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Psychosocial distress is understood as a continuum ranging 

from normal distress levels such as fear, grief etc. up to high levels 

of distress and psychiatric comorbidity [5]. A recently published 

study on 4 weeks prevalence of psychiatric disorders in cancer pa-

tients in Germany showed an average prevalence rate of 36% of any 

psychiatric diagnosis across all diagnoses and treatment settings 

[6]. The 4-week total prevalence for any mental disorder was 31.8% 

(95% confidence interval (CI) 29.8–33.8%) with highest rates for 

anxiety disorder (11.5%; 95% CI 10.2–12.9%), adjustment disorder 

(11.1%; 95% CI 9.7–12.4%), or mood disorder (6.5%; 95% CI 5.5–

7.5%). The highest prevalence for mental disorders was found in 

patients with breast cancer (41.6%; 95% CI 36.8–46.4%). 

Against this background and based on our knowledge about 

distress and psychiatric comorbidity in cancer patients, psychoso-

cial care of cancer patients follows a structured stepped-care model 

starting with an early assessment and identification of a patient’s 

psychosocial distress, psychiatric comorbidity, and individual 

needs [2, 7]. Standardized and internationally validated instru-

ments are available to assess psychosocial distress [8]. However, 

recently published results showed that early detection of distress 

and referral to psychosocial care does not automatically show a 

positive effect on a patient’s quality of life and therefore should be 

embedded in a stepped-care program [9]. The stepped-care model 

comprises systematic identification of needs, integrated delivery of 

psychosocial care by care managers ranging from counseling to in-

dividual psychotherapy, and appropriate specialist supervision. 

The German Guideline for Psychooncology published in January 

2014 is an evidence-based guideline for psychosocial assessment, 

counselling, and treatment of adult cancer patients. It follows the 

basic principles of care mentioned above [2]. Based on a systematic 

review for psycho-oncological interventions, relaxation techniques, 

psychoeducation, individual psychotherapy, group psychotherapy, 

as well as psychotherapeutic interventions with couples have been 

proven to be effective with a high level of evidence (LOE 1a) in 

terms of reducing anxiety and depression and improving quality of 

life [10]. 

Rationale of Psychosocial Care for Cancer Patients

Due to advances in early detection and medical treatment of 

cancer in the past 3 decades as well as the increasingly higher life 

expectancy of the population, cancer incidence rates continue to 

rise worldwide [1]. As a consequence of these trends, an increasing 

number of people will require medical treatment for cancer, long-

term surveillance, and palliative care in the future. Thus, cancer 

has turned into a life-threatening chronic condition for a large pro-

portion of patients that poses new challenges for comprehensive 

cancer care. These include, among others, a change in the patient’s 

role towards more active participation in treatment decisions and 

treatment itself depending on individual needs and expectations. 

Treatment may produce significant toxicities which cause substan-

tial short- and long-term side effects, functional loss in various be-

havioral and life domains (physical, cognitive, emotional, social, 

and vocational), as well as psychosocial distress. Therefore, quality 

of life and functional status of the patients may be substantially re-

duced, and patients and their families are faced with many chal-

lenges in terms of coping and adjustment.

In the field of psycho-oncology, a subspecialty of oncology, var-

ious psychosocial strategies and interventions for prevention, early 

detection, assessment, and psychosocial care of cancer patients and 

their families have been developed [2]. There is high evidence that 

people with cancer suffer from psychosocial distress not only in the 

early stages following the diagnosis but during the entire course of 

the disease. Psychosocial distress includes many emotional, cogni-

tive, social, and functional problems which have been documented 

in many studies. Concerns with their physical health, alterations to 

their normal development, emotional or mental health problems, 

and social problems (e.g., financial concerns/economic burden, re-

employment/early retirement, stigma of disability, social and spir-

itual support concerns) have been identified [3]. Not only the pa-

tients but also their families are affected, often experiencing emo-

tional distress, shifting of roles, financial burden, caregiver stress, 

and fear of losing their loved one [4].
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Barriers to the Delivery of Psychosocial Care

Many studies focusing on the need assessment for patients with 

cancer have shown that at an average of 32% of cancer patients re-

port the need for psychosocial care [2] covering a wide range of 

various psychosocial needs. Most commonly reported needs in-

clude help with coping with anxiety, depression, and fear of recur-

rence or progression, help with better communication, and sup-

port for relatives, families, or spouses [11–13]. Although psychoso-

cial needs of cancer patients are well documented in the literature, 

there are existing barriers to the delivery of psychosocial care for 

cancer patients. Need assessment in psycho-oncology is estimated 

to be a complicated task due to the various influencing factors [14]. 

Patients often get support from their families or friends, have no 

clear information as to what to expect from psychosocial interven-

tions, feel shame, and may also fear that disclosing their feelings 

may impair their emotional status [15, 16]. A recently published 

review showed that the most commonly perceived barrier from the 

patients’ perspective is related to receiving adequate support from 

elsewhere and a lack of perceived need for specific psychosocial 

care [17]. Another barrier is referring to clear and appropriate in-

formation about psychosocial services and knowledge about what 

types of psychosocial interventions could be helpful. For the pa-

tients, the role of psychosocial care in addition to existing medical 

support remains often unclear [18]. 

Psychosocial Support for Cancer Patients in  
Healthcare

Psychosocial care of cancer patients in acute hospitals is based 

on the model of psychosocial liaison or conciliar services delivered 

by the internal or external departments of psychosomatic medicine 

or psychiatry. Over the last 10 years in Germany, the German Can-

cer Society (DKG Deutsche Krebsgesellschaft e. V.) has established 

a certification system for cancer care centers to improve cancer 

care and ensure the highest standards of diagnosis and treatment 

in oncology [19]. Among the large number of various criteria for 

certification, professional psycho-oncological care is an essential 

part. Psychosocial care must be delivered to every patient who 

needs it. The certification system may be regarded as a milestone 

for improving the psychosocial care in cancer centers in Germany. 

However, the reality may be quite different as hospitals have often 

been reluctant to establish such services due to financial restric-

tions. Therefore, in a recently published study, the data from 456 

certified cancer centers were analyzed addressing the quality of im-

plementation of professional psychosocial care [20]. The data 

available show that psycho-oncological care has been improved in 

acute care, although there are still gaps in demand and delivery of 

services across urban and rural areas [21]. 

Rehabilitation should be started early in the process of cancer 

treatment to prevent or reduce long-term side effects. Cancer reha-

bilitation includes all coordinated efforts of multidisciplinary 

healthcare professionals to help patients overcome, minimize, or 

compensate the functional impairments and activity limitations 

brought about by the disease and its treatment [22, 23]. Cancer re-

habilitation requires an individual assessment of functional im-

pairments to identify the relevant rehabilitation goals, and specify 

the interventions within the program. A variety of psychosocial 

interventions such as relaxation techniques, psychoeducation, in-

dividual psychotherapy, and counseling is delivered in inpatient or 

outpatient cancer rehabilitation. Results from evaluation research 

on the effectiveness of cancer rehabilitation at the level of either 

single interventions or rehabilitation programs as a whole show 

that such programs have short- and long-term effects on various 

outcome criteria [24, 25]. 

A working group within the German National Cancer Plan 

identified the largest deficits for the outpatient psychosocial care of 

cancer patient. Outpatient care is delivered by practicing psycho-

therapists, outpatient psychosocial services attached to clinic cent-

ers, or outpatient counseling services [2]. In Germany, outpatient 

psychosocial care is primarily based on psychosocial counseling 

services for cancer patients. It is estimated that overall more than 

160 of such counselling services are established nationwide. In 

2007, the German Cancer Aid (‘Deutsche Krebshilfe e.V.’) initiated 

and funded a program in 28 selected cancer counseling centers in 

Germany. First results of the evaluation of this program show that 

patients with breast cancer are the group with the highest percent-

age of using these services primarily within the first 2 years after 

diagnosis, with an average frequency of about 4 contacts per pa-

tient (own data). 

Conclusion

Based on increasing knowledge about the influence of psycho-

social factors on cancer and the significance of psychosocial sup-

port for cancer patients and their families, it has been demon-

strated that overall psychosocial care in oncology has improved 

over the last 2 decades. The amount of scientific literature available 

in all sub-areas of psycho-oncology, focusing primarily on psycho-

social distress, psychiatric comorbidity, psychosocial intervention, 

and quality of life research, reflects the increase in science-based 

knowledge in this field. Most studies in the field of psycho-oncol-

ogy have focused on patients with breast cancer. Although evi-

dence-based guidelines for psychosocial care have been published 

worldwide, gaps and barriers still exist in psychosocial care of can-

cer patients. It is encouraging that first studies on the effectiveness 

of an integrated treatment program (e.g. for major depression in 

patients with cancer) compared with usual care suggest that psy-

chological care is an effective treatment for major depression in 

patients with cancer [18]. Early detection of psychosocial distress 

and identification of psychosocial care needs including the diagno-

sis of psychiatric comorbidity followed by a stepped-care model of 

interventions including counselling, psychoeducation, and psycho-

therapy seems to be the best approach to providing comprehensive 

psychosocial care for cancer patients.
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