Introduction to Cancer

Psychological Care

IR E RO IR IR EW A
B o

F & = Ashley Wang
R







Emotional Reaction canbe a ‘
RCOLLER COASTER

Overwhelmed



Worki ng del DISEASE/ TREATMENT

exts of CONTEXT
Stressors
COGNITIVE /| CoPING | - SociaL
Affective, & v
Behavioral HEALTH NORMALIZE
Responses BEHAVIORS ENDOCRINE
AND IMMUNE
REGULATION
| | Sy
“mvf
MF"“’ PSYCHOLOGICAL PHYSICAL
justment ADJUSTMENT ‘ HEALTH
Quality of Life




T E e Ry P Ex

Adjuvant Palliative

Surgery therapy care

Hospice

5






CANCERIJOURNEY IS NOT > HMEMYGIEEERT  AIEE(LE B ?

> EREEZIELS - BT - 12585 « HEEAR BEAE
EASY jb g{?tfg B - IBNT - 185852 - HAER AERE
> BRI ARRE?
Hrst day > (LB EREERETE S ALENE?
toone > EMIKET - REEMILE
month b For 5-year

BB O EEEARERV R R

3months
after
surgery



Adjuvant
therapy

B
R




> ho needs help?
> And WHEN?



IASSESSIVEI\IT

RREENIEE

Psychological Distress
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Howdoyoufeel thisweek?

Distress THERVIOVETER

Excellent 10— ~—

terrible 0o



Syes—> barderline

Please contact usat 04-XXXXXXX oo

7yes—> consulting your doctorisreconmended

8. Cancer diagnosis and treatment have interfered my famuly and
QO ... oo snssasmimmmmmmisscumnsmimssosmvessIN TR
9. Cancer diagnosts and treatment have nterfered my sexual life
10. My activities have been restricted by the pain and discomfort
11. Cancer has impeded my physical, emotional, and financial

12. Cancer diagnosis and treatment have changed my appearance,
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13. I have had trouble adapting to the stressful experience that |

have gone through.............ccccoonmiiinniiiniiinnninn

14. My life quality has been really good in these 2 weeks...........

Do | Need Professional Help? ?

The following questions help vou to assess whether you need

professional consulting help or not. There 1s neither nght nor wrong

answer. Please respond according to your feelings and situation.

In the past 2 weeks

LI worry about cancer and the medical treatment.....................
2. I am Upset and depressed.............ocoovvrvivicnninnininnninns
3. L a0 INMIIO0. . . cicivinvnininsvnsaisavisn saisansvois s G oR A
4. My sleep pattem has changed. ..............ccccovvniiiirncnnnn,
5. My appetite has changed...............cooiveriiviiiiniinincnn,
6. Inattention -I cannot concentrate on my work or other

7. Cancer diagnosis and treatment have interfered my daily hife...

O o o o o
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| Adjuvant §

therapy

+ Behavioral Activation Therapy for Depression
* Problem-Solving Therapy
+ Cognitive Stress Management therapy
* Mindfulness-based Cognitive Therapy
* Supportive group psychotherapy
* The Expressive Writing Paradigm
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> Who needs help?
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Participants & Procedures

Participants
240 women 18-70 years old with stage O — lll breast cancer, recruited
from South Florida cancer treatment centers between 1998- 2005

Exclusion criteria:

Assessment Time Points

T3
2-10 wks Post 6 months post 1 year
post intervention post




a. High Baseline Distress b. Low Baseline Distress
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Wk RT elaxation

1 "MR-7

2 ’MR-4, Beach Scene Imagery
3 Yassive PMR, Special Place Imagery
4 \utogenic Relaxation
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i Palliative

care

« Family/ Caregiver
+ Problem-Solving
+ Stress Management therapy
+ Mindfulness & Relaxation
* Supportive group psychotherapy
+ Narrative therapy



Interdependent psychological quality of life in dyads adjusting
to cancer
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Figure 2. APIM for survivor and partner symptoms of anxiety. Values in italics are R. x* = 19.35. df = 4.
p =001, x*/df = 489. CFI = 0.91. ** p < 01. ***p < .001.



Relationship between the psychological distress of cancer patients

and their carers S = T i

Y axes = Effect size
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Fig. 1. Effect sizes of the relationship between patient and carer
distress over time (random effects model).

Hodges, Humphris, & Macfarlane. Social Science & Medicine, (2005).
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. Pogitive Resources

Patient assets can facilitate aqjustment

How can we fortify these assetsin patients?
Improving psychosocial adaptation may affect
physiological adaptation
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Pearson Correlations with PTG

Combined | High points |Low points | Turning points
Self-event connection 29** 31** 21*
Type of self-event
connection
Explanatory -.19* -.23**

Change 34*** 35%**

Reveal
Redemption 20* 2T1**
Contamination
Level of processing A7 32%** 3> .38***
Result of processing A 2% 24** .30** 34***
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> Ashley Wei-Ting Wang, PhD
GONTACT ME > Assistant Professor

> ashleywang@gm.scu.edu.tw

https.//www.facebook.com/stress.growth.health/


https://scupsyashleywang.wixsite.com/sghlab/courses
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