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Objectives
Review and discuss incidence of mental
health issues in oncology patient
populations. 

Review and discuss benefits of
motivational interviewing for the oncology
patient population.

Review techniques to identify mental
health issues in the oncologic setting.

Define and discuss psychosocial
interventions helpful to oncology patient
populations.

Review local resources for oncology
patients in need of mental health
assistance/treatment.



Incidence of Mental Health

Issues in Oncology Populations
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20%

10%

"Depression affects up to

20%, and Anxiety 10%, of

patients with cancer,

compared with figures of

5% and 7% for past-year

prevalence in the general

population" 
(Pitman et al., 2018).



73%

5%

"73% of these depressed

cancer patients do not

receive effective

psychiatric treatment, and

only 5% see a mental health

professional." 
(Pitman et al., 2018).



Mental Health in Cancer Patients

Some cancers and cancer
treatments can cause

chemical and/or
neurotransmitter changes
that increase incidence of

depression among
oncology patients

(Pittman et al., 2018). 

Several psychotropic
medications can worsen

cancer symptoms and some
interact with chemotherapy
agents resulting in risks of

toxicity of one or both agents
(Pittman et al., 2018).

Poor recognition of mental
health issues, including
depression and anxiety,

are associated with poorer
quality of life and overall

cancer survival 
(Pittman et al., 2018). 
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https://www.bmj.com/content/bmj/suppl/2018/04/25/bmj.k1415.DC1/pita038917.wi.pdf


Assessing for Depression and

Anxiety in the Oncology Setting
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Depression

Anxiety

Assessing for 

Depression & Anxiety

Apathetic presentation with blunted or flat affect.

Sadness, low mood, and/or lack of enjoyment in

hobbies.

Pessimism and hopelessness. 

Trouble concentrating, making decisions, and

cognitive slowing. 

Crankiness, irritability, and/or restlessness. 

Increase/Decrease in appetite.

Feeling empty.

Passive (or active) thoughts of death or not wanting

to be alive. 

Hyperactive presentation with frequent movement (s).

Feeling restless, nervous, or on edge frequently. 

Having a sense of impending doom/danger.

Irritability, crankiness, and/or restlessness. 

Trouble concentrating. 

Anxiety or Panic attacks.
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Hospital Anxiety &
Depression Scale (HADS)

The Hospital Anxiety and Depression Scale

(HADS) is a self-report questionnaire

designed to screen anxious and depressive

states in patients in non-psychiatric settings

(Annunziata et al., 2020).

Risk scores of anxious and depressive states

above specific cut-offs derived from HADS

may be useful in identifying anxious and

depressive states in cancer patients during

clinical practice (Annunziata et al., 2020).

The HADS-D is based on older depression

criteria (ICD-9, “neurotic depression”) and

places less emphasis on somatic symptoms

than the PHQ-9 (Hartung et al., 2017).

(svri.org, 2021)

https://www.svri.org/sites/default/files/attachments/2016-01-13/HADS.pdf
https://www.svri.org/sites/default/files/attachments/2016-01-13/HADS.pdf


Patient Health

Questionnaire (PHQ-9)

The PHQ-9 is a standard screening tool for

depressive disorders in cancer patients

(Grapp et al., 2019).

The non-somatic items played a pivotal role

in the diagnosis of Major Depressive

Disorder (MDD), whereas the diagnostic

accuracy of the somatic items increased in

the diagnosis of Any Depressive Disorder

(ADD) (Grapp et. al., 2019).

(apa.org, 2021)

https://www.apa.org/depression-guideline/patient-health-questionnaire.pdf
https://www.apa.org/depression-guideline/patient-health-questionnaire.pdf


Generalized Anxiety

Disorder Scale (GAD-7)

The GAD-7 contains 7 items assessing core

symptoms of GAD.

Patients rate frequency of anxiety-related

symptoms within the last 2 weeks on a 4-

point scale.

Score values range from 0 to 21, with higher

scores indicating higher anxious/anxiety

symptomatology.

The GAD-7 did not differ in assessment

performance from the HADS-A ( P = 0.86)

(Esser et al., 2018).

The best balance between sensitivity and

specificity was found for cut-offs ≥7 (GAD-7)

and ≥8 (HADS-A) (Esser et al., 2018).

(Anxiety and Depression Association of America (ADAA), 2021)

https://adaa.org/sites/default/files/GAD-7_Anxiety-updated_0.pdf
https://adaa.org/sites/default/files/GAD-7_Anxiety-updated_0.pdf
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Psychosocial

Treatments

Case Management

Psychoeducation

Psychotherapy

Psychosocial

Rehabilitation

Includes medication
management, counselling, &
social support.

Teaches clients about their
illness and how they’ll receive
treatment.

i.e. Talk Therapy, can help clients
learn about their moods,
thoughts, and behaviors.

Helps clients coordinate
multiple medical specialists,
treatments, and support.

(NAMI, 2021)
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Psychotherapy

"Often called talk therapy, psychotherapy is
when a person, family, couple or group sits

down and talks with a therapist or other
mental health provider. Psychotherapy helps

people learn about their moods, thoughts,
behaviors and how they influence their lives.
They also provide ways to help restructure
thinking and respond to stress and other

conditions" 
(NAMI, 2021).

Psychoeducation

"Psychoeducation also includes education
for family and friends where they learn things
like coping strategies, problem-solving skills
and how to recognize the signs of relapse.

Family psychoeducation can often help ease
tensions at home, which can help the person
experiencing the mental illness to recover"

(NAMI, 2021).

Ref
er

ral

Ref
er

ral

Ref
er

ral

I can
I can
I can   

&
I will
I will
I will    



Systematic review of the literature and meta-analysis

demonstrates that MI is most beneficial for individuals who are

not seeking mental health treatment (Lawrence et al., 2017).

MI represents an opportunity for health promotion when

patients are unmotivated but may otherwise be amenable to an

intervention (Lawrence et al., 2017).

MI is effective as a pre-treatment intervention to motivate

individuals to attend further post-MI treatment and counselling

(Lawrence et al, 2017).

MI is a process and a useful tool for clinicians in all therapeutic

interactions, to motivate their patients to seek further assistance

for mental heath issues (Lawrence et al., 2017).

Motivational Interviewing (MI)
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Motivational Interviewing

This is the foundation of MI.
The goal is to establish a

productive working
relationship through careful
listening to understand and

accurately reflect the
person’s experience and

perspective while affirming
strengths and supporting

autonomy.

MI has four fundamental processes. These processes describe the “flow” of the
conversation although we may move back and forth among processes as needed:

Engaging Focusing Evoking Planning

An agenda is negotiated
that draws on both the
client and practitioner
expertise to agree on a

shared purpose, which gives
the clinician permission to

move into a directional
conversation about change.

The clinician gently explores
and helps the person to
build their own “why” of

change through eliciting the
client’s ideas and

motivations. Ambivalence is
normalized, explored

without judgement and, as a
result, may be resolved

Explores the “how” of
change where the MI

practitioner supports the
person to consolidate

commitment to change and
develop a plan based on the
person’s own insights and

expertise

(Motivational Interviewing Network of Trainers (MINT), 2020)
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Mind & Body 

Treatments
Mindful Meditation

Mindfulness interventions promote

psychological insights about our

experiences, difficulties, and aims to

develop skills to deal with these issues

more healthily (Bangor University,

2021). 

Yoga

Reduces the stress response, which

includes the activity of the

sympathetic nervous system and the

levels of the stress hormone cortisol.

Enhances resilience, improves sense

of control, and improves mind-body

awareness (Rao et al., 2017).
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Benefits of Mindful Meditation

Oxygen consumption

Carbon dioxide elimination

Blood lactate levels

Respiratory rate and volume

Heart rate

Skeletal Deep relaxation

increases:

Peripheral blood flow

Electrical resistance of skin

Production of slow alpha

waves

Activity of natural killer cells

Deep relaxation decreases:

 

Peripheral blood flow

Electrical resistance of skin

Production of slow alpha

waves (helpful w/ anxiety)

Activity of natural killer cells

Control of automatic thoughts

Improves energy levels

Increases sense of calm,

peace, and internal balance.

Deep relaxation increases:

 



Natural Supplements

High Dose Omega 3 Fatty Acids

Evidence supports the finding that

omega-3 PUFAs with EPA ≥ 60% at a

dosage of ≤1 g/d has beneficial effects

on depression (Liao et al., 2019).

Vitamin D

Supplementation has beneficial effects

on depression, sleep quality, total

antioxidant capacity (TAC), and CRP

levels (Jamilian et al., 2019). 

Methylfolate (5-MTHF)

Helpful in those with MTHFT C677T

Polymorphism (common) and as

supplement to traditional SSRIs and

SNRIs (Mansouripour & Kumar, 2020)

Canva.com (2021)



Local Resources for Oncology Patients
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North

Florida

Cancer

Support

Resources

Florida Cancer Specialists Foundation

Association of Jewish Family and Children

American Cancer Society

Cancer Resource Network

The Florida Cancer Specialists Foundation is a 501(c)3 nonprofit organization that

helps individuals with their essential living expenses while they undergo treatment

for cancer.

Community resources to help individuals find services that will aid them in their

personal cancer journey including legal assistance, advocacy programs, ADL costs,

education, and more.

Agencies provide help for medical equipment, supplies, prescriptions and

transportation to medical care.

Offers programs and services to help people with cancer and their loved ones

understand cancer, manage their lives through treatment and recovery, and find the

emotional support they need.

Canva.com (2021)

https://fcsf.org/
http://www.ajfca.org/
http://cancer.org/
http://cancerresourcenetwork.org/
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