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ANXIETY AND DEPRESSION DURING CANCER SURVIVORSHIP 
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4-week prevalence of mental disorder  
•  Patient	Health	Questionnaire	(PHQ-9)	>	9	
•  computer-assisted	Composite	International	Diagnostic	Interview	for	mental	disorders	
•  adapted	for	cancer	patients	(CIDI-O)	
•  Overall	among	4,020	inpatients,	outpatients,	patients	in	rehab		

–	any	cancer	type:	31.8%	(95%	CI,	29.8%-33.8%)	

Mehnert	et	al,	2014:	J	Clin	Oncol	32:3540-3546.	



Cross-sectional comparison of depression in 
gynaecological cancer patients – general population 

•  4020	cancer	patients	-	5018	people	from	the	general	population	
• Assessed	using	the	PHQ-9,	a	short	and	reliable	measure	of	depression	
• General	population	–	6%	depressed	
• Cancer	patients	24%	depressed	(29%	women,	19%	men)	

T.J.	Hartung	et	al.		European	Journal	of	Cancer	72	(2017)	46e53	



Cross-sectional comparison of depression in 
gynaecological cancer patients – general population 
• General	population	6%	
• Across	cancer	types	24%	

•  317	gynaecological	cancer	patients,	29%	depressed		
• Compared	to	the	general	population:	Odds	of	7.2	(95%CI	5.4	to	9.7	<0.001)	to	
be	depressed	

T.J.	Hartung	et	al.		European	Journal	of	Cancer	72	(2017)	46e53	



Prevalence of distress in gynaecological 
cancer patients 

T.J.	Hartung	et	
al.	/	European	
Journal	of	
Cancer	72	
(2017)	46e53	



Quality of life gynaecological cancer patients  

• Overall,	functioning	subscales,	physical	symptoms	worse	than	breast	
cancer	patients		

• Greater	symptoms	of	anxiety	and	depression	
•  Lower	quality	of	life	in	women	with	younger	age	and	those	with	
higher	education		

• Overall,	40%	of	women	with	gynaecological	cancer	felt	they	needed	
psychosocial	support.	



Unmet psychosocial needs: do patients with 
breast or gynaecological cancer differ?  

Faller	et	al.	Patient	Educ	Couns	(2017)		



 Supportive care needs- QLD data  
        2004      2010 

43% at least one unmet 
supportive care need 

 
5 highest ranking needs 
•  Fear of recurrence 
•  Concerns about those 

close to them 
•  Uncertainty about future 
•  Fatigue 
•  Not being able to do things 

they used to do 

•  Psychooncology. 2010 Jan;
19(1):54-61. 

51% at least one unmet 
supportive care need 

 
5 highest ranking needs 
•  Fear about cancer spreading 
•  Not being able to do things I 

used to do 
•  Uncertainty about future 
•  Fatigue 
•  Anxiety 

•  J Community Support Oncol. 2015 
Feb;13(2):55-61 



Factors associated with higher unmet 
supportive care needs 

        
Physical Daily living Living alone  Caring for children  

Psychological  Living alone  Caring for children  

Sexuality  Younger age  No regular GP 

Supportive care  

Health system/ 
Information  

No regular GP 



Hinnen	et	al.	ann.	behav.	
med.	(2008)	36:141–148	

Distress over 
time in 
breast 
cancer 
patients  



Traeger	et	al.	J	Clin	Oncol	30:1197-1205.	



Less invasive surgery 
 

Janda et al. Lancet Oncology 2010 



LEGS Study 
•  Prospective, longitudinal cohort study with a 

two year follow-up period 
 •  Women > 18 years, newly diagnosed with gynaecological 

cancers in Qld 
•  Participants: 546 women (408 cancer, 138 benign) 

•  Inclusion criteria: 
–  No pacemaker; no adhesive allergy or internal metal plates 
–  Can give informed consent 
–  Are likely to return to hospital for follow-up 



Quality of life impact of self-reported swelling of 
the legs (FACT-G) (cancer patients only) 
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Lymphoedema may impact women’s ability to 
use psychosocial services 



Can depression in cancer patients be effectively treated?  



CLINICAL	 GUIDELINE	 FOR	 TREATMENT	 OF	 ANXIETY	 AND	
DEPRESSION	IN	ADULT	PEOPLE	WITH	CANCER	IN	AUSTRALIA	

	

	

Butow,	2015	

	Screening	 	Assessment	 Stepped	care	



How do gynaecological cancer patients 
approach supportive services  
•   43% information/internet 

support 
•  30% psychosocial services 
•  27% functional/practical 

services 



Can this be done online?  



Can we bring the service home to women?  
 
Echo trial 

• Ovarian	cancer	patients	
• Offering	exercise	intervention	vs	control	for		

•  	Quality	of	life	
•  Chemotherapy	Completion	
•  Anxiety	and	Depression	



Summary 

• Need	to	know	prevalence	and	risk	factors	
• Need	to	test	evidence	based	programs	and	make	them	available	
• Personalised	referrals	–	link	the	right	woman	with	the	optimal	
program	

• Continue	to	evaluate	and	update	regularly	


