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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.
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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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associated with a lower transcriptional efficiency of
the gene. The VNTR for MAO-A consists of a
sequence of 30 bp repeated 3, 3.5, 4 or 5 times;
alleles with 3,5 or 4 copies of the repeated sequence
are transcribed 2–10 times more efficiently than
those with 3 or 5 copies of the repeat. Both
polymorphisms have been shown to significantly
interact with stressful life events in contributing to
determine the mental suffering of the patients.
Moreover, 5-HTTLPR polymorphism might influ-
ence the action of SSRI antidepressant drugs since
SERT is the molecular target responsible for their
action. PURPOSE: The aim of the research was to
study of the role of these polymorphisms in the
adjustment to cancer and anxiety-depression
among terminally ill cancer patients, and in their
response to antidepressant drugs. METHODS: 73
terminal patients (38 males, 35 females,
average age ¼ 71; min–max 48–95), admitted in
the Hospice ‘Pineta del Carso’ with different types
of cancer, were recruited. The patients were
assessed by using the Hospital Anxiety and
Depression Scale (HADS) and Mini-Mental Ad-
justment to Cancer (Mini-MAC) scale, at the
beginning and after 14 days of therapy with
sertraline or citalopram. The patients were geno-
typed for 5-HTTLPR and VNTR polymorphisms
of SERT and MAO. At the first assessment, the
scores on the HADS and Mini-MAC sub-scales did
not display significant differences depending on the
genotypic polymorphisms considered. When the
patients’ genotype was not considered, citalopram
had a significant antidepressant effects whereas
sertraline ameliorated depression and also malad-
justment coping (Mini-MAC). On the other hand,
when the polymorphism of the patients was
considered, a significant antidepressant effect of
citalopram and sertraline was shown only in the
patients with the SERT genotype conferring high
functional activity. In these patients sertraline
markedly reduced dysfunctional coping styles
(hopelessness, anxious preoccupation) and HADS-
anxiety. The antidepressant effects of both drugs
were more evident in patients with the genetic
polymorphism conferring high functional activity of
MAO VNTR. Sertraline also reduced the score on
the Fatalism Mini-MAC sub-scale (p50.05). DIS-
CUSSION: These results appear to encourage the
further study of antidepressant drugs and their
pharmacogenetics in palliative cancer care.
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Schizophrenic Reactions in Patients with Hemato-

logical Malignancies after Bone Marrow Transplan-

tation

*Vybornykh DE, Lubimova LS, Mendeleeva LP,
Demidova IA, Savchenko VG
National Research Center for Hematology, Russia

PURPOSE: There have been reported some
schizophrenic reactions (Popper E., Kahn E.) in
patients with hematological malignancies, but they
are not described enough in patients after bone
marrow transplantation. METHODS: 3 patients
with schizophrenic reactions were studied by the
clinical psychopathological method. RESULTS:
Patient B., a 54-year-old man, suffering from
lymphosarcoma, with ‘Verschrobene’ personality
traits, have developed his own fanciful ideational
conception of recovering after allogenic BMT and
in this context he asserted that he was able to raise
leukocytes level by the mental efforts. Patient T., a
24-year-old woman, with acute myeloleukemia
after allogenic BMT and with schizotypal person-
ality disorder. She considered that some ‘magic
forces’ might intervene in the recovery process after
BMT and she aspired to avoid their influences by
curtaining the window in her sterile box and lighted
out the ‘magic’ candles. Patient S., a 19-year-old
man, with acute lympholeukemia after autologic
BMT, thrombocytopenia and with schizotypal
personality disorder. He was informed about
thrombocytopenia and thereafter, for the purpose
of avoiding of fatal, on his belief, complications, he
confined himself to bed, even urinating and
dejecting within the bounds of bed and realized
some other fanciful hypochondriac restrictions. All
of these patients represented very serious thera-
peutic and nursing difficulties and required psy-
chiatric intervention. CONCLUSIONS:
Schizophrenic reactions in patients with hematolo-
gical malignancies after bone marrow transplanta-
tion represent severe non-compliance states
requiring intensive psychopharmacological therapy
and increased attention of therapeutic team.
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Global Suffering and Existential Despair in Oncol-

ogy Patients

*Barbosa F, Barbosa A
Hospital Santa Maria, Portugal

Oncology patients express several global suffering
modalities and present different existential reac-
tions to the oncologic disease, having diverse
polarities: discouragement, denial, disagreeableness
and disaffection. PURPOSE: Is to study the
relationship between global suffering and specific
existential despair, in patients with different cancer
diagnoses (liquid and solid tumours). 54 sequential
cancer patients with an average age of 51, 77, 59,
3% were female, 66, 7% had a medium education
level and 27 had liquid tumour and had 27 solid
tumours, were observed by a psycho-oncology
team (NIPSO) in the general university hospital
of Lisbon. Patients were psychologically assessed
by means of SG/NIPSO}global suffering, RVDS-
DE}disease existential reactions (Barbosa, 2006)
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