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“ Cancer Is a very alienating and existential
disease. | know of no other common
disease that immediately causes so much
fear, anxiety, depression, confusion, and a
sense of Impending disaster in a patient or
his/her significant others when they hear
the word cancer for the first time.”

By Murray Krelstein



» Depression may affect the course of
IlIness In patients with cancer

because It results in poorer pain
control, poorer compliance, and less
desire for life-sustaining therapy.

» Cancer development or mortality Is
Influenced by coping, defensive
style, or personality traits.



Psychiatric Disorders in Cancer
Patients

* the disease itself (ie, site, stage, clinical
course, cancer treatments, and their
complications);

* prior personality, coping style, and mental
health;

» stage of life; social support; and cultural
and religious background.



Epidemiology

Half of all oncology patients have a clinical
psychiatric disorder at any one time (Cull 1990)

Affective disorders:

— Women following breast surgery: 25% affective
disorder (Fallowfield 1990)

— Two year study of 600 patients: 20% affective
disorder (parle 1996)

— Regional cancer attendees: 8% had MDD (sharpe
2004a)

(Most were on no effective therapy for this)



Psychiatric problems 1n cancer
patients

* Delirium 88% in terminally 1ll cancer p’ts
« MDD 16.5%

» Adjustment disorder 15%

* Anxiety disorder 10%

» Somatization ( illness behavior)

» Sleep disorder

* Psychosis

» Psychosexual dysfunction




None of above
15%

Major Depression
26%

Distressed
Patients

Minor Depression
12%

Subsyndromal
Depression
47%
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AT THE TIME OF DIAGNOSIS

What interaction occurs between patient and
physician?

Most patients do not hear beyond the word
“CANCER”

Education session, pictures, different styles of
learning, extra sets of “ears” (tape recorder)

Forming a partnership
“What questions should I ask?”
“What would you do?”



AS TREATMENT COMMENCES

» Seek support and outlets (support group,
family/friends)

* Writing In a journal

* Art
 Reflection/Praying

» Reading

» Other hobbies/activities



AS TREATMENT IS COMPLETED

Coping with fear of recurrence:

Accept fear, lessens over time (ways to manage
anxiety)

Don’t worry 1n 1solation (support groups)

Partnership with physician, follow-up schedule,
etc. (taking control)

Be well informed (symptoms, timelines)
Healthy lifestyle (diet, exercise)
Reduce stress



Challenges 1n cancer

patients

 Coping with physical symptoms and
the

111ness

* Psychiatric symptoms (anxiety,
depression)

 Social concerns
 Spiri1tual / existential concerns



Obstacles to diagnosis
Severe depression 1S under-diagnosed and
undertreated

Reasons
— Lack of time

—Difficulty recognising symptoms (Fallowfield
2001)

—Normal, 1nevitable, appropriate response
—Patients will not respond to treatment
—Stigma of referral

— Adverse effects from medication

— Collusion due to fear of exacerbating
distress



How do oncologists diagnose
depression?

 Lawrie 2004

—Palliative medicine
* 73% routinely screened
* 50% used a formal method
* 10% used one question — are you depressed?
e 27% used HADS

 Mitchell 2008
— Oncology

* 63% routinely asked about mood
* 37% only occasionally asked



Diagnostic approaches

Inclusive approach

Include all symptoms

Exclusive approach

Delete all physical
symptoms

Aetiologic approach

Clinician attempts to
determine whether
symptoms are due to cancer
or depression

High diagnostic threshold

Patient must have at least
seven symptoms

Substitutive approach

Physical symptoms replaced
by non-somatic symptoms




Risk factors for depression in palliative care

Risk Factor Gen Pop Pall Care
Gender M:F 1:2 Less clear (Stommel 1993)
Age Higher <45 Higher in younger patients

(Levine 1978)
Prior MD Strong risk More likely (Hughes 1985)
Social support Associated Associated
Functional status Correlated Probable
Pain Causal? Causal?
Cancer/treatment CNS tumours

Pancreatic
Steroids
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Our roles

» Often, we (healthcare providers)
cannot control the disease or Its
consequences, but we can control how
we Interact with, communicate with,
and care for patients and their families,
In providing information and guidance
In a caring and compassionate manner.



Suicide

* An enquiry Into suicidal ideation should be

made in anyone who is suspected of being
depressed

* |Increased risk
— Malignant neoplasms
—Head and neck cancers

—Risk highest immediately following
diagnosis

—40% of suicides within the first year



Pharmacological treatment

Can provide quick symptom reduction

2-4 weeks action

Psychostimulants?

Efficacy In cancer established (Costa 1985)
1046 terminally 1ll patients

—10% prescribed antidepressants

— 76% started within two weeks of death
»(LIloyd-Williams 1999)
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