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Learning  Objectives

1. Identify common psychiatric/psychological issues among individuals 
with cancer across the cancer continuum.

2. Explain treatments for common psychiatric/psychological issues among 
individuals with cancer, including medication management, direct 
psychological interventions, and models of care.

3. Identify special populations and considerations in Psychosocial 
Oncology.



Defining Key Terms

ÅSupportive Oncology
ÅPsychosocial Oncology
ÅCancer Survivorship
ÅCancer Continuum



Defining Key Terms: Supportive Oncology

1. ¢ƘŜ aǳƭǘƛƴŀǘƛƻƴŀƭ !ǎǎƻŎƛŀǘƛƻƴ ƻŦ {ǳǇǇƻǊǘƛǾŜ /ŀǊŜ ƛƴ /ŀƴŎŜǊ όa!{//ύ ŘŜŦƛƴŜŘ ǎǳǇǇƻǊǘƛǾŜ ŎŀǊŜ ƛƴ ŎŀƴŎŜǊ ŀǎ ΨǘƘŜ 

ǇǊŜǾŜƴǘƛƻƴ ŀƴŘ ƳŀƴŀƎŜƳŜƴǘ ƻŦ ǘƘŜ ŀŘǾŜǊǎŜ ŜŦŦŜŎǘǎ ƻŦ ŎŀƴŎŜǊ ŀƴŘ ƛǘǎ ǘǊŜŀǘƳŜƴǘΩΦ 9ƴƘŀƴŎƛƴƎ ǊŜƘŀōƛƭƛǘŀǘƛƻƴΣ 

secondary cancer prevention, survivorship, and end-of-life care are integral to supportive care

2. bŀǘƛƻƴŀƭ /ŀƴŎŜǊ LƴǎǘƛǘǳǘŜ όb/Lύ ŘƛŎǘƛƻƴŀǊȅ ŘŜŦƛƴŜŘ ǎǳǇǇƻǊǘƛǾŜ ŎŀǊŜ ŀǎ ΨŎŀǊŜ ƎƛǾŜƴ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜ ƻŦ 

patients who have a serious or life-threatening disease. The goal of supportive care is to prevent or treat as early 

as possible the symptoms of a disease, side effects caused by treatment of a disease, and psychological, social, 

and spiritual problems related to a disease or its treatment. Also called comfort care, palliative care, and 

symptom management. 



Defining Key Terms: Psychosocial Oncology

A subspecialty of oncology focused on the psychosocial impact of cancer 

on patients at all stages of the disease, on their families, and on individuals 

determined to be at increased risk for cancer.  



Defining Key Terms: Cancer Survivorship

An individual is considered a cancer survivor from the time of 

diagnosis, through the balance of his or her life. Family, friends, 

and caregivers are also impacted. There are many types of 

survivors, including those living with cancer and those free of 

cancer.

Periodic assessment is recommended for all survivors to 

determine any needs and necessary interventions. Care 

providers are also encouraged to assess the following at regular 

intervals to determine whether reversible or contributing 

causes for symptoms exist:

Current disease status

Functional/performance status

Medication

Comorbidities

Prior cancer treatment history and modalities used



Defining Key Terms: Cancer Continuum

IOM, 2013



Defining Key Terms: Cancer Continuum

IOM, 2013



General Responses to Cancer

Healthy Emotional Response Cancer-Related Distress
A multifactorial unpleasant emotional experience of a 

psychological (cognitive, behavioural, emotional), 

social, and/or spiritual nature that may interfere with 

the ability to cope effectively with cancer, its physical 

symptoms and its treatment.

Extends along a continuum, ranging from common and 

normal feelings of vulnerability, sadness, and fears to 

problems that can become disabling, such as 

depression, anxiety, panic, social isolation, and 

existential and spiritual crisis.

Most patients cope well with chronic stress & uncertainty with 

disease

Initial reaction = shock/disbelief, anger, denial, sadness, acceptance 

Distress = anxiety/anger/low mood

Adjustment



Cancer-Related Distress
There are proposed periods of increased vulnerability to cancer-related distress:

ω At the time of initial dx distress tends to be high and diminishes over the course of initial treatment.

ω Distress can be exacerbated again at the end of treatment when patients transition to survivorship. 

¢ƘŜǊŜ ƛǎ ŀ ǎŜƴǎŜ ƻŦ άǿƘŀǘ ƴƻǿΚέΣ ǇŜǊƘŀǇǎ ƳƻǊŜ ǘƛƳŜ ŀƴŘ ǊŜǎƻǳǊŎŜǎ ǘƻ ǇǊƻŎŜǎǎ ǘƘŜ ǎƛƎƴƛŦƛŎŀƴŎŜ ƻŦ ǘƘŜ 

diagnosis, and many patients are challenged by the process of reintegrating into their usual roles.

ω Distress is also heightened at the time of cancer recurrence, and certainly if recurrence is indicative of 

advancing disease that may be terminal and patients are coping with the anticipated end of their lives. 

ω For a subset of patients, distress may also peak very close to the time of death. 

Henselmans et al., 2010 



Cancer & Treatment Effects



Protective Factors

Å Acceptance of illness

Å Perceived benefits of illness

Å Disengagement of unattainable goals

Å Re-engagement of new goals

Å Positive redefinition

Å Partner/caregiver support

Å Active engagement

Å Protective buffering 

Å ά! ŦƛƎƘǘƛƴƎ ǎǇƛǊƛǘέ 



Risk Factors for Psychiatric Disorders

Å Premorbid psychiatric disorder or substance use disorder
Å Advanced Stage of Disease
Å Burden of disease related symptoms

Å Pain, nausea, weight loss, fatigue, loss of function
Å Disease Site Specific Factors

Å CNS  Metastases, Anatomical changes due to cancer and surgery
Å Treatment Specific Factors

Å Localized  or whole brain irradiation, corticosteroids, hormonal 
therapy, chemotherapy, immunotherapy

Å Social Factors
Å Perceived support
Å Housing/Finances/Insurance
Å Transportation/Geographic Limitations



Contributors to Psychiatric Presentations



Rates of Psychiatric Disorders

Å Adjustment Disorder: 19%
Å Major Depressive Disorder: 8-24%
Å Generalized Anxiety Disorder: 5-17%
Å Panic Disorder: 9-20%
Å Acute Stress Disorder - 33%
Å Post-Traumatic Stress Disorder: 7-14%

Å Often disorders precede cancer diagnosis and 
are exacerbated by the onset of cancer, cancer 
treatments, or transitions in the cancer 
continuum

Å !ǾƻƛŘ ƴƻǊƳŀƭƛȊƛƴƎ ǇŀǘƛŜƴǘΩǎ ǎȅƳǇǘƻƳǎΥ LŦ ǘƘŜ 
patient meets criteria for the disorder, treat 
them for the disorder

Å Cancer is becoming a chronic disease, patients 
frequently re-exposed to cancer-related 
stressors

Å The type of cancer and nature of progression can 
impact psychiatric presentation

Disease Trajectories and Distress


