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Couple-based psychosocial interventions among advanced cancer:a scoping review

Deng Xinru, Liu Qianru, Geng Li, Wan Yinglu, Wang Meng. Department of Nursing, Union Hospital, Tongji Medi-
cal College, Huazhong University of Science and Technology, Wuhan 430022, China

Abstract: Objective To review and identify the application of dyadic psychosocial interventions for couples coping with advanced
cancer, so as to provide reference for improving the quality of life of couples. Methods We systematically searched studies on this
topics in Chinese and English databases from database construction to March 7, 2023. Results A total of 14 articles were included.
The interventions focused mainly on information support, skill training, and therapeutic counseling. The interventions were usual-
ly delivered by psychologists or multidisciplinary teams. The intervention times ranged from 1 to 8, lasting 15 to 90 min each
time. The delivery modes included face-to-face, video conference, and telephone combined face-to-face. The outcome measure-
ments were feasibility, acceptability,dyadic appraisal, dyadic coping, and dyadic adjustments. Conclusion The application of cou-
ple-based psychosocial interventions in advanced cancer is effective. In the future, it is still necessary to explore the optimal dyadic
intervention strategy, improve the outcome evaluation index and the quality of dyadic intervention based on Chinese cultural back-
ground.
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