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INTRODUCTION: 

“Psychobehavioral” is an all encompassing term 
for psychological and behavioral factors that               
are major determinants of the widely accepted 
biopsychobehavioral or multidimensional 
concept of diseases such as cancer1.                           
The biopsychobehavioral model was proposed 
by Engel2 in 1977 in response to the schism 
between psychiatry and the other medical 
professions at that time. 
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Engel argued that the aim of                                        
the biopsychobehavioral model was 
identification of all determinants that exist                   
in a complex consideration of humans’ well 
being and disease states. This could lead to                      
a novel multidimensional treatment approach                
in health care. The patient would be a relevant 
member of the whole process; thus, patients are 
not the objects but the subjects of the treatment.  
 
 
 

ABSTRACT: 
BACKGROUND: 
Psychobehavioral is an all encompassing term for psychological and behavioral factors that are 
major determinants of the widely accepted biopsychobehavioral or multidimensional concept of 
diseases such as cancer.  
AIM OF STUDY: 
To identify psychobehavioral issues affecting patients with a diagnosis of a spinal column or cord 
tumor. 
PATIENTS AND METHODS: 
Using the keywords “cancer communication,” “psychobehavioral care,” and “spine cancer patient,” 
a review of literature was performed on Medline, and PsycInfo, a database of the psychology and 
psychiatry literature in the United States. The relevant articles were reviewed; in addition, relevant 
references from selected articles were searched. The Spine Oncology Study Group (SOSG),                   
an international group of spine oncology specialists, identified key questions to be addressed in              
the course of the systematic review of the literature. The key questions were answered using 
literature review and expert opinion. 
Research questions: 
1. Who are the allied health care professionals necessary for the comprehensive care of the spine 

tumor patient? 
2. Does compassionate communication (in giving life altering information) affect outcome? What 

tools can be used in communication with the spine tumor patient? 
RESULTS:  
Systematic review yielded 120 articles addressing communication in cancer patients. Those articles 
specifically addressed the 2 questions of interest in the spine tumor patient population.                            
The literature search identified quality evidence; 2 randomized controlled studies were identified. 
Although neither specifically pertained to the spine tumor patient population, these articles were 
reviewed and graded as low-quality evidence.  
CONCLUSION:  
A multidisciplinary group of allied health care professionals is a necessary prerequisite for                     
the effective psychobehavioral care of the spine tumor patient. Compassionate communication, in 
the form of group sessions, telephone support groups, or internet based groups, can alleviate                 
the psychobehavioral discomfort experienced by spine tumor patients.  
KEYWORDS: psychobehavioral care, cancer communication, spine cancer patient. 
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The model bridges the separation of mind             
and body. Psychological and somatic (or 
physiologic) factors interrelate and coinfluence 
each other. 
Following the basis of the biopsychobehavioral 
model, “psychobehavioral” refers to                            
the psychological (i.e., affective, emotional, 
conscious, or unconscious) and behavioral                 
(i.e., relational and behavioral) determinants of 
one’s life. These factors can play a moderating 
role in the genesis or experience of 
psychosomatic diseases such as cancer.                         
In addition, there is a wide range of 
psychobehavioral interventions (i.e., group 
therapy, relaxation, psychoeducation, 
hypnotherapy, etc.), that has established and 
evidence-based therapeutic effect on 
multidimensional medical conditions such as 
cancer. These interventions can work in 2 areas: 
on the psychological and on the physiologic 
sides; the efficacy of these interventions can be 
measured by quality of life, mood, anxiety, 
physical symptoms, and survival rate. 1 
Attention to the psychobehavioral care of                   
the spine tumor patient by a team                                
of professionals, who attend to the emotional, 
physical, and spiritual health via compassionate 
means, empowers the patient who has otherwise 
been rendered impotent by a diagnosis of cancer. 
As Kuhl3 points out, most patients want to be 
treated with respect rather than as a disease. 
Despite the advances made in the treatment of 
cancer, our knowledge of the psychobehavioral 
factors in the patient with a spine tumor is 
inadequate. In order to provide an evidence-
based approach for attending to 
psychobehavioral issues in this patient 
population, a multidisciplinary group of 
international experts2, the Spine Oncology Study 
Group (SOSG) identified 2 key questions to be 
answered by literature review and expert panel 
discussion: 

1. Who are the allied health care professionals 
necessary for the comprehensive care of  
the spine tumor patient? 

2. Does compassionate communication (in 
giving life altering information) affect 
outcome? What tools can be used in 
communication with the spine tumor 
patient? 

PATIENTS AND METHODS: 
In regards to the psychobehavioral issues in                   
the patient with a spine tumor, the SOSG 

identified the 2 key questions described in                 
the preceding section. In the context of these 
specific questions, in November 2008,                  
a systematic review of the literature was 
undertaken. The search was limited to articles 
available in English. To ensure capture of                    
the pertinent literature worldwide, the search  
was performed on Medline, EMBASE, and 
PsycInfo, a database of the psychology                         
and psychiatry literature in the United States, 
using the keywords “cancer communication,” 
“psychobehavioral care,” and “spine cancer 
patient.” The search was quickly broadened to 
include the psychobehavioral care of all cancer 
patients not exclusively spine tumor patients. 
The results of the systematic review were 
discussed by the SOSG; the evidence was graded 
following the guidelines proposed by 
Schunemann et al.4  
Guidelines as detailed by Rodgers et al5 were 
also used; the authors, in their review                          
of systematic reviews of the effect of 
psychobehavioral interventions in cancer, used 
an inclusion and exclusion techniques to narrow 
the broad definition of psychobehavioral. They 
advise “psychobehavioral interventions must 
have been evaluated, which could include 
cognitive behavior therapy or another type                   
of intervention such as psychotherapy, 
anxiety/depression management, stress 
management, counseling, family therapy, 
education or psycho-education, health education, 
relaxation techniques, behavioral support 
(outside of family), or any behavioral 
interventions designed to modify risk factors 
such as diet, exercise, or smoking.  
RESULTS: 
The search for articles pertaining to                            
the psychobehavioral care of spine tumor 
patients yielded 70, and 50 articles via Medline, 
and PsycInfo, respectively. A search for articles 
addressing communication in cancer patients 
yielded 37, and 21 articles via Medline,                      
and PsycInfo, respectively. The relevant articles 
were reviewed; in addition, relevant references 
from selected articles were searched. 
Systematic search of the Medline, and PsycInfo 
databases failed to identify any articles that 
specifically addressed the 2 questions in                      
the spine tumor patient population. The search 
was broadened to include all cancer patients; 
while this strategy identified a number                          
of articles, analysis was limited because of 
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heterogeneity regarding patient populations, 
interventions administered, and outcomes 
measures. 
DISCUSSION:  
Several groups have performed meta-analyses of 
the literature regarding the psychobehavioral 
care of cancer patients; they acknowledge that 
there is a paucity of well-designed, randomized 
controlled studies.6–8 As Jacobsen and Jim7 point 
out: failure of the available literature is due to the 
following issues: 
1. Gaps exist regarding the effects of 

psychobehavioral interventions for patients 
with similar patient and disease profiles. 

2. Inconsistency in findings is rampant;                 
this may be due to differences in patient 
populations, outcome measures, and general 
methodology. 

3. There is no standard for reporting of study 
methodologies. Landmark studies are 
identified in the literature; review of                         
the literature identified 2 randomized 
controlled studies9,10 that addressed                        
the survival rate of cancer patients who 
underwent a group intervention. Although 
neither article directly answered the questions 
posed by the SOSG, some information                 
can  be extrapolated by review. 

In Spiegel’s 1989 study,9 women with metastatic 
breast cancer were randomized to receive 
supportive expressive psychotherapy 90 minutes 
per week for a total of 12 months or to a control 
group receiving standard care. Medical members 
of these intervention groups included                                 
a psychiatrist, behavioral worker, or therapist.  
At 10-year follow-up, those randomized to                 
the intervention had a survival twice that of             
the control group: 36.6 versus 18.9 months. 
Although survival was independent of many 
variables, a number of potentially confounding 
variables were not recorded. 
Fawzy et al10 randomized patients with 
malignant melanoma to a control group (N = 34) 
versus a second cohort (N = 34) who participated 
in a psychoeducational group. This intervention, 
lasting 90 minutes per week for a total of                     
6 weeks, was facilitated by a psychiatric nurse 
and a mental health nurse who focused on 
education, stress management, problem-solving, 
and psychological support (i.e., “encouraging 
open discussion and encouraging hope”).           
At 6-year follow-up, 3 times as many patients    
in the control group had died; this difference  

was significant. The authors concluded that              
the group intervention accounted for improved 
survival. 
Criticisms of this study include the small sample 
size; in addition, a number of confounding 
variables were not investigated. 
Rodgers et al,5 in reviewing the available 
literature, noted that, “psychobehavioral 
interventions are likely to produce some 
beneficial effect on psychological distress or 
emotional adjustment… the relative effects of 
different treatment settings and paradigms…were 
inconsistent… reviews investigating physical 
outcomes (such as immune outcomes, survival) 
mostly failed to detect any beneficial effect of 
psychobehavioral intervention on these 
outcomes, though there is insufficient high-
quality evidence to determine whether small 
effects might exist. Due to the considerable 
limitations of the reviews concerned with 
psychobehavioral interventions in cancer, 
recommendations are made for the conduct               
of any future reviews in this area.” 
Hoey et al11 in 2008 performed a meta-analyses 
of support programs and methods of 
communication used in people with cancer.  
Most of the articles had methodologic flaws 
including small sample size, heterogeneity of 
subjects, lack of clear measures, and lack                    
of follow up. Of the 43 articles reviewed, none  
of them dealt specifically with patient diagnosed 
with a spinal column or cord tumor; the majority 
of the articles pertain to those with breast cancer. 
However, the authors suggest that one-to-one 
face and group-Internet support programs should 
be given highest consideration. 
Unpublished data by Varga12 at the National 
Center of Spinal Disorders, Budapest, Hungary 
reveals that spine tumor patients portray                        
a psychological profile that is different from that 
of the patient with chronic low back pain. 
Subjects were prospectively assessed via                       
a number of well documented and standardized 
state of the art questionnaires including: 

 Psychological background. 
 Quality of life.13 
 Sense of coherence.14 
 Coping.15 
 Anxiety.16 
 Depression scale.17 
 Self- Esteem.18 
 Personality.19 
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In addition, subjects underwent individual 
clinical psychological half structured interviews  
and projective Rorschach Personality Test 
(Rorschach, 1937).20 Chronic pain patients were 
compared with the tumor group because there              
is an established psychological profile of chronic 
pain patients (Gatchel, 2005, Wilson et al, 
2008).21,22 
The study group was composed of 60 patients; 
there was no difference in age or gender data 
between the 2 groups; however, significant 
differences were noted in behavioral adjustment 
between the 2 groups. Those with a sacral tumor 
had a higher percentage of marriages and higher 
education. These patients were more likely to be 
employed; more of them were employed in high-
prestige jobs. Tumor patients used more adaptive 
coping strategies than the chronic pain group; 
this latter group used more maladaptive coping 
strategies such as self-blame and drug 
consumption. The tumor patient sample 
exhibited a greater sense of coherence; members 
felt there were both meaningfulness and goals in 
their life. Chronic pain patients exhibited less of 
this sense of coherence. 
Analysis of the tumor patients’ questionnaires 
revealed that they had greater ego-strength, 
energy, vitality, and motivation than chronic 
patients. A distinct characteristic of the tumor 
group compared to ordinary healthy adults was 
also noted via interviews and the Rorschach test; 
the tumor patients had a fear of disability and the 
desire to be as healthy as before. In order to 
reach their desire, they tended to negate 
symptoms unconsciously and display a better 
image about their objective general condition. 
Varga et al 12 describe this phenomenon as                      
a dissociation from reality; these patients occupy 
an altered state of consciousness known as                   
a negative trance. 
The implications for the psychobehavioral care 
of the spine tumor patient are many; this patient 
needs to be defended from himself. This patient 
group tends to negate its condition since they 
want to maintain the image of a quasi-healthy 
life. These patients tend to work as hard as they 
did in their premorbid state. Open lines of 
communication between the healthcare team and 
the patient and his advocates should preserve               
the quality of life. 
Systematic review of the literature reveals that 
there are few well controlled, randomized studies 
available addressing psychobehavioral 

interventions in cancer patients. The term 
“psychobehavioral,” study methodologies, and 
outcome measure need to be standardized and 
explicitly stated. Psychobehavioral interventions 
can have an effect on psychological and 
physiologic spheres. For the former, in regards  
to quality of life or anxiety level, 
psychobehavioral interventions appear to be 
effective. In regards to physical symptoms                 
and survival rate, there are little data supporting 
efficacy of interventions. The lack of evidence 
supports the urgent need for well designed 
standardized treatment, including 
multidisciplinary care for spine tumor patients 
using psychobehavioral interventions, and well 
controlled studies with standardized follow-up. 
The psychobehavioral care of the spine tumor 
patient has many components; only when                   
the patient is viewed as a whole composed of 
these integral parts they can be addressed 
individually to allow for maintenance of 
psychobehavioral health. Pain control in these 
patients can be challenging as the pain in these 
people tends to be complex. The pain is not only 
a somatic or visceral bodily pain; it typically has 
both emotional and psychological aspects.2 
Multidisciplinary approaches provide the best 
clinical outcomes for these patients. 
Psychological management of cancer patients 
includes the use of psychotherapeutic, cognitive-
behavioral, and pharmacological interventions. 
Psychiatrists, psychologists, behavioral workers, 
clinicians, and nurses all play a vital role in              
the care of the spine tumor patient; these 
professionals should have special training                    
in oncology.23,24 
Spiritual issues, those that give meaning to                     
a person’s life, are also important in the cancer 
patient; they can affect the management and 
experience of pain. Patients and their caregivers 
may benefit from pastoral counseling23,25; thus,  
it is recommended that pastoral care members 
participate in the health care team discussions of 
the patients’ needs and treatments. 
For any patient dealing with a disease process, 
information is of paramount importance. While 
initially received from the primary care 
physician, oncologist, or spine surgeon; further 
information is sought out by the patient via                   
a number of resources. Information has                      
the ability to empower the patient, to give control 
in a situation where things can rapidly spiral out 
of control. 
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The label, “tumor,” causes a great fear of death; 
patients with this diagnosis enter into a negative 
trance state.26–28 It leads them to consciousness 
stricture, anxiety, and sensitivity. In this 
situation, the information communicated to them 
has a hypnotic effect. For this reason, 
communication strategies in conversing with 
cancer patients are extremely important. 
Caregivers require special education about 
suggestive communication with patients; being 
able to convey information in a positive manner 
is beneficial. In every communication, the impact 
of every word must be considered. All 
information sources, such as the Internet, books, 
news papers, neighbors, may act as suggestive 
sources. 
The oncologic spine surgeon is often times the 
primary source of information for the spine 
tumor patient; unfortunately, instruction in 
effective communication with this patient 
population is not part of the standard curriculum 
in medical schools. What recommendations can 
be offered? The spine surgeon should never play 
the role of a fortune teller; an example would be 
confronting a patient with, “Your life expectation 
is limited; you have only 2 months.” This 
manner of communication can and will negate 
the internal power of recovery.  
A more effective means of communication is, 
“According to the MRI, or CT, or histologic 
results, this tumor has a well documented but 
unfavorable malignancy. This means a special 
treatment program is required to achieve the best 
result.” In the above example, the phrase “best 
result” acts as a suggestion allowing the patient’s 
unconscious mind maintain hope and mobilize 
self curing energy. Programs of self-help and 
mutual support of patients with cancer have 
existed since the 1940s. The experience and 
empathy of people with a similar disease 
provides credible support as well as effective 
coping mechanisms. 28 Information regarding 
local support groups should routinely be made 
available to spine tumor patients. 
The advent of the Internet has enabled patients  
to make contact with others in similar situations. 
Other effective means of communication include 
video- and audio-tapes, brochures, telephone, 
etc.  
Physician David Kuhl offers practical guidelines 
for    physicians    taking    care   of   those   with 
a terminal illness; some of his guidelines are 

pertinent in the care of the patient with a spine 
tumor.   
Communication of bad news should occur in               
an environment in which there are no 
interruptions from cell phones or pagers. Patients 
should be allowed to have a family member or 
friend present for any discussions of this 
magnitude. Delivering information as clearly as 
possible, in nonmedical terms, will empower and 
not confuse the patient. Finally, the use of touch 
and direct eye contact cannot be 
overemphasized; these tools will decrease any 
feelings of isolation that a patient may 
experience.3 
CONCLUSION: 

‒ The diagnosis of a spinal column/cord tumor 
is a life-altering event. 

‒ The psychobehavioral care of the spine tumor 
to be delivered by a multidisciplinary health 
care team composed of spine surgeons, 
psychologists, psychiatrists, pain specialists, 
pastoral members, social workers, 
physiotherapist, nursing personnel,                        
the patient and his advocates. This team                  
of experts can strive to halt the disease, 
improve function, and maintain the quality    
of life. 

‒ A positive communication to be delivered 
using tools such as Internet-based patient 
support groups, video, brochures, and                    
the multidisciplinary care group.  
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