerns,
feelings of helplessness and social isolation are correlat-
ed with poorer health outcome and poorer quality of life.
Denial and avoidance may be adaptive in the short term,
but have been proven to be maladaptive in long-term ad-
justment. In some studies it has been shown that good
coping is associated with the use of multiple and flexible
coping strategies, adjusted to the distress situation [1].
But coping is not only an intraindividual process but is
also contextual, as the patient is interacting with his or
her social environment (spouse and family, friends and
next of kin). Social support and the social environment
of the patient directly influence the processes of emo-
tional, cognitive and behavioral coping strategies. The
increasing knowledge as to how patients cope with can-
cer-related distress has formed the clinical and empirical
basis for the development of different types of psychoso-
cial interventions.

Psychosocial interventions with cancer patients

About one-third of cancer patients suffering from signifi-
cant psychological distress are in need of appropriate
psychological interventions [2]. As each stage of the dis-
ease has its own issues the need for psychosocial support
may change during the course of cancer. The following
phases have been identified as stages with high vulnera-
bility for psychosocial distress:

– Before and after receiving the diagnosis
– During acute care and treatment
– During rehabilitation and after-care
– After recurrence
– During palliative care and progressive disease

According to the needs of patients (e.g. struggling with
side effects, anxiety and depression) immediately after
diagnosis as well as during acute care and treatment, in-
dividual therapy and crisis intervention are the most im-
portant settings for psychosocial intervention based on
the concept of supportive psychotherapy. Individual ther-
apy is indicated when the patient shows a high level of
psychological distress or psychiatric disorder. The main
focus is on reducing distress and helping the patient with
problem-solving strategies. Individual support ranges
from individual counseling to individual therapy depend-
ing on the therapeutic relationship, the number of ses-
sions and the intensity of the therapeutic processes.
Based on the approach of salutogenesis, one of the most
important aims is to focus on the personal and social re-
sources of the patient by helping the patient to find ori-
entation and future perspectives as well as to cope with
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the cancer- or treatment-related problems. Patients are
able to learn to use their own strengths, resources and
self-control strategies.

Beyond the scope of individual therapy, group thera-
pies offer a different way of addressing cancer-related
problems during all stages of the disease. Within the last
two decades a variety of interventions have been devel-
oped for cancer which may be used in the setting of indi-
vidual therapy as well as in group settings. In psychoso-
cial interventions with cancer patients the following
methods are used:

– Relaxation, guided imagery
– Health education
– Neuropsychological training
– Behavioral training
– Art therapy, ergotherapy
– Psychoeducation, didactic information

Relaxation is a well-established technique in psychoso-
cial interventions with cancer patients. The most com-
mon strategies are autogenous training or progressive
muscle relaxation. These techniques are easy to learn
but the patient should train using regular exercises to
gain the benefit. Besides these techniques, guided imag-
ery [3] is helpful for cancer patients with respect to self-
control of psychological distress, psychological pain
control and coping with anxiety. Guided imagery is a
therapeutic instrument using mental imagination and au-
tosuggestion to focus on problems with the disease or
treatment [4].

Health education programs combine elements such as
physical exercise, diet counseling and stress manage-
ment. This type of intervention uses information about
the relationship between attitude and health behavior and
psychoeducation as structural elements aimed at raising
awareness and changing health behavior. Health educa-
tion programs are provided especially in rehabilitation
centers and in outpatient after-care when acute treatment
has been finished.

Some cancer treatments such as radiotherapy or high-
dose chemotherapy may cause problems in neuropsycho-
logical functioning. In particular, concentration, short-
term memory and alertness may be affected. Computer-
based training programs for improving neuropsychologi-
cal function may help patients improve in these areas.
Such training programs may be carried out as individual
or group therapy.

Art therapy is a specific form of psychotherapy using
three dimensions: expressive-creative dimension, cogni-
tive symbolic dimension and an interactive analytic di-
mension. Art therapy involves the use of the fine arts
such as painting, sculpture, music or dance as therapeu-
tic media. Medical art therapy may be regarded as pri-
marily non-verbal approaches helping the patient over-
come the trauma of cancer diagnosis and find their own

resources to cope with cancer-related problems [5]. Art
therapy is provided especially in rehabilitation clinics
and during after-care and may be integrated as elements
into individual or group therapies. It has been shown that
through some types of art therapy certain symptoms such
as pain (e.g. music therapy), problems with self esteem
(sculpture, painting) or body image (dance therapy) may
be addressed.

In total, the therapeutic aims of psychosocial inter-
ventions with cancer patients are manifold and address
problems in all the different phases of cancer:

– Improvement of information about disease and treat-
ment of cancer

– Enhancement of emotional adjustment, quality of life
and coping

– Improvement of satisfaction with care
– Improvement of physical health and functional adjust-

ment
– Improvement of disease- or treatment-related symp-

toms
– Improvement of patient compliance

In some intervention trials, group interventions have
been investigated with respect to the effect on improving
immune system indicators or increasing length of surviv-
al or time to recurrence; this topic is discussed further in
the section on intervention research.

Basic concept of support groups

Support groups are provided for cancer patients in vari-
ous settings and types [6]. As mentioned above, there are
groups for health education, relaxation, guided imagery,
neuropsychological training and stress management. Fur-
ther, clinical experience has shown that site-specific
groups are helpful for patients (e.g. breast cancer pa-
tients) as they allow patients to discuss their problems
with peers and facilitate self-disclosure. In the same way,
homogeneous groups for recently diagnosed patients or
patients undergoing high-dose treatment are designed to
focus on their specific problems.

With respect to size, the number of members in sup-
port groups ranges from 5 to a maximum of 12 members.
The optimal group size has been shown to be about 8
members. The frequency of group sessions is mostly one
session per week. If groups are provided as part of inpa-
tient rehabilitation programs the frequency could be
more than one session per week. As outpatient groups in
the after-care setting, it may be helpful to run these
groups in a setting outside the hospital which may de-
crease the threshold for acceptance of such groups. De-
pending on its organizational structure the groups could
run as closed groups as well as being based on open
membership.
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Among the variety of support groups we can discrimi-
nate two different basic approaches:

– Affectively oriented groups
– Educational groups

Although there is a continuum between these two ap-
proaches, affectively oriented groups are more strictly
designed as long-term open-ended groups for patients
with ongoing or recurrent illness. Working with the
group dynamics, they are based on a psychotherapeutic
approach working on personal growth and therapeutic
processes. Such groups are scheduled for a time duration
of at least 4 months up to 1 year. Emotion-focused psy-
chotherapeutic groups are aimed more at the open ex-
pression of emotion and sharing of feelings about cancer.
As the most important issues dealing with losses, prob-
lems with self-image and self-esteem as well as fear of
death and dying are discussed. Expressing their feelings
and concerns should allow patients to reduce their dis-
tress and also give all members the chance to discuss
cancer-related problems such as the doctor–patient rela-
tionship and interaction with health-care providers. One
of the most prominent examples of such an affectively
oriented group approach is so-called supportive expres-
sive group therapy [7]. The main topics of this approach
are as follows:

– Building bonds
– Expressing emotions
– Detoxifying death and dying
– Redefining life priorities
– Improvement of social support by friends and rela-

tives
– Improvement of doctor–patient relationship
– Improvement of coping

The educational group approach has a short-term sched-
ule from 6 to a maximum of about 16 sessions over 2 to
4 months. These groups are particularly for first-diag-
nosed patients who are struggling with the problems of
cancer diagnosis, treatment and information. Such
groups normally have a formal structure with a given
agenda using working materials such as paper/pencil
techniques or exercises (e.g. relaxation). The main tar-
gets are providing patient information and education and
improving coping skills. The aspects covered by educa-
tional support groups providing information about cancer
and treatment include health education, stress manage-
ment techniques, behavioral training, learning problem
solving and self-control strategies such as relaxation
(e.g. guided imagery). The main targets are the enhance-
ment of self-efficacy and the empowerment of the pa-
tient to cope with cancer-related distress.

The strength of support group approaches is based on
peer support and the availability of feedback from group

members. Peer support helps diminish the sense of stig-
ma and overcome social isolation. Cohesion of a group is
helpful for attaining the goals of group therapy. Cohe-
sion of a group may be defined as the intensity with
which patients are able to build bonds with others and
develop identification with the group. Another important
factor responsible for the effectiveness of group thera-
pies is the relationship between the members and the
wish to help other members of the group to cope better.
This may be defined as altruism, which is an important
coping strategy for some patients who find emotional
balance in helping others. The expression of emotion
leads to a process of catharsis, which has been demon-
strated as a very important therapeutic action. Further,
the group setting allows the patients to test changes in
behavior within a sheltered framework.

Intervention research in psychooncology

Systematic investigation of the effectiveness of psycho-
social group interventions started in the early 1970s and
is still a very active field in psychooncology. A recently
published review of outcome studies [8] found that, fol-
lowing the first studies published in the early 1970s,
there has been an increase in published papers within re-
cent decades until 2000. A lot of studies have shown a
benefit with respect to the outcome criteria quality of life
and coping, emotional distress and problem solving
strategies. How far psychological support influences sur-
vival, recurrence or immunological parameters is still an
open question. A survey of breast cancer patients [9] has
shown, with respect to evidenced-based medicine, evi-
dence levels of I and II in psychosocial interventions in
oncology.

Since Spiegel et al. [10] and Fawzy et al. [11] have
reported a significant effect of psychological group inter-
ventions on survival as an outcome measure, there has
been increasing research interest in the evaluation of
psychological interventions and their influence on sur-
vival and time to recurrence, and the recent research con-
cerning the relationship between survival effect and
group interventions, which aimed at overcoming some of
the methodological weaknesses of the previous trials, has
been reviewed [12]. On the role of immunological fac-
tors as mediators between psychosocial factors and can-
cer progression, although improvements have been made
in research methodology, the results are still inconclu-
sive. In a Canadian trial, the effect of a 35-session, struc-
tured group intervention in 66 patients with metastatic
breast cancer, randomly assigned to either the interven-
tion or control condition, was investigated [13]. In an
Australian randomized trial, the effects of a 12-session
cognitive-behavioral intervention in 122 women with
metastatic breast cancer were studied [14]. Five years af-
ter randomization, an effect on survival was not demon-
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strated in any of the studies. The only predictors were
the well-known biological prognostic factors. The first
replication of the study of Spiegel et al. [10] did not find
any effect of supportive-expressive group therapy in
women with metastatic breast cancer on survival [15].
Investigation of the effect of psychosocial interventions
on survival or recurrence is still an active research field.
Further studies are to be expected which will provide in-
formation about the outcome in terms of survival and re-
currence. At the moment, two large multicenter trials
replicating the Spiegel intervention are underway, and
results are expected within the next 2 years [16].

Irrespective of whether an effect on survival can be
achieved by psychological interventions, the psychobio-
logical mechanisms involved are largely unknown. The
assumption of psychoneuroimmunological pathways me-
diating the mind–body connection is emphasized by
many psychooncologists and patients, but is unproven as
yet. A meta-analysis of 85 intervention studies of various
chronic diseases has yielded only modest evidence to
support the hypothesis of an immunological response to
psychological interventions [17]. Yet it would be prema-
ture to conclude that the immune system is unresponsive
to psychological interventions. Important conceptual and
methodological issues need to be resolved before any de-
finitive conclusions can be reached.

In contrast, there is strong empirical evidence derived
from many controlled trials, as well as meta-analyses,
demonstrating that psychological interventions improve
cancer patients’ quality of life by reducing psychological
symptoms and distress, by enhancing psychological ad-
justment, and by improving functional adjustment and
rehabilitation [18, 19]. Six to eight sessions are usually
sufficient to improve a patient’s quality of life, not only
in the short-term, but lasting 3–12 months [20, 21]. In
the future more attention should be paid to interventions
aimed at changing health behavior and symptom man-
agement.

There are some studies showing that moderating vari-
ables such as patients’ motivation or the timing of the in-
tervention may influence outcome. From the results de-
rived from a recent study, Cunningham et al. concluded
that a small, highly motivated minority among cancer
patients, those who become highly engaged in psycho-
logical work, may possibly benefit in terms of prolonged
survival [22]. In the same direction, there may be some
indication from other research that interventions are
most effective when administered to patients during crit-
ical events (e.g. diagnosis, recurrence) and times of high
distress [23].

What is needed in the future are large-scale studies
with rigorous methodology to obtain conclusive results
on the efficacy of such interventions and on the mediat-
ing pathways involved. Beyond the aforementioned evi-
dence, little is known about which type of intervention is
best suited to which patient. Therefore, there is a clear

need for comparative studies investigating the differen-
tial effects of various interventions (e.g. cognitive-
behavioral vs supportive-expressive) on patients’ quality
of life. Although there has been an increase in systematic
research in group therapy, most of the results are based
on breast cancer patients. Only a few studies have been
published in which patients with hematological diseases,
melanoma or cancer at other sites have been investigat-
ed. There is also the need for studies including patients
with tumors at various sites. From a methodological
point of view, the internal validity and methodological
quality of intervention studies should be improved, as
there is still a lack of randomized studies [8]. Waiting
groups offer the possibility of overcoming ethical prob-
lems as well as problems of acceptance of randomization
by the patients.

Summary and conclusions

Support groups are a very important way of providing
psychosocial support for cancer patients and their fami-
lies. Support groups are an economic way of helping pa-
tients cope with cancer and manage cancer-related dis-
tress. Such interventions are easy to implement in differ-
ent areas and settings of cancer treatment taking into ac-
count the special needs of the particular group. Although
a high level of empirical evidence has been demonstrat-
ed, there is still a gap between the research and clinical
practice. In most European countries, there is a lack of
psychooncological units and psychooncological support
is available only to a minority of cancer patients. In Ger-
many support groups are well established within inpa-
tient rehabilitation programs, whereas there is still a lack
of such programs for patients during after-care and dur-
ing acute-care treatment. Support groups are comple-
mentary to individual therapy, offering unique means of
providing professionally guided peer support in various
phases of cancer treatment. They are helpful in providing
information and improving problem-solving skills.
Moreover, such groups allow us to identify unmet psy-
chosocial needs of our patients. All these support group
approaches should be integrated into a comprehensive
medical care system. They help the patients increase
their participation in decision making and improve their
knowledge and ability to cope.
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