observation carried forward to the final assessment. A stricr ITT
analysis was not feasible with continuous outcomes, as the studies
performed only LOCF or endpoint analyses.

Actual method

Dara were entered by TA into Review Manager 4.2.10 rwice
using the duplicate data entry feature. Analysis of dichoromous
outcomes was planned, but only one study (Wu 2003) included
this. Post-treatment scores were available in three studies (Wu
2003; Liossi 2001; Linn 1982) while change scores were available
or could be calculated in six studies (Goodwin 2001; Classen
2001; Edelman 1999; Wood 1997; Linn 1982; Splqd 1981). We
therefore modified the data synthesis method during the review
because the dara obrained could not be synthesized appropriately
using the planned method. The change between the baseline
and i diate post-tx scores was selected as the primary
outcome for the meta-analysis (Banerjee 2006). The SMD and
95% Cls were pooled using & random-effects model (Alderson
2004). Two studies provided data on the results of slope analyses
(Classen 2001; Spiegel 1981), and we calculated the change scores
using these data. One paper provided raw data only (Wood 1997);
for these daca, we calculated the change score using SPSS 10.0]
version software for Windows (SPSS 2003). In addition, because
we could not obtain the actual figures for the standard deviationsin
the change scores for depression, anxiery, and general psychological
distress in two studies (Classen 2001; Linn 1982), we calculated
the pooled standard deviations in the other available studies thar
utilized the same measuring instrument (the Profile of Mood
Stares) (MaNair 1992) (Edelman 1999; Goodwin 2001; Spiegel
1981; Wood 1997) and these values were inputted for the missing
dara (Furukawa 2008).

The heterogeneity among the studies was assessed using the 12
and Q statistics and by visual inspection of the results in Meta
View plots. An I? value greater than 30% or a Q staristic \lm.h a
P value less than 0.1 were considered indi of heterogenciry.
If significant heterogeneity was suspected, the source of it was
investigated.

5. Smbgmnp andym

3

y Id be performed and interpreted with
c:uuon bcc:.usc multiple analyses can lead to false-positive
condusions (Oxman 1992). However, we performed the following
subgroup analyses, if possible, for the following « priors reasons:

e A scparate analysis was performed for participants who
received group psychotherapy, since different modalities of
psychotherapy (i.e., group versus individual) could have
different effects.

® A separate analysis was performed for breast cancer patients,
because many psycho-oncology studies focus on this patient
group.

o A separate analysis was performed for participants with clinical
depression based on any cut-off points or diagnostic criteriz

of depression measures, because the effl:ct ofpswhodlarapy on

depression may differ according to thet starus

e A separate analysis was performed for participants receiving
interventions by direct verbal or interactive communication
delivered by health care professionals, or both, because this type
of psychotherapy may have a different effect on depression.

6. Funnel plot

¢ A funnel plot analysis was performed to check for any
publication bias.

Lt
T

and ¥

"y

* A sensitivity analysis was performed, if possible, to examine the
robustness of the observed findings by repearing all the analyses
using only high-quality studies.

DESCRIPTION OF STUDIES

Two independent review authors checked the studies idenrified by
the search sources, and a toral of 176 studies were extracted for
possible inclusion. Full copies of these articles were obrined, and
the two independent review authors then d the strict eli-
gibility of these papers. Further reference searches and a SciSearch
did not yield any additional studies that sarisfied the strice eligibil-
ity criteria. The inter-rater reliability of the strict eligibility crite-
ria were as follows: kappa coefficient, 0.84, percent concordance,
95.5%.

First, we identified 16 studies thar were potentially suitable for
inclusion (Classen 2001; Edelman 1999; Giasson 1998; Goodwin
2001; Laidlaw 2005; Linn 1982; Liossi 2001; Mantovani 1996;
North 1992; Sarna 1998; Schofield 2003; Sloman 2002; Soden
2004; Spiegel 1981; Wood 1997; Wu 2003). However, five of
these studies (Giasson 1998; North 1992; Sarna 1998; Schofield
2003; Soden 2004) were ultimately dropped after a discussion
among the review authors because the interventions in these stud-
ies were not forms of psychotherapy. The interventions in these
studies were as follows: aromatherapy (Soden 2004), 2 mulrisen-
sory environment (Schofield 2003), a structured nursing assess-
ment of symproms (Sarna 1998), noncontact therapeutic touch
(Giasson 1998), and information provided by tape-recordings of
consultations (North 1992). In addition, one study was excluded
because of the absence of usual care in the control group (Man-
tovani 1996). Finally we identified ten studies thar were suitable
for inclusion (toral of 780 participants) (Classen 2001; Edelman
1999; Goodwin 2001; Laidlaw 2005; Linn 1982; Liossi 2001;
Sloman 2002; Spiegel 1981; Wood 1997; W 2003).

The subjects of the mera-analysis were recruited from three main
groups: patients with metastatic breast cancer (five studies), pa-
tients who had received some form of palliative care (three stud-
ies), and various patients with advanced cancer (two studies).

Various types of interventions were utilized in these ten studies.
Five studies (Classen 2001; Goodwin 2001; Linn 1982; Spiegel
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1981; Wu 2003) mainly used supportive psychotherapy. Three
studies mainly investigated the effect of behavioural therapies, ei-
ther relaxation techniques (Sloman 2002) or hypnosis (Laidlaw
2005; Liossi 2001). The other studies used cognitive behavioural
therapy (Edelman 1999) and problem-solving therapy (Wood
1997). The duration of the interventions was variable, ranging
from just three to five sessions (Wood 1997) to unlimited and
continuing until deach (Spiegel 1981). Three of the five studies
using supportive psychotherapy and the one study using cognitive
behavioural therapy utilized group treatment sessions, Thus, the
ten selected studies included several kinds of interventions, all of
which involved direct verbal and interactive communication de-
livered by health care professionals (Classen 2001; Edelman 1999;
Goodwin 2001; Laidlaw 2005; Liossi 2001; Linn 1982; Sloman
2002; Spiegel 1981; Wood 1997; Wu 2003). There were no inter-
ventions belonging to non-pharmacological interventions other
than the aforementioned ones.

METHODOLOGICAL QUALITY

Wich regard to study quality, none of the studies mec the criteria
for a 'good’ rating. Three studies met the criteria for a 'fair’ rar-
ing (Goodwin 2001; Linn 1982; Wu 2003), and the remaining
seven studies were judged as having a ‘poor’ rating, Two studies
clearly described the procedure for adequate allocation conceal-
ment (Goodwin 2001; Linn 1982).

RESULTS

Two studies did not report the effects of the interventions on de-
pression (Laidlaw 2005; Wood 1997). although they did measure
the severity of depressi g the participating subjects. As de-
scribed above, all of the remaining eight studies used interventions
involving direct verbal and interactive communication delivered
by health care professionals (Classen 2001; Edelman 1999; Good-
win 2001; Linn 1982; Liossi 2001; Sloman 2002; Spiegel 1981;
Wi 2003).

Effects of psychotherapy on depression: met ly

Moderate and stacistically significant heterogeneity among six
studies (see below) was observed (P = 0.004, 1? = 71%). The iden-
tified studies were quite heterogeneous with regard to their partic-
ipants and interventions, and many studies did not include some
of the data required for meta-analyses. Consequently, we decided
to conduct the meta-analyses by combining the data from stud-
ies in which the change scores were available. Thus, we excluded
four studies because they did not contain necessary dara, such as
the change score, the standard deviation of the change score, or
the number of participants (Laidlaw 2005; Liossi 2001; Sloman
2002; Wi 2003). The data from the six studies thar provided all
the information needed to conduct the meta-analyses were com-
bined; all of these studies had used the Profile of Mood States as

2 measure of depression (Classen 2001; Edelman 1999; Goodwin
2001; Linn 1982; Spicgel 1981; Wood 1997). Among these six
studics, four studies used supportive psychotherapy (Classen 2001;
Goodwin 2001; Linn 1982; Spiegel 1981}, one urilized cognitive
beh al therapy (Edel 1999) and one utilized problem-
solving therapy (Wood 1997). Regarding the data from the study
by Linn ef al, we decided to use the data obrained one month
after intervention to minimize the effects of drop-outs, although
the study provided data on depression at five time points during
the intervention (Linn 1982).

The combined data from the six studies, involving 292 patients
in the psychotherapy arm and 225 patients in the control arm,
showed thar psychotherapy had a significant effect on the trear-
ment of depression among participants with advanced cancer
(SMD = -0.44, 95% CI = -0.08 to -0.80). Visual inspection of
the Meta View plots suggested that the study conducted by either
Spiegel ez al. or Wood er al. contributed most of the heterogeneity
(Wood 1997; Spiegel 1981). While the heterogeneiry indicators
were similar if the study by Wood ez 2l (Wood 1997) was excluded
(Chi®= 15.49, df = 4 (P = 0.004), I'= 74%), the heterogeneity
diminished and was no longer statistically significant if che study
by Spicgel ez al was excluded (Chi2= 5.93, df = 4 [P = 0.20], I’=
32.6%). The source of the heterogeneity was furcher investigared
by examining the patient group, measuring instrument, type and
duration of intervention, treatment of control group, outcome
dara and so on; however, clear factors thar might have produced
the heterogeneity could not be identified.

Effect of psychotherapy on anxiety and general psychological
distress: meta-analyses

Since one study did not measure anxiery (Linn 1982), we com-
bined the data from five studies (Classen 2001; Edelman 1999;
Goodwin 2001; Spiegel 1981; Wood 1997). The combined dara,
involving 242 patients in the psychotherapy arm and 169 patients
in the control arm, showed that psychotherapy had a borderline
effect on anxiety among participants with advanced cancer (SMD
= -0.68, 95% Cl = 0,01 to -1.37). Strong, staristically significant
heterogeneiry was observed (P < 0.00001, 1= 89.1%). Visual in-
spection of the Meta View plocs suggested that the study con-
ducted by Spicgel e al was heterog (Spiegel 1981). When
this study was omitted, the significant heterogeneiry was no longer
observed (Chi® = 3.22, df = 3 [P = 0.36], I*= 6.8%).

Four studies provided data on general psychological distress, as
evaluated using the total mood disturbance score of the POMS
{Classen 2001; Edelman 1999; Goodwin 2001; Spiegel 1981).
The combined dara, involving 237 participants in the psychother-
apy arm and 166 participants in the control arm, showed a sig-
nificant effect for psychotherapy on general psychological distress
among participants with advanced cancer (SMD = -0.94, 95%
CI=-0.01 to -1.87). A strong, statistically significant heterogene-
ity was observed (P < 0.00001, I*= 94.3%). Visual inspection of
the Meta View plots again suggested that the study conducred by
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Spiegel ez al was heterogencous (Spiege! 1981). When this study
was omitted, the significant heterogeneity was no longer observed
(Chi*= 2.43, df = 2 (P = 0.30), I*= 17.8%).

Other secondary outcomes

We deleted some secondary endpoints, induding symptom con-
trol, quality of life, coping measures for participants, and severity
of physical symptoms (like pain), because few studies provided this
kind of dara. In addition, we stopped checking the tolerabiliry of
the creatment and the dichoromous outcomes for the same reason.

Subgroup and sensitivity analyses

The two planned subgroup analyses (for participants who under-
went group psychotherapy and for breast cancer patients) were
conducted using the same four studies that investigated the effec-
tiveness of group psychotherapy among metastatic breast cancer
patients (Classen 2001; Edelman 1999; Goodwin 2001; Spiegel
1981). The results demonstrated similar and significant findings
for all three targeted psychological symptoms: depression, anxiety,
and general psychological distress.

The other subgroup analysis (for participants with dinical depres-
sion) was not conducted as none of the studies included the par-
ticipants with clinically diagnosed depression. In addition, as de-
scribed in the aforementioned section ('Effects of psychotherapy
on depression: meta-analyses’), the planned subgroup analysis for
participants receiving interventions via direct verbal and interac-
tive communication delivered by health care professionals was not
pcrformcd.

As only two studies included in the meta-analysis were judged to
be of good or fair quality (Goodwin 2001; Linn 1982), a sensitiv-
ity analysis limited to these studies was performed. However, the
study conducted by Linn eral did not include anxiety and general
psychological distress measures, so we conducted the sensitivity
analysis for depression only. The combined dat, involving 152
patients in the psychotherapy arm and 101 patients in the control
arm, showed that psychotherapy was significantly effective for the
treatment of depression (SMD = -0.35, 95% CI = -0.06 ro -0.65).
Staristically significant heterogeneity was not observed (P = 0.26,
2= 22.4%).

Although the number of incdluded studies was small, thereby lim-
iung the usefulness of a visual inspection of the funnel plot (Figure
01; Figure 02; Figure 03), a visual inspection did nor suggest a

prominent publication bias.

DISCUSSION

Current findings

This is the first systemaric review, including a meta-analysis so far

as we are aware, to show the significant effecriveness of verbal and
ive psych ion for treating depression

among advanced cancer patients, Unfortunately, the effecriveness

ic inter

of other types of non-pharmacological interventions for the treat-
ment of depression could not be analysed because the available
data on this topic was insufficient.

Our findings suggest that the effects of psychotherapy are almost

L

comparable to those d in antidep pharmacotherapy
studies in general psychiacry sertings (Bech 2000). On the other
hand, this effect was not consistent with a previous meta-analysis
of 17 clinical trials that investigated the effect of psychological in-
terventions on depression in cancer patients (Sheard 1999). This
previous meta-analysis indicated an effect size of 0.19, suggesting
a clinically weak or negligible effect. Since the subjects of the ma-
jority of the studies included in this previous meta-analysis were
not advanced cancer patients and most of the studies had selected
their patient populations based on cancer diagnosis, rather than
on diagnestic or psychological eriteria, or both, differences in the
prevalence of clinical depression may be one possible explanation
for the discrepancy between their meta-analysis and ours. In other
words, since depression is commeon in patients with advanced can-
cer (see 'Background'), this difference may account for the differ-
ent findings regarding the effect of the intervention.

Regarding the types of verbal and interactive psychotherapeuticin-
terventions that were included in the meta-analysis, four of the six
psychotherapeutic approaches utilized supportive therapy. Proba-
bly because of the nature of the study subjects (i.c., people suffer-
ing from incurable cancer), all of the approaches involved some
form of techniques dealing with the impact of life-threatening dis-
ease on patients’ lives, including issues of 'dying’ or "existence’, or
both, in addition to general support (Spiegel 1978; Yalom 1977).
In addition, one of the most prominent characteristics of these
four studies was the fact that the interventions essentially contin-
ued until the patients’ deaths. On the other hand, specific types of
psychotherapy, especially cognitive behavioural therapy, are widely
recommended for the treatment of psychological distress among
cancer parients; however, our systemaric review highlights the need
for more well-designed clinical trials to clarify the effectiveness of
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vanced cancer.

The findings with regard to anxiety and general psychological dis-
tress were similar to those for depression, although the results for
anxiety did not reach stadstical significance. These findings sug-
gest thac the psychotherapy may be useful for ameliorating 2 broad
range of psychological distress, with the exception of anxiery ex-

perienced by advanced cancer pauents.

Clinical implications and future research

The present findings suggest thar the depression experienced by
advanced cancer parients, who are well-known to be at risk for de-
veloping depression or clinically profound psychological distress,
ot both, can be effectively ameliorared by psychotherapeuric in-
tervention. Although our review could not clarify the cost effec-
tiveness of psychotherapeutic interventions for patients with ad-
vanced cancer, and the fact thar long-term conrinuous interven-

[ ble cancer
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tions requiring trained mental health professionals may not be easy
to provide for all parients, our findings suggest thar psychologi-

cal inter hould be bined with routine patient care
for the treatment of patients with advanced cancer. Ar the same
time, clarifying the cost-effectiveness of psychotherapy and devel-
oping cost-effective interventions for trearing depression among
advanced cancer patients may be important future tasks,

Some relevant questions remain concerning the effectiveness of
psychotherapy on depression among patients with incurable can-
cer. First, because most studies included in the meta-analysis in-

because the subjects’ physical status (e.g,, physical functioning,
estimated survival) were not clearly defined a priori and the par-
ticipants were at least not critically terminally ill (i.e. an estimated
survival period of less than a few manths), the findings may not
be applicable to end-stage cancer patients who are nearing death.

Despite these limitations, the obtained findings about the use-
fulness of psychotherapy for ameliorating depression in advanced
cancer patients deserve important consideration, and future stud-
ies to investigate and clmfy the u.wfl.llncss of psychotherapy for

vestigated the impact of the interventions just after or during the
process of continuous treatment, or both, the persistent effects of
the completed interventions were unclear. Second, because most
of the subjects were not clinically diagnosed as having dep
the effectiveness of psychotherapy for the treatment of dlinical d.e~
pression could not be clarified in this review. These dinically im-

portant issues should be addressed in furure studies.

Finally, we would like to comment on the study quality of the
psychological interventions. As reported in the previous reviews,
the quality of most of the studies was problemartic (Newell 2002;
Williams 2006). However, given the difficulty of conducting dlin-
ical trials in this population, such as in palliative care settings and
of evaluating the quality of clinical trials for psychological inter-

g clinically di d dey in lly ill parients
a:cw:.n:mcd

AUTHORS' CONCLUSIONS

Implications for practice

Evidence from RCTs of moderate quality suggests that psychother-
apy is useful for treating depressive states in advanced cancer pa-
tients although licde evidence supports the eEFm:uvan& of psy-
chotherapy for patients with clinically di in-
dl.l.dll'lg ma]ur deprmwe d.lm[dﬂl' The Cﬂ’ﬂ:ﬂ ﬂf psyd]ﬂthmp}f
are almost comparable ro those observed in anridepressant phar-

d: 1 1 Psy'

ventions (Penrod 2004), novel and realistic quality sys-
tems may be needed for studies focusing on patients with advanced
cancer.

Methodological advantages of this study

This systematic review has several major strengths. Firstly, we per-
formed sy and compreh literature searches for rel-
evant studies, whereas previous studies contained several major
flaws in their methodology, including a language bias (e.g., ryp-
ically only English papers), and the combination of randomised
and non-randemized dinical wrials. Second, the & priori planned
heterogeneity and sensitivity analyses indicared that the results of
the analyses were quite robust.

Limitations of this study

Our review also has some limitations. First, the reviewed stud-
ies generally had small sample sizes, and only 2 small number of
studies (n = 6) were included in the meta-analysis. These factors
may limic the validity of our findings. The exu e of a possibl
outcome reporting bias cannot be negated (Chan 2005; Furukawa
2007). Secondly, although the use of data imputation for miss-
ing standard deviations of change scores was found to be valid
in one study dealing with pharmacotherapy for depression (Fu-
rukawa 2006), whether this procedure was valid in our study sam-
ple was not confirmed. Thirdly, while this review included studies
on the t of dep g advanced cancer patients,
the results may not be applicable 10 advanced cancer parients with
clinically diagnosed depression. Additionally, although this study
also included mera-analyses for anxiety and general psychological
distress, these findings were subsidiary and inconclusive. Finally,

rapy studies of major depressi ing
dimry semn.gs R.egard.l.ng the types of verbal and interactive psy-
interventi the most common approach was
long {Erm continuous fl.l.pPOmVE [l'lﬂlpy typlﬂ.“}f |.|.|'".d Ll'IE pa-
tients' deaths. Although our review could not dlarify the cost ef-
of psychoth ic interventions for patients with
advanced cancer and considering that long-term continuous in-
terventions requiring trained mental health professionals may not
be easy to provide for all patients, our findings suggest that psy-
chological inter should be combined with patient
care for the trearment of parients with advanced cancer.

= .
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The continuing effects of the completed interventions and the ef-
fectiveness of psychotherapy for the treatment of dlinical depres-
sion should be addressed in Future studies. In addition, clarify-
ing the cost-effectiveness of psychotherapy and developing cost-
effective interventions for the treatment of depression among ad-
vanced cancer patients are also important future tasks. Specific
types of psychotherapy, especially cognitive behavioural therapy,
are widely recommended for the treatment of psychological dis-
tress amang cancer patients; however, our systematic review high-
lights the need for more wdl-dcngncd dlinical trials to darify the
effectiveness of cognitive behavioural therapy on depression in pa-
tients with advanced cancer. The effectiveness of psychotherapy
for treating depression in end-stage cancer patients who are near-
ing death should also be investigated. Finally, given the difficulty
of conducting clinical trials in palliative care settings and of eval-
uaring the qualiry of clinical trials for psychological interventions,
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novel and realistic quality assessment systems may be needed for
studies focusing on patients with advanced cancer.
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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 psyl:huc}wnpy, including fostering suppart among group members and encour-
aging the expression of ducation, and self-hypnosis exercise
(90 minutes weekly session I.asu.ng at lﬁ.ﬁ one year)

Qutcomes Profile of Mood States, Impact of Event scale

Notes Qualiry score: 10
It is reported that the group therapy did not improve depression

Allocation concealment B — Unclear

Study Edclman 1999

Methods RCT

Participants 124 women with merastatic breast cancer; Australian

Interventions Group cognitive behavior therapy
(8 weekly sessions)
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Characteristics of included studies (Conrinued)

Outcomes Profile of Mood States, Coopersmith Self-esteem Inventory

Notes Qualiry score: 7
It is reported thar the therapy improved depression

Allocation concealment B — Unclear

Study Goodwin 2001

Methods RCT

Participants 235 women with metastatic breast cancer; Canadian

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

Outcomes Profile of Mood Srates, Pain scale, Suffering scale, Survival

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

Allocation concealment  A— Adequate

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 practtioner to visualize
healing light entering the body and being transferred via the outstretched hand to the recipient with a spirit
of goodwill cowards the other person (four weeks)

Outcomes Beck Depression Inventory, Profile of Mood Stares Bi-Polar-Form, State Trait Anxiety Inventory, Impact of
Event Scale, EORTC QLQ-C30, BR23
(A was conducted after at least three months of practice)
MNotes Quality score: 5
The statistical results regarding depression were not reported
Allocarion concealment B — Undlear
Study Linn 1982
Methods RCT
Participants One hundred and rwenty 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 rill death)
Outcomes Profile of Mood States, life sadisfaction, self-esteem, alienarion, locus of control
{one, three, six, nine, 12 months after the treatment)
Notes Qualiry score: 13
It is reported that the therapy improved depression at three months
Allocarion conceal A—Adegq
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) 12
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Characteristics of included studies (Continued)

Interventions Hypnosis, including induction, suggestions for symptom management and ego-strengthening, and post
hypnoric suggestions for comfort and maintenance of the therapeutic benefits
(30-minutes four weekly sessions)
QOurtcomes Hospital Anxiety and Dep scale, Rotterdam Symptom 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
Swudy Sloman 2002
Methods RCT
Participants Fifty six advanced cancer patients receiving home palliative care who were experiencing anxiery and depression;
Australian
Interventions Progressive muscle relaxation and guided imagery
(rwice weekly)
Qutcomes Hospital Anxicty and Dep scale, | Living Index-Cancer scale
(chree weeks after the inirial session)
Notes Qualiry score: 4

It is reported that significant positive changes occurred for depression

Allocation concealment B — Unclear

Study Spicgel 1981

Methods RCT

Participants Eighty six women with metastatic breast cancer; American

Interventions

bers and

Psychological support group, including fostering support among group ging the ex-

pression of emotions (90 minutes weekly session lasting at 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-Field 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 thar 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 recaleulated the score
change during 300 days. Consequently the score change has become to be statistically significant.

Allocation concealment

B = Unclear

Study Waod 1997
Methods RCT
Participants Twenty cancer patients who were referred to hospice home care teams; English
Interventions Problem-solving therapy
(three to five sessions)
Qurcomes Profile of Mood States, Hospital Anxiecy 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 twenty lung cancer patients receiving chemotherapy combined with radiotherapy; Chinese

Interventions

Supporting psychotherapy, including cognitive therapy, pauent sel-help group, behavioral therapy, and
family education

Outcomes Self-Rating Depression Scale, Self-Rating Anxiety Scale
(one month after che stare of the wrearment )
Notes Quality score: 12

It is reported that the patients 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 this questi ire cannot assess depression

Giasson 1998 The intervention (nonconrtact therapeuric touch) was not considered as psychotherapy

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

North 1992 The intervention (information giving by rape-recording the « Itation) was not considered as psychotherapy

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

Schofield 2003  The intervention (use of multisensory environment (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) 4
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ANALYSES

Comparison 01. Psychotherapy versus treatment as usual

No. of No. of
Outcome title m

Statistical method

Effect size

participants
01 Depression 6 517
02 Anxiety 5 411
03 Toral Mood Disturbance 4 403

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

-0.44 [-0.80, -0.08]
-0.68 [-1.37, 0.01]

-0.94 [-1.87,-0.01]

Comparison 02. Subgroup analyses

No. of No. of

Outcome title studies participants

Statistical method

Effect size

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

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

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

Comparison 03. Sensitiviry analyses

2 No. of No. of s L

Outcome title dies pardelpants Statistical method Effect size

01 Depression 2 253 Standardised Mean Difference (Random) 95%  -0.35 [-0.65, -0.06)
Cl
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Figure 0l. Funnel plot for the outcome depression
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Figure 02. Funnel plot for the outcome anxieety
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Figure 03. Funnel plot for the outcome total mood disturbance
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SATO ET AL.
TaBLe 3. DoCUMENTATION OF QuALITY INDICATORS OF END-OF-LIFE
CANCER CARE IN GENERAL WARDS AND PALLIATIVE CARE UNIT . *
General Falliative
wards care unit
(n = 104) (o= 201)
n (%) o (%) P
Symptom control
Presence or absence of pain 96 %2) 185 (93) 1.000
Degree uf' pain ) 57 (55) 119 (60) 0.464
Phync_nm.s prescription order for pain management 79 (76) 174 (87) 0.023
Physician's prescription order for first and second line pain management 62  (60) 88 (44) 0.011*
Effect of rescue medication for any physical distress® 52 (13 162 (92)  <0.0001®
Presence or absence of dyspuea 81 (78 155  (78) 1.000
Physician’s prescription order for dyspnea 39 (38) 86 (43) 0.391
Presence or absence of delirium or agitation 16  (15) 109 (55) <0.0001°
Physician's order for delirium or agitation 31 (30) 109 (55) <0.0001*
Observation nd care of mouth 23 (22 124 (62)  <0.0001°
Decision-making and preference of care
Patieat's preferred place of care 30 @9 8 @9 0.009°
Patieat's msight of disease ) 58 (56) 144 (72) 0.005¢°
Ba_cphnnim of medical condition to patient 18 an 48 (24) 0.191
Mm wilh patient about goals of care 18 an 42 1) 0.453
Di‘scumm with patient about do-not-resuscitate order 0 ) 4 (2.0) 0303
Family care ’
Configuration of 100 (6 198 (99) 0.186
Key person involved in patient care 102 (98) 195 (98) 1.000
Family's preferred placs of care 31 (30) 89 (45) 0.014%
Family’s insight of diseass 78 (75 185  (98)  <0.0001°
of medical condition to family 98 (94) 199 (100) 0.007°
Family's preferences or 66 (63) 170 (85) <0.0001®
Discussion with family about goals of care 87 (84) 185 (93) 0.029*
Discussion with family about do-not-resuscitate order 79 (76) 168 (34) 0.091
Explanation to family of patient's impending death 88  (85) 185 93) 0.044~
Psychosocial and concerns
Degres and content of patient's anxiety 35 (349 91 (46) 0.050
Patient’s religion 66  (63) 116 (58) 0.389
Patient’s preferences or expectations 68 (65) 144 (12) 0.239

<0.05, B < 0.001, °p < 0.01.
were calculated

from patients with rescue medication (71 in general wards, 176 in palliative care unit).

Whether each indicator was documented in inpatient medical charts on admission or within the last 2 weeks of life.

experienced high levels of distress®; therefore, ap-
propriate assessment and treatment of delirium are
needed to rediice patients’ and families’ distress. Sec-
ond, mouth care was also insufficient in general wards.
Dry mouth is a common symptom observed in
60%—70% of patients with cancer prior to death 3433
Good nursing care can relieve this distressing symp-
tom, 36 so nurses should document assessment and care
of the mouth to provide continued care and symptom
relief. Third, assessment of pain and dyspnea was rel-
atively well documented but minor improvements
could be made in the management of physical symp-
toms. Twaddle et al. measured the quality of palliative
care for patients with cancer in 35 teaching hospitals
using medical chart review and reported assessment of
pain (98%) with a numeric pain scale (82%) and dys-

pnea (90%).? Our results for assessment of pain (92%),
degree of pain (55%), and dyspnea (78%) in general
wards were common with PCU but less than in the
United States. In addition, effect of rescue medication
in general wards (73%) was documented less than PCU
(92%). Assessment and management of physical
symptoms have room for improvement.

For decision making and preference of care, many
indicators were relatively less documented in both set-
tings. This indicated the possibility of poor advanced
communication with patients. Several studies indi-
cated that in Japan the preference of families, not
more than in Western countries.*”-? Furthermore,
many patients lost communication capacity in the last
two weeks due to decreased consciousness, appearance




