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Review Article

Social support for cancer patients and alcohol and tobacco use: an 
integrative review*               

Suporte social em pacientes com câncer e uso de álcool e tabaco: revisão integrativa 

ABSTRACT
Objective: to assess the knowledge about social support and 
mental health of people diagnosed with cancer, smokers, 
and alcohol users, and the implications of these behaviors 
for cancer treatment. Methods: integrative review using the 
following databases: CINAHL, Embase, LILACS, PsycINFO, 
MEDLINE, SCOPUS, and Web of Science, without restriction 
of period and language. The data was analyzed descripti-
vely. Results: 3,010 documents were identified, 14 studies 
were eligible. The different types of social support received 
by people with cancer and a history of alcohol and tobacco 
use stand out: emotional (n=5), informational (n=4), family 
and material (n=2 each), religious, sexual-affective partner, 
tangible, affective, positive social interaction, instrumental 
and social companionship (n=1 each). Conclusion: targeted 
social support that is sensitive to the particularities of the 
history of substance use can significantly improve the way 
people cope with the disease and treatment. Contributions 
to practice: providing integrated social support for this po-
pulation is essential for thinking about quality of life throu-
ghout treatment and recovery.
Descriptors: Neoplasms; Social Support; Substance-Relat-
ed Disorders; Medical Oncology.

RESUMO 
Objetivo: avaliar os conhecimentos sobre o apoio social e 
a saúde mental de pessoas com diagnóstico de câncer, ta-
bagistas e usuários de álcool, e as implicações desses com-
portamentos no tratamento oncológico. Métodos: revisão 
integrativa, abrangendo as bases de dados: CINAHL, Emba-
se, LILACS, PsycINFO, MEDLINE, SCOPUS, e Web of Science, 
sem restrição de período e idioma. A análise dos dados foi 
realizada de modo descritivo. Resultados: foram identifica-
dos 3.010 documentos, 14 estudos foram elegíveis. Destaca-
-se os diversos tipos de apoio social recebidos por pessoas 
com câncer e histórico de álcool e tabaco, sendo o emocio-
nal (n=5), o informacional (n=4), o familiar e o material 
(n=2 cada), o religioso, o parceiro sexo-afetivo, o tangível, o 
afetivo, a interação social positiva, o instrumental e o com-
panheirismo social (n=1 cada). Conclusão: o apoio social 
direcionado e sensível às particularidades do histórico de 
uso dessas substâncias pode melhorar significativamente o 
modo de lidar com a doença e o tratamento. Contribuições 
para a prática: oferecer suporte/apoio social de forma in-
tegrada para essa população é essencial para se pensar em 
qualidade de vida ao longo do tratamento e recuperação.
Descritores: Neoplasias; Apoio Social; Transtornos Relacio-
nados ao Uso de Substâncias; Oncologia.

*Extracted from the thesis “Suporte social, saúde e uso de 
álcool e tabaco em pessoas com câncer, Escola de Enferma-
gem de Ribeirão Preto da Universidade de São Paulo, 2024.  
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Introduction

Cancer is one of the leading causes of mortality 
globally and has repercussions not only on patients’ 
physical health but also on their psychological and so-
cial aspects(1). These factors can result in an increase 
in the use of alcohol and tobacco(2), which can be as-
sociated with symptoms of depression and a greater 
chance of suicide(3). The links between smoking and 
alcohol use, the prevalence of morbidity and mortal-
ity, and cancer are growing, with evidence of a causal 
relationship between these substances and cancer ill-
ness. Continued consumption after diagnosis worsens 
the prognosis, increasing the chances of recurrences, 
new primary tumors, and comorbidities, which wors-
ens the state of physical and psychosocial health, im-
pairing quality of life(4). 

In addition to assessing the diagnosis, the can-
cer treatment process also impacts various aspects of 
the lives of individuals and their families. However, 
when patients consume alcohol and tobacco, addition-
al complications arise. The consumption of these sub-
stances is associated with an increase in the adverse 
effects of cancer treatment, such as more significant 
toxicity and reduced immune response, compromis-
ing therapeutic efficacy(5-6). 

Studies show that patients who continue to 
smoke and use alcohol throughout cancer treatment 
are more likely to suffer complications and have low-
er adherence to treatment(7). In this context, social 
support can help promote mental health(6), offering 
psychosocial help and communication links that fa-
vor social interaction and contribute to more remark-
able survival(7). This resource has a positive impact on 
treatment, helping to manage symptoms and quality 
of life, and varies according to cultural characteristics 
and individual perceptions(8).

Social support is a multifaceted concept com-
prising five domains: emotional support (expression 
of affection), informational support (problem-solving 
guidance), tangible support (material help), positive 
social interaction support (presence at pleasant mo-
ments), and affective support (expression of love and 

affection)(9). As a social determinant of health, it is 
relevant to promote equity in treating diseases, em-
phasizing cancer(10), and has been widely studied in 
various health conditions(11-13). 

Despite the growing interest in the effects of so-
cial support on cancer patients, many studies still fo-
cus mainly on biological aspects and quality of life(14). 
The exploration of the intersections related to social 
support, smoking, and alcohol use remains limited, 
and a greater focus on this area is needed to under-
stand the specific needs of these patients and improve 
care and equity in treatment(8,13). 

This study brings new contributions by explor-
ing the relevance of the interfaces of social support for 
people diagnosed with cancer who also use tobacco/
alcohol, highlighting the impact of these substances 
on mental health and the treatment process. The re-
search addresses an essential gap, as few studies have 
investigated the intersections between social support 
and substance use in this group. This study aimed to 
assess the knowledge about social support and mental 
health of people diagnosed with cancer, smokers, and 
alcohol users, and the implications of these behaviors 
for cancer treatment. 

Methods

The methodology adopted in this study was an 
integrative literature review involving the following 
stages: i) research question, ii) sample, iii) grouping of 
papers, iv) evaluation, v) significance, and vi) synthe-
sis of results(15). The protocol for this study was reg-
istered on the Open Science Framework (OSF) plat-
form(16) (https://osf.io/r7hc6/)(17).

A research question was developed using the 
PICo strategy(18), whose acronym is P—Study Popu-
lation: Cancer Patients; I—Phenomenon of Interest: 
Social Support; C—Context: Use of tobacco and/or al-
cohol. Thus, the question guiding the study is: What is 
the evidence on smoking and/or alcohol use (current 
or previous) by people diagnosed with cancer regard-
ing social support?

The search took place from February 2023 to 
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August 2024, with no initial period restriction and 
a maximum limit of August 2024. The selection of 
studies was conducted individually by two reviewers, 
according to the following eligibility criteria: no lan-
guage restrictions; studies focusing on social support 
and the use of tobacco/or alcohol, focusing on indi-
viduals suffering from cancer. Exclusion criteria were 
established, which included studies with cancer pa-
tients in palliative care and the terminal phase of the 
disease, studies with no connection to social support, 
studies which, despite measuring other aspects of the 
stigmatization of the disease or quality of life, did not 
present results linked to social support. 

This study used the following databases: EM-
BASE, Cumulative Index to Nursing and Allied Health 
Literature (CINAHL), PsycINFO, Latin American and

Database Search strategies

LILACS
(“Apoio Social” OR “Suporte Social” OR “Apoyo Social” OR “Social Support” OR “Apoio Psicossocial” OR “Apoyo Psicosocial” 
OR “Psychosocial Support” OR “suporte emocional” OR “Grupos de Apoio” OR “emotional support” OR “support group*”) 
AND (mh:C04$ OR Neoplasia* OR Neoplasm* OR Tumor* OR Câncer*) AND (Álcool* OR Alcohol* OR Tabaco OR Tabagismo 
OR “Uso de Fumo” OR Tabaquismo OR Tobacco OR Smoke*)

CINAHL
((MH “Support, Social+”) OR “Social Support*” OR “Psychosocial Support*” OR “Psychological Support*” OR “emotional 
support” OR “Support Group*”) AND ((MH “Neoplasms”) OR Neoplasm* OR Tumor* OR Câncer*) AND ((MH “Alcohol-
Related Disorders+”) OR Alcohol* OR “Binge Drinking” OR (MH “Tobacco+”) OR Tobacco OR (MH “Smoking+”) OR Smoke* 
OR cigarette*)

MEDLINE

(“Social Support”[MeSH Terms] OR “social support*”[All Fields] OR “psychosocial support*”[All Fields] OR “psychological 
support*”[All Fields] OR “emotional support*”[All Fields] OR “support group*”[All Fields]) AND (“Neoplasms”[MeSH 
Terms] OR “neoplasm*”[All Fields] OR “tumor*”[All Fields] OR “cancer*”[All Fields]) AND (“Alcohol-Related 
Disorders”[MeSH Terms] OR “alcohol*”[All Fields] OR “Binge Drinking”[All Fields] OR (“tobacco”[MeSH Terms] OR 
“tobacco”[All Fields] OR “tobacco products”[MeSH Terms] OR (“tobacco”[All Fields] AND “products”[All Fields]) OR 
“tobacco products”[All Fields] OR “tobaccos”[All Fields] OR “tobacco s”[All Fields]) OR “Smoking”[MeSH Terms] OR 
“smoke*”[All Fields] OR “cigarette*”[All Fields])

Embase

(‘social support’/exp OR ‘social support’ OR ‘social support*’ OR ‘psychosocial support*’ OR ‘psychological support*’ OR 
‘emotional support’/exp OR ‘emotional support’ OR ‘support group*’) AND ([article]/lim OR [article in press]/lim OR 
[conference paper]/lim OR [conference review]/lim OR [review]/lim) AND (‘neoplasm’/exp OR neoplasm OR neoplasm* 
OR tumor* OR câncer*) AND ([article]/lim OR [article in press]/lim OR [conference paper]/lim OR [conference review]/
lim OR [review]/lim) AND (‘alcoholism’/exp OR alcoholism OR alcohol* OR ‘alcohol abuse’/exp OR ‘alcohol abuse’ OR 
‘binge drinking’/exp OR ‘binge drinking’ OR ‘tobacco’/exp OR tobacco OR ‘smoking’/exp OR smoking OR smoke* OR 
cigarette*) AND ([article]/lim OR [article in press]/lim OR [conference paper]/lim OR [conference review]/lim OR 
[review]/lim)

PsycINFO

(“Social Support*” OR “Psychosocial Support*” OR “Psychological Support*” OR “emotional support*” OR “Support 
Group*”) AND Index terms({Neoplasms} OR {Breast Neoplasms} OR {Endocrine Neoplasms} OR {Leukemias} OR 
{Melanoma} OR {Metastasis} OR {Nervous System Neoplasms} OR {Terminal Cancer} OR Any fied (Neoplasm* OR Tumor* 
OR Câncer*) AND  Index terms ({Alcohol  Use Disorder} OR {Alcohol Intoxication} OR {Alcohol Abuse})  OR Any fied 
(Alcoho* OR “Binge Drinking” OR Tobacco OR “Smoking” OR Smok* OR cigarette*)

SCOPUS
(“Social Support*” OR “Psychosocial Support*” OR “Psychological Support*” OR “emotional support*” OR “Support 
Group*”) AND (Neoplasm* OR Tumor* OR Câncer*) AND  (Alcohol* OR “Binge Drinking” OR Tobacco OR “Smoking” OR 
Smok* OR cigarette*)

Web of Science

(“Social Support*” OR “Psychosocial Support*” OR “Psychological Support*” OR “emotional support*” OR “Support 
Group*”) (Topic) and Article or Review Article or Proceeding Paper (Document Types) AND (Neoplasm* OR Tumor* 
OR Câncer*) (Topic) and Article or Review Article or Proceeding Paper (Document Types) AND (Alcohol* OR “Binge 
Drinking” OR Tobacco OR “Smoking” OR Smok* OR cigarette*) (Topic) and Article or Review Article or Proceeding Paper 
(Document Types)

Figure 1 – Strategies used to search the databases organized for the integrative review. Tangará da Serra, MT, 
Brazil, 2024

Caribbean Health Sciences Literature (LILACS), SCO-
PUS, Medical Literature Analysis and Retrieval Sys-
tem Online (MEDLINE), and Web of Science (WoS). 
Searches were also carried out on the list of references 
to read the materials and identify new research thor-
oughly.

A search strategy was developed with the guid-
ance of a specialist librarian based on controlled and 
uncontrolled Health Sciences terms (DeCS), Medical 
Subject Headings (MeSH), and CINAHL titles: Social 
Support, Cancer, Alcohol, and Tobacco, adapted to the 
databases above, as well as using Boolean operators 
AND and OR to connect the information in the PICo 
strategy. Truncation was also used when necessary. 
Figure 1 shows the methods used to search the re-
search databases.
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The search strategy transferred all the derived 
results to EndNote version 20, a reference manager, 
to identify and remove duplicates(19). The information 
was then transferred to the Rayyan Platform, designed 
to screen and select articles individually and by peers 
through a semi-automated process(20). Two stages 
were required to choose the studies, conducted by two 
independent review professionals. First, the articles 
were screened, and the titles and abstracts were read. 
The articles were then read and assessed in total. A 
third reviewer was consulted in a consensus meeting 
in disagreements at each stage.

Based on the methodology employed, the data 
used were those from primary studies, faithfully follo-
wing a scheme drawn up by the authors to identify the

Identified (n=3,010)
CINAHL: 208
EMBASE: 389
LILACS: 9
MEDLINE: 603
PSYINFO: 476
SCOPUS: 857
WEB OF SCIENCE: 468

Removing duplicates (n=1,379)

Phase 1 (n=1,621)

Phase 2 - full articles assessed 
according to eligibility (n=22)

Publications excluded 
after reading titles and 

abstracts (n=1,599)

Publications included by 
manual search (n=2)

Studies included for analysis 
(n=24)

Publications excluded (n=10) 
Reason Wrong result (n=6) 

Reason Language (n=2) 
Reason Population (n=2)

Studies included for 
synthesis (n=14)In
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Figure 2 – Article selection process. Tangará da Serra, MT, Brazil, 2024

Figure 3 shows the second condensation of the 
studies: first author, year of publication, country, jour-

survey and its properties. The selected studies were 
analyzed according to their quantitative or qualitative 
approach and the methodological design of the resear-
ch, using the terminology proposed by the authors(21).

Results

Three thousand and ten (3,010) documents 
were identified, and 1,379 were removed due to du-
plication. Next, 1,631 titles and abstracts were read, 
and 24 articles were chosen to be read in full. After 
this analysis and according to the eligibility criteria, 
eight articles were excluded, resulting in 14 articles 
selected for this integrative review. Additional details 
on data selection are shown in Figure 2.

 

nal, study design, instrument or scale that assesses so-
cial support, and social support network cited(1). 
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Author/ year/ 
country Journal Study design Social support assessment tool Support network 

cited

Andersen et al(22)

2004 

USA
J Clin Oncol A randomized 

clinical trial

The Perceived Social Support (PSS) Scales for Friends 
and Family measure the need and perception of receiving 
support from family or friends.

Children, family, 
and spouse.

Walker et al(23)

2004
USA

Prev Med A coorte 
retrospective

Social Support Inventory (SSI): assessment of social 
support, 17 questions. Not applicable.

Berg et al(24)

2013
USA

Psychooncology
Aretrospective 
cohort with a 

mixed approach

Multidimensional Scale of Perceived Social Support 
(MSPSS); composed of 12 questions divided into three 
subscales: support from friends, family and significant 
others.

Family and 
friends.

Chen et al(25)

2013 

China

Asian Pac J 
Cancer Prev

A cross-sectional 
correlational 

study

Social Support Scale - modified (SSS-m) of 32 questions, 
which assesses the perceived support of family members 
and health professionals.

Family and health 
professionals.

Gonzalez et al(26)

2013
USA

University of 
South Florida

An exploratory 
descriptive cross-

sectional study

ENRICHD Social Support Instrument (ESSI): 5 questions 
that assess emotional support: “Is there someone available 
to give you good advice about a problem?” and “Is there 
someone available to you who shows you love and care?”

Not mentioned.

Graner et al(27)

2013
Brazil

Paulista State 
University Júlio 

de Mesquita 
Filho

A longitudinal 
descriptive study

Items on social support: “Do you have someone to share 
your problems with? With whom? Do you feel satisfied 
with the support you receive? Do you profess any 
religion?”.

Family, religion, 
and career.

Yang et al(28)

2013
South Korea

Jpn J Clin Oncol A multicenter 
nationwide study

DUKE-UNC Functional Social Support Questionnaire 
(FSSQ). There are only three items to assess perceptions 
of the amount of social and personal support (affective 
and trusting).

 Spouse.

Poghosyan et al(29)

2016
USA

J Cancer Surviv

A cross-sectional 
study with a 
quantitative 

approach

Question: “How often do you get the socio-emotional 
support you need?” The answer options were “always,” 
“usually,” “sometimes,” “rarely,” and “never.”

Not mentioned.

Black et al(30)

2016
USA

Psychooncology Population-based 
cohort study

Question: Is there a person who helps you with medical 
decision-making and cancer-related health issues?

Parents, spouse, 
childre and 

amigos.

Choi et al(31)

2016
South Korea

J Korean Med Sci A cross-sectional 
study  Not mentioned.  Spouse.

Manne et al(32)

2016
USA

Head Neck
A cross-sectional, 
descriptive, and 

exploratory study

Supportive Care Needs Survey - short version. 25 
questions, 5 domains: physical, psychological, health care 
systems and information, patient care and support, and 
sexuality domains.

Not mentioned.

Chang et al(33)

2018
China

J Adv Nurs

A cross-sectional 
study with a 
quantitative 

approach

Social Support Scale (SSS-m) with 20 questions; four 
subscales: emotional/informational support, tangible 
support, affective support, and positive social interaction.

Not mentioned.

Krasne et al(34)

2022
USA

Support Care 
Cancer

A multicenter 
longitudinal 
cohort study

Non-validated instrument: 18 questions on emotional 
support.

Family, parents, 
friends and 

spouse.

Miller et al(35)

2022
United Kingdom

Support Care 
Cancer

Qualitative cross-
sectional study

Structure analysis using the four types of social support 
proposed by Cohen and Wills: emotional, informational, 
social companionship and instrumental support.

Children, friends, 
spouses, neigh-
bors, relatives.

Figure 3 – Summary of the studies included in the integrative review on social support for people with cancer 
and the use of tobacco and/or alcohol. Tangará da Serra, MT, Brazil, 2024
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Of the studies analyzed, eight were conducted 
in different countries, including the United States of 
America (USA)(22-24,26,29-30,32,34), China(25,33), and South 
Korea(28,31), with two articles from each country, as 
well as one from the United Kingdom(35) and one from 
Brazil(27). 

As for the source or context in which the data 
was collected, 10 (71%) were carried out in hospitals, 
while 4 (29%) came from national surveys. A total of 

Main results

Psychological intervention promoted improvements in the perception of social support, with a significant reduction in anxiety symptoms 
and a reduction in smoking(22).

The likelihood of relapse to smoking was, at first, reduced after hospital discharge. However, it increased after two months. Active smokers 
showed a greater desire (craving) to smoke, which was related to symptoms of depression. Those with higher levels of psychological 
resistance and more social support showed an increase in the levels of urges to smoke(23).
Motivational factors for quitting smoking include the impact of a cancer diagnosis, social support - such as advice from a doctor to leave - 
and influences from the social environment. On the other hand, barriers to quitting involve feelings of hopelessness, high levels of stress, 
and nicotine dependence(24).

Factors such as family social support, religious beliefs, alcohol consumption, discomfort with symptoms, and social support were identified 
as significant predictors of depression. Individuals with low levels of family support were more likely to develop depression(25).

Individuals who chose to hide their diagnosis avoided informal interactions, showed a greater propensity to consume alcohol, and had 
a higher risk of recent recurrence. Feelings such as internalized shame and positive re-evaluation emerged as relevant elements in the 
process of concealing the diagnosis, also influencing behavior about alcohol consumption(26).
The expectation of adequate treatment is more pronounced among individuals with more excellent social support. This is associated 
with more realistic perceptions of their state of health, greater satisfaction with the care provided, positive expectations regarding 
the appropriateness of the treatment, a clearer understanding of the information provided, and a strengthened intention to follow the 
treatment and resume their daily activities on a regular basis(27).
Alcohol use, the early stage of cancer, cancer diagnosis, and a high perception of social support were identified as factors associated with 
continued smoking(28).

The rates of psychological distress in the last month and the low rates of social support are recurring factors. Survivors who received more 
robust social support were significantly less likely to continue smoking than those who experienced limited social support(29).

The leading providers of social support were predominantly the patients’ spouses or children. A negative association was observed 
between mindfulness practice, smoking, and alcohol use(30).

Individuals with restricted social support showed a greater predisposition to psychological distress, which was also more prevalent 
among active smokers, those who used alcohol at risk levels, those with chronic diseases, and those who had negative perceptions of their 
state of health(31).
Lack of energy was identified as a relevant support need. Individuals abstinent from alcohol and those with a greater fear of relapse 
expressed a greater desire for information about available treatments and their long-term effects. On the other hand, smokers and patients 
with high levels of distress revealed a more intense demand for social support(32).
The group that stopped smoking showed substantially more excellent social support, lower levels of depression and better socio-
emotional function compared to the group that continued to smoke. Single individuals with poor social support and impaired socio-
emotional function were more likely to continue smoking(33).

The most frequently mentioned coping strategy was social support, with moderate or high use of emotional support from partners, 
parents, and other family members and dependence on support from friends(34).

Companionship and a sense of responsibility were essential motivational factors for adherence to physical activity; social influences 
played a relevant role in alcohol use; instrumental support was a determining factor in dietary choices and habits, while informational 
support stood out as a crucial element in promoting behavioral changes and validating healthy practices(35).

Figure 4 – Summary of the main results of the studies investigated. Tangará da Serra, MT, Brazil, 2024

12,007 participants were assessed, with the most sig-
nificant sample comprising 8,055 patients(29) and the 
most minor, 24 people with cancer(35). The average age 
was 56.5 years, with most participants being adults.

Among the studies, 9 (64%) analyzed the types 
of cancer intrinsically related to alcohol consumption 
and smoking(23-25,27-29,32-33), while 5 (36%) addressed 
the indirect relationship(22,30-31,34-35). Figure 4 shows a 
summary of the main results.
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Discussion

This study analyzed publications on social sup-
port for people diagnosed with cancer, smoking, and 
alcohol use using seven databases. It was observed 
that most of the studies used validated instruments 
to assess social support, while others used question-
naires developed by the authors themselves. In ad-
dition, several studies investigated the presence of 
depression, as well as the use of tobacco and alcohol, 
both before and after a cancer diagnosis.

It should be noted that five of the risk factors 
were associated with the development of cancer and 
are directly related to habits and lifestyles that can be 
modified, such as an inadequate diet, a sedentary life-
style, excess body fat, as well as the use of cigarettes 
and alcohol(36). In line with the results of this study, 
the combination of alcohol consumption and smoking 
can significantly increase the risk of developing neo-
plasms(37). 

Because these drugs are widely accepted in so-
ciety, raising awareness among the population about 
the use of these substances as a risk factor for illness 
is still quite challenging and complex. In this way, the 
findings highlight the importance of education, pre-
vention, and health promotion as essential strategies 
for promoting healthy choices and encouraging posi-
tive lifestyle changes.

In this context, most of the studies in this re-
view also investigated the use of tobacco/alcohol re-
cently or before cancer. In line with this evidence, the 
potentially carcinogenic effects of these substances 
and the continued consumption by people with cancer 
become a health problem, as they pose an additional 
risk of sequelae, such as unfavorable prognosis, both 
physical and psychiatric comorbidities, neoplastic re-
currence, development of a second tumor, metastases 
and, additionally, late effects of treatment(4).

The stress associated with becoming ill with 
cancer acts as a trigger for problems among those who 
also use tobacco/alcohol, and this relationship varies 
according to the different stages of the disease. In a 

survey of cancer survivors, smoking and alcohol use 
were analyzed as strategies for promoting relaxation, 
relieving stress, and dealing with negative emotions, 
anxiety, and psychological tension(38). Critically exam-
ined, the use of these substances as a coping strategy 
among cancer patients stands out as an inappropriate 
response to stress because, although it offers momen-
tary relief, it aggravates long-term health risks. 

In this sense, approaches using standardized 
and validated instruments to assess substance use be-
havior in people with cancer can also serve as an inter-
vention to promote health because they raise aware-
ness about the problems related to consumption(27,33) 
but also offer guidance that supports abstinence from 
use throughout all stages of cancer illness(39). It is 
worth noting, therefore, that the use of standardized 
instruments to measure smoking behaviors and alco-
hol use in cancer patients is relevant for measuring 
consumption and as an educational intervention that 
can raise awareness of the associated risks. However, 
its effectiveness depends on a sensitive and contextu-
alized application and adequate follow-up to provide 
ongoing cessation support at all stages of treatment. 
Critical analysis should consider integrating these 
tools with other multidisciplinary strategies to max-
imize patient health benefits.

In addition, it is pertinent to point out that, in 
line with the results of this review study, scientific 
literature indicates that appropriate social support 
can mitigate risk behaviors and the vulnerabilities to 
which people are subject. This highlights the impor-
tance of social networks, characterized by meaningful 
interpersonal relationships and genuine connections, 
as a protective factor in promoting healthy habits, 
seeking improvements, obtaining favorable progno-
ses, and aspiring for well-being(40).

It is imperative to recognize that social support 
plays a crucial role in addition to adopting healthy life-
styles as a cancer prevention strategy, especially for 
those with a more limited support network(41). The lit-
erature suggests that poor social support is associated 
with the harmful use of these substances, as well as 
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other habits that compromise health(13). In line with 
the results of this review, support from family, friends, 
and informal caregivers is closely associated with pos-
itive outcomes in cancer treatment, contributing to a 
reduction in psychological suffering and promoting 
improvements in emotional well-being(42).

Social support provided by the spouse is an es-
sential element that can broaden perceptions of social 
support. The feeling of having emotional and moral 
support from one’s partner favors coping more ef-
fectively with the disease. In addition, informational 
support from other family members also plays a sig-
nificant role in mitigating psychological suffering and 
symptoms in people diagnosed with cancer(43).

Because becoming ill with cancer is an intrinsi-
cally tricky condition in patients’ lives, people and so-
cial support relationships, including family members, 
networks of friends, and community groups, also have 
a significant influence on smoking behavior. There-
fore, interventions that involve the participation of 
people from the patient’s social network, particularly 
those who are smokers, have the potential to improve 
smoking cessation rates. It is important to note that 
people who have survived cancer and have more ro-
bust social support show a lower tendency to contin-
ue smoking(39).

Looking critically, it is worth mentioning that 
although social support from the spouse and their 
family is fundamental to coping with cancer, it is es-
sential to recognize that not all support is positive; 
some dynamics can generate pressure or stress, espe-
cially in cases where the partner is also dealing with 
emotional difficulties. Interventions that include the 
social network need to be structured to ensure every-
one involved understands how to offer support with-
out reinforcing harmful behaviors. 

Because of these elements, the accessibility of 
healthcare facilities and the presence of protective fac-
tors, such as integrated networks and family support, 
play a crucial role in the individual’s resilience in the 
face of the illness process, as well as in their social ad-
aptation and reintegration into new life circumstanc-
es. Thus, this form and type of social support should 

be incorporated into social and healthcare practices, 
promoting social interaction and preserving a group 
with diverse social connections(44).

In addition to social support, issues related to 
depression in individuals affected by cancer were also 
investigated. Depression is one of the most common 
mental disorders among cancer patients and is a con-
dition frequently observed at all stages of the disease, 
from diagnosis to the control period(45). Therefore, the 
relationship between social support and psychologi-
cal well-being, together with the reduction of emo-
tional distress in cancer patients, can significantly 
contribute to their ability to cope with the disease(46).

Social support is a fundamental psychosocial 
element that favors mental health and provides help 
in multiple dimensions of the lives of cancer survivors 
throughout their illness. It is, therefore, imperative to 
improve interventions aimed at assessing and pro-
viding social support, recognizing it as an essential 
strategy for improving the quality of these individu-
als’ mental health(47). In this context, social support 
should be integrated into multidisciplinary approach-
es, including professional psychological support and 
coping education. To optimize their effectiveness, in-
terventions should be continuous, regularly assessing 
the impact of social support and adjusting strategies 
as needs evolve throughout the illness journey.

The disparity between an individual’s ways 
of thinking (intentions) and behavior (actions) is re-
ferred to as the intention-behavior gap. A subject’s 
ability to materialize their intentions is influenced by 
internal variables, including beliefs, skills, and knowl-
edge, as well as external factors such as time availabil-
ity, economic resources, and social support, the latter 
of which was addressed in our study. From this per-
spective, health professionals must make significant 
efforts to encourage behavioral changes, especially 
concerning problems such as alcoholism and smoking 
among cancer patients, since such interventions can 
contribute to improving the health and longevity of 
both affected individuals and their families(48). 

In addition to the findings of this review, it 
should be noted that cancer survivors are more likely 
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to stop drinking alcohol when they are fully aware of 
the adverse effects associated with this substance. In 
this context, medical advice plays a crucial role and is 
highly valued; the professional’s recommendation to 
stop using alcohol induces participants to reflect on 
their drinking habits(38). This also highlights the im-
portance of the support provided by health profes-
sionals.

Supporting various cancer prevention poli-
cies is ultimately paramount, providing a solid foun-
dation for researchers and practitioners to carry out 
meaningful interventions in their fields of work in 
communities. Designing policies to be more effective 
locally and establishing partnerships with commu-
nities to investigate the reasons for low adherence 
to specific strategies is imperative. In addition, these 
policies should be adjusted to more effectively meet 
the specific needs of the local population while pro-
moting public education about the interrelationships 
between health behaviors and the chances of devel-
oping cancer(49), with particular attention to smoking 
and alcohol use.

Study limitations

In terms of the limitations of this study, it is 
worth mentioning that the research was carried out in 
seven databases, excluding the gray literature. How-
ever, these databases represent the primary sources 
of information in the health area, and there were no 
restrictions on the period of publication of the arti-
cles analyzed. In addition, it is worth highlighting the 
limitations inherent in examining the quality of the re-
search method since this was not the central objective 
of this review study.

Contributions to practice

Social support, incredibly emotional, informa-
tional, and family support, is essential for improving 
the quality of life of these people, offering support 
during the treatment phase and their recovery. These 
types of support help to reduce emotional stress and 

can contribute to positive changes in behavior, such 
as reducing consumption of these substances and 
strengthening treatment adherence. Thus, under-
standing the importance of this social support can 
lead to its encouragement and the development of 
more personalized and successful strategies in cancer 
care, focusing on patients’ emotional and behavioral 
aspects. In addition, the importance of government 
support and the work of health institutions and pro-
fessionals should be emphasized. It is imperative to 
carry out research in this area, in addition to develop-
ing strategies that promote engagement in behavioral 
change towards total abstinence from smoking and 
alcohol use, as well as strengthening social support 
networks in their various facets.

Conclusion

It was concluded that social support for cancer 
patients with a current or previous history of smoking 
and alcohol use is significant since it can promote 
emotional benefits, encourage healthy changes in ha-
bits, and improve well-being and quality of life throu-
ghout treatment and recovery. In this scenario, social 
support emerges as an essential component in cancer 
management, particularly for those who have a his-
tory of using these substances. 

Thus, by motivating this support, we recognize 
its relevance to the treatment of people suffering from 
cancer, their well-being, and the improvement of their 
quality of life, especially for those who face difficul-
ties associated with the use of alcohol and tobacco. In 
addition, the formation of a support network becomes 
a key point in the treatment and recovery process of 
these individuals, with a special focus on people se-
eking to stop using these substances. 
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