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ONCOLOGY NURSING SOCIETY POSITION

It Is the Position of ONS That

• Everypatientwithcancerhasaccesstopsychosocialhealth
services.

• Psychosocialassessmentisastandardcomponentofcancer
care.

• Oncologyhealthcareprovidersidentifyeachpatient’s
psychosocialneeds,designandimplementaplanthatlinks
thepatientwithneededpsychosocialservices,engageand
supportthepatientinthisplan,andsystematicallymonitor,
document,andrevisethepatient’spsychosocialplanof
care.

• Oncologynurses,advocacyorganizations,andothers
informpatientsthattheyshouldexpect,andrequestwhen
necessary,cancercarethatincludesarangeofpsychosocial
servicessuchascounseling,education,self-careprograms,
andsupportgroups.

• Oncologynursesincorporateexistingevidence-based
psychosocialresourcesintopractice,suchasthosethat
areavailablefromtheOncologyNursingSocietyandother
nursingandhealthcareorganizations.

• Healthplansadequatelysupportandpayforevidence-based
psychosocialservicesforpatientswithcancer.

• Researchersdevelopstandardized,easy-to-usepsychosocial

Psychosocial Services  

for Patients With Cancer

Patientswithcancermayexperienceavarietyofpsychosocialproblemsalongthecancercontinuum.Anxiety,denial,suffering,
loss,grief,andotherpsychosocialproblemsaffectpatients’coping,adaptation,andrecovery.Manycomponentsofdailylife,such
astheabilitytoengageinself-care,workorattendschool,orestablishandmaintaininterpersonalrelationshipsmaybenegatively
affectedwhenpsychosocialproblemsarenotaddressed.Unresolvedpsychosocialissuesultimatelymayreducepatients’quality
oflife(Carroll-Johnson,Gorman,&Bush,2006).
Avarietyofpsychosocialservicescaneffectivelyaddressproblemscausedorintensifiedbycanceraswellasthosethatresult

fromalackofinformationorskillsneededtomanageacancerdiagnosis,itstreatment,andsurvivorship(Carroll-Johnsonetal.,
2006).Unfortunately,attentiontopatients’psychosocialhealthneedsmaybetheexceptionratherthantherule.Healthcareproviders
donotroutinelyassesspsychosocialhealthneedsandpatientsandfamiliesoftenareunawareofavailablepsychosocialresources.
TheInstituteofMedicine’s(2007)report,Cancer Care for the Whole Patient: Meeting Psychosocial Needs,documentedthatthe
problemisnotthelackofpsychosocialservices,butratherthelackofanorganizedproactiveapproachthatlinkspatientstoavail-
ableservices.

assessmenttoolsandconductdemonstrationandevaluation
projectsofpsychosocial interventionsanddelivery
approaches.

• Federal,state,local,andinstitutionalfundingisprovidedto
supportresearchfocusedonthedevelopmentofperformance
measuresforpsychosocialcare.

• Standard-settingorganizationscreateoversightmechanisms
toensurethatpsychosocialservicesarebeingdeliveredto
patientswithcancer,especiallyinambulatorycare.

• Institutions,agencies,andorganizationsmonitorandreport
progresstowardimproveddeliveryofpsychosocialservices
incancercare.
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