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Cultural Diversity on Aging: The Elderly within the

Illness Context

*Baider L
Hadassah University Hospital, Israel

INTRODUCTION: Aging and cancer illness cannot
be comprehended in isolation from other aspects of
society. The elderly are imbedded within familiar
settings and are affected by their own, as well as their
family’s and their society’s, traditional interpreta-
tions of the illness. Moreover, the quality and extent
of health and healthcare services available to elderly
cancer patients are a result of the values, systems of
belief and cultural structure of the society from
which they emanate. PURPOSE: We will present a
theoretical conceptualization of the social-cultural
meanings of aging, gender differentiation and illness.
RESEARCH: We will describe the results of a
randomized study comparing psychological distress,
coping style and sources of social support of older
ð65þÞ married colon cancer patients as compared to
the same age group of unmarried patients. The
factors related to the level of psychological distress in
each of the two groups will be identified, with special
emphasis on gender. CONCLUSIONS: By under-
standing how older single and married patients
interpret illness within their own societal and cultural
frameworks and within their personal narratives of
health and illness, we can provide them with more
appropriate and relevant healthcare services.

1-B

Cultural Competence Improves Quality and Effec-

tiveness of Care for Elderly Cancer Patients

*Surbone A
New York University, USA

As the age of cancer patients increases worldwide,
delivering culturally sensitive cancer care to the
elderly has become a priority for all oncology
professionals. Psycho-oncologists should have
knowledge of the complex notion of culture to avoid
the risks of racism, classism, sexism, ageism and
stereotyping in clinical practice. Cultural factors, in
fact, influence the way patients, physicians and
communities deal with health and illness. In many
clinical oncology practices multi-ethnicity is increas-

ing and cultural differences between patients and
oncology professionals give often rise to bedside
misunderstandings and conflicts with respect to truth
telling, end of life choices, prevention and screening
and involvement in clinical trials. Cultural factors
also contribute to disparities in access to health care
and research for minority and underprivileged cancer
patients. Elderly patients are more likely to be among
the underprivileged, due to their loss of productivity
and social isolation. Cultural factors affect elderly
cancer patients’ perceptions of disease, disability and
suffering; their degrees and expressions of concern
about them; their responses to treatments; and
relationships to individual physicians and to the
health care system. Coping mechanisms in elderly
cancer patients are the results of their life experiences
under the influence of their own culture and its grand
narratives. The elderly patient and the oncology
professional must often negotiate between their
different views of illness and of health to achieve
their common therapeutic goal. Cultural competence
requires the acquisition of specific knowledge, clinical
skills and attitudes that facilitate effective cross-
cultural negotiation in the clinical setting. These can
be taught through specific educational programs in
cultural competence and training that should be
mandatory to by all health professionals. Teaching
programs should also foster those attitudes of
humility, empathy, curiosity, respect, sensitivity and
awareness that are essential to deliver effective
culturally sensitive care to elderly cancer patients.
REFERENCES: Nelson HL. (1997) Stories and their
limits. Narrative approaches to bioethics. New York
and London, Routledge. Surbone A. (2004) Cultural
competence: Why? Annals of Oncology 15: 697–699.
Surbone A, Kagawa-Singer M, Terret C, Baider L.
(2006) The illness trajectory of elderly cancer patients
age across cultures: SIOG position paper. Ann Oncol
18: 633–638. Vega WA. (2005) Higher stakes for
cultural competence. Gen Hosp Psych 27: 446–450.
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Learning to Cope with Aging and Loss: Develop-

ment of a Geriatric-Specific Educational Support

Program with Participation from an Expert Panel of

Older Cancer Patients

*Poppito S, Weiss T, Nelson C, Roth A, Holland J
Memorial Sloan-Kettering Cancer Center, USA

PURPOSE: The National Cancer Institute reports
that 70% of the 10 million U.S. cancer survivors are
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assessment of the high number of patients that turn
to the Oncology Service. The problems the
neuropsychologist has to face are long scoring
procedures, difficulty in consulting evaluation
paper supports, difficulty in consulting previous
data, that makes hard comparing immediately and
fast consecutive performances of the same patient,
and the occurrence of mistakes derived from
manual scoring. With the purpose to resolve these
issues, we developed software that allows elaborat-
ing quickly neuropsychological data, computeriz-
ing already existing and clinically used tests by
professionals. This tool allows saving time in
scoring, getting a diagnostic result for more
patients and to manage data in a better way also
with statistical and/or research aims. It will be
possible to view a demo version in order to explore
the anagraphic-anamnestic platform, folders of
performance registration on singular test, auto-
mated scoring and report subroutines, data output.

P2-128

Prevalence of Anxious Symptoms in a Patients’
Sample Diagnosed with Breast and Colon Cancer

*Torres G, Hospital A, Palao A, Castelo B, Bayón
C, Rodriguez-Vega B
Spain

In previous studies in general oncologic population
has been found a high prevalence of anxiety and
depression disorders. This study is included on a
more wide one (FIS PI no: 050737) about the
efficiency of psychotherapy interventions in oncol-
ogy. PURPOSE: The aim of the present study is to
determine both the prevalence of anxious and
depressive symptoms in a sample of people with
breast and colon cancer. METHODS: We used
HADS test as screening instrument, and selected a
sample of 661 patients diagnosed of breast
(n ¼ 334), colon (n ¼ 257) and lung cancer
(n ¼ 70) on ambulatory treatment during February
2006–February 2007. RESULTS: We found a
19,96% (n ¼ 132) of patients for a HADS rate
over 11 on the anxiety subscale. For a rate equal or
over 8 we found a 21,49% (n ¼ 76) at the same
subscale. CONCLUSION: We conclude that our
information supports a high degree of anxiety
symptoms in a sample of patients with breast and
colon cancer. BIBLIOGRAPHY: Age-specific
norms and determinants of anxiety and depression
in 731 women with breast cancer recruited through
a population-based cancer registry. R.H. Osbor-
nea, B, G.R. Elsworthc, J.L. Hoppera. European
Journal of Cancer 39 (2003) 755–762. Is the
Hospital Anxiety and Depression Scale (HADS)
useful in assessing depression in palliative care?
Nicola Holtom, Jennifer Barraclough. Palliative
Medicine 2000; 14: 219–220.
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Spectrum of Mental and Personality Disorders in

Patients with Hodgkin Disease and the Main

Treatment Strategies

*Vybornykh DE, Moiseeva TN, Gabeeva NG,
Savchenko VG
National Research Center for Hematology, Russia

PURPOSE: There are significant number of mental
and personality disorders (PD) in the Hodgkin
disease that need typological analysis and develop-
ment of treatment strategies. METHODS: 143
patients with Hodgkin disease and mental or PD
were studied by clinical psychopathological meth-
ods using HADS, TCI, and reaction on illness
questionary. RESULTS: There were found 4
subgroups of disorders: (1) psychoses, (2) mood
disorders, (3) adjustment disorders, and (4) person-
ality disorders among studied Hodgkin disease
patients. Of 18 patients with psychoses 11 were
with hallucinatory-paranoid and 7}with depres-
sive-paranoid symptomatology. 7 patients showed
bipolar disorders and 4}monopolar (mania pole)
disorders. Adjustment disorders in our patients
were presented by anxious (n ¼ 23), depressive
(n ¼ 35), paranoid (n ¼ 7) and schizoid (n ¼ 5)
psychogenic reactions. Personality disorders in our
sample were divided in the following manner:
13}schizotypal PD, 15}schizoid PD, 8}para-
noid PD, 5}histrionic PD and 3}dependent PD.
Special attention was paid to predominance of
cluster A personality disorders (81% of total PD).
Main treatment strategies vary depending on
clinical typology of psychopathological conditions.
In cases of psychotic spectrum disorders we used
antipsychotics with taking of consideration the
particularities of the main hematological disease.
Personality disorders needed mild antipsychotics
(cluster A) and/or psychotherapy interventions.
CONCLUSIONS: Patients with Hodgkin disease
reveal significant spectrum of mental and person-
ality disorders, which have a propensity for
endogenous pole of mental pathology and cluster
A PD. This fact demands further investigations.
ACKNOWLEDGEMENT OF RESEARCH
FUNDING: None.
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The Practical Experience of Actualizing the Hospice

Care at Home Model of Cancer Pain Treatment and

End of Life Care

*Ren J, You W, Li P, Nie J, Wang J, Shen L, Zhu
J, Guo J, Chen F, Qi Y
Beijing Cancer Hospital PKU, China

PURPOSE: The purpose of this study is to
investigate the model of the hospice care at home
used in 20 hospices in China which affects the

S244 Poster Session 2 of the IPOS 9th World Congress

Copyright # 2007 John Wiley & Sons, Ltd. Psycho-Oncology 16: S1–S287 (2007)

DOI: 10.1002/pon


