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Temaer

* Betydning af stress for kreeftrisiko?
* Betydning af stress for kreeftprognose?
* Mulige mekanismer?

* Intervention?

< Unit for Psychooncology
7} and Heaith Psychology
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Forestillinger om sammenhange

* Nar personer udvikler kreeft, vil de fleste lede
efter forklaring: hvor fik jeg kraeft?

* Forskning tyder pa
— Arsagsattribution varierer
— Haenger sammen med sociogkonomisk status

— Arsagsattribution pavirker patientens
* Mestringsstrategier
* Psykiske tilstand (angst, depression)
* Sundhedsadfeerd

S Unit for Psychooncology Aartus University Hospital
and Health Psychology

Forestillinger om stress og kreeft

« Arsagsattribution blandt sygdomsfri kvinder
behandlet for ovariecancer:
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Arsagsattribution Stewart, Duff, et al. 2001

S Unit for Psychooncology
and Health Psychology
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Forestillinger om stress og kreeft

« Arsagsattribution blandt sygdomsfri kvinder
behandlet for ovariecancer:
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Arsag til at jeg er sygdomsfri Stewart, Duff, et al. 2001

S Unit for Psychooncology Aarhus University Hospital
and Heaith Psychology

Forestillinger om stress og kreeft

e Kvinder med brystkraeft:

— 42% mente at stress var arsag til deres kraeft og 60%

mente at positiv holdning forebyggede recidiv (stewart et al.
2001)

— 58,1% mente at stress var arsag til deres kraeft. De havde
lavere psykisk velbefindende og var mere tilbgjelige til at

have gennemfgrt livsstilseendringer siden diagnosen
(Panjari et al. 2012)

— Forestillinger om at deres kraeft skyldtes miljg-faktorer,
arvelige faktorer og stress var forbundet med stgrre angst
for tilbagefald. (Dumalaon-Canaria et al. 2016)

S Unit for Psychooncology Aarhus University Hospital
and Heaith Psychology
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Forestillinger om stress og kraeft

* Mand med testikelkreeft:

— 28% oplevede angst for tilbagefald. Angst for tilbagefald
var forbundet med gget depression og forestillinger om

at stress var en medvirkende arsag til kraeftsygdommen.
(Pedersen et al. 2012)

» Befolkningen:

— Lavere uddannelsesniveau forbundet med mindre tiltro til
at tro p3, at kraeft kan helbredes og mindre viden om
betydning af tidlig diagnose (schernhammer et al. 2010)

— Holdninger pavirkes af traditionelle og sociale medier

STRESS - BETYDNING FOR
KRAFTRISIKO?
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Plausible mekanismer

* Huvis vi skal acceptere, at psykosociale faktorer,
f.eks. stress, skal kunne influere pa kreeft-
risiko, skal vi kunne identificere plausible
mekanismer

* Mulige mekanismer

— Direkte mekanismer, f.eks. hormon og
immunsystem

— Indirekte mekanismer, f.eks. sundhedsadfaerd

S Unit for Psychooncology Aarhus University Hospital
and Heaith Psychology

Der skal vaere evidens for
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S Unit for Psychooncology Aarhus University Hospital
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Evidens for

>
w

Unitfor

Immun-redigering

* Aktuelt antages tre faser i udvikling af kraeft: Elimination, Equilibrium,
og tumor Escape. Den tredje fase etabderes gennem immunologic
sculpting, dvs. naturlig selekWms . der er mindre

immunstimulerende STRESS? Dunn et al. 2002; Teng et al. 2008)

Elimination Juaibrium

Genetic instability/tumor heterogeneity

Immune selection

Tumor-escape mekanismer: a) ikke-immunogene varianter, b) immun-
undertrykkende varianter, c) angiogenese-fremmende varianter
Miiller et al. 2002; Piemonti et al. 2003

Unitfor
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Evidens for

Immunsystem Kraeftrisiko

Stress Immunsystem Kraeftrisiko
% Unt for Paychooncology Acrius University Hospital
and Health Psychology

Bi-directional interactions
between immune
system and CNS

’
Sensofry
Nervﬁus System

-

Endocrine !
system

Immune
system

\

”Hormonal”

peptides
~

Bovbjerg, Zachariae, Valdimarsdottir, 1999

S Unit for Psychooncology Aarius University Hospital
and Health Psychology
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Stress, immunsystem og kraeft

Modererende faktorer: alder, kost, BMI,
fysisk aktivitet, sgvn, m.m.

Sympatiske nervesystem, CRH (Corticotropin Releasing Hormone),
HPA (Hypothalamic-Pituitary-Adrenal Axis)

it for Pychooncolog,
Health Peychaiogy

Stress -> inflammation -> kraeft

DNA-skader kan fgre til gget kraeftrisiko hvis det beskadigede

DNA ikke bliver repareret eller fjernet af kroppens DNA P

reparationsmekanismer e
\\ 1 //
— Stresshormoner (adrenalin, noradrenalin, kortisol) forbundet ¥
med DNA-skader (Fiint et al. 2007; Jargensen et al. 2011) {M.
« L NN

— Post-traumatisk stress (PTSD) forbundet med gget udskillelse af ey
proinflammatoriske cytokiner (Gill et al. 2008, 2009)

— Proinflammatoriske cytokiner forbundet med DNA-beskadigelse
(Jaiswal et al. 2000)

— Kronisk inflammation og oxidativ stress forbundet med aldrings-
relaterede sygdomme, fx kraeft (khansari et al. 2009)

— Kortere telomerer forbundet med kraeftrisiko (zhu et al. 2016)

— Stress forbundet med with gget telomerforkortelse og stress-
reduktion forbundet med langsommere telomerforkortelse
(Eisenberg, 2011; Epel, 2004; Antoni et al. 2012; Dahlgaard & Zachariae, 2014)

— Stress forbundet med lavere niveau af DNA-reparation (Kiecolt-
Glaser et al. 1985; Cohen et al. 2000; Baum et al. 2007; Jgrgensen, 2013)

S Unit for Paychoancology Aarius University Hospital
and Heaith Psychaiogy

19-01-2018
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Mulige indirekte mekanismer

ADFARD

ya

Immunsystem

STRESS —  {jotormmsem —> KREFT

Evidens for

Immunsystem Kraeftrisiko

>
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Eksperimentelle modeller

Ikke-kontrollerbar stress har
vist sig at:

Heemme celluleer
immunfunktion

Fremme vaekst af
transplanterede tumorer

Reviews: Riley, 1979; Nieburgs et al. 1979; Sklar & Anisman, 1981; Irwin & Anisman, 1984; Justice, 1985; Vogel & Bower, 1991;

S Unit for Psychooncology Aarhus University Hospital
and Health Psychology

Meta-analyse (142 prospektive undersggelser) af Chida et al. 2008
stress-relaterede faktorer og kraeftrisiko (alle krzefttyper)
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S Unit for Paychooncology Aarfus University Haspital

and Health Psychology
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STRESSORER
Potentielt udfordrende arbejds- og livsomstaendigheder

FORTOLKNING
Min oplevelse af mine arbejds- og livsomsteendigheder og de interne og
eksterne ressourcer jeg har til radighed

STRESS INGEN STRESS

MESTRING
Mine tankemaessige, falelsesmaessige og adfeerdsmeessige
reaktioner pa stress

FYSIOLOGISKE REAKTIONER SUNDHEDSADFARD
F.eks. hormon-, immun- og F.eks. fysisk aktivitet, sgvn,
hjerte-karsystem kost, rygning, alkohol

‘AW eenspaybijuosiad ‘pioyloy
abijante ‘punibbieq [ainyny ‘Ispfe ‘ugy 'sya} :Jalopeispunifibeg

PSYKISK HELBRED FYKISK HELBRED
F.eks. depression F.eks. Kraeftsygdom

3 Unit for Psychooncology Aarhus University Hospiral
-} ‘and Health Psychology
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Typ of analysis

No,of

Combined effect size
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Chida et al. 2008

Meta-analyse (157 prospektive undersggelser) af stress-relaterede faktorer og
kraeftprognose (overlevelse) (alle kraefttyper)

S Unit for Pay
and Heaith Psychoiogy

(P <0.05).

95% CI, 95%

Figure 3 The effect of stress-related psychosocial factons on cancer survival: results of met:
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Stress og overlevelse blandt lunge, bleere og ovariecancerpatienter
Medieres af gget antal neutrofile celler (inflammatorisk markar)
N: 114
" Influence of stress partly
mediated by neutrophil cell
2.8 PES cutolf 10 (H . .
L= count (High neutrophil-
" Tl counts = inflammation =
£ increased risk of infection
5o and reduced survival)
Correlation between survival and neutrophil count in cancer patients
LED {Ovarian, lung, and melanoma)
’ - ;l:‘:\rivalli::ldaysl‘m - e

and Health ana)ogy

19-01-2018
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Self-efficacy som moderator af stress-
prognose-sammenhangen

* Et mal for forventning om
fremtidig mestrings-evne

* ”"Min tro pa mine evner til
at organisere og udfgre de
handlinger, som er
ngdvendige for at opna et

bestemt resultat”
(Bandura, 1977;1997)

» Self-efficacy er domaene-
specifikt

« Unit for Psychooncology Aarfus University Hospital
9 and Heaith Psychoiogy

Kreeft-relateret self-efficacy

I hwvor hoj grad er du sikker pa, at du vil kunne:

1 O din egen [ 123 4586789
2 Opretholde et positiv syn 12 3 456 7 889
3 Opretholde et humanstisk syn 12345867829
4 Udtrykke negative folelser om kreeft 123 456789
5 Skubbe tankeme om sygdommen til side, nar det er 12 3 456789
nodvendigt
6 Opretholde dine arbejdsaktiviteter 123 45867829
7 Forblive afslappet under behandlingeme og ikke blive 12 3 4567829
oprevet af skrammende tanker
8 Aktivt deltage i ingeme omkging din 12345867809
9 Stile legeme spergsmal 12 3 4586789
10 Sege trost 12345867829
11 Dele bekymringer med andre 12 3 4567829
12 Handtere kvalme og opkastninger 12 3 456789
13 Handtere fysiske forandringer 12 3 456 7 8 9
14 Forblive afsiappet, his du venter en time ellermerepddn 1 2 3 4 5 6 7 8 9

aflale med l=gen

13
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iy
and Health Psychology

Self-effi tress o rognose
elf-efficacy, s g prog
Stress, self-efficacy, and survival
sod Stress combined with
[ self-efficacy
= High stress, high
- gelf-efficac
08+ High stress, low
self-efiicac
Low stress, high
= L self-efficacy
2 064 - Low stress, low
z + ' selfefficacy
3
7
E
S 044
o
02+
004
Nielsen BK, Pedersen AF, Vaeth M,
g T T ! L T Jensen AB, Zachariae R. Perceived stress
0 250 s00 750 1000 1250 and survival in cancer: a prospective study
Survival time (days) (Abstract, ICBM 2008)
it for Psychooncolog Aarhus Liniversity Hospital

Resultater fra 454 |laege-patient-konsultationer:

Laege-patient-relationen har betydning for
patient-tilfredshed og forandringer i psykisk
velbefindende og kraeft-relateret self-efficacy

Oncologist Satisfaction Satisfaction Change in
Communication with contact with medical distress
style aspects

Attentiveness 0.68** 0.64** -0.13

Empathy 0.38** 0.32** -0.28**

Unit for Pychoancology

Aartus University Hospital
and Health Psychology

Personale-patient relationen

Agsociation of percerved physician communication style
with patient satisfaction, distress, cancer-related self-efficacy,
ard perceived contral over the disease

Increse in
cancer-related
self-efficacy

ot il s Lo & T el 1
i o o -
hghart o] vt

19-01-2018
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* 4917 women
— 3343, 68% at 3 mo.; 94% of these at 15 mo.
* Depressive symptoms, 3 months

— 13.7% had depressive symptoms
indicating MD

— Predictors: Low SES, comorbidity and
psychiatric history. Nodal status only
clinical cancer predictor.

¢ Cancer-related post-traumatic stress, 3
and 15 months

— |IES scores suggesting severe PTSD
(IES>35):

— 3 months: 20.1%

— 15 months: 14.3%

— Predictors at 15 mo. (adjusted for
baseline): Low SES, previous physical
and mental illness, nodal status,
physical function at 3 mo.

S Unit for Psychooncology
and Health Psychology

Stress -> PTSD -> depression

e

Prevalence amd risk of depressive symploms 3-4 months posd-
sargery 0 a pationwide cobert study of Dl woisen treated foe
warly stage hreast-cancer

Pt P

(PTSS) and risk factors for severe TS5 at 3 and 15
surgery i a nationwide cohort of Dansh women treated for
prirmary breast cancer

¢ 4917 women

— Data obtained from national 24
registries

* Mortality

Depression and prognosis

Kaplan-Meier survival estimates

— 3343, 68% at 3 mo.; 94% of 8
these at 15 mo. i \
— Followed for up to 13 years =

Overall Survival (age-adjusted)

— BDI 217 (Major depression) at
15 months: 27.1%

— BDI<17:19.6%

— RR:1.54 (95%Cl: 1.23-1.92)

Hazard ratio

— BDI depressive symptom scores
(RR per point on the BDI): ;

—— HR Linear pred

«  All cause mortality: 1.015

« Cancer mortality: 1.019

- —— HR Spline

Ve ——= HR (95% CI)

* Breast cancer mortality: 1.018

— Depression at 3 mo. not
associated with mortality

S Unit for Psychooncology
and Health Psychology

T T T T T T
5 10 15 20 25 30 35
BDI Total score 15 mth postsurgery

19-01-2018
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Aarhus University Hospital

Stress->immunitet->infektion->kraeft

» Effekter af kronisk stress (> 1 maned) forbundet med gget
modtagelighed for eksperimentelt induceret forkglelse. (Cohen et al.
1991, 1998)

¢ Socio-gkonomisk status forbundet med risiko for infektioner i
barndommen (Cohen et al. 2004)

* Mulige sammenhange mellem infektion og kraeft
* Hvor god er evidensen?
* Meta-analyser peger pa at stress er forbundet med:
— @get risiko for infektioner (luftvejsinfektioner/HSV)
— @get risiko for at udvikle viralt inducerede kraeftformer
* Etenkelt studie peger pa at stress er forbundet med

— @get risiko for at fa infektion i forbindelse med kraeftbehandling

s for P3) acology Aarhus University Hospital
7)) and Health Psychology

19-01-2018
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Stress og |uftvejsinfektioner Pedersen, Zachariae, Bovbjerg, Psychosom Med, 2010

Study name Stress type URI measure Statistics for each study Correlation and 95% CI
Lower  Upper
Correlation limit limit
Meyer & Haggerty, 1962 Chronic Biological 0,530 0372 0,658 ——
Totman et al. 1977 Experimental  Combined 0,258 -0,031 0,508
Totman et al. 1980 Major Combined 0,204 -0,073 0,452
Graham et al. 1986 Major Combined 0,250 0,071 0414 ——
Linville, 1987 Major Self-report 0,250 0,062 0421 ——
Stone et al. 1987 Minor Self-report 0,240 -0,132 0,552
Evans etal. 1988 Minor Self-report 0,000 -0,360 0,360 ———
Chapar et al. 1988 Major Self-report 0,290 0,010 0,528
Clover et al. 1989 Major Biological 0,000 0,125 0,125 ——
Evans & Edgarton, 1991 Minor Self-report 0,130 0,071 0321 —p——
Kiecolt-Glaser et al. 1991 Natural Self-report 0,010 0177 0,157 ——
Cohen et al. 1991 Index Combined 0295 0,147 0429 ——
Stone et al. 1992 Combined Clinical 0,195 -0,315 0,618
Stone etal. 1993 Minor Self-report -0,040 -0,259 0,183 ——
Lyons & Chamberlain, 1994 Minor Self-report 0270 0111 0415 ——
Lee etal. 1995 Perceived Self-report 0,000 -0,320 0320 ——
Sheffield et al. 1996 Major Self-report 0,290 0,006 0,530
Evans et al. 1996 Major Self-report 0,380 0,054 0,633 ————
Cobb & Steptoe, 1996 **** Combined Clinical 0,390 0,216 0,540 ——
Cohen et al. 1998 Major Biological 0,144 0,026 0,258 Cmd
Cobb & Steptoe, 1998 Minor Clinical 0,340 0,099 0,544 ——
Deinzer & Schilller, 1998 Perceived Self-report -0,080 -0,316 0,165 —
Cohen et al. 1999 Perceived Clinical 0,330 0,071 0,547 ———
Takkouche et al. 2001+ Combined Self-report 0,255 0,166 0,340 ——
Lutgendorf et al. 2001 Natural Self-report 0,460 0,192 0,664 ——
Cohen & Hamrich 2002 combineditaftr Clinical 0230 0,049 0,396 ——
Smolderen et al. 2007 Perceived Self-report 0,070 0,043 0,096 -
0,209 0,146 0270 -
1,00 050 000 050 1,00
Favours A Favours B

Meta Analysis

Stress forbundet med gget risiko for infektion blandt lunge-, blere- og
ovariecancerpatienter i kemoterapi
Figure 1: ANC for patients scoring high
N and low on the distress index
L
—a— Low disiress
74 P 006
—=— High dislres:

I '

54

4

kR

24

14

ol 1 2 3

Hoaptalized with feer Without fausr Chemothera Py cycle
Stress remained a significant predictor in a multiple, logistic regression, *) Absolute Neutrophil Count
controfling for gender, comorbidity. performance status, seli-reported
infectious symptoms at baseling, and baseling ANC: *) Lung-, bladder-, and ovarian cancer
(B = .35, Odds Ralio = 142, p = 012, 95% CI. 1.08-1.87)
Cancer-related self-efficacy at baseline moderated the association between stress and subsequent hospitalization due to fever
Pedersen AF, Zachariae R, Jensen AB, Bovbjerg D, Andersen O, von der Maase H. Psychological stress predic
duri and 200!

risk of febrile episodes in cancer
ariae

Unit for Psychooncology Aartus University Hospital
and Health Psychology
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Stress og HSV udbrud

Y. Chida, X Mao/ Brain, Behavior, and Immunity 23 (2009) 917-925 921
Adverss psychosocial  Recurrance Sample T (95% CI)
No._First author (year) factors categor r{95%C1) 040 020 000 020 040 060 080 1.0
1 Persira DB (2003) 1) Stressful events Genital M 0267 (0057 - 0570 ) L
2 KIpKE (2001) 1) Strassful svents Oculer 223 0000 (0131 - 0431 ) —
3a  CohenF(1998) 1) Stresshul svents Genital 58 0124 (-0.139 - 0370 )
3 GohenF (1899)  4) Psychological distrass Genital 58 0102 (0161 - 0351 )
4a  Dalkist (1605) ) Psychological distrass Orsl 8 0079 (0303 0430 )
4b  Dalkvist§ (1995)  4) Psychological distress Genital 3 0358 (0043 - 0.608 )
5 RandKH(1000) 1) Stressful events Genital 64 0000 (0245 - 0246 )
G2 Komony ME (1083) 1) Strosshul svents Genital 3 0000 (-0320- 0320 )
Bb  Kemeny ME (1989) 4) Psychological distrass Genital 36 0000 (0329 - 0.329 )
7 Mclamon LD (1988) 4) Psychological distrass Genital 12 0291 (0340 - 0741 )
8a  GoldmeierD (1085) 1) Strasshul svents Gental 115 0.000 {0183 - 0.183 )
8b  Goldmeier D (1986) 2) Personality or coping siyle  Genital 15 0000 {0.183 - 0.183 )
8c  Goldmaisr D(1986) 4)Psychaiogical distrass Genital 15 0220 (0038 - 0388 | S
9 Friedmann E (1877) 4) Psychological distress Oral MO 0120 (0042 - 0275 ) o
10 LuborskyL (1876) 4) Peychological distrass Oral 16 0420 (0088 - 0761 )
11a  Katcher AH (1973) 1) Strassful svents Oral 38 0164 (0.16% - 0450 )
b Katcher AH (1973)  4) Psychological distress Oral 28 0000 (0320 - 0320 )
Overall Total 1173 0083 ( 0.025 - 0.141 ) -
Test for heterogeneity X16)= 13.5, p= 0.63
Test for overall effect =10.005
TA0 020 O G20 040 060 080 140
Fig. 2. Forest plots of individual studies i igating the iation between stress and ic HSV T, comrelation ient; 95% Cl = 95%
confidence interval. Higher positive i indicate a role of p: ial stress in HIV disease progression. Individual study symbols are

S Unit for Psychooncology
and Health Psychology

proportional in size to study weights. Studies are only included for which effect sizes could be computed

Stress -> infektionsrelaterede
kreeftformer

EBV-related
— NS

HPV/HCV-related
— Liver (RR: 1.14)

HPV-related

— Cervical (RR: 1.46)
— Vulva /vaginal (RR: 1.24)
— Anal (RR: 1.26)

Perceived stress associated with
impaired T-cell-response to HPV16

in women with cervical dysplasia
Fang et al. Ann Behav Med. 2008

Total infection-related cancer
—RR:1.17 (1.09 — 1.25) (N: 857/37.208)

Fang et al. 2011: Loss of a child and infection-related cancers, Sweden 1990-2004

S Unit for Psychooncology
and Health Psychology

Aarfhus University Hospital
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TS mRNA

Stress Relaxation

Stress -> thymidilate synthase (TS) mRNA

Hgjt TS: negativ prognostisk faktor
*

O Baseline

m Post-experimental
0O 1 hour post

Control

Eva Ehrnrooth?, Robert

S Unit for Psychooncology
and Heaith Psychology

iae?, Gunner , Michael M. , Maya Yishay?,

Boe S. Sprensen®, Jorgen Hjelm Poulsen %, Hans von der Maase! Psychother Psychosom. 2002

Aarhus University Faspital

Arbejds-
relateret
belastning

Negative
livsbegiven-
heder

S Unit for Psychooncology
and Heaith Psychology

—

Stress, spvn og helbred

-

-~

Depression

Immunfunktion
inflammation

stofskifte

Fysiske
helbreds-
problemer

Aarhus University Faspital

19-01-2018
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Forhgjet risiko for at dg (%)

PR NNWWSD

ouuouuououowun

Sevn og dgdelighed

N B Kvinder
® Mand

3 timer4 timer5 timer6 timer7 timer8 timer9 timer 210
timer
Sgvnlaengde

Undersggelse af sammenhang mellem sgvnlaengde og risiko for at dg i perioden mellem 1982 og 1988
blandt 1,1 mio amerikanere. Grafen viser andring i risiko for at dg for hver time man sover kortere eller
leengere end 7 timer. | resultaterne er der taget hgjde for alder, uddannelse, aegteskabelig status, job,
helbredstilstand, medicinforbrug, BMI, kost, fysisk aktivitet og rygning (Kripke et al. 2002). (se ogsa
Cappuccio et al. 2010: meta-analyse af 16 studier, Liu et al. 2017: 40 studier)

3 Unit for Paychooncology Aarius University Haspital
and Heaith Psychoiogy

* To

3 Unit for Paychooncology
and Heaith Psychoiogy

Sgvnproblemer, tilbagefald og
dodelighed

kohortestudier med brystkraeft-overlevere:

— Pget dpdelighed (N=3682, 30 ar follow-up):

* Sgvnforstyrrelser: HR: 1.49
* Meget lang sgvn: HR: 1.34

— Brystkraeft tilbagefald (N=3047. 15 ar followup)

* Varierende sgvnlaengde (skifter mellem alm og lang)
forbundet med tilbagefald (HR: 1.60), kreeft-specifik
dgdelighed (HR: 1.70) og dgdelighed (alle arsager) (HR: 1.47)

* Stabilt sgvnmgnster (kort og lang): n.s.

Trudel-Fitzgerald et al. 2017; Marinac et al. 2017

19-01-2018
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Mulige mekanismer

* Depressive symptomer og sgvnforstyrrelser i
malignt melanom og nyrekraftpatienter i IL-2 ~ Kontrolleret for

immunterapi — sammenhange med prognostiske
behandlingsrespons (N= 54) markgrer, var bade
depressive
BDI T1 PsQl T1 symptomer (OR: 1.2,
25 - o p = 0.03) og kliniske
2 . sgvnproblemer
. 7] (PSQI>5) (OR: 4.6;
5 1 p=0.04) forbundet
10 - mBDITL 4 mPSQIT1
3 med sygdoms-
’ ] progression.
0 0 -
Disease Clinical Disease Clinical
progression response progression  response

Jacobsen D, O’Connor M, Pedersen AF, Bastholt L, Donskov F, Schmidt H, Zachariae R. (abstract)

2 Unit for Paychooncology
and Heaith Psychoiogy

$ $

B
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Der er aktuelt evidens for

e

Kreeftrisiko

Immunsystem
4 kreeftprognose

S v R
- Kraeftrisiko
Stress >
kraeftprognose
()

Kreeftrisiko
Stress ———————————
kreeftprognose

Unit for Psychooncology
and Health Psychology

Aarhus University Hospital

Unit for Psychooncokagy Aarhus University Hospiral

-} ‘and Health Psychology
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Stress-reduktion

* Mindfulness-baseret terapi e

The Effect of Mindfulness-Based Therapy on Symptoms of Ansiety and
Diepeession in Adult Cancer Patients and Survivors

* Laere nye mader at reagere pa ki Ny e
overfor fysisk og e, ol
fplelsesmaessigt ubehag med :
en hgjere grad af accept og
abenhed

* Meta-analyse af 22
randomiserede, kontrollerede
undersggelser af
manualiserede 8-ugers
interventioner

* Medium effekt pa angst og
depression (g=0.37 og 0.44)

3 Unit for Paychooncology Aarius University Haspital
and Heaith Psychoiogy

Leer at tackle ....

* Patientudannelsesprogrammet ”Laer at tackle
angst og depression”

EDIAdIUstedIRrsdictionsiotitimerarolpl{857eiCl) STAI Adjusted Predictions of time#group (95% Cl)

30
L
60

25
!
55

20
L
45 50

15
!

Linear Prediction, Fixed Portion BDI score
40

Linear Prediction, Fixed Portion STAI Score.

ol 0
L T T L T T
Baseline Post kursus 3 mdr post Baseline Post-kursus 3 mdr. post-kursus
—=e— |Intervention Group —#—— Control Group ‘ ‘+ Intervention Group —#®—— Control Group
849 borgere — heraf 39 med kreeft -
Effekt-mekanisme: forbedret self-efficacy
Christensen S, Jensen AB, Vaeth M, Zachariae R. Depression and survival in a nationwide cohort of women treated for primary
breast cancer. Psychooncology, 2016, 25, Suppl. S3, 165.
S Unit for Psychooncology Aarhus University Hospital

and Heaith Psychoiogy
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Internet-delivered CBT-I for insomnia in breast
cancer survivors
Changes in proportion of participants with clinically significant impairment (1SI, PSQI, Fatigue, SE)
100 0
L] £
L] -0
s M - n
N=255 ie §a
1w ia
* oy * u
m n
n P00 0 001 0 #0000 peaon
' Baseting Postinterventicn  Follow up (15 » Beneine Fostintervention  Foliow up (15
19 weeinn) weri) 13 wewks) wanic|
o (5210 Arlery. e S0 Contigl —— P ey, = PSS Contral
100 w0
0 -
® =0
i N "
En ik
* 3 *
n o
w b el 00t ™ R0 031
! Baseline Postantervention  Fobow.up (15 ! Basebme Postintervention  Follow-up (15
13 weeksh weeki| {8 weeka) weels)
e FACIT-F3A Ity - FALIT-Fa34 Cantrol e SE<HSN INbEry - SE<BSM Comirol
Zachariae, et al., J. National Cancer Institute (accepted for publication)

= Unit for Pychooncology Aartus University Hospial
and Health Psychology

Mindfulness-Based Cognitive Therapy for persistent
pain after treatment for primary breast cancer

s R [+ —

Efficacy af Mindfulness- Based Cognitive Therapy on Lae
Post: Trestment Pain in Women Trested for Primary Breast
Cancer: A Randomired Controlled Teial

i
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Everybody has won and all must have prizes.
Rosenzweig, 1936

Ikke alle interventioner virker for
alle patienter for alle problemer

3 Unit for Paychooncology Aarius University Haspital
and Heaith Psychoiogy

Intervention: cancer, distress, EWI

Individual study ot
— Three 20-min weekly sessions of home- s 1 Dk by canche sarivers o vl o

. nationwide Fandomized clinscal trial
based writing TR

— Nationwide sample of 507 women treated
for primary breast cancer

— No main group x time effect on depression

or cancer-related post-traumatic stress
symptoms (Impact of Event Scale)

o

— Moderators: alexithymia, choice of writing =
topic
Meta-analysis

— No main effects of EWI in 16 RCT’s with
cancer patients on psychological (g=0.04;
p= 0.42) or physical health outcomes
(g=0.08; p=0.22).

— Social constraints a possible moderator.

[ g

| o T

3 Unit for Paychooncology Aarius University Haspital
and Heaith Psychoiogy
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Informal caregiving (IC)

* Increased cancer incidence leads === e o i

to i ncrea Sed ca regive r b u rd en Cogpitive !::havlural therapies for In!’nrm:\l caregivers of
patients with cancer and cancer survivors: a 5}"““’\3‘[5

. review and meta-analysis
s Caregiver burden: ey
— Biopsychosocial reaction to :

imbalance of care demands relative
to personal time, social roles,
physical and emotional states,
financial and formal resources

* |Cs have

High levels of distress

b rend
[ R————

. . Meta-analysis of 36 trials (27 RCTs) of CBTs:
Poorer physical functioning Small overall effect: g=0.08, p= 0.014

Poor immune function No effect for RCT’s: g = 0.04, p=0.20
Increased mortality Moderators:

Younger age and % women -> larger effects
Alternatives to CBT are needed, e.g., third wave (meta-cognitive) approaches

Unit for PEychooncology Acrius University Hospital
and Health Psychology y

Psykologisk behandling og
kraeftprognose

*  Fgr 1989 kun fa og darligt
kontrollerede undersggelser
og case-rapporter

2

* Spiegel et al’s undersggelse
publiceret i 1989 gav
forhdbninger om at kunne .
finde virkninger af psykosocial g AL

" ] ] i ] W
intervention ; "MONTHS FROMSTUDY ENTRY TO DEATH

PROBABILITY OF SURVIVAL
=
I

* Kritiske bemaerkninger vedr. A= control = %), B = reacmen (a = 50, and * = overlapping control
and trestment probabilities of survival. Some points represent more than |
Resultaterne (Fox, 1991) cxe.

Spiegel et al. 1989.

Unit for PEychooncology Acrius University Hospital
and Health Psychology y
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Psykologisk behandling og kraeftprognose
RCT's of psyct ial inter ions for cancer patients: effects on survival (1982-2012)
Author (Year) Cancer type N {Intvictrl]  Format Numberof  Followup Result

sessions (Years) +-
(approx}
Linn et al. (1882) Mixed 120 (62/58)  Indiv. 7 1
Spiegel et al. (1989) Breast, metast. 86 (50/36) Group 56 10
Fawzy et al, (1993) Malign. melanoma B (34/34) Group [ 56
linyckyj et al. (1994) Mixed 127 (96/31)  Group 24 1
Cunningham et al. (1998) Breast, metast. 66 (30/36) Group 35 5
Edelman et al. (1999) Breast, metast. 121 (62/59)  Group 8 5
Goodwin et al, (2001) Breast, metast. 235(15877)  Group 7 [
Kissane et al. (2004) Breast, early 303 (154/149) Group 2 5
Kissane et al. (2007) Breast, metast. 227 (147/80)  Group 56 5
Kiichler et al. (2007) Gastro-intest. 271 (1361135)  Indiv. i 10 +
Spiegel et al, (2007) Breast, metast. 125(64/81)  Group 56 14
Boesen et al. (2007) Malign. melanoma 258 (1281130) Group 6 &
Andersen et al. (2008) Breast, regional 227 (1141113)  Group 26 1 +
Ross et al. (2009) Colorectal 249 (1251124)  Indiv. 10 a5
Choi et al. (2012) Mixed 237 (1181119)  Indiv. 10 75
K=15 Breast: 8 722 Group: 12 6-56 1-14  +4
S Unit for Psychooncology Aartus University Hospital

and Heaith Psychoiogy

Take-home-message

e Der er dokumentation for

— At immunsystemet har relevans for kraeftrisiko og
prognose

— At stress kan pavirke immunologiske og
inflammatoriske processer af relevans for kraeft

— At stress har betydning for risiko og prognose ved
(nogle) kreeftformer

— Lovende, men begraenset dokumentation for
direkte mekanismer (f.eks. immunsystemet)

3 Unit for Paychooncology Aarius University Haspital
and Heaith Psychoiogy
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Klinisk

* Omsat til information til patienten

— Vi kan ikke vide, om stress har vaeret en
medvirkende arsag til netop din kraeft

— Vi kan ikke pa forhand vide, om stress vil have
indflydelse pa netop din prognose

— lkke desto mindre: baseret pa den aktuelle viden
kan det veere relevant at fokusere pa at tackle de
stress-faktorer, der er belaster dig — af hensyn til
din livskvalitet, dit sygdoms- og behandlingsforlgb
og — muligvis — af hensyn til din prognose

P=memms
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