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This study aimed to understand clients’ perceptions of psycho-oncological counselling service effectiveness according to psycho-
social outcomes and meeting client support needs and expectations. Clients were recruited opt-in during regular service provision
(n= 28). Psychological distress, anxiety, and depression symptoms were assessed prior to and on completion of psycho-oncological
counselling sessions. Clients provided a qualitative report on their expectations, experiences, and perceived outcomes of the
counselling. Pre–post univariate tests and thematic analysis were used. Clients completed sessions, reporting reduced anxiety,
depression, distress, and global mental health symptomology. Client experiences identified four themes on expectations: having
none, needing help dealing with feelings and emotions, seeking specific coping strategies, and seeking a better understanding of
their experience. Expectations were satisfied for most respondents, regardless of their prior expectations or reason for counselling.
Benefits of accessing counselling included reduced symptomology, receipt of beneficial knowledge and skills, and an increased
ability to manage their everyday lives.

1. Introduction

Despite sustained investment in cancer prevention, educa-
tion, support, and treatment, more than a million Australians
are either receiving treatment or have survived cancer, with
150,000 diagnosed with cancer annually [1]. Living with can-
cer presents multiple psychosocial challenges to patients and
people in their supporting relationships [2–5]. Influential psy-
chosocial care considerations during the cancer journey
include experiencing fear, anxiety, depression, fatigue, pain,
cognitive impairment, sexual dysfunction, social isolation, or
employment and financial issues [3]. Among these considera-
tions, mental health features prominently, with a 32% preva-
lence of psychological conditions in cancer patients [6].

Beyond improving quality of life generally, psychosocial care
promotes treatment compliance, reduces or prevents anxiety
and depression symptoms, and helps patientsmanage their diag-
nosis and its consequences [6]. Programmes designed to support
patients managing the psychosocial sequelae of cancer are
increasingly available, with counselling-based interventions

linked with improved coping, quality of life, and distress allevia-
tion [7, 8]. Despite being broadly implemented, and current
evidence supporting efficacy and satisfaction of psycho-
oncological support groups, research focusing on individual
psycho-oncological counselling remains scarce, even in the con-
text of patient-oriented medicine [9–12]. Individual psychologi-
cal support can be more appropriate for people who prefer one-
on-one support, or who have limited capacity (or comfort) to
participate in structured group sessions. The benefits of individ-
ual therapy, compared to support groups, are largely unreported
from perspectives of cancer patients, highlighting a key knowl-
edge gap in psycho-oncological care [9].

Cancer patients emphasise that as the diagnosis restruc-
tures their life, they expect counselling to help with manag-
ing new problematic situations, and their capacity to express
support needs to professional caregivers [7]. In one case of a
crisis and supportive counselling service, focusing on these
needs helped meet support expectations for 84% of clients
[7]. Similarly, evaluation of individual outpatient psycho-
oncological counselling identified four factors that shape
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patients’ experience: distress management, service access
challenges, service benefits, and the therapeutic encounters
[8]. However, by focusing on early counselling phases only
[8], rather than the completed experience [7], we are offered
an incomplete picture of client perceptions of psycho-
oncological support services. Given the above expectations,
there is a need for research that explores both how psycho-
logical distress and symptoms change following counselling,
along with subjective views on how this process met this need.

Pairing qualitative and quantitative descriptions of client
support experiences further builds this picture through mea-
suring mental health changes associated with service access.
Studies show the need to record baseline mental health indi-
cators of distress, anxiety, and depression, though can
neglect to reassess postintervention indicators [13]. The cru-
cial role of psycho-oncological counselling is supported by a
large randomised multisite trial for cancer patients with
major depression. Patients who received individual psycho-
oncological counselling in conjunction with oncological care
reported significantly improved mental health and quality of
life, with eight times greater the likelihood (AOR= 8.5, 95%
CI 5.5–13.4) of halved depression symptoms at 24 weeks if
receiving counselling [14]. At 12-month postcounselling, this
included lower depression, anxiety, pain, and fatigue, and
significantly improved quality of life [14]. As cancer patients
present with symptoms ranging beyond depression, counsel-
ling services need to encompass a variety of causes and levels
of distress.

The psycho-oncological counselling service (PCS) avail-
able via Cancer Council South Australia supports people
directly or indirectly affected by cancer, including patients,
partners, carers, family, friends, and colleagues. It is accessed
by calling an information line (11 13 20) and requesting or
being referred to the PCS. Counselling is offered at any cancer
stage, at diagnosis, during and after treatment, to advanced
cancer care, bereavement, and survivorship. One-hour coun-
selling sessions are provided free of charge in-person or as
telehealth sessions (e.g., telephone, video call).

Confidential counselling sessions drew on evidence-based
interventions in cognitive–behavioural therapy, interpersonal
therapy, acceptance and commitment therapy, mindfulness,
narrative, and grief therapeutic approaches. Sessions provided
support strategies inmultiple domains: (1) managing negative
thoughts; (2) understanding and expressing emotions help-
fully; (3) identifying and clarifying necessary decisions and
choices; (4) communicating with family and friends about
concerns; (5) finding new ways to manage stress, set goals,
and achievement strategies; and (6) discussing realistic hope
support in managing grief.

The PCS is staffed by qualified counsellors eligible for the
Australian Psychological Society, Australian Association of
Social Workers, or Psychotherapy and Counselling Federation
of Australia membership. Counsellors were required to hold
tertiary qualifications in psychology, social work, or counselling
and be registered to practice in Australia. Given the important
role of the PCS in South Australia’s psycho-oncological care
ecosystem, its regular evaluation is essential to ensuring that
high-quality supportive counselling is available.

This study aimed to describe perceptions of clients acces-
sing community psycho-oncological counselling designed
for people directly or indirectly affected by cancer and to
describe changes in clients’ perceived psychological distress,
depression, and anxiety from pre- to post-counselling. It was
anticipated that counselling supports positive mental health
and that changes in these indicators would be seen. The
study also classified PCS users to identify which aspects of
the service contributed to its effectiveness.

2. Materials and Methods

2.1. Participants. Study involvement was open to all clients
referred to the counselling service between 01/12/2018 and
31/03/2020, and participation was both voluntary and confi-
dential. Participants included cancer patients, people living
with cancer, their families, and carers. Overall, 115 participants
were recruited prior to their first appointment, of which 28
participants (82% female) completed postcounselling follow-
up measures. Attrition is noted in the discussion, though
responders and nonresponders were similar in gender, client
type and cancer type, and the number of counselling sessions
attended. However, nonresponders were significantly younger
and reported significantly higher initial distress, compared to
the responder group (Table 1).

2.2. Materials. Prior to counselling, clients were administered
the distress thermometer and the Hospital Anxiety and
Depression Scale (HADS) by the counsellor. The distress
thermometer, a single item that screens patients for distress
level, rated from 0 (no distress) to 10 (extreme distress),
has been extensively used with oncology patient populations
[15, 16]. The HADS is a 14-item self-report screening tool for
assessing emotional distress, state anxiety, and depression in
clinical and nonclinical populations, with sound psychomet-
ric properties in detecting anxiety and depression [17, 18].
Items are scored on a four-point scale with total scores per
subscale ranging from 0 to 21, with higher scores indicating
higher levels of anxious of depressive state. After their final
session, participants received a mailed paper copy or emailed
link to the follow-up survey measures including the distress
thermometer and HADS and qualitative prompts from pre-
vious research [7], with responses to these prompts limited to
a short paragraph. Developed to describe cancer patients’
perceived outcomes of a counselling service, this 25-item
15min survey focused on prior expectations, perceived ben-
efits, and outcomes achieved by attending the service [7]
(Appendix S1). Survey materials were pilot tested with coun-
selling service staff to refine topic coverage and flow.

2.3. Procedure. Ethical institutional review board approval
was obtained from the Cancer Council Victoria Human
Research Ethics Committee (CCVIC HREC: 1808). On first
contacting Cancer Council SA Information Service and hav-
ing study involvement described to them, participants com-
pleted separate verbal informed consent for participation
prior to referral to the PCS. The study process was modelled
on a Cancer Council SA evaluation. Information Service
nurses informed clients of the ongoing study and the process
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for collecting information via a script. A distress thermome-
ter reading was also recorded, to control for the natural
variation in symptomatic distress between initial call with
the nurses and the first counselling appointment.

Demographic information, recorded by nurses to a client
database, was extracted for those clients who consented to
participate. Data were collected in this way to minimise par-
ticipant and counsellor burden. At their first counselling
session, participants were reminded of the study, and the
distress thermometer and HADS were administered. Follow-
ing the final counselling session (as identified by their coun-
sellors), participants completed postcounselling measures
either in the room once the counsellor had departed, or by
return mail to the researchers. The 25-item postcounselling
survey took 15min to complete.

2.4. Data Analysis. Descriptive data analysis included the use
of frequencies, chi-square, and paired sample t-tests. Analy-
ses were conducted only on cases with complete data for
target variables, and this was done using SPSS v.23. Psycho-
logical distress, anxiety, and depression scores were com-
pared before and after counselling completion. Thematic
analysis of qualitative data about the subjective experience

of psycho-oncological counselling was conducted using a
realist approach to report participant experiences and mean-
ings as described. This followed open and axial coding of
brief open-ended responses using a custom Excel worksheet
[19]. Qualitative analysis followed consolidated criteria for
reporting qualitative research guidelines.

3. Results

3.1. Participant Demographics. Table 1 shows participantswere
mostly female, averaged 50–60 years of age, and predominately
cancer patients (responders= 67.9%, nonresponders= 51.7%)
or family members (responders= 17.9%, nonresponders=
27.6%). Participants averaged over two counselling sessions, pri-
marily relating to breast (responders= 35.7%, nonresponders=
19.5%%) or bowel (responders= 10.7%, nonresponders=
17.2%) cancer types.

3.2. Mental Health Indicators. Changes in state distress,
depression, anxiety, and overall mental health impairment
were assessed via HADS scores (Table 2). Participants
reported significantly lower general distress following receipt
of counselling sessions through the counselling service, a
result which was not affected by the number of sessions

TABLE 1: Demographics of counselling service study responders (n= 28) and nonresponders (n= 87).

Characteristic Responders, n (%) Nonresponders, n (%) χ2 φ p

Gender 0.33 0.05 0.567
Male 5 (17.9) 20 (23.0)
Female 23 (82.1) 67 (77.0)

Client type 2:64∗ 0.15 0.451
Cancer patient 19 (67.9) 45 (51.7)
Primary carer or spouse 4 (14.3) 16 (18.4)
Family member 5 (17.9) 24 (27.6)
Friend 0 (0.0) 2 (2.3)

Cancer type 9:73∗ 0.29 0.373
Breast 10 (35.7) 17 (19.5)
Gynaecologic 1 (3.6) 4 (4.6)
Melanoma 2 (7.1) 2 (2.3)
Prostate 1 (3.6) 4 (4.6)
Testicle 0 (0.0) 2 (2.3)
Bowel 3 (10.7) 15 (17.2)
Lung 0 (0.0) 12 (13.8)
Blood 1 (3.6) 3 (3.4)
Lymphoma 1 (3.6) 6 (6.9)
Other 9 (32.1) 22 (25.3)

M (SD) M (SD) t df p

Age (years) 58.94 (11.14) 52.10 (12.79) 2.53 112 0.013
Range 27.27–82.97 24.57–80.80

Number of sessions 2.27 (0.43) 2.69 (0.29) 0.24 113 0.810
Symptomology

Initial distress score 5.71 (1.78) 6.65 (2.03) −2.17 111 0.032
Initial HADS anxiety 10.07 (3.65) 11.55 (3.85) −1.79 113 0.076
Initial HADS depression 7.68 (3.98) 8.34 (3.74) −0.80 112 0.427
Initial HADS total 17.75 (5.86) 19.82 (6.29) −1.54 111 0.127

Note. ∗χ2 violated due to low cell count.
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completed: one session (MÆ SD= 4.9Æ 3.1), two and three
sessions (MÆ SD= 2.3Æ 2.1), or 4+ (MÆ SD= 3.1Æ 2.3) (F
(2, 25)= 2.45, p¼ 0:109).

3.3. Supportive Conversations. Participants were asked if they
had intimate supportive conversations with other people
concerning their or their family member’s cancer illness.
Of the 23 (82.1%) who responded that they had, four
(14.3%) indicated they spoke to one to two people, seven
(25%) indicated three to four, five (17.8%) spoke to four or
five people, and four (14.4%) indicated eight or more. Most
indicated they had spoken with family and close friends (n=
20, 71.4%), health staff (n= 11, 9.3%), friends or acquain-
tances (n= 6, 21.4%), workmates (n= 4, 14.2%), fellow
patients (n= 3, 10.7%), and others (n= 2, 7.1%).

3.4. Client Expectations. Clients reported their service expecta-
tions prior to counselling. Four key themes were identified in
clients’ expectations of the counselling service: no expectations,
help dealing with feelings and emotions, specific strategies for
coping, and better understanding. Clients often expressed prac-
tical expectations regarding engaging with the service. Responses
focused on the need for strategies for dealing with mental health
issues, such as alleviating depression, managing cancer support,
processing diagnoses, and related stressors (e.g., medication side
effects). Seeking help to deal with emotions and feelings was also
a common reason for accessing the service, including processing
feelings about diagnoses, to expressing feelings in a safe and
supportive therapeutic environment:

I wanted to be able to say things out loud that I
could not share with my family about fear and
death.

To discuss my concerns with a person with
knowledge of cancer issues but who had no
vested emotional interest in me.

A listening ear. An opportunity to explore my
feelings regarding my situation.

To being supported in a safe environment and
freely discuss what I was feeling.

Clients with no expectations included those who simply
reported no expectations, and those whose expectations were
limited by their uncertainty around how effective counselling

would be for them. This centred-on time constraints and
doubting counselling effectiveness:

I didn’t think it would be helpful as I was too
busy working…

I really did not know what to expect going into
it, but felt it was important to try it out.

I was unsure how helpful it would be. When my
son was first diagnosed, I paid for professional
counselling, and was asked many questions
which I did not think were relevant.

These expectations of the counselling service were ful-
filled for most clients (n= 26, 92.8%). When asked how sat-
isfied they were with their experience with the counselling
service, 12 (42.8%) were more than satisfied, 12 (42.8%) were
satisfied, two (7.6%) were rather satisfied, with two (7.6%)
responding they were disappointed. Satisfaction with the
counselling experience related to the counsellor and the
comfort realised through the therapeutic alliance:

She was a good listener, patient, helpful and
supportive.

The therapist that I met with was lovely and
supportive and empathetic and understanding.

She helped me to understand that it would help
my son and his daughter, by looking after my
own wellbeing…. I am grateful for her experi-
ence, her warm accepting manner, listening,
helpful understanding of families.

Clients expressed themes of comfort, particularly regard-
ing normalisation through the commonality of experiences
shared amongst cancer sufferers:

Always made me feel secure and good about
myself and that I was progressing even though
it was slow, it was steady, and that I would win
in time.

…basically, I felt some of my feelings were nor-
malised, and that helped.

TABLE 2: Pre- and post-counselling measures of distress, depression, and anxiety for responders (n= 28).

Mental health
Pre Post

t df p
M (SD) M (SD)

Distress 5.85 (1.71) 3.54 (2.73) −4.19 25 <0.0001
Anxiety 10.17 (3.75) 8.46 (5.11) −2.31 27 0.029
Depression 7.82 (4.02) 5.85 (3.80) −2.51 27 0.018
Global mental health 18.00 (6.06) 14.32 (7.01) −2.79 27 0.009
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Techniques and strategies for coping were also particu-
larly satisfying aspects of the counselling process:

I learned some very useful and unexpected tech-
niques to help me cope with life in general, can-
cer in particular.

Good advice with some practical suggestions to
meet my needs at different stages.

Counselling really helped me reset and activate
some helpful things to do, e.g., acupuncture,
general self-care, and asking for help.

Two clients who expressed that their expectations were
not met did not comment further.

3.5. Benefits of Counselling. Participants indicated how they
had benefited from counselling using a predefined list of
commonly expected outcomes derived from previous litera-
ture [7]. The most reported benefits were opportunity to
practice talking about my life situation (n= 21, 77.8%) and
an increased understanding of their reactions and feelings
which they experienced during the process of their (or their
family member’s) cancer illness (n= 20, 74.1%). Feeling that
the counsellor saw them as a person (n= 18, 66.7%), feeling
more initiative (n= 11, 40.7%), and feeling less fear (n= 10,
37%) were also commonly reported benefits. Several partici-
pants indicated feeling an increased distance from their situ-
ation (n= 5, 18.6%), appreciating the joys of everyday life
from a more profound perspective (n= 5,18.6%), and
becoming less fatigued (n= 5, 18.6%) after participating in
counselling. Other benefits (n= 2, 7.1%) expressed by clients
included feeling more prepared for the reality of cancer and
feeling lighter.

3.6. Managing Everyday Situations. Clients were asked
whether the counselling helped them to manage typical daily
life situations. Most respondents indicated that it did (n= 21,
77.8%), with 11 (57.9%) indicated it was much better, and
eight (42.1%) indicating somewhat better (nine participants
gave no response). When asked for a clear example of a
situation in which counselling had benefited them, clients
described situations relating to three themes: coming to
terms with their situation, grieving loved ones, and the use
of psychological skills taught to them by the counsellors.
Coming to terms reflected clients taking their diagnosis
one step at time, gaining comfort with their diagnosis, not
delaying treatment to wait for new approaches, and the emo-
tional release associated with counselling:

Prior to counselling I often became overwhelmed,
teary, and emotional as I thought of my circum-
stance. Being able to discuss the issues seems to
have given me the emotional release I needed.

Another commonly mentioned theme, grieving loved
ones, was based on statements made around being able to
talk about death and loss openly, fear of losing a spouse/

partner, being able to think about lost loved ones, and being
able to view aspects of the past differently following counsel-
ling sessions:

I was able to talk about death in the open and
the chance I may become a widow earlier than I
ever imagined. After I said it out loud it stopped
going around in my head as much—the fear
was less.

3.7. Other Beneficial Activities. Clients were asked if there was
anything else they had done since their first counselling ses-
sion which had helped them. Two main themes were identi-
fied: accessing further services and increased spirituality.
Further service access was common, particularly seeking fur-
ther physical and mental therapy for cancer-specific side
effects, such as the physical impacts of chemotherapy, and
further cancer-specific anxiety treatment. Spirituality was
reflected in increased practises or renewal of traditional
faiths and adoption of alternative modalities such as mind-
fulness practice, “talking” to lost loved ones, naturopathy,
and massage. Other comments regarding the counselling
experience emphasised gratitude for the counsellors and
the free support they provide.

4. Discussion

Client-perceived outcomes and mental health status were
assessed following the use of a PCS. Pre- and post-service
utilisation measures assessed change in participant levels of
distress, anxiety, depression, and global mental health. This
study also collected fixed-choice and open-ended qualitative
feedback to describe client experiences and satisfaction with
the PCS.

Distress, depression, and anxiety symptoms were signifi-
cantly reduced following the receipt of psycho-oncological
counselling. The decrease in global mental health symptomol-
ogy highlights the beneficial impact that short counselling
interventions can have on clients’ psychological well-being
[20]. Clients reported significantly lower general distress fol-
lowing counselling sessions, a result which was not affected by
the number of sessions attended. These findings suggest that
individual psycho-oncological counselling, like group thera-
pies, can support the psychological resilience of people
affected by cancer [7, 8, 13].

Clients show a range of expectations when presenting to
this type of PCS, ranging from no expectations, and help in
dealing with feelings and emotions, to specific coping strate-
gies and better understanding of their experience. Despite
mixed experiences, expectations of the PCS were satisfied
in most cases. Reduced symptomology, receipt of beneficial
knowledge, and increased ability to manage their everyday
lives, supported by client satisfaction with the service, high-
light the unique and important role of a supportive counsel-
ling service to cancer patients and their families. Given this,
future research or evaluations can examine expectations out-
side of these core themes to identify new areas for support
that can support client psycho-oncological resilience.
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The major themes of our analysis align with previous
work to indicate that the major outcome of counselling
was assistance to work through the crisis and to findmeaning
or an authentic voice in the suffering involved with cancer
[7]. Being able to manage problems and reformulate the
situation in relation to the illness are important and estab-
lished outcomes in counselling interventions [7], as seen in
this study via reduced adjustment-related symptomology.
PCS clients strongly indicated that multidomain support
benefits can be obtained from a small number of sessions,
which may in turn confer benefits to cancer patients’ and
supports’ wider social network (e.g., family members). Most
PCS clients viewed the counsellors highly positively, with
appreciation for professional and individually tailored care
approaches reflected in additional client feedback.

Although all clients accessing the PCS were invited to
participate, the low response rate, (24%), though reflective
of oncological survey research [21], was a limitation. Signifi-
cant differences were evident between responders and non-
responders, with responders likely to be older and have lower
initial distress than nonresponders. This may suggest a popu-
lation with poorer mental health symptoms that are not being
adequately engaged via psycho-oncological counselling. Dis-
cussions with the counselling team during the follow-up
period indicated that clients with higher distress were often
palliative clients or their family members, which in turn
made follow-up difficult due to either the client passing,
or the inappropriateness of contacting a spouse or family
member to collect data. Older clients’ higher responsivity
has been noted in previous psycho-oncological counselling
research [7, 20]. Yet, it remains unclear whether there was
something particular about this group (e.g., loss of peer or
family support as age increases) or of their younger coun-
terparts (e.g., more accessible peer support, young children/
families to attend to), that influenced the likelihood of their
seeking support for their cancer journey. Further follow-up
with nonresponders is needed in future extensions of this
study. It is also important to note that findings are most
relevant to those most often using accessing the service,
who in this sample tended to be women, and relate to a
breast cancer diagnosis.

Despite limitations, using a mixed-methods approach
that coupled mental health indicator scores with qualitative
description of support experiences was a benefit. This design
offered unique findings, for a hard-to-access group, provid-
ing insight into PCS client experiences. Future research will
be able to capture this with a higher level of detail by recruit-
ing a larger sample. Given the limitations, this approach
enables tentative conclusions to be drawn between key
themes of client’s experience of supportive counselling and
the drivers of both satisfaction and psychological improve-
ment upon attending the service The results of this research
can also be directly provided to health care and nonprofit
health organisations supporting cancer patients and care-
givers, to optimise service promotion, delivery, and evalua-
tion based on identified expectation domains.

5. Conclusion

Practical implications include reinforcing that individual sup-
portive counselling plays an integral role in lives of cancer
patients and family members. Clients are often faced with a
myriad of concerns, relating to a cancer prognosis (e.g., diagno-
sis, treatment, surgery, recurrence fear) and to broader-related
experiences (e.g., body image, sexual functioning, social and
family dynamics). This complex interplay of needs across the
client’s cancer experience, as a patient, carer, or other family
members, requires that PCSs offer support that targets themajor
client expectations, promotes the benefits of counselling, and
strategies formanaging daily life events. Importantly, larger scale
intervention and follow-up are needed to confirm these initial
findings of reduced distress, anxiety, and depression, and to
publicly establish the benefits of psycho-oncological counselling
for people affected by a cancer diagnosis.
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