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Cerula Care Team Speaking Today

Alanna Robinson, LICSW
Head of Provider Success, Cerula Care

Brings 20+ years of experience as a licensed clinical social worker at the intersection of clinical 
practice, integrated care, and psychosocial health innovation.

Designs and scales evidence-based programs across health systems — driving meaningful 
adoption and measurable outcomes for patients and care teams. At Cerula Care, partners 
directly with oncologists and their teams to strengthen workflows and co-design solutions for 
high-quality, coordinated psychosocial care in oncology.

Committed to advancing the Collaborative Care Model beyond primary care — ensuring patients 
facing cancer receive integrated behavioral support where they already receive their care.

1

2

3



4/29/2026

2

Agenda

1

The Problem

Psychosocial needs drive cancer outcomes yet 
most patients aren't getting care
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The Gap

Why current models fail: inconsistent screening, no 
standard of care, capacity limits
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Outcomes 

Industry-leading outcomes

The
Problem

Why psychosocial needs drive cancer outcomes — yet most 
patients aren't getting care

Why Psychosocial Needs Really Matter
Cancer-related survival improves with psychiatric and psychosocial 
interventions

1 Treatment Adherence

Depression and anxiety are associated with 
reduced treatment adherence, and 
addressing these conditions helps patients 
complete their cancer therapy

2 Biological Impact

Stress and depression change core biology, 
reducing effectiveness of oncology treatment

Dysregulate diurnal 
cortisol patterns

Increase pro-
inflammatory 
cytokines

Reduce natural killer 
cell activity

Affect gene 
expression in tumor 
suppression

Sources: 1. Lee SA et al., The Oncologist, 2020  2. Gallagher TJ et al., The Laryngoscope, 2025  3. Mirosevic S et al., Cancer Medicine, 2018  4. Berchuck JE et al., JAMA Oncology, 2020  5. 
Spiegel D, British Journal of Health Psychology, 2014  6. Antoni MH, Brain, Behavior, and Immunity, 2013
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Biological Impacts of Distress: The Research Evidence

① DYSREGULATES DIURNAL CORTISOL

• Chronic stress dysregulates circadian cortisol rhythm — onset of harmful 
long-term effects (Antoni, Cancer 2019)
• Flatter diurnal cortisol slopes linked to decreased survival in metastatic 
breast cancer, NSCLC, and RCC
• Abnormal cortisol rhythms reduce NK counts and increase early 
mortality up to 7 years post-assessment
• Higher mean cortisol in breast cancer patients correlates with 
suppressed cellular immunity

② INCREASES PRO-INFLAMMATORY CYTOKINES

• Chronic stress produces sustained rise in pro-inflammatory factors —
low-grade inflammation in periphery and brain
• Activates NF-kB and STAT3 pathways shared between chronic 
inflammation and cancer progression
• Elevated IL-6, IL-1β, TNF-α, COX-2 drive tumor growth; persist 3–5 
years post-treatment in breast cancer
• Stress-activated macrophages upregulate COX-2/PGE2 — required for 
VEGFC expression and lymphatic dissemination

③ REDUCES NATURAL KILLER CELL ACTIVITY

• NK cytotoxicity significantly impaired in ovarian cancer with higher 
stress, especially in tumor-infiltrating lymphocytes
• Distress-induced NK impairment linked to reduced perforin via 
glucocorticoid epigenetic modifications (GeroScience, 2015)
• Higher NKCC predicted longer metastasis-free survival over 13 years in 
solid tumor patients (Pross & Baines, 1988)
• Social isolation linked to lower NK-T levels; social support elevated them 
in ovarian cancer (Front. Immunology, 2022)

④ ALTERS GENE EXPRESSION

• Stress-induced gene expression changes are largely reversible after 
stressor removal
• CBSM: down-regulated 62 pro-inflammatory genes (IL1B, IL6, TNF, 
COX2) at 6-12 months
• Glucocorticoids modulate gene transcription; epigenetic changes 
reduce perforin expression

Key Research: Antoni (2019) Cancer; Front. Immunology (2022); PMC7269780; PMC3037818; GeroScience (2015)

Distress disrupts four biological pathways with direct oncologic consequences

Antoni (2019) Cancer; Sephton (2015); PMC3037818 Front. Physiology (2023); Bower et al. (2006) JCO; PMC7269780

PMC7269780; GeroScience (2015); Front. Immunology (2022) Antoni (2019) Cancer; PMC7269780; Front. Physiology (2023)

Oral Oncolytic Adherence: Cancer Types at Greatest Risk

As treatment shifts to self-administration, adherence becomes a critical — and often unmet — challenge
Only ~52% of cancer patients adhere to oral oncolytic medications
Adherence ranges from 16–100% across cancer subtypes

HIGHEST RISK

Liver: PDC 32.8%
Colorectal: PDC 37.3%
Ovarian: PDC 44.9%

Advanced disease stage 
compounds nonadherence.

MODERATE RISK

NSCLC: erlotinib adherence 
variable
RCC: targeted therapy barriers
GIST: 41% persistence at 24mo

RELATIVELY BETTER MANAGED

Breast: PDC 50–69%
Prostate: PDC >50%

Hormonal therapies with lower side 
effect profiles support better 
adherence vs. cytotoxics.

DEEP DIVE: HIGHEST ADHERENCE RISK — CML (Imatinib) & BREAST CANCER (Tamoxifen / AIs)

CML — Imatinib (Gleevec) Breast Cancer: Tamoxifen & AIs

Sources: Haque et al. JMCP (2022); Marin et al. (2010) JCO; Cheung (CANTO 2020) JCO; ASCO Educ. Book (2013); PMC3014515; PMC6477693

Real-world persistence: 56% at 12 mo, 41% at 24 mo (vs. 91% in trials)

>90% adherence → 94.5% molecular response; <90% → only 28.4%

5-yr event-free survival: 76.7% (adherent) vs. 59.8% (non-adherent)

Barriers: adverse effects, forgetfulness, lack of supervision

Tamoxifen refill rate: 87% year 1, drops to 50% by year 4

16% biochemically non-adherent; 55% of those self-reported adherent (CANTO, 
n=1,177)

Year-1 non-adherence → 131% higher risk of death/recurrence (HR 2.31)

Barriers: psychological distress, side effects, medication cost

“
Unaddressed psychosocial needs are 
actively counteracting the advancements 
in cancer survival rates
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This Affects the Majority of Oncology Patients

3 / 5
PATIENTS

● ● ● ● ●

● Need psychosocial care

● Might not need care

3 out of 5 patients need to engage 
in evidence-based psychosocial 
care for better cancer outcomes

Yet most oncology practices lack the infrastructure 
to consistently identify and support these patients

The gap between need and delivery represents 
both a clinical and operational challenge

Sources: Cancer Support Community; PubMed; Texas Oncology

Distress affects most oncology patients
Behavioral health is critical to cancer mortality — and the majority of patients are seeking help

60% Express feelings of 
sadness and fear

49% At risk for clinically 
significant anxiety

38% At risk for clinically 
significant depression

~45% Screen 4+ on the NCCN 
distress thermometer

Yet most patients do not mention their distress to their oncology team

Sources: 1. Cancer Support Community, Mental Health Factsheet  ·  2. Mitchell et al. (2010), PMID 19930195  ·  3. Texas Oncology, Cancer, Body Image, and Mental Health

The
Gap

Why current models fail — inconsistent screening, no 
standard of care, capacity limits
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The Current State of Psychosocial Care
"Everyone working hard, but a lot of things not working"

CHAOS

INCONSISTENT SCREENING
Some patients screened, many are not

REACTIVE CARE
Psychosocial support is reactive, not proactive

CONFUSING NAVIGATION
Patients unsure who they need to see

INCONSISTENT TREATMENT
1 visit vs. 4 visits — no standard of care

CAPACITY CONSTRAINTS
Social workers stretched beyond limits

!

↻

?

≠

!

Current State Paradox
Psychosocial care for most patients is essential, yet not consistently operationalized —
and therefore, less than 5% of patients get psychosocial care.

WHY?

1

Not Standard of Care

Psychosocial support isn't 
embedded as a standard 
part of oncology treatment 
protocols

2

Not Measuring KPIs

No consistent metrics to 
track psychosocial care 
delivery, outcomes, or 
patient satisfaction

3

Not Financially 
Scalable

Current models lack 
sustainable reimbursement 
pathways to support 
growth

The Ideal World Every person diagnosed with cancer 
offered a psychosocial care team who 
works with their oncologist team 
through their entire cancer journey

AND THIS HAPPENS WITH CoCM

No extra work for an oncologist team, 
built into their everyday workflows
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Case
Study

M.R. — A 52-year-old breast cancer patient on tamoxifen —
and her CoCM journey

Case Study
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Hanna et al., BMJ 2020 (Treatment delays & mortality): https://www.bmj.com/content/371/bmj.m4087 |Hershman et al., Breast Cancer Res Treat 2011 (Medication adherence & survival): 
https://link.springer.com/article/10.1007/s10549-010-1303-5 |NCCN Distress Management v1.2026: https://www.nccn.org/professionals/physician_gls/pdf/distress.pdf

Cerula Care psychosocial interventions (examples)Cerula Care Patient-Reported 
questions

Cerula Care 
oncology KPI focus

Anxiety management, behavioral activation and care planning help 
patients prepare for and attend visits, including identifying rides or removing 
practical barriers.

Are you able to attend your scheduled 
oncology appointments? (If “No”, focus on 
intervention)

Oncology Appointment 
Adherence

Anxiety management, infusion-specific coping plans, and psychiatric 
medication (when indicated) stabilize symptoms that reduce infusion 
adherence; Behavioral Activation and care planning help patients prepare for 
and attend infusion appointments, including identifying rides or removing 
practical barriers

Are you able to consistently attend all planned 
cancer infusions or treatment appointments? 
(If “No”, focus on intervention)

Infusion Appointment 
Adherence

Routine-building, problem-solving barriers (fatigue, mood, cognition), and 
medication optimization support adherence

Are you able to consistently take all non-
infusion cancer medications as prescribed? (If 
“No”, focus on intervention)

Non-Infusion Oncology 
Medication Adherence

Ongoing symptom monitoring, psychiatric medication optimization, and 
care coordination before symptoms escalate to ED use

Have you needed to go to the ER due to cancer 
related symptoms? (If “Yes”, focus on 
intervention)

Emergency 
Department Utilization

Psychosocial interventions focus on key oncology KPIs
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Cerula Care
Outcomes

Virtual Behavioral Health — Supporting Oncology Practices

Leading Outcomes

65%
of patients increased
oncology treatment 
adherence

42%
reduction in depression
and 50% in anxiety in 5 
months

9.6/10
patient
satisfaction score

“I am writing to extend my sincere thanks for recommending Cerula Care support as an integral part 
of my cancer treatment. The support I have received from the Cerula Care team has been truly 
transformative.

— Stage 1A breast cancer patient, mild anxiety and depression at intake

Our team and program
Expert-led 20-week program with a multidisciplinary care team

1 The Care Team
A multidisciplinary team — psychiatrist, behavioral 
health care manager, and oncology liaison —
wrapping around the patient

2 The 20-Week Program
A structured journey from intake through long-term maintenance — with regular 
check-ins, evidence-based interventions, and oncology team coordination at 
every step
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The Evidence
& Impact

Published research, KPI alignment, and patient impact

ASCO and SABCS Publications
Industry leading collaborative care outcomes

ASCO 2025 San Antonio Breast Cancer 2025

Our Value Proposition

Accelerate cancer outcomes through

excellent psychosocial care with a

profitable reimbursable service
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Good evening, [Practice President],

I am writing to extend my sincere thanks for recommending Cerula Care support as an 
integral part of my cancer treatment. […]

The support I have received from the Cerula Care team has been truly transformative 
[…] the Cerula Care team brings deep expertise in supporting cancer patients, [...]  I no 

longer feel alone in this journey; instead, I feel understood and supported.

I am also beginning to reframe my perspective—viewing cancer not solely as a curse but 
as an opportunity for personal growth, self-care, and improved well-being.

Thank you again for recommending Cerula Care. Their expertise and compassion have 
made a remarkable difference in my life.

- Stage 1A breast cancer patient, mild anxiety and depression at initial intake

Cerula Care Patient Testimonial
Patient letter to Practice President

All Rights Reserved.© Prevent Medical, Inc. 2023

Thank 
You
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