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abstract

Psycho-Social Care Integrated with Cancer Treatment

Asao Ogawa

Although remarkable progress has been made in cancer treatment, most patients with advanced
cancer cventually face complex physical, psychiatric and social problems related to their disease,
treatment or comorbidities ( 1, 2). It is strongly recommended that palliative care services should be
provided earlier in the cancer trajectory. General services provided by hospitals cannot always
manage these problems effectively. Many international organizations support early in corporation
of palliative care in oncology practice and hospital~based palliative care programs have rapidly
expanded over the past decade. Palliative care teams now play a key role in the management of
symptoms, psychosocial support, assistance with decision-making and care coordination across
providers. Rescarch shows that psychological distress in the form of depression and other mental
health problems is associated with increased morbidity and mortality and decreased functional
status. Approximately 29-43% of patients with cancer (all types, all stages) fulfill the diagnostic
criteria for psychiatric disorder. A number of studies have suggested that psychosocial care services
contribute to improving patients’ quality of life. However, cancer patients report that many
health-care providers still do not consider psychosocial support as an integral component of quality
cancer care and may fail to recognize, adequately treat or provide a referral to the required services
for depression and distress in cancer patients. The reasons for under-recognition are the failure of
clinicians to inquire about psychosocial problems because of inadequate education and training
{including inadequate clinical practice guidelines) in these issues, a lack of awareness of available
services to address these needs or a lack of knowledge about how to integrate the attention to
psychosocial health needs into their practice. The program which could address cross—system
problems and coordinate benefits isnceded.

In Japan, the Basic plan to Promote Cancer Control Programs based on the Cancer Control Act
was launched in June 2007. It defines the basic concept of cancer control and aims to promote
comprehensive and well-planed cancer control in Japan. One of three overall goals is to reduce of
burden and improve of quality of life among cancer patients and their families. The prefectural and
local cancer hospitals are required to provide a hospital-based palliative care team, with a
consultation-liaison psychiatrist as core members, and a cancer support center.

Many cancer centers lack a system of psychosocial care that is integrated with the cancer care of
the patients. Also, clinical training programs of psychiatry have not been well established. To settle
this issue, we have developed “Comprehensive Assessment Shect: CAS”™  as the assessment
support tool for cancer care, and provide training programs for psychosocial assessment in cancer
treatment.

Case management models are increasingly engaged in healthcare systems to improve
coordination and continuity of care. Most programs are based on case managers who are
experienced nurses engaged full-time to undertake coordination and support in relation to
individual patients having complex healthcare needs. Case management may be an effective
method to improve coordination and continuity of cancer care and to improve cancer patient’s
health related quality of life. However, the effectiveness of case management in cancer care has
been little studied. Then, we have developed the management support system for the case
management in cancer with information and community technology clouds. We are going to test the
effectiveness of hospital based case management during the treatment period in lung cancer.

Jpn Bull Soc Psychiat 22:123-130, 2013

Division of Psycho-Oncology, Research Center for Innovative Oncology, National Cancer
Center Hospital East
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B, S5 6 M BT ORI IR R RRE ¢
A, HOWMFMEYAT LMY MAET> T
AHEZATHY, ARTIE, REDHRO S O
DWTOIHETOMBE PO, TOIY HA
oW THIA Lz,

BZERIED 5 O
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F AR [RABBELL LT RSDIHL
Wigw] [ERBEWITE, HETWLDHHEN]
LW ERASTRA, ) oS, BIUE BB
B, BWRRER) OWmEBL, =AY Y
075 ASmg (CRED M E Lot L, =F
V5 A 0.5mg DD, FEESE, Pl MIEEL %
HENTOI ). HISHHIMEE [HLEA
DA R oo XS BEEALET] ERBEL
W2 EBEPHEWIERFICR > TV5. BR
REBBRWENDTZ ET, TAYYI7TA10mg
R . 28 H, THLS RBEUMFRR
S TEF L) LMEAREMLIHEL, KikbIER
HRBFEHPLFECLI DR Lo EHRY
Bo WAKOREM b IBIEY, #ErsEL
720 4B, [RATHARMIC o TLE L
OHPHFTHREHTT ] L, WL EFORHD
HHND LR, SRS ) MR
FOH%, UNCYHEOH~D, B & IEET
LI THBY, =AY TTIA10mg
kB L CTRAZ R TV,

AGEPNLERIPZDS, SRR TREMES VO
PHERETH Y, PSDE RASTICHERTL L
DERETH B,

Presented by Medical*Online

152 BARLGHmIRSERMEE M22582% 201345 1

gz chitR ERAGER/ N2 BT B
7 ORREHE & AR O

IRARCRIEHHIC BV CIETR, SR, il
i - A IRECH T 2 RANEREILETH Y, W
AEEALEE, mERPTEL UYL, HRER o
AP E & BT, BARFICHT LB 75— 2
LBNCRAE, AN, A, BSERREL
LI, VY X T - = SR &
BF=AfANHENL BH, FIR EWRA S
v 7R E R L, BHEORAT—VIAbEL
BRI A RIET 2 221013, TRES IR A
M S AT B O A v b T — 7 OREED
TR TH Do

WBETIE 20084E 3 A & 0 EIAEIEAS bR I it
#2¢ 2 (Inba Clinical Pathway for local Stroke
network : InClPS), 20104F 11 A % & T30
LRI IRIERHEE S A A E T B,
MHEEEHARIIE 7O MR b T, FEM oA
FROTIE AP BE O 0% ICRA TV B 240
i & T 72 InCHPS T, #ERENRR - 220
DT E 2 5 BN ESAR B~ L 2 RFAFE
PR 348 CH W B AU 2 e 0 5 4% o 1L ThT 492

(Mini-International Neuropsychiatric Interview:
MIND ™I & % 35 OfifEli R EE 2 AT, PSD®
iR RAR TV, FHEBIhTWRnoR
JRTH o 7o, TR IR R Bl
PN ANBAT ENLIET, D OWIFIRIEILE
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DT Y — FOBREEE BT L) »EH
Wi4abnThHY, H2EROEHEA OEJIY
MEGC, WIS 2B L, H o X5 oIk
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abstract

Assessment and Treatment of Depression in the Clinical Pathway
for Local Stroke Network

Mahito Kimura ", Shiro Kobayashi”, Takayuki Mizunari”,
Yuichi Komaba”, Kengo Shimoda ", Tomomi Akiyama”

Neurological Institute, Nippon Medical School Chiba Hoksoh Hospital has made use of “Inba
Clinical Pathway for local Stroke network, InCliPS” since March 2008, and “Chiba common
clinical pathway for local stroke network” since November 2010,

The important things for the clinical pathway for local stroke network are appropriate
cooperation medical system and sharing of information of the patient’s condition in the acute phase,
the recovery phase and the chronic phasc. In the case of stroke, it's nccessary to treat that
understand the difference of approach for the treatment in each stage.

When depression is complicated after stroke, it causes decline in cognitive function, delayed
recovery of activity of daily living( ADL), increased mortality for patients, and it’s clear that
antidepressants improve their prognosis for the treatment of depression. However, appropriate
treatment is not cnough in the actual situation, because post-stroke depression(PSD) is often
thought as a matter of course for stroke.

In order not to overlook the post-stroke depression, it is important to add Patient Health
Questionnaire ( PHQ-9) in the clinical pathway for local stroke network, to conduct the assessment
and treatment of depression in doctor in charge for each stage, and to construct a regional network
that can be consulted for diagnosis and treatment for PSD in cooperation with the psychiatrist.

Jpn Bull Soc Psychiat 22:147-154, 2013

2 Department of Mental Health, Nippon Medical School Chiba Hokusoh Hospital
2 Department of Neurosurgery, Nippon Medical School Chiba Hoksoh Hospital
¥ Department of Neurology, Nippon Medical School Chiba Hokusoh Hospital
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