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Abstract 

Despite advances in cancer treatment, the growing global cancer burden under-

scores the need for comprehensive and supportive care to address the needs of 

patients and their families. However, access to psycho-oncological support remains 

often limited across healthcare systems. This could be related to factors such as 

resource constraints and insufficient integration of psychological care into routine 

oncological pathways. Individual-level barriers also exist, including low awareness 

of available services, stigma, and heterogeneity in patients’ perceived needs and 

help-seeking attitudes. Nevertheless, psychological burden can significantly influence 

patients’ experience of the treatment pathway, influencing cognitive clarity, perceived 

self-efficacy, communication, risk perception, decision-making, and all areas of daily 

life. In this context, digital mental health solutions have emerged as promising tools 

to enhance accessibility, continuity of care, and personalisation of support. In this 

manuscript, we aim to describe the structure of the ALTHEA project (“tAckling men-

Tal Health cancer patients and their families: digital solutions for bEtter cAre”), which 

focuses on the development of a novel web-based digital platform targeting cancer 

patients and their informal caregivers’ mental health across different stages of the 

care pathway. ALTHEA is distinguished by the presence of screening, classification 

into different support profiles, and tailored interventions within a single platform, 

as well as by its co-creation approach involving patients and stakeholders. In this 

line, the ALTHEA project represents a timely opportunity to integrate digital health 

solutions into psycho-oncology care, improving mental health outcomes, enhancing 

patient empowerment, and promoting a more holistic approach to cancer care.

Introduction

The‌‌ latest World Health Organization (WHO) statistics indicate that cancer is the 
second leading global cause of death [1]. Oncological diagnoses are increasing 
worldwide with approximately 20 million new cases diagnosed in 2022, and this num-
ber is expected to grow in the coming years [2]. In addition, pediatric cancers are on 
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the rise, accounting for approximately 1% of global diagnoses [3]. It is estimated that 13.7 million new cases of childhood 
cancer will be diagnosed between 2020 and 2050 [4].

Receiving a potentially life-threatening diagnosis can lead to significant psychological and cognitive challenges. Differ-
ent areas of personal life can be affected [5] and, if not properly addressed, they may negatively impact patients’ well- 
being, overall quality of life, and treatment adherence [6,7].

In this context, psycho-oncological interventions can support people of all ages, foster adherence to clinical recommen-
dations, and facilitate the exploration of patients’ preferences and needs throughout the care pathways [8,9]. Neverthe-
less, cancer patients, survivors, family members, and informal caregivers may face barriers to accessing psychological 
support services at local, national, or international levels [10,11]. These challenges are often related to resource con-
straints and insufficient integration of psychological care into routine oncological pathways. Additionally, feelings of shame 
and perceived discrimination may act as further barriers, increasing the tendency toward social isolation. Low awareness 
of available services, stigma, and heterogeneity in patients’ perceived needs and help-seeking attitudes also contribute to 
these difficulties [10].

Clinical Practice Guidelines (CPGs) and recommendations support professionals in assessing and addressing psycho-
logical issues along care pathways [12]. Psychological assessment is recommended not only at the time of diagnosis, but 
also at different phases of the illness. Emotional and cognitive burden may change over time and may be influenced by 
psychological factors and patients’ age. Despite this, a critical gap remains, as most CPGs primarily focus on adult popu-
lations, with comparatively limited attention given to paediatric patients and informal caregivers.

Digital technologies have become increasingly widespread in healthcare and are increasingly being leveraged in oncol-
ogy for prevention and early detection, care management, and support [13]. Digital health solutions have the potential to 
overcome the aforementioned barriers, but at the same time may also contribute to new forms of inequality (e.g., through 
varying accessibility among countries) [14].

In this context, the present manuscript describes the ALTHEA project (co-funded from the European Union’s EU4Health 
Programme), which aims to develop and implement a web-based digital platform to improve access to mental health 
screening and facilitate access to psychological and cognitive support. This platform will also be available for healthcare 
professionals (HCPs).

The ALTHEA Platform

The ALTHEA platform will encompass three distinct functions.

(a)	Psychological and cognitive assessment: A unique testing battery for psychological and cognitive/neuropsycho-
logical assessment of both pediatric and adult cancer patients and informal caregivers will be developed, taking into 
account CPGs, care guidelines, and existing validated tests and self-reported measures.

(b)	Support profile identification: Users will be assigned to a support profile (0–3) based on the results of the psycho-
logical and cognitive assessments and considering complexity indicators. Complexity indicators refer to psychosocial 
vulnerability factors that contribute to improve the specificity of the final profile. Each support profiles corresponds to a 
progressively higher levels of intensity of the proposed intervention, in line with available CPGs, guidelines, and expert 
feedback. Four levels will be considered:

•	 Support Profile 0: Users who will be invited to follow-up and ongoing reassessment through the ALTHEA screening 
module to identify early changes in psychosocial status.

•	 Support Profile 1: Users will receive general educational materials, self-help contents and digital interventions 
designed to support psychological adjustment and promote adaptive coping strategies. Follow-up and ongoing reas-
sessment will also be provided.
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•	 Support Profile 2: Users will receive self-help contents, tailored educational materials, digital interventions and 
guided professional support delivered through the platform by psycho-oncologists, health psychologists, and neuro-
psychologists. These interventions will address, for example, emotional distress, sleep quality, and cognitive func-
tioning, and will be informed by clinical best practice.

•	 Support Profile 3: Users will be referred to specialised care and personalised recommendations for integrated care. 
This approach ensures timely access to appropriate specialists for tailored support.

(c)	 Psychological support and educational material: The ALTHEA platform will provide tailored educational materials 
to patients and family members and will equip HCPs with comprehensive knowledge and necessary tools to navi-
gate mental health issues in oncology. Guidelines, information and educational materials will inform and strengthen 
clinical and referral pathways, including guidance on how to refer patients to specialised psycho-oncologists and 
neuropsychologists.

An overview of all ALTHEA functions is provided in Fig 1.
In order to ensure that the ALTHEA platform reflects the needs and preferences of end-users, its development will be 

based on the scientific literature and on data collected from patients, caregivers, and healthcare professionals. Compared 
to existing digital health platforms, the ALTHEA platform is distinguished by its tailored mental health screening,  
experience-informed support profiles identification, and specific psychological and cognitive interventions. In addition, 
ALTHEA targets both cancer patients and their caregivers across different stages of the care pathway, while actively 
involving end-users and healthcare professionals in its co-creation.

Fig 1.  Overview of the ALTHEA digital pathways.

https://doi.org/10.1371/journal.pdig.0001675.g001
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Discussion and conclusions

The ALTHEA project is grounded in international clinical research and collaboration with health institutions, fostering the 
integration of research and clinical practice. Previous studies have highlighted the potential of digital platforms to improve 
the identification of patients’ needs and facilitate the monitoring of psychological well-being [13]. In this context,  
algorithm-based approaches may represent a promising strategy, although further empirical validation is needed to estab-
lish their effectiveness and generalisability [15]. Develop a digital platform for heterogeneous populations requires the 
inclusion of a wide range of participant groups throughout the process to ensure validity of its contents. Moreover, some 
people might be less inclined to be engaged due to lower levels of digital literacy [16]. These factors may contribute to 
digital inequalities and limit equitable access to the platform, highlighting the need for inclusive design and implementation 
strategies, multilingual interface, culturally adapted contents, and careful prioritisation of resources. Integrating features 
such as gamification, easily accessible content, and low-bandwidth solutions may further enhance the platform’s ability 
to deliver tailored interventions and promote sustained user engagement across diverse populations [17]. In addition, 
involving users with lived experience as co-creators and advisors, rather than solely as participants, can enhances the 
platform’s relevance, usability, acceptability, and ethical foundation.

Overall, this digital solution has the potential to contribute to more accessible and integrated psycho-oncological care 
by facilitating its incorporation into routine clinical pathways, supporting the early identification of psychological needs 
through structured screening, and improving access to tailored interventions across diverse populations. Furthermore, it 
may inform the development of more standardised approaches to mental health assessment in oncology and contribute to 
more equitable and scalable models of care. Future research will be essential to evaluate its clinical effectiveness, scal-
ability, implementation in real-world settings, and impact on clinical outcomes.
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