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In 1977, Gogan, O’Malley & Foster published a critically important and insightful review of 75 

papers spanning 1944-1976 addressing the psychological and social issues affecting children 

with cancer. In some ways, a great deal has changed over the past 42 years. In other ways, issues 

needing the attention of those involved in the treatment of seriously ill children remain the same 

today.   

Describing patient and family experiences, Gogan and colleagues addressed the “trauma” 

that can impact a child’s ability to cope, particularly early in their treatment. Today, while the 

whole family still experiences significant distress associated with a cancer diagnosis, we have 

learned that most children and parents cope well and exhibit resilience (Kazak & Noll, 2015; 

Phipps, et al., 2015; Okado, Rowley, Schepers, Long, & Phipps, 2018). With targeted social 

support, clinical intervention, and education, they can experience growth during the cancer 

trajectory (Turner, Hutchinson, & Wilson, 2018).  To identify challenges early, evidence-based 

approaches to screening are becoming an essential step in the delivery of psychosocial care 

(Kazak et al., 2017, 2018). Patient-reported outcomes (PROs) are increasingly being used in 

clinical practice and can enhance identification of health-related quality of life problems and 

satisfaction with care in children with cancer (Schepers, Haverman, Zadeh, Grootenhuis, & 

Wiener, 2016, Schepers et al., 2017). 

At the time this review was published, children with cancer were beginning to live “many 

months or years”. Gogan and colleagues recognized that with increased survivorship attention 

must “extend beyond treatment of the malignancy” and be given to quality of life and improving 

communication among the patient, family and health care professional. With significant 

improvements in the long term-survival of children with cancer, these same issues remain as 

relevant today as they were 4 decades ago. Thus, a focus today is on alleviating suffering from 
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the time of diagnosis through survivorship in order to improve short- and long-term outcomes. 

Pediatric palliative care, which addresses many of the physical, emotional and spiritual 

challenges children with cancer face regardless of disease outcome, didn’t exist at the time this 

paper was published (Snaman. McCarthy, Wiener, & Wolfe, in press). 

With increased survival has come new challenges that weren’t anticipated in the 1970’s. 

Sixty percent of children who survive cancer suffer a range of often devastating late effects such 

as secondary cancers and infertility as well as psychosocial difficulties not related to physical 

health problems (Brier et al., 2011; Brinkman et al, 2013, 2014; Ford et al, 2014; Kunin-Batson 

et al., 2016; Lown, Phillips, Schwartz, Rosenberg, & Jones, 2015; Wiener, Battles, Bernstein, 

Long, Mansky, Mackall, 2006). With approximately 375,00 adult survivors of childhood cancer 

in the US, this is a significant issue. The Children’s Oncology Group (COG) has outlined 

guidelines that recommend regular surveillance and care for those who have completed cancer 

therapy (COG, 2018). Nevertheless, many childhood cancer survivors still do not receive 

appropriate long-term follow-up care.  

Gogan and colleagues devoted an entire section of their review to the issue of what we 

today call prognostic disclosure to seriously ill children. They addressed the transition from a 

“protective approach” (a style of communication that shielded children from the harms of bad 

news) to a more “open approach” (discussing the possibility of death with a child).  In fact, by 

the late 1970’s, the recommended approach to prognostic disclosure in pediatrics shifted largely 

from “never tell” to “always tell.”  This was in part due to research which showed that even 

young children with cancer come to understand their prognosis even if they are not told 

(Waechter, 1971; Spinetta, 1974; Bluebond-Langner, 1974, 1978). Without an opportunity to 

discuss this knowledge, it was thought, knowing their prognosis was distressing for children 



(Slavin, O’Malley, Koocher & Foster 1982). In the decades following, these psychological 

reasons for open discussion were supplemented by developments in bioethics: an increasing 

rejection of paternalism and emphasis on the developing autonomy of children. We now have 

advance care planning guides that provide youth an opportunity to document specific preferences 

for their care and to share with their loved ones how they would like to be remembered if cure is 

not possible (Zadeh, Pao & Wiener, 2015). This is a far cry from the earlier approach that 

advised parents to cheerfully assure the child that he or she will soon be well (Evans, 1968; 

Toch, 1964).  

Yet, today we appreciate that disclosure is not a black and white issue. Children and 

adolescents, like adults, have varying preferences for what sort of information they want, when 

they want to hear it, and from whom (Bluebond-Langner, Belasco, & Wander 2010; Day, Jones, 

Langner, & Bluebond-Langner, 2016; Kelly, Mowbray, Pyke Grimm & Hinds 2016; Sisk, Mack, 

Wiener, Bluebond-Langner, & Wolfe, 2016; Weaver, Baker, Gattuso, Gibson, Sykes & Hinds 

2015).  Enforcing openness can be harmful to the relationship between parents, child and 

clinicians (Rosenberg, Wolfe, Wiener, Lyon, & Feudtner, 2016).   

The review by Gogan and colleagues showed sensitivity to the choice of concepts and 

methods used to understand the impact of cancer on children and their families. The authors 

moved away from earlier psycho-dynamic theories and began to view patterns of behavior as 

efforts to cope with the impact of cancer - noting that there is no generally accepted definition of 

“coping”. This review was one of the first review papers that went beyond the focus on “parent-

child interaction to a more complex “system approach,” addressing the needs of siblings. While 

siblings’ long-term psychosocial adjustment to childhood cancer is still poorly understood, there 

has been considerable data supporting a strong need for sibling support (Sahler, O. J et al., 1996; 



Long, Lehmann, Gerhardt, Carpenter, Marsland, & Alderfer, 2018; Gerhardt, Lehmann, Long, & 

Alderfer, 2015). We continue to see that cancer is a complex phenomenon which requires 

continuous reflection on the adequacy of the frameworks which we use in our research and by 

extension practice (Kupst & Patenaude, 2015). 

In summary, “Treating the Pediatric Cancer Patient” by Gogan, O’Malley & Foster 

(1977) deserves to be acknowledged as having historical and prescient significance. Over the 

past 4 decades, many changes have emerged.  Health related groups of psychosocial 

professionals have been developed and have thrived over the years. The open approach Gogan 

and colleagues spoke about is common practice today. The move away from the physician as the 

expert and the importance of incorporating the whole family in the hospital system can’t be 

understated. This includes the engagement of parents as partners in care and shared decision-

making with the child. And many of the issues described that were based on limited objective 

data are now supported in evidence-based standards for pediatric psychosocial care of children 

with cancer and their families (Wiener, Kazak, Noll, Patenaude, & Kupst, 2015).  

We are once again in a time of innovation in treatment. Today we have clinical trials, 

personalized medicine, fertility/cryo-preservation, proton beam therapy, and treatment with 

immunotherapy as well as cancer predisposition clinics.  There is rapid development of 

E/mHealth technologies and the use of telemedicine. We need to carefully anticipate new 

practical, clinical and ethical challenges that may arise and how these changes can affect our 

approaches to care. Nevertheless, empirical studies are still needed on the 7 areas which Gogan 

and colleagues propitiously list in their article: outcomes of open communication, physician 

communication, family coping strategies, whole family therapies, intervention evaluation, 

survivorship, and the reorganization of care. Ideally, a stronger evidence base will inform the 



development of interventions that improve communication, bolster the clinician-parent-patient 

relationship, and enhance the quality of life of children and their family members from the time 

of diagnosis, through survivorship or end of life and into bereavement.   
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