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Objectives:Objectives:

A) to understand the psychological issues A) to understand the psychological issues 
cancer patients may go through.cancer patients may go through.

B) to be able to pickB) to be able to pick--up a few (serious) mental up a few (serious) mental 
disorders i.e., screening the patients.disorders i.e., screening the patients.

C) to advise patients about their mental C) to advise patients about their mental 
‘‘problemsproblems’’ and what kind of help is available.and what kind of help is available.



Overview of talk:Overview of talk:

A) What do cancer patients go through?A) What do cancer patients go through?

B) What type of mental B) What type of mental ‘‘problemsproblems’’ may they may they 
have?have?

C) How to screen for these C) How to screen for these ‘‘problemsproblems’’??

D) What do you advise them? What options do D) What do you advise them? What options do 
they have?they have?



What happens when someone is What happens when someone is 
newly diagnosed?newly diagnosed?



What happens when someone is What happens when someone is 
newly diagnosed?newly diagnosed?
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Mental processes when diagnosed:Mental processes when diagnosed:

DenialDenial
AngerAnger
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DepressionDepression
Acceptance Acceptance 



LetLet’’s talk about (mental) disorders:s talk about (mental) disorders:

DenialDenial
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BargainingBargaining
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Acceptance Acceptance 



LetLet’’s talk about (mental) disorders:s talk about (mental) disorders:

Depression (clinical depression)Depression (clinical depression)



Depression in medical illnesses Depression in medical illnesses 
(including cancers)(including cancers)

PrevalentPrevalent
Under diagnosedUnder diagnosed
UntreatedUntreated
Inadequately treatedInadequately treated
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Medical Conditions Medical Conditions 
Associated With DepressionAssociated With Depression

DD eficiencyeficiency states (states (ieie, B, B1212, folate, iron, , folate, iron, 
minerals)minerals)
EE ndocrinopathiesndocrinopathies ((ieie, thyroid, , thyroid, 
pituitary, adrenal)pituitary, adrenal)
MMalignanciesalignancies ((ieie, pancreas, stomach), pancreas, stomach)
OO thersthers ((ieie, infections), infections)
NN eurologiceurologic illnesses (illnesses (ieie, AIDS, , AIDS, 
stroke)stroke)
SS eizureseizures ieie, complex partial seizures, complex partial seizures



Depression: Depression: PrevalencePrevalence in in 
medical illnessesmedical illnesses
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Problems with Problems with picking up casespicking up cases!!



Roadblocks To Roadblocks To 
Recognition Of Recognition Of 

DepressionDepression

““ItIt’’s normal to feel s normal to feel 
blue when you have blue when you have 
cancercancer””

““Of course youOf course you’’re re 
depressed depressed -- you have a you have a 
medical illnessmedical illness””

““Pull yourself together Pull yourself together 
and youand you’’ll feel better ll feel better 
soonsoon””

““I wonI won’’t bother the t bother the 
doctor with my silly doctor with my silly 
problemsproblems””



What to look out for in your What to look out for in your 
patients?patients?

What do you ask?What do you ask?



A clinically DEPRESSED patient A clinically DEPRESSED patient 
may have these:may have these:

Loss of appetite or weightLoss of appetite or weight ““How is your appetite How is your appetite 
lately? How about your lately? How about your 
weight?weight?””

Unable to fall asleep.Unable to fall asleep.
Interrupted sleep.Interrupted sleep.
Wakes up too early.Wakes up too early.

““Do you notice any change Do you notice any change 
in your sleep pattern?in your sleep pattern?””

Easily tired, lethargic, Easily tired, lethargic, 
weak.weak.

““How is your energy level How is your energy level 
like?like?””



Psychomotor retardation.Psychomotor retardation. ““Do you feel slowed Do you feel slowed 
down?down?””

Difficulty to concentrate, Difficulty to concentrate, 
indecisive.indecisive.

““How is your How is your 
concentration like?concentration like?””
““Are you able to focus at Are you able to focus at 
work?work?””

Loss of interest/ pleasure.Loss of interest/ pleasure. ““Do you still do the things Do you still do the things 
you like (hobby)?you like (hobby)?””



Sadness/ depressed mood/ Sadness/ depressed mood/ 
irritable.irritable.

““How is your mood these How is your mood these 
past 2 weeks?past 2 weeks?””

Thought of worthlessness, Thought of worthlessness, 
hopelessness, excessive hopelessness, excessive 
guilt.guilt.

““What do you think of for What do you think of for 
your future? What are your your future? What are your 
hopes?hopes?””

Thoughts of death, self Thoughts of death, self 
harm/ suicide.harm/ suicide.

““What do you think of life? What do you think of life? 
Has there been any time Has there been any time 
you feel life is not worth you feel life is not worth 
living?living?””



Stress and Depression can be lifeStress and Depression can be life--
threatening.threatening.



The 9 items in Left column are things we look The 9 items in Left column are things we look 
out for in diagnosing (clinical) depression.out for in diagnosing (clinical) depression.
Derived from DSMDerived from DSM--IV.IV.
Rearranged to suit socioRearranged to suit socio--cultural setting.cultural setting.

It is important to understand the concept, but It is important to understand the concept, but 
DSMDSM--IV has its drawbackIV has its drawback…………in patients with in patients with 
chronic medical problemschronic medical problems…………..



The use of RATING SCALEThe use of RATING SCALE

H.A.D.S= Hospital Anxiety & Depression H.A.D.S= Hospital Anxiety & Depression 
Scale.Scale.
Self rated.Self rated.
Relatively simple to do.Relatively simple to do.
Looks for depression & anxiety.Looks for depression & anxiety.



Depression & Anxiety: Depression & Anxiety: 
Some Symptoms Are CommonSome Symptoms Are Common

• Excessive 
worry/guilt

• Agitation
• Easily fatigued
• Sleep disturbances

• Autonomic 
• Hyperactivity
• Vigilance
• Scanning
• Motor 

tension

Coplan JD & Gorman JM, 1990

• Depressed 
mood

• Anhedonia
• Weight 

gain/loss
• Difficulty

concentrating

ANXIETY
DEPRESSION



How to pick up cases?How to pick up cases?

(TO SHOW H.A.D.S)(TO SHOW H.A.D.S)
In English.In English.
Score of 8 or more is significant.Score of 8 or more is significant.
Score of 11 or more is highly significant and Score of 11 or more is highly significant and 
may need referral. may need referral. 



Now that you have pickedNow that you have picked--up up 
a case,a case,

what do you do?what do you do?



Reassurance Reassurance 
““Your depression/ anxiety is very common.Your depression/ anxiety is very common.””
““It can be treated.It can be treated.””
““Both Both counsellingcounselling and medication are helpful.and medication are helpful.””
““We will support you: We will support you: MittaMitta for Lifefor Life””





Serious cases are:Serious cases are:

COUNSELLING
‘MITTA FOR LIFE’
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Therapeutic Approaches to Therapeutic Approaches to 
Treat Depression & AnxietyTreat Depression & Anxiety

Medicine

ANTIDEPRESSANTS
&

ANXIOLYTICS



Therapeutic Approaches to Therapeutic Approaches to 
Treat AnxietyTreat Anxiety

Cognitive
behavior 
therapy

Interpersonal 
psychotherapy

Other

PsychosocialPharmacologic

ANTIDEPRESSANTS
&

ANXIOLYTICS



THANKTHANK
YOUYOU
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