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[Review Articles]

Depression in the terminal cancer patients
Chien-Hsun Huang Tih-Ru Cheng Tai-Yuan Chiu Bee-Horng Lue Ching-Yu Chen

Abstract

The advancement in palliative care for management of pain and other symptoms of the
terminal cancer patients in the past 30 years prove to be a major development in medicine.
Nevertheless, at least a quarter of these patients suffer from depression. But “depression”
is not equal to  “major depressive disorder” . Major depressive disorder is a psychologically
illness which will greatly affect ones quality of life. It is, however, not easy to identify whether
a terminal cancer patient is suffering from “major depression” or “adjustment disorder
with depressed mood” in the absence of overt physical signs, biological markers or the diag-
nostic tools. Therefore, to explore the problem of depression in these patients, we should dif-
ferentiate them at first. '

To find out whether the terminally ill cancer patient has the disease of major depression,
it should not base on the patient's change in physiological or cognitive function alone. It is
important to identify the presence of psychological characteristics ‘that include feeling of
helplessness; lack of self worth; guilt; social withdrawal symptoms; and suicidal attempt.
Confirmation of diagnosis relies heavily on care providers' sensitivity, alertness, keen obser-
vation and a good communication skill to elicit patient's innate feeling and their orbit of
thinking. Failure to do so may result in discrepancies in the assessment and diagnosis of
depressive illness among the terminally ill cancer patients.

In principle of hospice care, psychological, social and spiritual support is the main treat-
ment for all cancer patients with depression. However antidepressants are sometimes taken
into consideration especially for patients with “major depression” or those who have poor
pain control. Supportive psychotherapy is mainly for adjustment disorder but it can also be a
combined therapy for treating major depression. The choice to antidepressants depends on
their side effects and the patient's condition.

Although antidepressant has been proven to be safe and effective to use, but it is not
uncommon to find clinician and nurses who misunderstand and doubt their usefulness. In
fact, antidepressants are only prescribed to the minority among terminally ill cancer patients
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and in the vast majority of cases at a very late stage when there is insufficient time for thera-
peutic effect. With better understanding of the mechanism of depression and associations
with pain among the terminally ill cancer patients in the future, it is hoped that the antide-
pressants will then play a much clear role for treatment process. For patients who are living
in limited days, the psychostimulants and anxiolytics may be a better choice for them.
(Taiwan J Hosp Palliat Care 2003 i 8 + 2 ¢ 185-198)
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