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Psycho-oncology



• Relationship between anxiety and 
depression is complex

• Most depressed patients has 
comorbid anxiety.

• Depression also increased among 
patients with anxiety.

Adapted from Stahl SM., J Clin Psychiatry, 1993; 5(Supp 1): 33-38

Relationship between Depressive 
symptoms and Anxiety symptoms 



Depression

• Prevalence of major depression in cancer patients to be 20% to 
25%

• Increasing with higher levels of physical disability, advanced 
illness, and pain. (Sellick SM, Crooks., 1999) 
–Of this group, 25% present with depression at initial diagnosis, 

–approximately 75% develop depression subsequently. (Wise & Taylor, 
1990; Lovejoy et al., 2000) 

–Even when the most stringent criteria are used, 5% to 15% of patients 
with cancer meet the criteria for major depression; 

–another 10% to 15% present with less severe depressive symptoms. 
(Wilson., 2000)



Screening

Screening for depression using 
Whooley Questions in primary care 

may be considered in people at risk.

Whooley et al, 1997, Mohd-Sidik et al., 2011



Screening of Depression for patients with 
Chronic Medical Illness (CMI)

For CMI-associated functional impairment, NICE guidelines recommend 
the use of Whooley 2-Questions to screen for depression. 

Following ‘Yes’ to either question, proceed with these:
ØDuring the last month, have you often been bothered by feelings of 

worthlessness?
ØDuring the last  month, have you often been bothered by poor 

concentration?
ØDuring the last month, have you often been bothered by thoughts of death?

NICE Guidance, 2010



• Symptoms of depression: 

–Sleep increase/decrease
–Interest in formerly pleasurable activities 

diminished 
–Guilt, low self esteem  
–Energy poor 
–Concentration poor 
–Appetite increase/decrease 
–Psychomotor agitation or retardation 
–Suicidal ideation 

• ≥ 5 of the following symptoms over 2 weeks

• At least 1 of the symptoms is either depressed mood or loss of 

interest  

Diagnosis: SIGECAPS symptoms 





PHQ-9 score > 10 had a 
sensitivity of 88% and a 
specificity of 88% for 
major depressive 
disorder. Kurt et al., 2001



Depression



Common Anxiety Disorders 

1. Situational or stress-related anxiety
2. Phobic disorders
3. Generalized anxiety disorder
4. Panic disorder 
5. Obsessive-compulsive disorder
6. Illness anxiety disorder



Signs and Symptoms

• Some may report one specific, distressing symptom (eg, 
diarrhea or insomnia)

• Some may complain of a variety of unrelated symptoms 
(eg, Headaches, gastrointestinal disturbances, muscle 
tension, chest pain or tightness, and palpitations). 

• Symptoms that are medically unexplained -> should 
ra ise the c l in ic ian’s  suspic ion of  an anxiety  or 
depressive disorder

Gliatto MF. 2000, Kroenke K. 2003.



Score of 10 or more has an 89% sensitivity and an 82% specificity for 
detecting GAD.
Scores of 5, 10, and 15 may be represent mild, moderate and severe levels 
of anxiety.

Curran GM, et al., 2006. 



PHARMACOLOGICAL TREATMENT







Extracted from C.G. Ng et al. Journal of Affective Disorders (2011)



• the pooled prevalence of depression in cancer patients was 10.8% 
(996/9248, in the range of 3.7–49.0%).

• There is emphasis on the need for rapid relief of symptoms or 
rapid onset of antidepressant agents in this group of patients.

• Psychostimulants such as methylphenidate with rapid onset of 
action have been proposed for the treatment of depressed 
cancer patients.

Stiefel et al., 2001; Okamura et al., 2008; Masand and Tesar, 1995; Rozans et al., 2002; Kaminski and Sjøgren, 2007





Figure 1 Mean Montgomery-Asberg Depression Rating Scale 
scores of the 88 subjects on each visit
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Adverse events
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Issues In Pharmacologic Treatment

• Paroxetine decrease plasma concentrations of an active 
tamoxifen metabolite by as much as 64% (Stearns et al., 2003)

• Paroxetine, fluvoxamine, and fluoxetine are potent 
inhibitors of various cytochrome P450 isoenzymes

• Inhibitory potentials of sertraline and citalopram to be 
minimal (Hiemke & Hartter, 2000)

• Venlafaxine and mirtazapine are also weak inhibitors and 
may therefore be used safely (Spina et al. 2003)



NON-PHARMACOLOGICAL TREATMENT



Coping Strategies in Cancer 
Patients



Coping
Coping is a dynamic, progressive and life-preserving 
process of responding to a perceived threat to the 
self like cancer.
- Problem focused strategies which intervene on the 

stressful situation
- Emotion-focused strategies which target the 

emotional distress associated with the situation.
(Carver et al., 1989)



Religious Coping

• Use of religious beliefs or practices to reduce 
distress and deal with problems in life. (Koenig et al., 
1997)

• Religious coping methods can be further classified 
into positive and negative religious coping. 
(Pargament et al. 1998)



Brief RCOPE

Pergament et al., 2000
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Results
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Conclusion
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Mindfulness for Distress



• Mindfulness is the basic human ability to be 
fully present, aware of where we are and 
what we’re doing, and not overly reactive or 
overwhelmed by what’s going on around us

What is Mindfulness?



Mindfulness

Paying attention
–On purpose
–In the present 
moment 

–Non-reactively

Mind[full]ness

• Mindlessness
• Automaticness 
• Lifeless
• Robot 
• Zombie

VS
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Results and Conclusion
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Summary
• Psychological distress is a common comorbid of cancer that 

should not be overlooked 
• Cancer patients are encouraged to maintain a stable 

supportive social network 
• Intrinsic faith and more practices of religious activities can 

be a form of strength and determination in facing cancer
• 5-minite mindful breathing, a brief, quick and easy to 

administer psychological intervention reduces distress 
rapidly in palliative care patients
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Thank you 


