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Introduction
It is quite appropriate to say, people are less likely to look for 

diagnostic ways of cancer because of the fear of having cancer. In 
addition, many people have phobias of cancer treatment methods 
(such as surgery, chemotherapy, and radiotherapy) [1,2]. The 
fact remains that, many people are unwittingly exposed to the 
posttraumatic stress disorder (PTST) because of severe stress [3]. 
Nevertheless, many researchers do not believe to the psychology 
complications of cancer, but psychological distress during and 
after cancer treatment increased concerns about sexuality, 
intimacy, and physical well-being. These disorders can occur after 
the stressor agent such as cancer [4]. It is widely supposed that 
PTSD is psychological disease and separate from physiological 
system. Whereas, PTSD can have physiological consequences such 
as elevated blood pressure, cholesterol, and cortisol levels [4]. 
However, disabling subsyndromal PTSD symptoms is not known for 
each individual, but the consequences of this disorder make it more 
important to treat it [4,5]. Distress and anxiety and less optimal 
quality of life are caused by PTSD in cancer survivor. It would be 
better to say that PTSD has a direct effect on the quality of cancer 
treatment. As detailed, patient’s spirit has a great impact on the 
positive response of cancer to chemical drugs and radiation doses 
during treatment. Also, treatment conditions can get worse PTSD. 
So that, the treatment environment, the attitude of the treatment 
technicians plays an important role in the recovery and doesn’t 
involve them to PTSD. Passing on now to treatment methods of 
PTSD, we should try to suppress PTSD and comorbid symptoms 
by utilize treatment methods. Variety of psychotherapy (such as 
eye movement desensitization and reprocessing and cognitive 
restructuring method) and pharmacotherapy (such as prazosin, 
anticonvulsants and risperidone) that have been practiced on 
patients who suffer from PTSD symptoms induced by cancer that we 
will discuss below. Prazosin Utilize in PTSD is effective, particularly in 
reducing nightmares and improving sleep. PTSD is often associated 
with alcohol misuse, prazosin can reduce alcohol dependence [6].  

 
Anticonvulsants have some beneficial attributes in treatment PTSD, 
particularly where irritability and a startle response are prominent 
[7]. Risperidone is associated with improvement in overall PTSD 
symptoms and specific sleep variables [8]. Some resources 
presented that benzodiazepines (BZDs) are treatment drugs for 
PTSD [9], But to be honest BZDs should be considered relatively 
contraindicated for patients with PTSD. Because it caused to worse 
psychotherapy outcomes, aggression, depression, and substance 
use [10]. Eye movement desensitization and reprocessing (EMDR) 
is faster and more effective psychotherapy method than other 
treatments. This method is a complex treatment that incorporates 
many different interventions, including imaginal exposure and free 
association [11]. Cognitive restructuring method included socratic 
questioning, guided discovery, the devil’s advocate technique and 
determining the pros and cons of the validity of the assumption. 
Also, it has vital role for the effectiveness of the intervention [12]. 
Patients follow up after treatment is one of the most important in 
radiotherapy. Important considerate to the PTSD symptoms besides 
clinical examination after cancer treatment can help improved 
patient cancer. However, the emergence of PTSD can have a direct 
effect on the cancer treatment benefits. Thereby PTSD can pose a 
big challenge for cancer treatment researchers. The importance of 
this issue could provide the basis for a new collaboration between 
psychologists and oncologists to treat cancer with high therapeutic 
benefit without side effects.
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