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Objectives:

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

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

= C) to advise patients about their mental
‘problems’ and what kind of help Is available.



Overview of talk:

= A) What do cancer patients go through?

= B) What type of mental “problems’ may they
have?

= C) How to screen for these ‘problems’?

= D) What do you advise them? What options do
they have?
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Depression: Prevalence In
medical 1llnesses
General Pop _h 5

Alzheimers [T 11
HIV/AIDS _— 12
Heart Disease __ 17
Stroke I 23
Myocardial Infarct __ 25
Diabetes [ 27
Cancer [ 42

Parkinsons | — 51
| | | | | |
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% of sample with Depression (MDD)

Sutor B, et al. Mayo Clin Proc 1998; Jiang et al, CNS Drugs, 2002



Problems with picking up cases!
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s “It’s normal to feel
blue when you have
cancer”

= “Of course you’re
depressed - you have a
medical 1liness”

= “Pull yourself together
and you’ll feel better
soon”

= “| won’t bother the
doctor with my silly
problems”



What to look out for in your
patients?

What do you ask?



A clinically DEPRESSED patient
may have these:

L_oss of appetite or weight

“How Is your appetite
lately? How about your
weight?”

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

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

Easily tired, lethargic,
weak.

“How Is your energy level
like?”




Psychomotor retardation.

“Do you feel slowed
down?”

Difficulty to concentrate,
Indecisive.

“How Is your
concentration like?”

“Are you able to focus at
work?”

Loss of interest/ pleasure.

“Do you still do the things
you like (hobby)?”




Sadness/ depressed mood/
Irritable.

“How Is your mood these
past 2 weeks?”

Thought of worthlessness,
hopelessness, excessive
guilt.

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

Thoughts of death, self
harm/ suicide.

“What do you think of life?
Has there been any time
you feel life I1s not worth
living?”




Stress and Depression can be life-
threatening.




The 9 items In Left column are things we look
out for In diagnosing (clinical) depression.

Derived from DSM-1V.
Rearranged to suit socio-cultural setting.

It IS Important to understand the concept, but
DSM-IV has its drawback...... In patients with
chronic medical problems.......
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Now that you have picked-up
a case,
what do you do?



m Reassurance
= “Your depression/ anxiety Is very common.”
= “|t can be treated.”
= “Both counselling and medication are helpful.”
= “We will support you: Mitta for Life”
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