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CHAPTER S8
CANCER AND MENTAL HEALTH

| by
Dr Ting Chuong Hock
MD (UKM), MRCPsych (UK)




8.1 INTRODUCTION

Remember the first time you broke bad news o your patiem? Just
hearing you say the word “cancer”™ can have a profound emotional
effect on patients and their family. Being diagnosed with cancer means
a new joumey ahead in which one needs to deal with physical health,
mental health and many other social concerns. Similar to other chronic
illnesses, managing the psychosocial aspect of cancer should be seen as
equally important as the physical component. This chapter will give you
a general overview of the psvehological aspects from the diagnosis of
cancer to palliative care.

8.2 BREAKING BAD NEWS

This is a complex and important task. Your readiness is one of the
mnslimpmmmuiﬁitmmmﬂcuwmimnnmmrmaﬁw:.
yet emotionally tolerable one. Hence, equip vourself with adequate
knowledge about the diagnosis, treatment options and be aware about
your limitations and methods to overcome it during the session. You
also have to tune-in to “listening mode™ to facilitate the session as a
“dismissive™ clinician can be very harmful.

jimmlhmmywmtmmimmmsm

« Ensure privacy and conducive
+ Involve significant others (Do not
significant oncs, always ask the patient
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el i a person's reaction 10 the experience of loss. This could be
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One may take some time to strive through gricf at their own pace

"’.“,‘_“m‘fﬁ‘- when it is severe enough that it impairs someone’s normal daily
| function such as social isolation, refusing food and being persisicntly

M having suicidal thoughts, referral to mental health service
' WarTin ' :
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Patients living with cancer may have physical symptoms that minmic
I anxiety and depression. The clinicians need to interpret the symploms

carcfully o not over diagnose or under disgnose possible peychisine
conditions. For instance, psychiatric symptoms like depression may be
caused by chronic anacmia and anxiety may be triggered by palpitations
due 1o cardiae pathology.

Before diagnosing a psychiatric disorder, it is always important [0 datie
basic blood and radiological investigations to identify treatable causes.
The tests may include:

a. FBC (Anaemia and infection)

b. BUSE (Electrolyte imbalance)

¢. LFT (Hepatic encephalopathy)

d. ECG (Any ischaemic changes)

€. CT/MRI brain ( Brain metasiasis)
*This is not an exhaustive list. The clinician may need to do more tests

depending on the case.

Psychological tools that are useful to screen for common psychiatric
conditions in patients living with cancer and caregiver burden.

1. Delirium - Confusion Assessment Method (CAM)

2. Anxiety and depression — Hospital Anxiety and depression Scale

(HADS) . ]
3. Caregiver burden - Burden Scale for Family Carcgivers (BSFC-s)

Recommended
| toot Time Advantage |
Confusion < 2 minutes Diagnose delirium
Assessment Clinician- Sensitivity 94
Method rated -100%
! Specificity 91-
95%

| <10 minutes Suggest the
Patient-rated | presence of
Depression
& Anxiety.
It focuses on
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8.6 TRE ATMENT OF CANCER RELATED

PSYCHIATRIC CONDITIONS

The treatment generally adopts a bio-psycho-social model.
For biological trr.'nlmc:t i
& Symptomatic control such as pain management, slecp
disturbance, nutrition needs, etc
b. Psychiatric conditions (may refer to psychiatrist for further
management )
Psychosocial management includes:
a. Provide adequate education on the diagnosis and treatment
options
b. Supportive counselling
c. Psychotherapy
d. Relaxation exercise
¢, ldentify their social needs such as finance, home modification,
link the patients to social service ete.

8.7 MENTAL HEALTH ASPECT OF

PALLIATIVE CARE

Palliative care is an approach that improves the quality of life of patients
and their families facing the problem associated with life-threatening
iliness, through the prevention and relief of suffering by means of early
identification and impeccable assessment and treatment of pain and other

problems, physical, psychosocial and spiritual.

ng terminal illness brings different meanings to different people. It

: 'Hvﬁy- . w life history, spiritual and culture background as
*' mpuzpﬁm.mmufpﬁychulugiml work at this stage
the sense of identity and continuity by reflecting

.cts of the patient’s life.

gested life review, music therapy, creative an-based
crap It‘mﬂhmhurmphisummdmdmewudm
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:::.ﬂl‘ll H“ i for the family members or the loved ones, Fxpressing

jan 1o the patient may help them o feel o sense of ideniy
P mﬂ!ﬁm in tife, In retamy, it helps the family members 1o ::m:-
their geiet and provide o chance 1o communicate cffectively 1o the

similarly, facilitating expression of unpleasant emotion also may
provide some reliel on both sides.

= jon, 1o achieve good palliative care, a comprehensive
psychosocial care is imperative.

It is common to see delirium amongst patients receiving palliative care.
Apart from medical treatment, holistic palliative care management also

include non-pharmacological approaches to provide best comfort care
for the patients.

Ww management of delirium for palliative care

Deliriom management
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