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Background: Patients with gastrointestinal (GI) cancers often experience psychological distress 
that impacts adjustment and quality of life (QoL). This study evaluated the effectiveness of a brief 
psychoeducational intervention in improving psychological outcomes in newly diagnosed GI 
cancer patients. 
Materials & Methods: In this randomized clinical trial, 84 eligible patients out of 113 patients 
in a city in north of Iran in 2021 were assigned to either an intervention group (n=42) or a control 
group (n=42). The intervention group received four 45-minute psychoeducational sessions led by a 
psychiatry resident and a psychologist. The control group received standard care and was wait listed 
for the intervention. Psychological adjustment, anxiety and depression, and QoL were assessed 
before and after the intervention using the Persian versions of the mini-mental adjustment to 
cancer (Mini-MAC) scale, hospital anxiety and depression scale (HADS), and EORTC QLQ-C30, 
respectively. We used independent t-test, Mann–Whitney U test, chi-square /Fisher’s exact tests, 
and generalized estimating equation model to analyze the data using SPSS software, version 22. 
Results: Sixty-eight participants completed the study. The intervention group showed significant 
improvements across all Mini-MAC subscales and reductions in anxiety (r=0.94, P<0.001) and 
depression (r=0.92, P<0.001). QoL scores improved significantly in several domains, including 
global health (r=0.92, P<0.001) and emotional functioning (r=0.94, P<0.0001).
Conclusion: The intervention enhanced psychological adjustment and well-being in GI cancer 
patients. Integrating brief psychoeducational support into oncology care may benefit patients, 
particularly in low-resource settings.
Keywords: Gastrointestinal (GI) neoplasms, Adaptation, Mental health, Anxiety, Depression, 
Quality of life (QoL)
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Introduction

ancer is a major global public health con-
cern, with gastrointestinal (GI) cancers 
accounting for nearly one-third of all can-
cer cases and deaths worldwide [1, 2]. GI 
cancers, which include malignancies of the 

esophagus, stomach, and colorectum, are among the most 
prevalent forms of cancer. Despite having distinct clinical 
features, these cancers share certain commonalities.

According to GLOBOCAN 2020 (Global Cancer Statis-
tics), GI cancers, such as colorectal, gastric, and esopha-
geal cancers constituted 18.7% of new cancer diagnoses 
and 22.6% of cancer-related deaths in 2020, making them 
some of the most common and lethal cancer types glob-
ally. However, their geographic distribution, associated 
risk factors, and prevention strategies vary significantly 
between Western and Eastern regions [3].

Treatment for GI cancers often involves surgery and 
chemotherapy, both of which can adversely affect pa-
tients’ mental health by increasing levels of anxiety and 
depression, ultimately impacting their overall quality of 
life (QoL). To mitigate these challenges, various psycho-
logical interventions have proven effective in reducing 
anxiety and depression among GI cancer patients. One 
such approach is psychoeducational intervention (PEI), 
which aims to provide patients with both disease-related 
information and emotional support [4].

PEI combines patient education with emotional and 
psychosocial support. This approach is typically deliv-
ered through lectures, group discussions, and reading 
materials, led by trained professionals. While education 
forms the foundation of PEI, it extends beyond standard 

educational interventions by incorporating psychothera-
peutic techniques, such as stress management, relax-
ation, problem-solving, and positive thinking. For an 
intervention to qualify as psychoeducational, the educa-
tional component must play a central role in its structure 
and content [5]. In the present randomized clinical trial, 
we aimed to evaluate the effectiveness of PEI in improv-
ing the mental adjustment of newly diagnosed patients 
with GI cancers.

Materials and Methods

Study design

This randomized clinical trial was conducted in on-
cology clinics in Rasht, Iran in 2021. The participants 
were individuals recently diagnosed with GI cancers by 
an oncologist and scheduled for treatment. Written in-
formed consent was obtained from all participants prior 
to enrollment. The study was approved by the Ethics 
Committee of Guilan University of Medical Sciences 
and adhered to the ethical standards outlined in the Dec-
laration of Helsinki (2013). As this was an educational 
and non-therapeutic intervention, IRTC registration was 
not required according to committee’s official statement. 

Participants

A total of 113 patients were assessed for eligibility. Of 
these, 29 were excluded because they did not meet the 
inclusion criteria or met at least one of the exclusion cri-
teria. The inclusion criteria required participants to have 
a confirmed first-time diagnosis of GI cancer, to be in the 
early stages of treatment, to have an expected prognosis 
of at least 12 months, to be literate, to be aged between 
18 and 65, and to be aware of their cancer diagnosis. 

C

Highlights 

• A brief four-session psychoeducational intervention significantly improved mental adjustment in newly diagnosed 
GI cancer patients.

• The intervention led to substantial reductions in anxiety and depression scores compared to standard care.

• QoL improved across multiple domains, including global health, emotional, cognitive, and social functioning.

• The psychoeducational program enhanced adaptive coping styles, such as fighting spirit and reduced maladaptive 
coping patterns.

• Findings support integrating brief, low-cost psychoeducational support into oncology care, especially in low-re-
source settings. 
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Exclusion criteria were applied to patients with major 
psychiatric disorders, including depression, anxiety dis-
orders, schizophrenia, or bipolar disorder, as determined 
by their medical history and DSM-5 criteria. Six partici-
pants were excluded based on these criteria at the discre-
tion of the project psychiatrist. Patients with disabling 
physical illnesses were prevented from participating in 
the intervention sessions. 

Before randomization, patients who participated in 
the study (n=84) completed a baseline assessment cov-
ering age, marital status, education level, employment 
status, cancer type, cancer stage, and three study ques-
tionnaires administered by a psychologist trained for the 
project. Then, they were randomly assigned to either the 
intervention or control group using block randomiza-
tion. A biostatistician generated the randomization se-

quence using the create randomized lists [6], producing 
21 blocks with a block size of 4. Group allocation was 
implemented using sealed, opaque envelopes and post-
intervention reassessment was performed by the project 
psychologist. A flowchart of participant flow is shown 
in Figure 1.

The interventions were implemented by a final-year 
psychiatry resident and a clinical psychology master’s 
degree holder under the supervision of a project psychi-
atrist. The control group received standard care through-
out the study and was placed on a waiting list for a short-
term psychological education intervention, which was 
offered after the study’s completion. 

 

 

 

Figure 1. Flow diagram showing the flow of participants through each stage of the trial. 

Instrument 

Newly Diagnosed Patients with Gastrointestinal Cancers assessed for eligibility (N=113) 

Excluded (N=29) 
    Did not meet inclusion criteria (N=18) 
        Not being in the early stages of treatment (N=8) 
        Not having an expected prognosis of at least 12 months (N=4) 
        > 65years (N=3) 
        Unwillingness to participate (N=3) 
    Met exclusion criteria (N=11) 
        Psychiatric disorder (N=4) 
        Neurocognitive disorder (N=2) 
        Metastasis (N=2) 
        Movement disorder (N=3)   

Participants randomized (N=84) 

Received psychoeducational intervention 
(N 42)

Received current treatment (N=42) 

Lost to follow-up (N=8) 
     Unwillingness to continue the intervention 
(N=5) 

Lost to follow-up (N=8) 
    Immigration (N=3) 
    Major medical problems (N=5) 

Included in the primary analysis (N=34) Included in the primary analysis (N=34) 

Figure 1. Flow diagram showing the flow of participants through each stage of the trial
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The sample size was calculated based on a previous 
trial [7], which indicated that 31 participants per group 
would be required. Considering the typical attrition in 
longitudinal studies, this number was increased to 34 per 
group, resulting in a target of 68 participants. Given the 
availability of a larger number of eligible patients, 84 
individuals were enrolled in the study and received the 
psychoeducational intervention. 

Instruments

Both study groups were asked to complete the mini-
mental adjustment to cancer (Mini-MAC) scale [8], the 
European organization for research and treatment of can-
cer QoL questionnaire (EORTC QLQ-C30) [9], and the 
hospital anxiety and depression scale (HADS) [10]. 

Mini-MAC scale 

This scale was validated in cancer patients within the 
study’s cultural context. This self-report questionnaire 
consists of 29 items that assess patients’ psychological 
adjustment to cancer. It includes five subscales: Fight-
ing spirit, fatalism, helplessness/hopelessness, anxious 
preoccupation, and cognitive avoidance. A higher score 
on each subscale indicates stronger use of that coping 
strategy. The Persian version was validated by Kaviani 
and Seyfourian in 2015, demonstrating acceptable reli-
ability and validity, within the study’s cultural context, 
indicating that this scale has the necessary power to mea-
sure dimensions of psychological adjustment to cancer. 
Cronbach’s α for the subscale of helplessness/hopeless-
ness was 0.94, for cognitive avoidance was 0.86, for pre-
occupation was 0.90, for fatalism was 0.77, for fighting 
spirit was 0.80, and for the total scale was 0.86 [8].

European organization for research and treatment 
of cancer QoL questionnaire (EORTC QLQ-C30) 

The EORTC QLQ-C30 is a 30-item cancer-specific 
tool that assesses global health status, functional do-
mains (physical, role, emotional, cognitive, and social), 
and symptom burden. A higher score in the five func-
tional domains of general, physical, role functioning, 
emotional, cognitive, and social functioning, and a lower 
score in physical symptoms, indicate a better QoL in pa-
tients. The Persian version was validated by Safaee and 
Dehkordi in 2007, demonstrating acceptable reliability 
and validity within the study’s cultural context. In this 
study, Cronbach’s α was 0.935 [9].

HADS 

The HADS is a widely used screening tool for assess-
ing anxiety and depression in patients with physical ill-
nesses. It comprises 14 items, divided into two subscales: 
Anxiety (7 items) and depression (7 items). A higher 
score definitely indicates the presence of an anxiety or 
depression disorder. Each subscale contains seven ques-
tions using a four-point Likert scale (0-3 points) with a 
maximum score of 0-21. A score of less than seven in-
dicates the absence of an anxiety or depressive disorder. 
A score of 8-10 suggests the possibility of an anxiety or 
depressive problem, and a score above 11 definitely in-
dicates the presence of an anxiety or depressive disorder. 
The Persian version was validated by Kaviani et al. in 
2009 and demonstrated good reliability and construct 
validity in the study’s cultural context. Cronbach’s α in 
this study was 0.77 for depression and 0.81 for anxiety. 
[10]. It has since been widely applied in both hospital 
and outpatient settings. 

Intervention process

The short-term psychological education intervention 
consisted of four 45-minute sessions conducted by a 
team comprising a psychiatry resident, under the super-
vision of a psychiatrist and a psychologist. In preparing 
the content of the four-session psychological education 
sessions, past studies were used, reviewed, modified, 
and approved by a psychologist and two psychiatrists. 
In most of these studies, the short-term structured inter-
vention by Fawzy and Fawzy in newly diagnosed cancer 
patients was used as a basis for preparing the sessions 
[11-15]. The sessions were held in the psychiatrist’s of-
fice in a well-equipped room with proper ventilation, a 
TV, and a monitor. Chairs were spaced at least one meter 
apart to ensure comfort and safety. At the conclusion of 
the sessions, patients and their families were provided 
with an educational package containing materials from 
the psychological sessions. This package allowed them 
to revisit the information during different stages of treat-
ment, serving as a supportive guide throughout their 
cancer journey. Additionally, many patients stayed in 
contact with one another after the sessions, and some re-
quested further sessions, either individually or for their 
family members, particularly their children, beyond the 
scope of the study (Table 1). 

Before the sessions began, the psychiatrist evaluated 
participants for serious psychiatric disorders based on 
DSM-5 criteria. When necessary, psychiatric support 
was provided to prevent sample attrition following en-
rollment. Those who entered the study in the interven-
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tion and control groups were advised to refer to a psychi-
atrist if they experienced a serious disorder but no serous 
disorder was reported.

The first session was conducted individually with patient 
and his/her family, lasting 45 minutes. During this ses-
sion, an oncologist, a psychiatry resident, and a psycholo-
gist provided detailed information about the patient’s 
specific cancer type, staging, treatment options, risks of 
recurrence, and potential side effects of treatments. They 
also addressed questions from the patient and his/her fam-
ily. The psychiatry resident discussed the psychological 
impact of cancer and its treatments, helping the patient 
understand and prepare for the emotional challenges asso-
ciated with the diagnosis. Additionally, the study’s objec-
tives and the steps of the psychological intervention were 
thoroughly explained, ensuring that all questions were 
answered to provide clarity and reassurance.

The subsequent group sessions were conducted in 
groups of five participants, as previously described. The 
first group session focused on providing emotional sup-
port, discussing both the positive and negative aspects of 
the disease and teaching strategies for managing emo-
tions and stress. Participants were reassured that feelings 
of distress and self-blame were natural reactions to their 
diagnosis.

At the end of the session, a short educational video 
featuring a cancer survivor was shown. In the video, the 
survivor shared his/her personal journey, discussing the 
disease, treatment process, and coping with side effects. 
Additionally, a patient who had fully completed the treat-
ment process and was in the recovery stage attended the 
session in person. They shared their experiences from 
diagnosis to treatment, offering firsthand insights to the 
participants. Group members also exchanged practical 

advice on managing chemotherapy side effects, main-
taining proper nutrition, and preparing for surgery.

In the second group session, participants were encour-
aged to openly discuss their concerns, anxieties, and 
emotions. The session focused on enhancing stress and 
anger management strategies, with an emphasis on teach-
ing relaxation techniques. Cognitive distortions, such as 
catastrophic thinking, overgeneralization, and negative 
forecasting, were identified and explored. The psycholo-
gist provided practical demonstrations of relaxation and 
breathing techniques, allowing each participant to prac-
tice individually while receiving personalized guidance 
and corrections.

At the end of the four sessions, participants received 
educational materials, brochures, presentations, and vid-
eos, provided either on DVD or via Bluetooth, depend-
ing on accessibility.

In the final group session, feedback from the previous 
sessions was gathered, and a summary of the material 
covered was presented. By this stage, group members 
had developed a sense of familiarity and rapport, which 
facilitated discussions on the importance of social sup-
port networks and effective emotional expression. The 
session concluded with participants sharing their plans 
and aspirations, fostering a sense of hope and connection.

Participants were followed immediately after the in-
tervention and completed the Mini-MAC scale, EORTC 
QLQ-C30, and HADS. Follow-up assessments were 
conducted by the resident and clinical psychologist at the 
clinic. Adherence to the intervention was monitored us-
ing attendance sheets, and participants attending at least 
80% (1 session) of the sessions were considered adher-
ent. All dropouts and their reasons were recorded.

Table 1. Summary of the training sessions 

Sessions Titles Key Concepts Exercises/ Actions

Session 1 Commitment & accep-
tance

• Understanding acceptance 
• Present moment awareness 
• Body and sensory awareness

• Daily commitment to practice 
• Body scan

Session 2 Fight-or-flight response • Stress mechanism in the body 
• Sympathetic vs parasympathetic system

• Identifying stress symptoms across 7 
domains

Session 3 Breathing system • Link between breathing and anxiety 
• Returning attention to breath

• Abdominal breathing 
• 3-second inhale/exhale

Session 4 Understanding emotions • Common emotional reactions to cancer 
• Importance of support networks

• Emotional expression 
• Asking for help 
• Maintaining social connections

Session 5 Thinking & cognitive 
distortions

• Types of cognitive distortions 
• Impact on anxiety and depression

• Challenging thoughts 
• Replacing with healthier thinking
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Any psychological deterioration during follow-up was 
monitored, and participants requiring clinical psycho-
logical support were referred. The content for the four 
psychological education sessions was developed based 
on previous studies, which were reviewed, modified, 
and approved by a psychologist and two psychiatrists 
[7, 11-14]. Most of these studies utilized the structured 
short-term intervention developed by Fawzy and Fawzy 
for newly diagnosed cancer patients [15].

Statistical analysis 

After data collection, the information was entered into 
SPSS software version 22 for analysis. Descriptive sta-
tistics (frequencies (percentages)) were used to describe 
qualitative variables. For variables that followed a nor-
mal distribution, the results were presented as Mean±SD, 
while those without normal distribution were expressed 
as median [interquartile range (IQR)]. Continuous vari-
ables with a normal distribution were compared using 
the parametric independent t-test, and variables with-
out normality were compared using the non-parametric 
Mann–Whitney U test. Effect sizes were expressed as 
rank-biserial correlation (r). The chi-square or Fisher’s 
exact test was applied to compare categorical variables. 
The generalized estimating equation (GEE) model was 
used to perform pairwise comparisons while controlling 
for confounding factors. The significance level for all 
tests in this study was set at P<0.05, with all tests being 
two-sided.

Results

A total of 68 patients with solid tumors participated 
in this study, with 34 assigned to the short-term psy-
chological treatment group and 34 to the control group. 
The average age in the psychological treatment group 
was 54.85±10.39 years, while in the control group, it 
was 54.59±7.12 years (P=0.903). The percentage of 
males in the psychological treatment group (79.4%) was 
significantly higher than in the control group (55.9%) 
(P=0.038). In the psychological treatment group, 
67.6% had less than 12 years of education, which was 
significantly higher than in the control group (44.1%) 
(P=0.048). In the psychological treatment group, 6 pa-
tients (17.6%) had esophageal cancer, whereas there 
were no cases in the control group. Conversely, the 
number of patients with gastric cancer was higher in 
the control group (7 patients, 20.6%) compared to the 
psychological treatment group (2 patients, 5.9%). The 
prevalence of other cancer types was similar in both 
groups (P=0.019). There were no significant differences 

between the two groups regarding age, employment sta-
tus, and cancer stage (Table 2).

The results of the comparison of mental adjustment, 
depression, anxiety, and QoL scores of patients in the 
two studied groups are reported in Table 3. 

As observed, there were no significant differences be-
tween the two groups in any of the sub-scales of patient 
mental adjustment before the intervention. However, 
after the intervention, significant differences were ob-
served between the psychological treatment and control 
groups in all sub-scale (P<0.0001).

The median scores for anxiety and depression, as 
shown in Table 3, indicate that at baseline, participants’ 
anxiety levels were higher than their depression levels. 
In the psychological education group, the median anxi-
ety score decreased from 8 before the intervention to 3 
after the intervention. Similarly, the median depression 
score in the same group decreased from 6 before the 
intervention to 2 after the intervention. There were no 
significant differences in anxiety or depression between 
the two groups before the intervention. However, after 
the intervention, significant differences were observed in 
both anxiety (r=0.94, P<0.0001) and depression (r=0.92, 
P<0.0001) scores between the two groups.

The median global health score in the psychological 
treatment group before the intervention was 9, which in-
creased by 3 units after the intervention. In contrast, the 
control group had a median score of 8 (IQR: 6-8) before 
the intervention, and there was no significant change af-
ter the intervention. Patients in the psychological treat-
ment group reported a significantly lower overall QoL 
score compared to the control group after the interven-
tion (r=0.92, P<0.0001).

Before the intervention, there were no significant dif-
ferences between the two groups in any of the QoL sub-
scales. However, after the intervention, no significant 
changes were observed in the sub-scale scores for the 
control group. In the psychological treatment group, 
significant differences were observed in the scores for 
physical functioning (r=0.48, P<0.0001), role qual-
ity (r=0.39, P=0.001), emotional functioning (r=0.94, 
P<0.0001), cognitive functioning (r=0.64, P<0.0001), 
social relationship quality (r=0.68, P<0.0001), and phys-
ical symptom status (r=0.78, P<0.0001). The median 
changes before and after the intervention indicated that 
emotional functioning experienced the most significant 
reduction and subsequent improvement compared to 
other sub-scales. Notably, patients in the psychological 
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treatment group rated their overall health sub-scale score 
as worse after the intervention.

By including the demographic variables that initially 
showed significant differences between the two groups 
(gender and education) in the GEE model, the observed 
significance pattern was not altered.

Discussion

This study aimed to evaluate the effectiveness of a 
short-term psychoeducational intervention in improving 
mental adjustment among newly diagnosed GI cancer 
patients in northern Iran. A total of 68 participants were 
included, with 34 assigned to the intervention group and 
34 to the control group.

Although randomization was properly conducted, 
baseline demographic differences were observed, par-
ticularly in gender and education level. In the interven-
tion group, 79.4% of participants were male, compared 
to 55.9% in the control group. This disparity may reflect 
the fact that many men had work responsibilities out-
side the home, which gave them greater flexibility and 
access to attend the intervention sessions. In contrast, 
many female participants were housewives with house-
hold duties and childcare responsibilities, which may 
have limited their availability and ability to participate 
in scheduled group sessions. Furthermore, some women 
expressed discomfort in seeking psychological support 
beyond routine medical treatment, which may reflect the 
influence of sociocultural expectations around mental 
health. Additionally, women may be more accustomed 

Table 2. Comparison of demographic information between the two groups

Demographic Information
Mean±SD/No. (%)

Statistics P
Psychological Treatment Control

Age (y) 54.10±85.39 54.59±7.12 0.123b 0.903

Gender
Male 27(79.4) 19(55.9)

4.3a 0.038
Female 7(20.6) 15(44.1)

Marital status
Single 1(2.9) 1(2.9)

0a 1
Married 33(97.1) 33(97.1)

Education (y)
<12 23(67.6) 15(44.1)

3.918a 0.048
>12 11(32.4) 19(55.9)

Occupation

Unemployed 6(17.6) 6(17.6)

4.463a 0.216
Housewife 5(14.7) 12(35.3)

Retired 4(11.8) 4(11.8)

Others 19(9.55) 12(35.3)

Type of cancer

Esophagus 6(17.6) 0(0)

9.961a 0.019
Stomach 2(5.9) 7(20.6)

Small intestine 3(8.8) 1(2.9)

Large intestine 23(67.6) 26(76.5)

Cancer stage

1 1(3) 1(2.9)

4.731a 0.193
2 13(39.4 ) 21(61.8)

3 17(51.5) 12(35.3)

4 2(6.1) 0(0)

aChi-square test, bt-test.
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Table 3. Comparing the mental adjustment, depression, anxiety, and QoL scores between the two study groups

Subscales
(Scale Range) Time 

Median (IQR)
Mann-Whit-
ney U Test P Effect 

SizeaIntervention 
Group Control Group

M
ini-M

AC scale

Fatalism
(5-20)

Pre-intervention 17 (15.5-19.25) 16 (13.0-17) 460.5 0.145 0.2

Post-intervention 20 (18.75-20) 16 (14.0-17.25) 190 <0.0001 0.67

Fighting spirit
(4-16)

Pre-intervention 14 (12.0-16) 13 (10.75-14) 432 0.196 0.25

Post-intervention 16 (15.0-16) 13 (11.0-14.25) 205.5 <0.0001 0.64

Anxious 
preoccupation

(8-32)

Pre-intervention 19 (16.0-22.5) 20 (17.0-26) 512 0.245 0.11

Post-intervention 11 (9.0-13) 19 (16.50-24) 29 <0.0001 0.95

Helpless/
hopeless

(8-32)

Pre-intervention 12 (11.0-15.25) 13 (10.50-16) 487.5 0.196 0.16

Post-intervention 8 (8.0-9.0) 13.5 (11.0-17.25) 57 <0.0001 0.9

Cognitive 
avoidance

(4-16)

Pre-intervention 15 (12.75-16) 13.5 (12.0-15.25) 398 0.141 0.31

Post-intervention 15 (13.75-16) 13 (12.0-16) 431.5 0.047 0.25

HADS

Depression
(0-21)

Pre-intervention 6 (4-10.25) 7 (4-9.25) 321.5 0.264 0.44

Post-intervention 2 (1-4.25) 8 (4.75-12) 33 <0.0001 0.94

Anxiety
(0-21)

Pre-intervention 8 (4-12) 9 (5-12) 351 0.286 0.39

Post-intervention 3 (2-4) 9 (6.5-13) 47 <0.0001 0.92

European organization for research and treatm
ent of cancer Q

oL questionnaire 

Global health
(2-14)

Pre-intervention 9 (6.75-10) 8 (6-8) 459.5 0.084 0.21

Post-intervention 12 (10-12) 8 (6-8.25) 48 <0.0001 0.92

Physical 
functioning

(5-20)

Pre-intervention 12 (10-14) 13 (11-15) 742.5 0.052 0.28

Post-intervention 10 (9-12) 12.5 (11-14.25) 857.5 <0.0001 0.48

Role functioning
(2-8)

Pre-intervention 3 (2-4) 3 (2.75-4) 858.5 0.598 0.49

Post-intervention 2 (2-2) 4 (3.75-5) 804.5 0.001 0.39

Emotional 
functioning

(4-16)

Pre-intervention 10 (7-12) 11 (9-12) 698.5 0.137 0.21

Post-intervention 4.5 (4-6) 11 (9.75-12) 1121.5 <0.0001 0.94

Cognitive 
functioning

(2-8)

Pre-intervention 4 (2-5) 4 (3-4.25) 800 0.284 0.38

Post-intervention 2 (2-3) 4.5 (4-6) 950.5 <0.0001 0.64

Social 
functioning

(2-8)

Pre-intervention 5 (3-6) 5 (4-6) 808.5 0.358 0.40

Post-intervention 2 (2-4) 6 (5-7) 973 <0.0001 0.68

Physical 
symptoms

(13-52)

Pre-intervention 27 (22.5-33.25) 31 (24-35.5) 476.5 0.212 0.18

Post-intervention 19 (16-24) 30 (23-34.75) 125.5 <0.0001 0.78

IQR: Interquartile range, aRank-Biserial correlation.
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to sharing their thoughts and emotions informally with 
family or peers, potentially reducing their perceived 
need for structured group sessions. In contrast, male 
participants may have felt a greater need for such ses-
sions, as men are often less likely to discuss emotional 
issues openly in everyday contexts. Educational attain-
ment also differed between groups, with a higher pro-
portion of participants in the intervention group having 
less than 12 years of education (67.6% vs 44.1%). Those 
with higher education may have preferred individualized 
consultations or private support services. While random-
ization is designed to minimize baseline differences, 
such imbalances can occur by chance, especially in stud-
ies with relatively small sample sizes. In this study, al-
though baseline differences were observed, we adjusted 
for these variables during the analysis, and they did not 
influence the final outcomes.

Post-intervention findings indicated significant im-
provements across all sub-scales of the Mini-MAC scale 
in the intervention group. Increases in fatalism and fight-
ing spirit, along with reductions in anxious preoccupa-
tion, helplessness/hopelessness, and cognitive avoid-
ance, suggest that the psychoeducational intervention 
promoted more adaptive coping styles. While the change 
in cognitive avoidance was less pronounced, it remained 
statistically significant (P=0.047). These findings sup-
port the potential of brief psychological interventions to 
enhance emotional adjustment in cancer patients.

The intervention also led to significantly lower lev-
els of anxiety and depression in the intervention group 
compared to the control group (P<0.001). Improvements 
were further observed in multiple dimensions of QoL, 
including global health, emotional and physical func-
tioning, role functioning, social relationships, and symp-
tom burden (P<0.0001 across most sub-scales).

These findings are consistent with previous research. 
Wu et al. reported that psychoeducational interven-
tions improved anxiety, depression, resilience, and QoL 
among cancer patients undergoing chemotherapy [16]. 
Similarly, Cipolletta et al. found that such interventions 
reduced emotional distress, enhanced coping strategies, 
and improved overall well-being [17]. 

Zhang et al. and Habeeb also highlighted the effective-
ness of group-based psychoeducation in reducing anxi-
ety and improving psychological functioning in cancer 
populations [18, 19]. 

Setyowibowo et al. demonstrated that structured psy-
choeducation, tailored to cultural contexts, reduced di-
agnostic delays and improved psychosocial outcomes in 
low-resource settings [20]. 

In addition, Körner et al. found that self-administered 
interventions improved psychological well-being over 
time, although they noted higher dropout rates among 
less-educated participants [21]. Nguyen et al. also re-
ported that psychoeducation helped reduce sleep dis-
turbances, fatigue, anxiety, and depression in cancer 
patients, further supporting its broad applicability [22].

Conclusion

In conclusion, this study demonstrated that short-term 
psychoeducational interventions could have a significantly 
positive impact on cancer patients undergoing treatment, 
who often face both physical and psychological challenges. 
Following the intervention, levels of anxiety and depres-
sion decreased, while mental adjustment and overall QoL 
improved. These findings highlight the value of integrat-
ing psychological support into routine oncology care to en-
hance patient well-being during a vulnerable period.

Limitations

This study has several limitations. The relatively small 
sample size and strict eligibility criteria may limit gener-
alizability and increase the chance of baseline group dif-
ferences. Loss to follow-up due to medical issues, unwill-
ingness to continue, or relocation has influenced group 
composition, such as sex and education. Although demo-
graphic effects were controlled in the modeling, they may 
have affected the results. Additionally, the single-center 
setting may affect the broader applicability of the findings. 

We suggest that a future qualitative phenomenological 
study be designed to examine the coping styles and cop-
ing mechanisms of men and women newly diagnosed 
with GI cancer. We recommend that psychoeducational 
support programs and sessions be held for newly diag-
nosed patients.

Ethical Considerations

Compliance with ethical guidelines

All research procedures adhered to the Ethical Guide-
lines outlined in the 2013 Declaration of Helsinki. This 
study was approved by the n Ethics Committee of Guilan 
University of Medical Sciences, Rasht, Iran (Code: 
IR.GUMS.REC.1400.198).

Shokrgozar S, et al. Psychoeducation in Gastrointestinal Cancers. Caspian J Neurol Sci. 2026; 12(1):51-61. 

http://cjns.gums.ac.ir/
https://en.gums.ac.ir/
https://en.gums.ac.ir/


60

January 2026, Volume 12, Issue 1, Number 44

Funding

The present article was extracted from a thesis for the 
degree of psychiatry specialty of Zahra Gol, approved by 
Department of Psychiatry, School of Medicine, Guilan 
University of Medical Sciences, Rasht, Iran (Registration 
No.: 1263). 

Authors contributions

Conceptualization and funding acquisition: Zahra Gol 
and Somayeh Shokrgozar; Supervision, methodology, 
and project administration: Somayeh Shokrgozar; 
Staging, diagnosis, introduction of patients: Fatemeh 
Nejatifar; Investigation: Zahra Gol and Zahra Nazari; 
Formal analysis: Roghaye Zare; Writing the original 
draft: Zahra Gol; Review, and editing: Somayeh 
Shokrgozar and Robabeh Soleimani.

Conflict of interest

The authors declared no conflict of interests.

References

[1] Lau HCH, Kranenburg O, Xiao H, Yu J. Organoid mod-
els of gastrointestinal cancers in basic and translational re-
search. Nat Rev Gastroenterol Hepatol. 2020; 17(4):203-22. 
[DOI:10.1038/s41575-019-0255-2] [PMID] 

[2] Arnold M, Abnet CC, Neale RE, Vignat J, Giovannucci EL, 
McGlynn KA, et al. Global burden of 5 major types of gastro-
intestinal cancer. Gastroenterology. 2020; 159(1):335-49. e15. 
[DOI:10.1053/j.gastro.2020.02.068] [PMID] 

[3] Xie Y, Shi L, He X, Luo Y. Gastrointestinal cancers in China, 
the USA, and Europe. Gastroenterol Rep. 2021; 9(2):91-104. 
[DOI:10.1093/gastro/goab010] [PMID] 

[4] Chen J, Liu L, Wang Y, Qin H, Liu C. Effects of psycho-
therapy interventions on anxiety and depression in patients 
with gastrointestinal cancer: A systematic review and net-
work meta-analysis. J Psychosom Res. 2024; 179:111609. 
[DOI:10.1016/j.jpsychores.2024.111609] [PMID] 

[5] Cheng Q, Xu B, Ng MS, Duan Y, So WK. Effectiveness of 
psychoeducational interventions among caregivers of pa-
tients with cancer: A systematic review and meta-analysis. 
Int J Nurs Stud. 2022; 127:104162. [DOI:10.1016/j.ijnurs-
tu.2021.104162] [PMID] 

[6] No author. Create a randomised list [internet]. 2025. [Up-
dated 2026 January 31]. available from: [Link] 

[7] Dastan NB, Buzlu S. Psychoeducation intervention to 
improve adjustment to cancer among Turkish stage I-II 
breast cancer patients: A randomized controlled trial. Asian 
Pac J Cancer Prev. 2012; 13(10):5313-8. [DOI:10.7314/AP-
JCP.2012.13.10.5313] [PMID] 

[8] Patoo M, Allahyari AA, Moradi AR, Payandeh M. Iranian 
version of the mini-mental adjustment to cancer scale: Factor 
structure and psychometric properties. J Psychos Onc. 2015; 
33(6):675-85. [DOI:10.1080/07347332.2015.1082169]

[9] Safaee A, Moghim Dehkordi B. Validation study of a quality 
of life (QOL) questionnaire for use in Iran. Asian Pac J Cancer 
Prev. 2007; 8(4):543-46. [Link]

[10] Kaviani H, Seyfourian H, Sharifi V, Ebrahimkhani N. [Reli-
ability and validity of anxiety and depression hospital scales 
(HADS): Iranian patients with anxiety and depression disor-
ders (Persian). Tehran Univ Med J. 2009; 67(5):385-79. [Link]

[11] Schofield P, Jefford M, Carey M, Thomson K, Evans M, 
Baravelli C, et al. Preparing patients for threatening medical 
treatments: Effects of a chemotherapy educational DVD on 
anxiety, unmet needs, and self-efficacy. Support Care Cancer. 
2008; 16(1):37-45. [DOI:10.1007/s00520-007-0273-4] [PMID] 

[12] Chiquelho R, Neves S, Mendes A, Relvas A, Sousa L. pro-
Families: A psycho‐educational multi‐family group interven-
tion for cancer patients and their families. Eur J Cancer Care. 
2011; 20(3):337-44. [DOI:10.1111/j.1365-2354.2009.01154.x] 
[PMID] 

[13] Chow KM, Chan CW, Chan JC, Choi KK, Siu K. A feasibili-
ty study of a psychoeducational intervention program for gy-
necological cancer patients. Eur J Oncol Nurs. 2014; 18(4):385-
92. [DOI:10.1016/j.ejon.2014.03.011] [PMID] 

[14] Bultz BD, Speca M, Brasher PM, Geggie PH, Page SA. A 
randomized controlled trial of a brief psychoeducational sup-
port group for partners of early stage breast cancer patients. J 
Psychol Soc Behav Dimens Cancer. 2000; 9(4):303-13. [PMID] 

[15] Fawzy FI, Fawzy NW. A short term, structured, psychoe-
ducational intervention for newly diagnosed cancer patients. 
iN: Watson C, Kissane DW, editor. Handbook of psycho-
therapy in cancer care. Hoboken: Wiley Online Library; 2011.
[DOI:10.1002/9780470975176.ch11] 

[16] Wu PH, Chen SW, Huang WT, Chang SC, Hsu MC. Effects 
of a Psychoeducational intervention in patients with breast 
cancer undergoing chemotherapy. J Nurs Res. 2018; 26(4):266-
79. [DOI:10.1097/jnr.0000000000000252] [PMID] 

[17] Cipolletta S, Simonato C, Faccio E. The effectiveness of psy-
choeducational support groups for women with breast cancer 
and their caregivers: A mixed methods study. Front Psychol. 
2019; 10:288. [DOI:10.3389/fpsyg.2019.00288] [PMID] 

[18] Zhang X, Liu J, Zhu H, Zhang X, Jiang Y, Zhang J. Effect of 
psychological intervention on quality of life and psychologi-
cal outcomes of colorectal cancer patients. Psychiatry. 2020; 
83(1):58-69. [DOI:10.1080/00332747.2019.1672440] [PMID] 

[19] Habeeb Y. The effect of group psycho-education on anxi-
ety, depression, and self-esteem in breast cancer patients. Ni-
gerian J Psych Res. 2021; 17(1): 14-20. [Link]

[20] Setyowibowo H, Iskandarsyah A, Sadarjoen SS, Badudu 
DF, Suardi DR, Passchier J, et al. A self-help guided psych-
oeducational intervention for Indonesian women with breast 
cancer symptoms: development and pilot feasibility study. 
Asian Pac J Cancer Prev. 2019; 20(3):711. [DOI:10.31557/AP-
JCP.2019.20.3.711] [PMID] 

Shokrgozar S, et al. Psychoeducation in Gastrointestinal Cancers. Caspian J Neurol Sci. 2026; 12(1):51-61. 

http://cjns.gums.ac.ir/
https://en.gums.ac.ir/
https://en.gums.ac.ir/
https://doi.org/10.1038/s41575-019-0255-2
https://www.ncbi.nlm.nih.gov/pubmed/32099092
https://doi.org/10.1053/j.gastro.2020.02.068
https://www.ncbi.nlm.nih.gov/pubmed/32247694
https://doi.org/10.1093/gastro/goab010
https://www.ncbi.nlm.nih.gov/pubmed/34026216
https://doi.org/10.1016/j.jpsychores.2024.111609
https://www.ncbi.nlm.nih.gov/pubmed/38394712
https://doi.org/10.1016/j.ijnurstu.2021.104162
https://doi.org/10.1016/j.ijnurstu.2021.104162
https://www.ncbi.nlm.nih.gov/pubmed/35121521
 https://www.sealedenvelope.com/simple-randomiser/v1/lists
https://doi.org/10.7314/APJCP.2012.13.10.5313
https://doi.org/10.7314/APJCP.2012.13.10.5313
https://www.ncbi.nlm.nih.gov/pubmed/23244155
https://doi.org/10.1080/07347332.2015.1082169
https://journal.waocp.org/article_24651_33afd84b5134e9db32700f57137c9558.pdf
https://tumj.tums.ac.ir/article-1-453-en.pdf
https://doi.org/10.1007/s00520-007-0273-4
https://www.ncbi.nlm.nih.gov/pubmed/17534670
https://doi.org/10.1111/j.1365-2354.2009.01154.x
https://www.ncbi.nlm.nih.gov/pubmed/20148938
https://doi.org/10.1016/j.ejon.2014.03.011
https://www.ncbi.nlm.nih.gov/pubmed/24793004
https://www.ncbi.nlm.nih.gov/pubmed/10960928
https://doi.org/10.1002/9780470975176.ch11
https://doi.org/10.1097/jnr.0000000000000252
https://www.ncbi.nlm.nih.gov/pubmed/29360672
https://doi.org/10.3389/fpsyg.2019.00288
https://www.ncbi.nlm.nih.gov/pubmed/30833920
https://doi.org/10.1080/00332747.2019.1672440
https://www.ncbi.nlm.nih.gov/pubmed/31614095
https://njpsyresearch.com/wp-content/uploads/2025/05/C.-Onyedibe-et-al.-2021.pdf
https://doi.org/10.31557/APJCP.2019.20.3.711
https://doi.org/10.31557/APJCP.2019.20.3.711
https://www.ncbi.nlm.nih.gov/pubmed/30909669


61

January 2026, Volume 12, Issue 1, Number 44

[21] Körner A, Roberts N, Steele RJ, Brosseau DC, Rosberger 
Z. A randomized controlled trial assessing the efficacy of a 
self-administered psycho-educational intervention for pa-
tients with cancer. Patient Educ Couns. 2019; 102(4):735-41. 
[DOI:10.1016/j.pec.2018.12.002] [PMID] 

[22] Nguyen LT, Alexander K, Yates P. Psychoeducational in-
tervention for symptom management of fatigue, pain, and 
sleep disturbance cluster among cancer patients: A pilot 
quasi-experimental study. J Pain Symptom Manage. 2018; 
55(6):1459-72. [DOI:10.1016/j.jpainsymman.2018.02.019] 
[PMID] 

Shokrgozar S, et al. Psychoeducation in Gastrointestinal Cancers. Caspian J Neurol Sci. 2026; 12(1):51-61. 

http://cjns.gums.ac.ir/
https://doi.org/10.1016/j.pec.2018.12.002
https://www.ncbi.nlm.nih.gov/pubmed/30545649
https://doi.org/10.1016/j.jpainsymman.2018.02.019
https://www.ncbi.nlm.nih.gov/pubmed/29505795

