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Abstract
Cancer care has evolved to encompass emotional well-being, yet a crucial gap exists in Pakistan's hospitals: the 
absence of Psycho-Oncology Multidisciplinary Tumour Boards. By integrating psycho-oncologists, psychologists, 
and social workers into tumor boards, we aim to address the emotional and psychological dimensions of cancer 
alongside medical treatments. This holistic approach seeks to improve treatment adherence, quality of life, and overall 
patient outcomes. The initiative also aims to destigmatize mental health discussions and provide comprehensive 
support, recognizing the socioeconomic challenges associated with cancer diagnoses in Pakistan. Establishing these 
boards is positioned as a strategic investment in patient-centered and comprehensive cancer care.
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Abbreviations  
MTB: Multidisciplinary Tumor Board 

Multidisciplinary Tumor Boards (MTBs) have gathered cancer 
specialists for collaborative case discussions since around 1997. 
This approach, though challenging, improves care coordination, 
decision-making, and communication, benefiting patients, 
professionals, and healthcare systems in oncology [1,2]. 
Subsequently, there has been a consistent increase in adopting the 
multidisciplinary approach. And it has evolved to foster greater 
collaboration, addressing all aspects of cancer treatment, from 
long-term care to psychological well-being and rehabilitation [3].
 
Cancer's global impact is rising, with growing cases and fatalities 
annually. Patients at all stages often experience social, emotional, 
and psychological challenges, causing worry, anxiety, depression, 
and uncertainty— affecting a significant portion, ranging from a 
third to half of all patients [4]. Psychological support improves 
coping, reduces distress, and enhances treatment decisions. 
Addressing patients' psychosocial needs boosts quality of life. 
A recent study showed consistent distress screening and support 
reduced emergency room visits and hospital admissions by 18-
19% in local oncology centers [5]. Furthermore, in a randomized 
trial, the combination of initial distress screening and referrals to 
pertinent psychosocial resources led to reduced distress levels after 

three months. This outcome differed from cases where screening 
occurred without subsequent referrals [6].  

Psycho-oncology professionals, trained to address the unique 
needs of cancer patients, contribute to the multidisciplinary tumor 
board's efforts. In 1997, the National Comprehensive Cancer 
Network introduced guidelines for healthcare professionals to 
identify and treat psychosocial distress in cancer patients [7].
  
Although psychosocial oncology research is mostly from advanced 
nations, it's essential to acknowledge its impact on patients in less 
developed countries. Psychosocial care not only enhances quality 
of life but also reduces the financial burden on healthcare systems, 
a critical goal for both developing and developed nations [4]. In 
Pakistan, psycho-oncology is in its early stages, with few hospitals 
offering structured services. The prevalence of psychiatric and 
psychological issues among cancer patients is high, attributed to 
stigma, lack of awareness, and cultural norms. Extensive stressors, 
coupled with a diminishing urban family support system, contribute 
to the heightened occurrence of psychiatric problems. Rising stress 
levels, especially among those with cancer, underscore the urgent 
need for robust psycho-oncology services in both public and 
private cancer centers nationwide.

In countries like Pakistan, it's vital to include psychologists in MTBs 
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for holistic cancer care. The 2009 Basic Plan for Cancer Control 
prioritises addressing physical symptoms and psychological 
support from treatment's outset. Providing emotional care for 
patients and families is essential. Psychologists and psycho-
oncologists are anticipated to play a larger role in future cancer 
and palliative care [8]. The psychological health of patients may 
be prioritised and successfully handled within a multidisciplinary 
approach by bridging this gap, which can be performed by 
healthcare professionals.
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