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/ Abstract \

Lymphedema is a chronic and often debilitating condition affecting a significant number of breast cancer survivors. Beyond its physical
manifestations, lymphedema has profound psychological and emotional implications, frequently overlooked in standard treatment protocols. This
review aims to provide an in-depth understanding of the psychological and emotional challenges associated with lymphedema in breast cancer
patients, emphasizing the need for comprehensive care that addresses both physical and mental health concerns. Psychological challenges
such as anxiety, depression, and body image dissatisfaction are prevalent among individuals managing lymphedema. These issues often stem
from visible physical changes, chronic pain, and the persistent fear of disease progression or recurrence. Emotional distress, including feelings
of frustration, helplessness, and social isolation, further exacerbates the mental health burden. The interplay between physical limitations and
psychological well-being underscores the importance of a holistic approach to care. The role of support systems, including family, peers, and
healthcare professionals, is pivotal in mitigating these challenges. Support groups and counseling services have shown promise in helping
patients cope with emotional distress and improve their quality of life. However, disparities in socioeconomic status, cultural norms, and access
to mental health resources create significant barriers to adequate psychological support for many patients. This review also highlights current
interventions, such as cognitive-behavioral therapy, mindfulness practices, and integrative therapies, which have demonstrated efficacy
in addressing lymphedema’s psychological and emotional toll. Despite progress, substantial gaps remain in research and clinical practice,
particularly regarding culturally sensitive and patient-centered approaches. In conclusion, addressing the psychological and emotional challenges
of lymphedema requires a multidisciplinary effort to enhance the quality of life for breast cancer survivors. Future research should focus on
developing targeted interventions and improving accessibility to mental health resources within this patient population.
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INTRODUCTION rate among breast cancer patients has enhanced. Breast
cancer treatment often includes axillary lymph node biopsy,
surgery, and radiation therapy, which can lead to secondary

lymphedema. Remarkably, lymphedema affects 65% of

Breast cancer is among the most common malignancies
affecting women globally. Recent figures from the Centers

for Disease Control and Prevention indicate that breast
cancer constitutes 30% of all cases of cancer among females,
making it the most prevalent type in the US [1]. In China, the
prevalence of breast cancer appears to be escalating swiftly,
with annual rates rising. China’'s 5-year relative survival
rate is 73% [2]. Whereas in 2024, the American Cancer
Society predicts that 42,780 Americans will lose their lives to
breast cancer and 313,510 will receive a diagnosis [3]. With
advancements in technology for medicine, the recovery

women who have breast cancer surgery [4]. Lymphedema
is a persistent disorder marked by the atypical accumulation
of lymphatic fluid in tissues, resulting in edema, usually in
the arms, chest, or legs. This syndrome frequently arises,
especially in patients who have undergone lymph node
surgery or radiation therapy. These operations may harm
or obstruct the lymphatic system, hindering the normal
circulation of lymph fluid [5].

Breast cancer-related lymphedema (BCRL), which can appear
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days after surgery or last for up to 11 years, is still a significant
healthcare concern. Its prevalence can exceed 20%. Research
results are conflicting, and there is still no agreement on the
definite risk factors for BCRL. Due to the paucity of research
supporting several potential risk factors, there is continuous
discussion and disagreement over their importance in the
development of BCRL [6]. Regional lymph node irradiation
(RNI) and axillary lymph node dissection (ALND) are known to
cause 30-50% of upper limb lymphedema [7], while sentinel
lymph node biopsy (SLNB) causes 5%, regional lymph node
radiotherapy (RLNR), high body mass index (BMI = 25 kg/m2)
at diagnosis [8], a high number of positive lymph nodes, and
tumor capsule invasion are among the established high-risk
factors, despite the lack of a reliable way to predict the onset
of lymphedema in advance [9]. The relationship between age
and BCRL risk is especially controversial; some data indicate
that younger survivors are at higher risk, while others show
that age is not connected to BCRL or that older age is a
significantrisk factor [10]. More studies are therefore required
to define the risk factors for BCRL and lay the groundwork for
clinical management.

Symptoms of lymphedema encompass edema, a sensation
of heaviness, limited mobility, elevated susceptibility to
infections, and a host of associated physical challenges.
But in addition to these physical symptoms, lymphedema
has significant psychological and emotional costs that are
usually disregarded or undervalued [11]. Breast cancer
patients’ psychological issues are directly tied to their physical
symptoms. Swelling and deformity may cause humiliation,
self-consciousness, and a reduced sense of femininity or
body image. Between 13% and 46% of women experience
depression, anxiety, and a sense of loss due to physical
changes, which can exacerbate social disengagement [12].
Chronic lymphedema and its unpredictable flare-ups can
also cause frustration and powerlessness. The difficulties
of controlling the condition with compression garments,
physical therapy, and other therapies can make patients feel
powerless [13]. The emotional toll of lymphedema affects
social relationships and support networks beyond personal
distress. Many patients feel alone because they think others
don't understand or appreciate their everyday hardships. This
can strain relationships with family, friends, and even doctors,
who may mistakenly dismiss lymphedema’s emotional
impact [14]. Constant attention to treat symptoms can cause
persistent stress and exhaustion, increasing emotional issues.
A holistic approach to therapy is needed for breast cancer
patients with lymphedema because physical and mental
health are linked. Emotional and psychological lymphedema
management is as essential as physical management [15].
The purpose of this review is to examine the emotional and
psychological difficulties that breast cancer patients who
have lymphedema encounter. It aims to create a better

understanding of how this illness affects mental health and
emotional well-being by combining clinical insights with
existing research. The research also identifies methods and
approaches that can be used to deal with these issues, which
will eventually help patients live better lives.

PSYCHOLOGICAL CHALLENGES OF LYMPHEDEMA

Anxiety and Fear

The prevalence of anxiety in breast cancer patients with
lymphedema has been well-documented by clinical studies,
which also highlight the variety of psychological effects. A
significant issue is fear of recurrence (FOR), as Khajoei et al.
have shown that up to 60% of patients have ongoing concerns
about their cancer coming back [16]. This anxiety frequently
coexists with health-related anxiety, in which patients
experience hypervigilance about physical symptoms, which
makes it difficult to focus on everyday tasks and causes them
to check their symptoms frequently [17]. According to Blyuk
et al., social anxiety is widespread because patients worry
aboutbeing judged or embarrassed by visible swelling or scars
associated with lymphedema. These fears frequently lead
to social disengagement and loneliness, which exacerbates
mental suffering [18]. The profound emotional impact of
physical alterations is highlighted by body image anxiety,
which is frequently documented in randomized studies. Many
patients avoid intimacy or social situations because they feel
self-conscious [19]. Systematic and meta-analyses have also
provided ample evidence of anxiety connected to treatment
and anxiety brought on by ongoing stress. Fearing discomfort
patients frequently express
increased distress over continuous therapies, which makes

or adverse consequences,

them reluctant or causes them to put off seeking medical
attention [20].

Longitudinal studies have shown that the ongoing difficulties
of living with lymphedema lead to chronic stress-induced
anxiety, which develops into emotional exhaustion and
burnout [21]. Many patients also struggle with relational
anxiety, which is associated with worries about pressure in
personal relationships [22], and financial anxiety, which is
rooted in concerns about medical costs [23]. Table 1 shows
that Generalized Anxiety Disorder and rational anxiety both
affect ymphedema patients’ emotional well-being.

Depression

The intricacy of depression in breast cancer patients
with
psychological effects. Research on Major Depressive Disorder
(MDD), including Aboumrad et al., identified a 35% prevalence
of enduring depression and functional impairment [24]. An

lymphedema demonstrates varied emotional and

observational study conducted by Kitaw et al. identified
situational depression associated with the diagnosis and
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management of lymphedema, marked by emotional instability
and challenges in coping. Additionally, Post-treatment
depression in randomized trials (RT) impacted up to 25% of
patients endeavoring to reintegrate into regular life following
cancer therapy [25]. Chronic depression, as evidenced by
Loibnegger-TraufRnig et al., showed a significant association
with prolonged physical and emotional fatigue. Researchers
also emphasized that body image-related melancholy leads
to social withdrawal stemming from unhappiness with
alterations in appearance, such as swelling or scarring [26].
Mustata et al. highlighted the influence of recurrent anxiety in
exacerbating depressive symptoms associated with anxiety-
related depression.

Furthermore, depression generated by social isolation ties
intensifies emotions of loneliness and abandonment [27].
Depression due to financial burdens, as described by Beck
& Lizarraga. was linked to anxiety over treatment expenses
and a feeling of powerlessness [28]. Treatment-resistant
depression and relationship stress-related sadness, seen in
Table 1, increase lymphedema patients’ emotional load and
slow recovery.

Body Image Dissatisfaction

The diverse challenges of body image dissatisfaction faced
by breast cancer patients with lymphedema emphasize their
profound impact on emotional and social well-being. As
demonstrated in observational studies such as King et al.,
discontent associated with swelling revealed social avoidance
and reduced self-esteem due to noticeable swelling in limbs
or the chest [29]. Scarring dissatisfaction, as articulated by
McGheeetal.inclinicaltrials, highlighted psychological distress
and reluctance to undress attributable to surgical scars [30].
Research conducted by Brunelle et al. in randomized trials
demonstrated that dissatisfaction with breast asymmetry led
to significant psychological distress and body image anxiety
related to mastectomy or reconstruction outcomes [31].
Dissatisfaction with alterations in skin texture, as detailed
in meta-analyses like Khaled et al., revealed frustration and
apprehension regarding skin thickness or discoloration.
In Addition, the deterioration of arm function, examined in
non-randomized studies, underscored emotional frustration
and social withdrawal stemming from visual or functional
limitations [32]. Systematic reviews by Ostapenko highlighted
dissatisfaction with prosthetic use, underscoring reduced self-
confidence and discomfort associated with prosthesis [33].
Dissatisfaction with hair loss, frequently observed in research
like Kholmatov et al., was linked to decreased self-esteem and
social disengagement due to chemotherapy-induced alopecia
[34]. Table 1 shows that intimacy-related and garment-fit
concerns impair lymphedema patients’ self-esteem and social
confidence.

Psychosis

Psychotic disorders in breast cancer patients experiencing
lymphedema. In clinical trials, Saeki et al. observed that
Delirium was frequently induced by cancer therapies, leading
to confusion, agitation, and increased emotional distress,
hence exacerbating body image issues [35]. Paranoia, as
shown in observational studies by Panitz & Bobos, manifested
as unreasonable ideas, including fear of medical personnel,
which exacerbated emotions of distrust and alienation.
Additionally, Hallucinationsin non-randomizedtrialsincreased
anxiety and disorientation, causing erroneous perceptions of
selfand physical appearance [36]. Mood-induced psychosis, as
emphasized by Khanjari et al. in randomized clinical trials, has
shown a correlation between significant mood disorders and
psychotic symptoms, exacerbating body image dissatisfaction
[37]. Schizophrenia-like symptoms, as examined in systematic
studies by Yildirnm & Yildiz, shown considerable cognitive
instability, exacerbating emotional coping difficulties in
individuals with preexisting disturbed body image [38].
Paranoid delusions, as noted by Bellman et al., intensified
patients’ suspicion and fear of others, worsening isolation
and body image discomfort. Further investigated affective
psychosis and found a significant correlation between mood
disorders and psychotic symptoms, resulting in increased
emotional distress and body dissatisfaction [39]. Table 1
describes various psychosis-related variables, including
medication-induced psychosis, psychotic depression, and
cognitive impairment with psychotic symptoms, which
significantly damage mental health.

Sexual Dysfunction

The substantial sexual dysfunction issues associated with
body image dissatisfaction in breast cancer patients with
lymphedema. Libido reduction, as noted in clinical research
by Arian et al., was frequently attributed to mental discomfort
and physiological alterations, resulting in less closeness and
emotional disengagement from partners [40]. Dyspareunia,
as documented by Abakay et al., induced physical pain during
intercourse due to inflammation or scarring, leading to
relationship distress and the avoidance of sexual activity [41].
Vaginal dryness, as analyzed by Castelo-Branco et al., was a
prevalent concern, especially among post-treatment patients,
resulting in discomfort during intercourse and diminished
sexual satisfaction. Furthermore, Impaired orgasmic function,
as documented, frequently resulted from both physical and
emotional reasons, causing frustration for patients attempting
to attain sexual satisfaction [42]. Moreover, Zheng et al.
discovered that a considerable proportion of breast cancer
survivors experienced infertility post-treatment, primarily
attributed to chemotherapy and radiation. These therapies
may result in ovarian failure, particularly in premenopausal
complicating

women, hence diminishing fertility and
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conception efforts [43].

Moreover,Vuongand Warneremphasized the heightenedrisk of premature menopausein breastcancer patients. Chemotherapy
notably hastens the start of menopause, resulting in symptoms such as hot flashes, vaginal dryness, and diminished libido
[44]. Qiu et al. found that many patients struggled to balance caring for children with the physical and emotional challenges
of cancer treatment, limiting intimacy and sexual expression [45]. Table 1 shows how sexual dysfunction-related issues such
as relationship strain, performance anxiety, and anorgasmia affect breast cancer patients with lymphedema’s emotional well-
being and intimate relationships.

Coping fatigue

The complex coping fatigue problems experienced by lymphedema-affected breast cancer patients stress their broad influence
on their physical and psychological well-being. As reported in clinical trials such as Soltanipur et al., lymphedema combined
with cancer treatments causes physical fatigue, which is a result of the suffering of everyday functioning and the drop in energy
levels [46]. Hara et al. report emotional fatigue resulting from the emotional strain of managing lymphedema symptoms
and continuous therapy, which often results in anger and withdrawal. Furthermore, cognitive fatigue occurs from memory
problems and trouble focusing resulting from the mental burden of managing chronic health conditions [47]. Lin et al. point
out that the ongoing stress of managing both cancer and lymphedema has a significant negative impact on stress-induced
fatigue, which in turn leads to increased levels of burnout among affected patients [48]. Fu et al. conducted research showing
that lymphedema’s constant swelling and pain cause chronic pain fatigue, limiting physical activity and aggravating fatigue
levels [49]. In line with this, Bock et al. underline that as lymphedema and cancer therapies sometimes disturb sleep patterns,
sleep-related fatigue is a prevalent problem. These disruptions impede nocturnal rest and cause more daytime fatigue [50].
Chen et al. show in non-randomized studies that the psychological strain of long-term sickness and the emotional load of
chronic disorders, such as anxiety and depression, are the causes of mental health fatigue. The difficulties of managing chronic
diseases are exacerbated by this kind of fatigue, which has a substantial negative influence on general well-being [51]. Table 1
shows several characteristics of coping fatigue, including social tiredness from maintaining connections, adaptive fatigue from
life changes, and recovery fatigue from chronic exhaustion despite rest.

Table 1. An overview of additional psychological issues related to lymphedema in breast cancer patients.

Psychological . .
Type of Study | Description Impact on Patients Reported Effects Refs
Challenges
Anxiety and Fear
Generalized Anxiety Meta-Analysis | 20-30% Persistent anxiety Diminished functionality, | Insomnia, irritation, [52]
Disorder (GAD) concerning several facets of persistent agitation exhaustion
life without a discernible cause
Relational Anxiety Clinical Fear of relationship stress or Intimacy avoidance, Trouble with relationships | [53]
rejection due to the condition | emotional detachment or avoiding romantic
commitments
Depression
Treatment-Resistant Meta-Analysis | Chronic depression despite More significant Failure to respond to [54]
Depression medical or psychiatric emotional stress, therapy, pessimism
treatment frustration
Depression from Clinical Personal connection conflict or | Emotional disconnection, | Partner disputes and [55]
Relationship Stress rejection causes depression reduced intimacy rejection anxiety
Body Image Dissatisfaction
Intimacy-Related Randomized | Body image problems make Strained relationships, Avoiding physical [56]
Dissatisfaction Clinical physical closeness emotionally | lower sexual satisfaction | intimacy with a spouse
difficult
Clothing Fit Issues Clinical Difficulty fitting clothes due to | Stress and heightened Shopping and fitting [57]
lymphedema self-consciousness clothing avoidance
Psychosis
Medication-Induced Observational | Drug-induced psychosis from | Elevated anxiety, Medication-related visual | [58]
Psychosis cancer treatment or steroids delusions, and or auditory hallucinations
hallucinations
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Psychotic Depression Randomized | Delusions or hallucinations Distress on an emotional | Depression with [59]
Clinical accompany severe depression. | level and a lower quality | worthlessness and
of life hallucinations
Cogpnitive Decline with Non- Cogpnitive impairment Decreased autonomy Paranoid forgetfulness [60]
Psychotic Features Randomized | accompanied by signs of and decision-making and reality confusion
psychosis skills
Sexual Dysfunction
Relationship Strain due | Clinical Emotional distress and Reduced contentment in | Reduced physical [61]
to Sexual Dysfunction interpersonal issues from relationships tenderness, intimate
sexual dysfunction relationship stress
Performance Anxiety Observational | Sexual performance anxiety Increased avoidance and | Concerning one's physical | [62]
compounded by lymphedema | emotional anguish attributes or sexual
and bodily changes prowess
Anorgasmia Randomized | Orgasm difficulty due to Intimacy issues and Lack of sexual satisfaction, | [63]
Clinical emotional or physical issues emotional distress frustration
Coping Fatigue
Social Fatigue Non- Social fatigue from controlling | Social exclusion and Avoiding family [64]
Randomized lymphedema and keeping decreased engagement | gatherings and
relationships in social events withdrawing from social
activities
Adaptive fatigue Meta-Analysis | Exhaustion from adapting to Reduced resilience and Reduced treatment [65]
lymphedema’s physical and coping capacity adaptability and
emotional changes emotional stress
management
Recovery fatigue Clinical Post-treatment fatigue or delayed recuperation Long recovery times [66]
lymphedema flare-ups and ongoing fatigue following therapy

EMOTIONAL CHALLENGES

Emotional distress

The emotional distress linked to lymphedema has been the subject of numerous research, each emphasizing its significant
psychological effects on breast cancer patients. A study by Liu et al. indicated a high correlation between emotional distress
and emotions of powerlessness and frustration, especially in patients facing challenges with symptom management [67].
Another study by Laustsen-Kiel et al. showed that almost 50% of women with lymphedema experienced increased levels of
distress due to the chronic and visible characteristics of the condition, which frequently acted as a persistent reminder of their
cancer experience [68]. According to a study by Chirico et al., people who reported a lack of social support were more likely to
experience emotional distress, underscoring the significance of interpersonal interactions in easing psychological challenges
[69]. Moreover, Yip et al. research revealed that unaddressed emotional discomfort frequently resulted in secondary mental
health disorders, including anxiety and depression, hence exacerbating the patient’s quality of life [70]. A meta-analysis found
that comprehensive care models incorporating psychological counseling alleviated emotional distress, highlighting the critical
role of mental health assistance in enhancing outcomes for breast cancer survivors with lymphedema [71].

Fear of disease recurrence

Ten studies taken in total highlight the great coping difficulties experienced by lymphedema-affected breast cancer patients,
especially concerning their fear of disease recurrence and related effects. As Fortin et al. illustrates, general worry of recurrence
causes patients to be constantly anxious and hypervigilant. That is, they monitor their bodies for symptoms of relapse and
fear cancer returning [72]. Hunley et al. investigate fear of lymphedema recurrence, which causes constant anxiety about
deteriorating symptoms and influences daily functioning by employing avoidance activities. Likewise, the emphasis on the
dread of lymphatic system injury sometimes keeps patients from participating in physical activity since they are concerned
about further damage to their lymphatic system [73].

Furthermore aggravating anxiety is the worry of cancer metastases, which Derakshan et al. investigated; patients become
more distressed when lymphedema symptoms return and link it to the disease spread [74]. According to Bergerot et al.,
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the emotional toll of fear of emotional impact can damage relationships and cause anxiety about the emotional stress on
loved ones. Furthermore, as patients worry about losing their capacity to complete daily activities, the fear of impairment or
functional decline can cause physical tiredness [75]. According to Sun et al., the worry of treatment failure is another significant
source of anxiety among breast cancer patients with lymphedema. Uncertainty regarding the effectiveness of their treatment
is the root cause of this anxiety, which increases stress and lowers confidence in their ability to manage their disease [76]
effectively. In a clinical study by Duzova et al., 68% of patients, especially those with recurrent lymphedema or late cancer
stages, had elevated worry about dying, which led to a deterioration in treatment adherence and emotional well-being [77].
Table 2 shows how the dread of disease recurrence, including financial ramifications, family effects, and handicaps, intensifies
emotional distress and hinders lymphedema patients’ coping methods.

Figure 1. Various Psychological Challenges of lymphedema in breast cancer patients.

\

Depression

Psychosis ' / Anxiety
A\ X1

Psychological :
challenges
Body Image ! >

Dissatisfaction Sexual
‘ Dysfunction
Coping
fatigue

Social Isolation and Stigma

The coping mechanisms for fatigue associated with social withdrawal and stigma in breast cancer patients with lymphedema
highlight the emotional and social impact of these issues. According to Liang et al., social withdrawal is prevalent, as patients
tend to evade social engagements because of the conspicuous manifestations of lymphedema, like swelling or scarring [78].
This is exacerbated by self-stigma. Zhong et al. highlight a scenario where an individual's internalized guilt with their appearance
results in diminished self-esteem and social isolation [79]. The loss of social support, examined by Shen et al., intensifies this
isolation since patients indicate reduced emotional and practical assistance from family and friends.

Furthermore, perceived inferiority exacerbates feelings of emotional separation since patients perceive themselves as less
“whole” due to bodily alterations [80]. As discussed by Lau et al., the reluctance to seek assistance stems from the apprehension
of judgment, resulting in postponements in receiving therapy or emotional support. Furthermore, individuals experience
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rejection from peers or family, resulting in emotional discomfort and a diminished support system [81]. Workplace social
isolation, as emphasized by Magnavita et al., 74% of participants reported feeling less supported and engaged at work, which
increased their sense of exclusion, decreased their sense of self-worth, and significantly deteriorated their mental health
and job satisfaction [82]. Table 2 shows how cultural stigma and fear of intimacy contribute to emotional retreat and impair
supportive relationships in lymphedema patients.

Figure 2. Various Emotional Challenges of Lymphedema in Breast Cancer.
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Helplessness and Hopelessness

Research investigating coping fatigue issues associated with chronic feelings of futility and self-stigma in breast cancer patients
with lymphedemademonstrates the considerable emotionalimpact of these elements. Arora etal. assertthatnumerous patients
experience a chronic sense of futility, perceiving their attempts to control lymphedema as unsuccessful, resulting in ongoing
emotional weariness [83]. Aheto et al., observed that self-stigma, characterized by the internalization of society judgments
regarding one’s condition, might intensify feelings of isolation and diminished self-esteem. Furthermore, the reduction of
social support is a significant barrier, with patients indicating a decrease in social connections attributable to the physical
constraints and conspicuous symptoms of lymphedema [84]. Cognitive distortions, including pessimism regarding treatment

Open Access, Volume 9, 2025 Page - 7



Dr. Danli Wang

Directive Publications

results, are commonly reported in patients, as indicated
by Lyu et al., resulting in increased anxiety and emotional
tiredness [67]. Fu & Rosedale examined the sensation
of entrapment, wherein patients perceive themselves as
constrained by the limitations of their disease, resulting in a
persistent psychological burden [85]. The absence of hope for
recovery, as Bernas et al., exacerbates emotional weariness,
leading patients to lose motivation for therapy.

Moreover, it is indicated that patients frequently endure
despair due to physical alterations, like edema or scarring,
which exacerbate body image discontent and emotional
fatigue [86]. Ehirim et al. showed that many lymphedema
patients felt overwhelmed by regular physical care and
medical appointments. Due to continuous problems, patients
lost drive and surrendered, struggling to preserve hope and
resilience [87]. Table 2 shows how despair and hopelessness,
such as fear of the future, loss of identity, and a weakened will
to fight, further weaken lymphedema sufferers’ emotional
resilience.

Anger and Frustration

Anger and frustration in breast cancer patients suffering
from lymphedema highlight the emotional burden of
addressing both physical and psychological effects. Peng et
al. observed that numerous patients exhibit anger regarding
bodily alterations, such as edema and scarring, resulting in
discontent with their appearance and exacerbating emotional
exhaustion [88]. Likewise, Li et al. discovered that patients
frequently harbor self-directed anger, attributing the start
of lymphedema to themselves, which intensifies feelings
of inadequacy. Moreover, stigmatization induces anger, as
patients absorb society judgments, exacerbating emotional
weariness [89]. Mokhatri-Hesari & Montazeri reported that
many lymphedema patients were frustrated and angry
because their physical constraints prevented them from
cooking, cleaning, or participating in recreational activities.
This loss of freedom and dependency on others affected
their quality of life and caused feelings of inadequacy and
discontent with daily living [90]. Rooth et al. highlighted
frustration with treatment since numerous patients consider
their lymphedema treatments inadequate, resulting in
disengagement from prescribed therapies.

Furthermore, noted patient frustration with the healthcare

system, highlighting insufficient support and delays in service
[91]. Yip et al. addressed the disappointment stemming
from social isolation, as the physical constraints imposed
by lymphedema hinder patients from participating in social
activities, intensifying feelings of loneliness [70]. Table 2 lists
other anger and frustration-related issues, such as chronic
lymphedema and family or relationship tension, which
increase emotional distress and complicate coping.

Guilt and Self-Blame

Addressing shame and self-blame is a critical concern for
breast cancer patients experiencing lymphedema. Research
indicates that numerous patients experience guilt regarding
iliness progression, perceiving themselves as accountable for
the emergence of lymphedema due to factors such as lifestyle
decisions or noncompliance with medical recommendations
[50]. This is frequently intensified by guilt stemming from
the disruption of daily life, as patients experience remorse
over the impact of lymphedema on their capacity to uphold
everyday routines and relationships [92]. Baudoin et al.
have shown that feelings of shame about one’s physical
appearance are a serious problem since changes in body
shape and visible signs of lymphedema can cause feelings
of inferiority and embarrassment [93]. According to Green et
al., patients feel responsible for the stress that lymphedema
places on their loved ones and experience guilt about the
emotional or financial toll it takes on their families.
Furthermore, patients experience guilt due to their reduced
quality of life since they are unable to engage in things they
used to enjoy, which exacerbates their mental pain [94].
Vieira et al. demonstrated Patients often blame themselves
for poor treatment outcomes because they feel they are not
doing enough to manage their illness or because they think
the treatments have not produced the desired effects [95].
These studies emphasize the emotional distress experienced
by individuals with
necessity for suitable psychological interventions to tackle
these intricate feelings of guilt and self-reproach. Table

lymphedema and underscore the

2 shows additional guilt and self-blame issues, such as
delayed diagnosis, lack of support-seeking, and diminished
functionality, which increase patients’ regret inadequacy and
emotional discomfort.
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Table 2. An overview of additional emotional issues related to lymphedema in breast cancer patients.

Emotional Type of Study | Description Impact on Patient Reported Effects Refs
Challenges
Fear of Recurrence
Fear of Financial Randomized Concern about financial pressure Financial strain, Concern about treatment [96]
Consequences Clinical from recurrence and lymphedema | stress, and coping expenses and financial
therapy mechanisms instability of recurrence
Fear of Impact on Non- Fear of recurrence or worsened Emotional distress and | Stress over burdening [97]
Family Randomized | symptoms may alter family relationship strain family with more care
interactions and caregiving.
Fear of Disability Observational | Fear that lymphedema would Decreased physical Fear of losing everyday [17]
return or worsen and cause lifelong | capabilities and anxiety | activities due to
impairment or loss of function. lymphedema
Social Isolation and Stigma
Cultural Stigma Clinical Cultural stigmas or ideas about Social avoidance and Cultural views about [98]
disease or disability may increase increased emotional lymphedema causing
isolation. distress rejection or criticism
Fear of Intimacy Systematic Fear that lymphedema symptoms Relationship tension Avoiding physical intimacy | [92]
Review like swelling or scarring would and distress associated | for fear of the partner’s
disrupt romantic relationships. with intimacy reaction
Helplessness and Hopelessness
Fear of the Future Randomized Future anxiety over treatment Prolonged anxiousness | Patients with heightened [80]
Clinical efficacy or symptom worsening and a lack of future concern due
preparation to lymphedema’s
unpredictability
Loss of Identity Non- People with lymphedema may feel | Identity crisis, trouble | A mother’'s symptoms [50]
Randomized | like they've lost their identity accepting new self- make her feel estranged
image from her caregiving and
herself.
Reduced Will to Fight | Systematic Patients feel mentally fatigued, deteriorating health Emotional fatigue resulting | [99]
Review which reduces self-care or and a sense of in a disregard for self-care
treatment motivation. resignation routines
Anger and Frustration
Frustration with Clinical Lymphedema patients are angry Burnout and ongoing Patients feeling [100]
Chronicity due to chronicity and long-term emotional exhaustion | overwhelmed by
management lymphedema management
Frustration with Observational | Relationship tension brought on by | Relationship stress and | Increased family conflict [971
Family/Relationships the mental and physical strain heightened conflict due to misunderstanding
lymphedema’s emotional
toll
Guilt and Self-Blame
Self-Blame for Systematic Patients blame themselves for not Increased emotional Regret and shame for [101]
Delayed Diagnosis Review recognizing lymphedema early on discomfort and regret | not identifying symptoms
earlier worsen physical or
emotional problems
Self-Blame for Lack of | Observational | Self-blame for not seeking heightened emotional | Patients regret not getting | [102]
Support Seeking lymphedema treatment strain and a sense of care earlier and blame
loneliness themselves for their
increasing health
Self-blame for Non- Patients blame themselves for Reduced self- Self-criticism for failed [45]
Reduced Functionality | Randomized | lymphedema-related function loss. | confidence and self- everyday tasks causes
annoyance depression.
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Table 3. Currently reported additional psychological and emotional Interventions for lymphedema in breast cancer.

Interventions Type of Study Sf'ample Outcomes Reduced Challenges Effectiveness Refs
size (%)
Cognitive Behavioral Therapy
CBT for Fear of Cancer Randomized 95 Enhanced emotional Reduced anxiety about 82% [119]
Recurrence control trial resilience recurrence
CBT for Body Image Clinical 85 Improved self-esteem and | Reduced body image 80% [105]
Restructuring body perception dissatisfaction
CBT and Psychoeducation | Clinical 90 Enhanced understanding, | Better management of 78% [117]
Combination reduced distress lymphedema symptoms
CBT with Mindfulness Observational | 50 Enhanced present- Reduced stress and 74% [120]
Components moment focus negative thoughts
CBT-Based Pain Randomized 80 Lowered pain perception | Enhanced daily 78% [121]
Management Clinical functioning
CBT with Relaxation Randomized 100 Decreased stress and Reduced physical 82% [122]
Training Clinical improved sleep discomfort and fatigue
Mindfulness-Based Stress Reduction
Online MBSR for Randomized 90 Addressed geographical Enhanced mindfulness, 80% [124]
Accessibility Clinical barriers reduced anxiety
MBSR for Emotional Observational | 60 Improved emotional Reduced fear and anxiety 78% [106]
Regulation resilience
MBSR for Pain and Swelling | Observational | 40 Improved pain Addressed physical and 72% [123]
management psychological pain
MBSR with Yoga Practice Clinical 85 Enhanced physical Reduced tension and 78% [114]
relaxation fatigue
Journaling with MBSR Clinical 65 Enhanced emotional Combined benefits of 74% [107]
Practices release mindfulness and self-reflection
Acceptance and Commitment Therapy
Group-Based ACT Observational | 40 Increased social support, | Addressed feelings of 70% [126]
reduced stress isolation
ACT for Body Image Observational | 50 Increased self-compassion | Reduced self-criticism 74% [125]
Dissatisfaction and body acceptance
ACT with Exposure-Based | Clinical 70 Decreased avoidance Improved engagement in 80% [108]
Techniques behavior meaningful activities
ACT for Fear of Cancer Clinical 85 Reduced fear, enhanced Improved emotional 78% [109]
Recurrence present-moment resilience
awareness
Relaxation Techniques
Deep Breathing Exercises | Randomized 85 Improved focus and Alleviated anxiety and 82% [116]
Clinical emotional stability stress
Guided Imagery Randomized 90 Reduced swelling and Enhanced relaxation and 78% [112]
Clinical stress levels coping
PMR Technique Randomized 100 Reduced stress and Lowered fatigue and 80% [116]
Clinical improved sleep tension
Tai Chi with Relaxation Clinical 70 Reduced stress, enhanced | Addressed physical and 80% [127]
Techniques physical balance emotional challenges
Relaxation through Music | Clinical 65 Decreased stress levels Improved emotional and 74% [113]
Therapy mental health
Art Therapy
Creative Art Making Randomized 75 Increased self- Reduced negative 80% [112]
(painting, sculpture) Clinical compassion, better mood | thoughts and feelings
regulation
Visual Art Therapy Randomized 70 Improved body image, Addressed body image 78% [112]
Clinical enhanced self-awareness | dissatisfaction
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Art Therapy for Trauma Clinical 65 Reduced trauma Alleviated feelings of 79% [128]
and Emotional Healing symptoms, improved distress and fear
mental clarity
Art Therapy with Journaling | Clinical 60 Enhanced emotional Reduced internalized 74% [128]
expression and release stress
Psychological Counseling
Crisis Counseling Non- 55 Enhanced emotional Reduced emotional 74% [130]
randomized support in acute distress | overwhelm and stress
Counseling with Emotional | Clinical 65 Improved emotional Increased resilience to 78% [6]
Regulation Techniques regulation, reduced fear physical challenges
Individual Psychotherapy | Clinical 70 Reduced negative Enhanced emotional 80% [129]
(with CBT techniques) thoughts, improved regulation
mental health
Psychoeducation Randomized 85 Increased knowledge, Improved stress 78% [117]
Clinical reduced emotional management
burden
Supportive Counseling Randomized 90 Enhanced emotional Reduced isolation and 82% [131]
Clinical support, improved well- distress
being

Note: Cognitive Behavioral Therapy (CBT), Mindfulness-Based Stress Reduction (MBSR), Acceptance and Commitment Therapy (ACT),

Progressive Muscle Relaxation (PMR), Emotional Freedom Techniques (EFT),

CURRENT INTERVENTIONS AND THEIR EFFECTIVE-
NESS

Contemporary psychological therapies have demonstrated
considerable efficacy in alleviating the psychological distress
associated with lymphedema in breast cancer patients.
Cogpnitive-behavioral therapy (CBT) is a prevalent method
that efficiently alleviates anxiety, depression, and adverse
body image concerns frequently linked to lymphedema in
breast cancer patients [103]. Lau et al. study found that
CBT dramatically lowers mental distress in lymphedema
patients. Patient self-efficacy in controlling their disease has
grown when CBT reduces anxiety and depression [104]. In
a clinical experiment by Ko & Lee, the effects of cognitive-
behavioral therapy on body image dissatisfaction revealed
that participants experienced enhanced self-confidence
and a more favorable view of their physical appearance
after the completion of therapy sessions [105]. Similarly,
mindfulness-based therapies, such as Mindfulness-Based
Stress Reduction (MBSR), A RCT by Wang et al. with 80
participants demonstrated that the MBSR group achieved a
45% decrease in anxiety and a 50% decrease in depressive
symptoms following an 8-week intervention [106]. A study by
Zeng et al., including 100 participants, demonstrated a 35%
enhancement in quality of life scores and a 30% decrease in
reported lymphedema severity among individuals engaging
in MBSR, along with a 25% rise in compliance with self-care
practices, including compression therapy and exercise [107].
Acceptance and Commitment Therapy (ACT) has also gained
traction for its focus on psychological flexibility, helping
patients accept their condition while fostering a sense of

purpose and control over their lives. In an RCT including 70
participants, individuals receiving ACT demonstrated a 40%
decrease in emotional discomfort and a 35% enhancement in
psychological flexibility [108]. A separate trial by Nicolescu et
al., including 85 patients, demonstrated a 30% improvement
in quality of life scores and a 25% rise in adherence to
lymphedema self-management strategies, including exercise
and compression therapy, after an 8-week ACT program [109].
Supportive-Expressive Group Therapy (SEGT), for example,
allows patients to share emotions and strategies for coping,
significantly improving mood and resilience. In a 60-patient
trial by Gupta, the SEGT group reported a 50% reduction in
isolation and a 45% improvement in emotional well-being,
compared to 20% and 15% in the control group [110]. Lagana
et al. indicated in a 12-week trial with 75 patients, SEGT
reduced anxiety and depression by 40% and increased social
support by 30% [111].

Emerging therapies, such as art therapy and guided imagery,
have shown the potential to reduce stress and promote
emotional expression. However, more extensive research is
needed to validate their efficacy, specifically for lymphedema.
Liu et al.'s study with 60 participants indicated that individuals
who participated in visual art therapy, including painting
and drawing, experienced a 45% decrease in emotional
discomfort and a 30% enhancement in self-esteem [112].
Furthermore, Ong et al. examined music therapy, with
70 patients engaged in facilitated music composition and
listening activities. The experimental group exhibited a 40%
reduction in stress levels and a 35% enhancement in overall
mood, whereas the control group indicated decreases of
about 20% and 15%, respectively [113]. By encouraging a
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sense of calm and enhancing physiological reactions like
blood flow and lymphatic drainage, relaxation techniques
like yoga, progressive muscle relaxation, and deep breathing
exercises can lower stress and anxiety levels. Yoga greatly
enhanced several facets of quality of life, including physical
and emotional functioning, according to Freguia et al., and
helped to lower symptoms, including tiredness, discomfort,
and insomnia [114]. Although yoga may improve general
well-being, its effect on lymphedema-related swelling may
be limited, as seen by no appreciable improvements in arm
volume [115]. Yanxue et al. Yoga provides various benefits
above traditional massage, Unlike massage, which primarily
aims to increase circulation and lower muscle tension by
employing soft tissue manipulation [116].

Psychological counseling enhances these advantages by
offering a secure environment for patients to articulate their
anxieties, body image issues, and coping mechanisms. A trial
by Mustikaningsih et al. demonstrated a 35% enhancement
in patients’ coping strategies and resilience, facilitating
improved compliance with lymphedema management
protocols[117]. A30% improvementin body image perception
was noted by Tavares et al. in a systematic review, which
gave patients more confidence to deal with the apparent
consequences of lymphedema. Furthermore, a longitudinal
trial demonstrated long-lasting advantages, maintaining a
25% decrease in psychological discomfort for six months.
[118]. Overall, the integration of psychological therapies into
lymphedema management has demonstrated substantial
benefits, emphasizing the need for tailored, multidisciplinary
approaches to support the emotional and physical well-being
of breast cancer patients with lymphedema.

RESEARCH GAPS AND FUTURE DIRECTIONS

While significant progress has been made in understanding
the psychological and emotional challenges of lymphedema
in breast cancer patients, several research gaps remain.
First, there is limited longitudinal data exploring the long-
term psychological impacts of lymphedema, such as chronic
anxiety, depression, and body image disturbances, which
persist even after physical symptoms stabilize. Future
research should emphasize extended follow-up periods to
assess the enduring effects of psychological interventions
[132]. Second, the diversity of study populations is insufficient,
as most research focuses on urban middle-aged women,
neglecting variations in age, ethnicity, socioeconomic status,
and geographical location. This gap underscores the need
for studies addressing the unique needs of underserved and
minority populations [31].

Moreover, there is a lack of comparative studies evaluating
the effectiveness of different psychological and emotional
interventions, such as Cognitive-Behavioral Therapy (CBT),

Mindfulness-Based Stress Reduction (MBSR), and art therapy,
in diverse patient populations [114]. Future research should
prioritize head-to-head trials to identify optimal therapeutic
approaches. Additionally, the integration of digital and virtual
therapies remains underexplored despite their potential
to improve access to care for patients in remote areas
[133]. Investigating the efficacy of teletherapy and its role
in a multidisciplinary treatment model would be a valuable
avenue for future studies [8]. Lastly, the interplay between
psychological challenges and physical outcomes, such as
lymphedema severity and self-care adherence, remains
poorly understood. Research focusing on this bidirectional
relationship could guide more holistic and effective
interventions for this patient population [134].

CONCLUSION

Lymphedema poses a multifaceted array of physical,
psychological, and emotional difficulties for breast cancer
patients, significantly affecting their overall quality of life. The
overt and persistent characteristics of this disorder frequently
result in complications such as body image disturbances,
anxiety, depression, and social isolation, necessitating
intervention beyond conventional medical treatment. This
review emphasizes the importance of implementing a
comprehensive,
psychological support
By alleviating the emotional difficulties associated with

lymphedema, healthcare providers can enable patients to

patient-centered strategy incorporating

into lymphedema management.

manage their disease more efficiently, enhancing resilience
and overall well-being. Future research and clinical initiatives
should prioritize the creation of customized interventions
addressing both the physical and psychological dimensions
of lymphedema, thereby guaranteeing holistic care for breast
cancer survivors.
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