NATIONAL REGISTER

OF HEALTH SERVICE PSYCHOLOGISTS

CLINICAL WEBINARS

FoR HEALTH SERVICE PSYCHOLOGISTS

TRANSLATING RESEARCH TO PRACTICE

Copyright © 2022 National Register of Health Service Psychologists. All rights res



Clinical Practice of Psychosocial Oncoloc

Jonathan Kaplan, M.D. & Lauren Rynar, Ph.D.
Rush University Medical Center

Chicago, IL

Webinar Tips for Attendees

Please review our webinar guidelines for frequently asked questions:
www.nationalregister.org/webinartips/

|92)

1 CE Credit, Instructional Level: Intermediate
1 Contact Hour (New York Board of Psychology)

The National Register is approved by the American Psychological Association to sponsor continuing education for psychologists
The National Register maintains responsibility for this program and its content.

SOCIETY OF The National Register of Health Service Psychologists is recognized by the New York State Education Department's StaRspdatbgy as an
CLINICAL PSYCHOLOGY approved provider of continuing education for licensed psychologists-888)

Copyright © 2022 National Register of Health Service Psychologists. All rights reserved.

NATIONAL REGISTER

American Psychological Association OF HEALTH SERV]CE PSYCHOLOGISTS



Jonathan Kaplan, M.D.

Dr. Jonathan Kaplan is an Assistant Professor in
the Departments of Psychiatry and Behavioral
Sciences and Internal Medicine at Rush
University Medical Center. He is the psychiatrist
for the Rush University Cancer Center and a
consultationliaison psychiatrist at Rush
University Medical Center. He specializes in the
psychiatric treatment of medically complex
patients including patients with cancer. His
research interests include psyciomcology,
collaborative care psychiatry, and supportive
treatment models for patients with cancer.
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Lauren Rynar, Ph.D.

Lauren ZRynar PhD, is an assistant professor

In the Departments of Psychiatry and

Behavioral Sciences and Internal Medicine at
Rush University Medical Center, and a clinician
In the Supportive Oncology Program at the Rush
University Cancer Center. She specializes in the
psychological care of cancer patients, survivors,
and caregivers. Her research interests include
guality of life, coping styles, canermglated
distress, and models of supportive care delivery
across the cancer care continuum.
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Disclosures/Conflicts of Interest

In this presentation we will refer to our booRsychological Approaches to
Cancer CaralVe receive income from sales of this book. We have no other
conflicts of interest to disclose.
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Learning Objectives

|ldentify common psychiatric/psychological issues among individuals
with cancer across the cancer continuum.

Explain treatments for common psychiatric/psychological issues among
Individuals with cancer, including medication management, direct
psychological interventions, and models of care.

|dentify special populations and considerations in Psychosocial
Oncology.
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Defining Key Terms

A Supportive Oncology

A Psychosocial Oncology
A Cancer Survivorship

A Cancer Continuum
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Defining Key Terms: Supportive Oncology
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secondary cancer prevention, survivorship, and-eftife care are integral to supportive care
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patients who have a serious or hfereatening disease. The goal of supportive care is to prevent or treat as early
as possible the symptoms of a disease, side effects caused by treatment of a disease, and psychological, social,
and spiritual problems related to a disease or its treatment. Also called comfort care, palliative care, and
symptom management.
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Defining Key Terms: Psychosocial Oncology

A subspecialty of oncology focused on the psychosocial impact of cancer
on patients at all stages of the disease, on their families, and on individuals
determined to be at increased risk for cancer.
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Defining Key Terms: Cancer Survivors|

An individual is considered a cancer survivor from the time of
diagnosis, through the balance of his or her life. Family, friends,
and caregivers are also impacted. There are many types of
survivors, including those living with cancer and those free of

cancer.

Periodic assessment is recommended for all survivors to
determine any needs and necessary interventions. Care
providers are also encouraged to assess the following at regular
Intervals to determine whether reversible or contributing

causes for symptoms exist:
Current disease status

Functional/performance status

Medication
Comorbidities

Prior cancer treatment history and modalities used
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Defining Key Terms: Cancer Continuum
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Defining Key Terms: Cancer Continuum

Processes of Care Across the Cancer Care Continuum ~ | Outcomes

Types of Care
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General Responses to Cancer

Healthy Emotional Response CancefrRelated Distress

A multifactorial unpleasant emotional experiencef a
_ _ _ _ _ psychological (cognitivéehavioural emotional),
Most patients cope well WI'[.h chronic stress & uncertainty with social, and/or spiritual nature that magterfere with
disease the ability to cope effectively with cancer, its physical
symptoms and its treatment.
g@dends along continuum, ranging from common and
normal feelings of vulnerability, sadness, and fears to
problems that can becomdisabling, such as
l depression, anxiety, panic, social isolation, and

Initial reaction = shock/disbelief, anger, denial, sadness, acceptan

Distress = anxiety/anger/low mood existential and spiritual crisis.
The Distress Continuum
SOCIETY OF
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CancetRelated Distress

There are proposed periods of increased vulnerability to canslated distress:
w At the time of initial dx distress tends to be high and diminishes over the course of initial treatment.

w
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Distress can be exacerbated again at the end of treatment when patients transition to survivorship.
CKSNE Aa | asSyasS 2F aGoKIG y28KeéI LISNKIF LA Y2NB
diagnosis, and many patients are challenged by the process of reintegrating into their usual roles.
Distress is also heightened at the time of cancer recurrence, and certainly if recurrence is indicative of
advancing disease that may be terminal and patients are coping with the anticipated end of their lives.
For a subset of patients, distress may also peak very close to the time of death.

INITIAL DX CHANGE IN TX RECURRENCE ADVANCING DISEASE; DEATH
’ TX COMPLETION HOSPICE g
TRANSITION TO
SURVIVORSHIP
INITIAL N.E.D. PALLIATIVE TERMINAL
TREATMENT SURVIVORSHIP TREATMENT END OF LIFE

Henselmans et al., 2010
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Cancer & Treatment Effects
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Protective Factors

Acceptance of illness

Perceived benefits of illness
Disengagement of unattainable goals
Reengagement of new goals

Positive redefinition

Partner/caregiver support

Active engagement

Protective buffering
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Risk Factors for Psychiatric Disorders

Premorbid psychiatric disorder or substance use disorder

Advanced Stage of Disease
Burden of disease related symptoms

A Pain, nausea, weight loss, fatigue, loss of function

Disease Site Specific Factors

A CNS Metastases, Anatomical changes due to cancer and surgery

Treatment Specific Factors

A Localized or whole brain irradiation, corticosteroids, hormonal

therapy, chemotherapy, immunotherapy
Social Factors
A Perceived support
A Housing/Finances/Insurance
A Transportation/Geographic Limitations

NATIONAL REGISTER

OF HEALTH SERVICE PSYCHOLOGISTS



Distress

Anxiety

Fear of
Recurrence

Post-
Traumatic
Stress

SOCIETY OF

Contributors to Psychiatric Presentations

Contributing Factors

* Younger age

« Living alone

« Diagnosis of lung cancer or
melanoma

+ Avoidance

« Later stage at diagnosis

« Younger age

+ Prior diagnosis of recurrence
» Being less educated

» Lower level of social support

» Less education

« Single status

+ Low SES/lower economic
resources

« Unemployment

» Intensity of cancer treatments

CLINICAL PSYCHOLOGY

Previous mental health tx
Female

Advanced disease
Physical symptoms
Comorbidities

Social isolation

Higher number of clinician visits
Self-identification as a cancer
patient

Having children

Female

Prior mental health issue

Nonwhite race

A more recent diagnosis

More perceived negative impact
of cancer

Younger age at diagnosis

Distress

Cancer
Related
Distress

Depression

Contributing Factors

Persistent physical health
problems

Lingering physical signs and
changes in body image
Self-criticism

Nonwhite race

Earlier time from a cancer
diagnosis

Prior history of depression
Sedentary lifestyle

Active smoking history
Cognitive avoidance

Less education

Poor body image

Greater perceived financial stress
Unemployment

Difficulty in ADLs (>65)
Racial minority (>65)

Lower access to support
Financial concerns

Unmarried survivors and married
survivors with low social support
Multiple primary cancers

2+ comorbidities (>65)
History of multiple primary cancer
Higher number of physical
symptoms or lower perceived
health status

Lower income

Lack of receipt of survivorship
care plan

Rumination and fear of
recurrence

Female, single
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Rates of Psychiatric Disorders

Adjustment Disorder: 19%

Major Depressive Disorder:B81%
Generalized Anxiety Disorderl5%
Panic Disorder:-20%

Acute Stress DisordeB83%
PostTraumatic Stress Disorder14%

Disease Trajectories and Distress
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Often disorders precede cancer diagnosis and
are exacerbated by the onset of cancer, cancer
treatments, or transitions in the cancer

continuum i S ] ]
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SOCIETY OF patient meets criteria for the disorder, treat

CLINICAL PSYCHOLOGY them for the dlsorder

A Cancer is becoming a chronic disease, patients
frequently reexposed to cancerelated
stressors

A The type of cancer and nature of progression can
e VSON2 e IMpact psychiatric presentation ([)\FI ﬁ;}g ﬁ@kg&ggggﬁi




