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ABS TRACT  
 

Breast cancer is one of the most important health problems in Iran and the world, 

which accounts for about one third of all gynaecological cancers and is the second 

most common cancer after lung cancer and the most common cause of cancer 

mortality among women. Considering the extent of the impact of breast cancer in all 

physical, psychological, and social dimensions on the patient and her caregivers, the 

purpose of this study is to review the effective interventions in promoting the mental 

health of breast cancer caregivers. 

A systematic review study with a comprehensive search of Internet sites, Google 

Scholar, Cochrane Library, Elsevier, Springer, Science Direct, Web of Science, 

PubMed, Scopus and Iranian databases such as Scientific Information Database (SID) 

and Magiran was conducted using the keywords intervention, promotion, mental 

health, caregivers, and breast cancer. A total of 28,188 related articles without year 

limit and 8 articles were obtained manually. Then, out of these articles, 27,964 

articles were excluded due to duplication, 119 articles due to non - relevance, 94 

articles were in the screening stage of abstracts and 13 articles in the full text review 

stage, and finally, the quality of 6 experimental and semi - experimental clinical trial 

studies was evaluated using Jadad scale. 

Interventions in effective studies in promoting mental health of caregivers of 

patients with breast cancer include education, support package, psychosocial 

intervention, and motivational interview. The results of studies showed that all 

interventions improved the quality of life, reduced the burden of care and positive 

changes in the psychological dimension of caregivers. Also, four studies based on 

Jadad scale were of good quality. 

According to the results of the present study, which is based on the effect of all 

interventions on positive changes in the psychological dimension of caregivers' lives, 

and due to the fact that the number of studies in this field was limited and out of 6 

studies, 4 studies were of good quality, it seems more and better studies are needed 

in order to access stronger evidence to implement effective interventions in 

promoting the mental health of caregivers of breast cancer patients. 
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BACK GRO UND  
 

 

 

Cancer is one of the most critical health issues world wide.1 

Breast cancer accounts for about one - third of all female 

cancers, the second most common cancer after lung cancer and 

the leading cause of cancer death.2,3 Cancer is currently the 

third leading cause of death after cardiovascular disease and 

accidents.4-6 All types and stages of cancer not only affect the 

patients themselves but also their relatives could be seriously 

affected, among which the followings can be mentioned: 

physical needs,7,8 emotional strains,9,10 uncertainty for the 

future,11 alteration of roles and lifestyle due to the unique role 

of women in the family,12 fear of death and loneliness,13 sexual 

anxiety in spouses14 and financial problems.15 It has been 

pointed out that there is a burden of care and stress on 

patients' caregivers.16 The distress identifies the care burden 

that a caregiver feels due to caring for the patient,17 which, in 

addition to stress caused by taking care of a patient, she tends 

to lose her adaptability, making her feel depressed, frustrated, 

anxious, and desperate.18-20 In this regard, studies show that 

with the predisposition to the disease, the incidence of 

psychological problems,21 quality of sexual life,22 and job 

performance23,24 of breast cancer caregivers experience 

undesirable changes. In the long run, these adverse effects 

cause physical health problems by negatively affecting the 

immune system and increasing the incidence of cardiovascular 

diseases.25,26 Despair and uncertainty about the future and fear 

of loneliness are sometimes reported as significant problems 

commonly found in the caregivers of patients with breast 

cancer.27 According to what has been mentioned above, today, 

special attention is paid to caregivers' supportive needs of 

patients with breast cancer. While training and psychological 

interventions, the importance of stress management and 

increasing caregivers' quality of life should be emphasized.28 

Otherwise, consequences would be inadequate patient care, 

abandonment of the patient, family isolation, despair of social 

support, and disruption of family relationships.9,11,13,29,30 To 

reduce the burden of care, stress, and anxiety management in 

caregivers of cancer patients, various methods have been 

implemented, including psychosocial interventions,31,32 

providing training packages to increase awareness of the 

disease, its complications, and familiarity with treatment 

process,33 providing support packages according to the needs 

of caregivers,34,35 providing support programs based on COPE 

and psychological training.36,37 These studies have been 

performed on all types of cancer. However, the results were 

different. 

For example, in a study by Gabril et al. examining the 

impact of psychosocial intervention on caregivers of cancer 

patients, it was revealed that psychosocial intervention would 

reduce the burden of care and stress on caregivers, and this 

reduction was found to be sustainable after multiple follow - 

ups. However, the Northouse et al. concluded that such 

interventions are not sustainable Since caregivers of patients 

with breast cancer, similar to patients, will experience adverse 

effects during treatment, they are referred to as latent 

patients. It is worth noting that the results of studies on 

interventions performed for patient caregivers are 

contradictory. 

Therefore, one of the methods that can resolve these 

contradictions and ambiguities between the initial studies is to 

write the study in a structured or systematic review.38 In this 

study, we intend to put together a set of studies, the results 

from studies allowing the reader to examine various works on 

a subject simultaneously. 

Since no study has been conducted on the effect of 

interventions on promoting the mental health of caregivers of 

patients with breast cancer, the current study was performed 

as a systematic review. 

 

 

ME TH OD S  

 

Resear ch Qu es ti o ns  

Have interventions been effective in promoting the mental 

health of caregivers of patients with breast cancer? 

Extract keywords 

Researchers used the following keywords in both Persian 

and English in their search strategy: 

["Stress" or "Distress"] and ["Breast Cancer" or "Breast 

Neoplasm" or "Mastectomy" or "Breast Tumour" or "Breast 

Carcinoma" or "Mammary Cancer" or "Breast Malignant" or 

"Malignancy"] and ["Chemotherapy" or "Pharmacotherapy" or 

"Drug Therapy" or "Neo - Adjuvant Chemotherapy" or 

"Adjuvant Chemotherapy OR" Medicine Treatment "] and [" 

Intervention "or" Program "and" Non - Pharmacological 

Intervention "and" Psychological Intervention ”and“ 

Supportive Intervention ”and“ Supportive group ”and“ 

Cognitive Behavioural Therapy ”and“ Cognitive Therapy ”and“ 

Mindfulness ”and“ Mindfulness - based Stress Reduction ”and“ 

Counseling ”and“ Group Counseling ”and“ Education ”and“ 

Psychotherapy "and" Behaviour Therapy "and" 

Psychoeducation "and" Emotional Schema Therapy "and" 

Telephone Intervention "and" Social Intervention "and" 

Religion Therapy "and" Spiritual Therapy "and" Hope Therapy 

"and" Complementary and Alternative medicine "and 

Acupuncture ”and“ Acupressure ”or“ Massage Therapy ”or“ 

Yoga ”or“ Hypnosis ”or“ Exercise ”or“ Music Therapy ”OR“ 

Reiki Therapy ”and“ ART Therapy ”] 

 

 

Sear ch i n the Exi s ti n g D at ab a se s  

Search in the Google Scholar, PubMed, Scopus, Springer, 

Elsevier, Cochrane Library, Science Direct, Web of Science, 

Magiran and Scientific Information Databases was done to 

identify all published electronic articles, without time limit. 

The list of identified articles was also manually searched in 

journals to extract articles on related topics. The last search 

was conducted on December 4, 2020. 

 

 

Ex tr ac ti on o f  Ar ti c les  Based o n Sele c ti on  

Cr i ter i a  

All relevant studies were extracted during a systematic search. 

After removing duplicates, irrelevant articles were identified 

by title, abstract, and full text. The selection process of the final 

articles was done independently by two researchers. Also, in 

case of any disagreement, the third researcher made the final 

decision (Figure 1). 

 

 

In clu si o n an d E xc lu si on  Cr i ter i a  

All the following eligible studies were considered for the 

present systematic study – Clinical and quasi - experimental 

trial studies focused on the effect of psychological and non-

psychological interventions aimed at promoting mental health 

in caregivers of patients with breast cancer, studies in which 
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the sample size and the intervention results were fully 

expressed. Furthermore, studies without desirable 

characteristics and abstracts presented at conferences not 

available in the full text were excluded from the study.  

 

 

Checking the quality of articles based on checklists after 

searching in different databases, the data was extracted, and 

the quality of the entered studies was examined using the 

Jadad score.39 This checklist was taken from a systematic 

review study. 

The Jadad scale consists of two direct and indirect parts 

related to bias control (Bias) and includes 3 main terms: 

random allocation, double-blind and sample loss related to 

pilot studies' bias control.5,39,40 These 3 direct expressions are 

the general Jadad scale and are used in all areas of medical 

science. Numerous studies have used only three direct 

expressions, and some others use both direct and indirect 

expressions.39,41,42 In this study, 3 direct expressions were 

used. 

The scoring system in three direct expressions is such that 

the first expression is related to the randomization of samples, 

where randomization is mentioned, score 1 and where the 

randomization steps are mentioned, score 2 is assigned to the 

study (score range 2 - 0). The second term refers to the two-

way blinding of the study. Score 1 belongs to mentioning the 

word double-blind in the study, and score 2 belongs to 

mentioning the blinding process (range of scores 2 - 0). 

In the third phrase, which is related to mentioning the 

number and causes of sample loss, if the number of sample loss 

and its cause has been mentioned, a score of 1 point is 

obtained. Otherwise, it is scored zero (range of scores 1 - 0). 

According to the sum of three direct expressions, the 

maximum overall score of this scale is 5 points, which is 

calculated at the end of the score of the item. Jadad score of 

fewer than three points indicates low quality, and a score of 

three points or more indicates high quality.39,40,43 (Table 1). 

 

Sl. 
No. 

Authors / 
Year 

Jadad Scale Items (Directly) 

Total 
Score 

Quality 
Study 

Was the Study 
Described as 
Randomized? 

Was the 
Study 

Described as 
Double - 
Blinded? 

Was There a 
Description of 
Withdrawals 

and Dropouts? 

1 
Terry et al. 

2019 
1 0 1 2 Poor 

2 
Gabriel et al. 

2018 
2 0 1 3 Good 

3 
Kucheknejad 

et al. 2016 
2 0 1 3 Good 

4 
Bahrami et 

al. 2013 
2 0 1 3 Good 

5 
Northouse 

America 
2005 

2 0 1 3 Good 

6 
Carla et al. 

2017 
0 0 1 1 Poor 

Table 1. Evaluation of the Quality of Articles by Scale Jada 

 
 

Dat a E x tr a cti o n a nd Fi n al  Repor t  
After reading the abstract and the full text of the qualified 

articles, the desired data was extracted for writing the present 

study. Each study's required data that included the author / 

year, place, purpose, age, sample size, tools, type-duration, and 

follow-up of the intervention and results. Finally, the data 

extracted from the articles was classified and reported as the 

full - text systematic review (Table 2). 

 

Sl. 
No. 

Author / 
 Year 

Place Goal Age 
Sample 
Volume 

Tools 
Intervention Type & 

Intervention Duration 
Intervention Follow–up 

Results 
S: Significant 

NS: Non- 
Significant 

1 
Terry et al. 

2019 
Southwest 

America 

The effect of supportive 
care in the management of 

psychological distress in 
patients and their 

caregivers 

40 - 55 
230 

TIPCG: 116 
SHEG: 114 

PROMIS 
GSDS 

1 - Providing a support package 
2 - 10 weekly sessions by phone 
for 30 minutes and in person for 

each session for 25 minutes 
3 - Before, after the intervention, 2, 

4 and 6 months after the start of 
the intervention 

Providing a support package in both 
cases has led to the management of 

distress in patients and their 
caregivers. In this study, the results 
were expressed separately for each 
subgroup. It should be noted that all 

items reported at different times were 
P < 0.05. 

2 
Gabriel et al. 

2018 
South Africa 

Evaluation of the 
effectiveness of the 

psychosocial intervention 
on quality of life and care 

burden 

18 - 60 
108 

IG: 54 
CG: 54 

CQOLC 
ZBI 

1. Psychosocial intervention 
2 - 6 weekly sessions for 90 

minutes 
3 - Before and the sixth week and 

the twelfth week 

The psychosocial intervention 
improved the quality of life and 

reduced the care burden in breast 
cancer patients' caregivers. 

P = 0 / 020 quality of life 
P = 0 / 018 times care 

3 
Gabriel et al. 

2018 
Portugal 

The effect of motivational 
interviewing on improving 

social support for breast 
cancer patients undergoing 

chemotherapy and their 
caregivers 

25 - 74 

32 
Caregiver: 18 
Patient : 18 

 

SSS 

1 - Motivational interview 
2 - 4 sessions of 30 minutes 

3. Before and immediately after 
the intervention 

The results of the study showed that 
motivational interviewing could 

increase social support in patients and 
their caregivers. P < 0.001 

 

4 
Kucheknejad 

et al. 2016 
Iran 

The effect of education on 
the care burden of 

caregivers of breast cancer 
patients 

18 - 60 
60 Caregiver 

IG: 30 
CG: 30 

Caregiver strain 
index question 

 

1 - Education 
2 - 2 face to face sessions and 4 
telephone sessions for 30 to 40 

minutes 
3 - Before and 6 weeks later 

Training significantly reduces the 
burden of care on caregivers. 

P = 0 / 01 

5 
Bahrami et 

al. 
2013 

Iran 

The effect of COPE support 
package on the case load 

and quality of life of 
caregivers of breast cancer 

patients 

18 - 60 

64 Caregiver 
IG: 32 
CG: 32 

 

Caregiver caring 
burden 

questionnaire 
CQOLC 

WHOQOL - BREF 

1. COPE support package 
2 - 4 sessions of 45 to 60 minutes 

3 - Before and after the 
intervention 

The study results showed that the care 
burden and quality of life of caregivers 
of breast cancer patients are reduced 

and improved. 
P < 0.01 

6 
Northouse 

et al. 
2005 

U.S. 

The effect of family-centred 
education on the quality of 
life of caregivers of breast 

cancer patients 

21 - 86 
134 

IG: 69 
CG:65 

Appraisal of 
caregiving scale 

Appraisal of illness 
scale 

Karnofsky 
performance 
status scale 

Beck hopelessness 
scale 
OSQ 

FACT - G 
SF - 36 

1 - Education 
2 - 5 face to face and telephone 

sessions 
3 - Before, 3 months and then 6 

months later 

Family based education in a short time 
improved the quality of life of patients. 
All items in the first follow-up were P 

< 0.05 
Nevertheless, in the six month follow-

up, the announced results were not 
significant. 

P > 0.05 

Table 2. Description of Studies 
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Fi ndi ng s  - Sear ch Resu l ts  a nd De scr i p ti on o f  

S tudi e s  

Initially, 28,188 articles were obtained using search strategies. 

Also, 8 articles were found in a manual search. In the next step, 

duplicate and unrelated studies were eliminated, and 113 

studies remained. Then 94 studies were reviewed after 

reviewing the abstracts, and 13 other studies were deleted 

after studying the full text of the articles, and finally, 6 studies 

were selected (Figure 1). 

 

 

Li ter a tur e Revi ew  -  Par ti ci p an t s  

Participants in all studies were caregivers of patients with 

breast cancer. In 3 studies, in addition to caregivers, patients 

were also present.32,44,45 Participants in five studies were 

mixed32,44-47 and in only one study, women participated.48 The 

age of the participants ranged from 18 to 86 years. All studies 

shared inclusion criteria. 

 

 

Des cr i pti o n o f  I nter ven ti on s  

Training 

Training is any pre-designed activity or strategy that aims to 

create learning in learners. This treatment program's primary 

purpose is to learn more about the disease and increase an 

individual's awareness in areas related to their conditions.48 

Terry et al. conducted training sessions for caregivers and 

their patients by comparing the two counseling and training 

interventions. In every 10-to-25-minute sessions for 

caregivers and cancer patients, they described issues such as 

familiarity with cancer, treatment steps, a healthy lifestyle, and 

the importance of nutrition and exercise.32 In another study 

conducted by Kuchaknejad et al. caregivers of patients with 

cancer were trained. In this study, treatment sessions were 

conducted in person and by telephone. In 4 face to face and 2 

telephone sessions for 30 to 40 minutes each, the researcher 

explained issues such as providing information about cancer, 

nutrition and adequate sleep and rest, managing the side 

effects of chemotherapy, identifying concerns and information 

needs of caregivers, and addressing them. Finally, caregivers 

were provided with a booklet containing the meeting 

summary to consolidate the caregivers' information.48 

 

Support Package 

The purpose of the support program in the interventions is to 

provide programs according to caregivers' needs, such as 

providing information about the disease and medical services. 

These programs are available for patients and their caregivers 

in order to meet their needs.45 Northouse et al. developed a 

support package based on five essential needs of caregivers 

and patients' families. These five parts of the caregivers' need 

were held in five sessions (without announcing the sessions' 

time). Recognizing the needs of family members, encouraging 

participation in solving each other's problems, encouraging 

optimism, strengthening family members' coping strategies, 

and  providing information on cancer and its treatments were 

among the topics discussed at the meetings.45 In another 

study, Bahrami et al. Provided a COPE based support package 

in four sessions of 45 to 60 minutes to strengthen optimism, 

creativity, planning, and providing specialized information to 

meet caregivers' needs.47 

 

MO TIV A TI ONA L IN TERV IE W  

 

Motivational interviewing is one of the cognitive - behavioural 

therapy techniques. Applying this technique alone or other 

cognitive - behavioural therapy techniques can help reduce the 

symptoms of psychological disorders. The motivational 

interviewing technique is mostly used to help patients who are 

willing to make meaningful behavioural changes.49 Carla et al. 

conducted research in which they used motivational 

interviewing techniques to build and strengthen social 

support in cancer patients' caregivers. They performed all pre-

thought, thought, preparation, activity, and maintenance 

stages in 4 sessions of 30 minutes each. During the sessions, 

the therapist defined social support, examining participants' 

perceptions of the issue and, if necessary, he/she tried to 

correct their perception. The therapist also encouraged 

patients to use the support resources, provided information 

about the illness, talked about the illness, and invited them to 

give feedback on their feelings towards cancer. Besides, the 

therapist helped to create a sense of social cohesion in the 

patient, improved mood, and encouraged leisure 

entertainment.  

 

 

PS YC HO SO CI AL INT ERV E NTI ON  

 

Psychosocial interventions are a set of processes to improve 

their social activities or create mental health in patients. This 

intervention is performed by a group of psychologists, social 

workers, and doctors and increases the individual's ability to 

adapt to psychological and social pressures. In addition to 

reducing mental distress such as stress and the burden of care 

on caregivers, these interventions improve their daily 

activities.32 Gbril et al. performed psychosocial intervention in 

the form of a clinical trial. They tried to provide essential 

information about breast cancer, define the role of caregiver 

and its importance, strengthen communication strategies to 

prevent misunderstanding, and improve communication 

skills. They also attempted to improve the interaction between 

caregiver and patient address. They discussed the emotional 

aspects of caring, managing, dealing with patient feelings and 

self-care and the importance and strategies for promoting it 

during 6 weekly sessions of 90 minutes each.  

 

 

Tool  

The measured outcome has been different depending on the 

type of study. Two studies examined the burden of care in 

caregivers of patients with breast cancer. Both studies used 

the CQOLC (Caregiver Quality of Life Index - Cancer) 

questionnaire. In addition to the mentioned tools, one study 

employed WHOQOL - BREF (World Health Organization 

Quality of Life) to assess the quality of life, and another one 

used the SF - 36 questionnaire to measure the same criteria. In 

4 other studies, the care burden and status of caregivers and 

patients were measured using questionnaires, appraisal of 

caregiving scale, appraisal of disease scale, Karnofsky 

performance status scale, ZBI (Zarit Burden Interview), 

caregiver strain index questionnaire, GSDS (General Symptom 

Distress Scale), PROMIS (Patient Reported Outcome 

Measurement Information System).  
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       SSS (Social Support Scale) was also used in a study to 

assess social support in caregivers and patients with breast 

cancer. In addition to examining the quality of life of 

caregivers, a study also examined the level of hope among 

caregivers and patients. 

This study used the Beck hopelessness scale for caregivers 

and cancer patients. One study applied the functional 

assessment of cancer therapy: General (FACT - G) 

questionnaire to assess patients 'and caregivers' perceptions 

of therapeutic performance. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Diagram 1. Article Selection Diagram 

 

DI SCU S SI ON  

 

In this systematic review, 6 interventional studies were 

examined to evaluate the impact of effective psychological and 

non-psychological interventions on promoting mental health 

in breast cancer patients. Health care providers can use this 

study to develop and implement effective psychological and 

non-psychological interventions in promoting the mental 

health of caregivers of patients with breast cancer and 

improve their quality of life. In the meantime, 3 other studies 

have intervened on both caregivers and also the patients. In a 
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study conducted by Terry et al. (2019), caregivers and cancer 

patients were both intervened and evaluated in the 

southwestern United States. This study helped strengthen 

social support and reduce distress symptoms by providing a 

support package for patients and their caregivers. In the same 

study, participants were evaluated immediately after the 

intervention, then 4 and 6 months after the intervention. It was 

found that the positive effects of treatment sessions were 

practical and lasting.32 Bahrami et al. (2013) obtained a similar 

result suggesting a support package (with different content 

from the previous study). 

They described the sessions as useful and effective for 

caregivers by presenting four sessions of 45 to 60 minutes 

each and reviewing meetings before and after them.47 

In 2005, Northouse et al. helped patients and their 

caregivers improve the quality of life by educating cancer 

patients and their family caregivers in five sessions. They 

followed the results of the intervention sessions for 3 and 6 

months. The 3 month follow-up results were statistically 

significant, and the findings of 6 month follow-up were 

qualitatively significant but not statistically significant. The 

sessions were unstable as considering the stages of breast 

cancer were not included in the inclusion criteria, during 

which there was a possibility of metastasis, exacerbation, or 

change of stages. The mismatch of important and influential 

factors in the inclusion criteria is a crucial factor that was not 

considered in this study.45 Kuchaknejad et al. 2016, examined 

the effect of education on caregivers of patients with breast 

cancer in Iran. They found that education is effective in 

reducing the burden of care in caregivers. The survey was 

conducted through 6 telephone and in person interview 

sessions that lasted 30 to 40 minutes. Follow-up was 

performed the 6 weeks after intervention and the results were 

found to be effective and stable. Thus, it can be concluded that 

using the principles of a clinical trial, non-psychological 

interventions, promoting social awareness, improving quality 

of life, increasing hope, reducing the burden of care, improving 

symptoms of distress in caregivers and their patients.48 

Carla and colleagues (2017) increased social support for 

caregivers and patients in Portugal using motivational 

interviewing techniques in intervention sessions. They 

strengthened social support in patients and their caregivers by 

performing psychological intervention in 4 sessions of 30 

minutes each. 

This study was quasi - experimental without a control 

group in which they examined the participants before and 

after the study. One of the positive points in this study that 

distinguished it from other similar studies was separate 

intervention sessions for patients and caregivers. The results 

of this compelling study in the field of social protection were 

announced.  

Gabril et al. (2018) performed a psychosocial intervention 

to permanently improve the quality of life of caregivers of 

patients with cancer. They also examined the care load 

variable in caregivers. The results were effective after 6 

sessions of 90 minutes each. Evaluations were performed 

before and immediately after the intervention as well as 12 

weeks after the start of the intervention. In all these times, the 

results of the study were statistically significant and effective.  

In general, a review of studies indicates that psychological 

interventions (motivational interviews, psychological and 

social interventions) and non-psychological interventions 

(education and support package) can be used as effective 

interventions in the mental health of caregivers of patients 

with cancer. In all the studied papers, the interventions were 

performed by specialized people such as psychiatrists, 

psychologists, trained helpers, and trained instructors. Also, 

long term follow-ups in most studies (3 months, 6 months, 6 

weeks, and 12 weeks), as well as the relative stability of results 

in follow-ups (except for one study), can be considered as one 

of the main reasons why such interventions are found to be 

effective in improving the mental health of caregivers of 

patients with breast cancer. However, some critical factors 

were not considered in these studies. For example, in the study 

carried out by Carla (2017) and Terry (2019), the study's 

generalizability and validity are considerably low as there was 

no control group. Also, in research performed by Carla and 

Bahrami, the intervention's effect was evaluated only before 

and after the intervention, and the lack of follow-up was a 

significant disadvantage. 

Northouse et al. (2005) also carried out their study 

without considering the inclusion criteria and complete 

assimilation of participants. Not all interventions took into 

account the relationship between caregivers and the degree of 

intimacy with the patient. Failure to consider the gender and 

relationship of caregivers with the patient leads to overlooking 

their needs. Observing the caregiver - patient relationship in 

collecting research samples makes the content of the sessions 

specialized for the participants. Holding therapy meetings in 

some studies in patients' presence held back caregivers from 

expressing their authentic feelings. 

 

 
 

 

CONC LU S ION S  
 

 

 

The present study results show that all psychological and non-

psychological interventions mentioned in the studies are 

useful in promoting knowledge and mental health in 

caregivers of patients with breast cancer in the short term. 

However, since the number of studies in this field was limited, 

and only 2 studies were of good quality, it seems that to access 

more substantial evidence to implement effective 

interventions in promoting mental health, more and better 

research is needed. 

 

 

Li mi t a ti on s  

One of the limitations of this study was the lack of access to 

some studies full text, and we also excluded studies other than 

English and Persian publications. 
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