


will have adequate pain relief when im
portant. his need for medication will fre
quently decrease. Abuse of medication
is the exception rather than the rule.

Brief psychotherapy, when appro
priate or necessary. can also be utilized.
A wide variety of brief treatments are
now being developed, many of a â€œ¿�crisis
interventionâ€•ora â€œ¿�behaviormodifi
cationâ€•orientation. A â€œ¿�totalmilieuâ€•
approach which accurately assesses the
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patient's psychosocial needs and then
designs a consistent attitudinal approach
can be used with either inpatients or with
outpatients. 12

In conclusion, anxiety, grief, depres
sion, anger and denial are the most nor
mal reactions of emotional crisis in the
cancer patient. All of these can, to some
extent, be resolved by the trust and con
fidence the patient should have in those
who care for him.
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A Look Ahead

Science, as one of man's highest and greatest intellectual achievements, has had a perva
sive and protracted influence on man, his way of life, and his environment. And nowhere has
its power for change been so dramatic as in the United States. Most scientists hold that the
destructive forces let loose by science can be properly focused and wisely used. Accomplish
ing these ends necessitates a major effort on the part of science and scientistsâ€”aneffort dedi
cated to serving all of society and all of man. And while few can agree on the exact details,
all concerned believe that science is indispensable for a future in which man is in reasonable
harmony with his physical and social environment.â€”W. D. McElroy, Ph.D., Chancellor,
Universityof Californiaat San Diego, in Science 175: 349-464, 1972. P.361.

39


