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Oncology Social Workers 'Just as Important' as Chemo
Kristin Jenkins
July 06, 2021
"Social workers are just as important in the treatment of cancer as chemotherapy," says Lawrence N. Shulman, MD, professor of
medicine and deputy director of clinical services for the Abramson Cancer Center at the University of Pennsylvania,
Philadelphia, Pennsylvania.

Dr Lawrence Shulman
In 2021, it would be difficult to imagine providing high-quality cancer care without social workers, he told Medscape Medical
News.
The concept that cancer care is about making a diagnosis and administering therapy "is just not a valid hypothesis," said
Shulman, who is also director of the Center for Global Cancer Medicine. "We need to meet all the needs of cancer patients."
Social workers are trained to help patients and their families cope with the physical, emotional, and social disruptions of cancer
in ways that physicians cannot, he explained.
"When it comes to the patient's psyche, family dynamics, and work, social workers can provide great advice and counsel," he
said. For some problems, the patient will feel more comfortable talking to a social worker, and this conversation could have a
direct impact on the patient's quality of life and even on prognosis, he points out.

Dr Timothy Mullett
Social workers have the expertise to identify and overcome roadblocks that can interfere with treatment outcomes, said Timothy
W. Mullett, MD, MBA, professor of thoracic surgery at the University of Kentucky and medical director of the Markey Cancer
Center Research Network, Lexington, Kentucky.
Mullett became a passionate advocate for distress monitoring of cancer patients and the integration of social workers into the
practice at Markey after his own brush with cancer.
He had just returned from his second deployment to Afghanistan, where he served as a lieutenant colonel in the US Army
Reserve Medical Corps.
"I had some abdominal pain, but we weren't in a facility that could do much of an evaluation, so I continued to work as a surgeon
there," he recalled. "I had lost a fair amount of weight, and as I was coming home, I could feel that there was a mass in my liver."
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He was diagnosed with stage IV liver cancer. Treatment began within days.
He recognizes that he was not a typical cancer patient; he understood how to navigate the healthcare system and was able to
receive a personal level of care from healthcare professionals who knew him. But even with these advantages, he was bowled
over by the psychosocial impact of cancer.
"I'd be lying to you if I said I didn't have any anxiety every time I lie down on the CT scanner," he said.
It was this experience that led to his advocacy for oncology social workers. "I saw this was a way we could improve every
patient's care, something that we could emphasize in all our programs and in presentations at national meetings.
"We're providing medical or surgical care, but we're not experts in the barriers that exist in a patient's personal life that interfere
with their care," he said. "A social worker is absolutely the perfect partner to be able to take care of the entire patient."
Last year, Mullett was appointed chair of the Commission on Cancer (CoC), a subgroup of the American College of Surgeons
that oversees the accreditation of 1500-plus community cancer care facilities serving 70% of cancer patients in the United
States.
Biren Saraiya, MD, a medical oncologist in the urologic oncology program at Rutgers Cancer Institute of New Jersey, in New
Brunswick, New Jersey, has worked with oncology social workers in both community and academic settings. "Oncology social
workers help throughout the continuum of care, starting with helping the patient cope with diagnosis," said Saraiya, who is also
assistant professor of medicine at Rutgers Robert Wood Johnson Medical School. "They provide information on practical issues
like insurance and community resources, and if necessary, provide support and counseling for the family as well as the cancer
team."
In 2015, after consultation with the Association of Oncology Social Workers (AOSW), the CoC formally integrated social work
into cancer care by mandating psychosocial distress screening followed by an appropriate clinical response as a new standard
of care for accreditation.

Distress Screening Tools
Distress screening tools, such as the Distress Thermometer and Problem List developed by the National Comprehensive
Cancer Network, are used by social workers to determine a patient's psychosocial needs during cancer diagnosis, treatment,
and follow-up care.
A patient-centered, multidisciplinary care plan is then developed for preadmission, transfer, and discharge.
Systematic screening for distress has become the key to identifying the "otherwise unmet biospychosocial needs" of patients
with cancer, said Sophia K. Smith, PhD, MSW, associate professor at Duke University School of Nursing, Durham, North
Carolina, and colleagues, in a review in the American Society of Clinical Oncology Educational Book.
The review describes a shift in perception that has been taking place. Not so long ago, social work was seen as a resource for
addressing problems such as helping a cancer patient who is struggling with transportation costs get money for gas.
Today, it lies at the heart of psychosocial oncology, a relatively new field grounded in a rapidly expanding evidence base.
The shift has been propelled by emerging evidence of the size of the problem. Up to 40% of patients with cancer experience
significant psychosocial distress, beginning at diagnosis and continuing throughout treatment, the transition to posttreatment
survivorship, and even the end of life. Symptoms include anxiety, depression, posttraumatic stress, fatigue, sexual dysfunction,
and impaired cognition.
Left untreated, the clinical impact can be profound, ranging from lack of adherence to medical treatment to increased mortality,
the authors point out.
"Given the overall morbidity and mortality associated with cancer, the prevalence of psychosocial distress in oncology settings is
not particularly surprising," Smith and colleagues comment.
"What has been less expected is the emerging evidence of increased mortality associated with at least one expression of
psychosocial distress: depression."
The distress felt by patients with cancer used to be considered "normal," said Roz Kleban, LCSW, clinical supervisor and
program coordinator at Memorial Sloan Kettering Cancer Center (MSKCC) in New York City. Kleban works with patients
undergoing treatment for breast cancer at the Evelyn H. Lauder Breast Center and the MSKCC Imaging Center. "Many people
put on their best face when they see the doctor," Kleban said in an interview. "Then they tell us that they had to spend a week in
bed just to get there."
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Dr Bradley Zebrack
Even the most compassionate doctors and nurses lack the depth of training required to deal with the psychosocial effects of
cancer, said Bradley Zebrack, PhD, MSW, MPH, professor at the University of Michigan School of Social Work, Ann Arbor,
Michigan.
"If you do not have a social worker at your cancer center, you are missing someone trained to help patients cope with
psychological, emotional, spiritual, and existential challenges that come with a diagnosis of cancer," he told Medscape Medical
News.
However, the existing evidence has not convinced insurers to fully reimburse centers for social work services, pointed out
Zebrack.
For the past 15 years, his research at the University of Michigan has focused on proving that social work is an essential
component of cancer care. One study published in 2017 showed an association between social work and the rates of
emergency department use as well as of hospitalization.
"We believe that we are helping people, but we are also challenged to prove this empirically with data," he said. "We really want
to build the scientific evidence that demonstrates the contribution of social work specifically to achieving quality in cancer care to
insurance payers making cost decisions."
This is an issue that Mullet has also embraced. His new mission is to have oncology social workers recognized and reimbursed
for their critical role in the care of patients with cancer. "This is really important to me," he said. "There is very little in the way of
billing or reimbursement or support for those programs."
Data demonstrating the value of social work in cancer care "may not be in the form of a survival benefit or a randomized
controlled trial but in terms of the patient experience and addressing the barriers to care," he said.
Every patient with cancer and their family should have access to an oncology social worker, said Dunique Yuill, LCSW, director
of the Information Resource Center at the national office of the Leukemia and Lymphoma Society, in Rye Brook, New York.
"Adding an oncology social worker to your clinic or practice may not be a revenue-producing position, but it is absolutely valueadding and cost-saving for the entire practice."

Largest Proportion of Mental Health Workers
Social workers constitute the largest proportion of mental health service professionals in the United States, pointed out Susan
Hedlund, MSW, manager of patient and family support services at the Knight Cancer Institute–Oregon Health and Sciences
University, in Portland, Oregon.

Susan Hedlund, MSW
"Most of us are Masters-prepared in social work and trained in mental health services," she said. "We actually provide more
mental health services than psychiatrists, psychologists, and licensed therapists combined."
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Hedlund has been an oncology social worker for 30 years. She is currently the AOSW representative at the CoC and is leading
the commission's priority initiative on health equity and access to care this year.
Social workers specialize in helping patients from a strength-based perspective, said Penelope Damaskos, PhD, director of
social work and chaplaincy at Memorial Sloane Kettering Cancer Center, New York City.
"We can assist with the emotional impact of the diagnosis and treatment and provide counseling to help improve communication
with family and friends," she told Medscape Medical News.
"We also offer practical assistance, including information on community resources and the multiple programs and support
groups that we conduct in both inpatient and outpatient settings, addressing topics such as a particular diagnosis and
posttreatment adjustment," she added.
Diana Brodowski, MSW, of Rutgers Cancer Institute of New Jersey, in New Brunswick, New Jersey, works primarily with patients
undergoing bone marrow transplant. "The greatest challenge I face in my role is when a patient cannot access appropriate
healthcare due to inequities in the healthcare system and society at large," she said. "That is part of the reason I became a
social worker, to try to overcome these barriers and help patients access the care they need."
Of all that Brodowski has to offer, her listening skills strike the biggest chord. "I have heard from my patients that the most
helpful thing I did for them was sit and take the time to truly hear them out and listen. Sometimes a cancer diagnosis throws
patients into chaos, and they are taking in a tremendous amount of information. Having a moment to pause and process things
with someone can be very meaningful."
Allison Werner-Lin, PhD, is associate professor in the School of Social Policy and Practice at the University of Pennsylvania and
is founder and director of the Advanced Certificate in Oncology Social Work, the first of its kind in the world.
Her research focuses on the psychosocial aspects of hereditary cancer in families of pediatric cancer survivors. In her private
practice, she sees children and teens who have lost a parent to cancer.
Physicians are often relieved when a social worker takes charge of the messy, emotional aspects of patient care, Werner-Li told
Medscape Medical News.
"When we're called into a hospital room, it's usually to put out fires," she said.
Shulman has a relationship with Celgene/BMS. No other relevant financial relationships have been disclosed.
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