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Abstract

Cancer and its treatment have a significant impact on patients’ and caregivers’ lives. A cancer diagnosis
compels to confront feelings of helplessness and vulnerability and with intense anxieties related with grief
and death. Patients and caregivers may experience high levels of hopelessness, dissatisfaction and
unhappiness, increased feelings of discouragement and demoralization, as well as concerns related to
bodily perception. A feeling of having failed in their own life and having insufficient resources to cope
with everyday circumstances can emerge.

Looking at the biological, psychological, and social complexity of cancer from a clinical perspective, it is
crucial to investigate the subjective response of each patient and caregiver in the somatopsychic
experience of illness and their ability to represent and attribute meaning to it.

The consultation model in the field of Clinical Psychology in Oncology proposed within the San
Giovanni Bosco Hospital in Turin (Italy) sets assessment goals about the different dimensions influencing
affective regulation, and aims to assess the subjects ability to symbolize their own level of psychophysical
integration through five psychological interviews and an assessment of the psychophysiological profile
using biofeedback. In the initial phase of assessment, is important to gather information about symptoms,
investigate their subjective perception, recognize their significance, and promote their adjustment if they
occur in the interview. Transversely, the possibility of put in words and making representable the
dysregulation at a psychic, relational or psychophysiological level offer an opportunity of regulation and
the possibility of asking for psychological help. Sensory, somatic, and emotional experiences related to
the disease are embodied and experienced primarily at a bodily level by patients and caregivers.

In such consultation model, the clinician's focus on body is enhanced by the use of biofeedback, which
offers an opportunity to observe their own spontaneous self-regulatory strategies and draw connections
between bodily sensations (enteroceptive states) and emotions, providing an initial opportunity of
regulation and representation.

The Investigation of the relational and community context of cancer patients, caregivers, and family unit,
with a focus on psychic, relational, and psychophysiological dysregulation elements, can uncover
unexpressed needs and risk situations for the development or the exacerbation of physical and mental
health issues.

It is important for the clinical psychologists to promote the recognition of such needs both facilitating
patient access to psychological support services both sensitizing health care providers to recognize signs
of distress in patients and caregiver through a multidisciplinary teamwork.
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1. Introduction

The experience of cancer entails a significant impact on the somatopsychic balance of patients
and their caregivers. Patients can feel vulnerability, helplessness and death anxieties (Borgogno et al.,
2015; Guglielmucci et al., 2014), as well as anxious and depressive symptoms (Hammermiiller et al.,
2021; Hinz et al., 2010; Linden et al., 2012), distress (Carlson et al., 2019) and preoccupation about their
somatic Self (Liu, Peh & Mahendran, 2017; Miaja et al., 2017). Caregivers can also suffer from physical,
psychological and interpersonal impairment (Hsu et al., 2014; Vahidi et al., 2016; Wong et al., 2020),
because of the demanding caregiving tasks, the sense of helplessness, the fear of losing their beloved one
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(Granieri, 2015; Granieri et al., 2018) and because of loss-related pain, which sometimes leads to
prolonged grief (Kustanti et al., 2022).

Experiences such as cancer diagnoses can be processed through a non-symbolic level of
representation, expressed on a bodily level, and through a symbolic level of representation, expressed
through images and language (Bucci, 1997). The ability to symbolize experience supports mental health
(Klein, 1930; Caspi, 2018), allowing individuals to live experiences of separation, loss, and integration
(Segal, 2006). However, oncological diseases can induce a sense of threat which is experienced through
interoception (Sleight e Clark, 2015), and the possibility to symbolize emotions and experience can be
compromised (Granieri et al., 2018), fostering the presence of psychophysiological dysregulation,
sympatho-vagal unbalance and mentalization deficits (Bateman and Fonagy, 2019; Porges, 2018; De
Couck, 2012; De Couck, 2018). Patients and caregivers can react to mental pain through the body,
implementing “secondary alexithymic responses” (De Vries et al., 2012) that protect themselves from a
suffering which is difficult to represent. Moreover, physical limitations connected to cancer can lead to a
narrowing of the mental field on concrete aspects (Granieri et al., 2018), limiting the ability to process the
experience.

Furthermore, some risk factors might exacerbate the impact of cancer on patients and their
families. These risk factors include a low socio-economic status (Sumner et al., 2020), critical housing
conditions (Fan et al., 2022), the presence of minors (Walczak et al., 2018) or family members affected
by disability (Lovell and Wetherell, 2011; An, 2006; Lim e Lee, 2010), the absence of caregivers or
significant relationships (Hodgson et al., 2020; Cacioppo & Cacioppo, 2014; Malcom, Frost & Cowie,
2019; Steptoe et al., 2013), a history of insecure style attachment (Pietromonaco & Powers, 2015) and
psychophysiological dysregulation (Beaychaine and Thayer, 2015).

Thus, we strongly believe that physical, psychological, and interpersonal consequences of cancer
require a psychosocial care, even if patients and caregivers not always have access to psychosocial
services and to prolonged interventions (Deshields and Nanna, 2010).

2. Design

The consultation model offered by the Psychology Service within the Oncology Department of
San Giovanni Bosco Hospital in Turin, in collaboration with the Department of Psychology of the
University of Turin, aims at assessing the psychological, interpersonal, and psychophysiological
functioning of patients and caregivers.

During the assessment, conducted by clinical psychologists, interviews comprise also the use of
psychometric tests and a multiparameter polygraph for biofeedback.

In our perspective, consultation interviews already have a therapeutic function, since they can
promote affective regulation (Schore, 2008) and support symbolization (Granieri et al., 2018). Indeed, by
listening to the affective and non-verbal elements arising from the clinical encounter (Carli & Paniccia,
2003), the clinical psychologist enables the patient to name and acknowledge the presence of a possible
dysregulation, as well as of psychological, relational, and psychophysiological resources, as a first
opportunity to regulate and recognize her own psychological needs.

3. Methods

The consultation consists in five weekly interviews, lasting 45-50 minutes, conducted by a
psychoanalytically oriented psychotherapist trained in biofeedback.

The first interview explores the patient’s demand. The clinical psychologist listens to the
subjective meaning attributed to the experience of cancer, assesses the quality of present relationships,
and supports the patient to recognize her psychosocial frailties and resources. Whenever, during the
interview, the patient shows symptoms of affective dysregulation, the clinician observes the regulation
strategies she spontaneously adopts or invites her to try other ways of regulation. At the end of the first
interview, patients are administered some questionnaires.

The second interview is dedicated to the collection of patient’s personal history, and to the
observation of the Self-Other representations which have been internalized within attachment
relationships and during moments of crisis.

The third interview is about recording a five-minutes baseline using biofeedback. After
positioning sensors (respiration belt, photoplethysmography for BVP, thermistor for temperature, skin
conductance sensor, electromyography for muscle activity), the clinician explains their function to the
patient and shows the psychophysiological measures on a monitor, during a habituation phase which
precedes the baseline registration. The clinical psychologist observes patient’s ability to make
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connections between her emotions, interoceptive states and behaviors emerging during the baseline and
other life situations.

During the fourth interview, a registration of a second five-minutes baseline and a
fourteen-minutes stress assessment are completed. The stress assessment consists in several tasks, that last
two minutes each: baseline, Stroop test, arithmetic calculation, and recalling of a stressful event. Every
task requires two minutes of recovery in between, where the person is asked to stay quiet and silent. The
stress assessment highlights the presence of a possible chronic hyperarousal, an excessive reactivity, or
the inability to recover from stress (Pierini, Rolandi & Bertolotti, 2013). The clinician can encourage the
patient to draw connections between stress assessment responses and patterns of thoughts, emotions and
behaviors related to cancer experience or to her personal history.

The fifth interview is dedicated to the clinical feedback and a further treatment is proposed when
necessary.

During the consultation, the clinician listens to the verbal and non-verbal communications of
patients and caregivers, and she performs a constant, internal, work of symbolization, related to alpha
function (Bion, 1970). At the same time, she can choose to invite patients to experience changes in their
psychophysiological arousal, for example by modifying the respiration rate or posture, in order to draw
attention to the body and to promote the regulation of dysregulated states (Ferenczi, 1929;
Speziale-Bagliacca, 2010).

4. Discussion

When affective experiences related to cancer are embodied and lived at a somatic level (Granieri
et al., 2018), during the clinical consultation the body can become a theater where changes can take place,
such as a transit from a concrete, external-oriented thought, to an affect-oriented thought, which includes
emotional aspects of experience.

The use of biofeedback during assessment provides an opportunity for the patient to receive an
external response to her own interoceptive signals from both the clinician and the visual feedback given
by the instrument (Pierini, Rolandi, Bertolotti, 2013). The joint observation of a possible
psychophysiological dysregulation and of the patient’s resources can validate patient’s feelings and
promote symbolization (Granieri, et al., 2018).

This information, along with an evaluation of patient’s psychological and relational frailties and
resources, enables the clinical psychologist to offer more targeted interventions, optimizing the use of
therapeutic resources and reducing healthcare costs (Yates & Taub, 2003).

5. Conclusions

This consultation model can also detect unexpressed needs and risk situations for the
development or the exacerbation of physical and mental health issues (Compton e Shim, 2020). It is
important for clinical psychologists to promote the acknowledgment of such needs both facilitating
patients’ access to psychosocial support services, and sensitizing healthcare providers to recognize signs
of distress in patients and caregiver through a multidisciplinary teamwork (Gonella in Gallina & Gonella,
2017).
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