
Rates of referral of patients to psychosocial 
services are low in most cancer treatment centres, 
while rates of distress are high.
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Introduction

To determine why some oncologists and 

haematologists find it difficult to refer their cancer 

patients to psychosocial services, and to identify 

interventions through which enablers may be 

promoted and barriers may be surmounted, that 

clinicians would be willing and able to participate in.

Objectives

A purposive sampling method ensured data were 

gathered from 7 oncologists and 5 haematologists, 5 

female, with varying levels of experience, who 

worked in two large public teaching hospitals. 

Qualitative data were collected using semi-structured 

interviews guided by the COM-B framework [1], to 

help understand influences on the target behaviour

(i.e. referral). Data were analysed with assistance 

from NVivo software, using Braun and Clarke’s 

method of Thematic Analysis [2]. 

Findings will inform the development of acceptable behaviour-change-theory-based interventions to improve rates of 
referral to psychosocial services by oncologists and haematologists. Without novel interventions of this type, a 
substantial number of people affected by cancer will continue to suffer unnecessarily from high levels of distress.

Methods
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Target behaviour= 

an oncologist or 

haematologist will refer a 

person affected by 

cancer to a psychosocial 

service[1] (adapted)
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