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A B S T R A C T   

Aim: The aim of this review was to determine whether the caregivers of breast cancer patients 
who undergo psychosocial interventions report improvements in quality of life (QOL), depression, 
and anxiety. 
Methods: This systematic review was conducted in accordance with the PRISMA guidelines. A 
systematic search was conducted in the CINAHL, Embase, PsycINFO, PubMed, Web of Science, 
CNKI and Wanfang databases from inception until March 1, 2022. Randomized controlled trials 
(RCTs) and quasiexperimental studies involving psychosocial interventions for caregivers of 
breast cancer patients were included. Cochrane’s risk of bias tool and the Joanna Briggs Institute 
checklist were used to assess the risk of bias. 
Results: This systematic review included eight original studies involving 528 caregivers of breast 
cancer patients. According to the meta-analyses, psychosocial interventions contributed signifi
cantly to improvements in QOL (SMD = 1.00, 95% CI [0.47, 1.54], p < 0.01), depression (SMD =
− 0.72, 95% CI [-1.02, − 0.42], p < 0.01) and anxiety (SMD = − 0.56, 95% CI [-0.86, − 0.27], p <
0.01). Significant differences of psychosocial interventions on the QOL of caregivers were found 
in face-to-face and mixed-method psychosocial interventions (SMD = 0.97, 95% CI [0.19,1.75], p 
= 0.02; SMD = 1.45, 95% CI [0.86,2.05], p < 0.01) in the ≥3 months subgroup (SMD = 1.22, 
95% CI [0.58,1.86], p < 0.01) but not in the spouses or partners subgroup (SMD = 0.83, 95% CI 
[-0.10,1.75], p = 0.08). 
Conclusions: This systematic review revealed that breast cancer patients’ caregivers who undergo 
psychosocial interventions report improvements in QOL and reduced levels of depression and 
anxiety. It is worthwhile to use face-to-face methods when psychosocial interventions are con
ducted for caregivers. Future studies should examine long-term psychosocial interventions for 
spouses or partners of breast cancer patients. However, because of the limited number of original 
studies and the low quality of some included studies, the results should be treated cautiously. To 
increase solid evidence in this field, higher quality, more original studies are needed.   
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1. Introduction 

Among females with malignant tumours, the incidence rate of breast cancer is the highest. There have been 7.8 million breast 
cancer diagnoses in women over the past five years, and 2.3 million were diagnosed in 2020 alone. In 2020, breast cancer killed 
685,000 individuals worldwide [1]. 

Physical health, mental health, and social well-being are profoundly affected by breast cancer. Such effects may include dealing 
with the shock of a diagnosis as well as side effects associated with treatment, such as nausea, vomiting, and fatigue. Furthermore, 
body image issues can result in psychological distress due to hair loss and changes in the breast and weight. In addition, breast cancer 
patients’ lives may be further affected by changes in their role and family functions, occupation or employment, and financial situ
ation. Many women will also have to face worsening diseases and impending deaths [2]. 

As a consequence of disease symptoms and invasive treatments, patients with breast cancer suffer from physical and psychological 
problems. The disease also places great demands on primary caregivers, including spouses, partners, children, parents, and other 
relatives, who face numerous psychosocial challenges. First, caregivers suffer anxiety and fear for a long time because they are afraid of 
the death of their loved ones [3]. Second, after the diagnosis, the caregiver must take a large amount of responsibility for care without 
any prior preparation [4]. In addition, the high cost of treatment places a heavy financial burden on caregivers [5]. Caregiving has also 
been found to affect caregivers’ social interaction and work. The fear of recurrence often still exists for caregivers. If breast cancer 
recurs, the mental health of caregivers may be worse than that of the normal population, and their emotional well-being scores may be 
slightly lower than even those of breast cancer patients [6]. Furthermore, caregivers lack knowledge about managing patients’ 
symptoms, incontinence, diet, and complex cancer drug regimens [7,8]. Consequently, quality of life (QOL), depression, and anxiety 
are adversely affected. 

Several studies have indicated that breast cancer reduces caregivers’ QOL and increases psychological distress [9–11]. Researchers 
have found that male spouse caregivers for breast cancer patients had worse QOL than the general population [12]. Psychological 
distress and anxiety were found to be the same or higher than in cancer patients [13–15]. A total of 8.9%–60% of breast cancer 
caregivers reported symptoms of significant depression [12,16–19]. Approximately 8.9%–41% of breast caregivers reported anxiety 
[16,19,20]. The psychological stress of caregivers has a negative impact on the QOL of cancer survivors. Caregivers who are distressed 
may be unable to offer essential support as a result of their own mental distress [21]. Therefore, there is a need for interventions to 
improve the QOL and psychological status of breast cancer caregivers. 

The term psychosocial intervention refers to nonpharmacologic interventions that address psychological and social factors rather 
than biological ones. It includes different types of interventions that have been shown to improve symptoms, QOL, and social func
tioning. In accordance with the European Society for Medical Oncology (ESMO) guidelines. A variety of psychosocial interventions are 
available, including psychosocial counselling, psychotherapy, psychoeducation, and other supportive interventions [22]. 

Psychosocial interventions that improve caregivers’ psychological health have been demonstrated to be effective. Social and/or 
psychological interventions provide caregivers with information, affective support, psychological support, or practical support that 
enhance their capacity to cope [23]. Recently, an increasing number of original studies have examined psychosocial interventions’ 
impact on QOL, depression and anxiety in primary caregivers caring for breast cancer patients [9,24–34]. However, the measurements 
and outcomes vary between these studies. Therefore, psychosocial interventions for caregivers should be systematically reviewed. 

Systematic reviews have been conducted to assess the impact of psychosocial interventions on cancer caregivers and have reported 
improvements in caregivers’ QOL or a reduction in depression and anxiety symptoms [35–39]. These reviews covered a variety of 
cancer types and provided useful insights into psychosocial interventions for caregivers caring for cancer patients. There is no sys
tematic review to provide comprehensive evidence for the effects of psychosocial interventions on the breast cancer survivors’ 
caregivers. The aim of this systematic review was to summarize and synthesize research findings regarding the psychosocial in
terventions’ effectiveness on quality of life, depression, and anxiety in the caregivers of breast cancer patients. 

2. Methods 

2.1. Design 

The PRISMA guidelines were followed for the conduct of this systematic review. We registered the research protocol in PROSPERO 
with registration number CRD42021268412. 

2.2. Eligibility criteria 

2.2.1. Population 
This review considered studies on primary caregivers of patients with breast cancer, such as spouses or partners, parents, siblings, 

children and friends. Participants provided physical, psychological, or emotional care and support to patients with breast cancer. 

2.2.2. Intervention 
This review considered studies that evaluated the effectiveness of psychosocial interventions in primary caregivers of patients with 

breast cancer. Psychosocial interventions were performed in many forms, such as educational counselling, supportive health education 
through any format, follow-up programs, psychological support, social support (social skills training) and the FOCUS (Family 
involvement, Optimistic attitude, Coping effectiveness Uncertainty reduction, and Symptom management) Program. The interventions 
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included either single-component interventions or multicomponent interventions. Interventions that were patient-focused without 
specific intervention components for caregivers were excluded. 

2.2.3. Comparison 
This review included studies that compared psychosocial interventions with any form of usual care or standard care. Usual care or 

standard care involved routine psychosocial care, education, counselling or support. 

2.2.4. Outcomes 
This review included the outcomes measured at postintervention and follow-up as follows: the total scores of QOL, depression and 

anxiety. 

2.2.5. Study design 
The review included randomized controlled trials (RCTs) and quasiexperimental studies in English or Chinese. Studies without full- 

text articles were not included. 

2.3. Search methods 

The search strategy was developed based on the PICOS (P: primary caregivers of breast cancer patients; I: psychosocial in
terventions; C: usual care or support control; O: QOL, depression and anxiety; S: RCTs and quasiexperimental studies). By using PICOS 
components and a preliminary search in Web of Science, Embase, PsycINFO, CINAHL, PubMed, Cochrane Library, Wanfang and CNKI, 
the search strategy was developed. A number of databases, such as Web of Science, Embase, PsycINFO, CINAHL, PubMed, Wanfang 
and CNKI, were searched. The following search terms were used: (Breast Neoplasms/Breast Neoplasm*/Breast tumour*/Breast 
Cancer/Breast Carcinomas/Human Mammary Neoplasm*) AND (Caregiver*/Care Giver*/Family Caregiver*/Spouse/Caregiver*) 
AND (Supportive intervention*/supportive therapy/Supportive Health Education/Follow-Up Program/Psychosocial intervention/ 
education/counselling/therapy/treatment/behavioral therapy/Psychological support/psychotherapy/psychoeducation/mindful
ness/Social support/social-skill training). These keywords and similar terms were used to comprehensively search for applicable 
studies. In different databases, search terms differed slightly. The reference lists of included studies were also manually searched. Each 
database was searched from inception until March 1, 2022. 

2.4. Selection process 

To eliminate duplicate studies, EndNote X9 was used to import all searched records. The two researchers independently reviewed 
all studies. Study screening was conducted in two stages. The first step was to exclude ineligible studies by scrutinizing titles and 
abstracts. Additionally, the researchers read the full text of each study to identify those that were eligible. A third reviewer was 
consulted if there was any disagreement between the two independent reviewers. 

2.5. Quality appraisal 

We assessed the risk of bias for the included RCTs according to the Cochrane manual for systematic review of interventions. There 
are six recommended bias domains: selection bias, detection bias, performance bias, reporting bias, attrition bias, and seven other 
items for each item. The bias risk was classified as ‘low risk’, ‘unclear’ or ‘high risk’. For quasiexperimental studies, the Joanna Briggs 
Institute appraisal instrument was used. It evaluates the comparability of participants and treatments, as well as the clarity of the 
“cause” and “effect”, the presence of a control group, several measures of the outcome, complete follow-up, measurements of the 
outcomes in comparisons that are dependable, and appropriate statistical analysis. The two independent reviewers independently 
assessed each of the included studies. If there were disagreements, the two reviewers discussed them or invited a third reviewer to 
resolve them. 

2.6. Data extraction 

Two independent reviewers used standardized data extraction tools to extract the following data from the included studies: author, 
publication year, country, study design, sample size, demographics of participants, interventions, comparator, duration of the inter
vention, follow-up, outcomes and ratings scales. If there were disagreements, the two reviewers discussed them or invited a third 
reviewer to resolve them. 

2.7. Synthesis 

Meta-analysis was performed using RevMan 5.4. Due to the use of continuous variables, when using the same measuring tool, mean 
differences (MD) were selected for the combination of effect quantities; otherwise, standard mean differences (SMD) were selected. 
The results were summarized with 95% confidence intervals (CIs). Statistical significance was considered for p values < 0.05. The 
standard chi-square test and I-squared statistic were used to estimate statistical heterogeneity. To evaluate the between-study het
erogeneity, the I2 statistic was used. In cases of nonsignificant heterogeneity, the pooled analysis was performed using a fixed model. In 
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cases of significant heterogeneity, the pooled analysis was performed using a random-effects model. To ensure that the meta-analysis 
results were reliable and stable, sensitivity analyses were conducted in this review. Subgroup analyses were conducted on the 
effectiveness of psychosocial interventions on QOL based on intervention methods (face-to-face versus non-face-to-face versus mixed- 
method), relationship to breast cancer patients (spouses or partners versus other relatives), and follow-up durations (<3 months versus 
≥3 months). 

3. Results 

3.1. Search outcomes 

There were 959 records found by searching the databases and other sources. Following the removal of 308 duplicate records, 630 
records were removed after screening the titles and abstracts. Next, after screening the full texts, 13 records were excluded for the 
following reasons: not caregivers of patients with breast cancer (n = 4), comparison of different types of psychosocial intervention (n 
= 3), unrelated outcomes (n = 3), and not RCTs or quasiexperimental studies (n = 3). Ultimately, 8 studies (6 RCTs and 2 qua
siexperimental studies) were included [26–32,34]. The PRISMA flow diagram is shown in Fig. 1. 

3.2. Description of the included studies 

The included studies were from six countries: China (n = 3), the USA (n = 1), Iran (n = 1), Canada (n = 1), Nigeria (n = 1), and Italy 

Fig. 1. The PRISMA flow diagram.  
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Table 1 
Characteristics of the included studies.  

Included 
study 

Country Study- design Sample size 
(INT/CONT) 

Relationship 
with patients 

Intervention Control Intervention duration Follow-up 
durations 

Outcomes Ratings 
scales 

[32] China RCT 80 (40/40) Spouse (80) Psychological support Usual care First day in the hospital 
until 15 days after 
surgery 

15 days after 
surgery 

Depression, 
Anxiety 

SDS, SAS 

[30] USA RCT 47 (24/23) Partner (47) PICP Standard social 
work services 

9 × 1 h sessions, 5 
months 

6, 12 months QOL QL-SP 

[26] Iran RCT 64 (32/32) Parent (2) 
Sister (13) 
Brother (1) 
Child (31) 
Spouse (17) 

Supportive educational 
program based on COPE model 

Conventional care 9 days 1 month QOL CQOL-C 

[34] China RCT 60 (30/30) Spouse (60) Supportive health education Usual care First day in the hospital 
until 3 months after 
surgery 

3 months 
after surgery 

QOL GQOLI- 
74 

[31] China RCT 91 (45/46) Spouse (91) Mindfulness-based stress 
reduction training 

Usual care 8 × 2 h sessions, 8 weeks 8 weeks Anxiety, 
Depression 

BDI, 
HAMA 

[28] Canada RCT 57 (29/28) Spouse (57) MaTT Usual care 4 weeks 14, 28 and 56 
days 

QOL CQOL-C 

[29] Nigeria Quasi- 
experimental 
study 

108 (54/54) Parent (17) 
Spouse (33) 
Sibling (19) 
Child (23) 
Friend (16) 

Psychosocial intervention 
programme 

Routine care 6 × 1.5 h sessions, 6 
weeks 

6,12 weeks QOL CQOL-C 

[27] Italy Quasi- 
experimental 
study 

21 (5/16) Partner (7) 
Parent (1) 
Sibling (1) 
Child (12) 

Psychoeducational support 
groups 

Standard care 6 × 1.5 h sessions, 6 
weeks 

3 months Anxiety, 
Depression 

CBAOE 

Notes: CONT, Control; COPE, Creativity, Optimism, Planning, and Expert information; INT, Intervention; MaTT, A web-based psychosocial supportive intervention entitled the Male Transition Toolkit; 
PICP, Partners in Coping Program; QOL, Quality of Life; SDS, Self-rating Depression Scale; SAS, Self-Rating Anxiety Scale; QL-SP, the Quality of Life Questionnaire for Spouses; CQOL-C, Caregiver Quality 
of Life Index-Cancer; GQOLI1-74, the Life Quality Comprehensive Evaluation Questionnaire scale; BDI, Beck Depression Inventory; HAMA, Hamilton anxiety scale; CBAOE, Cognitive Behavioral 
Assessment for Outcome Evaluation. 
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(n = 1). The studies were published between 2009 and 2019. Six studies were RCTs, and two studies were quasiexperimental studies. A 
total of 528 caregivers were involved in this systematic review. The sample sizes ranged from 21 to 108. The caregivers of breast cancer 
patients were spouses, parents, children, siblings, or friends. 

Forms of psychosocial interventions varied among the studies and included telephone plus internet health education [32,34], 
partners in coping programs [30], psychosocial interventions programs [26,29], mindfulness-based stress reduction training [31], 
web-based psychosocial supportive intervention [28] and psychoeducational support groups [27]. The intervention durations ranged 
from 9 days to 5 months. The detailed characteristics of the studies included in this review are listed in Table 1 [26–32,34]. 

3.3. Quality appraisal of the included studies 

Six RCTs and two quasiexperimental studies were assessed for bias. The risk of selection bias was high in one study [26]; the risk of 
performance bias was high in three studies [31,32,34]; the risk of attrition bias was high in one study [31]; and a high risk of other bias 
was present in one study [30]. Figs. 2 and 3 and Table 2 [27,29], present detailed results. 

3.4. Effects of interventions on QOL 

QOL was assessed in five studies (4 RCTs and 1 quasiexperimental study) using the QL-SP [30], CQOL-C [26,28,29] and GQOLI-74 
[34]. As a result of the differences in the rating scales and follow-up durations, SMD was used. Due to a high level of heterogeneity, we 
used a random effects model (I2 = 81%, p < 0.01). As illustrated in Fig. 4, psychosocial interventions had a significant effect on the 
QOL of caregivers (SMD = 1.00, 95% CI [0.47, 1.54], p < 0.01). We performed sensitivity analysis and found that the overall effect size 
(SMD from 0.83 to 1.21) did not significantly change when any one of the five studies selected was removed, which means that the 
results were robust. 

Subgroup analysis was performed based on the intervention methods, relationship to patients and follow-up durations. We cate
gorized the psychosocial intervention forms into face-to-face, face-to-face and mixed-methods (face-to-face and telephone forms). As 
shown in Table 3 [26,28–30,34], two studies used face-to-face methods, one study used non-face-to-face methods, and the other two 
studies used mixed methods. Significant differences were found in face-to-face and mixed-method psychosocial interventions (SMD =
0.97, 95% CI [0.19,1.75], p = 0.02; SMD = 1.45, 95% CI [0.86,2.05], p < 0.01) but not in the non-face-to-face subgroup (SMD = 0.20, 
95% CI [− 0.32,0.72], p = 0.46). To determine the influence of the relationship between caregivers and breast cancer patients, we 
categorized the relationship into “spouse or partner” and “other relatives” (parent, sibling, brother, etc.). Three studies involved 
spouses or partners of breast cancer patients, and two studies involved other relatives of breast cancer patients. A significant difference 
was found in the other relatives subgroup (SMD = 1,28, 95% CI [0.95,1.60], p < 0.01) but not in the spouses or partners subgroup 
(SMD = 0.83, 95% CI [− 0.10,1.75], p = 0.08). The follow-up durations were categorized into two levels: <3 months and ≥3 months. 
Two studies included follow-up durations <3 months, and three studies included follow-up durations of ≥3 months. The effectiveness 
of psychosocial interventions on the QOL of caregivers was statistically significant in the ≥3 months subgroup (SMD = 1.22, 95% CI 
[0.58,1.86], p < 0.01), while there was no significant difference in the <3 months subgroup (SMD = 0.68, 95% CI [− 0.27,1.63], p =
0.16). 

3.5. Effects of interventions on depression 

The researchers examined the effectiveness of psychosocial interventions for reducing depression in three studies (2 RCTs and a 
quasiexperimental study) using the CBAOE [27], SDS [32] and BDI [31]. Since the rating scales differed, the SMD was used. Due to the 
low level of heterogeneity (p = 0.18, I2 = 41%), a fixed effects model was used. As shown in Fig. 5, psychosocial interventions had a 
significant effect on the level of depression among caregivers (SMD = − 0.72, 95% CI [− 1.02,-0.42], p < 0.01). We performed 
sensitivity analysis by removing the included studies one at a time. The overall effect size (SMD from − 0.97 to − 0.53) did not 
significantly change, which means that the results were robust. 

Fig. 2. Risk of bias graph of the included RCTs.  
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Fig. 3. Risk of bias summary of the included RCTs.  

Table 2 
Risk of bias of the included quasiexperimental studies.  

Included study 1 2 3 4 5 6 7 8 9 

[29] YES YES YES YES YES YES YES YES YES 
[27] YES unclear unclear YES unclear unclear YES YES YES 

Notes. 
1. Was the causal relationship in the study clearly stated?. 
2. Whether the baselines were comparable between groups?. 
3. Other than the intervention to be validated, were the other interventions received equally in each group?. 
4. Did a control group exist?. 
5. Were a variety of measures of outcomes performed before and after intervention?. 
6. Was follow-up complete, and if not, was loss to follow-up reported and action taken to deal with loss to follow-up?. 
7. Would the outcomes of each group be evaluated in the same way?. 
8. Was the outcome measure reliable?. 
9. Were the data analysis methods appropriate?. 

Fig. 4. Effect of interventions on caregivers’ QOL.  
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3.6. Effects of interventions on anxiety 

Three studies, including two RCTs and one quasiexperimental study, examined the effect of psychosocial interventions on anxiety 
levels based on the CBAOE [27], SAS [32] and HAMA [31]. Since the rating scales differed, SMD was used. The fixed effects model was 
adopted due to the low level of heterogeneity (p = 0.73, I2 = 0%). As shown in Fig. 6, psychosocial interventions led to significantly 
lower anxiety scores among caregivers (SMD = − 0.56, 95% CI [− 0.86, − 0.27], p < 0.01). We performed sensitivity analysis and found 
that the overall effect size (SMD from − 0.68 to − 0.47) did not significantly change when the included studies were removed one by 
one, which means that each individual study had little impact on the overall outcome. 

4. Discussion 

This systematic review and meta-analysis revealed that psychosocial interventions are effective in improving caregivers’ QOL and 
reducing depression and anxiety. Positive effects on QOL were found when the face-to-face method was used and when long-term 
psychosocial interventions were conducted. However, psychosocial interventions did not significantly improve the QOL of spouses 
or partners of breast cancer patients. 

This systematic review examined five studies (including 336 caregivers with breast cancer) that assessed the effects of psychosocial 
interventions on caregivers’ QOL. Three of the five studies [26,29,34] reported that psychosocial interventions significantly improved 
QOL, while the other two studies [28,30] identified no significant effect. According to the current meta-analysis, psychosocial in
terventions significantly improved QOL. 

Psychosocial interventions provide the caregivers of breast cancer patients with patient care-related information, answers to their 
concerns, and psychological support to help caregivers respond effectively to nursing challenges, thereby improving their QOL. The 
findings of this meta-analysis are consistent with those of previous systematic reviews [35,37,38,40–44]. According to some previous 
systematic reviews [36,45,46], it is difficult to determine whether psychosocial interventions are effective for caregivers caring for 
cancer patients due to the heterogeneity and weak quality of studies. According to another previous systematic review, interventions 
should be tailored based on the demographic characteristics and cultural context of informal caregivers to improve their QOL [44]. 

Subgroup analysis based on the intervention methods showed that the face-to-face and mixed intervention methods had a sta
tistically significant effect on caregivers’ QOL, while this effect was not found in the non-face-to-face intervention subgroup. Face-to- 
face interventions appear to enhance the development of therapeutic relationships and improve the compliance and effect of treat
ment, thereby leading to an increase in QOL among patients and their caregivers. This finding was supported by previous studies [47, 
48]. Therefore, it is worthwhile to use face-to-face methods when psychosocial interventions are conducted for caregivers in clinical 
settings. Subgroup analysis based on relationship to patients and follow-up durations showed that the interventions had no statistically 
significant effect on the QOL of spouses or partners or when the follow-up duration was <3 months. These findings may be due to 
spouses or partners suffered psychological distress and financial burden of breast cancer and a lack of information about the disease, 
which lead to low QOL [49]. Future research should focus on spouses or partners, and the intervention time should be longer (≥3 
months) to improve the QOL of caregivers in practice. 

Three studies (192 caregivers) explored the impact of psychosocial interventions on caregivers’ depression and anxiety. Two 

Table 3 
Subgroup analysis of the effect of interventions on caregivers’ QOL.   

Studies included N SMD 95%CI p I2 

Intervention methods 
Face-to-face [29,30] 155 0.97 [0.19,1.75] 0.02 79% 
Non-face-to-face [28] 57 0.20 [-0.32,0.72] 0.46  
Mixd-methods [26,34] 124 1.45 [0.86,2.05] <0.01 54% 
Relationship to patients 
Spouses or partners [28,30,34] 164 0.83 [-0.10,1.75] 0.08 87% 
Other relatives [26,29] 172 1.28 [0.95,1.60] <0.01 0% 
Follow-up durations 
<3 months [26,28] 121 0.68 [-0.27,1.63] 0.16 85% 
≥3months [29,30,34] 215 1.22 [0.58,1.86] <0.01 77% 

Note. SMD = standardized mean difference; Cl = confidence interval. 

Fig. 5. Effect of interventions on caregivers’ depression.  
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studies [31,32] found that psychosocial interventions significantly reduced depression and anxiety. One study [27] identified that the 
experimental and control groups had significant differences in depression but no significant difference in anxiety of the caregivers. The 
current meta-analysis found that psychosocial interventions significantly reduced depression and anxiety. Psychosocial interventions 
support the caregivers of breast cancer patients by helping them to strengthen interpersonal communication, seek additional social and 
economic support and emphasise self-care to reduce their depression and anxiety. The results of this meta-analysis were consistent 
with those of other systematic reviews [35,37,42,43]. However, a previous study indicated that it is difficult to confirm the effec
tiveness of psychosocial interventions among informal caregivers of patients suffering from cancer due to the heterogeneity across 
studies [46]. The heterogeneity of the included studies was low, but the risk of performance bias was high and there was a small sample 
size in some of the original studies. However, it is worthwhile to use psychosocial interventions to reduce depression and anxiety in 
clinical settings. Higher-quality studies and original studies with larger sample sizes should be conducted to validate the current 
findings. 

5. Study limitations 

Several limitations were identified in this systematic review. At the study level, the included studies had risks of bias, including 
selection, performance, and attrition bias, which might undermine the quality of the evidence. In addition, we did not conduct a 
subgroup analysis based on the intervention forms, relationship to patients and follow-up durations when analysing the effectiveness 
of psychosocial interventions on depression and anxiety due to the limited number of original studies. Furthermore, the included 
original studies were only published in English and Chinese, which limits their generalizability. Healthcare providers need to be 
cautious when they recommend psychosocial interventions for breast cancer patients’ caregivers. 

6. Conclusions 

This systematic review indicated that breast cancer patients’ caregivers who undergo psychosocial interventions report im
provements in QOL and reduced levels of depression and anxiety. It is worthwhile to use face-to-face methods when psychosocial 
interventions are conducted for improving caregivers’ QOL in clinical settings. Future studies should examine long-term psychosocial 
interventions for spouses or partners of breast cancer patients. However, because of the limited number of original studies and the low 
quality of some included studies, the results should be treated cautiously. To increase solid evidence in this field, higher-quality, more 
original studies are needed. 
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