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The diagnosis of a life- threatening disease such as 
cancer is associated with enormous distress, which 
can manifest at the somatic (eg, fatigue, pain) and 
psychological levels with significant social/finan-
cial implications as well as spiritual and existential 
concerns.1

Holistic support with evaluation of psycholog-
ical distress symptoms, sexual function, psychi-
atric comorbidities, and psychosocial needs should 
therefore be offered at the time of diagnosis, during 

treatment, and at follow- up and survivorship to all 
affected patients (Figure 1).

Treatment approaches should be tailored to indi-
vidual needs and availability of interventions.

The National Comprehensive Cancer Network 
(NCCN) distress thermometer serves as an easily 
manageable first- stage screening tool to evaluate 
a patient’s distress in areas such as practical, 
family, emotional, spiritual, sexual, and phys-
ical problems.2 A cut- off of >4 is recommended 
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Figure 1 Standardized evaluation tools for the peri- operative psychosexual assessment of patients 
with advanced ovarian cancer are now an integral part of peri- operative algorithms in an effort to 
routinely establish more holistic care for these patients.
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to identify patients with clinically elevated levels of distress.3 
Further scales such as the Hospital Anxiety and Depression 
Scale and the Female Sexual Function Index can supplement 
the diagnostic process and identify areas of need. Patient- 
reported outcomes may help to monitor treatment side effects.4 
A survivorship care plan may support the patient to organize 
his/her life with and after cancer.

Patients with a low level of distress should be offered patient- 
orientated information and psychosocial consultation.5 Patients 
with a high level of distress should be seen by specialized care-
givers to provide high standard psycho- oncological and psycho- 
social support. An armamentarium of interventions including 
counseling, psychoeducation, dignity- based therapy, relaxation, 
all creative therapies including art, music, creative writing and 
movement therapies, and guided imagery techniques can help 
to reduce patients’ anxiety and improve their quality of life.6 7

Love, affection, and sexuality are essential elements of life. 
The type and radicality of surgical treatment influence sexual 
function and overall quality of life, which are—in any case—
often impaired by the cancer diagnosis itself, with subsequent 

hormonal imbalance that may additionaly be potentiated by the 
side effects of systemic therapy.

Almost 50% of women with cancer lack adequate information 
about sexual function and associated challenges during their 
treatment journey, such as vaginal dryness, dyspareunia, and 
impairment of orgasm. Therefore, prior to surgery and during 
treatment the patient and, where applicable, her partner should 
be appropriately counseled regarding potential sexual dysfunc-
tion and options of support.

Communication is one of the backbones of such a holistic 
care approach and of a balanced doctor–patient relationship. 
In this context, all members of the medical staff as well as the 
relatives should be involved. Breaking bad news, especially in 
the context of surgical complications, is a major challenge in 
the clinical routine that needs adequate training.

Various tools and techniques, including the ‘SPIKES’ model 
(Setting up, Perception, Invitation, Knowledge, Emotions with 
Empathy, and Strategy or Summary), are available to teach and 
learn verbal and non- verbal communication.

Video 1 Standardized evaluation tools for the peri- operative psychosexual assessment of patients with advanced ovarian 
cancer are now an integral part of peri- operative algorithms in an effort to routinely establish more holistic care for these 
patients.
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All the above strategies will need to be under a holistic care 
umbrella to fit the patient’s need in an individualized approach, 
and also to adapt to the infrastructure and support of each given 
environment.
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