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TABLES

Characteristics of included studies

Study Classen 2001

Methods RCT

Participants 125 women with metastatic breast cancer; American

Interventions Supportive-expressive group psychotherapy, including fostering g group bers and encour-
aging the expression of emotions, psychoeducation, and self-hypnosis excraise
(90 minures weekly session lasting at least one year)

Outcomes Profile of Mood States, Impacr 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

Interventions Group cognitive behavior therapy

(B weekly sessions)

R

y for g incurable cancer patients (Review)
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Characteristics of included studies (Conrinued)

QOutcomes

Profile of Mood States, Coopersmith Self-esteem Inventory

Notes

Qualiry score: 7
It is reparted thar the therapy improved depression

Allocation concealment B — Undear

Study Goodwin 2001

Methods RCT

Parucipants 235 women with merasearic 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
at least one year)

Qurcomes Profile of Mood States, Pain scale, Suffering scale, Survival

Notes Qualiry score: 17
It is reported thar the group therapy improved depression

Allocation concealment A - Adeq

Study Laidlaw 2005

Methods RCT

Participants 37 women with metastatic breast cancer; English

Interventions 1. Self - hypnmu mdudm.g both anti-stress and y techni and visualization techniques (four weeks)
2. Johrei, a healing tec 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)

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

Notes Quality score: 5
The statistical results regarding dep wete not reported

Allocarion concealment B — Unclear

Stady Linn 1982

Methods RCT

Participants One hundred and twenty men with end-stage cancer (clinical stage IV) 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)

Qurtcomes Profile of Mood States, life satisfaction, self-esteem, alienation, locus of control
(one, three, six, nine, 12 months after the trearment)
Notes Quality score: 13
I is reported chart the therapy improved dep at three h
Allocation concealment A — Adequate
Study Liossi 2001
Methods RCT
Participants Fifty terminally ill cancer patients who were referred for palliative care; Greek
Psychotherapy for depression among incurable cancer patients (Review) 2
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Characteristics of included studies (Continued)

Interventions Hypnosis, including 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)

Outcomes Hospital Anxiety and Dep scale, Rotrerdam 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 patients receiving home palliative care who were experiencing anxiety and depression;
Australian

Interventions Progressive muscle relaxation and guided imagery
(rwice weckly)

Ourcomes Hospital Anxiery and Depression scale, Funcrional Living Index-Cancer scale
(three weeks after the initial session)

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

Allocation concealment B — Unclear

Study Spicgel 1981

Methods RCT

Participants Eighry six women with metastatic breast cancer; American

Interventions Psycholopa] support group, including fostering support g group bers and enc g the ex-
P of ions (90 mi weekly session lasting ar least one year)

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

Notes Quality score: 9

The original study revealed “The treatment group tended (although not significantly) to be less depressed”
on the basis of the findings abour slopes analysis that investigated the score change per 100 days. On the
other hand, because we set the outcome at the end of the study in the protocol, 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 Twenry cancer patients who were referred to hospice home care reams; English
Interventions Problem-solving therapy
(three to five sessions)
Qurcomes Profile of Mood States, Hospital Anxiety and Depression scale, modified Social Adjustment Scale
MNotes Qualiry score: 9

The statistical results regarding depression were not reporred

Allocation concealment

B — Unclear

apy for dep
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Study W 2003
Methods RCT
Participants One hundred and rwenty lung cancer patients receiving chemotherapy combined with radiotherapy; Chinese

Interventions

Supporting psychotherapy, indluding cognitive therapy, patient self-help group, behavioral therapy, and
family education

Qurtcomes Self-Rating Depression Scale, Sclf-Rating Anxiety Scale
(one month after the start of the treatment )
Notes Quality score: 12

It is reported that the patients of the trearment 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 this questi cannot asiess depression

Giasson 1998 The intervention (noncontact therapeutic touch) was not considered as psychotherapy

Mantovani 1996 The study did nor include the usual care in the control group

North 1992 The intervention (information giving by tape-recording the consultation) was not considered as psychotherapy

Sarna 1998 The intervention (structured ing of symptom) was not considered as psychotherapy

Schofeld 2003  The intervention (use of multi y envi [S len]) 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

Psychotherapy for depression among Incurable cancer patients (Review) 14
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ANALYSES

Comparison 01. Psychotherapy versus treatment as usual

No. of No. of

Outcome title dies pardcipants Statistical method Effect size

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

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

03 Toral 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
02 Anxiety 4 403
03 Total Mood Disturbance 4 403

Standardised Mean Difference (Random) 95%
Cl
Standardised Mean Difference (Random) 95%
Cl
Standardised Mean Difference (Random) 95%
Cl

-0.58 [-1.02, -0.13]
-0.77 [-1.52,-0.01]

-0.94 [-1.87,-0.01]

Comparison 03. Sensitivity analyses

No. of No. of

Qutcome title studies _participants

Statistical method

Effect size

01 Depression 1 253

Standardised Mean Difference (Random) 95%
Cl

-0.35 [-0.65, -0.06]
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GRAPHS AND OTHER TABLES

Figure 01. Funnel plot for the outcome depression

Review: Psychotherapy for depression among incurable caner patierts
Comparisorn: 01 Psychotherapy versus treatment as usual
Outcome: 01 Depression

-0 SE(WMD)
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Figure 02. Funnel plot for the outcome anxieety

Review: Psychotherapy for depression among incurable caner patients
Comparison: 01 Psychotherapy versus treastment as usual
QOutcome: 02 Aroaety

0  SE(WMD)

10 5 0
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Figure 03. Funnel plot for the outcome total mood disturbance

Review: Psychotherapy for depression among incurable caner patients
Comparison: 01 Psychotherapy versus treatment as usual
Outcome: 03 Total Mood Disturbance

-0 SE(WMD)

ks

10
WMD (fixed)
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Analysis 01.01. Comparison 01 Psychotherapy versus treatment as usual, Outcome 0| Depression
Aewew  Psychotherapy for depression among ncurable cancer patients.

Cormparmon: 0l Pyychotherapy verws treatment as usual
Outcome: 01 Degression

Study Treatmert Control Standartned Mean Dffererce (Random)  Wesght  Standarded Mean Difference (Random)
N Mean(S0) N Mean(S0) 95% 0 %) 95X O
Classen 2001 58 -1.80 (7.94) 44 |44 (£38) - 19.7 005[-044.034]
Edelman 1935 431 307 (791) 45 122 (724) o 19.1 056 [ 098, 014 )
Goodwan 2001 1@ 170 (3.20) 45 240 (7.10) - 0.6 050 -088, 014 ]
Linn 1982 50 100 (7.94) 56 040 (£38) - 199 019[-058.019]
Spiegel 1981 4 .012(1.75) 8 251 (123) - 160 132 187,076 |
‘Wood 1997 5 0277 3 -200 (4.00) == 48 059[-090.208 ]
Toral (95% CI) 292 225 - 100.0 -0.44 [ -0.80,-0.08 |
Test for heterogenety chi-square=17.19 df=5 p=0004 ' =7|.1%
Test for overall effect =240 p=002

Analysis 01.02. Comparison 01 Psychotherapy versus treatment as usual, Outcome 02 Anxiety
Review: Psychotherapy for depression among incurable cancer patients
Companson: 01 Peychotherapy versus treatment as usual
Outcome 02 Amaety

Study Treatment Control Standardised Mean Differerce (Random) Weight  Standardued Mean Difference (Random)
N Mean(SD) N Mean(SD) 95% O %) 95% O
Classen 2001 58 -0.60 (580) 45 036 (505) - n7 004 [ 044, 035 ]
Edelrman 1599 43 153 (520) 9 07 - s 033( 074,008 |
Goodwin 2001 102 -150 (690) 45 150 (570) - 30 -052(-087,-016]
Spiegel 1981 4 .27 (1.28) B 0BT(ITS) 200 -235(-301,-1.70]
Wood 1997 5 (20 (409) 3 033(5.13) — e 003 -1 46, 141 )
Total (95% CI) 242 169 - 100.0 -0.68 [ -1.37,0.01 ]
Tent for heterogenety chisquare=1677 df=4 p=<00001 I =89.1%
Test for overall effect 22192 p=005

4 1 o 2 4
Fapaury treatment Fapwoury cortrol
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Analysis 01.03. Comparison 01 Psychotherapy versus treatment as usual, Outcome 03 Total Mood
Disturbance
Review. Psychotherapy for depression among incurable cancer patients
Comparsore 0 Psychotherapy versus treatment as usual
Cutcome: 03 Total Mood Disturbance

Study Treatment Control Standardesed Mean Difference (Random) Weight  Standardised Mean Difierence (Random)
N Mean(50) N Mean(50) 5% a %) 95% 0
Classen 2001 58 -152 (1738) 44 -1.68 (22.28) - 57 -003 [-042, 036 ]
Edeiman 1999 43 940 (26.44) 49 206 (25.26) 256 044 [ -085, 003 ]
Goodwin 2001 102 -1.80 31.70) 45 570 (24.60) 59 038 [-074. 003 ]
Spiegel 1981 34 735 (566) 8 1494 (825) —% | 18 -17[-393,-241 ]
Toul (95% CI) 237 166 100.0 -0.94 [ -1.87,-0.01 ]

Test for heterogenetty chi-square=5291 df=3 p=<0000| I’ =94.3%
Test for overall effect 2=1.99  p=005

Analysis 02.0l. Comparison 02 Subgroup analyses, Outcome 01 Depression
Review:  Psychotherapy for depression among ncurable cancer patiems
Comparison: 02 Subgroup analyses
Outcome: 01 Depression

Study Treatment Control Standardsed Mean Diffierence (Random) Weght  Standardised Mean Difference (Random)
N Mean(SD) N Mean(SD) 9% a %) 5% CI
Classen 2001 58 -1.B0 (7.94) 44 144 (6.38) - 260 005 -044, 034
Edelman |999 43 -307 (791) 49 1nEM - %3 056(-098.-0.14 ]
Goodwn 2001 102 -1.70 (920) 45 260 (7.10) - 70 050 -085, 014 ]
Spiegel 1981 34 012 (175) 8 152 (212) - u7 -132(-187,-076 )
Total (95% CI) 237 166 - 100.0 -0.58 [ -1.02, -0.13 ]
Test for heterogeneity dh-square= 1356 df=3 p=0004 I =77.9%
Test for overall eflect =251  p=001

-4 -2 0 b 4
Farvours treatment Favors TAL
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Analysis 02.02.

Aewew Popchotherapy lor depreston among nowrable cancer patwents

Ouwtcome 02 Armoety

02 Subgroup analyses

Comparison 02 Subgroup analyses, Qutcome 02 Anxiety

Study Trestment Control Standardeed Mean Difference (Random) Weght Standardmed Mean Diffarence (Randarm)
N Mean(SD) N Mean(S0)) 5% C1 =) 95% O

Classen 2001 040 {5.60) 44 036 (508) %57 D4 [ 044,035 )

Ederman 1599 -153 (5.20) 43 029 (577) 55 033[ 074,008 )

Goodwen 2001 -1.50 (690) 45 190 (5.70) x 260 052 [ 087, 018

Spuegel |981 -273 (1.28) 28 087 (1.75) - n8 <235 [-301,-1.70)
Total (95% CI) 237 166 100.0 -0.77 [ -1.52, -0.01 |
Test for heverogenetty chesquare=1633 df=3 p=<00001 I =91.7%
Test for overall effect 2=19%  p=005

4 2 o 2 4
Favourt trestment Firwours comtral

Analysis 02.03.

Review. Psychotherapy for depression among incurable cancer patients
Comparson: 02 Subgroup analyses
Cutcome 03 Total Mood Disturbance

Comparison 02 Subgroup analyses, Outcome 03 Total Mood Disturbance

Study Treatment Control Standardised Mean Difierence (R, ) Weght 5 d Mean Difle = (Randaom)
N Mean(SD) N Maan(50) 95% O (%) 95% 0

Classen 2001 S8 -251 (27.38) 44 -1 68 (2228) » 57 003 [-042036]

Edetman 1999 43 540 (26.44) 49 206 (1526 - Bk 044 [ -085,-003)

Goodwn 2001 1 .80 (31.70) 45 970 (24.60) - %59 038 [-074,-001]

Spiegel 1981 735 (5.66) 28 1494 (325) —% 18 17 [-393,-241 ]
Total (95% CI) 237 166 == 100.0 -0.94 [ -1.87, -0.01 ]
Test for heterogeneity ch-square=5291 of=1 p=<0.0001 I =943%
Test for overall effect =199 p=005

“ -2 o 1 4
Firvcnrs treatrment Favours control
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Analysis 03.01. Comparison 03 Sensitivity analyses, Outcome 0| Depression
Review. Psychotherapy for depression among mcursble cancer patients
Comparison: (03 Senstivity analyses
Outcome: 0| Depression

Study Treatmernt Control Standardised Mean Difference (Random) Weight  Standardised Mean Difference (Random)
N Mean(SD) N Mean(SD) 95% O %) 95% C
Goodwin 2001 102 -1.70 {9.20) 45 180 (710) = 518 050 [-085,014)
Linn 1982 50 -1.00 (7.94) 56 040 (638) 472 £19[-058,019])
Total (95% CI) 152 101 bt 100.0 -0.35 [ -0.65, -0.06 ]
Test for heterogenety chi-square=1.29 df=| p=026 I' =224%
Test for overall effect =235 p=002
] N
4 1 o | 4
Favours treatrmens, Favoury TAL
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Psychiatric disorders and background characteristics
of cancer patients’ family members referred to
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Center Hospitals in Japan
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ABSTRACT

Objective: Psychological distress of cancer patients’ family members is treated by psychiatric
consultation service for outpatients at National Cancer Center Hospitals in Japan. The purpose
of this study was to identify psychiatric disorders and explore background characteristics of
cancer patients’ family members referred to psychiatric consultation service, so that we could
better understand current utilization of this psychiatric consultation service for cancer patients’
family members.

Methods: A retrospective descriptive study using clinical practice data obtained for 5 years
(from January 2000 to December 2004) was conducted at two National Cancer Center Hospitals.
We reviewed the psychiatric consultation database, computerized patient database of the
National Cancer Center Hospitals, and medical charts of cancer patients’ family members who
were referred to psychiatry and their cancer patients.

Results: Out of a total of 4992 psychiatric consultations, 118 (2%) were for cancer patients’
family members. The most common psychiatric disorders among cancer patients’ family
members were adjustment disorders (n = 69, 58%), followed by major depression (n = 30, 25%).
Female (n = 101, 86%), spouse (n. = 87, 74%), married (n = 92, 78%), and housewife (n = 63,
53%) were the most common background characteristics of the family members. Sixty-four
percent of cancer patients (n = 75) were hospitalized at the time of their family members’
referral and 34% of cancer patients (n = 40) had already received psychiatric consultation
service and 55% of cancer patients (n = 65) had delivered bad news prior to their family
members’ referral.

Significance of the research: We found that very few family members were provided with
psychiatric consultation service at two National Cancer Center Hospitals. Adjustment disorders
are suggested to be the most common psychiatric disorders among cancer patients’ family
members.

Address correspondence and reprint requests to: Yosuke Uchi-
tomi, Psycho-Oncology Division, Research Center for Innovative
Oncology, National Cancer Center Hospital East, 6-5-1 Kashiwa-
noha, Kashiwa, Chiba, 277-8577, Japan. E-mail: yuchitom@east.
nee.gojp
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