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Livelli integrati di care

- Mitwelt

Umwelt Physical Social

* Relationships with family/carers
* Role in family

* Work life

» Financial problems

* Pain due to disease location
* Other symptoms eg nausea
* Physical decline & Fatigue

Cancer

Psychological Spiritual
« Existential issues

* Grief, Depression 25 :
« Anxiety, Anger . Rehgl.ous fax?h :
* Adjustment to condition * Meaningof life and illness _

* Personal value as a human being

Eigenwelt Uberwelt

[Van Deurzen & Kenward, 2005]



Arthur Sutherland (1910-1971) )

Vol. 67. No. 11. November 1952  Public Health Reports

Psychosocial Aspects of Cancer

Psychological Impact of Cancer Surgery

By ARTHUR SUTHERLAND, M.D.
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\ Q\.‘c% .
) Communication Between the Doctor
.. and the Cancer Patient
Classics in Oncology

- Arthur M. Sutherland, M.D.
Psychological Impact
of Cancer and lts Therapy

Arthur M. Sutherland, M.D.



Modelli della Ricerca
RESEARCH MODEL FOR PSYCHIATRIC &
QUALITY OF LIFE RESEARCH IN ONCOLOGY
Independent Mediating Outcome
Variables Variables Variables _
Cancer and . Sociodemography + Quality of life Adjustment
its treatment - Personal attributes “”";‘"’."E': level) || A
= Medical factors P ys:::a[ ical
» Social supports psSyc In ogica \
- Other stressors Socla _ Non
work Adjustment

[Holland, JCO, 2003]
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Psychosocial Morbidity

Lancet Oncol 2011: 12: 160-74

Alex| Mitchell Melissa Chan, Henna Bhatti, Marie Halton, Luigi Grassi, Christoffer Johansen, Nicholas Mender

DIAGNOSTIC AND STATISTICAL

MANUAL OF
MENTAL DISORDERS

DSM-5

Prevalence of depression, anxiety, and adjustment disorder
in oncological, haematological, and palliative-care settings:

a meta-analysis of 94 interview-based studies -
. Morbili-l-d pSiChiOTriCO O pSiCOSOCigle AMERICAN PSYCHIATRIC ASSOCIATION
(“caseness”) = 35-40% delle persone .
con cancro e nei loro familiari 7 [Sissicatin o
e Impatto negativo su qualita della vita, | =iE=——

aderenza alle cure, riabilitazione,
sopravvivenza



DCPR in oncologia

o 15-25% pazienti senza diagnosi DSM-1IV presenta
almeno una condizione DCPR

— Demoralizzazione

— Ansia per la Salute

— Umore Irritabile i
o Impaftto presenza DCPR su Qol g;¥553;3932553;tors
onditions
e Necessita di e
— Screening per distress
— Assessment fattori di rischio

— Sviluppo dilinee-guida
— Ricerca su efficacia interventi



NCCN® Guidelines

NCCN Practice

Guidelines for the
Management of
e Psychosocial Distress

Figure 4: The Distress Thermometer,
developedat Memorial Sloan-Kettering,
is a rapid screening test lo evaluale
distressin cancerpatients. Patients rata
their distress at each clinic visit from 0 1o
10. Studies show that those with a mark
above & on the scale have symploms.
o nte

Network®

NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®)

Distress
Management

Version 2.2013
NCCN.org
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SCREENING TOOLS FOR MEASURING DISTRESS

Instructions: First please circle the number (0-10) that best
describes how much distress you have been experiencing in
the past week including today.

(=Y=)
Extreme distress 105 —
94

8
7
6
51
a4
3
21

1 =

No distress o O
N/

Second, please indicate if any of the following has been a
problem for you in the past week including today. Be sure to

check YES or NO for each.
YES NO Practical Problems
Q O Child care
Housing
Insurance/financial
Transportation
Work/school
Treatment dedisions

cdooo
ooooo

Eamily Problems
Dealing with children
Dealing with partner
Ability to have children
Family health issues

coopo
ocooo

Emotional Problems
Depression

Fears

Nervousness
Sadness

Worry

Loss of interest in
usual activities

[ Sy = iy = =y =)
Ooooooo

O 0O spirtualireligious
SONCOms

Other Problems:

YES NO Physical Problems
0O Appearance
Bathing/dressing
Breathing

Changes in urination
Constipation
Diarrhea

Eating

Fatigue

Fealing Swollen
Fevers

Getting around
Indigestion
Memoryiconcentration
Mouth sores

Nausea

Nese dryicongested
Pain

Sexual

Skin drylitchy

Sleep

Substance abuse
Tingling in hands/feet
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Italian Society of Psycho-
Oncology DT Study

Original Article

RE 1

Screening for Distress in Cancer Patients

A Multicenter, Nationwide Study in Italy

Luigi Grassi, MD" Christoffer Johansen, MD?; Maria Antonietta Annunziata, PhD>; Eleonora Capovilla, PhD*%;
Anna Costantini, PhD>; Paolo Gritti, MD®; Riccardo Torta, MD”; Marco Bellani, MD®; on behalf of the Italian Society of
Psycho-Oncology Distress Thermometer Study Group

BACKGROUND: Routine screening for distress is internationally recommended as a necessary standard for good cancer care, given
its high prevalence and negative consequences on quality of life. The objective of the current study was to contribute to the Italian
validation of the Distress Thermometer (DT) to determine whether the single itemn DT compared favorably with referent criterion
measures. METHODS: In total, 1108 outpatients with cancer were recruited from 38 representative oncology centers in Italy. Each par-
ticipant completed the DT and a list of 34 possible cancer-related problems (the Problem List), the Hospital Anxiety and Depression
Scale (HADS), the 18-item Brief Symptom Inventory (BSI-18), and a short visual analeg scale to determine the understandability of
the tools. RESULTS: Receiver operating characteristic analysis revealed that DT cutoff scores >4 and =5 had optimal sensitivity and
specificity relative to both HADS and BSI-18 cutoff scores for general caseness and more severe psychological distress, respectively.
Patients with DT scores >4 (cases) were more likely to be women; to have had psychological problems in the past; to report more stress-
ful events in the last year; and to currently have more family, emotional, and physical problems related to cancer or cancer treatment.
Patients indicated that the DT was easier to fill out and to understand than the HADS, but not the BS|-18. CONCLUSIONS: The DT was
identified as a simple and effective screening instrument for detecting distress in ltalian cancer patients as a first step toward more
properly referring those in need to psychosocial intervention. Cancer 2013;119:1714-21. © 2013 American Cancer Society.
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Biopsychosocidal
Concomitants in

Stressors

Psychological processes

Life events
Social isolation

Socioeconomic
burden

Perceived stress
Depression
Poor coping

CRH/locus coeruleus

O
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Cancer '

VOLUME 28 - NUMBER 26 - SEPTEMBER 10 2010

Host Factors and Cancer Progression: Biobehavioral

Signaling Pathways and Interventions
Susan K. Lutgendorf, Anil K. Sood, and Michael H. Antoni

+ Oxytocin
LDopamine

Hypothalamic-
pituitary-adrenal
axis

\

Adrenal gland
* Cortisol

Autonomic
nervous system

* Norepinephrine
* Epinephrine
* Other neuropeptides

Immune and stromal cells

« LNK function

+ LT-cell activity

« TT-regs

« TTAM (MMPs and
inflammatory cytokines)

Tumor microenvironment

Cancer cells
« TMigration and invasion

« TProduction of angiogenic
factors (VEGF, IL-6, STAT3)

+ |nfluence cancer
growth and progression
« Alter QOL



Biopsychosocial
Concomitants in Cancer w

RESEARCH ARTICLE

The Neurobiological Basis of the Distress Thermometer:
A PET Study in Cancer Patients

L. Castelli">*, D. Tonello'¥, F. D’Agataz*T, P. Caroppoz, B. Baudino®, M. Zotta®, S. Cauda?,
L. Pinessi%, P. Mortara?, L. Grassi?, G. Bisi®> & R. Torta®”

DT and Problem List associated
w/ subcortical areas activity
(part of midbrain,
hypothalamus, limbic forebrain
and brainstem).

The results highlighted that the
DT scores correlated with the
activity of brain areas typically
involved in stress response.
Hypothalamus metabolism was
found to be the best predictor
of distressed patients




Coping e Spiritualita

o 79.3% indicate to be strongly supported by the faith
or their own values

o Spirituality is related to
— Lower Depression and Hopelessness
— Higher Fatalism
— Higher Fighting Spirit
— Higher dignity

I COMMENTARY

JAMA, May 28, 2008—Vol 299, No. 20

Jay M. Milstein, MD

Introducing Spirituality in Medical Care

Transition From Hopelessness to Wholeness
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Intersoggettivita, cure e care

Compassion, presence, connection, etc
i

Spiritual counseling, etc
h

Environment
Social
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Counseling, cognitive therapy, etc .
- Mind

1akeid ‘uonelpapy

=
-
o
1akeid ‘uonenpapy |

R —
| cu
|

il
]
|
|
|
I
|
|
a1}
e
]
|
|
|

Medication, surgery,
PT, etc Body

Body \ -

The Individual (Physician) The Individual (Patient)




Burn-out

JAMA. 1988;259(22):3296-3298. JAMA®

Dnctnrs HE“E FEEIi“gE Tnn eeeeeeeeeeeeeeeeeeeeeeeeee ical Assog iation
William M. Zinn, MD, MPH

The Inner Life of Physicians
and Care of the Seriously Il
Dane E. Meier, MD

Anthony L. Back, MD
R. Sean Morrison, MDD JAMA, December 19, 2001—Vol 286,

Self-care of Physicians Caring for Patients
at the End of Life

“Being Connected . . . A Key to My Survival”

Michael K. Kearney, MD

Radhule B. Weininger, MD, PhD

Mary L. 5. Vachon, RN, PhD

Richard L. Harnson, Phl)

Balfour M. Mount, MD IAMA. March 18, 2000—Vol 301. No. 11

Compassion fatigue
Secondary or vicarious
traumatization.




La Formazione

e Disagio psicologico, sofferenza e distress degli
operatori di area oncologica: 25-30%

— Ricaduta negativa su assistenza e QoL di pazienti e
famiglie

A new online resource from the Oncotalk faculty

Kelly Fryer-Edwards | Robert Arnold | Anthony Back
Walter Baile | James Tulsky

Communication training in oncology: results of intensive

s communication workshops for Italian oncologists

R. LENZI, mp, U.T. M. D. Anderson Cancer Center, Gastrointestinal Medical Oncology, Houston, Texas,
W.F. BAILE, mp, The University of Texas M.D. Anderson Cancer Center, Behavioral Science, Houston, Texas, USA,
A. COSTANTINI, run, Sant’Andrea Hospital, Sapienza University of Rome, Psychoncology, Rome, L. GRASSI,
mn, University of Ferrara, Section of Psychiatry, Ferrara, Italy, & P.A. PARKER, rup, The University of Texas
M.D. Anderson Cancer Center, Behavioral Science, Houston, Texas, UJSA
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Dignity and Meaning Therapy

VOLUME 30 - NUMBER 12 - APRIL 20 2012

Pilot Randomized Controlled Trial of Individual Meaning-
Centered Psychotherapy for Patients With Advanced Cancer

William Breitbart, Shannon Poppito, Barry Rosenfeld, Andrew J. Vickers, Yuelin Li, Jennifer Abbey,
Megan Olden, Hayley Pessin, Wendy Lichtenthal, Daniel Sjoberg, and Barrie R. Cassileth

Handbook of

Psychotherapy
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Psychotherapy for depression among incurable cancer
patients (Review)

Akechi T, Okuyama T, Onishi J, Morita T, Furukawa TA

THE COCHRANE
COLLABORATION®
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Copyright @ 2008 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd
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