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ABSTRACT: Psycho-oncology, as the specialty aiming at studying the psychologi-
cal, social, and spiritual factors that affect the quality of life of cancer patients and
their loved ones, has grown exponentially over the past 30 years, with a specific
role in the multidisciplinary approach to cancer and in patient-centered cancer
treatment planning. Guidelines and recommendations on psychosocial care in
cancer have been developed and implemented in a number of countries throughout
the world. The International Psycho-Oncology Society (IPOS) and the Federation
of the Psycho-Oncology societies Statement on Standards and Clinical Practice
Guidelines in Cancer, represents an important result with regard to psychosocial
care of cancer patients. The right that any person has to receive optimal care,
with all components of the healthcare system explicitly incorporating attention to
psychosocial needs into their policies, practices, and standards is at the center of
the declaration of psycho-oncology in cancer care as a human right that the IPOS is
launching in collaboration with international advocacy movements throughout the
world. In summary, psycho-oncology has reached a level of evidence and experience
making it a specialist discipline within the vast field of the psychosocial/psychiatric
specialties aiming at improving the quality of life of ill people.
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I. INTRODUCTION

Cancer is a severe traumatic event with physical, emotional, inter-
personal, and social implications that should be constantly monitored
across the disease trajectory. Therefore, the psychosocial implica-
tions and the impact of cancer on the patients and the families are
of paramount importance in oncology in consideration of both the
high prevalence of psychiatric and psychological disorders second-
ary to the disease and treatment (approximately 30—40%) and the
consequences of maladjustment to cancer (e.g., reduction of qual-
ity of life, impairment in social relationships, longer rehabilitation
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time, poor adherence to treatment and abnormal illness behavior,
and possibly shorter survival).!

For these reasons, psycho-oncology, as the specialty aiming at study-
ing the psychological, social, and spiritual factors that affect the quality
of life of cancer patients and their loved ones, has grown exponentially
over the past 30 years? and has today a specific role in the multidisci-
plinary approach to cancer®and in patient-centered cancer treatment
planning.* Guidelines and recommendations on psychosocial care in
cancer have been developed and endorsed by a number of national
scientific societies of psycho-oncology. ® Numerous examples include
(1) the Canadian National Standards for Psychosocial Oncology and
clinical guidelines on the assessment of psychosocial needs of cancer
patients and on the screening, assessment and care of psychosocial
distress in cancer (availabel from www.capo.ca)®”’; (2) the Australian
Clinical Practice Guidelines for the Psycho-social Care of Adults with
Cancer, (available from www.nhmre.gov.au)??; (3) the Management of
Distress guidelines of the National Comprehensive Cancer Network
(NCCN) (available from www.ncen.org) in the United States?®; (4) the
“Psychological Support” guidelines within the document Improving
Outcomes Guidance for Supportive and Palliative Care published by the
National Institute of Clinical Excellence (NICE)'; (5) the “Psychologi-
cal Support Measures” within the Manual for Cancer Services of the
National Cancer Peer Review Programme in the United Kingdom!213;
and (6) the Patient Education and Psychosocial Care guidelines of the
Dutch National Cancer Control Programme, in The Netherlands.i4
All are examples of the involvement of psycho-oncology within the
National Cancer Acts and/or Governmental Agencies of several coun-
tries, consistent with the indication that “[...] attending to psychosocial
needs should be an integral part of quality cancer care [...]”, since “it
is not possible to deliver good-quality cancer care without addressing
patient’s psychosocial health needs.”1516

This has been recently stressed, at an international level as
well, by the International Psycho-Oncology Society (IPOS) and the
Federation of the Psycho-Oncology societies through the Statement
on Standards and Clinical Practice Guidelines in Cancer (available
from www.ipos-society.org), which indicates that “quality cancer care
must integrate the psychosocial domain into routine care” and that
“distress should be measured as the 6th Vital Sign after temperature,
blood pressure, pulse, respiratory rate and pain.” 1718

The right that any person has to receive optimal care, with all
components of the healthcare system explicitly incorporating atten-
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tion to psychosocial needs into their policies, practices, and standards
addressing clinical care is also at the center of the declaration of
psycho-oncology in cancer care as a human right that the IPOS is
launching in collaboration with international advocacy movements
throughout the world.

For all these reasons, this first issue of Neuropathological Diseases
1s dedicated to psycho-oncology as the clinical area that healthcare
professionals, scientist and researches, trainers and educators as well
as administrators and healthcare policy makers involved in cancer
care should know and be aware of. Some central clinical themes are
the topic of this issue, specifically the importance of routine screen-
ing for emotional distress as the sixth vital sign, the most significant
psychosocial and psychiatric disorders secondary to cancer, the fam-
ily implications of cancer and cancer treatment, and the specific and
extremely important area of child psycho-oncology. The therapeutic
implication for cancer patients and their families, as well as the
current status of training in psycho-oncology will be the aim of the
next issue, as the expression of how to integrate science and clinical
experience in cancer care.
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