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Postgraduate Certificate in Cardio-Oncology (Belgium)

Psychosocial Support for Cardio-Oncology Patients

Psychosocial support in cardio-oncology refers to the integrated set of interventions that address the
emotional, social, and behavioral dimensions of patients who are simultaneously managing cardiovascular
disease and cancer. The term captures a broad spectrum of services ranging from counseling and peer
support to practical assistance with daily living. Understanding the vocabulary that underpins this field is
essential for clinicians, psychologists, nurses, and allied health professionals who work within
multidisciplinary cardio-oncology teams.

Cardio-oncology itself is a hybrid specialty that emerged to meet the growing need for coordinated care of
patients whose cancer therapies have cardiovascular side effects, or whose pre-existing heart disease
influences cancer treatment decisions. Within this context, psychosocial support is not an optional add-on;
it is a core component of comprehensive care that can affect treatment adherence, symptom burden, and
long-term survivorship.

Quality of life (Qol) is a central outcome measure in psychosocial support. QoL is a multidimensional
construct that includes physical functioning, emotional well-being, social participation, and perceived health
status. In cardio-oncology, QoL assessments must capture the unique challenges that arise when patients
experience, for example, chemotherapy-induced cardiomyopathy alongside the psychological impact of a
cancer diagnosis. Standardized tools such as the European Organisation for Research and Treatment of
Cancer Quality of Life Questionnaire (EORTC QLQ-C30) are often adapted with cardiovascular modules to
provide a more nuanced picture.

Distress is a term used by the National Comprehensive Cancer Network (NCCN) to denote a multifactorial
unpleasant emotional experience that may interfere with coping. In cardio-oncology patients, distress can
be amplified by concerns about heart failure, arrhythmias, or the need for anticoagulation while undergoing
cancer therapy. The Distress Thermometer, a simple visual analog scale ranging from 0 (no distress) to 10
(extreme distress), is frequently employed in clinical settings to screen for psychosocial needs.

Psychological resilience denotes the capacity to maintain or regain mental health despite adversity.
Resilience is not a static trait; it can be cultivated through interventions such as cognitive-behavioral therapy
(CBT), mindfulness-based stress reduction (MBSR), and supportive counseling. For cardio-oncology patients,
resilience training may focus on managing uncertainty related to treatment outcomes, coping with
side-effects, and navigating transitions between acute care and survivorship phases.

Social support encompasses the network of family, friends, peers, and health-care professionals who
provide emotional, informational, and instrumental assistance. In practice, social support can be measured
using instruments like the Medical Outcomes Study Social Support Survey, which assesses aspects such as
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tangible aid, emotional reassurance, and informational guidance. Strong social support has been linked to
lower rates of cardiovascular events and improved adherence to oncologic regimens.

Caregiver burden describes the physical, emotional, and financial strain experienced by individuals who
provide unpaid care to patients. In cardio-oncology, caregivers often juggle complex medication schedules,
monitoring of cardiac symptoms, and coordination of oncology appointments. Instruments such as the Zarit
Burden Interview help quantify caregiver strain, enabling targeted interventions such as respite care,
counseling, and education about disease processes.

Health literacy refers to the ability of patients and caregivers to obtain, process, and understand basic
health information needed to make informed decisions. Low health literacy can impede comprehension of
cardiac risk factors, medication side-effects, and the implications of oncologic therapies. Strategies to
improve health literacy include using plain language, visual aids, teach-back methods, and culturally
appropriate educational materials.

Patient-centered communication is a dialogue that respects patients’ values, preferences, and needs. It
involves active listening, shared decision-making, and clear articulation of risks and benefits. In
cardio-oncology, clinicians must convey complex information about the interplay between cardiotoxicity
and cancer treatment efficacy, often within limited consultation times. Techniques such as the “Ask-Tell-Ask”
model can help structure conversations that are both empathetic and informative.

Shared decision-making (SDM) is a collaborative process in which clinicians and patients weigh treatment
options together, considering clinical evidence and personal values. SDM is especially pertinent when
choosing between cardioprotective strategies (e.g., beta-blockers, ACE inhibitors) and oncologic regimens
that may exacerbate cardiac risk. Decision aids—brief, evidence-based tools—can facilitate SDM by
summarizing potential outcomes, side-effects, and lifestyle implications.

Emotional coping strategies include problem-focused coping (addressing the source of stress) and
emotion-focused coping (managing the emotional response). Problem-focused coping may involve
arranging transportation to cardiac appointments or negotiating medication schedules, while
emotion-focused coping could entail practicing relaxation techniques or seeking peer support. An
awareness of these strategies enables clinicians to tailor interventions that reinforce adaptive coping and
reduce maladaptive behaviors such as avoidance or denial.

Depression screening is an essential component of psychosocial assessment because depression is
prevalent among patients facing concurrent cardiac and oncologic diagnoses. Tools like the Patient Health
Questionnaire-9 (PHQ-9) provide a quick, validated method to identify depressive symptoms. Positive
screens should prompt a thorough evaluation, including risk assessment for suicidal ideation, and may lead
to referrals for psychotherapy, pharmacotherapy, or collaborative care models.

Anxiety assessment often uses the Generalized Anxiety Disorder-7 (GAD-7) scale to quantify severity.
Anxiety in cardio-oncology patients may stem from fear of disease progression, uncertainty about cardiac
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function, or concerns about treatment side-effects. Addressing anxiety early can prevent escalation into
panic attacks or avoidance of necessary medical follow-up.

Psychosocial interventions span a range of evidence-based modalities. Cognitive-behavioral therapy (CBT)
focuses on restructuring maladaptive thoughts, while acceptance and commitment therapy (ACT)
encourages patients to accept distressing thoughts without judgment and commit to value-aligned actions.
Mindfulness-based stress reduction (MBSR) teaches present-moment awareness, which can lower
physiological stress markers and improve heart rate variability. These interventions can be delivered
individually, in groups, or via telehealth platforms, expanding access for patients with mobility limitations.

Peer support programs connect patients with others who have experienced similar cardiac and oncologic
journeys. Peer mentors can share practical tips, emotional encouragement, and hope, fostering a sense of
community. Structured programs often involve facilitated group meetings, online forums, or one-to-one
buddy systems. Evidence suggests that peer support can reduce feelings of isolation, improve self-efficacy,
and enhance adherence to lifestyle modifications such as exercise and dietary changes.

Exercise rehabilitation is a cornerstone of cardiac care that also benefits cancer survivors. Cardio-oncology
rehabilitation integrates aerobic and resistance training tailored to the patient’s cardiac function, cancer
treatment status, and fatigue levels. Exercise prescriptions are guided by the American College of Sports
Medicine (ACSM) guidelines, with adjustments for chemotherapy-induced neuropathy or radiation-related
fibrosis. Psychosocial support professionals often collaborate with physiotherapists to address motivational
barriers, fear of exertion, and self-efficacy related to physical activity.

Nutrition counseling addresses dietary needs that intersect cardiology and oncology. For example, a patient
on a anthracycline regimen may need to limit saturated fats to protect cardiac health while also ensuring
adequate protein intake to counteract cancer-related cachexia. Registered dietitians provide individualized
plans, incorporating cultural preferences and health-literacy considerations. Education about sodium
restriction, heart-healthy fats, and antioxidant-rich foods can be integrated into broader psychosocial
education sessions.

Medication adherence is a critical determinant of outcomes. Cardio-oncology patients often manage
complex regimens that include chemotherapy agents, cardioprotective drugs, anticoagulants, and
supportive medications for side-effects. Non-adherence may arise from side-effect burden, forgetfulness,
financial constraints, or misunderstanding of dosing schedules. Interventions such as medication
reconciliation, pill organizers, electronic reminders, and pharmacist-led counseling can improve adherence.

Financial toxicity describes the economic strain associated with cancer and cardiac care, including costs of
medication, hospital stays, and lost income. Financial stress can exacerbate psychological distress and lead
to treatment non-adherence. Social workers and financial counselors assess patients’ insurance coverage,
eligibility for assistance programs, and provide budgeting strategies. Early identification of financial toxicity
allows for timely referrals to charitable foundations or governmental support services.
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Cultural competence is the ability of health-care providers to deliver care that respects patients’ cultural
beliefs, values, and practices. In Belgium, the patient population may include individuals from diverse
linguistic and cultural backgrounds, such as Flemish, French-speaking, and immigrant communities. Cultural
competence involves using interpreters, being aware of health-related beliefs (e.g., traditional remedies),
and adapting communication styles to align with patients’ preferences.

Ethical considerations arise when balancing life-extending oncologic therapies against the risk of worsening
cardiac function. Informed consent must include discussion of potential cardiotoxicity, alternatives, and the
patient’s goals of care. Advance care planning (ACP) conversations are essential for patients with advanced
disease, ensuring that treatment decisions align with personal values regarding quality of life versus
longevity.

Multidisciplinary team (MDT) coordination is the operational backbone of psychosocial support. The MDT
typically comprises cardiologists, oncologists, nurses, psychologists, social workers, physiotherapists,
dietitians, and pharmacists. Regular case conferences, shared electronic health records, and clear referral
pathways facilitate seamless communication. Each discipline contributes a unique perspective: cardiologists
monitor ejection fraction trends, psychologists address emotional coping, and social workers manage
community resources.

Risk stratification tools help identify patients who may benefit most from intensive psychosocial
interventions. For example, the Cardio-Oncology Risk Assessment Scale (CORAS) incorporates variables such
as age, baseline cardiac function, cancer stage, and psychosocial factors like social isolation. Patients scoring
high on the CORAS may be prioritized for early counseling, intensive monitoring, and enrollment in
survivorship programs.

Survivorship care plan (SCP) is a document that outlines a patient’s treatment history, potential late effects,
recommended surveillance, and lifestyle recommendations. SCPs include psychosocial components, such as
scheduled mental-health check-ins, community resource listings, and self-management strategies. Providing
SCPs at the transition from active treatment to survivorship helps maintain continuity of care and empowers
patients to take an active role in their health.

Telehealth delivery has become increasingly important, especially for patients who travel long distances to
tertiary cardio-oncology centers. Video consultations enable remote psychosocial assessments, counseling
sessions, and group support meetings. However, challenges include ensuring privacy, managing technology
barriers, and maintaining therapeutic rapport. Training clinicians in telehealth etiquette, such as confirming
patient identity, using clear audio, and offering digital resources, can mitigate these challenges.

Psychiatric comorbidities such as bipolar disorder, schizophrenia, or substance use disorders require
specialized management. These conditions may complicate medication regimens (e.g., interactions between
antipsychotics and cardio-protective drugs) and increase the risk of non-adherence. Integrated care models
that embed psychiatric consultation within the cardio-oncology clinic facilitate timely identification and
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treatment of these comorbidities.

Behavioral activation is a therapeutic technique that encourages patients to engage in rewarding activities,
counteracting the inactivity that often accompanies fatigue and depression. In cardio-oncology, behavioral
activation may involve scheduling short walks, participating in art therapy, or joining cooking classes that
promote heart-healthy meals. The goal is to break the cycle of inactivity, improve mood, and reinforce a
sense of agency.

Stress-related biomarkers such as cortisol, inflammatory cytokines (e.g., IL-6, TNF-a), and heart rate
variability (HRV) provide objective measures of psychosocial stress. Elevated cortisol or reduced HRV can
indicate heightened sympathetic activation, which may exacerbate cardiac dysfunction. Incorporating
biomarker monitoring into psychosocial assessments offers a more comprehensive picture of patient
well-being and can guide personalized interventions.

Patient-reported outcome measures (PROMs) capture patients’ perspectives on symptoms, functional
status, and psychosocial well-being. PROMs such as the Functional Assessment of Cancer Therapy — Cardiac
(FACT-C) are increasingly used to track changes over time and inform clinical decision-making. Regular
PROM collection enables early detection of declines in mental health or cardiac function, prompting timely
referral to appropriate services.

Motivational interviewing (M) is a counseling style that helps patients resolve ambivalence about behavior
change. Ml techniques—open-ended questions, reflective listening, affirmations, and summarizing—are
useful when encouraging lifestyle modifications such as smoking cessation, adherence to exercise, or
dietary adjustments. In cardio-oncology, Ml can be employed to discuss the importance of cardioprotective
strategies without imposing judgment, thereby fostering intrinsic motivation.

Spiritual care addresses patients’ existential concerns, meaning, and values that may be challenged by
life-threatening illness. Chaplains or trained spiritual counselors can provide support that aligns with the
patient’s faith traditions or personal belief system. Spiritual distress can manifest as guilt, anger, or loss of
purpose, and may influence coping mechanisms. Incorporating spiritual assessment into psychosocial
evaluation ensures a holistic approach to care.

Legal and privacy considerations are paramount when handling sensitive psychosocial information.
Compliance with the General Data Protection Regulation (GDPR) in Belgium requires secure storage of
patient data, informed consent for sharing information among team members, and clear explanations of
data use. Clinicians must balance the need for information sharing with respect for patient confidentiality,
particularly when discussing mental-health diagnoses within the MDT.

Implementation science offers frameworks for translating evidence-based psychosocial interventions into
routine practice. Models such as the Consolidated Framework for Implementation Research (CFIR) help
identify barriers (e.g., staffing limitations, lack of training) and facilitators (e.g., leadership support,
availability of guidelines) that affect program adoption. Applying implementation science ensures that
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psychosocial support services are sustainable, scalable, and integrated within the cardio-oncology pathway.

Outcome evaluation involves measuring the effectiveness of psychosocial programs. Common metrics
include changes in distress scores, depression and anxiety scales, QoL indices, hospital readmission rates,
and adherence percentages. Mixed-methods approaches combine quantitative data with qualitative
interviews, providing a richer understanding of patient experiences and program impact. Continuous quality
improvement cycles—Plan-Do-Study-Act (PDSA)—enable refinement of services based on evaluation
findings.

Training and competency development are essential for health-care professionals to deliver high-quality
psychosocial care. Core competencies include knowledge of cardio-oncology pathophysiology,
communication skills, cultural humility, and familiarity with screening tools. Training programs may
incorporate workshops, simulation exercises, and mentorship models. Certification in psycho-oncology or
cardiac rehabilitation can further enhance provider expertise.

Research priorities in psychosocial support for cardio-oncology include investigating the efficacy of
integrated interventions, exploring the role of digital health platforms, and identifying predictive markers of
psychosocial risk. Randomized controlled trials comparing standard care with multidisciplinary psychosocial
programs can generate high-level evidence to guide practice guidelines. Collaborative networks across
Belgian academic centers facilitate multi-site studies, increasing generalizability of findings.

Case example 1: A 58-year-old woman with HER2-positive breast cancer receives trastuzumab, which carries
a risk of left ventricular dysfunction. She also has a history of hypertension and mild heart failure. During her
initial cardio-oncology consultation, the psychosocial screen reveals high distress (score 8/10) and limited
social support, as she lives alone. The MDT initiates a tailored plan: a psychologist provides CBT to address
anxiety about cardiac health, a social worker arranges home-health nursing for medication administration,
and a peer-support group pairs her with a survivor who completed a similar treatment course. Over six
months, her distress score declines to 4/10, adherence improves, and her left ventricular ejection fraction
remains stable.

Case example 2: A 45-year-old man undergoing stem-cell transplantation for lymphoma develops
arrhythmia due to chemotherapy-induced cardiotoxicity. He reports insomnia, depressive symptoms, and
financial strain from missed work. The psychosocial team conducts a comprehensive assessment, identifies
severe depression (PHQ-9 score 15), and initiates pharmacologic treatment with a selective serotonin
reuptake inhibitor (SSRI) in collaboration with his cardiologist to avoid QT prolongation. Simultaneously, a
financial counselor secures a temporary disability benefit, and a physical therapist designs a low-impact
exercise regimen to improve cardiac function without exacerbating fatigue. The integrated approach results
in symptom remission, improved mood, and successful discharge to home care.

Challenges in practice often revolve around limited resources, time constraints, and fragmented care
pathways. Funding for dedicated psychosocial staff may be scarce, leading to reliance on part-time
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clinicians or external referrals that can delay intervention. Additionally, clinicians may experience discomfort
discussing mental-health topics, underscoring the need for ongoing training and supportive supervision.
Overcoming these barriers requires institutional commitment, clear policy directives, and advocacy for
reimbursement models that recognize the value of psychosocial services.

Barriers to patient engagement include stigma surrounding mental-health care, language differences, and
low health literacy. Some patients may view emotional distress as a sign of weakness or fear that
acknowledging psychological symptoms could jeopardize their cancer treatment eligibility. To mitigate
stigma, clinicians can normalize psychosocial screening by framing it as a routine part of comprehensive
care, using empathetic language, and providing confidential pathways for counseling.

Facilitators of effective psychosocial support involve establishing trustful therapeutic relationships, ensuring
continuity of care, and integrating technology. Consistent point-of-contact personnel—such as a dedicated
cardio-oncology nurse navigator—can coordinate appointments, follow-up on referrals, and serve as a
familiar presence for patients. Mobile health applications that deliver symptom tracking, medication
reminders, and educational content can empower patients and provide real-time data to the care team.

Interprofessional communication strategies include structured handoffs, shared documentation platforms,
and regular interdisciplinary meetings. Using standardized language and acronyms (e.g., "PSY" for
psychosocial) reduces ambiguity. When discussing sensitive topics like end-of-life preferences, clinicians
should employ a coordinated approach, ensuring that cardiologists, oncologists, and psychosocial providers
convey consistent messages.

Evaluation of intervention fidelity ensures that psychosocial programs are delivered as intended. Fidelity
checks may involve observation of counseling sessions, review of session notes, and adherence to
evidence-based protocols. Maintaining high fidelity is crucial for replicability and for attributing observed
outcomes to the intervention itself rather than to variations in delivery.

Integration of palliative care is vital for patients with advanced disease where symptom burden is high.
Palliative care teams address physical, emotional, and spiritual suffering, often overlapping with
psychosocial support functions. Early involvement of palliative care specialists can improve Qol, reduce
emergency department visits, and align treatment goals with patient values. Collaboration between
palliative care and cardio-oncology ensures that cardiac symptom management is incorporated into the
broader symptom control plan.

Future directions anticipate the incorporation of artificial intelligence (Al) to predict psychosocial risk based
on electronic health record data, enabling proactive outreach. Machine-learning algorithms could analyze
patterns of medication non-adherence, appointment cancellations, and laboratory trends to flag patients
who may benefit from intensified support. Additionally, virtual reality (VR) interventions for stress reduction
and immersive relaxation are emerging, offering novel avenues for symptom management.

Policy implications involve advocating for national guidelines that mandate psychosocial screening for all
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cardio-oncology patients, similar to existing oncology protocols. Reimbursement policies should recognize
psychosocial services as reimbursable under insurance schemes, encouraging institutions to allocate
resources. Professional societies in Belgium may develop competency frameworks and certification
pathways to standardize training across the country.

Key terminology summary

- Psychosocial support: Integrated services addressing emotional, social, and behavioral needs.
- Distress: Unpleasant emotional experience that may interfere with coping.

- Resilience: Capacity to maintain mental health despite adversity.

- Social support: Network providing emotional, informational, and instrumental help.

- Caregiver burden: Physical, emotional, and financial strain on unpaid caregivers.

- Health literacy: Ability to understand health information for informed decisions.

- Shared decision-making: Collaborative treatment planning respecting patient values.

- Peer support: Connection with individuals sharing similar health experiences.

- Exercise rehabilitation: Structured physical activity tailored to cardiac and oncologic status.
- Financial toxicity: Economic strain resulting from medical costs and lost income.

Each of these terms serves as a building block for constructing comprehensive psychosocial support
pathways. Mastery of the vocabulary enables clinicians to communicate effectively, assess needs accurately,
and implement interventions that enhance both cardiac and oncologic outcomes.

Practical application checklist for clinicians:

1. Conduct routine distress screening at each cardio-oncology visit.

2. Document psychosocial findings in a shared electronic record.

3. Refer patients with high distress scores to psychology or psychiatry promptly.

4. Assess caregiver strain using validated tools and offer supportive resources.

5. Review medication regimens for potential interactions and simplify where possible.
6. Provide health-literacy-appropriate education on cardiac monitoring and cancer therapy side-effects.
7. Engage patients in shared decision-making using decision aids.

8. Offer referral to peer-support programs or online communities.

9. Coordinate with physiotherapy to develop individualized exercise plans.

10. Monitor financial toxicity and connect patients with social work for assistance.

By integrating these steps into routine practice, cardio-oncology teams can deliver holistic care that
addresses the full spectrum of patient needs.

Common pitfalls to avoid include:

- Assuming that a low distress score eliminates the need for psychosocial follow-up; distress can fluctuate
and may re-emerge during treatment transitions.

- Overlooking the impact of cultural beliefs on health-seeking behavior; failure to explore these factors can
lead to miscommunication and reduced adherence.

Read online: https://certificates.gsbf.co.uk/guides/5380032/ Greenwich School of Business and Finance - 28 Jun 2026
psychosocial-support-for-cardio-oncology-patients



GSBF

Greenwich School of
Business and Finance

Change your life. Start from here

- Relying solely on pharmacologic approaches for depression without offering counseling or behavioral
interventions, which limits comprehensive care.

- Ignoring the role of caregivers; neglecting caregiver support can indirectly affect patient outcomes
through reduced assistance with medication or appointments.

- Implementing interventions without evaluating feasibility or patient preference; interventions must be
tailored to individual circumstances and resource availability.

Addressing these pitfalls requires ongoing education, reflective practice, and systematic quality
improvement processes.

Intervention design considerations for program developers:

- Target population: Define inclusion criteria (e.g., patients receiving cardiotoxic chemotherapy).

- Modality: Choose in-person, telehealth, or hybrid delivery based on patient access and preferences.

- Frequency and duration: Determine optimal session length (e.g., 45-minute weekly CBT) and program
length (e.g., 12 weeks).

- Outcome measures: Select validated tools for distress, QolL, and cardiac function to assess impact.

- Sustainability: Plan for funding sources, staffing models, and integration with existing services.

By systematically addressing these design elements, programs can achieve measurable benefits and secure
institutional support.

Conclusion (Note: this heading is for structural purposes only; no concluding paragraph is provided as per
instructions).
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