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ARTICLE INFO ABSTRACT

Keywords: Objective: To map and summarize existing evidence on emotional strategies recommended for enhancing resil-
Adults ience in cancer patients, identify research gaps and inform future research.
Cancer

Methods: Following Joanna Briggs Institute (JBI) guidelines, a comprehensive search was conducted across 11
databases in English and Chinese, supplemented by citation tracking and manual searches for published and
unpublished studies. Studies focusing on adult cancer patients and describing emotional strategies to enhance
resilience were included and critically appraised using tools appropriate to its design. Data including qualitative
descriptions of emotional strategies, quantitative resilience-related emotional variables, and emotional inter-
vention details were extracted and analysed with NVivo 15.

Results: A total of 33 papers were included, primarily from China (n = 16) and published as journal articles (n =
30) with randomized controlled trial designs (n = 14). Three key themes were identified: (a) emotion identifi-
cation; (b) effective emotion regulation; and (c) emotional support from others. Emotional strategies were pri-
marily implemented by nurses (n = 11), delivered online (n = 6) or face-to-face (n = 13). “Positive” and
“emotions” were the most frequently mentioned words.

Conclusions: Emotion identification, effective emotion regulation, and emotional support from others are
essential for enhancing resilience in cancer patients. Many promising strategies remain underutilized and require
further validation.

Systematic review registration: Open Science Framework (OSF) (DOI: 10.17605/0SF. I0/JBMZ9)

Emotional strategy
Mental health
Resilience

Scoping review

breaking.” In the context of cancer, resilience reflects not only an
endpoint but an ongoing recalibration in response to cancer-related

Introduction

Cancer is a major public health, social, and economic challenge of
the 21st century, with an estimated 19.96 million new cancer cases and
nearly 9.74 million cancer-related deaths globally.! Beyond the physical
manifestations of cancer and its treatments, cancer patients commonly
experience a broad range of psychological symptoms like anxiety,
depression and concerns about recurrence, which substantially affect
their quality of life and capacity to engage with medical care.”* Coping
with these issues appropriately during survivorship can contribute
significantly to the overall health and well-being of cancer patients.

Resilience is both a dynamic process and a psychosocial outcome
characterized by healthy, adaptive functioning over time in the face of
adversity. It encompasses an individual's capacity to bend without
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events.® It plays a crucial role for cancer patients, enabling them
to cope with stress, actively engage in treatment, and achieve better
clinical outcomes.” According to the affect-regulation framework of
psychological resilience, resilience has come from two major
sources: the stress and coping approach and the emotion and
emotion-regulation approach, guiding the development of the majority
of resilience-enhancing interventions.® 10

The stress and coping approach focuses on managing externally
valanced stress responses, emphasizes that the adaptive value of coping
strategies depends on the context in which they are applied, requiring a
fit between the characteristics of the stressor and the type of coping
employed.'!'? In contrast, the emotion and emotion-regulation
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approach, as articulated in Gross's process model,'>'* is defined as “the
process by which individuals influence which emotions they have, when
they have them, and how they experience and express these emotions™ .
This approach focuses not on stress per se but on emotions elicited by
both internal and external stimuli, whether positive or negative.'>' For
the purposes of this review, we define “emotional strategies” as the set of
deliberate, emotion-focused strategies and resources that individuals
employ or access to modulate the onset, intensity, duration, and
expression of their emotions. These include antecedent-focused strate-
gies such as emotion identification and understanding, response-focused
strategies like expressive suppression, and external resources like
seeking social or professional emotional support.>*!° It provides a
more precise and emotion-cantered lens for developing interventions
that support resilience and well-being in cancer patients.'”

Importantly, emotional strategies are not only theoretically groun-
ded but practically valuable. They can indirectly improve cognition and
behaviour by enhancing emotional self-awareness and reducing distress,
ultimately benefiting mental health.'>'®2% Nurses, who are often the
most consistent point of contact for patients, play a critical role in
delivering these strategies through education, communication, and
psychosocial support.21 However, existing reviews have not explicitly
summarized the specific roles nurses assume in implementing emotional
strategies, nor have they addressed how nurses collaborate with other
health care professionals in multidisciplinary interventions. Further-
more, cultural values, such as collectivism in East Asian societies, can
shape whether patients prefer expressive or suppressive emotional
strategies.”>?> These cultural dynamics may lead to variations in
emotional strategies across different sociocultural contexts. Therefore, it
is necessary to consider cultural factors within the scope of this review of
emotional strategies to inform the future study. Despite the evident
importance of emotional strategies in enhancing resilience, limited
research has synthesized these strategies systematically, nor has it fully
considered relevant implementation factors such as the roles of nurses or
cultural contexts.

Currently, only two reviews have addressed resilience-enhancing in-
terventions in cancer care, but both have notable limitations. For instance,
a systematic review, meta-analysis, and meta-regression analyses syn-
thesized randomized controlled trials (RCTs) on interventions to improve
resilience.?* However, diversity in the content of the included interven-
tion strategies led to high heterogeneity in this review, and excluded
studies from Chinese databases, limiting its applicability to Chinese con-
texts.>* Another systematic review and network meta-analysis identified
cognitive interventions, attention and interpretation therapy, and positive
psychology as effective approaches for improving resilience but over-
looked the utility of emotional interventions due to limited RCT avail-
ability.?> And both reviews excluded relevant studies that explored the
development of emotion-related resilience strategies at a conceptual or
methodological level using non-RCT research designs. In addition, both
reviews failed to extract effective emotional strategy components from
mixed interventions, contributing to high heterogeneity and limiting the
identification of differential effects between stress-coping and
emotion-focused strategies. To address these gaps, this study proposes a
scoping review approach following the methods outlined by the Joanna
Briggs Institute (JBI) Methods Manual for scoping reviews.”° By system-
atically mapping the evidence, this scoping review aims to provide a
foundation for the development of targeted interventions that integrate
effective emotional strategies to enhance resilience and improve mental
health in cancer patients. The review question is: What emotional stra-
tegies are available to enhance resilience in adult cancer patients?

Methods
The scoping review was conducted following the JBI methodology

for scoping reviews.?° The study was registered before data analysis with
Open Science Framework (OSF) (DOI: 10.17605/0SF.I0/JBMZ9).

Asia-Pacific Journal of Oncology Nursing 12 (2025) 100777
Eligibility criteria

Our eligibility criteria were conceptualized using the participants,
concept and context, as follows: (1) participants: adult cancer patients
(age > 18 years old). Patients with severe mental disorders currently
receiving psychiatric treatment were excluded; (2) concept: literature
should focus on emotional strategies aimed at enhancing individual
psychological resilience. Emotional strategies should view emotions as
responses to stimuli, involving approaches which specifically focus on
emotions; (3) context: any health care setting and any study design were
eligible. We included all English- and Chinese-language publications
from database inception through November 8, 2024, and performed
citation searches of related reviews.

Search strategy

The search strategy aimed to locate both published and unpublished
studies. The search strategy was first developed by our researchers, then
a librarian was consulted to refine the search strategy (Appendix A).
Published papers were searched through 11 electronic databases (7
English databases and 4 Chinese Databases) - PubMed, Embase, Amer-
ican Psychological Association PsycInfo (via ProQuest), Web of Science,
Cochrane Library, CINAHL, Scopus, Wanfang Database, CNKI (China
National Knowledge Infrastructure), SinoMed (Chinese Biomedical
Literature Service System) and VIPC. A strategy for retrieving unpub-
lished papers involves searching specialized databases, ProQuest Dis-
sertations & Theses, using a search engine, Google Scholar, with tailored
keywords. Exploring books and manuals using tailored keywords via
The Hong Kong Polytechnic University Library. The reference list of all
relevant systematic reviews, meta-analysis and traditional reviews were
screened for additional studies.

Data screening and selection

Two reviewers applied the eligibility criteria to identify the relevant
studies. Following the search, all identified citations were collated and
uploaded into EndNote 21 and duplicates were removed. Following a
pilot test, titles and abstracts were screened by two independent re-
viewers for assessment against the inclusion criteria for the review. At
the same time, a manual search for duplicates was conducted and du-
plicates were removed. The full text of selected citations was assessed in
detail against the eligibility criteria by two independent reviewers.
Reasons for the exclusion of sources of evidence in full text that do not
meet the eligibility criteria were recorded and reported in the scoping
review. Any disagreements that arose between the reviewers at each
stage of the selection process were resolved through discussion. The
results of the search and the study inclusion process were reported in full
in the final scoping review and presented in a Preferred Reporting Items
for Systematic Reviews and Meta-Analyses (PRISMA) 2020 flow dia-
gram for new systematic reviews which included searches of databases,
registers and other sources.?’

Data extraction

Data were extracted from papers included in the scoping review by
two independent reviewers using NVivo 15. Specific data extraction
included: (a) Author(s), year of publication, and country; (b) aims of the
study; (c) article type; (d) methodology (study design, setting and par-
ticipants); and (e) key findings relevant to the scoping review questions
(Table B.1 in Appendix B). For data extraction of emotional strategies,
we extracted descriptions of strategies aimed at improving resilience
from qualitative studies. For quantitative studies, we extracted de-
scriptions of variables positively associated with resilience and
emotional strategies that contributed to the overall effect on resilience in
the trials.
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Data analysis and synthesis

The main characteristics and the key findings of the included doc-
uments are presented in Table B.1 in Appendix B. Descriptive quali-
tative content analysis was performed to obtain in-depth analyses.?°
Data analysis for the emotional strategies to enhance resilience in
cancer patients was conducted using qualitative content analysis
aimed at documenting the main themes of the descriptions in question.
Data on emotional strategies identified were imported into NVivo 15
qualitative software for analysis. The texts used to conduct the content
analysis of the emotional strategies are presented in Table C in Ap-
pendix C. According to the context or explanation provided by the
document authors, contents that expressed similar meanings were
labelled a code. After that, categories were created by identifying links
between these codes and sorting codes that expressed similar mean-
ings. Finally, categories were refined into a set of overriding themes.
We evaluated the quality based on the type of documents included. The
bias of RCTs or protocol was evaluated using Cochrane Risk of Bias 2
(RoB 2.0).2% Analytical cross-sectional studies were assessed using the
JBI critical appraisal checklist for analytical cross-sectional studies.?’
Qualitative studies were assessed using the JBI critical appraisal
checklist for qualitative research,’° and mixed methods study was
assessed using Mixed Methods Appraisal Tool (MMAT), version
2018.%! We did not evaluate the book included owing to the lack of
appropriate tools for its critical appraisal.

Results
Literature search

A total of 3383 records from 11 databases and 95 records from other
sources were retrieved according to the search strategy. After removing
1349 duplicate documents, 2034 titles and abstracts were screened, and
225 full texts were assessed, a total of 33 fulfilled our eligibility criteria
(Fig. 1).
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Descriptive characteristics of the documents

The included documents were derived from nine different countries,
with the majority being from China (n = 17), followed by Spain (n = 5),
Iran (n = 3), USA (n = 3), India (n = 1), Israel (n = 1), Singapore (n = 1),
Slovakia (n = 1), and Turkey (n = 1) (Fig. 2). There were 31 journal
articles, one conference paper and one book chapter. In terms of study
design, 15 RCTs, 10 quantitative studies, five qualitative studies, one
mixed-method study, one RCT protocol, and one book chapter were
included. Twenty-two studies were conducted in a hospital setting, three
were conducted in a cancer or care association and three were con-
ducted in a cancer center setting. Two studies were conducted across
multiple settings and three did not focus on specific settings. Most
studies focused on breast cancer (n = 12), followed by the mixed cancer
types (n = 8), colon/colorectal cancer (n = 3), liver cancer (n = 3),
gastric cancer (n = 1), esophageal cancer (n = 1), gynecological cancer
(n = 1), lung cancer (n = 1), nasopharyngeal cancer (n = 1), ovarian
cancer (n = 1) prostate cancer (n = 1) and acute leukemia (n = 1). Two
studies specifically targeted young adults as the study population. De-
tails of the included documents are provided inTable B.1 in Appendix B.

Quality assessment

The quality score of 10 analytical cross-sectional studies ranged from
3/8 to 8/8 (Table B.2 in Appendix B). The most common source of
methodological limitation was the lack of clarity or absence of strategies
to deal with confounding factors, with four studies rated as “unclear”
and two rated as “no” on this item, which substantially impacted overall
quality ratings. The quality score of five qualitative studies ranged from
3/10-10/10. The main weakness affecting study quality was the lack of
consideration of the researcher's influence on the research and vice
versa, with this criterion rated “no” in three out of five studies. The only
mixed methods study included received a score of 4/5 (Table B.3 in
Appendix B), with the main shortcoming being a lack of discussion on
divergences or inconsistencies between qualitative and quantitative
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Fig. 1. PRISMA flow diagram of the selection of sources of evidence.
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findings. Among the 14 randomized controlled trials and one protocol
assessed using the Cochrane Risk of Bias tool, one study was rated as
having “low risk” and three as “high risk of bias.” The most frequently
observed high-risk domain was the randomization process. These results
are summarized in Fig. B1, which presents the overall risk of bias across
studies, and detailed ratings for each domain of the 14 randomized
controlled trials are shown in Fig. B2 in Appendix B as only one protocol
was included, its domain-level ratings are not displayed separately in
Fig. B2.

Thematic findings of emotional strategies to enhance resilience in cancer
patients

In this review, relevant textual descriptions of emotional strategies
within the included documents were analysed through inductive node
coding: for example, the prompt “the patient is instructed to self-ask the
following questions: Do I have negative feelings right now? If yes, what
are they? Do I have positive feelings right now? If yes, what are they?”>2
was coded as “understand feelings,” “promoting change towards posi-
tive attitudes, introducing emotional communication skills and asser-
tiveness, adequate expression and repair of negative emotions .73 was
coded as “positively manage emotions,” and “family support is a crucial
factor in coping with breast cancer, providing emotional comfort and
reassurance.”>* was coded as “emotional support from family.” A total of
66 nodes were generated. By comparing node meanings, those reflecting
“recognition, perception, judgment, and attribution of one's emotions,
either independently or under guidance” were clustered as emotion
identification; nodes denoting “modulation of emotional intensity or
duration through cognitive, behavioural, or environmental adjustments,
independently or with guidance” were grouped as effective emotion
regulation; and those capturing “fulfilment of emotional needs through
verbal, behavioural, or resource-based support in interpersonal in-
teractions” were classified as emotional support from others. Accord-
ingly, these 66 nodes were organized into three overarching themes: (1)
emotion identification; (2) effective emotion regulation; and (3)
emotional support from others, and visualized in a thematic concept
map (Fig. 3). Eleven documents mentioned the implementer of the
strategy as a nurse, Seven as a psychologist and three as an internist. The
delivery modes of intervention were mentioned 14 times for online and
seven times for face-to-face. Note that a single article containing

information related to multiple themes may have been grouped into
more than one theme. The content of the original text used to do the
thematic analysis of the emotional strategies is provided in Appendix C.
Fig. 4 presents the word cloud generated from the text used for
emotional strategies thematic analysis. “Positive” and “emotional” were
the most frequently mentioned words.

Emotional strategies

Emotion identification

A total of 18 documents with 20 nodes referred to emotional iden-
tification as a means to enhance resilience in cancer patients. Under this
theme, one study referring to emotional clarity and repair capacity,
demonstrates that breast cancer patients who perceive their emotions
clearly and trust in their abilities to repair their emotional states are
more strengthened and resilient.>> Ten documents mentioned that
expressing emotions whether using verbal or non-verbal forms can
enhance resilience in cancer patients.>>*%** However, two documents
made the opposite point that not expressing emotions is more likely to
improve resilience in cancer patients.*>*° Seven documents mentioned
understanding feelings, including awareness of emotions and the spe-
cific feelings.>%36:4%:47-50

Effective emotion regulation

A total of 22 documents with 27 nodes mentioned that effective
emotion regulation can improve resilience in cancer patients. Under
this theme, the classifications include: positive management of emo-
tions (n = 14),7’33’34’39’40’46’51 58 cognitive reappraisal (n = 2),4]’59 not
self-blame and rumination (n = 3)”>°>°* and reflection and dynamic
adjustment (n = 2).3%43 positive management of emotions was the
most mentioned node which refers to addressing emotions in a positive
way including acceptance, positive refocusing, and positive processing
of emotions. Cognitive reappraisal emphasis focuses on generating
benign or positive interpretations or perspectives on stressful situa-
tions and is an effective way for resilient patients to deal with negative
emotions.’">° Self-blame and rumination are seen as approaches used
by people with low emotion regulation ability. It makes it difficult for
patients to regulate their emotions under stress and is associated with
low resilience.”>°>>* The theme of reflection and dynamic adjustment
views resilience as a dynamic process and aims to guide patients to
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Fig. 4. Word cloud of emotional strategies in included documents.

reflect on past successful emotion regulation experiences to further
improve their resilience.’>*® A total of six documents referred to
release emotions as a means to enhance resilience in cancer
patients, 342466062 1t emphasizes that cancer patients should allow

their emotions to surface spontaneously and know how to release
them. The ways in which emotions were released varied across docu-

ments, including confiding in others or participating in other activities
for example.

Emotional support from others

Emotional support was mentioned in 19 nodes in 14 documents as an
effective way to improve resilience 3%3%37:38,40,44,46,48,49,52,57,61-63
Emotional support can come from fellow patients (n 8);
32,40,46,48,49,57,6162 g iy (n — 5);34444648.61 health care providers (n —
4);3%37:4661 two studies mentioned emotional support but did not
specify its source.>®°? Emotional support can be provided in a variety of

ways, including group experiences, health coaching, emotional sharing
sessions, etc.

Implementer of emotional strategies

Not all documents mentioned who would implement emotional
strategies. In extracting this theme, for the randomized controlled trials
we extracted the role of implementing the intervention, and in the non-
intervention trial documents we extracted the implementers recom-
mended by the authors. Nurses were the most frequently mentioned
implementers and were involved in the development and implementa-
tion of the intervention program, as well as its evaluation and mon-
itoring,5%57:42-44,:46,48-50,52,61 peychologists were also frequently noted
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as implementers, and in the seven documents where psychologists were
mentioned as implementers of emotional strategies, all involved the
need for professional psychotherapy (e.g., relaxation therapy, psycho-
logical counselling, etc.).333%43:49:525861 15 addition, three documents
mentioned the involvement of internists in the implementation of
emotional strategies.39’52’6]

Modes of delivering emotional strategies

The modes of delivery emotional strategies were identified as online
and face-to-face. Seven documents referred to online modes, which
included education on emotion regulation strategies, recording of
emotions, telephone and video follow-up, etc,3%3%48:49.5557.61 goyrteen
documents referred to face-to-face modes, where interventions such as

emotional sharing sessions and counselling could not be carried out
online,3236:37,39,43,44,48,50,52,61,62

Theoretical frameworks guiding the study

A total of 11 distinct theoretical frameworks guided the included
studies. Eight were specifically applied to developmental intervention
programs: (1) The Psychological Well-Being (PWB) Promotion Model;>®
(2) Chinese Medicine Meridian Theory;50 (3) Emotional Adaptation
Theory;®? (4) Positive Psychology;>® (5) Resilience Model for Breast
Cancer (RM—BC);49 (6) Roy Adaptation Model (RAM);32 7
Self-Transcendence Theory®? and (8) The Theory of Body And Mind
Language Programming.** In included qualitative studies, Psychological
Resilience Model®® informed both research design and data analysis,
while Stress-Coping Theory (SCT) And the Health Belief Model (HBM)>*
structured the semi-structured interview protocols. The included
cross-sectional study employed the Broaden and Build Theory of Positive
Emotion,*! hypothesizing that patients with higher resilience would be
more likely to express positive emotions, engage in positive reappraisal,
and cultivate a greater sense of inner peace and meaning. The connec-
tion of these theories to the themes of emotional strategies is shown in
Fig. 3.

Discussion
Main findings

This study synthesized 33 studies to summarize and map the rec-
ommended emotional strategies to improve resilience in adult cancer
patients. All these documents highlighted the potential and identified
value of emotional strategies to enhance resilience in cancer patients.
Three themes were identified, including emotion identification; effec-
tive emotion regulation; and emotional support from others. All of them
are important in enhancing resilience of cancer patients.

Emotion identification refers to the accurate identification and
labelling of emotions, and involves awareness of emotional experiences
and the ability to label these emotions appropriately.®® We have
grouped four categories under this theme. First, emotional clarity and
repair capacity, despite being mentioned only once, direct effects of this
study's result showed that greater resilience is predicted through the
increases in the levels of both emotional clarity and mood repair.>®
However, no clinical trials have examined the effect of helping cancer
patients clearly perceive their emotions and strengthen their ability to
regulate emotional states and resilience, which may require further
validation in future studies. It is interesting that two conflicting strate-
gies of “express emotions” and “not express emotions” are identified in
the theme of emotion identification. Although most studies have
concluded that expressing emotions is an effective strategy for
enhancing resilience, there are still two articles that have concluded that
not expressing emotions is an effective strategy.*>*® One study
mentioned that “social context surrounding emotion expression plays an
important role in facilitating adjustment for younger breast cancer
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patients,” and noted that the participants in this cross-sectional study
were recruited via social media outlets requiring them to “like” or
“follow” specific cancer-related organizations.*> This recruitment
method may have selectively attracted individuals who seek emotional
support online rather than through face-to-face interactions, suggesting
that recruitment mode and engagement with emotional content can
systematically influence findings. Nevertheless, it also reminds us that
younger cancer patients may avoid expressing emotions in person to
prevent burdening family and friends, underscoring how perceived so-
cial support shapes the appropriateness of different emotional strate-
gies.®® In the other included qualitative study, where “not expressing
emotions” was also coded as an effective emotional strategy for
enhancing resilience, participants explained that they “do not want the
expression of emotions negatively affecting family and friends,” which
may be attributable to different social context.*® A meta-analysis sup-
ports that expressive suppression may have a detrimental effect on
resilience in individuals with western cultural values but no effect on
resilience in individuals with eastern cultural values.®® Furthermore,
cultural norms around emotional display influence whether expression
or suppression is adaptive. Research in collectivist cultures, which pri-
oritize group harmony, shows that expressive suppression is less harmful
or even beneficial in some Asian samples.®”” However, few studies have
incorporated these cultural considerations into their intervention de-
signs. Altogether, the conflicting findings on “express emotions” versus
“not express emotions” highlight the nuanced role of patient de-
mographic background, social context and recruitment mode in shaping
emotional strategies for resilience. The included studies that promotes
emotion expression provides some solutions to minimize social impact,
like a more private written emotion diary to help express emo-
tions®>*®*> and counselling.>>*° Future studies may benefit from
considering the social context when developing emotional strategies for
cancer patients. Understanding Feelings was the second most frequently
mentioned category in this theme (following expressing emotions) and
was seen as perceiving and understanding the emotions present in
oneself, whether negative or not. Understanding Feelings can help pa-
tients to better adopt effective, targeted coping measures also facilitates
patients to be more able to reduce the impact of cognitive biases typical
of chronic disease management and identify and focus on supportive
resilience resources,'” thus increasing resilience. Therefore, a better
understanding of feelings can help cancer patients to better classify and
express their emotions, thus improving their resilience. This comes from
the emotional complexity of patients, also known as granularity,®*
which could be one of the targets for future interventions to improve
patient resilience.

In addition to emotion identification, engaging in effective emotion
regulation is also a meaningful emotional strategy that is effective in
increasing resilience in cancer patients. These included positive man-
agement of emotions (n = 13), cognitive reappraisal (n = 2), not self-
blame and rumination (n = 3), reflection and dynamic adjustment (n
= 2) and release emotions (n = 6). Positive management of emotions is
the most frequently mentioned of all emotional strategies. “Positive” is
also the most frequent word in the word cloud. It is based on the theories
of positive psychology.®® Individuals who can positively regulate their
emotions pay attention to emotion-provoking situations, using relevant
resources and coping measures appropriately.69 This can better help
cancer patients build resilience. It has often been used as an important
intervention unit in many studies, teaching patients positive emotional
coping approaches and strategies, all of which have been shown to
meaningfully enhance the resilience of cancer patients.>>”° “Cognitive
reappraisal” and “not self-blame and rumination” were derived from
cross-sectional studies discussing the correlation between emotion
regulation skills and resilience. They included as emotional strategies in
this scoping review for the reason that in the literature included, the
reappraisal is specific to the emotion rather than the event itself, high-
lighting that emotion regulation with higher scores in cognitive reap-
praisal and lower scores in self-blame and rumination, is highly
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correlated with higher levels of resilience.””*1:°>5%5° In addition,
reflection and dynamic adjustment deserve to be noticed in the
improvement of resilience, which sees resilience as a dynamic process,
reviewing previous experiences of managing emotions can effectively
help cancer patients enrich their coping strategies and regain a sense of
internal control and strength, thereby enhancing resilience.”! Despite
strong evidence correlating emotion regulation skills with resilience,
few interventional studies directly address strategies like cognitive
reappraisal or dynamic emotional adjustment. Rigorous randomized
controlled trials are needed to validate and refine these strategies for
practical application. Moreover, emotional release has been mentioned
in many studies as an effective way to increase resilience in cancer pa-
tients. However, most of the literature does not specify what modalities
were used to help patients release their emotions. In the descriptions in
some included documents, emotional release is described as “personal-
ized” and “varied”.*>*%®1%2 It's worth noting that some methods
involving professional psychological techniques, such as relaxation
therapy and emotional catharsis, were recommended to be carried out
by a professional practitioner with emotional support from others.®!

Social support, as an important source of resilience, plays an
important role in increasing levels of resilience and quality of life in
cancer patients.”>’> Positive emotional support helps patients be resil-
ient. The main sources of emotional support mentioned in the included
documents were medical support from professionals, allowing patients
to construct confidence in the treatment of their disease; sharing from
other patients, allowing them to develop stronger emotional empathy;
and support and companionship from the patient's family and friends,
allowing patients to cope more effectively with the stresses that come
from cancer and treatment. Although we undertook rigorous procedures
to maintain thematic clarity, we acknowledge that some original de-
scriptions are vague and lack explicit operational guidelines, which may
have led to overlap during thematic extraction. For example, “record the
day's emotions and behaviors on a daily basis,”*® offers no indication of
whether patients are documenting emotion identification or enacting
behavioural regulation strategies, nor does it include exemplar diary
entries. After thorough discussion among multiple researchers, and
given the subsequent passage that “health care personnel, through
debate and in-depth communication, enable patients to perceive their
own irrational emotions and establish new rational beliefs,”*® we ulti-
mately coded this excerpt under emotion identification. We therefore
concede that incomplete reporting in the source material may have
introduced ambiguity and overlap between our defined themes. Future
research should report clear and detailed operational protocols to
minimize ambiguity and thereby enhance the replicability and scal-
ability of emotional interventions.

The modes of delivery emotional strategies were identified as online
and face-to-face. Both approaches are good for enhancing resilience but
are not limited to one mode of delivery in an intervention program. For
example, using a more convenient and accessible online mode to
enhance awareness of one's own emotions, facilitating the expression of
emotions, teaching emotion regulation strategies, using face-to-face
sessions for group sharing sessions to provide further emotional sup-
port. For the implementers of the intervention, we found the largest
number of studies that included nurses as implementers of the strategy
in the included documents. Nurse plays an important role in the symp-
tom management for cancer patients, suggesting the potential of nurses'
role in emotional support.”*’> However, where specialized psycho-
therapeutic techniques were present in the intervention program, the
document advocated that the intervention be delivered by a psycholo-
gist. In addition, physicians also play an important role in imple-
mentation. It indicates that a multi-disciplinary approach could be
beneficial, and nurses can be the main implementers of intervention
programs to enhance the resilience of cancer patients. Additionally,
eleven theoretical frameworks were used to guide the included studies.
We found that only two theoretical frameworks were directly related to
emotions, namely, emotion adaption theory®? and the Broden and build
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theory of positive emotion.*! These frameworks offer valuable insights
into how positive emotions and emotional adaptation foster resilience.
Future research should explore integrating emotion-focused frameworks
into intervention design, potentially offering a robust theoretical basis
for enhancing resilience in cancer patients.

While the included studies offered important insights, the overall
quality of evidence varied across study designs. Several analytical cross-
sectional studies lacked clearly stated strategies to address potential
confounding factors, which may weaken the validity of their findings. In
the qualitative studies, limited attention was given to researcher
reflexivity, a critical aspect that may influence data collection and
interpretation. The only mixed methods study did not sufficiently
address inconsistencies between its qualitative and quantitative com-
ponents. Among the randomized controlled trials, although most were of
moderate to high quality, the randomization process was frequently
rated as high risk or unclear. These methodological weaknesses high-
light the need for more rigorous study design and transparent reporting
in future research to enhance the reliability and applicability of findings
on emotional strategies that promote resilience in cancer patients.

Implications for nursing practice and research

The findings offer a clear framework for structuring emotional stra-
tegies to enhance resilience in cancer patients across the three core
domains: emotion identification, effective emotion regulation and
emotional support from others. Nurses should be encouraged to assess
patients’ emotional awareness and regulation abilities as part of routine
care and provide individualized emotional support accordingly. The
manuscript further emphasizes the need to consider social context in
emotional strategies, as the adoption of these strategies, whether
expressing or suppressing emotions, often depends on relational and
cultural factors and patient demographic background. In clinical prac-
tice, facilitating culturally sensitive communication about emotions and
supporting patients in choosing appropriate emotion expression
methods are recommended. A key gap identified is the lack of inter-
vention studies that leverage patients' strengths in recognizing and
categorizing their emotions to enhance resilience through the adoption
of effective emotional strategies. Additionally, there is a lack of high-
quality evidence validating the effectiveness of some emotional strate-
gies. Future research should focus on developing context-sensitive ap-
proaches that integrate emotional identification, regulation, and
support while rigorously testing their effectiveness. Moreover, incor-
porating technology-assisted delivery methods, such as online plat-
forms, could further improve resilience and psychological well-being in
cancer patients. Interprofessional collaboration, particularly involving
nurses, psychologists, and physicians, is essential for the successful
implementation of such interventions.

Limitations

Our scoping review process had several limitations. While we con-
ducted a quality evaluation of the included literature, which is relatively
uncommon in scoping reviews,”® we were unable to assess the quality of
the included books due to the limitations of existing tools and methods.
We did not exclude studies based on the results of the quality evaluation,
as we aimed to provide a comprehensive overview of the knowledge in
this field. By design, the scoping review was unable to compare the
specific effects of various emotional strategies on resilience in cancer
patients, which represents a methodological limitation. Furthermore,
the reporting of emotional strategies in the literature was inconsistent,
limiting our ability to analyse these strategies in depth. Lastly, to ensure
the integrated emotional strategies were fully applicable to adult cancer
patients, we excluded studies involving mixed populations, such as those
including both adolescents and young adults, or studies focusing on
patients paired with their primary caregivers. Future research could
explore emotional strategies tailored to cancer patients across different
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age groups to provide more precise and targeted intervention
recommendations.

Conclusions

This scoping review provides a comprehensive analysis of emotional
strategies to enhance resilience for cancer patients, synthesizing findings
from 33 documents across nine countries. The studies demonstrate
diverse methodologies and settings, highlighting the significant role of
emotion-focused interventions in improving patient resilience. Three
themes were demonstrated in the review including emotion identifica-
tion, effective emotion regulation and emotional support from others.
Future research and practice should focus on developing personalized
and multidisciplinary emotion-focused interventions that leverage pa-
tients' strengths in recognizing and categorizing their emotions to
enhance resilience. Given that some promising strategies (e.g.,
emotional clarity) were primarily derived from correlational and qual-
itative studies, rigorous intervention research is needed to validate their
effectiveness. Additionally, future studies should address gaps in specific
cancer populations, such as young adults, and further explore the
mechanisms underlying effective emotional strategies.

CRediT authorship contribution statement

Jiyin Zhang: Conceptualization, Methodology, Literature Search,
Data Extraction, Formal Analysis, Writing — Original Draft. Joyce Oi
Kwan Chung: Conceptualization, Methodology, Literature Search, Data
Extraction, Formal Analysis, Supervision, Writing — Review & Editing.
Sally Taylor: Conceptualization, Writing — Review & Editing. Janelle
Yorke: Conceptualization, Supervision, Writing — Review & Editing. All
authors have read and approved the final manuscript.
Ethics statement

Not required.

Data availability

Data availability is not applicable to this article as no new data were
created or analyzed in this study.

Declaration of generative AI and Al-assisted technologies in the
writing process

During the preparation of this work, the authors used ChatGPT only
for grammar and language refinement. No content, data analysis, or
interpretation was generated by Al. After using this tool, the authors
reviewed and edited the content as needed and take full responsibility
for the content of the publication.

Funding
This study received no external funding.
Declaration of competing interest
The authors declare no conflict of interest.
Acknowledgments
The research work described in this paper was conducted in the JC

STEM Lab of Digital Oncology Care Enhancement (DOCE) funded by The
Hong Kong Jockey Club Charities Trust. The authors would like to thank

Asia-Pacific Journal of Oncology Nursing 12 (2025) 100777

Librarian Ms. Emily Wu for her invaluable advice on developing the
search strategy for the scoping review.

Appendix A. Supplementary data

Supplementary data to this article can be found online at https://doi.
org/10.1016/j.apjon.2025.100777.

References

1. Bray F, Laversanne M, Sung H, et al. Global cancer statistics 2022: GLOBOCAN
estimates of incidence and mortality worldwide for 36 cancers in 185 countries. CA
Cancer J Clin. 2024;74(3):229-263. https://doi.org/10.3322/caac.21834.

2. He Y, Pang Y, Su Z, et al. Symptom burden, psychological distress, and symptom
management status in hospitalized patients with advanced cancer: a multicenter
study in China. ESMO Open. 2022;7(6):100595. https://doi.org/10.1016/].
esmoop.2022.100595.

3. Yang Y, Qian X, Tang X, et al. The links between symptom burden, illness
perception, psychological resilience, social support, coping modes, and cancer-
related worry in Chinese early-stage lung cancer patients after surgery: a cross-
sectional study. BMC Psychology. 2024;12:463. https://doi.org/10.1186/s40359-
024-01946-9.

4. Baronas VA, Arif AA, Bhang E, et al. Symptom burden and time from symptom onset
to cancer diagnosis in patients with early-onset colorectal cancer: a multicenter
retrospective analysis. Curr Oncol. 2024;31(4):2133-2144. https://doi.org/
10.3390/curroncol31040158.

5. Southwick SM, Bonanno GA, Masten AS, Panter-Brick C, Yehuda R. Resilience
definitions, theory, and challenges: interdisciplinary perspectives. Eur J
Psychotraumatol. 2014;5. https://doi.org/10.3402/ejpt.v5.25338.

6. Deshields TL, Heiland MF, Kracen AC, Dua P. Resilience in adults with cancer:
development of a conceptual model. Psychooncology. 2016;25(1):11-18. https://doi.
org/10.1002/pon.3800.

7. Macia P, Barranco M, Gorbena S, Alvarez-Fuentes E, Iraurgi I. Resilience and coping
strategies in relation to mental health outcomes in people with cancerLeroyer C, ed.
PLoS One. 2021;16(5):e0252075. https://doi.org/10.1371/journal.pone.0252075.

8. Troy AS, Willroth EC, Shallcross AJ, Giuliani NR, Gross JJ, Mauss IB. Psychological
resilience: an affect-regulation framework. Annu Rev Psychol. 2023;74(1):547-576.
https://doi.org/10.1146/annurev-psych-020122-041854.

9. Compas BE, Jaser SS, Bettis AH, et al. Coping, emotion regulation, and
psychopathology in childhood and adolescence: a meta-analysis and narrative
review. Psychol Bull. 2017;143(9):939-991. https://doi.org/10.1037/bul0000110.

10. Lazarus RS. Toward better research on stress and coping. Am Psychol. 2000;55(6):
665-673. https://doi.org/10.1037//0003-066x.55.6.665.

11. Cheng C, Lau HPB, Chan MPS. Coping flexibility and psychological adjustment to
stressful life changes: a meta-analytic review. Psychol Bull. 2014;140(6):1582-1607.
https://doi.org/10.1037/a0037913.

12. Folkman S, Lazarus RS. An analysis of coping in a middle-aged community sample.
J Health Soc Behay. 1980;21(3):219-239.

13. Gross JJ. The emerging field of emotion regulation: an integrative review. Rev Gen
Psychol. 1998;2(3):271-299. https://doi.org/10.1037/1089-2680.2.3.271.

14. Gross JJ. Emotion regulation: current status and future prospects. Psychol Inq. 2015;
26(1):1-26. https://doi.org/10.1080/1047840X.2014.940781.

15. Aldao A, Nolen-Hoeksema S, Schweizer S. Emotion-regulation strategies across
psychopathology: a meta-analytic review. Clin Psychol Rev. 2010;30(2):217-237.
https://doi.org/10.1016/j.cpr.2009.11.004.

16. DeSteno D, Gross JJ, Kubzansky L. Affective science and health: the importance of
emotion and emotion regulation. Health Psychol. 2013;32(5):474-486. https://doi.
org/10.1037/a0030259.

17. Durosini I, Triberti S, Savioni L, Sebri V, Pravettoni G. The role of emotion-related
abilities in the quality of life of breast cancer survivors: a systematic review. Int J
Environ Res Publ Health. 2022;19(19):12704. https://doi.org/10.3390/
ijerph191912704.

18. Yarns BC, Jackson NJ, Alas A, Melrose RJ, Lumley MA, Sultzer DL. Emotional
awareness and expression therapy vs cognitive behavioral therapy for chronic pain
in older veterans: a randomized clinical trial. JAMA Netw Open. 2024;7(6):
€2415842. https://doi.org/10.1001/jamanetworkopen.2024.15842.

19. Tugade MM, Fredrickson BL, Feldman Barrett L. Psychological resilience and
positive emotional granularity: examining the benefits of positive emotions on
coping and health. J Pers. 2004;72(6):1161-1190. https://doi.org/10.1111/j.1467-
6494.2004.00294.x.

20. Park M, Choi EK, Lee HJ, Park HE, Chinbayar A. Resilience-promoting programs in
families of children with cancer: a systematic review. J Pediatr Hematol Oncol Nurs.
2022;39(3):185-201. https://doi.org/10.1177/27527530211055997.

21. Lyu XC, Jiang HJ, Lee LH, Yang CI, Sun XY. Oncology nurses' experiences of
providing emotional support for cancer patients: a qualitative study. BMC Nurs.
2024;23:58. https://doi.org/10.1186/s12912-024-01718-1.

22. Hsu BY, Chentsova Dutton Y, Adams IF, et al. Talking about cancer: explaining
differences in social support among Chinese american and european american breast
cancer survivors. J Health Psychol. 2020;25(8):1043-1056. https://doi.org/
10.1177/1359105317745967.


https://doi.org/10.1016/j.apjon.2025.100777
https://doi.org/10.1016/j.apjon.2025.100777
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
http://refhub.elsevier.com/S2347-5625(25)00125-8/sref12
http://refhub.elsevier.com/S2347-5625(25)00125-8/sref12
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382

J. Zhang et al.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

Tsai W, Nguyen DJ, Weiss B, Ngo V, Lau AS. Cultural differences in the reciprocal
relations between emotion suppression coping, depressive symptoms and
interpersonal functioning among adolescents. J Abnorm Child Psychol. 2017;45(4):
657-669. https://doi.org/10.1007/s10802-016-0192-2.

Ang WR, Ang WHD, Cham SQG, De Mel S, Chew HSJ, Devi MK. Effectiveness of
resilience interventions among cancer patients — a systematic review, meta-analysis,
and meta-regression of randomised controlled trials. Eur J Oncol Nurs. 2023;67:
102446. https://doi.org/10.1016/j.ejon.2023.102446.

Ding X, Zhao F, Wang Q, et al. Effects of interventions for enhancing resilience in
cancer patients: a systematic review and network meta-analysis. Clin Psychol Rev.
2024;108:102381. https://doi.org/10.1016/j.cpr.2024.102381.

Peters Micah DJ, Godfrey Christina, McInerney Patricia, et al. In: Aromataris E,
Munn Z, eds. Chapter 11: Scoping Reviews. Adelaide: JBI Manual for Evidence
Synthesis; 2020. https://synthesismanual.jbi.global.

Tricco AC, Lillie E, Zarin W, et al. PRISMA extension for scoping reviews (PRISMA-
ScR): checklist and explanation. Ann Intern Med. 2018;169(7):467-473. https://doi.
org/10.7326/M18-0850.

Sterne JAC, Savovi¢ J, Page MJ, et al. RoB 2: a revised tool for assessing risk of bias
in randomised trials. BMJ (Clin Res Ed). 2019;366:14898. https://doi.org/10.1136/
bmj.14898.

Moola S, Munn Z, Tufunaru C, et al. Chapter 7: systematic reviews of aetiology and
risk. In: Aromataris E, Lockwood C, Porritt K, Pilla B, Jordan Z, eds. JBI Manual for
Evidence Synthesis. JBI; 2020. https://doi.org/10.46658/JBIMES-24-06.

Lockwood C, Munn Z, Porritt K. Qualitative research synthesis:
methodological guidance for systematic reviewers utilizing meta-aggregation.
Int J Evid Base Healthc. 2015;13(3):179-187. https://doi.org/10.1097/
XEB.0000000000000062.

Hong QN, Gonzalez-Reyes A, Pluye P. Improving the usefulness of a tool for
appraising the quality of qualitative, quantitative and mixed methods studies, the
mixed methods appraisal tool (MMAT). J Eval Clin Pract. 2018;24(3):459-467.
https://doi.org/10.1111/jep.12884.

Zhou K, Li J, Li X. Effects of cyclic adjustment training delivered via a mobile device
on psychological resilience, depression, and anxiety in Chinese post-surgical breast
cancer patients. Breast Cancer Res Treat. 2019;178(1):95-103. https://doi.org/
10.1007/510549-019-05368-9.

Cerezo MV, Ortiz-Tallo M, Cardenal V, De La Torre-Luque A. Positive psychology
group intervention for breast cancer patients: a randomised trial. Psychol Rep. 2014;
115(1):44-64. https://doi.org/10.2466,/15.20.PR0.115¢1727.

Mehrabizadeh M, Zaremohzzabieh Z, Zarean M, Ahrari S, Ahmadi AR. Narratives of
resilience: understanding Iranian breast cancer survivors through health belief
model and stress-coping theory for enhanced interventions. BMC Womens Health.
2024;24(1):552. https://doi.org/10.1186/s12905-024-03383-7.

Guil R, Ruiz-Gonzalez P, Merchan-Clavellino A, Morales-Sanchez L, Zayas A, Gomez-
Molinero R. Breast cancer and resilience: the controversial role of perceived
emotional intelligence. Front Psychol. 2020;11:595713. https://doi.org/10.3389/
fpsyg.2020.595713.

Gao Q, Dan B, Zhou Q. Effects of rational emotive behavioural therapy on
psychological resilience, sleep quality and general well-being of post-operative liver
cancer patients. Chinese Gen Pract Nurs. 2022;20(2):212-214. https://doi.org/
10.12104/j.issn.1674-4748.2022.02.018.

Kang L, Hou M, Li J. Effects of psychological support on psychological resilience and
emotion regulation in patients with esophageal cancer. Chinese J Clin Oncol Rehab.
2017;24(4):474-477.

Li D, Li J, He X, Zhang M. Resilience development among adult patients with de
Novo acute leukemia: a qualitative study. Cancer Med. 2024;13(20):€70343. https://
doi.org/10.1002/cam4.70343.

Liu S, Huang R, Li A, et al. Effects of the CALM intervention on resilience in Chinese
patients with early breast cancer: a randomized trial. J Cancer Res Clin Oncol. 2023;
149(20):18005-18021. https://doi.org/10.1007/s00432-023-05498-0.

Liu X, Wang C, Li Y, Wang Y. Effects of cognitive behavioral and psychological
intervention on social adaptation, psychological resilience and level of hope in
patients with nasopharyngeal carcinoma in radiotherapy. Pakistan J Med Sci. 2023;
40(1). https://doi.org/10.12669/pjms.40.1.7421.

Manne S, Myers-Virtue S, Kashy D, et al. Resilience, positive coping, and quality of
life among women newly diagnosed with gynecological cancers. Cancer Nurs. 2015;
38(5):375. https://doi.org/10.1097/NCC.0000000000000215.

Walton M, Lee P. Lived experience of adult female cancer survivors to discover
common protective resilience factors to cope with cancer experience and to identify
potential barriers to resilience. Indian J Palliat Care. 2023;29(2):186. https://doi.
org/10.25259/1JPC_214_2022.

Wang J, Liu W, Li F, Ma Y, Liu Y. Effect of written expression on self-efficacy,
physical symptoms and mental health of young breast cancer patients. China J
Health Psychol. 2021;29(7):973-977. https://doi.org/10.13342/j.cnki.
¢jhp.2021.07.004.

Zhu Y. The impact of psychological nursing based on the theory of Body and Mind
Language Programming on the psychological resilience, cancer-related fatigue, and
coping strategies of ovarian cancer patients. Guide China Med. 2024;22(9):19-21.
https://doi.org/10.15912/j.issn.1671-8194.2024.09.006.

Darabos K, Renna ME, Wang AW, Zimmermann CF, Hoyt MA. Emotional approach
coping among young adults with cancer: relationships with psychological distress,
posttraumatic growth, and resilience. Psychooncology. 2021;30(5):728. https://doi.
org/10.1002/pon.5621.

Wu Z, Liu Y, Li X. A qualitative research on protective factors of
psychological resilience among patients with breast cancer. Nurs J Chinese
People’s Liberation Army. 2018;35(2):7-12. https://doi.org/10.3969/ji.
ssn.1008-9993.2018.02.002.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

Asia-Pacific Journal of Oncology Nursing 12 (2025) 100777

Alarcén R, Cerezo MV, Hevilla S, Blanca MJ. Psychometric properties of the Connor-
Davidson Resilience Scale in women with breast cancer. Int J Clin Health Psychol :
IJCHP. 2019;20(1):81. https://doi.org/10.1016/j.ijchp.2019.11.001.

Chai Y, Wang Q, Yan S, Fu R. Application effect of emotional reassurance strategy
combined with processive staged nursing in prostate cancer patients3. J Clin Nurs
Pract. 2023;9(5):9-12.

Ye ZJ, Liang MZ, Qiu HZ, et al. Effect of a multidiscipline mentor-based program, Be
Resilient to Breast Cancer (BRBC), on female breast cancer survivors in mainland
China—a randomized, controlled, theoretically-derived intervention trial. Breast
Cancer Res Treat. 2016;158(3):509-522. https://doi.org/10.1007/s10549-016-
3881-1.

Zhang X, Zhang W, Wang T. Effects of precision nutrition combined with emotional
release intervention on nutritional level, immune function and mental toughness of
patients undergoing laparoscopic radical surgery for colorectal cancer. Med Innov
China. 2024;21(8):102-106. https://doi.org/10.3969/j.issn.1674-
4985.2024.08.023.

Baghjari F, Saadati H, Esmaeilinasab M. The relationship between cognitive
emotion-regulation strategies and resiliency in advanced patients with cancer. Int J
Cancer Manag. 2017;10(10). https://doi.org/10.5812/ijcm.7443.

Cui J, Ma X. The influence of psychological intervention based on self-transcendence
theory on patients with lung cancer undergoing chemotherapy. Psychol Mag. 2024;
19(2):169-171. https://doi.org/10.19738/j.cnki.psy.2024.02.051.

Ghorbani H, Asadi S, Ghorbani S, et al. Investigating the predictive contribution of
attitude towards life and belief system on self-resilience and psychological
toughness of cancer patients about the mediating role of emotion regulation.
Herlany, Slovakia. 2023:139-146. https://doi.org/10.1109/
sami58000.2023.10044491.

Givi F, Meschi F, Zhian Bagheri M, Farhood D. Structural equation model of pain
management based on rumination and positive and negative emotional regulation
mediating resilience in women with breast cancer. Razavi Int J Med. 2022;10(1).
https://doi.org/10.30483/rijm.2022.254280.1116.

Klainin-Yobas P, Hounsri K, Chng WJ, Emily Ang NK, Shawn Goh YS. Preventing
psychological symptoms among cancer survivors through a digital mindfulness
psychoeducation program: protocol of a randomized controlled trial. January 2023.
https://doi.org/10.1101/2023.01.05.23284230.

Li C, Lu H, Qin W, et al. A qualitative study of the process of resilience development
in patients undergoing transarterial chemoembolization for hepatocellular
carcinoma. J Nurs Sci. 2018;33(11):76-79. https://doi.org/10.3870/j.issn.1001-
4152.2018.11.076.

Lin C, Diao Y, Dong Z, Song J, Bao C. The effect of attention and interpretation
therapy on psychological resilience, cancer-related fatigue, and negative emotions of
patients after colon cancer surgery. Ann Palliat Med. 2020;9(5):3261-3270. https://
doi.org/10.21037/apm-20-1370.

Macia P, Barranco M, Gorbena S, Iraurgi I. Expression of resilience, coping and
quality of life in people with cancer. PLoS One. 2020;15(7):e0236572. https://doi.
org/10.1371/journal.pone.0236572.

Baziliansky S, Cohen M. Emotion regulation patterns among colorectal

cancer survivors: clustering and associations with personal coping resources.
Behav Med. 2021;47(3):214-224. https://doi.org/10.1080/
08964289.2020.1731674.

Finlay-Jones A, Bluth K, Neff K, eds. Handbook of Self-Compassion. Cham:
Springer International Publishing; 2023. https://doi.org/10.1007/978-3-031-
22348-8.

Quan L. Effects of a strengthening emotion regulation skills intervention on
psychological resilience and coping styles in patients with early gastric cancer. Int J
Nurs. 2019;38(17):2763-2767. https://doi.org/10.3760/cma.j.issn.1673-
4351.219.17.024.

Zhang Y, Li J, Wang A. Effects of psychological intervention based on emotional
adaptation theory combined with group cognitive behavioral intervention on fear of
disease progression, psychological resilience and complications of breast cancer
patients after radical mastectomy. Clin Res Pract. 2023;8(5):181-183. https://doi.
org/10.19347/j.cnki.2096-1413.202305053.

Kamuslhi S, Gokler B. Adjustment to life with metastatic cancer through psychodrama
group therapy: a qualitative study in Turkey. Perspect Psychiatr Care. 2021;57(2):
488-498. https://doi.org/10.1111/ppc.12668.

Barrett LF. How Emotions Are Made: The Secret Life of the Brain. Boston: Houghton
Mifflin Harcourt; 2017.

Lazard AJ, Collins MKR, Hedrick A, et al. Using social media for peer-to-peer cancer
support: interviews with young adults with cancer. JMIR Cancer. 2021;7(3):e28234.
https://doi.org/10.2196,/28234.

Hu T, Zhang D, Wang J, Mistry R, Ran G, Wang X. Relation between emotion
regulation and mental health: a meta-analysis review. Psychol Rep. 2014;114(2):
341-362. https://doi.org/10.2466,/03.20.PR0.114k22w4.

Zeng Z, Holtmaat K, Jia X, Burchell GL, Koole SL, de Leeuw IMV. Interpersonal
emotion regulation and mental health among cancer survivors: a systematic review.
Int J Clin Health Psychol : IJCHP. 2025;25(2):100592. https://doi.org/10.1016/j.
ijchp.2025.100592.

Peterson C, Park N, Seligman MEP. Greater strengths of character and recovery from
illness. J Posit Psychol. 2006;1(1):17-26. https://doi.org/10.1080/
17439760500372739.

Gross JJ, Ford BQ. Handbook of Emotion Regulation: Third Edition. 3rd ed. New York,
NY: Guilford Press; 2024. https://www.guilford.com/books/Handbook-of-Emotio
n-Regulation/Gross-Ford/9781462549412. Accessed November 27, 2024.

Salsman JM, McLouth LE, Cohn M, Tooze JA, Sorkin M, Moskowitz JT. A web-based,
positive emotion skills intervention for enhancing posttreatment psychological well-
being in young adult cancer survivors (EMPOWER): protocol for a single-arm


https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://synthesismanual.jbi.global
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
http://refhub.elsevier.com/S2347-5625(25)00125-8/sref37
http://refhub.elsevier.com/S2347-5625(25)00125-8/sref37
http://refhub.elsevier.com/S2347-5625(25)00125-8/sref37
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
http://refhub.elsevier.com/S2347-5625(25)00125-8/sref48
http://refhub.elsevier.com/S2347-5625(25)00125-8/sref48
http://refhub.elsevier.com/S2347-5625(25)00125-8/sref48
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
http://refhub.elsevier.com/S2347-5625(25)00125-8/sref64
http://refhub.elsevier.com/S2347-5625(25)00125-8/sref64
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://www.guilford.com/books/Handbook-of-Emotion-Regulation/Gross-Ford/9781462549412
https://www.guilford.com/books/Handbook-of-Emotion-Regulation/Gross-Ford/9781462549412

J. Zhang et al. Asia-Pacific Journal of Oncology Nursing 12 (2025) 100777

feasibility trial. JMIR Res Protoc. 2020;9(5):e17078. https://doi.org/10.2196/ 74. Booth S, Ryan R, Clow A, Smyth N, Sharpe S, Spathis A. Enhancing well-being
17078. and building resilience in people living with cancer part 2: a central role for
71. Chou YJ, Wang YC, Lin BR, Shun SC. Resilience process in individuals with nurses. Cancer Nurs Pract. 2019;18(1):42-50. https://doi.org/10.7748/cnp.2018.
colorectal cancer: a qualitative study. Qual Life Res. 2023;32(3):681-690. https:// e1596.
doi.org/10.1007/511136-022-03242-8. 75. Kerr H, Donovan M, McSorley O. Evaluation of the role of the clinical nurse
72. Ruiz-Rodriguez I, Hombrados-Mendieta I, Melguizo-Garin A, Martos-Méndez MJ. specialist in cancer care: an integrative literature review. Eur J Cancer Care (Engl).
The importance of social support, optimism and resilience on the quality of life of 2021;30(3):€13415. https://doi.org/10.1111/ecc.13415.
cancer patients. Front Psychol. 2022;13:833176. https://doi.org/10.3389/ 76. Xue X, Tang X, Liu S, et al. A scoping review on the methodological and reporting
fpsyg.2022.833176. quality of scoping reviews in China. BMC Med Res Methodol. 2024;24(1):45. https://
73. Sihvola S, Kuosmanen L, Kvist T. Resilience and related factors in colorectal cancer doi.org/10.1186/512874-024-02172-y.

patients: a systematic review. Eur J Oncol Nurs. 2022;56:102079. https://doi.org/
10.1016/j.€jon.2021.102079.

10


https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382
https://doi.org/10.1016/j.apjon.2024.100382

	Emotional strategies to enhance resilience in patients with cancer: A scoping review
	Introduction
	Methods
	Eligibility criteria
	Search strategy
	Data screening and selection
	Data extraction
	Data analysis and synthesis

	Results
	Literature search
	Descriptive characteristics of the documents
	Quality assessment
	Thematic findings of emotional strategies to enhance resilience in cancer patients
	Emotional strategies
	Emotion identification
	Effective emotion regulation
	Emotional support from others

	Implementer of emotional strategies
	Modes of delivering emotional strategies
	Theoretical frameworks guiding the study

	Discussion
	Main findings
	Implications for nursing practice and research
	Limitations

	Conclusions
	CRediT authorship contribution statement
	Ethics statement
	Data availability
	Declaration of generative AI and AI-assisted technologies in the writing process
	Funding
	Declaration of competing interest
	Acknowledgments
	Appendix A. Supplementary data
	References


