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Abstract

Purpose Women diagnosed with breast cancer (BC) and gynecological cancer (GC) face psychological and existential
challenges common to all cancers, such as anxiety and depression, along with specific issues related to body image and
sexuality. Logotherapy and meaning-centered therapy (MCT) have shown positive effects on the psychological well-being
of cancer patients.

Methods A systematic review was conducted following PRISMA guidelines to assess the impact of logotherapy and mean-
ing-centered therapy (MCT) on women diagnosed with BC and GC from January 2014 to December 2024. Empirical research
articles published in English were included, while literature reviews, meta-analyses, doctoral theses, preprints, books, and
studies involving other cancer types or metastatic/comorbid conditions were excluded. The search was conducted across
Web of Science, Scopus, and PubMed databases using terms like uterine cancer, ovarian cancer, breast cancer, mastectomy,
logotherapy, and MCT. The Boolean operators AND and OR were used in the Title and Abstract search fields across all three
databases, as well as in the Topic search field for the WoS database.

Results Out of the 36 articles initially obtained, 29 remained after eliminating duplicates and, finally, six papers were
selected. The included studies examined various psychological and existential issues in patients with breast and gynecologi-
cal cancer, including anxiety, distress, depression, hopelessness, death anxiety, post-traumatic stress, perception of physical
symptoms, quality of life, post-traumatic growth, spiritual well-being, and meaning in life.

Conclusion Findings suggest that logotherapy decreases depressive symptoms, anxiety, and post-traumatic stress, whereas
improves meaning in life, quality of life, physical symptom perception, and post-traumatic growth in women with BC and
GC. Implementing logotherapy in cancer care units through a multidisciplinary approach could be valuable, considering
biopsychosocial factors, and incorporating aspects of self-image and sexuality in treatment would also be beneficial.
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Introduction

Cancer affects not only physical health but also psychologi-
cal and psychosocial well-being, particularly when it dis-
rupts daily life [1]. Gynecological cancers, including cervi-
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Psychological effects of gynecological and breast
cancer

Psychological effects of gynecological and breast cancer
include distress, changes in body image, diminished self-
esteem, depressive and anxious moods, and post-traumatic
stress symptoms [6, 7].

Breast cancer patients experience peak anxiety before
mastectomy, with symptoms decreasing over time [8].
Total mastectomy, along with diagnosis, are major sources
of distress, leading to more severe depressive symptoms
[9]. Cancer treatments and side effects (e.g., mastectomy,
alopecia) can negatively impact self-esteem and self-con-
cept, often making patients feel less feminine and sexu-
ally attractive, particularly in premenopausal women [10].
However, some patients find meaning in their experience,
leading to lower anxiety and depression, higher life sat-
isfaction, and better psychological adjustment [11, 12].

Gynecological cancer patients experience increased
anxiety and distress, especially when a recurrence is
diagnosed [13]. Physical changes from cancer and its
treatment, such as concerns about sexual dysfunction,
worsen these symptoms [14]. Anxiety and depression
also negatively impact existential well-being and post-
traumatic growth [15]. During the diagnosis and treat-
ment of gynecological and breast cancers, in addition to
biological problems such as treatment side effects (e.g.,
hair loss, fertility issues, or pain), psychological and exis-
tential problems are particularly significant due to the
unique impact these cancers have on femininity, sexual-
ity, and reproductive health. The fear of losing fertility,
changes in body image, and concerns about femininity or
sexual identity can amplify emotional distress, making
these issues more pronounced compared to other types
of cancer [16]. The disease and its treatment can affect
sexuality and fertility, leading to lower sexual well-being,
especially in reproductive-age women, and may result in
negative self-image and decreased self-esteem, which,
combined with physical changes and financial strug-
gles, reduce quality of life [17, 18]. A comprehensive
approach could significantly improve patients’ psycho-
logical well-being.

Logotherapy and meaning-centered therapy
in cancer patients

Existential suffering (distress linked to the perception of a
threat to one’s existence) [19] has been studied in cancer
patients [20]. This suffering manifests in various ways:
vulnerability, anxiety, and fear of death; a feeling of losing
control over the disease; reduced quality of life; negative
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emotional reactions; isolation and existential loneliness
(feeling alone in facing an unshared fate); a sense of loss,
viewing the past as irretrievable and the future as grim;
questioning personal dignity; and a deep questioning of
life’s meaning [21].

Viktor E. Frankl, the founder of logotherapy, believed
that the search for meaning in life is humanity’s primary
motivation [22]. According to Frankl, logotherapy is based
on three principles: (1) freedom of will: individuals have
the freedom to choose their attitudes and responses to life’s
circumstances, (2) will to meaning: the primary drive in life
is not pleasure (as Sigmund Freud suggested) or power (as
Alfred Adler suggested), but the pursuit of meaning, and (3)
meaning in life: that is, life has inherent meaning, and each
person can find purpose, even in suffering, through discover-
ing meaning in their experiences [22]. Built on these princi-
ples, meaning-centered therapy focuses on helping individu-
als find personal meaning in their lives, especially in the face
of suffering, illness, or existential crisis, thereby enhancing
psychological well-being and resilience [23].

Meaning in life is linked to perceptions of physical
symptoms, life control, mental health, and coping with
threats, including in cancer patients [24-26]. Logotherapy
helps patients alleviate existential distress, improve mental
health, and respond meaningfully to suffering [27]. It has
been effective in cancer patients by reducing anxiety, death
anxiety, and existential loneliness, among others symptoms,
as well as enhancing life meaning [28-30].

Meaning-centered therapy (MCT), based on Frankl’s
logotherapy and Irvin D. Yalom’s existential therapy [22,
31], addresses issues like death, freedom, isolation, and
meaninglessness. In cancer patients, MCT reduces clinical
symptoms, demoralization, and distress, while enhancing
hope, purpose, and meaning in life, improving well-being
and quality of life, and aiding in better disease coping
[32-36]. MCT is more effective than Cognitive Behav-
ioral Therapy (CBT) in increasing meaning in life, with
similar outcomes in improving depression and promot-
ing posttraumatic growth at post-treatment and 6-month
follow-up [37].

The present study

The objective of this study is to systematically review exist-
ing psychological research to examine how logotherapy
and MCT can address the psychological and existential
challenges faced by women with gynecological and breast
cancer. Specifically, the study aims to identify the aspects
of symptomatology (such as emotional distress, anxiety,
depression, or existential concerns) in these patients that
can be improved through the application of logotherapy



Supportive Care in Cancer (2025) 33:465

Page3of 13 465

and MCT. By reviewing empirical studies, the research
seeks to highlight the positive effects of these therapeu-
tic approaches on the mental and emotional well-being of
cancer patients.

Method
Inclusion and exclusion criteria

The inclusion criteria were: (1) document type: empirical
research article published in a scientific journal; (2) lan-
guage: English; (3) publication period: 2014 to 2024; (4)
sample: women with breast and/or gynecological cancer;
and (5) design of the study: randomized clinical trial, quasi
experimental study, and pre-post study.

The exclusion criteria were the following: (1) document
type: literature review, systematic review, meta-analysis,
doctoral thesis, preprint, book, or book chapter; (2) sam-
ple: patients with other types of cancer, those with meta-
static or comorbid breast and/or gynecological cancer.

Databases and search strategy

The search was carried out between November and
December of 2024 across the Web of Science (WoS),
Scopus, and PubMed databases. The following terms and
their variations were used: uterine cancer, ovarian can-
cer, ovariotomy, hysterectomy, breast cancer, mastectomy,
logotherapy, and meaning-centered psychotherapy. The
Boolean operators AND and OR were used in the Title
and Abstract search fields across all three databases, as
well as in the Topic search field for the WoS database.

The guidelines of the Preferred Reporting Items for
Systematic Review and Meta-Analysis (PRISMA) State-
ment were followed [38]. After identifying and selecting
studies, a systematic analysis (study design, diagnosis and
stage of the participants’ cancer, intervention applied to
the control group, characteristics of the interventions, and
effects on symptomathology) was conducted. The screen-
ing, selection, and analysis of the documents were man-
aged by all authors of the present study.

In this study, a snowball search was not performed
because the search strategy in electronic databases already
exhaustively covered the relevant literature available. The
search focused on recognized databases specific to the
research area, which ensured the inclusion of key studies.
Despite not performing this strategy, the studies identified
in the databases were representative and complete for the
objectives of the review.

Results
Document selection process

Initially, 36 articles were obtained in the databases used
(Nwos = 14, ngeopus = 13, npypmeq = 9) and one article in
the references of one of the obtained works, which were
reduced to 29 after eliminating the duplicates. Finally, six
papers were selected [39—-44] (Fig. 1), whose characteris-
tics and main results are shown in Table 1.

Systematic analysis
Study design

Two studies conducted randomized clinical trials [40, 42],
while four others employed a pre-post design with a con-
trol group [39, 41, 43, 44]. Of these last works, three of
them used a quasi-experimental design [39, 41, 44]. Two
studies specified the method of assignment to experimental
conditions, with both using simple randomization [39, 43].

Diagnosis and stage of the participants’ cancer

The studies reviewed analysed the effects of logotherapy in
women with breast cancer alone [39, 41, 42], endometrial,
uterus, and ovarian cancer [40], ovarian cancer [43], and
breast, ovarian, cervical, and endometrial cancer [44].

Participants had stage IIB-IV cancer [43], stage II
breast or gynecological cancer (47.2%), with a notable
percentage of cases in stage III or higher (36.1%) [44],
mainly stage II breast cancer (41.3%) in the experimental
group while most had suffered from stage I breast can-
cer (43.2%) in the control group [42], and stage II and
III gynecological cancer in similar proportion in both the
control and experimental groups [40].

Intervention applied to the control group

In three studies, the control group did not receive any
intervention [39, 41, 43]; in one study, the control group
received usual nursing care [40]; in one study, the control
group received psychoeducation on the care needed for
gynecological and breast cancer [44], and in another study,
the control group received nutritional counseling [42].

Characteristics of the interventions

Five studies applied a strictly logotherapy intervention in
the experimental group [39, 41-44]. In three of them, the
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Fig. 1 PRISMA flowchart
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intervention was group, although the number of partici-
pants in the groups was not specified [39, 41, 42].
Mohabbat-Bahar et al. [41] carried out logotherapy
adapted to Iranian and Islamic culture. These authors defined
the goals and briefly summarized the actions carried out in
each session. The main topics addressed were concept of
meaning in life, freedom of will, spirituality, the sources
of meaning described by Frankl, and cancer as a source of
meaning. The techniques used were paradoxical intention
and reflection for the modification of attitudes and, at the
end of the intervention, each patient proposed new life goals.
Soetrisno et al. [43] provided a brief summary of each
session, without specifying the objectives or techniques
used. Some of the aspects worked on in the intervention
were the concepts of “freedom of will” and “will of mean-
ing”, meaning in life and sources of meaning. There were

@ Springer

also moments of treatment dedicated to emotional venti-
lation, the development of coping strategies to cope with
situations associated with the disease, and self-knowledge
and self-confidence. Religion and spirituality were used to
foster acceptance of cancer and the search for meaning in
the experience.

Sun et al. [44] briefly described the general lines of the
logotherapeutic intervention, which consisted of a review of
the life history, detecting the most relevant events and those
that gave meaning to it. Likewise, the sources of meaning
were shown, trying to make the patient find a meaning to
suffering.

Alreda et al. [39] did not describe in detail the group
logotherapy intervention carried out, limiting to reporting
the number of sessions and the key concepts covered in
each session. During the therapeutic sessions, the sources of
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meaning in life, freedom of will, the will to meaning and the
meaning of suffering and death were worked on. In addition,
religiosity was included as a therapeutic resource.

Raji et al. [42] combined two types of interventions in
the experimental group. On the one hand, nutritional coun-
seling (four sessions), where the main types of food, the
components of a balanced diet (also addressing practical
issues such as buying food), the relationship between mood
and food and coping with the consequences of cancer that
affect food were shown. On the other hand, in group logo-
therapy, concepts such as ‘freedom of will’, spirituality and
impermanence of the human being were worked on, and
the different sources of meaning and techniques of logo-
therapy (hyperreflection, paradoxical intention, reflection)
were shown in order to find meaning in life and stressful life
events (among these, cancer). Likewise, goals and future
plans were established according to the personal values of
each participant. The description of nutritional counseling
was made in greater detail than the description of the logo-
therapeutic intervention.

Aydin and Kabukcuoglu [40] based the intervention on
logotherapy, specifically conversations were held in order to
make sense of the experience, with individual interventions.
These authors discussed the main concepts of logotherapy
(freedom of will, will to meaning, and meaning in life), the
meaning attributed to cancer so far, life history, and how it
had influenced meaning in life. Different sources of meaning
were also exposed, motivating patients to identify aspects of
their lives that fit into them. They also specified the topics,
techniques and objectives of each session.

Effects on anxiety symptoms

Two studies analyzed the direct effect of logotherapy on anx-
iety. Mohabbat-Bahar et al. [41] found statistically signifi-
cant differences between the logotherapy vs. no intervention
groups. Raji et al. [42] analyzed the effects of logotherapy
together with nutritional counseling (compared to receiving
nutritional counseling alone), without finding significant dif-
ferences between the groups.

Soetrisno et al. [43] studied anxiety levels indirectly, com-
paring the levels of cortisol and 70 Kilodalton Heat Shock
Proteins (HSP70) in the blood of a group that received logo-
therapy compared to one that received the usual treatment.
Only significant differences in cortisol levels were found.
These authors hypothesized that the non-significance of the
differences in HSP70 was due to the method used to extract
the sample.

Sun et al. [44] compared the effects of logotherapy and
psychoeducation on care for gynecologic and breast cancer
on distress, without finding statistically significant differ-
ences between the groups.

@ Springer

Alreda et al. [39] found significant differences in death
anxiety levels between the logotherapy and no intervention
groups, with a large effect size.

Effects on symptoms of traumatic stress

Aydin and Kabukcuoglu [40] compared the effects of logo-
therapy-based intervention and usual nursing care, finding
statistically significant differences between groups (with a
large effect size) that were maintained one month after the
intervention.

Effects on depressive symptoms and variables associated
with depression

Three studies found positive effects of logotherapy in reduc-
ing depressive symptomatology. Using the BDI, significant
differences were found in the groups of logotherapy and
nutritional counseling vs. nutritional counseling [42] and
logotherapy vs. usual treatment [43]. Significant differences
were also found between the logotherapy vs. psychoeduca-
tion groups on the care needed for gynecologic and breast
cancer [44].

The other studies found significant differences in per-
ceived life expectancy between the logotherapy and absence
of intervention groups [39], significant differences with a
large effect size, which were sustained at a one-month fol-
low-up after the intervention concluded [40], no significant
differences between logotherapy accompanied by nutritional
counseling compared to receiving nutritional counseling
alone in binge eating [42], and significant differences in the
total scale scores and in the subscales of loss of meaning,
dysphoria, discouragement, helplessness, sense of failure,
and discouragement [44].

Effects on quality of life and perception of physical
symptoms

One study found statistically significant differences between
the groups of logotherapy and nutritional counseling vs
nutritional counseling in quality of life (specifically in the
physical, role, emotional, and social areas) [42].

Regarding the outcomes of logotherapy on the percep-
tion of physical symptoms, in one study, the results revealed
significant differences in the perception of physical symp-
toms in women who received logotherapy treatment together
with nutritional counseling vs. those that received nutritional
counseling in pain, fatigue, loss of appetite, and diarrhea
[42], and in another study in which the effects of logotherapy
compared to usual treatment were analyzed, significant dif-
ferences between groups were found [43].
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Effects on spiritual well-being

Only the study by Aydin and Kabukcuoglu compared the
effects of logotherapy-based intervention and usual care
on spiritual well-being, finding a non-significant differ-
ence [40].

Effects on post-traumatic growth

Aydin and Kabukcuoglu found that the logotherapy-based
intervention group showed a significant higher level of
post-traumatic growth than the usual care group [40].

Discussion

The aim of this study was to analyze the effects of logo-
therapy and MCT on the symptomatology of breast and
gynecological cancer. To this end, a systematic review of
six articles was carried out [39—44], and selected following
the PRISMA method.

The results of the studies reviewed show that logo-
therapy has a positive effect on the symptoms of anxiety,
death anxiety, and post-traumatic stress in patients with
breast and gynecological cancer [40, 41, 43], although no
significant differences in anxiety or distress were detected
in two studies [42, 44]. Likewise, a significant reduction
in depressive symptoms and hopelessness was described,
accompanied by an increase in meaning in life [39, 40,
42-44]. In addition, an improvement in the perception
of physical symptoms and quality of life was found [42,
43], as well as increased spiritual well-being and post-
traumatic growth [40].

Certain circumstances associated with the medical inter-
vention process, such as mastectomy in breast cancer patients
and the diagnosis of recurrence in the case of gynecological
cancer patients, have a significant psychological impact [13,
45]. The studies by Alreda et al. and Mohabbat-Bahar et al.
included breast cancer patients who had already undergone
mastectomy and who had been diagnosed for more than six
months, respectively, finding positive effects of logotherapy
on hopelessness [39] and anxiety symptoms [41]. Sun et al.,
who included women with non-recurrence, gynecologic and
breast cancer, found that logotherapy produced significant
effects in reducing depressive symptoms, but not in distress
[44].

These results are similar to those found in previous stud-
ies that evaluated the effects of the application of logother-
apy and MCT to patients regardless of the type of cancer,
in relation to anxiety (in general and in the face of death
specifically) [28, 29, 32, 35, 44, 47], depressive symptoms

[48] and quality of life and perception of physical symptoms
[32,33].

The findings of Aydin and Kabukcuoglu [40] regarding
post-traumatic growth differ from those found in other stud-
ies, which found no significant effects of logotherapeutic
intervention on this variable [49, 50].

Limitations of the reviewed studies

Most of the studies reviewed in the present work were pre-
test/post-test or quasi-experimental. These designs are useful
but have some limitations that can introduce biases, which
can undermine conclusions about cause and effect and affect
the validity of results. Pre-test post-test designs may fail
to account for external factors, while quasi-experimental
designs risk selection bias due to the lack of randomization.
Future research should prioritize randomized controlled tri-
als (RCTs) with larger sample sizes, longer follow-up peri-
ods, and clear inclusion/exclusion criteria to control bias.
RCTs enhance internal validity and help establish cause-and-
effect relationships. By addressing these issues, more reli-
able and generalizable findings can be achieved, improving
real-world applicability.

Likewise, none of the studies reviewed in the present
work showed that the intervention had positive effects on
body image and on the reduction of sexual alterations, areas
affected in these patients [52]. Other interventions, such as
individual or group CBT and psychoeducational sessions
have shown positive effects in these areas [53, 54].

The studies reviewed in this work also did not analyze
the effect of logotherapy on certain relationships found in
the literature, such as the relationship between meaning in
life and psychological adjustment to disease and function-
ing in relation to health in women with breast cancer [12].
Nor did Aydin and Kabukcuoglu [40] analyzed in their work
(whose participants suffered from gynecological cancer and
had received chemotherapy treatment) whether logotherapy
reduced the distress and anxiety associated with the changes
caused by such treatment [14]; these authors also did not
assess whether changes in post-traumatic growth had had
positive effects on anxious and depressive symptoms, vari-
ables that maintain a negative relationship with each other
[15]. Another aspect that was not evaluated in the interven-
tions was the appropriateness of the intervention before
patients underwent mastectomy or before the diagnosis of
recurrence.

Another limitation of the reviewed studies was the lack of
representation of European, American or African countries:
two interventions were carried out in the Middle East (Iraq
and Iran), one in Turkey [40], one in Indonesia [43] and
one in Taiwan [44], which may affect the generalizability
of the results obtained. This limitation was also pointed out
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in a systematic review and meta-analysis on interventions
for death anxiety in patients with chronic diseases (cancer,
among others) [46]. The high prevalence of studies on logo-
therapy in these countries may be due to the fact that in the
Middle East, Turkey and Indonesia, research is more inter-
ested in interventions that address spirituality in the care
of patients with physical illnesses [43], as is the case of
logotherapy [51], as these countries attach more importance
to religion compared to European countries [55]. Therefore,
in view of the positive results obtained in previous research
on MCT in cancer patients in Europe [49, 50], it would be
appropriate to carry out research in Europe with the aim of
testing whether the results found can be generalised to Euro-
pean women with gynecological and breast cancer.

Finally, since the reviewed studies were written in Eng-
lish, there is an inherent bias toward research from English-
speaking countries or those with a high proficiency in the
language. This can lead to an underrepresentation of studies
from non-English-speaking regions or researchers, poten-
tially skewing the overall findings or conclusions.

Limitations of the present study

This study has some limitations that should be taken into
account. First, it was not registered with a clinical trial or
systematic review database, which may affect the transpar-
ency and reproducibility of the review process. Therefore,
the absence of a registration may limit the ability to track
any potential updates or amendments to the review protocol.

Second, the assessment of risk of bias was not included
due to the nature of the studies reviewed. Many of the
included studies were either non-randomized or had meth-
odological limitations that made it challenging to apply a
standardized risk of bias tool across all studies. Addition-
ally, the studies varied in design, population, and interven-
tion details, making it difficult to consistently evaluate bias
risks. Despite this, efforts were made to ensure the studies
selected were relevant and methodologically sound based
on the inclusion criteria. Future reviews may incorporate a
more detailed risk of bias assessment as the field evolves and
more rigorous studies are conducted.

Third, the focusing on the logotherapeutic interventions
rather than conducting an in-depth exploration of specific
psychological or existential problems, may limit the under-
standing of the underlying issues that these therapies aim to
address. By not thoroughly investigating the specific psy-
chological and existential challenges faced by patients, the
present review may not capture the full range of emotional,
cognitive, and existential difficulties experienced by the tar-
get population. This lack of depth could affect the interpre-
tation of how effective the interventions are in addressing
these complex issues and may overlook important factors
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that contribute to the success or limitations of the therapies.
An in-depth exploration of the psychological and existen-
tial problems could provide a more nuanced understanding
of the interventions’ impact and their potential to alleviate
these issues.

Clinical implications

The reviewed studies in the present work examined the
effects of logotherapy on women with various cancers,
including breast, ovarian, endometrial, and gynecologi-
cal cancers. Participants were primarily in stages II-III of
cancer, with the experimental group receiving logotherapy,
while control groups varied in their interventions, includ-
ing no intervention, usual nursing care, psychoeducation,
or nutritional counseling. Interventions focused on concepts
such as meaning in life, freedom of will, spirituality, and the
sources of meaning, often involving group therapy or indi-
vidual sessions. The results of the reviewed studies showed
significant positive effects of logotherapy on reducing anxi-
ety, depressive symptoms, traumatic stress, and improving
quality of life, although some studies did not find signifi-
cant differences in all outcomes. Logotherapy also positively
impacted post-traumatic growth, while effects on spiritual
well-being were less clear.

Given the positive effects of logotherapy in breast and/
or gynecological cancer patients, as well as the approach
by Aydin and Kabukcuoglu where nurses implemented the
intervention, it would be beneficial to incorporate logother-
apy into cancer patient units [40]. This could be used as a
therapeutic tool, as suggested by Frankl [22], by both psy-
chologists and other healthcare professionals in their patient
interactions. A multidisciplinary approach would also help
determine the best timing for these interventions, consider-
ing biopsychosocial factors.

A limitation of the logotherapy interventions in the
reviewed studies was their failure to address changes in body
image and sexuality in breast and/or gynecological cancer
patients. Integrating logotherapy with other therapies could
offer a more holistic approach, allowing for the assessment
of both therapies’ specific positive effects, as well as their
interaction [56-58]. This could improve life meaning, self-
image, and sexual functioning, while reducing existential
suffering, physical symptoms (e.g., fatigue, nausea), and
psychological issues (e.g., depression, anxiety, traumatic
stress) [59].
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