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BACKGROUND
Innovations in technology and biomedical treatment are transforming cancer 
care, yet many patients lack access to quality mental and behavioral health care. 
Cancer patients face substantial barriers to accessing care for emotional and 
mental health concerns due to practical barriers and shortages of qualified 
mental health providers, which have been exacerbated during pandemic 
conditions.

METHODS
Individuals with cancer (N=658) who enrolled in Cancer Support Community’s 
online Cancer Experience Registry completed a Spotlight Survey in August 2022 
to assess mental health care access and barriers (Barriers to Access to Care 
Evaluation; Patient Satisfaction Questionnaire Short Form).

Eligibility: 18+ years and reporting post-diagnosis emotional or mental health 
concerns. Frequencies and percentages are reported.
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N = 658 n %
Age (years), range (22-85) M=60 SD=12

Race & Ethnicity
Non-Hispanic White 557 84.7
Non-Hispanic Black 40 6.1
Non-Hispanic other/Multiracial 30 4.6

Hispanic 23 3.5
Gender Identity
Man 146 22.2
Woman 509 77.4

Household Income
<$40K 143 21.7
≥$40K 364 55.3
Not reported 151 22.9

Systems- and Individual-Level Factors Are Among Common Barriers Reported
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Concern about what coworkers might think

Concern I might be seen as ‘crazy’

Prefer alternative forms of care

Concern about what family might think

Feeling embarrassed or ashamed

Not wanting MH problem on medical records

Concern I might be seen as weak

Being too unwell to ask for help

Having no one who could help me get MH care

Problems with transport to appointments

Difficulty taking time off work

Unsure where to go to get MH care

Fear of being put in hospital against my will

Think I did not have a problem

Prefer to get help from family or friends

Think professional care would not help

Had previous bad experiences with MH care

Dislike talking about feelings or emotions

Concerns about medication side effects

Thinking the problem would get better by itself

Wanting to solve the problem on my own

Unsure I can get care without financial set back

Have to pay more for MH care than can afford

Don't have easy access to MH specialists

Where I get care, people wait too long

Unable to get MH care whenever I need it

Hard to get MH appointment right away

◼ Accessibility
◼ Financial
◼ Attitudinal
◼ Instrumental
◼ Stigma

AIMS
To characterize emotional and mental health care experiences among cancer 
patients and survivors reporting post-diagnosis emotional or mental health 
concerns and assess accessibility, financial, attitudinal, instrumental, and stigma-
related barriers to seeking and accessing mental health care.

Emotional and Mental Health Concerns Are Prevalent Across the Cancer Continuum

Emotional distress is prevalent among cancer patients across the cancer 
continuum, and many have pre-existing vulnerability.

Even those who are post-treatment or have no current evidence of disease 
often experience emotional distress. 

Patients Need Improved Access to Mental Health Care

Our findings demonstrate the frequently unmet emotional/mental health needs of cancer patients across the care continuum. 
Care access barriers go beyond basic availability of services to include proximity, cost, and long waiting times. Telehealth, digital 
apps, and collaborative care models may improve awareness, convenience, and access to treatment. The results also underscore 
the importance of whole-person cancer care including integrated emotional/mental health screening and follow-up.

Before diagnosis Diagnosis Treatment Survivorship

61% at diagnosis

67% during treatment

65% waiting for test result

65% at recurrence

26% before diagnosis

53% after treatment
49% before treatment

41% making a treatment decision

44% before screening test/scan

53% when cancer advanced

36% before follow up

77% waited >1 week

31% waited >2 weeks

12% waited >4 weeks

31% used telehealth services

19% travelled >1 hour 
roundtrip to access care

60% were not referred to a 
mental health professional by 
their cancer care team.
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◼ <1 week
◼ 1-2 weeks
◼ 3-4 weeks

◼ 1-3 months
◼ 4+ months

Wait Time

40% who wanted mental 
health care did NOT receive it.

n %
Education

Some or no college 176 26.8

Associate/Bachelor degree 273 41.5

Graduate degree 200 30.4

Insurance Type

Private 277 42.1

Medicare, only 161 24.5

Medicaid, only 34 5.2

Multiple government 59 9.0

Private + government 52 7.9

Other 23 3.5

Not insured 9 1.4
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For those who sought care:

N = 658
Note: Items 5% or less are not shown
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