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The Need for Psychological Interventional
Supportive Services for Omani Women
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REAST CANCER IS THE MOST FREQUENTLY

diagnosed cancer worldwide (23%) and the

leading cause of cancer-related deaths among
women (14%).! In Oman, the incidence of breast cancer
increased from 53 cases in 1996 to 104 cases in 2008,
with 100-150 new cases reported annually.” Moreover,
in comparison to Western women, women in Oman
are often diagnosed in the later stages of cancer,
at an earlier age and have lower survival rates.® A
diagnosis of breast cancer can be devastating and can
trigger distressing psychological reactions in patients,
including feelings of hopelessness, anxiety, fear, lone-
liness, negative self-image and self-blaming as well as
sexual problems.*® Women with breast cancer have
also reported suffering from social discrimination and
stigma; hence, they may be less able to cope with the
subsequent challenges and adjustments which come
with their diagnosis.>~”

Psychological interventions are a form of couns-
elling which can minimise the devastating effects and
treatment-related symptoms of patients diagnosed
with cancer.®® During direct face-to-face interpersonal
sessions, counsellors use various techniques, such as
education, coping skills training, psychotherapy and
relaxation, either alone or in combination.®* The aim
of these types of therapies is to help the patient resolve
any psychological disturbances arising from their
cancer diagnosis and teach them the necessary skills
to cope, both during and after cancer treatment, so as
to enhance their health-related quality of life (QoL).?
These interventions can be used for patients of both
genders with many different types of cancer."! Research
has shown that psychological interventions can give a
feeling of empowerment to women who are diagnosed
with cancer, thus improving the QoL of breast cancer

sufferers and survivors.1?!3

Psychological and mindful therapies have also been
found to positively affect psychological outcomes in
women with breast cancer, such as anxiety, depression
and mood disturbance; as such, it is recommended
that this type of therapy be initiated as soon as a cancer
diagnosis is confirmed."* Another type of therapeutic
intervention is supportive-expressive group therapy
which involves many cancer patients receiving treat-
ment at once, allowing them to analyse and express
their concerns more effectively.’® This form of therapy
provides a platform for patients to express their
emotions, improves familial and social relationships
and teaches patients to cope with their cancer
symptoms.’® Qualified counsellors conduct these
sessions in person, helping cancer patients to deal with
their emotional pain and distress and encouraging
them to speak openly about their health conditions.'>*

A study of Omani women diagnosed with breast
cancer revealed that they encountered psychological
and social distress post-diagnosis which affected their
personal and social lives.> The women reported being
worried about death; feeling that their future was
threatened; that their families were shocked by their
diagnosis; that the cancer interfered with their work
and their familial responsibilities; feeling isolated from
society; and reluctance to disclose their diagnosis
to other people’® Another study found that Omani
women diagnosed with breast cancer used numerous
strategies to cope with their symptoms, including
denial, social withdrawal, religion and support from
family members and healthcare providers.® The
authors of both of these studies recommended that
healthcare professionals in Oman be aware of, and
respect, their patients’ coping strategies and that
these women should be provided with more support
to reduce the psychological symptoms, distress and
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dilemmas related to a breast cancer diagnosis.>®
Indeed, care for cancer patients should be provided
as a “continuum’; including risk assessment, primary
and secondary prevention, early detection, diagnosis,
treatment, follow-up and end-of-life care."”

Bearing in mind the QoL benefits of psychological
interventions in helping women cope with a breast
cancer diagnosis, several measures should be consid-
ered to integrate psychological interventions into the
healthcare system in Oman. A psychological inter-
vention service to support patients and their care-
givers immediately following diagnosis and during
treatment should be established in the oncology units
of tertiary care referral hospitals. The oncology teams
in these hospitals also need to be made aware of the
importance of the psychological aspects of a cancer
diagnosis, so that they can anticipate and recognise
patients suffering from psychological symptoms,
allowing them to make timely referrals to counsellors.
Supportive-expressive groups should be initiated in
the main government hospitals of Oman, such as the
National Oncology Center at the Royal Hospital and
the Sultan Qaboos University Hospital in Muscat,
Oman. Nurses as well as other healthcare professionals
can be trained by mental healthcare providers to con-
duct psychological interventions for Omani women
diagnosed with breast cancer. Psychological services
can also be introduced at the community level through
local health centres, providing mental health services
and forming support groups for patients who have
been discharged.

Policy-makers, in cooperation with health psych-
ologists, should initiate public screening and aware-
ness programmes to educate Omani women on the
benefits of the early detection of breast cancer and
post-diagnosis  psychological ~support services.
Although the Omani government has initiated
campaigns on breast cancer awareness in the past,
these campaigns alone were not effective® Non-
governmental organisations, such as the Oman
Cancer Association, could take steps to improve
public awareness of the benefits of psychological
interventions. There is also a need for collaboration
with the media, both print and electronic, such as
local newspapers and magazines as well as radio
and television stations, in order to spread cancer
awareness and support for breast cancer patients
and the need for psychological support services.
Furthermore, an Arabic-language interactive website
for patient education and promotion of psychological
interventional therapy for cancer patients is necessary.

There is a definite need and role for clinical
psychologists in the management of cancer patients
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from the outset, at the screening and genetic testing
stages. However, the successful implementation of
psychological support services and active interventions
for Omani women with breast cancer can only be
brought about following the development of the
necessary human resources, training, commitment,
advocacy and infrastructure. The initiation of these
services could be taken on by appropriate authorities
at the Ministry of Health in Oman, with support from
the Sultan Qaboos University Hospital as well as the
National Oncology Center. These efforts could help
decrease the negative attitudes and shame associated
with a breast cancer diagnosis, in the hope that Oman
will be able to transform itself into a stigma-free nation
with regards to the fight against breast cancer.
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