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Questions addressed in this 
presentation

What are cancer related cognitive changes?
What causes cancer related cognitive changes?
What can I do to prevent or improve cognitive 

symptoms?



Cancer Survivors

oAs of 2020: 
oAlmost 17 million cancer survivors
o3.8 million breast cancer survivors (BCS)
o150,000 living with metastatic breast 

cancer
o64% > 65 years old
o7%< 50 years old



“Cancer Free, not Free of Cancer”



What are cancer-related cognitive 
changes?



Cognitive Domains
• Executive Functioning
• Verbal Fluency
• Memory
• Attention
• Processing Speed

One of the most distressing, 
disruptive, and potentially 
disabling treatment effects



Day-to-Day Examples 
oSlower to think through issues and respond
oDifficulty keeping track of what you were doing or multi-tasking
oFeeling overwhelmed or bombarded with stimuli and/or emotions
oDifficulty analyzing a situation, planning a course of action, and 

carrying it out
oForgetting _____ (fill in the blank)



Statistics

• Approximately 1/3 prior to treatment

• Approximately 3/4 during treatment

• Approximately 1/3 after treatment

• Subtle or dramatic; temporary or permanent; stable or progressive 

• Cognitive symptoms diminish for most



Intelligence

• Wisdom acquired over life is 
NOT affected by cancer

• Access Issue



What causes cancer-related cognitive changes?



https://doi.org/10.1007/s00520-020-05860-9

Modifiable/Lifestyle 
factors (stress, loneliness, 

sleep quality)



Inflammation and Cognitive Functioning



Distress and Cognitive Symptoms 

• Same or different?

• Stigma

• Symptom cluster

Henneghan A, Wright ML, Bourne G*, Sales AC. A Cross-Sectional Exploration of Cytokine-Symptom Networks in 
Breast Cancer Survivors Using Network Analysis. Can J Nurs Res. 2020 Jun 1:844562120927535. doi: 
10.1177/0844562120927535. Epub ahead of print. PMID: 32482100.



What can I do to improve my cognitive functioning?



Address Contributing/Treatable factors

• Pain
• Sleep
• Fatigue
• Depression
• Medication/Supplements

https://www.nccn.org/patients/guidelines/content/PDF/survivorship-crl-patient.pdf



Evidence Based Self Management Strategies

Meditation/Stress Reduction

Most supporting evidence

Nutritional/Dietary Changes

New area of research

Cognitive Training/ Cognitive 
Therapy

Many types

Yoga, Qigong, Accupressure

Some evidence

Exercise

Cardio most helpful

Music based interventions

New area of research



Health Care Experts

•Neuropsychologist

•Cognitive Rehabilitation

•Occupational Therapist

•Speech Therapist

•Psychologist

•Integrative Medicine Practitioner

•Nutritionist/Dietician



Henneghan AM, Becker H, Harrison ML, et al. A randomized control trial of meditation compared 
to music listening to improve cognitive function for breast cancer survivors: Feasibility and 
acceptability. Complementary therapies in clinical practice. 2020;41:101228.

Henneghan AM, Becker H, Phillips C, Kesler S. Sustained effects of mantra meditation compared 
to music listening on neurocognitive outcomes of breast cancer survivors: A brief report of a 
randomized control trial. J Psychosom Res. 2021;150:110628.

Henneghan AM, Fico BG, Wright ML, Kesler SR, Harrison ML. Effects of meditation compared to 
music listening on biomarkers in breast cancer survivors with cognitive complaints: secondary 
outcomes of a pilot randomized control trial. Explore. 2021.

IMPROVING 
COGNITION WITH 
MUSIC AND 
MEDITATION AFTER 
BREAST CANCER: A 
PILOT STUDY



Intervention Programs

https://alzheimersprevention.org/research/12-minute-memory-exercise/



Cognitive Outcomes
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Other Patient Reported Outcomes
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Work and Home Life

• Independence
• Shame
• Isolation
• Family/ friends’ reactions 
• Job performance



www.cancerandcareers.org



Connect with us!

Will be enrolling for 
studies in 2022!

Email me to be 
added to our study 
information email list: 
ahenneghan@utexas.
edu

PDF of this 
presentation 
available upon 
request.

mailto:ahenneghan@utexas.edu


& AnswersQuestions



Metastatic Breast Cancer
• Very understudied, almost always excluded
• Additional treatments to consider:

• CDK4/6 inhibitor, everolimus or a PI3K inhibitor (with hormonal therapies)
• virtually no research on cognitive effects of these drugs in BC treatment

• Apatinib (which may be given with certain chemo drugs or hormone therapy) or 
ado-trastuzumab emtansine (Kadcyla), when HER2 positive

• Targeted drug called a PARP inhibitor, such as olaparib or talazoparib for HER2 
negative

• Alpelisib is a targeted drug known as a PI3K inhibitor that can be used along 
with fulvestrant to treat postmenopausal women with advanced hormone 
receptor positive breast cancer
• one trial reported no difference in cognitive functioning when alpelisib was 

added to fulvestrant regimen
• 20% of triple negative cancers can be treated with immunotherapy drug 

atezolizumab (Tecentriq)+ chemo
• a couple of trials have included some questions about cognitive function and 

atezolizumab does not seem to make cognitive functioning worse than chemo 
alone


