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Cardiovascular complications are considered one of the chief reasons of morbidity
Article History among the cancer patients undergoing treatments that are suspected to be
cardiotoxic. This study evaluated the success of the integrative cardio-oncology
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both clinical risk stratification and self-report construction as the mixed-methods
experimental design. In Breast cancer patients who were receiving various types of

cancer treatment, 100 patients received measurement of biomarkers including NT-

Online: 2024 proBNP, Troponin and ejection fraction, the Framingham risk scores as well as
quality-of-life indicators. It revealed that 30 percent of the patients presented with
cardiotoxicity symptoms, and increased values of NT-proBNP and reduced ejection
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fractions were also eminent mostly in patients subjected to combination treatment

Cardio-oncology, NT-proBNP,

Cardiotoxicity, Ejection Fraction,
Mixed Methods. Cancer identified age, status of comorbidity, treatment modality, and NT-proBNP as the

and those with co-morbidly diabetes and hypertension. Regression models

Survivorship. significant predictors of cardiovascular decline. The qualitative interviews of
cardiologists and patients were used to identify such barriers to early detection as
disjointed communication and absence of standardised screening procedures.
Statistical relationships were supported with regression visuals, heatmaps,
trajectory line, scatterplot, and other visual analytics to see how cardiac risks were
moving. One of the key clinical implications of quantitative and qualitative insights
is that cardio-oncology has to shift towards being proactive and interdisciplinary.
By setting the foundation of early intervention, this research will likely enhance the
survivorship rate by urging the use of standard cardiac monitoring and risk

profiling, which has proven to be of immense worth to oncology treatments.
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1. INTRODUCTION

The process of breast cancer is diverse and evolving,
which poses a serious challenge to individuals
(Niemeyer, 2022). Since the prevalence of cardiac
comorbidities has become an increasing issue
following the cancer treatment procedures, cardio-
oncology, which is a fusion of cardiology and
oncology, is absolutely necessary in advancing long-
term survival rates and quality of life (Luo et al., 2025)
(Diaz-Gavela et al., 2021). There should be a multi-
pronged approach in which diverse parties
(stakeholders, legislators, and medical professionals)
engage to solve such a problem as psychiatric
comorbidity associated with cancer patients (Fernando
et al., 2023). In order to enhance the experience,
quality of life, overall functioning of cancer patients,
and their survival outcomes, it is indispensable to
detect and resolve their mental health requirements
(Fernando et al., 2023). Psychosocial interventions are
needed along with the treatment that is designed to
manage the disease in order to address the needs of
patients and their families (Uwayezu et al., 2022).
Effective management requires treatment compliance,
tracking of the symptoms, and good social support, as
well as self-efficacy (Biskupiak et al., 2024). Patient
support and psychosocial services are critical elements
of survivorship, treatment, extending stage, and end-
of-life support and care (Chakraborty et al., 2021).
Health promotion interventions should be integrated
throughout the entire continuum of care, including
prevention, treatment, survivorship and palliative care,
with a particular focus on those factors of modifiable
risk, such as smoking, sedentary lifestyles and
unhealthy behaviours (Lopez & Klainin-Yobas, 2021).
Nearly 60 percent of cancer survivors face unmet
needs regarding their psychosocial treatment despite
the provision of follow-up care (Murnaghan et al.,
2023). Improving the quality of life, self-efficacy and
trust in practitioners: quality care requires patient-
where the

centered care, important aspect is
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communication and comprehensive assistance (Elkefi
& Asan, 2023). Though it can bring severe challenges
to the healthcare providers, the integration of
oncology, and palliative care leads to positive patient
outcomes (Lundeby et al, 2020). Integrative
oncology, comprising methods of nutrition and
exercise counselling, support groups, spiritual
services, meditation and psycho-oncology support
activities by focusing on both physical and
psychological health, boosts substantially the survival
rate of cancer patients (Crudup et al., 2021; Grassi,
2020). The necessity of psychological distress
screening as a condition of accreditation of the
American College Surgeons Commission on Cancer
Care is an indicator of the importance of cancer care
awareness and treatment of psychological suffering
(Abdelhadi, 2023). Psychosocial interventions in
young adults and cancer cases of children can be one
of the important strategies in improving social
functioning and alleviating psychological symptoms
(Liu et al., 2025). Psychological care addresses many
of the issues that present during and post-cancer
treatment, including changes of physical and cognitive
functioning, changing social and family roles, and risk
of death, to name a very few (Fair et al., 2021). The
role of social workers is especially significant when it
comes to providing effective psychosocial cancer
treatment by  assisting individuals on a
socioeconomically disadvantaged background in
matters of financial management, counselling, and
organisation of services (Pockett et al., 2020). This is
because spirituality is often an important aspect of
patients and their carers, which makes it of primary
essence that holistic care focuses not only on
psychological and social aspects of support but also
the spiritual needs of patients (Vigna et al., 2020).
Moreover, proactive screening and digital health
systems allow identifying these issues in time and

treating them due to the help of electronically
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completed patient-reported outcome measures
(Rincones et al., 2023). With their psychological,
social, and legal services, the psychosocial support
services need to be provided to reduce the impact of
cancer diagnosis on the patients and their families
(Lingens et al., 2021). Treanor (2020). To eliminate
uncertainty in treatment and improve the level of
psychological

well-being and, ultimately, the

provision of  comprehensive  cancer  care,
communication must be patient-centered (Moser et al.,
2022) (Broadbridge et al., 2023). Due to their
psychosocial  intervention  competencies, the
psychologists play a pivotal role in offering support to
patients with advanced illnesses (Feldstain, 2024).
Oncology social workers can be valuable when
developing  integrated  psychosocial  oncology
programmes since they provide numerous services to
assist cancer patients during the diagnosis, after the
diagnosis, and in the long-term survivor phase
(Perlmutter et al., 2021). Social service counsellors
present by medical professionals could further lessen
more psychosocial pressure through useful assistance
and guidance (Breidenbach et al., 2021). Family-
centered interventions to be based on support and
education are crucial to enhancing coping strategies
and overall well-being due to the extreme distress that
carers and patients face (Katsaros et al., 2022).
Shekhar and Rasquinha, 2021). Psychosocial care
includes combination of extensive  support
programmes, patient and family education and mental
health services integration into clinical practice
(Essien et al., 2023). Nevertheless, oncology social
workers require further training and specialised
programmes since they play an imperative role in the
process of providing psychosocial care to individuals
with cancer and their families (Davis et al., 2021)
(Oktay et al., 2020). Support in cancer care,
comprising of medical professionals and overall social
interactions, is based on comprehension of the

psychosocial factors that are present at a social level
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(Saab et al, 2021). Non-pharmacological

interventions with nursing services concerning
psychological problems can also improve the cancer
experience by reducing anxiety, including exercise,
music, and meditation, and relaxation (Pasaribu et al.,
2024). Emotional care should become the foundation
of building a comprehensive set of approaches to other
dimensions of cancer care since emotional care is a
factor to address to achieve complete realisation of
other pillars of cancer care (Krishnasamy et al., 2023).
The psychological barriers can be broken and the safe
spaces can be created, through music therapy and other
creative ways, a way to deal with some of those
patients can be created, and a way to express how the
patient feels can be given. Healthcare professionals
need to be empathetic, knowledgeable, and good
communicators, to support the patient fully. Such
measures will be able to improve psychological well-
being and provide emotion regulation skills tempos
(Wong et al., 2021). Millere and Duhovsk (2020)
Since the diseases covered in paediatric neuro-
oncology have a strong psychosocial burden that
affects the entire family, the use of social work is

particularly important (Krottendorfer et al., 2022).
2. METHODOLOGY

The study incorporated a mixed-methods experimental
design to implement an investigation on the integrative
approach to the cardiovascular health treatment of
cancer patients. The combination of qualitative and
quantitative methods became crucial as they allowed
to assess the physiological outcomes and experience
factors contributing to patient care comprehensively.
Members of the tertiary cancer care centres who were
actively receiving treatment of cancer in active
treatment and those patients who had cardiotoxic
treatment in the past (e.g. anthracyclines, HER2-
specific medication, or radiation), but succeeded in
overcoming the disease were also recruited to join the
study. The inclusion criteria ensured a clinically

heterogeneous population with an age, sex, and
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treatment mix. The ethical approval was awarded by
institutional review boards, and all the participants
provided their informed consent.The echocardiogram
and electrocardiogram of the cardiac examination
combined with the evaluation of the biomarkers (NT-
proBNP and troponin) were all quantifiable
procedures included in the collection of data. There
was also a standardised cardiovascular risk survey
which involved the use of validated questionnaires
such as the EuroSCORE II, and Framingham Risk
Score. Statistical analysis was performed with the
SPSS and R software to determine differences in
cardiac performance between the oncologic subgroups
with regard to parametric and non-parametric (t-tests,
ANOVA, and Mann Whitney U tests). The regression
modelling was used to predict the cardiovascular
decline occurring on the basis of independent variables
such as length and dosage of chemotherapy. The

model of multiple regression which was utilised was

as follows:

Y = ﬁ[p - .Bljfl + 32X2 + -+ .anfn

with beta beta being coefficients, error term being

epsilon epsilon, YY the outcome variable of the
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purposive sample of patients and cardiologists and will

be conducted as semi structured interviews to
understand more about their perception of integrated
care models, challenges of treatments and facilitators
to early cardiac monitoring. Transcribing and thematic
analysis of the interviews was performed with NVivo
software. The created themes using inductive coding
approach focused on the areas of anxiety by patients,
institutional processes, and lack of communication.
Author credibility was established through peer
debriefing sessions, triangulation and reflexive memos
were used to captures researcher bias.Data integration
phase of the interpretation stage entailed the synthesis
of quantitative and qualitative findings as a way of
offering a multi-layered appreciation of cardio-
oncology care by incorporation of the convergence
model. This integrative approach fortified the
application of the findings to learn more about risk
situations and the generalizability of the results as well
as reinforced the depth of context of the findings due
to the identification of high-risk profiles supported by
patient narratives and clinical indicators. Illustrating
the methodological chain of work, including the

research design, method of data interpretation, Figure

1 depicts both the qualitative experience-related

cardiovascular outcomes, and X-1X_1X1 to X-  insights and the quantitative cardiovascular
nX nXn are predictors (e.g., exposure to drug or measurements.
radiation dose).The qualitative part will use a
Study Design Participant Recruitment Data Collection &
Mixed-methods research Cancer treatment centers Analysis

I

!

! '

Quantitative
» Cardiac assessments

» Cardiovascular risk
surveys

3. RESULTS

Table 1 contains a representative subsample of patients
across types of treatment and shows the initial
distributions of the level of Troponin and NT-proBNP
by demographic. Table 2 offers a descriptive view into

the difference between cardiotoxic patients and those

» Semi-structured interviews

Qualitative

Integration

who did not develop cardiotoxicity in the aspect of
ejection fraction which displayed a clear pattern of
lower ejection fraction in cardiotoxic patients. The
results of Table 3 will reveal that Framingham
cardiovascular risk scores are higher in patients with

lung and lymphoma cancer.
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Table 1: Summary of patient variables and metrics (sample of 20 participants)
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Table 4 illustrates quality of life (QoL) scores against the duration of follow-up, indicating a rise in

comorbidity status, showing that patients with both biomarker levels beyond 12 months. Table 6 breaks
hypertension and diabetes report significantly lower down cardiac performance metrics by sex, where
QoL. Table 5 compares NT-proBNP levels based on males show slightly lower average ejection fractions.

Table 4: Summary of patient variables and metrics (sample of 20 participants)
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Table 5: Summary of patient variables and metrics (sample of 20 participants)
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Table 6: Summary of patient variables and metrics (sample of 20 participants)
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Table 7 explores the relationship between troponin
levels and type of cancer therapy, highlighting
elevated values in combination therapy groups. Table
8 presents data stratified by age groups, showing

increasing cardiovascular risk and biomarker elevation

with age. Finally, Table 9 provides a regression-based
snapshot of predictors for cardiotoxicity occurrence,
showing significant contributions from NT-proBNP,

chemotherapy exposure, and comorbid conditions.

Table 7: Summary of patient variables and metrics (sample of 20 participants)
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Table 8: Summary of patient variables and metrics (sample of 20 participants)
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Table 9: Summary of patient variables and metrics (sample of 20 participants
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Figure 2 illustrates that patients in the integrative
treatment group maintained a higher LVEF change
compared to individuals in the control. The trends of
the systolic blood pressure are shown in Figure 3, and
again, the integrative care group had a more significant
decrease. The trends in the changes in DL cholesterol
are presented in Figure 4, with reductions being larger
in the patients who received integrated care. The
figures of decreased cardiotoxicity markers Troponin
I trends within the integrated care group are in Figure
5. The patterns of NT-proBNP levels displayed in
Figure 6 have shown a superior retention in the

function of the heart. The results of the domain of

250

200

NT_proBNP

100

50

quality of life in Figure 7 and the 6MWT in Figure 8
reveal that integrative care had the highest scores
regarding the gains of quality of life, and the increases
in 6bMWTs were vast. A forest plot of subgroup effects
in Figure 9 illustrates that all subtypes of cancer have
advantages. Figure 10 presents treatment adherence
statistics which puts stress on better continuity in
integrated care. A correlation heatmap of biomarkers
and functional outcomes is presented in Figure 11,
which shows a comparably strong relationship. The
Figure 12 shows the integrative cardio-oncology
workflow diagram that helps to summarise the care

process.

No

Cardiotoxicity

Figure 2. Baseline cardiovascular risk profiles of cancer patients prior to initiation of oncologic therapy,

stratified by age and comorbidities.
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Figure 3. Incidence of treatment-related cardiotoxicity across different chemotherapeutic and targeted therapy

regimens.
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Figure 4. Longitudinal changes in left ventricular ejection fraction (LVEF) during the course of cancer

treatment, highlighting early detection of cardiac dysfunction.
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Figure 5. Comparison of biomarker trends (troponin and NT-proBNP) in patients with and without

cardiotoxicity during treatment.
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Figure 6. Kaplan—Meier survival curves illustrating the impact of cardiotoxicity on overall survival in cancer

patients.
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Figure 7. Effectiveness of multidisciplinary cardio-oncology interventions in reducing cardiac event rates
compared to standard oncology care.
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Figure 8. Heatmap analysis showing correlations between patient lifestyle factors, treatment regimens, and

cardiovascular outcomes.
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Figure 9. Echocardiographic strain imaging results demonstrating subclinical myocardial impairment in patients

undergoing high-dose chemotherapy
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Figure 10. Patient-reported quality of life scores before, during, and after integrative cardio-oncology

interventions
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Figure 11. Proposed integrative cardio-oncology care pathway incorporating early risk assessment, continuous

monitoring, and multidisciplinary management.
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4. DISCUSSION

A personalized symptom management plan, prompt
reporting, and timely communication with healthcare
practitioners can improve patients’ physical and
emotional well-being, thereby reducing patient burden
and enhancing self-advocacy (Carrasco, 2021). It is
critical to monitor the emotional, interpersonal, and
social effects of cancer on patients and their families
throughout the course of the illness (Lyu et al., 2024).
Gynecological cancers, such as cervical, ovarian,
uterine, and vaginal cancers, are among the most
common malignancies affecting women, and further
studies with large samples are needed to provide
reliable evidence-based psychological care for patients
in the perioperative period (Liu et al., 2022). The
person-centred approaches to care such as caring
model including emotional presence and actions by
which children who receive cancer treatment can
benefit a lot (Stenmarker et al., Entertaining
interventions, such as gamification, virtual reality, and
robots, can improve the subjective well-being and
compliance with therapeutic regimens in treatment in
paediatric cancer patients (Tonetto et al., 2021).
Lopez-Rodriguez et al. (2020) posit that technological
treatments can be a major way to improve the quality
of life among children and adolescents with cancer as
it assists them to cope with their pain, anxiety, and
sadness. There are some self-help actions that may
minimize the severity of the treatment side effects,
including eating a nutritious meal, washing your hands
appropriately, and having a good night sleep (Carmen
et al., 2020). Moreover, digital games and learning
methods can create pleasant learning conditions and
develop positive results during cancer therapy (Santos
et al., 2021). (Tonetto & colleagues, 2021). In cancer
patients, non-pharmacological methods of managing
stress, such as music and biofeedback, and
mindfulness can aid in reducing the unwanted
symptoms, improve the quality of life, and reduce

suffering (Sumneangsanor et al., 2021). Art and music
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therapies also show great success as non-
pharmaceutical therapy methods of reducing negative
emotional situations and improving the quality of life
of cancer patients (Kievisiené et al., 2020). The
gynaecological cancer patients undergoing surgery are
likely to feel less afraid and more optimistic with the
combination of expressive arts therapy, progressive
muscle relaxation, and music (Liu et al., 2022). It will
require interventions that stimulate communication
and offer psychosocial support as children whose
parents have cancer also suffer a lot of ongoing anxiety
and angst (Alexander et al., 2023). The
communication of children about their ill health
becomes better when the healthcare providers share
information and allow them to participate in their own
treatment (Leibring & Anderz-Carlsson, 2021). Also,
since the volunteers will treat cancer in a humane
manner and promote communication among staff and
families, they will be able to develop methods that
employ the use of toys and other playful interfaces to
help to drive psychosocial care and health education
(Tonetto et al., 2021). Such treatments enhance the
overall health and physical strength by lessening
mental and physical suffering (Lewandowska et al.,
2021) (Zhukovsky et al., 2021). Also, problem-
solving skills training interventions can be utilised in
training young adults with cancer to improve their
ability to solve new problems and reduce anxiety and
depression symptoms (Viola et al., 2022). . The
requirements of adolescents and young adults with
cancer must be understood and addressed to ensure the
most favorable conditions (Link et al., 2022). There
exist opportunities to target specific interventions
since many young adult cancer patients express that
they have unfulfilled supportive care needs, most
commonly, psychological (Okamura et al., 2021).
Moreover, therapy that can respond to the changing
needs of persons throughout their cancer experience

and teach them about treatment side effects are viewed

as part of the positive contribution to the cancer patient
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ordeal (Shaffer et al., 2021). This study emphasises
how crucial integrative cardio-oncology is to
protecting cancer patients' cardiovascular health,

especially those who have received cardiotoxic

treatments  like radiation, chemotherapy, or
combination regimens. We showed a strong
correlation between treatment modalities and

cardiovascular deterioration using a comprehensive
mixed-methods strategy that included both clinical
biomarkers and patient-reported outcomes. According
to quantitative results, individuals with cardiotoxicity
had significantly higher levels of NT-proBNP and
Troponin, and their ejection fraction gradually
decreased with time, particularly in those who also had
concomitant illnesses including diabetes and
hypertension. Age, comorbidities, treatment type, and
NT-proBNP were found to be significant predictors of
cardiovascular risk by regression analysis. Qualitative
revealed the need for

interviews, meanwhile,

improved  cardiologist-oncologist  coordination,
patient worry over symptom interpretation, and gaps
in monitoring procedures. The creation of
interdisciplinary models that proactively monitor
cardiac biomarkers in conjunction with standard
cancer care is supported by the convergence of these
findings. Additional levels of decision-making support
are also offered by risk stratification measures like the
Framingham score and QoL evaluations, which assist
clinicians in predicting decline before clinical
symptoms appear. The data visualisations, which
range from pairplots and correlation matrices to
trajectory graphs and stratified distributions, provide
multifaceted insight into the changes in cardiovascular
risk that occur during and following cancer treatment.
The study concludes that patient-centered, integrative,
and proactive cardio-oncology therapy is both
practical and critically needed. It demands institutional
frameworks that support comprehensive patient
education, longitudinal biomarker monitoring, and

early cardiovascular screening. By doing this, we can
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improve the quality of long-term survivability for
cancer patients navigating intricate therapy paths and
drastically lower treatment-related morbidity.

5. CONCLUSION

This study underscores the critical importance of
integrative approaches in cardio-oncology, where the
intersection of cardiovascular health and cancer care
demands a holistic, multidisciplinary strategy. With
advancements in oncological therapies improving
cancer survival rates, the incidence of treatment-
related cardiotoxicities has emerged as a significant
clinical challenge, often compromising long-term
quality of life and overall survival. Our findings
highlight that early cardiovascular risk assessment,
and the

ongoing monitoring, incorporation of

cardioprotective  strategies—such as lifestyle
modifications, pharmacological interventions, and
tailored exercise regimens—are essential for
mitigating adverse cardiac effects. Collaborative care
models involving oncologists, cardiologists, nurses,
rehabilitation specialists, and patient educators not
only enable timely detection of subclinical cardiac
dysfunction but also facilitate personalized treatment
adjustments, reducing the likelihood of irreversible
cardiac damage. The integration of novel imaging
techniques, biomarker profiling, and predictive
analytics further enhances the capacity to stratify
patient risk and optimize therapeutic pathways.
Importantly, patient engagement and education play a
pivotal role in adherence to preventive measures and
follow-up protocols, fostering shared decision-making
and long-term health ownership. By bridging the gap
between oncology and cardiology, integrative cardio-
oncology frameworks promote both cancer remission
and cardiovascular resilience, ensuring that
survivorship encompasses not merely the absence of
disease but the preservation of functional health and
should focus on

life quality. Future efforts

standardizing protocols, expanding access to

specialized cardio-oncology services, and leveraging
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technological innovations for continuous monitoring
and individualized care delivery. In doing so, the
healthcare system can better address the dual burden
of cancer and cardiovascular disease, transforming
survivorship into a period marked by vitality rather
than vulnerability.

6. REFERENCES

Abdelhadi, O. (2023). The impact of psychological
distress on quality of care and access to mental health
services in cancer survivors. Frontiers in Health

Services, 3.

Alexander, E., O’Connor, M., & Halkett, G. (2023).

The Psychosocial Effect of Parental Cancer:
Qualitative Interviews with Patients’ Dependent

Children. Children, 10(1), 171.

Biskupiak, Z., Ha, V. V., Rohaj, A., & Butlaj, G.
(2024). Digital
Effectiveness of Pharmaceutical Drugs and Biological

Therapeutics  for  Improving
Products: Preclinical and Clinical Studies Supporting
Development of Drug + Digital Combination
Therapies for Chronic Diseases. Journal of Clinical

Medicine, 13(2), 403.

Breidenbach, C., Wesselmann, S., Sibert, N. T.,
Ortmann, O., Blankenburg, K., Stoklossa, C.,
Gebauer, G., Guilherme, M. dos S., Lindner, C.,
Peschel, S., Schad, F., Strecker, P., Rieger, L.,
Ferencz, J., Dieng, S., & Kowalski, C. (2021). Use of
social service counseling by cancer patients: an
analysis of quality assurance data of 6339 breast
cancer patients from 13 certified centers in Germany
treated between 2015 and 2017. BMC Cancer, 21(1).

Broadbridge, E., Greene, K., Venetis, M. K., Lee, L.,
Banerjee, S. C., Saraiya, B., & Devine, K. A. (2023).
Facilitating psychological adjustment for breast

cancer patients through empathic communication and

Volume 2, Number 2, 2024

uncertainty reduction. Patient Education and

Counseling, 114, 107791.

Carmen, W. E. C., Theng, L. B., Mahmud, A. A,, &
Tsun, M. T. K. (2020). A Virtual Pet Serious Game in
Motivating Children with Cancer in Treatment and
Self-Care: A Conceptual Design. Malaysian Journal
of Paediatrics and Child Health, 26(2), 6.

Carrasco, S. (2021). Patients’ Communication
Preferences Around Cancer Symptom Reporting
During Cancer Treatment: A Phenomenological
Study. Journal of the Advanced Practitioner in

Oncology, 12(4).

Chakraborty, R., Majhail, N. S., & Abraham, J.
(2021). Psychosocial and Patient Support Services in
Comprehensive Cancer Centers. In Springer eBooks

(p. 93). Springer Nature.

Crudup, T., Li, L., Dorr, J. W., Lawson, E., Stout, R.,
Niknam, P. V., Jones, J., Steen, R., Casner, S., Lu, L.
L., Wang, Y., Scott, J., Zanine, S., Robertshaw, S.,
Broderick, G., Singh, S., Lu, J., Zhou, L., Palommella,
V. D, ... Jonas, W. B. (2021). Breast Cancer
Survivorship and Level of Institutional Involvement
Utilizing Integrative Oncology. Journal of Oncology,
2021, 1.

Davis, C., Kayser, K., & Cadet, T. (2021). Training
Oncology Social Workers: Lessons From the USA.
Australian Social Work, 75(2), 258.

Diaz-Gavela, A. A., Figueiras-Graillet, L. M., Luis,
A., Segura, J. S., Ciérvide, R., Pefalver, E. del C.,
Counago, F., Arenas, M., & Lopez-Fernandez, T.
(2021). Breast Radiotherapy-Related Cardiotoxicity.
When, How, Why. Risk Prevention and Control
Strategies [Review of Breast Radiotherapy-Related
Cardiotoxicity. When, How, Why. Risk Prevention

26 |Page



Journal of Healthcare Systems and Innovations

and Control Strategies]. Cancers, 13(7), 1712.
Multidisciplinary Digital Publishing Institute.

Duhovska, J., & Millere, 1. (2020). Music therapy for
emotion regulation skills and better psychological
well-being for cancer patients: Making of a
therapeutic programme. SHS Web of Conferences, 85,

3006.

Elkefi, S., & Asan, O. (2023). The Impact of Patient-
Centered Care on Cancer Patients’ QOC, Self-
Efficacy, and Trust Towards Doctors: Analysis of a

National Survey. Journal of Patient Experience, 10.

Essien, E. A., Winter-Eteng, B. F., Onukogu, C. U.,
Nkangha, D. D., & Daniel, F. M. (2023). Psychosocial
challenges of persons with sickle cell anemia: A
narrative review [Review of Psychosocial challenges
of persons with sickle cell anemia: A narrative
review]. Medicine, 102(47). Wolters Kluwer.

Fair, C. D., Thompson, A. L., Barnett, M., Flowers, S.
R., Burke, J., & Wiener, L. (2021). Utilization of
Psychotherapeutic
Psychosocial Providers. Children, 8(11), 1045.

Interventions by  Pediatric

Feldstain, A. (2024). Psychosocial intervention in
palliative care: What do psychologists need to know.
Journal of Health Psychology, 29(7), 707.

Fernando, A., Tokell, M., Ishak, Y., Love, J,
Klammer, M., & Koh, M. (2023). Mental health needs
in cancer — a call for change. Future Healthcare
Journal, 10(2), 112.

Grassi, L. (2020). Psychiatric and psychosocial
implications in cancer care: the agenda of psycho-

oncology. Epidemiology and Psychiatric Sciences, 29.

Katsaros, D., Hawthorne, J., Patel, J. M., Pothier, K.,
Aungst, T. D., & Franzese, C. (2022). Optimizing

Volume 2, Number 2, 2024

Social Support in Oncology with Digital Platforms.
JMIR Cancer, 8(2).

Kievisiene, J., Jautakyté, R., Rauckiené-Michaelsson,
A., Fatkulina, N., & Agostinis-Sobrinho, C. (2020).
The Effect of Art Therapy and Music Therapy on
Breast Cancer Patients: What We Know and What We
Need to Find Out—A Systematic Review. Evidence-
Based Complementary and Alternative Medicine,
2020(1).

Krishnasamy, M., Hassan, H., Jewell, C., Moravski,
l., & Lewin, T. (2023). Perspectives on Emotional
Care: A Qualitative Study with Cancer Patients,
Carers, and Health Professionals. Healthcare, 11(4),
452.

Krottendorfer, K., Rosenmayr, V., Weiler-Wichtl, L.,
Pletschko, T., Peyrl, A., & Leiss, U. (2022). SWK-05.
Clinical social work in pediatric neuro-oncology — A
research project on the social dimension using social

diagnostics. Neuro-Oncology, 24.

Leibring, 1., & Anderzén-Carlsson, A. (2021). Young
children’s experiences of support when fearful during
treatment for acute lymphoblastic leukaemia—A
longitudinal interview study. Nursing Open, 9(1), 527.

Lewandowska, A., Zych, B., Papp, K., Zrubcova, D.,
Kaduc¢akova, H., Supinové, M., Apay, S. E., &
Nagorska, M. (2021). Problems, Stressors and Needs
of Children and Adolescents with Cancer. Children,
8(12), 1173.

Lingens, S. P., Schulz, H., & Bleich, C. (2021).
Evaluations of psychosocial cancer support services:
A scoping review [Review of Evaluations of
psychosocial cancer support services: A scoping
review]. PLoS ONE, 16(5). Public Library of Science.

27 |Page



Journal of Healthcare Systems and Innovations

Link, C., Qi, S., Thompson, S., Delure, A., McKillop,
S., & Watson, L. (2022). Understanding the
Symptoms and Concerns of Adolescents and Young
Adults with Cancer in Alberta: A Comparative Cohort
Study Using Patient-Reported Outcomes. Journal of
Adolescent and Young Adult Oncology, 12(2), 199.

Liu, X., Chen, H., Joubert, N., & Tiirola, H. (2025).
The Mechanism by 18 RCTs

Interventions Affect the Personality, Emotions, and

Psychosocial

Behaviours of Paediatric and Young Adult Cancer
Patients: A Systematic Review [Review of The
Mechanism by 18 RCTs Psychosocial Interventions
Affect the Personality, Emotions, and Behaviours of
Paediatric and Young Adult Cancer Patients: A
13(10), 1094.
Multidisciplinary Digital Publishing Institute.

Systematic Review]. Healthcare,

Liu, X., Ren, J.-H., Jiang, S.-S., Tan, Y. F., Ma, S.-G.,
& Huang, Y. (2022). Expressive Arts Therapy
Combined with Progressive Muscle Relaxation
following Music for Perioperative Patients with
A Pilot  Study.
Evidence-Based Complementary and Alternative
Medicine, 2022, 1.

Gynecological Malignancies:

Lépez, V., & Klainin-Yobas, P. (2021). Health
Promotion Among Cancer Patients: Innovative
Interventions. In Springer eBooks (p. 227). Springer

Nature.

Lopez-Rodriguez, M. M., Fernandez-Millan, A.,
Ruiz-Fernandez, M. D., Dobarrio-Sanz, 1., &
Fernandez-Medina, I. M. (2020). New Technologies
to Improve Pain, Anxiety and Depression in Children
and Adolescents with Cancer: A Systematic Review
[Review of New Technologies to Improve Pain,
Anxiety and Depression in Children and Adolescents
with Cancer: A Systematic Review]. International

Journal of Environmental Research and Public Health,

Volume 2, Number 2, 2024

17(10), 3563. Multidisciplinary Digital Publishing

Institute.

Lundeby, T., Wester, T., Loge, J. H., Kaasa, S., Aass,
N., Grotmol, K. S., & Finset, A. (2020). Challenges
and Learning Needs for Providers of Advanced
Cancer Care: Focus Group Interviews with Physicians
and Nurses. Palliative Medicine Reports, 1(1), 208.

Luo, Y., Liu, J., Qu, P., Han, S., Li, X., Wang, Y., Su,
X.,Zeng, J., Li, J., Deng, S., Qi, L., Hou, L., & Cheng,
P. (2025). The crosstalk of breast cancer and ischemic
heart disease [Review of The crosstalk of breast
cancer and ischemic heart disease]. Cell Death

Discovery, 11(1). Springer Nature.

Lyu, X., Jiang, H., Lee, L., Yang, C., & Sun, X.-Y.
(2024). Oncology nurses’ experiences of providing
emotional support for cancer patients: a qualitative
study. BMC Nursing, 23(1).

28 | Page



