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Abstract

Introduction: Psychotherapy is considered part of the standard treatment of cancer in Western countries. However, there is
no literature on the attitudes of Chinese cancer patients toward psychotherapy.

Methods: In a multicenter, cross-sectional study in China, a homemade questionnaire was delivered to cancer patients. The
targeted population was Chinese hospitalized cancer patients who were informed of their state of illness.

Results: Five hundred and fifty cancer patients received our questionnaire, and 83.3% completed the questionnaire. Among the
458 patients, 43.2% indicated that they had never heard of psychotherapy before the survey. However, after a brief introduction
of psychotherapy, most (92.1%) cancer patients indicated that psychotherapy is essential for cancer patients, and over half of
patients (57.4%) were willing to take psychotherapy on the advice of the oncologist in charge. Participants aged 45 years or
younger, had a family income > 10000 yuan per month, and had an ECOG PS (Eastern Cooperative Oncology Group
Performance Status) of 2-4 were more willing to receive psychotherapy. Of all patients, 59.2% and 57.6% were willing to
participate in individual and group psychotherapy clinical trials, respectively. Participants who had a bachelor’s degree or higher
(odds ratio, OR = 2.09) and were aged 45 years or younger (OR = 1.67) were more willing to participate in individual and group
psychotherapy clinical trials, respectively.

Conclusion: The unmet psychological needs of cancer patients in China remain high, and doctors’ advice is likely to positively
impact the patients’ acceptance of psychotherapy. Psychological education for Chinese cancer patients should be strengthened.
More high-quality clinical trials of psychotherapy should be conducted in China to achieve greater benefits for cancer patients
and their families.
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Introduction

In 2014, there were over 3.8 million new cancer cases and
nearly 2.3 million cancer deaths in China, according to
Chinese Cancer Statistics released by the China Cancer
Registry in 2018.1 Cancer not only affects the physiological
condition of the patient but also places psychological distress
on the patient, which can lead to symptoms of anxiety and
depression.2 These mental symptoms often recur during the
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course of the disease and may cause sequelae.3 Herschbach
et al4 showed that the incidence of psychological distress in
cancer patients was 10%-50%. Studies showed that the
prevalence of psychological distress in Chinese cancer in-
patients was 30.0%-46.5%.5-7 Anxiety and depression in
cancer patients may deteriorate the quality of life, increase
hospital admission rates and prolong hospitalizations.8,9

Furthermore, cancer patients with depression have an in-
crease in cancer-specific mortality.10,11 Psychotherapy is a
comprehensive biological treatment modifying the patient’s
mental, emotional and behavioral disorders so that patients
with mental illness can adapt to the family, society, and work
environment.12 A meta-analysis showed that various forms of
psycho-oncologic interventions (psychological support, in-
dividual psychotherapy, group psychotherapy, etc.) could
significantly improve cancer patients’ emotional distress and
quality of life.13 At present, psychological counseling psy-
chotherapy is considered part of the standard treatment of
cancer in several Western countries14; however, the neglect of
the psychological needs of cancer patients remains common in
Chinese oncology departments.15 In 2018, among the 78090
hospitalized cancer patients in Peking University Cancer
Hospital, only 173 (.22%) received psychological counseling
due to mood disorders (anxiety, depression).15 However,
28.9% of German cancer patients have received psychological
counseling or psychotherapy due to cancer.16

In China, psychotherapy as a primary method of treating
mental disorders is severely under-resourced, as cultural
differences, economic levels, funding, and policies affect the
development of psychotherapy.17,18 Fortunately, advances in
psychology and medicine have facilitated the development of
psychotherapy in China.17 In addition, with the development
of psychosocial oncology in China, the Chinese Psycho-
Oncology Society (CPOS) has more than 2000 members and
published the first version of the Chinese Psychosocial Oncology
Therapy Guidelines for Cancer Patients in 2016.19 However,
there remains a significant number of unmet psychological needs
in Chinese oncology departments due to the highly strained
medical resources, the reduced average length of stay and in-
appropriate or inadequate training of professionals.15

Resource barriers, information and knowledge barriers, and
policy and legislative barriers have been identified as barriers
to the provision of mental health services in low-and middle-
income countries (LMICs).20 Additionally, attitudinal barriers
(cultural beliefs, confidence in the medical system, sense of
shame and stigma, etc.), structural barriers (cost of services,
limited insurance coverage, etc.), knowledge barriers (lack of
knowledge about existing services), and treatment-related
barriers (patients’ concern about treatment negative aspects)
were challenges in the utilization of mental health services in
LMICs.20 In fact, a previous study found that patients who
were more optimistic about psychotherapy were more likely to
receive psychotherapy.16 Therefore, investigating the attitudes
of Chinese cancer patients to psychotherapy may help find
barriers that prevent them from receiving psychotherapy.

Although clinical trials of psychotherapy have received
increased attention from healthcare professionals, the number
of psychotherapy clinical trials and the number of recruited
patients was low in China.21,22 There were only 207 psy-
chological intervention clinical trials (involving 19,607 cancer
patients) for cancer patients in China from 2001 to 2013.21

Patient attitudes toward clinical trials affect participant re-
cruitment and compliance. Studies have shown that demo-
graphic factors influence patients’ willingness to participate in
clinical trials.23-25 A recent survey showed that Chinese cancer
patients had limited awareness of clinical trials, only half of
the participants had a correct understanding of the clinical
trial, and nearly 10% of participants believed that participating
in clinical trials was the victim of scientific research.24 As a
result, only a few Chinese cancer patients have participated in
clinical trials.26 According to the report, only 49,517 subjects
were enrolled in the 322 newly registered clinical trials of
cancer drugs in China in 2018.24 However, there was no
literature on the attitudes of Chinese cancer patients toward
clinical trials of psychotherapy. The purpose of this study was
to investigate the attitudes of Chinese cancer patients to
psychotherapy and their preference for clinical trials of psy-
chotherapy. We speculate that the needs of Chinese cancer
patients for psychotherapy have not yet been met, and the
patient’s age, education level, and economic status may affect
their attitudes toward psychotherapy.

Materials and Methods

Subjects

The cross-sectional study was conducted at seven hospitals
affiliated with seven universities across North China,
Northwest China, Southwest China, Central China, and South
China from October 2018 to April 2019. All subjects were
inpatients (completed or undergoing treatment), aged 18 years
or older, pathologically diagnosed with cancer, informed of
their cancer diagnosis and able to understand and complete a
questionnaire independently and communicate with the in-
terviewer. Patients who were unable to complete the ques-
tionnaire due to vision or hearing problems; or those with
mental illness or lack of basic cognitive ability, such as
schizophrenia, or Alzheimer’s disease, were excluded. Written
informed consent was obtained from all participants with
regard to collecting information about their demographics,
illness, attitudes and need for psychotherapy. Those who did
not complete the survey for any reason were excluded from
further analysis.

Definition of Principle Terms

In this study, the definitions of clinical cancer stage (early and
advanced stages), psychotherapy, and clinical trials were
referenced from the National Cancer Institute’s Dictionary of
Cancer Terms.27 Early-stage cancer was defined as cancer that
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was early in its growth, which may not have metastasized to
other parts of the body. Advanced-stage cancer was described
as cancer that had metastasized to other parts of the body and
was difficult to control or treat. Psychotherapy was defined as
interventions, such as discussion, listening, and counseling to
treat mental, emotional, personality, and behavioral disorders
(also known as talk therapy). Individual psychotherapy re-
ferred to psychotherapy whereby only one patient and at least
one doctor are present at each psychotherapy session. Group
psychotherapy was defined as psychotherapy in which more
than one patient and at least one doctor were present in the
session.We defined clinical trials as studies that tested whether
a new intervention (screening, prevention, diagnosis, or
treatment) is helpful for a population, also known as clinical
research.

Questionnaire

In this study, we used a homemade questionnaire to investigate
patients’ attitudes toward psychotherapy and clinical trials of
psychotherapy. Factors previously reported that might be
correlated with patients’ attitudes toward psychotherapy and
willingness to participate in clinical trials were included in the
questionnaire design. The questionnaires did not ask for the
names or addresses of participants. Before administration, the
questionnaire was pilot-tested in 30 cancer patients to ensure
that it was straightforward to follow. The survey contents
included the following: (1) demographic and characteristics
data of the respondents: age, gender, ethnicity, marital status,
educational level, occupation, religious beliefs, place of res-
idence, family income; (2) disease-related data: comorbidity,
tumor type, disease stage, course of disease, Eastern Coop-
erative Oncology Group performance status (ECOG PS) and
treatment received, reimbursable ratio of medical insurance,
medical expenses burden; (3) knowledge about psychother-
apy: whether patients were aware of psychotherapy, and ways
to learn about psychotherapy; (4) attitudes toward psycho-
therapy, which included the following questions: a. perception
of current psychological needs and experience with psycho-
therapy, b. perception of the necessity of cancer patients and
families to receive psychotherapy, c. willingness to receive
psychotherapy; and (5) perception of willingness to participate
in psychotherapy clinical trials, and the most important reason
for this choice. Responses were made on a four-point scale:
‘very likely,’ ‘likely,’ ‘not likely,’ and ‘do not’. The medical
expense burden of the patients was assessed by the patient and
was divided into three levels: high, medium, and low. We also
allowed participants to include textual answers. The ques-
tionnaire is provided in the online supplemental material
(questionnaire S1).

Study Procedures

Patients completed the questionnaire after signing the consent
form. Patients completed the questionnaire independently or

with the help of the interviewer. Before the start of the survey,
we conducted standardized training for the investigators to
ensure the consistency of the survey process. After confirming
with the doctor in charge or family members that the patient
was aware of his condition (has been informed of their cancer
diagnosis), the interviewers delivered the questionnaire to all
eligible hospitalized patients. The investigators explained the
knowledge of psychotherapy to all patients in an objective,
consistent and noninductive approach based on the definition
in the questionnaire. All responses and answers were entered
into a computer database by an investigator who did not
participate in the data collection. Incomplete questionnaires
were excluded from the analysis. The reporting of this study
conforms to STROBE guidelines.28

Statistical Analysis

First, we used probability in the descriptive statistics to cal-
culate the distribution of choices for each question. The re-
sponse options ‘very likely’ and ‘likely’were transformed into
‘willing to do,’ and ‘not likely’ and ‘do not’ were transformed
into ‘unwilling to do’. Univariate binary logistic regression
and odds ratio (OR) were performed for the correlation be-
tween the main survey contents, demographic data, and
disease-related data. Any factor with P < .05 in the single-
factor analysis method was further evaluated using multi-
variable logistic regression analysis (Tables S2, S3, S4, and S5
in the Online Supplemental Materials). Statistical significance
was set at P < .05 (two-tailed). Data were analyzed in SPSS
statistical software (version 23.0).

Results

A total of 550 questionnaires were distributed to hospitalized
cancer patients from October 2018 to April 2019, and 83.3%
completed the questionnaire. Reasons for refusing to partici-
pate in the survey included the following (the actual responses
of the patient): “the patient was undergoing chemotherapy and
thought their spirit was poor; the patient felt less educated and
was unwilling to complete.” The demographic data of par-
ticipants are summarized in Table 1. Patient disease-related
information is summarized in Table 2. Of the 458 patients who
completed the questionnaire, 43.2% indicated that they had
never heard of psychotherapy before the survey. Of the patients
who had heard of psychotherapy (56.8%), the ways in which
they had learned about psychotherapy were (listed in de-
scending order): WeChat, internet, television, friends, doctors,
nurses, families, and others, as shown in Figure 1. Patients who
had heard of psychotherapy were those aged 45 years or
younger (OR 1.76, 95% CI 1.13–2.72, P = .01), who had
previously received traditional Chinese medicine (TCM) (OR
2.76, 95% CI 1.31–5.82, P = .008).

Each bar represents the number of participants selecting the
option. The first bar represents “79 participants learned about
psychotherapy from doctors”. The second bar represents “49
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participants learned about psychotherapy from nurses”. The
third bar represents “87 participants learned about psycho-
therapy from friends”. The fourth bar represents “47 partic-
ipants learned about psychotherapy from families”. The fifth bar
represents “113 participants learned about psychotherapy from
WeChat or the Internet or TV”. The sixth bar represents “95
participants chose ‘Others’ in this question” (from top to bottom).

Cancer Patients’ Attitudes Toward Psychotherapy

Attitudes Toward the Question “Do you Currently Require a
Doctor’s Psychological Support or Help?”. Among the 458 cancer
patients, 34.3% reported needing psychological support or
help during the survey (Table 3). Patients with an ECOG PS of
2-4 (OR 1.64, 95% CI 1.11–2.42, P = .01) were more likely to
require psychological support from a doctor (Table S2 in the
online supplemental materials).

Attitudes Toward the Question “Do you Think It is Necessary for
Cancer Patients to Receive Psychotherapy?”. The vast majority
(92.1%) of patients indicated that it is necessary for cancer
patients to receive psychotherapy throughout their illness
(Table 3). However, only nine had received psychotherapy

previously. Participants who had heard of psychotherapy (OR
4.64, 95% CI 2.05–10.51, P < .001), had received chemo-
therapy (OR 4.12, 95% CI 1.73–9.78, P = .001), had ECOG
PS of 2–4 (OR 2.90, 95% CI 1.24–6.79, P = .01), and had a
medical expense reimbursement ratio ≥ 50% (OR 2.32, 95%
CI 1.08–4.98, P = .03) were more likely to agree that cancer
patients need to receive psychotherapy (Table S6 in the Online
Supplemental Materials).

Attitudes Toward the Question “Do you Think It is Necessary for
Family Members of Cancer Patients to Receive
Psychotherapy?”. Of the 458 cancer patients, 51.3% of par-
ticipants reported that it is necessary for family members of
cancer patients to receive psychotherapy (Table 3). Partici-
pants who had heard of psychotherapy (OR 3.06, 95% CI
2.03–4.62, P < .001) and had an ECOG PS of 2–4 (OR 1.54,
95% CI 1.02–2.33, P = .04) were more likely to believe that
family members of cancer patients need to receive psycho-
therapy (Table S6 in the Online Supplemental Materials).

Attitudes Toward the Question “If Your Doctor in Charge Advises
You to Receive Counseling or Psychotherapy, Would You be Willing
to Do so?”. In our survey, 57.4% stated that they would be

Table 1. Demographic Characteristics of Participants (n = 458).

Characteristic N %

Age Mean, range (y) 50.0 (19–87)
Gender Male 232 50.7

Female 226 49.3
Ethnicity Han 445 97.2

Minority 13 2.8
Residence City 215 46.9

County 100 21.8
Suburbs 20 4.4
Rural 123 26.9

Marital status Married 412 90.0
Single 46 10.0

Education Did not complete college 362 79.0
Complete college 96 21.0

Occupation Professional staff 233 50.9
Farmer 103 22.5

Retirement 86 18.8
Unemployment 36 7.9

Religion Yes 42 9.2
No 416 90.8

Household income (yuan)a/month ≤5000 194 42.2
5000–10000 119 26.0
>10000 60 13.1

Not willing to tell 85 18.6
Medical expenses reimbursement ≥50% 278 60.7

<50% 180 39.3
Medical expenses burden High 152 33.2

Medium 226 49.3
Low 80 17.5

a5000 yuan = 754 USD.
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willing to receive counseling or psychotherapy at the rec-
ommendation of the doctor in charge (Table 3). Participants
who were aged 45 years or younger (OR 1.65, 95% CI 1.07–
2.56, P = .02), had a family income > 10,000 yuan per month
(OR 1.77, 95% CI 1.05–2.98, P = .03), had received che-
motherapy previously (OR 1.82, 95% CI 1.05–3.14, P = .03),

and had heard of psychotherapy (OR 2.91, 95% CI 1.93–4.38,
P < .001) were more willing to receive psychotherapy at the
advice of their doctor (Table S7 in the Online Supplemental
Materials). Compared with urban residents, county residents
were more reluctant to receive psychotherapy (OR .51, 95%
CI 0.30–.85, P = .01) (Table S7 in the Online Supplemental
Materials).

Willingness to Participate in Clinical Trials of
Psychotherapy. Among the 458 patients, 271 (59.2%) and 264
(57.6%) patients were willing to participate in individual or
group psychotherapy clinical trials, respectively (Figure 2).
The main reasons for patients to participate in individual
psychotherapy clinical trials included doctors’ advice, and
patients had a desire to participate. The main reason for pa-
tients to participate in group psychotherapy clinical trials was
the doctors’ advice. The primary reasons for patients to refuse
to participate in psychotherapy clinical trials were the un-
willingness to be a ‘guinea pig’ and the notion that psycho-
therapy does not help treat cancer (Figure 2).

Each bar represents the number of participants selecting the
option. The right side represents the reason why patients were
willing to participate in the psychotherapy clinical trial. The
left side represents the reason why patients were unwilling to
participate in psychotherapy clinical trials. “Family members”
means that the patient’s willingness or refusal to participate in
the clinical trial was due to the family’s consent or dis-
agreement. “The patient himself” means that the patient’s
willingness or refusal to participate in the clinical trial was due
to ‘The patient insists on doing so’ or ‘Not want to be a guinea
pig’. “Psychotherapy” means that the patient’s willingness or
refusal to participate in the clinical trial was due to ‘Hope to try
new treatments’ or ‘Does not help with my illness, Worried
about negative impact on mental’. “Patient groups”means that
the patient’s willingness or refusal to participate in the clinical
trial was due to ‘Communicate and discuss with other patients’
or ‘Psychological problems are personal’.

Participants who had a bachelor’s degree or higher (OR
2.09, 95% CI 1.26–3.49, P = .004) and had heard of psy-
chotherapy (OR 2.15, 95% CI 1.46–3.16, P < .001) were more
willing to participate in individual psychotherapy clinical
trials (Table S8 in the Online Supplemental Materials). Pa-
tients who were aged 45 years or younger (OR 1.67, 95% CI
1.10–2.54, P = .02) and had heard of psychotherapy (OR 2.20,
95% CI 1.50–3.23, P < .001) were more willing to participate
in group psychotherapy clinical trials (Table S8 in the Online
Supplemental Materials).

Discussion

This is the first study to investigate attitudes toward psy-
chotherapy and clinical trials of psychotherapy in Chinese
cancer patients. The main findings from this study were that
most Chinese cancer patients consider psychotherapy to be
essential during the course of their disease. Age, educational

Table 2. Disease-Related Conditions of Patients (n = 458).

Characteristic N %

Type of cancer Liver cancer 16 3.5
Lung cancer 88 19.2

Esophageal cancer 23 5.0
Gastric cancer 30 6.6

Colorectal cancer 47 10.3
Breast cancer 99 21.6

Head and neck cancer 70 15.3
Lymphoma 39 8.5

STSa and osteosarcoma 19 4.1
Gynecologic cancer 13 2.8
Urinary cancer 7 1.5

Others 7 1.5
Comorbidities Yes 316 69.0

No 142 31.0
Stage Non-advanced 302 65.9

Advanced 103 22.5
Do not know 53 11.6

Disease duration Within one month 41 9.0
1–3 months 117 25.5
3–6 months 116 25.3
6–12 months 77 16.8

More than one year 107 23.4
Previous treatment Surgery 249 54.4

Chemotherapy 385 83.1
Radiotherapy 126 27.5
Biotherapy 20 4.4

Traditional Chinese medicine 50 10.9
Not receiving treatment 20 4.4

ECOG PS scoreb 0-1 264 57.6
2-4 194 42.4

Abbreviations
aSTS: Soft tissue sarcoma.
bECOG PS: Eastern cooperative oncology group performance status.

Figure 1. Ways for cancer patients to know about psychotherapy
(n = 260).
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level, family income, treatment received, and ECOG PS
influenced their attitudes toward psychotherapy and clinical
trials of psychotherapy.

In our sample, an interesting finding was that patients who
had been treated with TCM were more likely to have heard of
psychotherapy. One possible explanation is that TCM views
the body and the spirit (emotion) as a whole and focuses on
restoring the balance of body and emotion through integrated
therapy.29 Previous studies have shown that TCM can alle-
viate the chronic stress caused by cancer pain and reduce the
psychological distress of cancer patients.30,31 Therefore, pa-
tients who have been treated with TCM may pay more at-
tention to their mental health.

Among patients who had heard of psychotherapy, 30.3%
had been informed of psychotherapy by oncologists. This
demonstrated that Chinese oncologists pay limited attention to
the psychological needs of cancer patients or that they lack
knowledge regarding psychosocial oncology. In fact, in an-
other survey we conducted, more than half of (53.9%) on-
cologists indicated “did not acquaint themselves with
psychotherapy” (unpublished results). Previous studies have

shown that the sensitivity of oncologists in identifying psy-
chiatric morbidity in cancer patients was only 28.87%;
therefore, many patients were left untreated.32 After reading
the detailed introduction to psychotherapy in the question-
naire, 34.3% reported that they needed psychological support
and only correlated with the patient’s ECOG PS score. Tang
et al. found that demographic factors that were significantly
related to psychosocial care needs (help with anxiety, etc.) of
Chinese breast cancer patients included ethnicity, age, income
source and level, religious beliefs, education level, marital
status, residential status, and current therapies.33 Additionally,
our study suggested that a doctor’s advice likely has a positive
impact on a patient’s acceptance of psychotherapy. Overall,
the identification and screening of psychological problems
should be targeted at oncologists, so oncologists could be
aware of patients’ need for psychotherapy and provide a re-
ferral if needed.

The medical expenses for cancer treatment have gradually
increased in the past few years, with most developing
countries relying on out-of-pocket payments, which con-
tributes to the financial burden for cancer patients.34,35 Poverty

Table 3. Experience and Attitudes of Cancer Patients to Psychotherapy (n = 458).

N %

Do you need a doctor’s psychological support or help now? Yes 157 34.3
No 301 65.7

Have you received psychotherapy? Yes 9 2.0
No 449 98.0

Is it necessary for cancer patients to receive psychotherapy? Yes 422 92.1
No 36 7.9

Is it necessary for families of cancer patients to receive psychotherapy? Yes 235 51.3
No 223 48.7

Are you willing to accept psychotherapy under the doctor’s advice? Yes 263 57.4
No 195 42.6

Figure 2. Willingness of cancer patients to participate in clinical trials of psychotherapy (n = 458).
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is associated with an increased risk for psychological distress
and the need for care, but many low-income adults do not
receive treatment because of attitudinal and systemic bar-
riers.36 Therefore, economic conditions can affect cancer
patients’ attitudes toward and utilization of psychotherapy.

We found that 43% of patients had learned about psy-
chotherapy through social networks or the media, suggesting
social media’s importance in disseminating information about
psychotherapy. Several studies have shown that smartphone
applications have clinical value in China for following up
cancer patients, collecting patient outcome information, and
providing caregiver support.37-39 In addition, a cross-sectional
study conducted in Germany showed that women with cancer
might benefit from psycho-oncological electronic health ap-
plications, especially for coping with psychological problems,
such as anxiety and depression.40 Therefore, if Chinese cancer
patients can learn about psychosocial oncology through social
media, it may help them understand and access psychotherapy.

However, only 2% had previously used psychological care.
This ratio is similar to previous research data (1.39%).15 The
reasons for such a small proportion may be because (1) the
development of psychosocial oncology care in China lags
behind Western countries15; (2) there is a lack of experts in
psychosocial oncology and mental health; (3) oncologists
underrecognize the psychological problems of cancer pa-
tients32; (4) the medical resources of cancer hospitals in China
are highly strained, and the average length of stay of medical
oncology wards in a general cancer hospital dropped from
11.2 to 2.29 days, which might lead to the neglect of the
psychosocial needs of cancer patients.15 (5) Because of the
traditional social and cultural backgrounds, mental health in
the Chinese population is primarily based on interpersonal
relationships and family harmony, whereas psychotherapy
emphasizes individual growth and autonomy, which has had
an effect on its development and popularization among tra-
ditional Chinese communities41; perhaps the recommenda-
tions of the attending doctors were also affected. (6) Lack of
family or social support, which is also a deterrent factor
against the utilization of mental health services in other de-
veloping countries, such as Nepal, Pakistan, and Southeastern
Europe.42-45 A previous study showed that only 55.6% of the
family members of Chinese cancer patients would actively
advise patients to receive psychotherapy.46 (7) Ming and
cancer fatalism.47 Ming is believed to be an invisible force that
governs everything in the course of human life, including
aging, illness, and death, and is responsible for cancer fatalism
in China, which eventually leads to reduced cancer treatment
utilization of mental health services.20,47 (8) There is concern
about social stigma or personal shame, which is the main
attitudinal barrier to the utilization of mental health services in
LMICs.20,42 (9) Time-related barriers.20,48 However, unlike
other LMICs and Hong Kong, the cost of services and limited
insurance coverage were not barriers preventing mainland
Chinese patients from access to psychotherapy.20 A survey
showed that the fee for counseling and psychotherapy in

public hospitals in China was 40-360 RMB/hour (100 RMB =
15.38 USD), which was the same as the affordability of most
people.49 In the future, researchers should conduct semi-
structured interviews to understand why Chinese cancer pa-
tients receive less counseling or psychotherapy and explore
how to integrate psychosocial care into the multidisciplinary
treatment model of cancer. Overall, increasing the attention
given to psychological problems in cancer patients, their
families, and oncologists and integrating psychological care
into the multidisciplinary treatment model of Chinese cancer
patients may be feasible measures to improve the current
status quo.

Our previous study showed that 54.5-75.6% of Chinese
patients were willing to join a cancer clinical trial, and
willingness was affected by disease stage.23 In this study, more
than half of the patients were willing to participate in indi-
vidual and group psychotherapy clinical trials. However, the
present study indicated that the disease stage was not related to
the patient’s willingness to participate in the clinical trial
evaluating psychotherapy. The main reasons for patients to
refuse to participate in clinical trials of psychotherapy were as
follows: do not want to be a ‘guinea pig’ or psychotherapy
does not help treat cancer. Similarly, our previous study
demonstrated that patients refused to participate in clinical
trials because they did not want to be a ‘guinea pig’ or were
uncertain about the drug’s efficacy.23 The present study in-
dicated that Chinese cancer patients had a certain degree of
misunderstanding of clinical trials and a lack of awareness of
psychotherapy. Previous studies have shown that patient
preferences and attitudes toward psychotherapy influence the
compliance and efficacy of psychotherapy.50 Taken together,
these findings suggest that cancer patients’ understanding of
psychotherapy needs to be improved, and further relevant
clinical trials need to be conducted.

Our research has several limitations. First, our study was a
cross-sectional survey that reflected the attitudes and thoughts
of cancer patients at the time of the survey only. A prospective
study may allow the detection of more dynamic changes in
patients’ attitudes. In addition, considering that Chinese
cancer patients are a large group, a larger sample size may help
determine the predictors that influence cancer patients’ atti-
tudes toward psychotherapy. In fact, some statisticians rec-
ommend the desired sample size for multiple regression
analyses, which is 15-20 times the number of independent
variables.51 Second, we used only homemade questionnaires
in our study. Validated and standardized questionnaires may
help provide more reliable results, but similar questionnaires
cannot cover the issues we investigated. Third, the study was
conducted in hospitalized patients in large tertiary hospitals
and thus, did not include local lower-level hospitals. There-
fore, we may have overestimated the perception and accep-
tance of psychotherapy in Chinese cancer patients. Fourth, all
participants were inpatients, and we did not investigate the
attitudes of outpatients. As previous studies have shown, there
were no significant differences in the distress thermometer
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score between inpatient and outpatient settings among Chi-
nese cancer patients.5 Moreover, in China, most cancer pa-
tients are treated in the inpatient department; although,
oncologists and nurses have recently begun examining the
application and safety of outpatient chemotherapy.52 There-
fore, with the increase in the number of patients receiving
outpatient cancer treatment and care, the attitudes of outpa-
tients should also be considered in future studies. Fifth, a
considerable number of patients had not heard of psycho-
therapy before our survey. Although we described psycho-
therapy in the questionnaire and the researchers introduced the
patients to the knowledge of psychotherapy, the attitudes of
cancer patients toward psychotherapy may still be biased.

Conclusion

The vast majority of Chinese cancer patients believe that it is
essential for cancer patients to receive psychotherapy. The
unmet psychological needs of cancer patients in China remain
high, and doctors’ advice is likely to positively impact pa-
tients’ acceptance of psychotherapy. Cancer patients’ under-
standing of psychotherapy needs to be improved. Moreover,
more high-quality clinical trials of psychotherapy should be
conducted in China to achieve greater benefits for cancer
patients and their families.
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