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Abstract

Based on the reality that China carries a heavy cancer disease burden while psychosocial care
remains relatively insufficient, this study focuses on the stigma commonly experienced by cancer pa-
tients, which significantly impairs their therapeutic effects and quality of life. Through a systematic
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review of domestic and international literature combined with exploratory interviews, this paper an-
alyzes multiple influencing factors, including demographic characteristics, psychological cognition,
disease, treatment features, and social support. Then, it reveals how stigma manifests at the individual,
social, and institutional levels, further constructs a three-dimensional intervention framework for cog-
nition, behavior and emotion based on cognitive behavioral therapy. It finds that stigma arises from
interactions between individual and environmental factors, and that a collaborative intervention in-
volving cognitive restructuring, behavioral empowerment, and emotional regulation can effectively
alleviate it. However, this study is limited by using exploratory interviews as the main source of data
and lack of empirical intervention testing. Future research should expand the sample size and conduct
long-term studies to improve the generalizability and practical value of the conclusions.
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Figure 1. Diagram of stigma and corresponding intervention techniques for cancer patients
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