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Modern c€lncer 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 decadet the five year
survival rate for the L5 most common cancers has increased from 43 to 54 percent 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', depressiory
other emotional problems, or a lack of information or skills needed to manage illness) can be effectively addressed by a number of services and interventions. Other, less studied services such as transportation or financial
assistance are clearly important to help support cancer patients and their families. Togethe{, these services reduce patients suffering help them adhere to
prescribed treaknents, and support their retum to health.
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THEPROBTEM
In spite of this evidence, patients, physicians and other cancer c.ue
providers tell us that attention to patients' psychosocial health needs is the
exception rather than the rule in cErncercare 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 c.ue resources; and fail to recognize, adequately tteat, or
refer patients to services that could help.
A number of factors can get in the way of clinicians' addressing psychosocial health needs. These indude 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, improving the delivery of psyclosocial 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 psychosocial health services in this way:
Psychosocialhealth seraicesare psychologicaland social seruicesand interoentions
that enablepatients, their families, and health careproaiders to optimize biomedical
and social aspectsof illness
health careand to managethe psychologicaUbehavioral
so as to promotebetter health.
and its consequences
The IOM Committee undertaking the study identified six domains of psychosocial 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
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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 framework 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 available 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 ba&ed up with systemic approaches to identifying patients' needs. Once identifie4 the clinical practices
must work with patients to create a plan tailored to their individual needs, and then link
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vulnerable populations, such as those with low litelacy, inadequate income, and members of cultural minorities.
Psychosocial issues in cancer are palpablq importanf and potentially crippling. With the systematic efforts of everyone in the chain of care - from the National Institutes of Health to the parents of a 1.2-year-old going through radiation therapy - these challenges can be managed
effectively. All patients with cancer and their families should expect and receive cErncercare that
ensures the provision of appropriate psychosocial health services. Today, it is not possible to deliver good-quality cancer care without addressing patients' psychosocial health needs.
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