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Abstract 
      The objective of this systematic review was to determine the effect of emotional regulation 
intervention on the psychological distress of breast cancer patients.  
      A literature search was performed in scientific databases, including Scopus, ProQuest, 
ScienceDirect and Ebsco. The research question was formulated using the PICO framework 
Keywords included “breast cancer”, “emotion regulation”, “self-management”, self-regulation”, 
„anxiety”, depression”, and “distress psychology”.  Articles published from 2017 until 2021 were 
included. Database search returned 1, 750 records. Title and abstract screening identified 41 
potentially eligible articles. Finally, 10 articles were included in the synthesis of the review.  
     The tool for critical appraisal used checklist for randomized controlled trials from JBI systematic 
reviews.  All the included studies had an interventional design focusing on emotion regulation 
approach for reducing psychological problem in breast cancer women.  The selected articles, were 
divided into four intervention strategies, two were on expressive writing, six cognitive and 
mindfulness, and two relaxation strategies. 
     Emotion regulation intervention can be helpful in reducing psychological problems in breast 
cancer. Therefore, it is advisable to incorporate these strategies‟ emotional management together 
with other treatments.  
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 Introduction 

 Breast cancer is a stressful chronic 
disease and has implications for many aspects of 
a patient's life including physical, sexual and 
psychological health problems1,2. Cancer is the 
leading cause of death worldwide, accounting for 
7.6 million deaths or around 13% of total deaths 
in 20083. This cancer mortality rate is a 
stressor that is often feared by patients.  

The psychological problems most often 
experienced by cancer patients are stress, 
anxiety, fear and depression 2,4,5. If not 
handled properly, psychological problems 

will lead to reduced adherence to treatment 
and potential developing distress into a 
serious psychiatric problem. It  also  can 
have a further impact as a crisis in the 
patient's life 6,7. The tendency of cancer 
patients is to overcome these psychological 
problems using nonproductive methods such 
as excessive sleep, avoidance, and denial8,9.  

Overcoming cancer requires 
considerable emotional regulation skills 10. 
Patients must have the ability to change behavior 
to achieve life goals, achieve satisfaction and 
wellbeing and the ability to control stressful 
situations11. If a patient has been able to manage 
their emotions effectively, they will have good 
endurance in dealing with these problems 12. So, 
there needs to be an intervention to give patients 
the ability to regulate emotions to overcome 
psychological problems such as stress, anxiety, 
depression, sleep disorders and sexual problems 
related to distress due to breast cancer.   
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Materials and methods 
 

 The literature search was performed in 
Scopus, ProQuest, ScienceDirect and Ebsco. 
Keywords included “breast cancer”, “emotion 
regulation”, “self-management”, “self-regulation”, 
“anxiety”, “depression”, and “psychological 
distress”. The full search strategy was 
adapted   using terms and medical subject 
headings (MeSH) combined with Boolean 
operators. The keywords used to search 
those journals were “breast cancer” AND 
“Emotion regulation” OR “self-regulation” OR 
“self-management” AND “anxiety” AND 
“depression “AND” psychological distress”. 

The research question was formulated 
using the PICOD framework, as “emotion 
regulation intervention for reducing 
psychological distress in breast cancer women “. 
Population (P): women with breast cancer; 
Intervention (I): emotion regulation strategies; 
Comparison (C): women with breast cancer 
receiving no intervention for emotion regulation; 
Outcome (O): the severity of psychological 
distress post-intervention; Design (D); include 
randomized controlled trials (RCT). Only articles 
published in English were included and 
publication years 2017 until 2021.  

After the primary search, records were 
screened by title. From 1750 retrieved records, 
title and abstract screening identified 41 
potentially eligible articles. Information was on 
demographics, study design, outcome measure, 
sample size, intervention, control, pre-post 
intervention mean, country and year of 
publication from each study. Information was 
collected on relevant outcome data and included 
number of participants. Finally, 10 articles were 
included in the synthesis of the review. The risk 
of bias was measured using the JBI Critical 
Appraisal to assess the quality of each study. 
Studies with RCT research designs were 
assessed using the JBI Critical Appraisal 
Checklist which consists of questions with "yes", 
"no", "unclear" and "not valid" answers.  An 
assessment score that reaches a minimum of 
50% then meets the critical appraisal with the 
cut-off point value agreed upon by the researcher. 
We did not include studies with scores below 
50% to avoid bias in results and discussion. The 
JBI scores for each journal in this review >50 %. 

This systematic review followed a preferred 
reporting items for systematic reviews (PRISMA) 

guidelines for the stages of design and results.  

 

 
Figure 1. Preferred Reporting Items for 
Systematic Reviews and Meta-Analysis 
(PRISMA). 
 

Results 
Three steps strategy was used in the initial 

phase of literature search in three databases with 
the specified keywords which then obtained 1750 
articles, consisted of 206 articles from Scopus, 
eight from Ebsco, 1035 from ScienceDirect, and 
501 from ProQuest. The second step was 
reviewing the abstracts retrieved for eligible 
criteria. We excluded some articles with PICOD 
framework. At the end of the process, we 
included fifteen studies which consisted of 10 
studies which were randomized controlled trial. 
The selected articles were divided into four 
intervention strategies, two on expressive writing 
strategy, six on cognitive and mindfulness 
approaches, and two used relaxation strategy for 
emotional regulation.  

The results were classified into primary 
(emotional regulation intervention) and 
secondary (impact of the duration as well as 
content of the session and the outcome for 
patient).  

Almost all population characteristics in the 
study included were patients who had breast 
cancer over a 6-month period after diagnosis, 
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cancer stage I until III receiving adjuvant 
treatment and had undergone surgical 
mastectomy. The total sample in this study was 
1498 patients, with sample sizes varied from 74 
to 254 patients. Demographic characteristics 
included age, marital status, menopause status, 
type of treatment, tumor size, lymph node status, 
and stage of cancer. Several studies explained 
that bio-demographic data from all participants 
showed differences in homogeneity and were not 
significant between the two groups in terms of 
age, stage of cancer and type of treatment.  

Two studies examined the effectiveness of 
expressive writing approaches for reducing 
psychological distress in patients with breast 
cancer. The number of sessions varied from 20 
to 30 minutes every writing session once a week 
over three weeks (Jensen-Johansen et al., 2018; 
Chu, Wong and Lu, 2019). On the first writing 
day, participants received a longer introduction to 
the writing exercises and were informed that they 
might experience changes in their mood, and to 
write about a traumatic or distressing event and 
to explore their deepest feelings and emotions 
associated with this experience. 

They were free to write about their breast 
cancer as well as non-cancer experiences and to 
switch topics during the intervention. Six studies 
used cognitive and mindfulness strategy, and the 
number of sessions varied from 6 until 12 weeks 
intervention. They were provided understanding 
of the cognitive approach to manage moods and 
psychoeducation. Two articles were based on 
relaxation by dancing and continued progressive 
muscle relaxation from 3 - 12 weeks.  
 
 Discussion 
 

 Breast cancer is a chronic disease that is 
full of stress and has implications for many 
aspects of a patient's life1. The ability to regulate 
emotions is very important for cancer patients to 
support the successful adaptation and the 
therapy. The ability to express emotions will 
make patient adaptation better. The diagnosis 
and treatment of breast cancer provides a 
stressful experience that creates many problems 
for psychological distress and negative emotions, 
such as anxiety, sadness, grief, fear of death and 
suffering. Breast cancer patients who are able to 
express their emotions not only have an impact 
on reducing psychological distress, but also 
improving the immune and endocrine 

systems10,14,15. 
Ten studies aimed at managing and 

reducing negative emotions in patients with 
breast cancer were evaluated. The research was 
conducted in 10 different countries. In this 
systematic study, three groups of emotional 
regulation intervention approaches were 
identified, namely the expressive writing 
approach, cognitive and mindfulness strategies, 
and relaxation approaches. Research conducted 
by Jensen-Johansen et al. (2018) states that the 
ability to express and respect emotions has an 
important role in maintaining physical health and 
psychological wellbeing. Expression writing 
intervention is an effort to improve emotional 
regulation in reducing psychological distress and 
improving the physical health status of breast 
cancer patients. Research shows writing at least 
20 minutes for three to four days about emotions 
associated with traumatic events is associated 
with lower psychological distress. 

 
The intervention procedure process is 

carried out first by making a telephone to start a 
writing session and a call back after 20 minutes 
of writing to review and end the writing session. 
Breast cancer patient respondents wrote about 
the traumatic event that was felt or was full of 
distress by exploring the deepest feelings and 
emotions that were felt related to the experience. 
They wrote freely on topics about cancer or other 
experiences related to illness, such as death in 
the family, divorce, mastectomy, chemotherapy, 
and experiences using pain medication. The 
results of research on the effectiveness of writing 
as an emotional regulation intervention support 
research by Chu, Wong, and Lu (2019) which 
states that breast cancer patients who 
experience cultural acculturation who are 
followed up for six months writing as part of self-
regulation techniques involving a more cognitive 
process show good results in managing emotions 
and reducing psychological distress and are 
useful in adapting a new view of life.  

The prevalence of mood disorders is 
highest in the first year after breast cancer 
diagnosis and then decreases gradually over 
time. Distress has a significant negative effect on 
immune function, such as lowered natural killer 
cells (NK cells) and T lymphocytes (T cells). T 
cells have been linked to breast cancer 
recurrence and survival. Mindfulness-based 
stress reduction (MBSR) is an 8-week, 
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standardized program combining mindfulness 
meditation, yoga and other techniques designed 
to reduce stress and improve wellbeing and 
quality of life in patients with a wide range of 
chronic pain and stress disorders. The provision 
of MSBR has a useful impact on reducing the 
mood and emotional disorders of patients, 
especially depression, although it is not 
significant for the anxiety of breast cancer 
patients 16. The positive effects of mindfulness 
training is through the development of new 
emotion regulation strategies, such as the ability 
to experience emotions by observing and 
accepting them without judgment.  

Emotion regulation has been defined as 
"the process by which individuals influence which 
emotions they have, when they have them, and 
how they experience and express these 
emotions". Mindfulness training theoretically 
alters how one experiences emotions because 
the training exercises teach participants to non-
judgmentally observe and accept, rather than 
react to, their thoughts and feelings. Mindfulness 
interventions focus on practicing focus on 
relevant issues such as managing fear of cancer 
recurrence, and maintaining health as a survivor. 
This is done through group meetings six times for 
two hours per session. Key areas of focus in the 
mindfulness program were paying attention to the 
present moment, managing pain, working with 
negative emotions, and implementing 
mindfulness practices in daily life. Techniques for 
working with negative emotions included 
cultivating meta-awareness to learn to let go of 
difficult thoughts and feelings rather than being 
caught in them, and cultivating positive emotions 
to counteract a negative orientation17. Other 
studies about emotion regulation approach used 
relaxation. The term relaxation is often used to 
describe fun activities.  Relaxation produces the 
effect of feeling happy, reducing tension, 
especially psychological tension related to life. 
The definition of relaxation proposed by 
McCaffery and  Beebe (1989 cited in 
Kwekkboom & Gretarsdottir, 2006) states that 
relaxation is a relatively free condition from 
anxiety and tension which is manifested by 
calmness, peace and a feeling of lightness. 
Dance movement therapy (DMT) is a movement-
based psychosocial intervention that incorporates 
the therapeutic components of dance movement 
and group psychotherapy, and emphasizes the 

interconnection between the body and mind such 
that one can express their mind through body 
movements.15 It enables the patients to enhance 
self-expression, accept and reconnect with their 
bodies, cope with feelings of depression and fear, 
rebuild self-confidence, and strengthen personal 
resources. Dance relaxation  provides an 
improvement in the symptoms of psychological 
distress in the form of reducing patient anxiety 
and depression 18. Likewise, the relaxation 
technique of progressive muscle relaxation, 
which is a relaxation therapy with movements 
that tighten and relax the muscles in one part of 
the body at a time to provide a feeling of physical 
relaxation, has a positive impact on the anxiety of 
breast cancer patients. 
  
 Conclusions 

In conclusion, this systematic review 
provides information about emotional regulation 
strategies to reduce distress in breast cancer 
women. It is important for providing nursing 
interventions to help breast cancer patients in 
increasing their ability to regulate emotions so as 
to reduce the psychological stress related to 
cancer and the therapies.  
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Table 1.  Summary of Results.   
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