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Psychosocial Aspects and Mental Health in Cancer Patients

Jee In Kang, MD and Kee Namkoong, MD, PhD
Department of Psychiatry, Institute of Behavioral Science in Medicine, Yonsei University College of Medicine, Seoul, Korea

Cancer patients suffer from significant psychological distress and considerable psychological morbidity throughout the
course of their disease. The diagnosis of cancer, active treatment, palliative care and aftermath of cancer involve a long process
of adaptation to multiple threats and stressful events. This review focused on psychosocial aspects of cancer, psychological
reaction and adaptation of patients to cancer, psychological issues and psychiatric disorders in patients with cancer, and the
need for screening of psychological distress at all stages of illness. (J Korean Neuropsychiatr Assoc 2007;46 (5):421-429)
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Table 1. Psychosocial and behavioral factors in cancer risk and
survivai

Factors

Weak evidence

Personality and coping

Loss, bereavement, depression
Strong evidence

Lifestyle

Socioeconomic status ; social class

Social ties

Treatment adherence

Adapted from Holland?2
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Table 2. Factors that affect on depression in patients with cancer

Factors

Type of cancer
Pancreas>Oropharynx>Breast>Colon>Gynecologic
>Lymphoma>Gastric>Leukemia

Severity of disease

Chemotherapeutic regimen
Interferon-
interleukin-2
Amphotericin-B
Cycloserine
Gilucocorticoids
L-asparaginase
Leuprolide
Procarbazine
Tamoxifen
Vinblastine
Vincristine

Surgery type
Mastectomy>Breast conservation

Depression diagnostic criteria
Inclusive>Exclusive

Symptomatic>Categorical
Adapted from Raison?!
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Table 3. Scales for screening of psychological distress
Scales Measures Item number Self report

Profile of mood states (POMS) Affective states 65 Yes
Profile of mood states short form (POMS-SF) Affective states 37 Yes
Brief symptom inventory (BSI) Psychological distress 53 Yes
Brief symptom inventory-18 (BSI-18) Psychological distress 18 Yes
Symptom checklist 90-R (SCL-90R) Psychological distress 90 Yes
Distress Thermometer (DT) Psychological distress 1 Yes
State-Trait Anxiety Inventory (STAD Anxiety 40 Yes
Hospital Anxiety and Depression Scale (HADS) Anxiety and depression 14 Yes
Center for Epidemiological Studies-Depression (CES-D) Depression 20 Yes
Beck Depression Inventory (BDI) Depression 21 Yes
Hamilton Depression Scale (HAM-D) Depression 21 No
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