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Global Psychosocial Oncology: 2006
Holland JC
Wayne E. Chapman Chair in Psychiatric Oncology,
Department of Psychiatry & Behavioral Sciences,
Memorial Sloan-Kettering Cancer Center, New
York, NY, USA

Psychosocial oncology began in the early 1980s
and the International Psycho-Oncology Society
was founded in 1984 to link the small groups of
clinicians and investigators studying the psycho-
logical, social and behavioral aspects of cancer
care. Over the past twenty years, they have
developed valid tools to measure patient-reported
outcomes (QOL) and they have developed, with
the WHO, standards and guidelines for psycho-
social care, modified to reflect the resources
available in countries with limited means. There
are key psychosocial issues at each point in the
cancer trajectory: changing lifestyle and behaviors
to reduce cancer risk; psychological factors alter-
ing participation in early detection and screening;
control of physical and psychological symptoms
during treatment (management of side effects,
pain, anxiety, depression, delirium, fatigue); psy-
chosocial sequelae in cancer survivors; and,
significant psychological support in palliative and
end of life care. Psycho-oncology today has a
broad research agenda which is being carried out
by investigators from many countries and different
disciplines (psychology, psychiatry, nursing, social
work). They collaborate with all the clinical
specialties of oncology, epidemiology, prevention,
palliative care, and bioethics. The addition of

psycho-oncology to the oncologic specialties has
enhanced the understanding of the human experi-
ence of cancer and has led to evidence-based
treatment guidelines which are being applied to
patient care.
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Methods of Assessment of Depression in Cancer
Patients
Breitbart W
Psychiatry Service, Memorial Sloan-Kettering
Cancer Center, Department of Psychiatry and
Behavioral Sciences, New York, NY, USA

Depression is highly prevalent in cancer patients,
however, it is frequently under-diagnosed, mis-
diagnosed and under-treated. One of the obstacles
to the accurate diagnosis and treatment of
depression in cancer patients has been the lack
of methods of assessment of depression that has
been specific to medically ill populations such as
cancer patients. Recent advances have been made
in the assessment of depression in cancer patients
that have helped improve the accuracy and
specificity of such a diagnosis beyond the utiliza-
tion of diagnostic criteria (DSM IV, RDC) that
had originally been established and validated in
physically healthy populations. The problem of
the ‘somatic’ symptoms of depression have been
dealt with in several ways. This presentation will
describe two approaches to increased accuracy of
diagnosis of depression in cancer patients: the
substitutive approach, and the high threshold
approach. In addition, this lecture will review the
currently available research/clinical methods and
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related locus of control. No group differences on
coping measures have been found. CONCLU-
SIONS: Shared decision making in the inpatient
setting under study had a limited effect on
patients’ decision quality. No impact on doctor-
patient-interaction and small effects on psycholo-
gical outcome were demonstrated.
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Communication and Decision Making in Breast
Cancer Care: Essentials for Patient Satisfaction
Vogel BA, Helmes AW, Bengel J
Department of Rehabilitation Psychology, Univer-
sity of Freiburg, Freiburg, Germany

PURPOSE: Involving patients in the decision
making process is widely advocated because it
enhances patient control over their health care.
The purpose of the study was to explore the
patients’ decision making experiences and to find
predictors for patient satisfaction. METHODS:
106 breast cancer patients were recruited at all
clinics of the two breast cancer centers in
Freiburg, Germany. Study staff approached pa-
tients within a week of either surgery or the
beginning of neo-adjuvant chemotherapy and
invited women to complete a self explanatory
questionnaire. RESULTS: The majority of pa-
tients was satisfied with the decision making
process and the physician-patient communication.
Patients who felt having available choices regard-
ing different treatment options were more satis-
fied with the decision making process and the
communication than patients with no choices
(p ¼ 0:023 and p ¼ 0:012; respectively). The deci-
sion making experience (active, passive or colla-
borative) showed no difference in the level of
satisfaction, quality of life, anxiety and depres-
sion. Patients who participated to a greater or
lesser degree than preferred were more depressive
and anxious and were less satisfied with the
physician–patient-relation, -communication and
the decision making process compared to patients
who achieved their preferred role. Satisfaction
with decision making was predicted by satisfaction
with the physician–patient communication,
achieved role preference and information uncer-
tainty ðR2kor ¼ 0:55Þ: CONCLUSIONS: Physi-
cian–patient communication is essential in
decision making. Physicians should reduce patient
information uncertainty and match the role
preferences of the patients to satisfy patients with
the decision making process.
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Noncompliance in the Patients with Hodgkin’s
Disease
Vybornykh DEa, Savchenko VGa, Moiseeva TNb,
Gabeeva NGb

aBMT National Research Center for Hematology,
Moscow, Russian Federation; bDepartment of
Hematology and Intensive Care, National Research
Center for Hematology, Moscow, Russian Federation

PURPOSE: Significant noncompliance brings a
lot of problems to treatment process noted in the
patients with Hodgkin’s disease. This study has
been undertaken to set up a typology of states lead
to noncompliance in these patients and to propose
the way to resolve this problem. METHODS:
Twenty four patients with Hodgkin’s disease and
with signs of noncompliance were enrolled in our
study and examined by clinical psychopathologi-
cal method. RESULTS: All patients were divided
into three groups according to detailed of states
types: (1) psychoses ðn ¼ 6Þ; (2) self-management
of treatment process ðn ¼ 4Þ and (3) refusal of
treatment ðn ¼ 14Þ: There were two patients with
hallucinate-paranoid psychoses, two}with de-
pressive-paranoid psychoses, one}with oniroid
and one patient with hyperactive delirium in the
first group. One patient with schizotypal person-
ality disorder and three}with paranoid personal
disorder were found in the second group. In the
last group we revealed five patients with hysterical
personality disorder, six patients with schizoid
personality disorder and three}with schizotypal
personality disorder. Therapeutic approaches
included psychopharmacological treatment of psy-
choses (first group) and combined psychopharma-
cological and psychotherapeutic treatment for
patients of second and third groups with accent
on psychopharmacological agents in the second
group and on psychotherapy in the third group.
CONCLUSIONS: Noncompliance in the patients
with Hodgkin’s disease is a clinical problem. The
solution of last one contributes to the improve-
ment of clinical hematological outcome.
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Strong Opioid Usage for Patients with Malignancy
Who Died at Home
Wada TWa, Irahara MIb, Onozawa SOc, Yama-
naka TYd, Hirahara SHe

aDepartment of Visiting Medical Services, Aozora
Clinic Shinmastudo, Matsuda, Japan; bDepartment
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