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IMMUNOTHERAPY

Immunotherapy and Psychotherapy for Cancer Patients: A 
Viewpoint
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ABSTRACT
Objective: Immunotherapy is a biomedical treatment for cancer. The objective of this paper was to examine the relevance of 

psychotherapy in the context of immunotherapy. 
Materials and Methods: The expert-based documentary analysis method was adopted in synthesizing information for this 

paper. The review was done by three independent experts who examined the information obtained from peer-reviewed articles, 
grey literature and web documents. Search keywords included cancer immunotherapy, cancer patients, and psychotherapy in 
the Google search engine, Google Scholar, and PubMed.

Results: The literature is replete with psychological concerns of cancer patients and their families. But, studies aimed at 
addressing the need to use psychotherapy to overcome the psychological distress associated with immunotherapy are scarce. We 
addressed the need for psychotherapeutic interventions for cancer patients who are about to or have undergone immunotherapy 
and their families. We highlighted the likelihood of psychological distress emerging before, and after immunotherapy procedure, 
and the need to overcome such concern through psychotherapy, while advancing the benefits of immunotherapy for cancer 
patients.

Conclusion: Cancer is a chronic illness which poses a huge global public health burden. We encourage future psychological 
perspectives to address the probable psychological concerns of cancer patients arising from immunotherapy procedure.
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INTRODUCTION

Immunotherapy: An Overview 
Immunotherapy is a type of cancer treatment (a biological therapy) 

that helps the immune system fight cancer. Biological therapy itself is a 
type of treatment that utilizes substances made from living organisms to 
treat cancer1). According to the American Cancer Society, immunothera-
py is a biomedical treatment that utilizes some parts of an individual's 
body immune system to surmount debilitating illnesses such as cancer2). 
This treatment procedure can be carried out through several techniques 
such as stimulating the body's immune system to work harder to fight 
against cancer cells, and/or giving the body's immune system compo-
nents such as man-made immune system proteins. This treatment proce-
dure can also work in a variety of ways in that, some generally boost the 
body's immune system, while others specifically help strengthen the 
immune system to fight against cancer cells2). The immunotherapy pro-
cedure is no doubt a successful biomedical breakthrough for the treat-
ment of cancer patients. It has a bright prospect of improved outcomes 
with respect to uncontrolled trials and randomized controlled trials gen-
erally limited by small sample size, and low power estimate3).

In the last few decades, immunotherapy has become a vital aspect 
of treating some kinds of cancer, and newer forms of immune treatments 

are now being examined, which are likely to influence how cancer is 
being treated. Immunotherapy procedure can work very well for some 
types of cancer than for others as it is used by itself for some of these 
cancers, but for others, it seems to work better when combined with 
other types of the treatment procedure2). As a result, some might argue 
that the treatment procedure for cancer patients can be better handled 
when approached from a biopsychosocial perspective. The biopsychoso-
cial model stresses the relevance of acknowledging human health and 
illness in their holistic contexts (i.e. biological, psychological, and 
social components) and their multifaceted relationships in determining 
health, illness, as well as health care delivery4-6). The biopsychosocial 
approach is also seen as a philosophy of clinical care, and a practical 
clinical guide7). From a philosophical perspective, the model is a pana-
cea for comprehending how suffering, disease, and illness are influ-
enced by composite levels of organization, from the societal to the 
molecular levels. Practically speaking, the model could be described as 
a sine qua non for understanding the individual's subjective experience 
as a significant contributor to definite diagnosis, health outcomes, and 
humane care7). But these may not be the only alternatives-biomedical 
model or the biopsychosocial model8). 

According to Cancer Support Community9), immunotherapy not-
withstanding the approach used does have side effects that result from 
revving up the immune system, and are typically dissimilar from person 
to person, based on the kind of treatment used. Although less is still 
known about what long-term effects immunotherapy might have, as the 
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increasing number of individuals with this chronic illness survive for 
prolonged periods, this will likely become a very significant aspect for 
researchers to investigate and comprehend9). This may in part account 
for why some governmental and professional health organizations10-12) 
advocates regular screening of cancer patients for the presence of 
heightened psychological concerns.

Psychotherapy: An Overview 
Psychotherapy is a process focused on helping an individual heal 

and to learn more constructive ways to deal with the complications or 
issues within his or her life. It can also be an assistive process when 
going through hard times or under increased stress13). Psychotherapy is a 
type of therapy used to treat emotional problems and mental health con-
ditions, and it involves talking to a competent therapist, either one-to-
one, or in a group, that allows individuals to look deeper into their prob-
lems and worries, and deal with troublesome habits, and as well, a wide 
range of mental health conditions which includes but not limited to: 
anxiety disorders, depression, borderline personality disorder, post-trau-
matic stress disorder, obsessive-compulsive disorder, long-term illness-
es, amongst others14). It is through psychotherapy that psychologists help 
people of all ages live happier, healthier, and more productive lives. 
They make use of scientifically validated procedures during psychother-
apy to help individuals develop healthier, and more effective habits15). 
There are several ways to deliver psychotherapy, which includes: cogni-
tive-behavioural, interpersonal, and other kinds of talk therapy (such as 
humanistic therapy, psychodynamic psychotherapy, cognitive analytic 
therapy, systemic therapy)4,15). These psychological therapies help indi-
viduals to combat their problems. In this paper, psychotherapy is seen as 
a process which aims at assisting people with deep-seated psychosocial 
and/or emotional-behavioural concerns learn about their conditions, 
moods, feelings, thoughts, and behaviours, and how to take control of 
their lives and respond to such challenging situations with healthy and 
adaptive skills.

MATERIALS  AND  METHODS

The expert-based documentary analysis method was adopted in syn-
thesizing information for this paper. The review was done by three inde-
pendent experts who examined the information obtained from peer-re-
viewed articles, grey literature and web documents. Search keywords 
included cancer immunotherapy, cancer patients, and psychotherapy. 
The authors searched for materials using the Google search engine, 
Google Scholar, and PubMed.

RESULTS  AND  DISCUSSION

The Need for Psychotherapy
We think there are several reasons for us to argue for psychothera-

peutic interventions before and after immunotherapy procedure for can-
cer patients and their families. For instance, heightened psychological 
distress is said to be widespread in cancer patients as prevalence data 
obtained from some large-scale studies go beyond thirty per cent16,17). 
There are also shreds of evidence showing that heightened psychologi-
cal distress is linked to series of negative results such as poorer adher-
ence to immunotherapy treatment procedures, worse satisfaction with 
care, and worse quality of life for oncology patients18-20). As a result, sig-
nificant correlations have also been shown between heightened psycho-
logical distress and poorer survival in those individuals with cancer21). 
Of more concern is evidence showing that heightened psychological 
distress remains unnoticed by a majority of medics. In this regard, 
Fallowfield et al.16) examined the ability of 143 medics to identify 
heightened psychological distress in 2,297 cancer patients and reported 
that, only 29% of patients with scores exceeding the benchmark on an 
established screening measure were identified by their medics as having 
heightened psychological distress. Also, the National Cancer Institute at 
the National Institute of Health1) emphasizes that cancer and cancer 
treatment often lead to a variety of side effects that need to be paid 
holistic attention to. A randomized controlled trial demonstrates that 
psychological concerns of cancer patients such as anxiety and depres-
sion can be lessened not only by biomedical interventions but also by 

non-biomedical interventions (of which psychotherapy is among)22). 
These in parts should, therefore, strengthen the need for the use of psy-
chotherapy before, and after immunotherapy procedure for cancer 
patients who are about to, or have undergone this procedure, and/or for 
their families.

Psychotherapy will seek to provide psychological counselling sup-
port services for cancer patients or survivors and their families, aimed at 
preparing their mindsets psychologically for the medical and technical 
procedure, which immunotherapy offers, as well as foster psychological 
adjustment and well-being after the treatment procedure. It should be 
seen as one of the intervention strategies for implementing cancer survi-
vorship care plan besides what is already suggested in literature22-24). 
Psychotherapy should be rendered from different theoretical orienta-
tions depending on the concern of the cancer survivor and/or their pri-
mary caregivers. The argument for psychotherapy is further strength-
ened by research reports about the occurrence of psychological distress 
and unmet supportive care needs among cancer survivors21,25-28). 
Psychotherapy is a patient-preferred and promising technique for treat-
ing depression among cancer patients. The most common psychiatric 
diagnosis among cancer patients is depression and is even more com-
mon among patients with advanced cancer29).

 For the families of cancer patients, research reports30,31) also show 
evidence of their psychological, informational, and unmet supportive 
care needs. For patients undergoing cancer treatment, anxiety can 
heighten the expectancy of pain24,32,33), other symptoms of distress, and 
sleep disturbances, and can be a major factor in anticipatory nausea and 
vomiting1). Anxiety can significantly interfere with the quality of life of 
cancer patients and their families, and thus, should be evaluated and 
treated34-36). According to Clay37), insofar it can be distressing to be diag-
nosed with cancer, it can be even more hurtful for the parent, spouse, or 
other relatives of the individual with cancer. For Clay, although the fam-
ilies knowing state-of-the-art medical care is very essential, what they 
often fail to realize is that state-of-the-art psychological care is also 
available to ease the impact of cancer phobia, the procedures, side 
effects and treatment sequelae. Similarly, Compas et al.38) stated that, 
when it is a parent that has cancer disease, the effect on their children 
usually differs based on their age and sex, with adolescent girls experi-
encing the greatest psychological distress. 

Mehnert et al.'s findings further the need for psycho-oncological 
interventions39). Dekker40) stressed that the incidence and prevalence of 
mental disorders are higher in patients with cancer than in the general 
population. According to Mehnert and Brähler41), the causes of mental 
disorders are multifaceted, including cancer - and treatment-related 
stressors, as well as psychosocial stressors, individual and interpersonal 
factors that contribute to a variety of stress responses, emotional dis-
tress, and mental comorbidity. Thus, immunotherapists and psychother-
apists should work hand-in-hand toward addressing potentially ignored 
psychological effects of this biomedical approach on cancer patients and 
their families.

Limitations and Suggestions
It should be noted that we did not specifically suggest any psycho-

logical support service. We encourage psychotherapists to address this 
limitation through therapeutic encounter and studies with cancer 
patients, and their families, who are about to or have successfully under-
gone the immunotherapy procedure. Again, we have not fully addressed 
how we intend that psychotherapy should be carried out, as many would 
expect. According to Ryan et al.23), the application of basic communica-
tion techniques enhances detection of patients' emotional concerns, and 
training individuals in these techniques should improve the psychosocial 
care of cancer patients. 

We encourage future psychological perspectives to address the 
probable psychological concerns of clients arising from immunotherapy 
procedure. One distinctive characteristic of this paper is that we did not 
in any way imply that immunotherapists themselves must become full 
psychotherapists, yet, all hands must be on deck to refer their cancer 
survivors for psychological counselling support as soon as any psycho-
logical symptom is observed during, after, or even before treatment 
begins.

CONCLUSIONS

Psychological distress is common in cancer patients, survivors and 
their families. This paper has stressed the need for psychotherapy to be 
initiated before, and after immunotherapy procedure for cancer patients 
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and their families. We expressed concern about the likelihood of psy-
chological distress emerging before and after immunotherapy proce-
dure, and the need to overcome such concerns with psychotherapy while 
advancing the benefits of immunotherapy for cancer patients. 
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