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Psycho-social support lies at the core of Patient and
Family-Centered Care (PFCC) that health care systems aim to
transform. The objective is to comprehensively inform patients
and families of their health issues, empower them to take
charge of their illness, and participate in making choices about
managing their health and wellbeing [1].

For PFCC, bio-psycho-social services represent a core pillar
in the management of physical and mental stress and have
been linked to top killer diseases including cancer [2-5].

However, it was not until the conceptualization of the
bio-psycho-social model of disease by George Engel in 1977,
that the existence of psychological illnesses was accepted and
acknowledged by healthcare professionals [5,6] and since then
the field of psychiatry has witnessed a major shift leading to
the establishment of mental illnesses classification, diagnostic
manuals (see DSM history on APA, www.psychiatry.org/
psychiatrists/practice/dsm/history-of-the-dsm) and mental
state examination [7].

Nevertheless, the biopsychosocial model of diseases has been
criticized for its limitations and its shift in conceptualization
has been dangling on the horizon since the end of the last
millennium [8,9]. One important limitation worth mentioning
is the lack of personalized psychological management of

patients with a mental illnesses. Diagnostic manuals such as
DSM V diagnose patients with psychopathology once deviating
from known norms [10]. In such an approach it leaves limited
or no space for the identification of healthy individuals who
experience extreme life circumstances and appropriately
develop congruent extreme coping skills. To deal with this
problem psychodynamic and humanistic psychotherapists
might employ the psychodynamic diagnostic manual [11,12].
Moreover, employing the dynamic sensitive assessment tool
“Change State Indicator” developed by G. W Graves that assesses
the dynamic coping of individuals to life circumstances offers a
scope of personalizing the psychological assessment of healthy
individuals who deviate from the psychological norms and yet
do not suffer from psychopathology [10]. However, none of
these strategies take into consideration the spiritual domain.

On the other hand, in transpersonal psychology, spirituality
is placed on the far end of the spectrum continuum with
psychology being at the leading end of the spectrum. A quick
literature search in PubMed and a grey literature database,
carried out for this opinion, utilizing the words “psycho-
socio-spiritual and cancer” yielded a ~133 hits, 18 of which
were eligible full texts (16 published articles and 2 Ph.D.
dissertations). Googling writers who champion the need for a
spiritual domain for the bio-psycho-social models of diseases
and development show tens of books about the spiritual root
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causes of disease. Table 1 suggests the need to focus on spiritual
needs, care, and research among cancer patients.

Of interest, the articles and book chapters of Harold G.
Koenig of Duke University, the hope assessment of Brown
University [13] and the book by Michael F. Cantwell [4] are
paving the way for establishing a scientific framework for the
spiritual state examination and spiritual development and
disease diagnostic and classifications manuals. In a decade or
two, the bio-psycho-socio-spiritual dynamic model of disease
and development would probably be well established.

While Dr. Koenig emphasizes the importance and
significance of spirituality and religiosity in patients’
management, Brown University proposed a qualitative
assessment schema of patient’s spirituality and religiosity and
Dr. Cantwell proposed a semi-quantitative assessment tool
of spiritual root causes of refractory diseases and monitoring
patients’ progress [4,13,14].

His proposal of a triad model, universal to all human
beings and not dictated or limited by any one religion, which
is useful as an assessment tool and helps to explain the links
between spirituality and health, is a step in the right direction
to establishing the spiritual state clinical examination.

Meanwhile, we would have to rely on case reports,
observational studies, the existing advances, and guidelines
of medical and royal colleges, institutes of medicine, and
psychology associations [15,16] advice and guidelines for
getting the spiritual history of patients and addressing
their spiritual needs to gain more in-depth experience,
understanding, knowledge, and conceptualization of the bio-
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psycho-socio-spiritual issues until longitudinal controlled
clinical trials determine the true essence of root causes and
personalized spiritual management of diseases.

Methodology

As comprehensive data search is beyond the scope of
this opinion. However, it was conducted as recommended
by the PRISMA guidelines through one database “PubMed”
for published literature, and the grey literature database
“ProQuest” from inception to date. The search terms were
direct four terms “Psycho, socio, spiritual and cancer” with no
restrictions.

Search results

The PubMed database returned 54 hits, 36 of which were
excluded through title and abstract screening and 2 through
full-text screening. 79 hits were returned through the grey
literature database “ProQuest”, 72 of which were excluded
through their title and abstract, and 5 more full theses were
excluded after reviewing their text. The results of the 18
eligible studies are summarized in Table 1 and the conclusion,
discussion, and recommendations are presented above.

Limitations

As mentioned above, this is not a comprehensive review of
the literature. It was just conducted to support this presented
opinion. Thus, a brief time was spent carrying it out and a
simple methodology that complies with the PRISMA guidelines
was followed to support the synthesis of an evidence-based
opinion.

Table 1: Table summary of the studies that were retrieved from published articles and grey literature that stress the need for spiritual care and research on the efficacy of

spiritual interventions.
Sample

Study ID Year Type of cancer Cancer care

Publication

Study design  Type of study Country Conclusions

size

1 Arye [17] 2015  Lung Cancer Palliative NA Editorial Comment on review Israel Spiritual care needed
2 Best [18] 2014 Stage IV Palliative 15 Quallta?tlve Prospective Qualitative Australia Spiritual care needed
cancers interview by Drs
) Facing death, women
3 Duran[19] 2021 Terminal Palliative 474F, Research Prospective Observational Spain resort to spirituality
cancers 695M
more than men
Spiritual care is
4 Ho[20] 2017  lerminal Palliative 252 Research o domized  Clinicaltrial  Singapore  "ccded in Singapore
iliness hospice care as part of holistic
palliative care
Spiritual distress is
common, interferes
5 Holland [21] 2001 Bone cancer Euthanasia 4 Ph.D. thesis Case study Ph.D. research USA WI;:;EZI:IEQS'
transformational for
patients/carers
Different Svstematic Systematic Review of studies in Korea, India, N:sgicffsr plflilﬁzlo
6 Lau [22] 2021 Observations 686 4 USA, Brazil, Canada, Germany, Australia, Norway, P
cancers research to relate to
and Hong Kong L
resilience
. Social support
7 Li[23] 2022  Oesophageal si(;falc&:rlt 197 Research prospective  Cross-sectional China rumination improves

spiritual wellbeing

Citation: Morsi H, Morsi N (2022) Holistic cancer management as a model for the emergence of a personalized bio-psycho-socio-spiritual model of diseases,
development and management. Ann Psychiatry Treatm 6(1): 013-016. DOI: https://dx.doi.org/10.17352/apt.000039



P PeertechzPublications

Breast /
. Ovarian . .
8  Martinez [24] 2001 : ) Observations 110 Ph.D. thesis
Hispanic
women
Health R h
9 McGrath[25] 2006 eathy NA 72 eseare
Aboriginals article
Life-threatening Affective Research

10 Miller [26] 2005 terminal education and 69 article

diseases support

17 Ohnosorge s Terminal cancer NA 30 Research

[27] article
12 Pop, F [28] 2018  Breast cancer Active 101 Rese-arch
treatment article
Different Different Systemati
13 Pop,R[29] 2022 reren eren 10888 ystematic
cancers phases review
Terminal R h
14 Rohde[30] 2002 ermina Palliative 451 esearc
cancers article
Multipl
15 saha[31] 2021 utiple NA NA
Myeloma

16 Share[32] 2022 eminal Palliative 285 Research

cancers article

17 Taol3s] 2014 ominal Palliative 442 Research

cancers article
Terminal R h
18 Ulrich[34] 2022 ermina Palliative 425 esearc
cancers article
8.

References

1. Aarts JW, Huppelschoten AG, van Empel IW, Boivin J, Verhaak CM, Kremer
JA, Nelen WL. How patient-centred care relates to patients’ quality of life and 9
distress: a study in 427 women experiencing infertility. Hum Reprod. 2012
Feb;27(2):488-95. doi: 10.1093/humrep/der386. Epub 2011 Nov 22. PMID:
22108249. 10

2. Cohen S, Janicki-Deverts D, Miller GE. Psychological stress and disease.

JAMA. 2007 Oct 10;298(14):1685-7. doi: 10.1001/jama.298.14.1685. PMID:
17925521.
11

3. Salleh MR. Life event, stress and illness. Malays J Med Sci. 2008 Oct;15(4):9-

18. PMID: 22589633; PMCID: PMC3341916.
12

4. Cantwell MF. Map of the spirit: Diagnosis and treatment of spiritual disease.

Adv Mind Body Med. 2008 Summer;23(2):6-16. PMID: 20664140.

5. Engel GL. The need for a new medical model: a challenge for biomedicine. 13
Psychodyn  Psychiatry. 2012  Sep;40(3):377-96.  doi:  10.1521/
pdps.2012.40.3.377. PMID: 23002701.

6. Benning TB. No such thing as mental illness? Critical reflections on the major 14
ideas and legacy of Thomas Szasz. BJPsych Bull. 2016 Dec;40(6):292-295.
doi: 10.1192/pb.bp.115.053249. PMID: 28377805; PMCID: PMC5353517. 15

7. Cooper JE. The Development of the Present State Examination (P.S.E.), in

Clinical Psychopathology Nomenclature and Classification. P. Pichot, et al.
Editors.Springer US: Boston, MA. 1985; 133-139.

https://www.peertechzpublications.com/journals/annals-of-psychiatry-and-treatment 8

Spirituality correlates
positively with
seeking screening for
cancer
Aboriginals believe that
cancer is caused by
spiritual misdeeds
Significant
improvement of
religious and existential
spiritual wellbeing
Striking prevalence
of spiritual concerns
among patients’
sample
Spiritual needs are
among the developed
needs assessment tool
Only 10% of tools are
available to assess
spiritual needs while
more than 75% of
tools are available for
psychosocial needs

Prospective Ph.D. research USA

Prospective Qualitative Australia

Randomized Interventional USA

Prospective Observational Switzerland

Prospective Cross-sectional Romania

Systematic Review of studies in Korea, Italy, UK,
Ireland, Japan, Spain, Iran, Canada, Hong Kong
Sweden, Netherlands, Denmark, USA, Singapore,
Germany, and Australia,

Spiritual support

) . 14 different especially for young
Retrospective  Cross-sectional . . .
countries male patients with
emotional distress
Lack of studies that
Perspective article India assess the outcome of
spiritual support
Spiritual services
Retrospective  Cross-sectional Indonesia improve pain
significantly
) ) ) Spirituality can improve
Prospective Cross-sectional China P y . P
depression
. . Need for professional
Prospective Cross-sectional Germany

spiritual care

Benning TB. Limitations of the biopsychosocial model in psychiatry. Adv
Med Educ Pract. 2015 May 2;6:347-52. doi: 10.2147/AMEP.S82937. PMID:
25999775; PMCID: PMC4427076.

Davis J. An overview of transpersonal psychology. The Humanistic
Psychologist. 2003; 31(2-3):6-21.

.Morsi H, Clark H, Todorovic N. Advances in developmental psychology

and subjective vs objective patient and family centred QoL care: A case
presentation. 2018; Available from: https://www.difi.org.qa/wp-content/
uploads/2018/12/Hisham-Morsi.pdf.

. American Psychoanalytic A, Alliance of Psychoanalytic O, Psychodynamic

diagnostic manual (PDM). Interdisciplinary Council on. 2006.

. Lingiardi V, McWilliams N. The psychodynamic diagnostic manual - 2nd edition

(PDM-2). World Psychiatry. 2015 Jun;14(2):237-9. doi: 10.1002/wps.20233.
PMID: 26043343; PMCID: PMC4471982.

. Anandarajah G, Hight E. Spirituality and medical practice: using the HOPE

questions as a practical tool for spiritual assessment. Am Fam Physician.
2001; 63(1): 81-9.

. Koenig HG, King DE, Carson VB. Handbook of religion and health. 2nd ed.

Oxford ; New York: Oxford University Press. xv, 2013; 1169.

. Contemporary issues in medicine-medical informatics and population

health: report Il of the Medical School Objectives Project. Acad Med. 1999
Feb;74(2):130-41. PMID: 10065054.

. American Psychiatric Association. Guidelines regarding possible conflict

Citation: Morsi H, Morsi N (2022) Holistic cancer management as a model for the emergence of a personalized bio-psycho-socio-spiritual model of diseases,
development and management. Ann Psychiatry Treatm 6(1): 013-016. DOI: https://dx.doi.org/10.17352/apt.000039



P PeertechzPublications

20.

21.

22.

23.

24.

25.

between psychiatrists’ religious commitment and psychiatric practice.
Am J Psychiatry. 1990 Apr;147(4):542. doi: 10.1176/ajp.147.4.542. PMID:
11642759.

. Ben-Arye E, Samuels N. Patient-centered care in lung cancer: exploring the

next milestones. Transl Lung Cancer Res. 2015 Oct;4(5):630-4. doi: 10.3978/j.
issn.2218-6751.2015.03.07. PMID: 26629435; PMCID: PMC4630510.

. Best M, Butow P, Olver I. Spiritual support of cancer patients and the role of the

doctor. Support Care Cancer. 2014 May;22(5):1333-9. doi: 10.1007/s00520-
013-2091-1. Epub 2013 Dec 20. PMID: 24356775.

. Busquet-Duran X, Moreno-Gabriel E, Jiménez-Zafra EM, Tura-Poma M, Bosch-

DelaRosa O, Moragas-Roca A, Martin-Moreno S, Martinez-Losada E, Crespo-
Ramirez S, Lestéon-Lado L, Salamero-Tura N, Llobera-Estrany J, Salvago-
Leiracha A, Lépez-Garcia Al, Manresa-Dominguez JM, Morandi-Garde T,
Persentili-Viure ES, Toran-Monserrat P. Gender and Observed Complexity in
Palliative Home Care: A Prospective Multicentre Study Using the HexCom
Model. Int J Environ Res Public Health. 2021 Nov 23;18(23):12307. doi:
10.3390/ijerph182312307. PMID: 34886027; PMCID: PMC8656577.

Ho AHY, Car J, Ho MR, Tan-Ho G, Choo PY, Patinadan PV, Chong PH, Ong
WY, Fan G, Tan YP, Neimeyer RA, Chochinov HM. A novel Family Dignity
Intervention (FDI) for enhancing and informing holistic palliative care in Asia:
study protocol for a randomized controlled trial. Trials. 2017 Dec 4;18(1):587.
doi: 10.1186/s13063-017-2325-5. PMID: 29202863; PMCID: PMC5715529.

Holland SM, Assisted suicide: A depth psychological exploration. Pacifica
Graduate Institute: Ann Arbor. 2001; 231.

Lau J, Khoo AM, Ho AH, Tan KK. Psychological resilience among palliative
patients with advanced cancer: A systematic review of definitions and
associated factors. Psychooncology. 2021 Jul;30(7):1029-1040. doi: 10.1002/
pon.5666. Epub 2021 Mar 16. PMID: 33728728.

Li J, Xue L, Pan H. Social Support and Spiritual Well-Being of Patients With
Esophageal Cancer Aged Over 50 Years: The Mediating Role of Rumination.
Front Psychiatry. 2022 Mar 4;13:805380. doi: 10.3389/fpsyt.2022.805380.
PMID: 35308890; PMCID: PMC8931259.

Martinez MP, Acculturation, coping style and decision making about genetic
testing in Hispanic women at risk for breast and ovarian cancer. Carlos Albizu
University: Ann Arbor. 2001; 180.

McGrath P, Holewa H, Ogilvie K, Rayner R, Patton MA. Insights on Aboriginal
peoples’ views of cancer in Australia. Contemp Nurse. 2006 Sep;22(2):240-54.
doi: 10.5172/conu.2006.22.2.240. PMID: 17026431.

26.

27

28.

29.

30.

31.

32.

33.

34.

https://www.peertechzpublications.com/journals/annals-of-psychiatry-and-treatment 8

Miller DK, Chibnall JT, Videen SD, Duckro PN. Supportive-affective group
experience for persons with life-threatening illness: reducing spiritual,
psychological, and death-related distress in dying patients. J Palliat Med.
2005 Apr;8(2):333-43. doi: 10.1089/jpm.2005.8.333. PMID: 15890044.

. Ohnsorge K, Gudat H, Rehmann-Sutter C. What a wish to die can mean: reasons,

meanings and functions of wishes to die, reported from 30 qualitative case
studies of terminally ill cancer patients in palliative care. BMC Palliat Care.
2014 Jul 31;13:38. doi: 10.1186/1472-684X-13-38. PMID: 25161387; PMCID:
PMC4144684.

Pop F, lancu M, Achimas Cadariu P, Bodog A, Puscas E. Developing a needs
assessment questionnaire for women of reproductive age following breast
cancer treatment: a cross-sectional pilot study in a Romanian sample. J
BUON. 2018 Nov-Dec;23(6):1606-1615. PMID: 30610784.

Pop RS, Payne S, Tint D, Pop CP, Mosoiu D. Instruments to assess the burden
of care for family caregivers of adult palliative care patients. Int J Palliat Nurs.
2022 Feb 2;28(2):80-99. doi: 10.12968/ijpn.2022.28.2.80. PMID: 35446673.

Rohde GE, Young T, Winstanley J, Arraras JI, Black K, Boyle F, Bredart A,
Costantini A, Guo J, Irarrazaval ME, Kobayashi K, Kruizinga R, Navarro
M, Omidvari S, Serpentini S, Spry N, van Laarhoven H, Yang G, Vivat B.
Associations between sex, age and spiritual well-being scores on the EORTC
QLQ-SWB32 for patients receiving palliative care for cancer: A further analysis
of data from an international validation study. Eur J Cancer Care (Engl).
2019 Nov;28(6):e13145. doi: 10.1111/ecc.13145. Epub 2019 Aug 21. PMID:
31433533.

Saha V, Mallik KC. Psycho-socio-spiritual care in multiple myeloma: Are we
lagging behind? Indian J Cancer. 2022 Jan-Mar;59(1):128-131. doi: 10.4103/
ijc.1JC_1208_20. PMID: 35645055.

Shatri H, Putranto R, Irawan C, Adli M, Agung RA, Abdullah V, Elita D. Factors
Associated with Pain in Palliative Patients and the Role of Spiritual Services
in Pain Management. Acta Med Indones. 2019 Oct;51(4):296-302. PMID:
32041912.

TaoY,YuH,LiuS,Wang C,Yan M, Sun L, Chen Z,Zhang L. Hope and depression:
the mediating role of social support and spiritual coping in advanced cancer
patients. BMC Psychiatry. 2022 May 18;22(1):345. doi: 10.1186/s12888-022-
03985-1. PMID: 35585529; PMCID: PMC9118659.

Ullrich A, Schulz H, Goldbach S, Hollburg W, Rommel A, Miiller M, Kirsch D,
Kopplin-Fértsch K, Messerer J, Kénig L, Schulz-Kindermann F, Bokemeyer C,
Oechsle K. Need for additional professional psychosocial and spiritual support
in patients with advanced diseases in the course of specialist palliative care - a
longitudinal observational study. BMC Palliat Care. 2021 Nov 25;20(1):182.
doi: 10.1186/s12904-021-00880-6. PMID: 34823535; PMCID: PMC8613968.

Discover a bigger Impact and Visibility of your article publication with

Peertechz Publications

Highlights

Signatory publisher of ORCID
Signatory Publisher of DORA (San Francisco Declaration on Research Assessment)

Articles archived in worlds’ renowned service providers such as Portico, CNKI, AGRIS,
TDNet, Base (Bielefeld University Library), CrossRef, Scilit, J-Gate etc.

Journals indexed in ICMJE, SHERPA/ROMEQ, Google Scholar etc.
OAI-PMH (Open Archives Initiative Protocol for Metadata Harvesting)
Dedicated Editorial Board for every journal

Accurate and rapid peer-review process

Increased citations of published articles through promotions

Reduced timeline for article publication

Submit your articles and experience a new surge in publication services
(https://www.peertechz.com/submission).

Peertechz journals wishes everlasting success in your every endeavours.

Citation: Morsi H, Morsi N (2022) Holistic cancer management as a model for the emergence of a personalized bio-psycho-socio-spiritual model of diseases,
development and management. Ann Psychiatry Treatm 6(1): 013-016. DOI: https://dx.doi.org/10.17352/apt.000039



