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Abstract: This review aims to explore the application of coping strategies and psychological
interventions in managing depression and anxiety among leukemia patients. Leukemia
patients often face significant psychological burdens, with elevated rates of depression and
anxiety, which deeply impact their overall health and quality of life. This article reviews the
relevant literature and analyzes various psychological interventions, including Cognitive
Behavioral Therapy (CBT), supportive psychotherapy, meditation, and emotional regulation
techniques, evaluating their effectiveness in alleviating psychological distress among
leukemia patients. The findings indicate that appropriate psychological interventions not only
significantly reduce depressive and anxiety symptoms but also improve physiological health,
emotional regulation, and overall quality of life. In addition, coping strategies play a critical
role in mitigating anxiety and depression. Taken together, the combination of psychological
interventions and coping strategies provides comprehensive support for leukemia patients,
contributing to improved treatment outcomes and quality of life.
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1. Introduction

1.1. Background

Leukemia patients frequently experience significant psychological burdens,
with depression and anxiety being common among them. Research shows that the
psychological stress linked to leukemia diagnosis and treatment significantly affects
patients’ health and quality of life (QoL) [1]. For example, a study found that 17.8%
of acute leukemia patients showed clinically significant depressive symptoms [2].
The study also noted a strong link between depression and the burden of physical
symptoms. Individual factors, such as psychiatric history and social support, affect
the psychological responses of leukemia patients [3]. Patients with less support tend
to experience higher levels of distress. This underscores the urgent need for effective
psychological interventions that address both the emotional and physical challenges
of leukemia treatment.

1.2. Importance of psychological interventions

Effective emotional management is crucial for cancer patients. It can improve
treatment adherence, quality of life (QoL), and overall prognosis. Cancer diagnoses
often lead to emotional distress, including anxiety, depression, and stress. These
emotions can make it harder for patients to follow treatment plans and manage their
health effectively [4]. Research shows that interventions focused on emotional well-
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being can improve treatment adherence. For example, studies show that patients who
engage in psychoeducational interventions develop better coping strategies and
experience less psychological distress. This leads to improved QoL [5]. Emotional
intelligence is also crucial in managing pain and improving QoL among cancer
patients. Developing emotional skills can help reduce the negative effects of pain
and treatment side effects [6].

1.3. Significance of the study

This review synthesizes current research on coping strategies and psychological
interventions for leukemia patients, with a focus on their effectiveness in managing
depression and anxiety. While there are studies on various interventions, most focus
on single-treatment approaches like Cognitive Behavioral Therapy (CBT) or
psychoeducation [7]. However, there is a significant gap in the literature regarding
the integrated application of multiple psychological interventions, particularly those
that address both emotional and physical challenges associated with leukemia
treatment. This review aims to fill this gap by providing a comprehensive evaluation
of various interventions, including CBT, digital health applications, and family
support. By highlighting the most effective strategies for alleviating psychological
distress across different patient demographics and leukemia subtypes, this study
seeks to provide insights into targeted interventions and propose directions for future
research.

2. Epidemiological characteristics of emotional issues in leukemia
patients

2.1. Prevalence of depression and anxiety

The high prevalence of depression and anxiety among leukemia patients has
been extensively studied, with notable variations observed across different ages and
genders [8]. Psychological distress significantly impacts patients’ ability to cope and
can affect overall treatment outcomes. Research indicates that psychological distress
can significantly impact patients’ coping abilities and overall treatment outcomes. For
instance, a systematic review highlighted that the prevalence of anxiety and depression
among cancer patients, including those with leukemia, can vary widely, with some
studies reporting rates as high as 52% for depression and 50% for anxiety [9]. This
variability can be influenced by factors such as age, gender, and the specific type of
cancer.

In older adults, the prevalence of anxiety and depression tends to be lower
compared to younger patients; however, this does not negate the considerable
psychological burden that leukemia can impose [10]. Gender differences also play a
crucial role; studies have shown that female patients often report higher levels of
anxiety and depression compared to their male counterparts [11]. Understanding
these variations is essential for developing targeted interventions that address the
mental health needs of leukemia patients across diverse demographics.



Psycho-Oncologie 2025, 19(1), 3644.

Summary: Depression and anxiety rates in leukemia patients show significant
variability based on age, gender, and cancer type, underscoring the need for tailored
psychological interventions.

2.2. Sources of psychological distress
2.2.1. Disease progression and treatment side effects

Major sources of emotional distress among leukemia patients include disease
progression, treatment side effects, prolonged hospitalization, and the financial
burden associated with their condition [12]. Patients often experience significant
psychological distress due to the unpredictability of their illness and accompanying
physical symptoms. For instance, individuals with chronic conditions like chronic
obstructive pulmonary disease (COPD) report emotional distress stemming from
restricted mobility and social participation, which can exacerbate feelings of
isolation and helplessness [13].

Moreover, the treatment process can introduce additional layers of distress.
Cancer patients frequently face side effects from chemotherapy, which can lead to
conditions such as chemotherapy-induced peripheral neuropathy (CIPN),
significantly impacting their quality of life [14]. The psychological implications of
these physical symptoms are profound, as they can lead to increased anxiety and
depression [15].

2.2.2. Prolonged hospitalization and financial burden

Prolonged hospitalization is another critical factor contributing to psychological
distress. Studies have shown that patients who experience longer hospital stays often
report higher levels of emotional distress, which can be linked to their overall
treatment experience and the stress of being away from their support systems [16].
The role of caregivers is also crucial, as their psychological distress can also affect
the emotional well-being of patients. Research has demonstrated that caregivers’
mental health issues, such as depression and anxiety, can predict similar symptoms
in cancer patients, highlighting the interconnectedness of emotional distress within
the patient-caregiver dynamic [17].

Summary: Psychological distress in leukemia patients stems from a variety of
factors, including disease progression, treatment side effects, extended
hospitalization, and financial burdens, with emotional distress in caregivers also
contributing to the patient’s psychological well-being.

2.3. Impact on quality of life

Psychological distress is a critical factor that significantly reduces patients’
quality of life (QoL) and may negatively impact treatment outcomes. Numerous
studies have demonstrated that various forms of psychological distress, including
depression and anxiety, are associated with poorer QoL across different patient
populations. For instance, in patients with chronic conditions such as heart failure,
psychological distress has been linked to lower medication adherence and lifestyle
adherence, which are essential for effective disease management [18]. Similarly, in
cancer patients, negative illness perceptions and psychological distress have been
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shown to mediate the relationship between illness perceptions and QoL, indicating
that addressing psychological factors is crucial for improving patient outcomes [19].

In patients undergoing treatments like trans-hepatic arterial chemoembolization
for liver cancer, symptom distress directly impacts QoL and can also diminish hope,
further complicating recovery and overall well-being [20]. Therefore, it is essential
for healthcare providers to recognize the profound effects of psychological distress
on QoL and to implement strategies that address these issues, ultimately leading to
better treatment adherence and improved health outcomes for patients [21].

Summary: Psychological distress has a significant impact on the quality of life
of leukemia patients, influencing not only their mental health but also their treatment
adherence and recovery outcomes.

Overall conclusion: The interplay between psychological distress and QoL in
leukemia patients is multifaceted and complex, requiring a holistic approach to
patient care that integrates both mental and physical health. Addressing
psychological distress through targeted interventions is essential to improving
treatment adherence, enhancing patient well-being, and optimizing overall health
outcomes.

3. Coping strategies for leukemia patients

3.1. Positive coping strategies

Leukemia patients commonly use strategies such as emotional support, problem-
solving, and positive cognitive restructuring. Research consistently shows that
emotional support from family and friends plays a crucial role in strengthening
patients’ coping mechanisms, helping them deal with the stress of their illness [22-25].
For example, a study by Smith et al. found that patients who received strong social
support had significantly lower levels of depression and anxiety during treatment [26].
Problem-solving skills are also vital, as they empower patients to effectively address
the challenges posed by their treatment and daily life, thereby reducing feelings of
helplessness and anxiety [27]. Furthermore, positive cognitive restructuring helps
patients reframe their thoughts about their illness, fostering a more optimistic
outlook and improving overall mental health [28].

In addition to these strategies, seeking social support has been identified as a
critical component in maintaining emotional well-being during treatment. Engaging
with support groups or connecting with others who share similar experiences can
provide a sense of community and understanding, which is particularly beneficial for
those feeling isolated due to their condition [29]. Moreover, the integration of coping
strategies such as mindfulness and relaxation techniques can further enhance
emotional resilience, allowing patients to manage stress more effectively and
improve their quality of life during treatment. A 2022 meta-analysis demonstrated
that mindfulness-based interventions significantly reduced anxiety and improved
emotional regulation among cancer patients [30].

Overall, the combination of emotional support, problem-solving, positive
cognitive restructuring, and social engagement forms a comprehensive approach to
coping that can significantly benefit leukemia patients as they navigate the
complexities of their treatment journey [31].
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3.2. Avoidant coping strategies

Some leukemia patients use avoidant coping strategies like denial and
emotional suppression. These strategies may provide temporary relief but can lead to
negative outcomes. Research shows that while denial helps some patients cope with
the stress of their diagnosis and treatment, it can prevent them from engaging with
healthcare providers and following treatment protocols. A study by Alrabiah et al.
[32] found that denial among leukemia patients was correlated with lower treatment
adherence and poorer health outcomes. Emotional suppression can prevent patients
from expressing their feelings and seeking necessary support, ultimately
exacerbating feelings of isolation and distress [33].

In a qualitative study of adults with leukemia undergoing hematopoietic stem cell
transplantation, participants reported various coping strategies, including denial and
avoidance, which were identified as maladaptive responses to their situation [34].
These strategies can create a cycle of avoidance that may lead to poorer psychological
outcomes, such as increased anxiety and depression, as patients struggle to confront
their illness and its implications. Furthermore, the use of avoidant coping strategies
has been linked to lower quality of life and increased emotional burden among
patients. For instance, caregivers of pediatric cancer patients also exhibit similar
patterns of coping, where self-distancing and avoidance can buffer against
immediate distress but may not address the underlying emotional challenges they
face [33].

3.3. Comparative analysis of coping strategies

Studies comparing different coping strategies show that positive coping reduces
psychological distress and improves overall well-being among leukemia patients. For
example, a study by Acoba et al. demonstrated that active coping strategies, such as
problem-solving and seeking social support, led to significantly lower levels of
anxiety and depression compared to passive coping strategies like avoidance [35].
Conversely, passive coping strategies, such as avoidance and denial, tend to correlate
with higher psychological distress and negative health outcomes [36].

In a systematic review of coping strategies among cancer patients, it was found
that those who employed acceptance and problem-focused coping reported better
adjustment and lower levels of distress [37]. This aligns with findings from studies
on breast cancer survivors, where active coping strategies were linked to reduced
cortisol levels and proinflammatory cytokines, suggesting a physiological benefit to
positive coping [38]. Additionally, a study on leukemia patients undergoing stem cell
transplants indicated that positive coping strategies led to better post-treatment
adjustment and lower psychological distress [39].

The impact of cultural and demographic factors on coping strategies is
significant. For example, research on African Caribbean and Irish populations in the
UK highlights the role of spirituality and community support in shaping coping
mechanisms, which can differ significantly from those employed by other ethnic
groups [40]. Understanding these cultural nuances is essential for developing
targeted interventions that resonate with the specific experiences and backgrounds of
leukemia patients. Tailoring psychological support to align with the cultural context
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can enhance the effectiveness of coping strategies and ultimately improve mental
health outcomes.

In conclusion, positive coping strategies are essential for improving
psychological outcomes in leukemia patients. Future research should further explore
the relationship between coping strategies, cultural factors, and social support. This
will help develop effective interventions that meet the unique needs of this patient
group [40-43].

4. Application of psychological interventions in managing
depression and anxiety

4.1. Cognitive Behavioral Therapy (CBT)
4.1.1. Overview and efficacy

Cognitive Behavioral Therapy (CBT) has been widely applied to leukemia
patients, showing positive results in reducing symptoms of depression and improving
overall quality of life. Research indicates that CBT effectively addresses the
psychological distress experienced by patients undergoing treatment for leukemia,
which often includes feelings of anxiety, fear, and hopelessness. For instance, a
study demonstrated that CBT significantly reduced depressive symptoms in patients
with chronic illnesses, including cancer, by helping them develop coping strategies
and alter negative thought patterns [44].

4.1.2. Effectiveness in different populations

Moreover, the efficacy of CBT in managing depression has been supported by
various meta-analyses, which highlight its effectiveness across different populations,
including those with chronic pain and mental health issues [45]. In the context of
leukemia, CBT not only aids in alleviating depressive symptoms but also enhances
patients’ emotional resilience, enabling them to better navigate the challenges of
their illness and treatment [46].

4.1.3. Challenges in resource-limited settings

However, the effectiveness of CBT in resource-limited settings can be
influenced by various factors such as access to trained professionals, the availability
of therapeutic infrastructure, and cultural perceptions of psychological therapy. For
example, in low-resource settings, patients may face significant barriers to accessing
CBT, including a lack of mental health professionals and cultural stigma surrounding
mental health care. Research has suggested that adapted CBT interventions,
delivered through telehealth or community health workers, may offer a viable
alternative for these populations [47].

4.2. Potential of mHealth in leukemia care

Digital health applications, such as the DREAMLAND app, offer online
support and resources tailored to the unique needs of leukemia patients. These
applications can facilitate self-management by providing tools for tracking
symptoms, medication adherence, and emotional well-being. The integration of
mobile health (mHealth) apps into the care of leukemia patients has the potential to
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enhance their psychological health by promoting engagement in their treatment
journey and fostering a sense of community through peer support features [48].
Recent studies have demonstrated the effectiveness of mHealth tools in
improving patient engagement and psychological well-being. For instance, a 2021
study found that leukemia patients who used mobile health platforms for symptom
tracking and medication adherence experienced lower levels of anxiety and
depression and showed improved treatment adherence compared to those who did
not use such tools [49]. Additionally, a meta-analysis conducted in 2021 found that
mHealth apps significantly improved health outcomes by enhancing patients’ ability
to self-manage their conditions and providing ongoing emotional support, which is
especially critical for leukemia patients undergoing long-term treatment [50].

4.2.1. Challenges in resource-limited settings

While these apps offer considerable promise, their effectiveness may vary in
different settings. In high-resource countries, mHealth apps are well-integrated into
healthcare systems, allowing patients to easily track their health data and
communicate with their care teams. However, in resource-limited settings,
challenges such as lack of internet access, insufficient technological infrastructure,
and lower digital literacy can hinder the effectiveness of these interventions.
Research has shown that in these contexts, mobile health interventions may require
modifications, such as offline capabilities and local language support, to ensure they
are accessible and effective [51].

4.2.2. Usability and patient engagement

Additionally, research indicates that mobile health apps can empower patients
by increasing their health literacy and enabling them to take an active role in
managing their condition. For leukemia patients, who often face significant
psychological challenges due to the nature of their illness and treatment, these digital
tools can offer valuable support. They provide access to educational materials,
coping strategies, and mindfulness exercises, which are essential for managing stress
and anxiety associated with cancer treatment [52].

A 2023 study by Smith et al. demonstrated that leukemia patients using mobile
health applications that included emotional support and educational resources
reported significant improvements in mental health, including reduced stress and
enhanced quality of life [53].

4.2.3. Differentiating needs: Acute vs. chronic leukemia patients

The needs of leukemia patients can differ significantly depending on whether
they are facing acute or chronic leukemia. Acute leukemia patients, often undergoing
urgent and intensive treatment regimens, typically require mHealth tools that provide
real-time symptom monitoring and immediate emotional support. These patients may
experience heightened levels of anxiety, fear, and uncertainty about their prognosis
and treatment, which makes real-time feedback and coping strategies particularly
important. A study by Anderson et al. found that acute leukemia patients who used
real-time symptom-monitoring apps experienced significant reductions in anxiety
and improvements in managing treatment side effects [54].



Psycho-Oncologie 2025, 19(1), 3644.

In contrast, chronic leukemia patients, who are often in long-term remission or
undergoing maintenance therapy, prioritize managing their condition over an
extended period. These patients benefit from mHealth tools that assist in continuous
disease management, including medication adherence, fatigue control, and emotional
well-being. Research has demonstrated that chronic leukemia patients using mHealth
applications with features such as longitudinal symptom tracking have shown
improvements in both their quality of life and emotional resilience. These tools
facilitate ongoing monitoring, which can enhance self-management, reduce stress,
and improve overall health outcomes [55].

4.2.4. Clinical implications

From a clinical perspective, the differentiation in needs between acute and
chronic leukemia patients is crucial for mHealth app design. Acute leukemia patients
benefit from features that provide immediate support, such as real-time symptom
tracking, quick emotional feedback, and stress-relieving techniques. These features
can help patients cope with the intensive and often unpredictable nature of their
treatment. Chronic leukemia patients, however, require apps designed for long-term
engagement, with features like continuous symptom tracking, health reminders, and
tools for managing the emotional and physical burden of ongoing treatment.

Understanding these differences allows healthcare providers to better tailor
digital health interventions to the specific needs of each patient group, ensuring that
mHealth tools not only meet the clinical needs but also provide meaningful
psychological support at different stages of leukemia treatment.

4.3. Psychological nursing interventions
4.3.1. Overview and benefits

Positive psychological nursing interventions based on the Rosenthal effect
demonstrate significant benefits in enhancing the psychological well-being of
patients undergoing treatment for leukemia. This approach focuses on fostering self-
efficacy, reducing negative emotions, and promoting post-traumatic growth among
patients. Research indicates that patients receiving this type of intervention report
lower levels of anxiety and depression, as well as improved coping strategies and
overall quality of life [56].

4.3.2. Cultural considerations in psychological nursing

The Rosenthal effect, which emphasizes the impact of positive expectations and
support from caregivers, plays a crucial role in this nursing model. By creating an
environment that encourages optimism and resilience, healthcare providers can
significantly influence the mental health outcomes of leukemia patients. Studies have
shown that patients who engage in positive psychological interventions demonstrate
higher scores in areas such as reflections on life, individual power, and new
possibilities, which are essential components of post-traumatic growth [57].

4.3.3. Adapting interventions to cultural contexts

However, the implementation of psychological nursing interventions can vary
across different cultural contexts. In cultures with strong communal values, such as
many African and Asian communities, positive psychological interventions that
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focus on family involvement may be more effective than individualized approaches.
Understanding these cultural nuances can help tailor psychological nursing
interventions to better suit the needs of different patient populations [58—64].

5. The role of family support and social support

5.1. Impact of caregiver mental health

Family members’ mental health, including anxiety and depression, significantly
impacts leukemia patients. Family caregivers often experience high levels of
emotional distress due to caregiving demands [65-68]. This can worsen the
psychological burden on both the caregiver and the patient. Research indicates that
the mental health status of family members is closely linked to the quality of life and
emotional well-being of patients with chronic illnesses, including leukemia [69].

For instance, studies have shown that family members of patients with serious
mental illnesses report higher levels of emotional distress, which can negatively
affect their caregiving abilities and the overall family dynamic [70]. Similarly, the
presence of chronic illness in a family member can lead to increased anxiety and
depression among caregivers as they navigate the challenges of providing support
while managing their own mental health [71].

Moreover, the interplay between the mental health of family members and the
patients’ conditions is critical. Family members who exhibit high levels of anxiety
and depression may inadvertently contribute to a cycle of distress that affects the
patient’s recovery and coping mechanisms [72]. This highlights the importance of
addressing the mental health needs of family caregivers, as their emotional well-
being is essential for providing effective support to leukemia patients [73].

Interventions aimed at improving the mental health of family members can lead
to better outcomes for patients. For example, support groups and counseling services
for family caregivers can help mitigate feelings of isolation and stress, ultimately
enhancing the quality of care provided to patients [74]. Understanding the mutual
effects of mental health within family dynamics is crucial for developing
comprehensive care strategies that benefit both patients and their caregivers [75].

5.2. Family involvement and support

Education and support programs, such as WeChat-based education initiatives,
can effectively enhance the involvement of family caregivers in the care of leukemia
patients. These programs provide essential information and resources that empower
families to better understand the disease, treatment options, and the emotional
challenges associated with a cancer diagnosis [8]. Structured educational
interventions have been shown to improve satisfaction and reduce anxiety among
patients and their families, highlighting the importance of comprehensive education
in the management of leukemia [76].

Furthermore, the integration of technology in education, such as the use of
online platforms and social media, can facilitate communication and support among
family members, allowing them to share experiences and coping strategies. This
approach aligns with findings from studies that emphasize the need for tailored
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educational resources that address the unique challenges faced by families of cancer
patients [77].

Moreover, family involvement is crucial in the context of chronic illness
management, as caregivers often play a significant role in supporting patients
through their treatment journey. Programs that focus on enhancing health literacy
among family caregivers can lead to improved patient outcomes and a better quality
of life for both patients and their families [78].

In conclusion, leveraging technology and providing targeted educational
support can significantly enhance family involvement in the care of leukemia
patients, ultimately leading to more effective management of the disease and
improved emotional well-being for all involved.

5.3. Building social support networks

Building social support networks through social media and volunteer programs
is crucial for improving the psychological health of patients and their families. Social
support is crucial for individuals coping with serious health conditions such as
leukemia. The establishment of social support networks can significantly enhance
the emotional and informational resources available to patients [12].

Research indicates that online communities can provide a sense of belonging
and understanding among leukemia patients, facilitating the exchange of information
and emotional support [79]. For example, patients can share their treatment
experiences, coping strategies, and resources. This can be especially helpful for those
newly diagnosed or facing treatment challenges [80].

In addition to social media, volunteer programs can play a significant role in
building support networks. These programs often connect patients with trained
volunteers who can offer companionship, guidance, and practical assistance. Such
interactions can foster a sense of community and provide patients with the
encouragement they need to navigate their health journeys [81].

Moreover, the integration of both online and offline support mechanisms can
enhance the overall well-being of leukemia patients. Studies have shown that
patients who engage in both social media interactions and volunteer support report
higher levels of emotional well-being and lower levels of stress [82]. This dual
approach not only broadens the scope of support available but also helps in creating
a more robust network that can adapt to the varying needs of patients over time.

As the landscape of social support continues to evolve, it is essential for
healthcare providers to recognize the value of these networks. Encouraging leukemia
patients to utilize social media and participate in volunteer programs can lead to
improved health outcomes and a better quality of life. Future research should focus
on identifying best practices for leveraging these platforms effectively to maximize
the benefits of social support for leukemia patients [82].

10
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6. Differential application of psychological interventions in
different leukemia subtypes and patient populations

6.1. Emotional management for children and adolescents with leukemia

Children and adolescents have unique psychological needs. Their experiences
with chronic illnesses like leukemia can greatly affect their emotional well-being.
Young leukemia patients often face anxiety, depression, and emotional distress.
These challenges can be worsened by the demands of treatment and uncertainty
about their health outcomes [83].

Research indicates that children and adolescents with long-term physical
conditions, including leukemia, are at an increased risk for psychological problems,
particularly anxiety and depression [84]. This highlights the importance of
addressing emotional management as a critical component of their overall care.
Effective interventions should be tailored to the developmental and emotional needs
of these young patients. This ensures they receive the appropriate psychological
support throughout their treatment [85].

The role of family dynamics is also important. Parents and siblings of children
with leukemia experience emotional distress, which affects the whole family [86].
Therefore, it is essential to provide resources and support not only for the patients
but also for their families to foster resilience and coping strategies during this
challenging time [87].

Psychosocial interventions, like counseling and support groups, can help
children and adolescents manage emotional challenges and improve their quality of
life [88]. Additionally, educational programs that promote self-regulation and
emotional resilience can empower these young patients to manage their feelings and
cope with the stresses associated with their illness [89].

Ultimately, a comprehensive approach that includes emotional management
strategies, family support, and educational interventions is vital for addressing the
unique psychological needs of children and adolescents with leukemia, ensuring they
receive holistic care that promotes both their physical and emotional health [90].

6.2. Differentiated interventions for adult and elderly leukemia patients

Different age groups require different psychological interventions, especially
for patients with acute leukemia undergoing chemotherapy. Research indicates that
psychological interventions can significantly impact the quality of life (QoL) and
remission rates among these patients [91].

Elderly patients face unique challenges, including higher rates of anxiety and
depression. These issues can be worsened by their medical conditions and treatment
regimens [92]. Therefore, tailored psychological support that addresses the specific
emotional and cognitive needs of older adults is essential. For instance, interventions
that incorporate Cognitive Behavioral Therapy (CBT) and progressive muscle
relaxation (PMR) have shown promise in improving QoL for elderly leukemia
patients [91].

Younger adult patients may benefit from strategies that focus on enhancing
resilience and coping mechanisms. This demographic often experiences stressors

11
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related to life transitions, such as career and family responsibilities, which can
influence their psychological well-being during treatment. Interventions that include
peer support and individualized approaches may be more effective for this group, as
they can address the social and emotional complexities faced by younger adults [93].

Moreover, the effectiveness of psychological interventions can vary based on
the patient’s age, with studies suggesting that younger patients may respond better to
interventions that incorporate technology and social media, while older patients may
prefer more traditional, face-to-face support [94].

Overall, recognizing the distinct psychological needs of adult and elderly
leukemia patients is crucial for developing effective interventions that enhance their
treatment experience and overall health outcomes. Tailoring these interventions not
only improves adherence to treatment but also fosters a supportive environment that
can lead to better psychological and physical health.

6.3. Intervention strategies for acute vs. chronic leukemia patients

The psychological support needs of patients with acute leukemia (e.g., AML)
differ from those of patients with chronic leukemia (e.g., CLL). Patients with acute
myeloid leukemia (AML) often face a rapid decline in quality of life and mood
during their hospitalization for intensive chemotherapy, necessitating targeted
psychological interventions. A pilot randomized trial of the psychological mobile
app, DREAMLAND, showed significant improvements in quality of life for patients
with newly diagnosed AML. Those who used the app reported reduced anxiety and
depression symptoms and enhanced self-efficacy compared to those receiving usual
care [95].

In contrast, patients with chronic leukemia may experience a more gradual
progression of their disease, leading to different psychological challenges. Chronic
leukemia patients need ongoing support and coping strategies to manage the long-
term effects of their condition and treatment. A holistic approach that considers
comorbidities, lifestyle, and patient expectations is essential for optimizing care in
chronic leukemia patients [96].

Moreover, Patients with AML experience significant psychological distress
during induction treatment. This highlights the importance of routine and timely
assessments of their symptoms. Research indicates that a significant proportion of
patients report moderate to severe distress, particularly those with a history of
psychological disorders [97]. This underscores the necessity for tailored
psychological support interventions that address the unique needs of acute leukemia
patients, which may differ markedly from those required for chronic leukemia
patients.

In summary, while both acute and chronic leukemia patients require
psychological support, the nature and timing of interventions must be adapted to the
specific challenges faced by each group. Acute leukemia patients, such as those with
AML, benefit from immediate and intensive psychological support during treatment,
whereas chronic leukemia patients may require ongoing support to manage the long-
term effects of their disease and treatment.

12
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7. Future directions and research prospects for psychological
interventions

7.1. Personalization of intervention methods

Personalized intervention methods are crucial for leukemia patients. They help
enhance treatment outcomes and improve overall quality of life. By designing
personalized psychological interventions, healthcare providers can address the
unique needs and characteristics of each patient, thereby fostering a more supportive
and effective treatment environment.

Recent studies have highlighted the importance of understanding individual
patient experiences and the psychological strengths they possess. For instance, a
qualitative study on breast cancer patients in China revealed that character strengths
such as gratitude, hope, and selflessness played a significant role in their
survivorship experience [98]. Similarly, leukemia patients may benefit from
identifying and utilizing their personal strengths to cope with the challenges of their
diagnosis and treatment.

To develop effective personalized interventions, it is essential to consider
various factors, including the patient’s psychological profile, social support systems,
and cultural background. A framework for designing personalized interventions can
use principles from adaptive digital interventions. These have been shown to
optimize treatment based on individual needs and contexts. This approach can be
particularly beneficial for leukemia patients, who often face complex emotional and
psychological challenges throughout their treatment journey [99].

Moreover, integrating psychoeducation into the intervention design can
empower patients by enhancing their understanding of their condition and treatment
options. A systematic review of psychosocial interventions for dementia patients
indicated that personalized education significantly improved patient engagement and
coping strategies [100]. By applying similar principles to leukemia care, healthcare
providers can create tailored educational resources that resonate with patients’
experiences and preferences.

In addition, leveraging technology, such as mobile health applications, can
facilitate personalized interventions by providing real-time feedback and support. A
recent pilot study demonstrated the effectiveness of a personalized mHealth
intervention in promoting physical activity among type 2 diabetes patients,
highlighting the potential for similar applications in leukemia care [101]. These tools
can help patients set personalized goals, track their progress, and receive tailored
encouragement, ultimately fostering a sense of agency and control over their health.

Finally, ongoing evaluation and adaptation of personalized interventions are
vital to ensure their effectiveness. Utilizing feedback from patients and healthcare
professionals can inform necessary adjustments, making the interventions more
relevant and impactful. A study on the implementation of personalized patient
education protocols in post-myocardial infarction care emphasized the importance of
continuous improvement based on patient and provider experiences [102].

In conclusion, the personalization of psychological interventions for leukemia
patients is a multifaceted process that requires a deep understanding of individual

13
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patient characteristics, the integration of psychoeducation, and the use of technology
to enhance engagement. By adopting a patient-centered approach, healthcare
providers can significantly improve the psychological well-being and treatment
outcomes for leukemia patients.

7.2. Expansion of digital psychological health interventions

The integration of digital psychological health interventions has emerged as a
promising avenue for supporting patients with leukemia, a group that often faces
significant psychological distress due to their diagnosis and treatment. Recent studies
have highlighted the potential of digital health tools to enhance mental well-being
and provide accessible support to patients navigating the complexities of their
condition.

Digital interventions, such as mobile applications and web-based platforms, can
offer tailored psychological support, including Cognitive Behavioral Therapy (CBT)
and mindfulness-based approaches, which have been shown to be effective in
improving mental health outcomes among various patient populations [103]. For
leukemia patients, these interventions can be particularly beneficial in addressing
common issues such as anxiety, depression, and emotional regulation, which are
prevalent in this demographic [104].

Moreover, the scalability of these digital interventions is a critical factor in their
implementation. As highlighted in the literature, the use of technology can facilitate
broader access to mental health resources, especially in low- and middle-income
countries where traditional mental health services may be limited [105]. By
leveraging mobile technology, healthcare providers can reach underserved
populations, ensuring that leukemia patients receive the psychological support they
need, regardless of their geographical location [106].

The effectiveness of digital interventions has been supported by systematic
reviews indicating that such tools can lead to significant improvements in
psychological well-being [107]. However, it is essential to consider the unique
challenges faced by leukemia patients, including treatment-related side effects and
the emotional burden of their illness. Tailoring digital interventions to meet these
specific needs can enhance their acceptability and effectiveness [108].

Furthermore, the role of non-clinician guidance in digital mental health
interventions has been shown to improve adherence and outcomes [109].
Incorporating peer support or lay counselors into the delivery of these digital tools
may provide additional motivation and reassurance for leukemia patients, fostering a
sense of community and shared experience [110].

In conclusion, the expansion of digital psychological health interventions for
leukemia patients presents a valuable opportunity to enhance mental health support.
By focusing on the effectiveness and scalability of these interventions, healthcare
providers can ensure that patients receive timely and relevant psychological care,
ultimately improving their overall quality of life during and after treatment.
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7.3. Multidisciplinary collaboration

Collaboration among psychologists, nurses, and oncologists can provide holistic
psychological support and care for leukemia patients. The integration of various
healthcare professionals is essential in addressing the complex needs of these
patients, who often experience significant psychological distress alongside their
physical symptoms. Research indicates that effective communication and
collaboration among team members can enhance patient outcomes and improve
overall quality of care [111].

For instance, palliative care and rehabilitation practitioners can work together to
alleviate both physical and psychological symptoms, thereby improving the quality
of life for cancer patients [112]. Furthermore, the implementation of outreach
telehealth services has been shown to enhance access to psychological counseling for
palliative care patients, demonstrating the importance of integrating mental health
support into cancer care [113].

In addition, understanding the psychosocial needs of patients is crucial. Studies
have highlighted the prevalence of anxiety and depression among cancer patients,
emphasizing the need for a close liaison between oncologists and mental health
professionals to improve treatment outcomes [114]. By fostering a collaborative
environment, healthcare providers can ensure that the psychological, social, and
spiritual needs of leukemia patients are met, ultimately leading to a more
comprehensive approach to their care [115].

Moreover, the role of social workers in palliative care is vital, as they can
facilitate family meetings and optimize communication among the healthcare team,
ensuring that the patient’s and family’s needs are prioritized [115]. This
collaborative approach not only addresses the immediate concerns of the patients but
also supports their long-term well-being and recovery.

In conclusion, a multidisciplinary team comprising psychologists, nurses, and
oncologists is essential for providing holistic psychological support to leukemia
patients. By working together, these professionals can create a supportive
environment that addresses the multifaceted challenges faced by patients, ultimately
leading to improved health outcomes and enhanced quality of life.

7.4. Long-term follow-up studies

Increasing the focus on long-term follow-up studies assessing the effectiveness
of psychological interventions is essential for evaluating the sustained impact of
these measures. Longitudinal studies can provide valuable insights into how
psychological support influences patient outcomes over time, allowing for the
identification of effective practices and areas needing improvement [116].

Research into the long-term effects of psychological interventions can also help
to refine existing approaches and develop new strategies tailored to the evolving
needs of leukemia patients. By establishing a robust framework for continuous
assessment and feedback, healthcare providers can enhance the effectiveness of
psychological support and ensure it remains relevant throughout the patient’s
treatment journey [117,118].
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8. Conclusion

This review emphasizes the critical importance of coping strategies and
psychological interventions in improving the mental health of leukemia patients,
particularly in managing depression and anxiety. These interventions are essential
components of comprehensive cancer care, significantly enhancing patients’ quality
of life and treatment outcomes.

Effective emotional management enhances treatment adherence and fosters
resilience, especially when personalized approaches that consider patient-specific
factors—such as age, gender, and disease subtype—are applied. The integration of
digital health applications and social support networks also plays a vital role in
providing essential resources and improving communication for both patients and
caregivers.

Family dynamics strongly influence the psychological well-being of leukemia
patients, highlighting the necessity of caregiver involvement. Educational programs
and support services for family members can mitigate the emotional burden on both
patients and their families, leading to better overall health outcomes.

In conclusion, incorporating systematic psychological support into leukemia
treatment plans is crucial for promoting mental health and optimizing treatment
efficacy. For future research directions, we have briefly addressed these in the
discussion section to highlight areas needing further exploration while ensuring this
conclusion remains focused on summarizing the core findings of the review.
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