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ABSTRAGT | Background : Clinical concerns of psychiatric problems in cancer patients are being increased. But, no specific
data in Korea are available. So, we examine the nature of psychiatric disorder and background characteristics in
Korean cancer patients. Method : We examined inpatients’ medical records of psychiatric consultation referred
from oncology department from November 2009 to April 2010. Control group is selected by matching age and
sex in oncology patients who admitted during research period. Results : A total of 251 patients were referred to
the consultation, which was 13.9% of all admitted patients in oncology department during the period. The mean
age was 60 years old and the male were 145 (57.8%). Comparing with the control group, referred patients received
less active treatment and experienced less recurrences and metastases. The most frequent psychiatric diagnostic
impression was delirium, but for women was adjustment disorder. Conclusion : The psychiatric consultation rate
was similar than past study. Still few cancer patients with psychiatric problems are referred. For comprehensive
patients care, psychiatric consultation-liaison services offer more collaboration and communication. It is also
necessary to turn our attention to initial psychological trauma of patients about diagnosis and palliative care at
end-stage and gender differences in psychiatric problems of the cancer patients. (J of Kor Soc for Dep and Bip Dis-

orders 2011;9:121-125)
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Table 1. Demographic characteristics of oncology admitted patients and referre
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Patients (N=251) Control (N=244) p
Sex (Men/Women) 145/106 142/102 0.928
Age (years) 60.0+£12.2 59.8+12.2 0.812
Stage 3.7+0.7 3.6+0.7 0.353
Cancer site
Lung 58 46
Stomach 67 64
Colon 31 56
Breast 20 22
Liver 8 6
Recurrence (% of yes) 21.9 68.6 <0.001
Metastasis (% of yes) 60.3 69.4 0.03
Current treatment (% of active treatment) 61.8 76.6 <0.001
Reason for admission (% of active treatment) 56.9 76.0 <0.001
Data are Mean£SD or Number
Table 2. Sexual difference of characteristics in referred cancer patients

Men (N=145) Women (N=106) P

Age (years) 61.5£12.3 58.1+£11.8 0.03
Education years 11.8+£3.5 10.7+3.2 0.009
Stage 3.8+0.6 3.6+£0.8 0.025
Cancer site
Lung 45 13
Stomach 43 24
Colon 18 13
Breast 0 20
Recurrence 30 25 0.642
Metastasis 90 56 0.351
Past history of psychiatric illness 31 26 0.546
Reason for admission (% of active freatment) 77 63 0.240
Delirium 53 11
Adjustment disorder 26 27
Depressive disorder 10 23
Anxiety disorder 10
Sleep disorder 9
Miscellaneous 37 33

Data are Mean £SD or Number
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