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Abstract:

Obijective: Fear of recurrence and death anxiety are among the most common psychological issues
in cancer patients. This study aimed to compare the effectiveness of schema therapy and spiritual
therapy in reducing these symptoms in individuals with cancer.

Methods and Materials: This quasi-experimental study with a pretest-posttest control group design
was conducted on 45 cancer patients who visited medical centers in Tehran in 2024. Participants
were randomly assigned to three groups: schema therapy (15 participants), spiritual therapy (15
participants), and control (15 participants). The experimental groups received 12 sessions of
intervention, respectively. The research instruments included the Fear of Cancer Recurrence
Inventory (FCRI) and the Death Anxiety Scale (DAS). Data were analyzed using repeated measures
analysis of variance.
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Findings: The results indicated that both therapeutic approaches were effective in reducing fear of

recurrence and death anxiety. Schema therapy demonstrated greater effectiveness in reducing fear
of recurrence compared to spiritual therapy, whereas spiritual therapy was superior to schema
therapy in reducing death anxiety. The effect sizes of the interventions for fear of recurrence and
Accepted: date: 16 September 2024 death anxiety were calculated.

Published: date: 24 September 2024 Conclusion: The findings suggest that while both therapeutic methods are effective, schema therapy
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appears to be a more optimal choice for reducing fear of recurrence, and spiritual therapy for

a® 01 reducing death anxiety. Combining these two methods could be considered as a comprehensive
f:."f:"%f protocol in psychological interventions for cancer patients.
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Extended Abstract

Introduction

Cancer is widely recognized as one of the most complex
and psychologically burdensome diseases of the modern era,
deeply impacting not only the physical health of patients but
also their psychological and social well-being (Siegel et al.,
2023). Despite advances in medical treatments that have
improved survival rates, the psychological aftermath—
particularly fear of cancer recurrence and death anxiety—
remains a significant challenge (Lebel et al., 2016; Simard et
al., 2013). Fear of recurrence, defined as a persistent worry
about the cancer returning after initial treatment, affects
nearly half to two-thirds of survivors and can lead to
maladaptive behaviors, such as avoiding follow-up care
(Ghaderi, 2018; Kvillemo & Branstrom, 2014). This
persistent worry can degrade quality of life and intensify
anxiety symptoms.

In tandem, death anxiety—described as a chronic and
debilitating fear of dying—emerges with heightened
prevalence in cancer patients due to their direct
confrontation with mortality (Gomes et al., 2024; |zadi et al.,
2024; Neel et al., 2015). This form of existential fear is often
associated with depression, reduced hope, and interpersonal
difficulties, ultimately impairing psychological adaptation
and emotional well-being (Zarei & Esmailzadeh, 2024).

To address these issues, psychological interventions have
gained increased attention in oncological care (Breitbart et
al., 2012). Schema therapy, developed by Young, presents a
comprehensive treatment model targeting deep-seated
maladaptive schemas formed during childhood (Sharif Nia et
al., 2017; Visser et al.,, 2010). By combining cognitive,
experiential, and behavioral techniques, schema therapy
aims to reform dysfunctional beliefs and emotional patterns
(Eslami et al., 2021; Renner et al., 2013). Within the context
of cancer, it focuses on schemas such as vulnerability to
harm or failure, which exacerbate the fear of recurrence.

Alternatively, spiritual therapy, rooted in existential and

meaning-centered approaches, emphasizes the search for
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purpose, connection to transcendence, and meaning-making
in suffering (Breitbart et al., 2020; Jim et al., 2006). Unlike
religious therapy, spiritual interventions encourage
individuals to interpret illness within a broader existential
context, promoting acceptance and enhancing emotional
resilience (Breitbart et al., 2012; Breitbart et al., 2015).
Especially for those grappling with mortality, spiritual
therapy offers tools to transform death anxiety into a
meaningful engagement with life.

While both approaches have been studied independently,
comparative research remains limited. This study aimed to
compare the effectiveness of schema therapy and spiritual
therapy in reducing fear of recurrence and death anxiety
among cancer patients, addressing a critical gap in
psychosocial oncology.

Methods and Materials

This research used a quasi-experimental, pretest-posttest
design with a control group. The sample consisted of 45
cancer patients who were referred to medical centers in
Tehran in 2024. Participants were selected through
convenience sampling and randomly assigned to three
groups: schema therapy (15 participants), spiritual therapy
(15 participants), and a control group (15 participants).
Inclusion criteria were a confirmed diagnosis of cancer, age
between 20 and 65, literacy, absence of severe psychiatric
disorders, and informed consent to participate. Exclusion
criteria included inability to attend at least 10 sessions,
medical deterioration, concurrent psychological treatment,
or incomplete data.

Each intervention group participated in 12 therapy
sessions conducted weekly by licensed psychotherapists
with at least five years of clinical experience. Schema
therapy focused on identifying and modifying maladaptive
schemas using cognitive, behavioral, and experiential
techniques. Spiritual therapy emphasized existential themes,
including meaning, values, transcendence, and acceptance.

The Fear of Cancer Recurrence Inventory (FCRI) and the
Death Anxiety Scale (DAS) were used for assessment. These

tools have demonstrated acceptable reliability and validity in




pow 0 skow ¢ gl 099

Iranian samples. Pretest evaluations were conducted before
the intervention, followed by posttests immediately after the
final session and a three-month follow-up.

Data were analyzed using SPSS-26. Repeated measures
ANOVA, ANCOVA, and post-hoc Bonferroni tests were
employed.  Assumptions of  normality, variance
homogeneity, and regression slope homogeneity were
checked and confirmed.

Findings

Initial analyses indicated that the three groups were
comparable at baseline in terms of fear of recurrence and
death anxiety. After the intervention, both schema therapy
and spiritual therapy groups showed significant
improvements, but with distinct patterns. Schema therapy
significantly reduced fear of recurrence more than spiritual
therapy, while spiritual therapy had a greater impact on
reducing death anxiety.

In terms of effect sizes, the between-group analysis
revealed significant differences in posttest scores. Repeated
measures ANOVA showed a significant main effect of group
on adaptive emotion regulation strategies (F = 28.59, p <
0.001, n*> = 0.60) and maladaptive emotion regulation
strategies (F = 9.70, p < 0.001, n?> = 0.34). Post-hoc
comparisons showed both intervention groups outperformed
the control group in enhancing adaptive strategies and
reducing maladaptive ones. However, there was no
significant difference between the two therapy groups in
these outcomes immediately after the intervention.
ANCOVA

indicated sustained improvements in both therapy groups.

At the three-month follow-up, results
Adaptive emotion regulation remained significantly higher
in the schema therapy (M = 57.07) and spiritual therapy
43.47).

Maladaptive strategies remained significantly lower in both

groups compared to the control group (M =

therapy groups compared to the control. Again, no
significant differences were observed between the two
intervention groups at follow-up, indicating similar long-

term benefits.

ay

Bonferroni post-hoc analyses further confirmed the
effectiveness of each intervention. The difference in
adaptive strategies between schema therapy and the control
group was 13.19 (p < 0.01), while the difference between
spiritual therapy and the control was 12.67 (p < 0.01).
Regarding maladaptive strategies, schema therapy showed a
mean reduction of -6.70 (p < 0.05), and spiritual therapy -
8.85 (p < 0.01) compared to the control.

Discussion and Conclusion

The results of this study confirm the effectiveness of both
schema therapy and spiritual therapy in addressing major
psychological challenges faced by cancer patients. Schema
therapy was particularly beneficial in alleviating fear of
recurrence, likely due to its structured approach in
modifying deeply held beliefs and maladaptive thought
patterns. By targeting core schemas associated with
vulnerability and fear, the therapy allowed patients to
reinterpret their health experiences in more adaptive ways.

On the other hand, spiritual therapy was more effective in
reducing death anxiety. This aligns with its focus on
existential meaning-making, spiritual connection, and
transcending the self. Such themes resonate deeply with
patients confronting their mortality, offering comfort and
reducing distress by reorienting their emotional experience.

Interestingly, although each therapy had its specific
strengths, both showed similar benefits in terms of emotion
regulation. Improvements in adaptive strategies and
reductions in maladaptive strategies were sustained over
time, suggesting lasting effects of both approaches. This
highlights the potential for these therapies to foster
emotional resilience and improve psychological adjustment
beyond the immediate treatment period.

From a clinical standpoint, the findings underscore the
value of integrating different therapeutic approaches based
on the specific psychological needs of cancer patients.
Schema therapy might be preferable for those with intense
fears about recurrence and cognitive distortions, whereas
spiritual therapy may better serve patients grappling with

existential concerns and death anxiety. In practice, a
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combined or sequential application of these therapies could
offer a more comprehensive and personalized intervention
framework.

This study also contributes to the growing body of
research advocating for holistic psychological care in
oncology settings. Given the increasing survivorship among
cancer patients, addressing psychological sequelae is no
longer a complementary goal but an essential component of
effective cancer care. Enhancing emotion regulation,
reducing fear, and alleviating existential distress not only

improve patients' quality of life but may also contribute to

Y

better medical outcomes through increased treatment
adherence and emotional well-being.

In conclusion, both schema therapy and spiritual therapy
are viable and effective methods for supporting the
psychological health of cancer patients. Their distinct yet
complementary mechanisms of action offer a rich
opportunity for tailoring interventions to individual needs.
Future research could explore the synergistic effects of
combining these therapies and investigate their applicability

across different cultural and diagnostic contexts.
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