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Introduction
Palliative care focuses on improving quality of life for patients 

with life-limiting illnesses through symptom management and 
emotional support. However, patients with stress-related disorders—
such as generalized anxiety, post-traumatic stress disorder (PTSD), 
or adjustment disorders—often experience heightened psychological 
distress that exacerbates physical symptoms and diminishes their 
ability to cope. Behavioral psychology, with its emphasis on modifying 
thought patterns, emotions, and behaviors, provides a framework to 
address these challenges. Techniques like CBT, MBSR, and behavioral 
activation have gained traction in various healthcare settings, yet their 
application in palliative care remains underexplored [1,2].

Stress-related disorders are prevalent in palliative populations, 
driven by factors such as fear of death, loss of autonomy, and chronic 
pain. Left unaddressed, these conditions can lead to poorer outcomes, 
including increased suffering and reduced engagement with care. 
Integrating behavioral psychology into palliative care offers a proactive 
strategy to mitigate these effects, empowering patients to manage 
stress and find meaning in their experiences. This article investigates 
the methods used to incorporate these techniques, evaluates their 
impact, and discusses their implications for enhancing palliative care 
for patients with stress-related disorders [3,4].

Methods
This article synthesizes evidence from peer-reviewed studies, 

clinical trials, and program evaluations conducted between 2019 and 
2025. A literature search was performed using databases like PsycINFO, 
PubMed, and Scopus, with terms including “behavioral psychology,” 
“palliative care,” “stress-related disorders,” “CBT,” and “mindfulness.” 
Inclusion criteria focused on studies involving adult palliative care 
patients with diagnosed or symptomatic stress-related disorders, 
assessing interventions such as CBT, MBSR, or behavioral activation 
delivered in-person or via telehealth [5,6].

Data were collected from patient-reported outcomes (e.g., anxiety 
scales, quality-of-life measures), clinician observations, and qualitative 
feedback from patients and families. Interventions were typically 

administered by psychologists, palliative care specialists, or trained 
nurses over 4-12 weeks, with session frequency ranging from daily 
mindfulness exercises to weekly therapy. Efficacy was measured using 
standardized tools like the Generalized Anxiety Disorder-7 (GAD-7) 
scale, the Hospital Anxiety and Depression Scale (HADS), and patient 
satisfaction surveys. Where possible, statistical analysis compared 
intervention groups to controls receiving standard palliative care, 
though variability in study design limited comprehensive meta-analysis 
[7-10].

Results
The integration of behavioral psychology into palliative care yielded 

significant improvements for patients with stress-related disorders. In 
a 2022 study of 120 hospice patients, CBT reduced GAD-7 scores by 
35% over eight weeks, compared to a 10% reduction in the control 
group. MBSR, implemented in a 2024 trial with 80 cancer patients, 
lowered HADS anxiety scores by 28% and improved sleep quality in 
70% of participants. Behavioral activation, tested in a smaller cohort 
of 50 patients with advanced heart failure, increased engagement in 
meaningful activities (e.g., hobbies or social interactions) by 40%, 
correlating with a 20% boost in self-reported well-being.

Patients consistently reported enhanced coping skills, with 85% in 
a multi-center study citing greater emotional resilience after behavioral 
interventions. Physical symptoms linked to stress, such as tension 
headaches and fatigue, decreased by 15-25% across studies, suggesting 
a bidirectional benefit between psychological and somatic relief. 
Telehealth delivery proved effective, with 90% of participants in a 2023 
remote CBT program expressing satisfaction due to its accessibility, 
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Abstract
The integration of behavioral psychology into palliative care offers a promising approach to managing stress-

related disorders among patients nearing the end of life. This article examines how techniques such as cognitive-
behavioral therapy (CBT), mindfulness-based stress reduction (MBSR), and behavioral activation can alleviate 
psychological distress, enhance coping mechanisms, and improve overall well-being in this population. By addressing 
the interplay between stress, anxiety, and physical symptoms, behavioral psychology complements traditional 
palliative care, fostering resilience and emotional stability. The study reviews current applications, assesses their 
efficacy, and discusses their potential to transform care delivery for patients with stress-related disorders, highlighting 
both benefits and implementation challenges.
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though in-person sessions slightly outperformed virtual ones in 
fostering therapeutic rapport.

Challenges included patient fatigue, which led to dropout rates 
of 10-15%, and variability in staff training, affecting intervention 
consistency. Approximately 20% of patients with severe cognitive 
or physical limitations struggled to engage fully, indicating a need 
for adapted approaches. Despite these hurdles, caregiver feedback 
highlighted reduced burden, with 75% noting improved patient mood 
and communication.

Discussion
The results demonstrate that behavioral psychology significantly 

enhances palliative care for patients with stress-related disorders by 
addressing both the root causes and manifestations of psychological 
distress. CBT’s focus on reframing negative thoughts—such as fear of 
dying—helps patients regain a sense of control, while MBSR’s emphasis 
on present-moment awareness reduces rumination and promotes 
relaxation. Behavioral activation, by encouraging purposeful activity, 
counters the withdrawal often seen in stressed or depressed patients, 
aligning with palliative care’s goal of maximizing quality of life.

These interventions are particularly valuable in palliative settings, 
where time is limited, and traditional pharmacotherapy may be less 
feasible due to polypharmacy risks or patient preferences. The synergy 
between psychological and physical outcomes underscores the mind-
body connection, a critical consideration in holistic care. For instance, 
reduced anxiety often alleviated pain perception, suggesting that 
behavioral techniques could lessen reliance on opioids or sedatives, 
improving alertness and family interactions.

Implementation, however, requires careful consideration. Staff 
training is essential to ensure fidelity to evidence-based protocols, 
yet resource constraints in palliative care settings may limit access to 
specialized psychologists. Telehealth offers a scalable solution, bridging 
gaps for homebound patients, but digital disparities—particularly 
among older or rural populations—pose equity concerns. Patient 
fatigue and disease progression also necessitate flexible, individualized 
approaches, such as shorter sessions or family-assisted exercises.

The emotional benefits extend beyond patients to caregivers, 
who often bear secondary stress. Improved patient mood and coping 
capacity can ease relational strain, enhancing the caregiving experience. 
Economically, integrating behavioral psychology may reduce 
healthcare costs by decreasing crisis interventions or hospitalizations 
tied to unmanaged stress, though initial investments in training and 
technology are required. These findings advocate for broader adoption, 
supported by policy incentives and interdisciplinary collaboration.

Conclusion
The integration of behavioral psychology into palliative care 

offers a robust framework for supporting patients with stress-related 
disorders, improving emotional resilience, and enhancing quality of 
life. Techniques like CBT, MBSR, and behavioral activation address 
the unique psychological challenges of end-of-life care, delivering 
measurable reductions in anxiety, better coping skills, and even 
physical symptom relief. While barriers such as fatigue, training needs, 
and technological access persist, they are outweighed by the potential 
to transform care delivery.

This approach aligns with palliative care’s mission to treat the 
whole person, not just the disease, making it a vital tool for patients 
overwhelmed by stress. Future efforts should prioritize standardizing 
training, expanding telehealth infrastructure, and tailoring interventions 
to diverse patient needs. By embedding behavioral psychology into 
routine practice, palliative care can better serve those grappling with 
the dual burden of terminal illness and psychological distress, ensuring 
a more compassionate and effective end-of-life experience.
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