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TABLES

Characteristics of included studies

Study Classen 2001

Methods RCT

Participants 125 women with merastartic breast cancer; American

Interventions Supportive-expressive group psychotherapy, including fostering support among group members and encour-
aging the expression of emotions, psychoeducation, and self-hypnosis exercise
(90 minures weekly session lasting ar least one year)

Ourcomes Profile of Mood States, Impact of Event scale

Notes Quality score: 10

It is reported that the group therapy did not improve depression

Allocation concealment B — Unclear
Study Edelman 1999
Methods RCT

Participants

124 women with metastatic breast cancer; Australian

Group cognitive behavior therapy
(8 weekly sessions)

Interventions

Psychotherapy for depression among incurable cancer patients (Review)
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Characteristics of included studies (Continued)

Qutcomes Profile of Mood States, Coopersmith Self-esteem Inventory
Notes Qualiry score: 7

It is reported thar the therapy improved depression
Allocarion concealment B — Unclear
Study Goodwin 2001
Methods RCT
Participants 235 women with metastatic breast cancer; Canadian

Interventions

Supportive-expressive group psychotherapy, including fostering support among group members and encour-
aging the expression of emotions about cancer and its effects on their lives (90 minutes weekly session lasting
ar least one year)

Outcomes Prohle of Mood States, Pain scale, Suffering scale, Survival

Notes Quality score: 17
It is reported that the group therapy improved depression

Allocation concealment A — Adequarte

Study Laidlaw 2005

Methods RCT

Participants 37 women with metastatic breast cancer; English

Interventions 1. Self-hypnosis, including both anti-stress and anxiety techniques and visualization techniques (four weeks)
2. Johrei, a healing technique developed in Japan, is non-touch, and requires the practitioner to visualize
healing light entering the body and being transferred via the outstretched hand to the recipient with a spirit
of goodwill towards the other person (four weeks)

Qurcomes Beck Depression Inventory, Profile of Mood Stares Bi-Polar-Form, State Trait Anxiety Inventory, Impact of
Event Scale, EORTC QLQ-C30, BR23
(Assessment was conducted after ar least three months of pracrice)

Notes Quality score: 5
The sraristical results regarding depression were not reported

Allocation concealment B — Unclear

Study Linn 1982

Methods RCT

Participants One hundred and twenty men with end-stage cancer (clinical stage [V) identified on wards of a large general

hospital; American

Interventions

Counseling, including reducing denial, maintaining hope, life review, support for families
(several times a week till death)

QOutcomes Profile of Mood Scates, life satisfaction, self-esteem, alienation, locus of control
(one, three, six, nine, 12 months after the reatment)
Notes Quualiry score: 13
It is reported thar the therapy improved depression at three months
Allocation concealment A — Adequarte
Study Liossi 2001
Methods RCT
Participants Fifty terminally ill cancer patients who were referred for palliative care; Greek
Psychotherapy for depression among incurable cancer partients (Review) 12
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Characteristics of included studies (Continued)

Interventions Hypnosis, induding induction, suggestions for symptom management and ego-strengthening, and post
hypnotic suggestions for comfort and maintenance of the therapeutic benefits
(30-minutes four weekly sessions)

Ourcomes Hospiral Anxiety and Depression scale, Rorterdam Symprom Checklist
(four weeks after the start of the treatment)

Notes Quality score: 9
It is reported that the therapy improved depression

Allocation concealment B — Unclear

Study Sloman 2002

Methods RCT

Participants Fifty six advanced cancer parients receiving home palliative care who were experiencing anxiety and depression;
Australian

Interventions Progressive muscle relaxarion and guided imagery
(twice weekly)

Qurcomes Hospital Anxiety and Depression scale, Functional Living Index-Cancer scale
(three weeks after the initial session)

Notes Quality score: 4
It is reported that significant positive changes occurred for depression

A}[Oﬂ[ion mnmlm:n[ B - Unclw

Study Spiegel 1981

Methods RCT

Participants Eighty six women with merastaric breast cancer; American

Interventions Psychological support group, including fostering support among group members and encouraging the ex-
pression of emorions (90 minutes weekly session lasting ar least one year)

Qurcomes Profile of Mood States, Rotter Internal/External Locus of Control Scale, Health Locus of Control Scale, Self-
esteem (from the Janis-Field Scale), Maladaprive coping response, Phobias, Denial

Notes Quality score: 9

The original study revealed “The treatment group tended (although nor significantly) to be less depressed”
on the basis of the findings about slopes analysis that investigated the score change per 100 days. On the
other hand, because we set the outcome ar the end of the study in the prorocol, we recalculated the score
change during 300 days. Consequently the score change has become to be statistically significant.

Allocation concealment

B — Unclear

Study Wood 1997
Methods RCT
Participants Twenty cancer patients who were referred ro hospice home care teams; English

Interventions

Problem-solving therapy
(three to five sessions)

Qutcomes Profile of Mood States, Hospital Anxiety and Depression scale, modified Social Adjustment Scale
Notes Quality score: 9
The statistical results regarding depression were not reported
Allocation concealment B — Unclear
Psychotherapy for depression among incurable cancer patients (Review) 13
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Study Wa 2003

Methods RCT
Participants One hundred and rwenry lung cancer parients receiving chemotherapy combined with radiotherapy; Chinese
Interventions Supporting psychotherapy, including cognitive therapy, patient self-help group, behavioral therapy, and
family education
Outcomes Self-Rating Depression Scale, Self-Rating Anxicty Scale
(one month after the start of the oeatment )
Nores Quality score: 12

It is reported thar the parients of the treatment group made a significant progress in relieving the depression
compared with the control group

Allocation concealment B — Unclear

Characteristics of excluded studies

Study Reason for exclusion
Edmonds 1999  Although the POMS-Short Form was used as a psychological measure, this questionnaire cannor assess depression
Giasson 1998 The intervenrion (noncontact therapeuric touch) was not considered as psychotherapy

Mantovani 1996  The study did not include the usual care in the control group

Narth 1992 The intervenrion (informartion giving by tape-recording the consultation) was not considered as psychotherapy

Sarna 1998 The intervention (structured nursing assessment of symprom) was not considered as psychocherapy

Schofield 2003 The intervention (use of multisensory environment [Snoezelen]) was not considered as psychotherapy

Soden 2004 The intervention (aromatherapy, including massages with lavender essential oil and an inert oil) was not considered
as psychotherapy
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ANALYSES

Comparison 01. Psychotherapy versus treatment as usual

No. of No. of

Outcome title stuilies  participsuts Statistical method Effect size

01 Depression 6 517 Standardised Mean Difference (Random) 95% -0.44 [-0.80, -0.08]
ClI

02 Anxiety 5 411 Standardised Mean Difference (Random) 95% -0.68 [-1.37, 0.01)
Cl

03 Total Mood Disturbance 4 403 Standardised Mean Difference (Random) 95% -0.94 [-1.87, -0.01]
CI

Comparison 02. Subgroup analyses

No. of No. of

Outcome title studies participants Statistical method Effect size

01 Depression 4 403 Standardised Mean Difference (Random) 95% -0.58 [-1.02, -0.13]
Cl

02 Anxiery 4 403 Standardised Mean Difference (Random) 95% -0.77 [-1.52,-0.01]
CI

03 Total Mood Disturbance 4 403 Standardised Mean Difference (Random) 95% -0.94 [-1.87, -0.01]
Cl

Comparison 03. Sensitivity analyses

No. of No. of
Outcome title studies participants Statistical method Effect size
01 Depression 2 253 Srandardised Mean Difference (Random) 95%  -0.35 [-0.65, -0.06]

CI
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GRAPHS AND OTHER

TABLES

Figure 01. Funnel plot for the outcome depression

Review: Psychatherapy for depression emong incurable caner patients

Comparisor: 01 Psychotherapy versus irestment as usual
Qutcome: 01 Depression
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Figure 02. Funnel plot for the outcome anxieety

Review: Psychotherapy for depression among incurable caner patients
Comparisonc 01 Psychotherapy versus treatment as usual
Outcome: 02 Anxdiety
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Figure 03. Funnel plot for the outcome total mood disturbance
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Comparison: 01 Psychotherapy versus treatmenrt as usual
Quicome: 03 Total Mood Disturbance
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Analysis 01.01.
Review: Psychotherapy for depression among ncursble cancer patients
Comparison: 01 Psychatherapy versus treatment as usual

Outcome: 01 Depression

Comparison 01 Psychotherapy versus treatment as usual, Outcome 0| Depression

Analysis 01.02.

Review: Psychotherapy for depression among incursble cancer patients
Comparison: 0] Psychotherapy versus treatment as usual
Outcome: 02 Ansaety

Study Treatrment Control Standardised Mean Diffierence (Random) ‘Weight  Standardised Mean Difference (Random)
N Mean(3D) N Mean(5D) 95% a %) 5% O
Classzn 2001 S8 -1B0(799) 4 -144(638) -+ 197 005[ 044,034
Edeiman 1999 43 .307 791 49 120724 o 19.1 056[-098,-0.14 )
Goodwin 2001 102 -1.70 (9.20) 45 160(7.10) ot 206 050 [ -0.85, -0.14 ]
Linn 1982 50 -1.00 (7.94) 56 040 (638) - 199 0.19[-058,019]
Spiegel 1981 34 -012(175) 8 181212 = 160 -132[-1.87,-076]
Wood 1957 5 0200277 3 =200 (4.00) —g—— 48 059 -090, 2.08)
Toral (95% CI) 292 225 " 100.0 -0.44 [ -0.80, -0.08 |
Test for heterogenety chi-square=17.29 di=5 p=0004 P =71.1%
Test for overall effect =240 p=002
4 -1 0 1 4
Favours treatment Favours TAU

Comparison 01 Psychotherapy versus treatment as usual, Outcome 02 Anxiety

Study Treatment Control Standardised Mean Difference (Random) Weight Standardised Mean Difference (Random)
M Mean(SD) N Mean(SD) 95% O (k3] 95% O

Classen 2001 58 -060 (5.80) 44 036 (5.05) "f' 77 004 [ 044, 035)

Edelman 1999 43 -153(520) 49 029 (572 - 15 033[-074, 0.08)

Goodwin 2001 102 -1.50 (6:50) 45 190 (5.70) * 230 052 [-087,-016)

Spiege! 1981 34 273 (1.28) 8 087(L.75) ™ 200 -235(-301,-1.70]

Wood 1997 5 020 (4.09) 3 033(513) —T 19 D03[-146, 141 ]
Total (95% CI) 242 169 e 100.0 -0.68 [ -1.37,0.01 ]
Test for heterogeneity chi-square=3677 df=4 p=<0.0001 * =89.1%
Test for overall effect z=1.92 p=005

- =1 0 b1 4
Favours treatment Favours comtrol

cancer p
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Copyright @ 2008 The Cochrane Colhbm:lun Publi:hnd by John Wiley & Sons, Ltd




Analysis 01.03. Comparison 01 Psychotherapy versus treatment as usual, Outcome 03 Total Mood

Disturbance
Review: Pgychotherapy for depression among incurable cancer patients
Companson: 01 Psychotherapy versus treatment as usual
Outcome: 03 Total Mood Disturbance
Study Treatment Contral Standardited Mean Difference (Random) Weight Standardised Mean Difference (Random)
N Mean(SD) N Mean(5D) 95% A (%) 95% a
Classen 2001 58 -152 (27.38) 44 -1.68 (22.28) = 257 -003 [ 042,036
Edelman 1999 43 -9.40 (2644) 49 206 (25.26) i 5.6 -0.44 [ -085,-003 ]
Goodwin 2001 102 -1.80 (31.70) 45 9.70 (24.60) el 59 038 [-074,-003 ]
Spiegel 1981 34 -7.35 (5.66) 8 1494 (825) —%— 228 -317[-393,-241 ]
Total (95% CI) 237 166 — 100.0 -0.94 [ -1.87,-0.01]
Test for heterogenetty chi-square=5291 df=3 p=<0.0001 F =943%
Test for overall effect z=1.99  p=005

Favours treatment Favours contral

Analysis 02.0l. Comparison 02 Subgroup analyses, Outcome 01 Depression

Review: Psychotherapy for depression among incurable cancer patients
Companson: 02 Subgroup analyses
Outcome: 0l Depression

Study Treatment Control Standardised Mean Difference (Random) Weight  Standardised Mean Difference (Random)
N Mean(50D) N Mean(SD) 95% O (%) 95% O
Classen 2001 58 -1.80 (7.34) 44 -1.44 (5.38) * 260 005044, 034
Edelman 1999 43 -307 (791) 49 122 (7.24) s 253 -056 [ -098,-0.14 )
Goodwin 2001 102 -1.70 (3.20) 45 260 (7.10) bt 270 -050 [ -085, -0.14 )
Spiegel 1981 34 -012(1.75) 8 2520272 - 217 -132(-1.87,-076 )
Total (95% CI) 237 166 - 100.0 -0.58 [ -1.02,-0.13 ]
Test for heterogenetty chi-square=1356 df=1 p=0.004 ! =77.9%
Test for overall effect z=251 p=00I

-4 1 0 1 4
Favours treatment Favours TAL
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Analysis 02.02. Comparison 02 Subgroup analyses, Outcome 02 Anxiety

Review: Psychotherapy for depression among incurable cancer patients
Compansore U2 Subgroup analyses
Outcome: 02 Anxiety

Study Treatrment Control Standardsed Mean Difference (Random) Weight  Standardised Mean Difference (Random)
N Mean(SD) N Mean(SD) 95% O ] 95% O

Classen 2001 58 -040 (5.80) 44 -036 (505) J 27 -004 [-044, 035 )

Edelman 1999 43 -153 (520 49 029 (57D pil -033[-074. 008 )

Goodwan 2001 102 -150 (690) 45 190 (570) = 260 052[-087, 016 ]

Spisgal 1981 34 273 (1.28) B 087075 % 228 -235(-301,-1.70]
Total (95% CI) 237 166 - 100.0 -0.77 [ -1.52,-0.01 ]
Test for heterogenetty chi-square=3633 di=1 p=<0000| P =91.7%
Test for overall effect 22199  p=005

-4 -1 Q 2 4
Favours trestment Fievours contral

Analysis 02.03. Comparison 02 Subgroup analyses, Outcome 03 Total Mood Disturbance

Review: Psychatherapy for depression among ncurable cancer patients
Comparsore 02 Subgroup analyses
Outcoma: (13 Total Mood Disturbance

Study Treatrmert Control Standardsed Mean Diflerence (Random) Weight Standardised Mean Difference (Random)
N Mean(SD) N Mean(SD) 95% O ®) 95%

Classen 200! 58 -252 (2738) 44 -1.68 (2228) - 57 -0.03 [-042 036 ]

Edelman 1999 43 -940 (2644) 49 206 (2526) = 256 044 [-085,-001]

Goodwin 2001 102 -1.80 (31.70) 45 970 (24.60) = 259 -0.38 [-0.74,-003 ]

Spiegel 1981 34 -735 (5.66) 28 1494 (825) —% 28 <317 [-393,-241 ]
Toral (95% CI) 237 166 - 100.0 -0.94 [ -1.87,-0.01 )
Test for heterogeneity chi-square=5291 df=3 p=<0000/ I =943%
Test for overall effet 2=199  p=005

-4 1 0 2 4
Faveurs treatrment Fevours control
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Analysis 03.01. Comparison 03 Sensitivity analyses, OQutcome 0| Depression
Review: Psychotherapy for depression among incurable cancer patients
Companson: (03 Sensitrvity analyses
Outcome: 01 Depression

Study Treatment Control Standardised Mean Difference (Random) Weight Standardised Mean Difference (Random)
N Mean(SD) N Mean(SD) 5% Q (%) 95% O
Goodwin 2001 102 -1.70 (3.20) 45 160 (7.10) = 528 050[-085,-014]
Linn 1982 50 -1.00 (7.94) 56 040 (636) 472 0.19[-058,019]
Toral (95% CI) 152 101 - 100.0 -0.35 [ -0.65, -0.06 ]

Test for heterogeneity chi-square=1.29 di=1 p=0.26 ! =22.4%
Test for overall effect =235 p=0.02

-4 -1 [v] 1 4
Favours treatment Favours TAL
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One-week Short-Term Life Review interview can
improve spiritual well-being of terminally ill cancer

patients
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Abstract

Purpose: The primary aim of this study was to assess the efficacy of the Short-Term Life
Review on the spiritual well-being, as well as anxiety, depression, suffering, and happiness of
terminally ill cancer patients.

Method: Thirty patients reviewed their lives in the first session and they confirmed the
contents in the album based on the life review in the second session. Duration of the treatment
was one week. Measurement instruments included Functional Assessment Chronic Iliness
Therapy-Spiritual (FACIT-Sp), Hospital Anxiety and Depression Scale (HADS), Numeric
Rating Scales of Suffering (from 0 to 6) and Happiness (from 1 to 7).

Results: After the therapy, the mean FACIT-Sp scores increased from 16 £ 8.2 to 24 £ 7.1,
anxiety score significantly decreased from 6.8 + 4.7 to 3.0 + 2.2, depression score significantly
decreased from 10.2 + 4.7 to 6.6 + 4.1, suffering score significantly decreased from 3.4+ 1.9 to
1.8 = 1.4, and happiness score significantly increased from 4.6 + 1.9 to 5.6 + 1.6. Total HADS
scores significantly decreased from 17 £ 8.6 to 9.5+ 5.4,

Conclusion; The Short-Term Life Review is feasible and may be effective in improving the

Received: 9 January 2007

spiritual and psychosocial well-being of terminally ill cancer patients.

Revised: 28 Septemnber 2007 Copyright © 2007 John Wiley & Sons, Ltd.
Accepted: 29 September 2007
Key psychotherapy; Short-Term Life Review; terminally ill cancer patients; spiritual well-
being
Introduction liness, anxiety, worry about near-future death,

Terminally ill cancer patients often experience
spiritual distress, such as that engendered by
searching for a meaning or purpose in life,
problems associated with relationships with
familiar people, or religious problems, in addition
to depression or anxiety. Until recently,
there have been few interventions for these
problems. This study describes an intervention to
ameliorate spiritual distress in terminally ill cancer
patients.

Butler [1] reported that the life review process is
a mean of reintegration and can give new
significance and meaning to an individual's life. Tt
is defined as ‘the progressive return to conscious-
ness of prior experience, which can be re-evaluated
with the intention of resolving and integrating past
conflict, thereby giving new significance to one's
life.' The elderly are often confronted with lone-

Copyright © 2007 john Wiley & Sons, Ltd,

and low ability in performing activities of daily
living (ADL), resulting in low self-esteem or
depression. To cope with these psychological
problems, life review interviews have been used.
Previous studies have shown the effects of life
review on depression [2,3], self-esteem [2], and
life satisfaction [4].

For cancer patients, however, there are few
empirical studies on the effects of life reviews.
Ando et al. [5] reported the effects of structured life
review intervention on spiritual well-beings in
terminally ill cancer patients. This study inveolved
four sessions once in a week and spiritual well-
being was measured with a quality of life (QOL)
questionnaire, SELT-M [6]. After the life review
interview, the patients’ mood, positive thinking,
and spirituality significantly increased. However,
this study encountered a feasibly problem: sample
patients did not complete the four sessions. At the
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Table I. Patient backgrounds

M. Ando et al.

Primary tumor site
Lung
Stomach
Pancreas
Gallbladder
Uterine
Breast
Kidney
Leukemia
Rectal
Tongue
Colon
Mesothelioma
Myeloma
Lymphoma

= e i e R B S

Gender
Male (n=8)
Female (n=22)

Age
Mean age: 74 (total SD=19.1)
Martial states
Married (n=29) widaw (n= ! |), widower (n=3)
Non-married (1)
Religion
Christian (n=4)
Buddhism (n=3), None (n = 22)
ECOG-PS
I (n=1).2{n=3)
I(n=13),4 (n=13)
Duration from the intenview to patients’ death
Mean: 67 days

end of the study, the physical conditions of 9 of the
21 patients (about 30%) extremely deteriorated
and failed to complete the psychotherapy process.
Although structured life review may be effective in
improving the spiritual well-being of terminally ill
cancer patients, the long sessions decrease the
feasibility; thus, we need a shorter version of life
review therapy.

Dignity psychotherapy is a therapy for terminally
ill cancer patients with shorter session time [7]. This
involves only two or three sessions. Dignity is
defined as ‘quality or state of being worth, honored,
or estimated’ [8], and this therapy helps patients
maintain their dignity. Patients review their lives
with the aid of routine questions and the session is
recorded, edited, and transcribed. In 2 or 3 days
after, there is another session. The therapist reads the
transcription to the patients, who give comments
and make revisions. Patients reported a heightened
sense of dignity, a sense of purpose, a sense
of meaning, an increased will to live, and a decrease
in distress. This study suggests the possibility
that the life review interview is effective even for a
short term.

We propose a new psychotherapy—the Short-
Term Life Review—with short sessions for termin-
ally ill cancer patients. Although there are at least
four sessions in the structured life review to review a
patient’s life along developmental stages [9],
Short-Term Life Review involves only two sessions.
In the first session, patients review their lives,
and the review is then recorded and edited.
The therapist makes an album after the first session.
In the second session, the patient and therapist
view the album, and confirm the contents with
appreciation.

The primary aim of this study was to assess the
efficacy of the Short-Term Life Review on the
spiritual well-being, as well as anxiety, depression,
sufferings, and happiness, or terminally ill cancer
patients.

Copyright © 2007 John Wiley & Sons, Ltd.

Material and method

Participants

The subjects were cancer patients from the
palliative care unit of two general hospitals and
one home-care clinic. The inclusion criteria for this
study were (1) patients with incurable cancer; (2)
patients without cognitive impairment; (3) patients
20 years of age or older; and (4) patients for whom
the primary physicians agreed would benefit from
the psychological interventions. During the 11-
month-study period, 35 patients were recruited
through primary physicians. Table 1 shows the
patients’ background.

Interventions

Ethical aspect of this study was validated by both
the board and the ethical committee of St. Mary’s
Hospital and St. Mary’s College.

The Short-Term Life Review has two parts. In
the first part, patients review their lives, and in the
second, they re-evaluate, re-construct, and appreci-
ate their life. The interviewer was a clinical
psychologist (therapist). The interview procedure
was based on a structured life review interview that
was conducted individually, and the patient was
asked to re-evaluate both good and bad memories.
Question items were mainly based on the struc-
tured life review; however, they were not along
developmental stages, and some items from Cho-
chinov et al. [7] were added. The following
questions were asked in the reviewing session: (1)
What is the most important thing in your life and
why? (2) What are the most impressive memories in
your life? (3) In your life, what was the event that
or the person who affected you the most? (4) What
is the most important role in your life? (5) Which is
the proudest moment of your life? (6) Is there
anything about you that your family would need to

Psycho-Oncology 17: BE5-890 (2008)
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