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Families matter in oncology nurs-
ing. They matter because they 
are the first line of support to 

the patient.  They matter because they 
are directly impacted by cancer-related 
pressures, are 
often left on 
their own to 
understand 
and to manage 
the impact of 
the cancer on 
the patient and 
their family 
members. 

 There is evi-
dence that family 
members struggle 
with how to best help 
the patient manage, how to 
interpret the patient’s symp-
toms, and how to balance their 
family life with the life demanded 
of them from the cancer.  Increas-
ingly we have come to learn that 
despite major advancements in early 
diagnosis and multiple modality therapy, 
the diagnosis or recurrence of cancer 
continues to cause enormous existential 
threat,  threatens the core functions of 
household families, and causes tension 
to ripple through the relationships of 
family members, even those living in 
caring and high functioning households.  

In fact, cancer is known to take over a 
family’s life at the expense of maintain-
ing nurturing and caring interpersonal 
communication, quality parenting, and 
supportive marital communication.2-4

General advice or broad-stroke help 
from professionals is not sufficient to 
help them. Targeted, planned, systematic 
professional services are needed to help 
families with their “stuck points,” the 

cross-cutting issues that are known 
from research to affect how a 

family experiences, adjusts, 

functions and maintains when a family 
member has cancer. 

In the past 20 years, there has been a 
growing awareness that cancer is a fam-
ily’s illness, not merely a patient’s diag-
nosis.  This initial awareness grew out of 
seminal papers by health care providers 
and behavioral scientists in the 1960s 
and 1970s.1, 5-6  However, it was not until 
the 1980s and 1990s that family-focused 
psycho-oncology came to fruition in the 
research programs of a small but now 
growing number of teams, including 
nurse scientists and psychologists: Com-
pas7; Given8; Hilton9; Hoskins10; Lewis11-14; 
Northouse15; and Wellisch.16 

The overwhelming evidence is that 
even when the cancer is diagnosed ear-
ly and in an early stage, family members, 
including children, adolescents, adult 

children, and spouses, worry about 
the patient dying or suffer-

ing from the cancer.14, 17-18   
Family distress has no 

favorites; it happens 
to everyone. 

Cancer is not 
a single stressful 
event for fami-
lies but is better 
understood as a 
series of multiple, 
interwoven, and 
layered psychoso-
cial transitions.19 
The disease 
challenges the 
assumptive world 
of the family, not 
just the patient, 
including what 
the family values 

and how they think 
about themselves.19 
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