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CANCER CARE
FOR THE WHOLE PATIENT:
MEETING PSYCHOSOCIAL HEALTH NEEDS
For Health Care Providers

Modern cancer care is a showpiece of state-of-the-science biomedical
treatment. Biomedical research aimed at improving diagnosis and treatment
continues to point to ways to significantly increase the long term survival of
most patients diagnosed with cancer. Over the past two decades, the five year
survival rate for the 15 most common cancers has increased from 43 to 64 per-
cent for men and from 57 to 64 percent for women.

Research findings from other fields of study also have identified ways of
improving the quality of cancer care and the health of patients. A growing
body of scientific evidence demonstrates that the psychological and social
(“psychosocial”) problems created or exacerbated by cancer (e.g., depression,
other emotional problems, or a lack of information or skills needed to man-
age illness) can be effectively addressed by a number of services and inter-
ventions. Other, less studied services such as transportation or financial
assistance are clearly important to help support cancer patients and their fam-
ilies. Together, these services reduce patients’ suffering, help them adhere to
prescribed treatments, and support their return to health.

THE PROBLEM

In spite of this evidence, patients, physicians and other cancer care
providers tell us that attention to patients’ psychosocial health needs is the
exception rather than the rule in cancer care today. Many people living with
cancer report dissatisfaction with the amount and type of information they
are given about their diagnosis, available treatments, and ways to manage
their illness and health. Health care providers often fail to communicate this
information in ways that are understandable to patients. Patients also report
that their care providers do not understand their psychosocial needs; do not
consider psychosocial support an integral part of their care; are unaware of
psychosocial health care resources; and fail to recognize, adequately treat, or
refer patients to services that could help.

A number of factors can get in the way of clinicians’ addressing psy-
chosocial health needs. These include the way in which clinical practices are
designed, the education and training of the health care workforce, shortages
and maldistribution of health personnel, and the nature of the payment and
policy environment in which health care is delivered. Because of this, improv-
ing the delivery of psychosocial health services requires a multi-pronged
solution.
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A STRATEGY FOR IMPROVING CANCER CARE

To address this problem, the National Institutes of Health (NIH) asked the
Institute of Medicine (IOM) to study the delivery of psychosocial services to cancer
patients and their families and identify ways to improve it. The IOM defined psy-
chosocial health services in this way:

Psychosocial health services are psychological and social services and interventions
that enable patients, their families, and health care providers to optimize biomedical
health care and to manage the psychological/behavioral and social aspects of illness
and its consequences so as to promote better health.
The IOM Committee undertaking the study identified six domains of psychoso-

cial problems and services to address them (see table). The Committee also found a
number of health care providers with systems set up to address these psychosocial

needs. Some of these systems are derived from theoretical or conceptual frameworks,
others are based on research findings, and others have undergone empirical testing
on their own. Studying these systems, the Committee identified a common frame-
work for the effective delivery of psychosocial health services:

1. Identify psychosocial needs.
2. Link patients and families to services.
3. Support patients and families in managing illness.
4. Coordinate psychosocial and biomedical health care.
5. Follow up on care delivery to monitor the effectiveness of services.
The Committee also found that while the supply of services is not sufficient to

resolve all psychosocial problems (such as poverty), there are untapped services avail-
able in communities across the U.S. – many of which are available at no cost to
patients. However, patients are often unaware that they exist or how to access them.

Based on its extensive review of evidence, the Committee set forth a standard to
guide the improvement of all cancer care (see box). What this standard means is that
at the clinical level, all cancer care practices should have mechanisms in place to ensure
that appropriate psychosocial health services are provided. This starts with effective
communication between patients and physicians, but needs to be backed up with sys-
temic approaches to identifying patients’ needs. Once identified, the clinical practices
must workwith patients to create a plan tailored to their individual needs, and then link
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Psychosocial Need Available Health Service (examples)

Understanding of illness, treatments, and services Strategies to improve patient-provider communication

Coping with emotions surrounding illness and
treatment

Peer support groups, counseling/psychotherapy,
pharmacological management of symptoms

Managing illness and health Comprehensive self-management/self-care programs

Behavioral change to minimize disease impact Behavioral/health promotion interventions such as
smoking cessation help, patient education

Managing disruptions in work, school and family life Family and caregiver education, assistance with
Activities of Daily Living (ADLs)

Financial Assistance Financial planning, insurance counseling, eligibility
assessment for Social Security Disability Income



them to needed services. By systematizing the process, providers will ensure coordina-
tion of care and be able to follow up, evaluate and adjust services as needed. The
Committee recommended that the National Cancer Institute, the Centers for Medicare
and Medicaid Services, and all other organizations that set standards for cancer care
should adopt this standard and incorporate psychosocial health into their research top-
ics, policies, protocols and standards.

The Committee recognized that cancer care practices vary according to their size,
internal and community resources, personnel, and ways in which work is designed.
In addition to providing examples of how some oncology providers deliver care that
meets this standard today, the Committee’s report, Cancer Care for the Whole Patient –
Meeting Psychosocial Health Needs, identifies approaches that all cancer care providers,
including those with the fewest resources and smallest size, can use to deliver care
that meets this standard of care today.

The Committee also identified actions that government and private sector insti-
tutions can take to support cancer care providers in delivering care that meets this
standard. The Committee recommended, for instance, that the National Cancer
Institute help providers by maintaining an up-to-date online directory of psychoso-
cial services available nationwide and at no cost to patients. An extensive listing of
such services is found in the Committee’s report. Congress and federal agencies are
called on to establish and fund a Workforce Development Collaborative on
Psychosocial Care during Chronic Medical Illness, charged with educating doctors on
the best way to serve their constituencies. Recommendations are also directed to
group purchasers of health care coverage and insurers.

GOING FORWARD

Based on its findings with regard to the significant impact of psychosocial prob-
lems on health and health care, the existence of effective psychosocial services to
address these problems, and the development and testing of strategies for delivering
these services effectively, the IOM concludes that attending to psychosocial needs
should be an integral part of quality cancer care. All components of the health care
system that are involved in cancer care should explicitly incorporate attention to psy-
chosocial needs into their policies, practices, and standards addressing clinical health
care. These policies, practices, and standards should be aimed at ensuring the provi-
sion of psychosocial health services to all patients who need them.

While cancer care providers take action to meet this new standard of care, there
is much more to be learned. The Committee recommends that research address the
use of tools and strategies to ensure delivery of appropriate psychosocial services to
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The Standard of Care

All cancer care should ensure the provision of appropriate psychosocial health
services by:
• Facilitating effective communication between patients and care providers.
• Identifying each patient’s psychosocial health needs.
• Designing and implementing a plan that:

• Links the patient with needed psychosocial services.
• Coordinates biomedical and psychosocial care.
• Engages and supports patients in managing their illness and health.

• Systematically following up on, reevaluating, and adjusting plans.



FOR MORE INFORMATION…
Copies of Cancer Care for the Whole Patient: Meeting Psychsocial Health Needs are available from the National

Academies Press, 500 Fifth Street, N.W., Lockbox 285, Washington, DC 20055; (800) 624-6242 or (202) 334-3313
(in the Washington metropolitan area); Internet, http://www.nap.edu. The full text of this report is available
at http://www.nap.edu.

This study was supported by funds from the National Institutes of Health. Any opinions, findings, con-
clusions, or recommendations expressed in this publication are those of the author(s) and do not necessarily
reflect the views of the organization that provided support for the project.

The Institute of Medicine serves as adviser to the nation to improve health. Established in 1970 under the
charter of the National Academy of Sciences, the Institute of Medicine provides independent, objective, evi-
dence-based advice to policymakers, health professionals, the private sector, and the public. For more informa-
tion about the Institute of Medicine, visit the IOM web site at www.iom.edu.
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vulnerable populations, such as those with low literacy, inadequate income, and members of cul-
tural minorities.

Psychosocial issues in cancer are palpable, important, and potentially crippling. With the sys-
tematic efforts of everyone in the chain of care — from the National Institutes of Health to the par-
ents of a 12-year-old going through radiation therapy — these challenges can be managed
effectively. All patients with cancer and their families should expect and receive cancer care that
ensures the provision of appropriate psychosocial health services. Today, it is not possible to deliv-
er good-quality cancer care without addressing patients’ psychosocial health needs.


