
Cancer Surgery

ISSN: 2573-542X

 Open Access

Volume 9 • Issue 6 • 1000139Cancer Surg, an open access journal

Cancer Surgery

Integration of Surgical and Psychosocial Care for Cancer Patients
Kasper Hjorth*
Department of Oncology, University of Michigan, USA

Abstract
Cancer treatment requires a multidisciplinary approach, combining surgery, radiotherapy, chemotherapy, and 

psychosocial care to optimize patient outcomes. While surgical interventions aim to physically remove the tumor, 
psychosocial care addresses the emotional, mental, and social challenges that accompany a cancer diagnosis. 
Integrating psychosocial support with surgical care can improve overall well-being, reduce anxiety, enhance treatment 
adherence, and improve quality of life. This article explores the importance of integrating surgical and psychosocial 
care, examines the impact of such integration on patient outcomes, and discusses strategies for incorporating 
psychosocial support into cancer care models.

Introduction
The treatment of cancer typically involves multiple modalities, 

including surgery, radiation, and chemotherapy. However, cancer 
diagnosis and treatment also have significant psychological and 
social consequences that affect patients' overall health and treatment 
adherence. Traditionally, surgical care has focused solely on the 
physical removal of tumors, while psychosocial care has been treated as 
a separate, secondary aspect of treatment. However, increasing evidence 
suggests that integrating psychosocial support with surgical treatment 
can have significant benefits, improving not only the patient's emotional 
well-being but also surgical outcomes and recovery [1]. Psychosocial care 
addresses the psychological and emotional responses to a cancer diagnosis, 
including anxiety, depression, and post-traumatic stress. Additionally, it 
supports the social aspects of care, such as improving family dynamics, 
fostering social support networks, and addressing financial or employment 
concerns. The integration of these elements with surgical care represents 
a comprehensive approach to cancer treatment, ensuring that both the 
physical and emotional needs of patients are met [2].

Psychosocial Impact of Cancer and Surgery

A cancer diagnosis, especially when requiring surgery, is a life-
altering event. Surgical procedures, particularly those for tumors in 
visible or functionally critical areas (e.g., head and neck, breast, and 
gastrointestinal cancers), can result in significant changes to a patient’s 
body image, functional abilities, and overall health. These changes often 
lead to psychological distress, including feelings of helplessness, fear of 
recurrence, and concerns about social stigma. Studies have shown that 
surgical patients with cancer experience higher rates of depression and 
anxiety compared to the general population. The stress of undergoing 
surgery combined with the uncertainty of cancer treatment can 
negatively impact both physical and mental health. Patients who do 
not receive adequate psychosocial support may struggle with treatment 
adherence, experience prolonged recovery, and report a diminished 
quality of life post-surgery [3]. Furthermore, negative psychological 
states can affect the immune system, making recovery more difficult. 
Addressing these psychological factors through integrated care can 
reduce distress, enhance emotional resilience, and improve recovery 
times. For example, patients who receive counseling or psychotherapy 
in conjunction with surgery often report lower levels of anxiety and 
depression, which in turn may positively influence their physical 
recovery and overall outcomes [4].

Benefits of Integrating Psychosocial and Surgical Care

The integration of psychosocial care into the surgical treatment 
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process can have profound effects on cancer patients. First, addressing 
psychological needs can improve patient satisfaction and overall 
quality of life. Patients who feel supported emotionally are more likely 
to engage positively in their treatment plans, follow through with 
postoperative care instructions, and attend follow-up appointments. 
This level of engagement can lead to better health outcomes, including 
improved survival rates and a reduction in the likelihood of recurrence 
[5]. In addition to improving compliance, psychosocial support can 
enhance coping strategies. Supportive interventions such as cognitive-
behavioral therapy (CBT), psychoeducation, and group therapy have 
been shown to help patients manage the psychological burden of 
cancer. These interventions provide patients with tools to cope with 
anxiety, stress, and depression, thereby improving their emotional 
resilience during the cancer treatment journey [6]. This emotional 
resilience not only impacts recovery but also contributes to long-term 
well-being and survival. Moreover, psychosocial care can also address 
the practical concerns of cancer patients. Financial issues, employment 
challenges, and navigating the healthcare system can add stress and 
affect patients’ ability to focus on their treatment. Psychosocial care 
teams, including social workers and financial counselors, help patients 
navigate these challenges, reducing additional stress and improving 
overall satisfaction with care [7].

Model for Integrating Psychosocial Support

Several cancer centers have adopted integrated care models, where 
psychosocial support is included as part of the routine care plan. These 
models typically involve early screening for emotional distress at the 
time of diagnosis and before surgery, as well as continuous support 
throughout treatment and recovery. Psychosocial care is provided by 
a multidisciplinary team of professionals, including psychologists, 
social workers, nurses, and chaplains, who work together to address 
the needs of the patient from a holistic perspective [8]. The integration 
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of life. Despite existing challenges, including resource limitations 
and fragmentation of services, the integration of psychosocial care 
represents a critical step toward comprehensive cancer care. As cancer 
treatment evolves, it is vital that psychosocial support becomes an 
integral component of the surgical care pathway to optimize overall 
patient outcomes.
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of psychosocial care begins with comprehensive assessment at the 
initial diagnosis. Patients are screened for common emotional distress 
symptoms, such as depression, anxiety, and fear of recurrence. Once 
identified, the psychosocial team can intervene through counseling, 
education, and support services. Post-surgery, psychosocial care 
continues with follow-up visits to monitor mental health and provide 
additional support as needed. In addition to individual care, group 
therapy and peer support groups are effective strategies for integrating 
psychosocial support. These groups provide opportunities for patients 
to share experiences, express their feelings, and receive encouragement 
from others undergoing similar challenges. Peer support can 
significantly reduce feelings of isolation and improve emotional well-
being during recovery [9].

Challenges and Barriers to Integration

Despite the growing recognition of the importance of integrated care, 
several barriers hinder its widespread implementation. One significant 
challenge is the lack of resources, including trained psychosocial care 
providers and funding for these services. Many hospitals and surgical 
centers may prioritize physical care over emotional support, leading to 
inadequate attention to psychosocial needs. Additionally, patients may 
be reluctant to seek psychosocial care due to stigma, cultural beliefs, or a 
lack of awareness about the benefits of emotional support [10]. Another 
barrier is the fragmentation of healthcare services. In many healthcare 
systems, psychosocial care is provided separately from surgical care, 
leading to disjointed care delivery. Ensuring seamless communication 
between surgical teams and psychosocial care providers is crucial 
for effective integration. This requires institutional commitment to 
providing multidisciplinary care and adequate training for healthcare 
professionals in recognizing and addressing emotional distress.

Conclusion
The integration of surgical and psychosocial care is essential for 

improving outcomes in cancer treatment. By addressing both the 
physical and emotional needs of patients, integrated care enhances the 
surgical experience, supports recovery, and improves long-term quality 

https://www.liebertpub.com/doi/10.1089/thy.2012.0302?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://www.liebertpub.com/doi/10.1089/thy.2012.0302?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://www.liebertpub.com/doi/10.1089/thy.2012.0302?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3477437/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3477437/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3477437/
https://www.researchgate.net/publication/292199533_Thyroid_Papillary_Microcarcinoma_Etiology_Clinical_ManifestationsDiagnosis_Follow-up_Histopathology_and_Prognosis
https://www.researchgate.net/publication/292199533_Thyroid_Papillary_Microcarcinoma_Etiology_Clinical_ManifestationsDiagnosis_Follow-up_Histopathology_and_Prognosis
https://www.researchgate.net/publication/292199533_Thyroid_Papillary_Microcarcinoma_Etiology_Clinical_ManifestationsDiagnosis_Follow-up_Histopathology_and_Prognosis
https://www.liebertpub.com/doi/10.1089/thy.2009.0110
https://www.liebertpub.com/doi/10.1089/thy.2009.0110
https://onlinelibrary.wiley.com/doi/10.1111/cen.12515
https://onlinelibrary.wiley.com/doi/10.1111/cen.12515
https://acsjournals.onlinelibrary.wiley.com/doi/10.1002/cncr.30360
https://acsjournals.onlinelibrary.wiley.com/doi/10.1002/cncr.30360
https://acsjournals.onlinelibrary.wiley.com/doi/10.1002/cncr.30360
https://acsjournals.onlinelibrary.wiley.com/doi/10.1002/cncr.30360
https://acsjournals.onlinelibrary.wiley.com/doi/10.1002/cncr.30360
https://jamanetwork.com/journals/jama/fullarticle/10.1001/jama.2018.0898
https://jamanetwork.com/journals/jama/fullarticle/10.1001/jama.2018.0898
https://linkinghub.elsevier.com/retrieve/pii/S0923-7534(19)37660-4
https://linkinghub.elsevier.com/retrieve/pii/S0923-7534(19)37660-4
https://www.researchgate.net/publication/11554592_I-123_Diagnostic_Thyroid_Tumor_Whole-Body_Scanning_with_Imaging_at_6_24_and_48_Hours
https://www.researchgate.net/publication/11554592_I-123_Diagnostic_Thyroid_Tumor_Whole-Body_Scanning_with_Imaging_at_6_24_and_48_Hours
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3787730/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3787730/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3787730/

	Abstract

