
Psycho-education
for the cancer workforce
Who needs to know?

Dr Alex King

Consultant Clinical Psychologist

Imperial College Healthcare, London



our vision

healthcare that is psychologically minded
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the  model

Brennan, J. (2001) 

Adjustment to Cancer – Coping or Personal Transition

Psycho-oncology, 10, 1-18.





universal



universal

communication skills

attachment

(emotional) self-efficacy

a language of adjustment 







communication

“CST 
appears to have 

little measurable benefit 
to the mental or physical health, 

and satisfaction of people with cancer and 

does not appear to reduce ’burnout’ 
in HCPs” 



Christie & Glew, 2017 - 10.1111/bjh.14606





Peter Salmon & team

2017 Salmon & Young – goals, not ‘skills’

“Similarly, whereas communication literature currently urges 
clinicians to engage patients in emotional discussion to comfort 
them, attachment theory reminds us that the key to comforting 
patients is helping them feel safe. Therefore, it explains why cancer 
patients and their families appreciate clinicians who are calm, 
confident and authoritative rather than engaging in emotional 
talk. It explains why clinical relationships in cancer need not be 
‘built’ by clinicians’ communication but can be present from the 
start in patients’ minds, arising from their own dependence and 
the clinicians’ expertise.”



Simon



self-efficacy

Sage & Thyme

Mike Connolly, Manchester



self-efficacy
Sage & Thyme

Mike Connolly, Manchester



self-efficacy

Sage & Thyme

Mike Connolly, Manchester

does it scale? 

does it stick? 

does it ‘help’?



adjustment

Adversity

Restoration

Compatibility

LeBoutillier et al (in press) "Conceptual framework for living with and beyond cancer: A systematic review and 

narrative synthesis" . Psycho-oncology. doi 10.1002/pon.5046 



adjustment



universal

we need:

- relational vs. transactional

- real-world impact

- minimum for effective implementation



enhanced





enhanced

communication skills

attachment

self-efficacy

adjustment

holistic assessment procedure

first-line psychological care skills



enhanced



enhanced



holistic assessment





clinical nurse specialists identified:

40/94 people with mild distress (43%)

27/56 people with moderate distress (50%)

25/33 people with severe distress (76%)



holistic assessment



psychological skills

training!

Jenkins & North

Canada / McLeod

FA-CBT / Mannix

SMART trial 





K n o w l e d g e

Understand stress, e.g. fight or flight model

Depression interventions: activity scheduling
Anxiety: breathing exercises, relaxation, distraction techniques
Sleep hygiene
Referral process

S k i l l s

Developing a supportive relationship with patient/relative
Effective use of listening skills
Using screening tools
Making solution-focussed interventions, e.g. in strengths + resource
Using interventions, e.g. worry tree
Problem-solving with patients
Risk assessment, e.g. suicide

A t t i t ud e s

non-judgemental positive regard
importance of follow-up
importance of timely referrals/escalation

psychological skills
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psychological skills

P. diagnosed with follicular lymphoma – initially 
advised to watch and wait. 

Very distressed by concept of W&W, second 
opinion offered radiotherapy, now completed.

Reported always being a very anxious person, 
struggled pre radiotherapy with diagnosis but 
reported this as distress relating to W&W. 

Information given on diagnosis and attended 3 x 1-
1 sessions with CNS. Discussed worry tree and use, 
discussed online support, support worker number 
– none of these accessed. 

Suggested course of antidepressants but declined.

Reviewed today - remains very tearful. Feels stuck, 
unable to move on. 

From a CNS point of view: K has had a start of 
treatment HNA and this has continued as per K’s 

requirements. 

She is aware of level 2 strategies ie worry tree, 
visualization and mindfulness. 

She expressed to me several times that her friends 
were like family to her. 

The fact that this bond has been strained and 
given her metastatic diagnosis it would be in her 
best interests to have formal assessment from a 

member of your team. 
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current development:

Jonnie Raynes / Bristol & SW

driver : implementation gap

what training will lead to different behaviour from 
professionals and patients?

QI-methodology : co-design, iterative

psychological skills



supervision!

our experience

COPD CBT paper (Barker 2014)

overly complex cases

restorative function

practical priorities

little bring-back

psychological skills



enhanced

IAPT!

our experience

Can Talk paper (Hassan 2018)

specialist pathway/medical knowledge

personal impact 

adequacy of supervision

practicalities, flexibility – no protocol

negotiating iatrogenic distress

need for specialist services



enhanced

we need:

- well-mapped competences

- ecologically valid training 

- evidence of pathway impact

- fit for multimorbidity – flexible



specialist



Level 3 Level 4

• Completed a substantive training in one or more 
psychotherapeutic models and holds full HCPC/UKCP/BACP 
accreditation. 

• Completed specialist training (e.g. through in-role teaching and 
close supervision, and relevant formal courses) with specific 
reference to cancer care.

• Completed a substantive mental health training that provides an 
in-depth understanding of the biopsychosocial evidence base. 

• Completed specialist training (e.g. through in-role teaching and 
close supervision, and relevant formal courses) with specific 
reference to cancer care.

• Knowledge, through training and experience, of other mental 
health services.

• In addition to being accredited to deliver interventions across a 
range of modalities, the professional is able to use formal 
methods to adapt, evaluate and disseminate interventions. 

Includes: psychotherapists, family therapists, 
counsellors, mental health therapists accredited in a particular 
modality (e.g. CBT accreditation by BABCP), social 
workers and mental health nurses with an accredited 
psychotherapeutic training.

Includes: clinical psychologists, consultant liaison 
psychiatrists, counselling psychologists

• Assess and intervene with complex presentations that include 
psychosocial variables.

• Provide triaging with complex presentations that include 
psychosocial variables.

• Contribute to service developments aimed at enhancing the 
biopsychosocial care delivered by the organisation.

• Provide supervision/consultation/training relating to 
psychosocial variables.

• Provide training placements to trainees in their professional 
discipline to develop the future workforce

• Assess and intervene with complex presentations that include a 
combination of physical, social and psychological variables.

• Able to make differential diagnoses / construct biopsychosocial 
formulations.

• Lead the triaging process that includes complex biopsychosocial 
presentations.

• Provide supervision/consultation/training relating to severe and 
enduring mental health issues especially in the context of risk

• Lead service developments aimed at enhancing the 
biopsychosocial care delivered by the organisation.

• Lead Psycho-oncology teams/services
• Liaise with, and work in combination with other services and 

agencies (e.g. IAPT, community mental health)
• Provide training placements to trainees in their professional 

discipline to develop the future workforce



specialist

we need :

- postgrad psycho-oncology program

- cancer curriculum for mental health staff

- inpatients?

- decision-making?

- prescribing?



specialist

we need evidence 

on clinical options

that is segmented 

for adversity



our vision

healthcare that is psychologically minded



we need

optimise not minimise

real-world impact 

adjustment-informed endpoints

specialist training



Psycho-education
for the cancer workforce
Who needs to know?

@filoktimon

alex.king@nhs.net

https://www.imperial.nhs.uk/our-services/cancer-services/psycho-oncology

Thank you 
now get 
to work
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