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I  Korea Cancer Center Hospital  



1.  Introduction of KCCH  

０ Founded in 1963  

０ Nation's leading cancer center  

０ 5 % of Korean cancer patients  

０ Breast Cancer Center  

０ Psychiatry, Social Work & Hospice  
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2.  Psycho-Oncology Clinic  
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  (1)  Interdisciplinary Team  
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2.  Psycho-Oncology Clinic  

  (2) Multidisciplinary Approach 



                                  All  Cancer 

                      All  Cancer  +  Breast  Cancer  

         All  Cancer  +  Breast  Cancer  +  Young  Age 

             Young women with Breast Cancer          

3. Psychosocial Distress & Psychiatric D/O  



II   Psychiatric Consultation  
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1.  Demographic Data  

(1)  Psychiatric Services  

ᆼ The last one year (October 2012 - September 2013)  

– psychiatric consultation (outpatient + inpatient : 1544 patients)    

– percentage of breast cancer : 9.2 % (142 patients) 

   

ᆼ Objects of this study (October 2012 – September 2013) 

– Breast Ca patients referred for psychiatric consultation     

– 142 patients (outpatient  105  +  inpatient  37)  
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1.  Demographic Data  

(2)  The Percentage of Breast Cancer  

All 

1544 patients 

(100%) 

Breast 

142 patients 

(9.2%) 

Psychiatric consultation (N=1544,  2012-2013) 
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1.  Demographic Data  

(3)  Age  
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2.  Clinical Data  

(1)  Main Reasons for Psychiatric Consultation (N=142) 

 Emotional & 

psychological 

problems 

(23%) 

 Physical & 

psychosomatic 

problems 

(14%) 

Treatment related 

problems 

(7%) 

 Personality & 

behavior problems 

(4%) 

Issues specific to 

cancer site 

(19%) 

Psychiatric 

emergencies 

(8%) 

Pain-related 

problems 

(9%) 

Family problems 

(5%) 

Communication & 

ethical issues 

(7%) 

Others 

(4%) 
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2.  Clinical Data  

(2)  Psychiatric Diagnosis on Consultation (N=142)  

Adjustment 

disorder 

18% 

Anxiety disorders 

21% 

 Mood disorders 

19% 

Cognitive 

disorders 

15% 

Sleep disorders 

9% 

Somatoform 

autonomic 

dysfunction 

7% 

Personality 

disorders 

2% 

Alcohol & 

substance abuse 

2% 

Others 

7% 
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2.  Clinical Data  

(3)  Treatment Suggestions 

ᆼ Psychiatric Management (N=142) 

– Brief supportive psychotherapy, psychoeducation, CBT 

– Psychopharmacotherapy  

– Family therapy  

– Reply to Oncology Department  

– Referral to Another Services  

ᆼ Follow-up Visits (N=37, Inpatients) 

         Rate - 78 % (29 patients)  

ᆼ Follow-up Outpatient Psychiatric Care (N=37, Inpatients) 

         Rate - 63 % (23 patients)  

ᆼ Continuation of Psychiatric Treatment  
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2.  Clinical Data  

(4)  Persons Who Requested Consultation (N=37) 

Physician 

Nursing staff 

Family 

members 

Caretakers 

Patient who 

requested 

Patient in an 

emergency 
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3.  Main Reasons for Consultation (N=142)  

(1) Emotional & Psychological Distress (n=33  23% of N)  

Anxiety-related 

symptoms 

(31%) 

 Depression-

related 

symptoms 

(32%) 

 Sleep-related 

problems 

(16%) 

Other chief 

Problems 

(16%) 

Other 

psychological 

reaction 

(5%) 

anxiety, fear, worry, 
apprehension, 
nervousness, concern 
preoccupation, 
ruminations, 
hypervigilance, 
numbness, unclear 
thinking, somatoform 
dysfunction  

depressed mood, sadness, 
crying spells, despair,  
helplessness, loss of fighting 
spirit, loss of interest,      
guilty feeling, poor appetite, 
poor concentration  

defense mechanism, anger  
feeling out of control  
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3.  Main Reasons for Consultation (N=142)  

(2) Physical, Psychosomatic Problems (n=20,  14% of N )  

Unexplained 

somatic 

symptom 

Autonomic 

somatoform 

dysfunction 
Asthenia & 

fatigue 

Nausea and 

vomiting 

 Other somatic 

complaints 

tachycardia, 
tachypnea, tremor, 
diaphoresis,  
febrile sense, 
indigestion,  
abdomen discomfort  

cardiovascular, respiratory, 
gatrointestinal, CNS, 
neuromuscular, autonomic  

sexual dysfunction, 
tingling hand/feet  



18 

3.  Main Reasons for Consultation (N=142)  

(3)  Treatment Related Problems (n=10,  7% of N)  

Chemotherapy 

Surgery 

Radiation therapy 

 Palliative Care 

Hospital & 

Institutional 

Factors 

nausea, vomiting,  
anticipatory anxiety,  
chemo-brain  

body image, narcissistic injury, 
secondary rehabilitation  
post-mastectomy syndrome,  

radiation issues,  
unconscious fear,  
radiation effects  

atmosphere, 
procedure, drugs  

staff, environment,  
communication   
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3.  Main Reasons for Consultation (N=142)  

(4)  Psychiatric Emergencies (n=11,  8% of N) 

Suicidal 

emergency 

Agitation, 

delirium, 

confusion 

Psychiatric 

disease 

Refusal of 

treatment,    

demand to  

leave 

Others 
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3.  Main Reasons for Consultation (N=142)  

(5)  Pain Related Problems (n=13,  9% of N) 

Unrelieved pain, 

refractory pain 

Phantom breast 

pain 

Opioids-related 

Issues 

Neuropathic 

pain 

Others 



Psychiatric  Intervention  for  Cancer  Pain 

Psycho-

pharmacotherapy 

Psycho- 

therapy 

Cognitive-behavioral 

therapy 

   Anti-depressants 

   Anti-anxiety drugs 

   Neuroleptics 

   Psychostimulants 

   Anti-convulsants 

   Sleep pills 

   

        Individuals 

        Family 

        Group 

 

 

       Cognitive therapy 

       Behavioral therapy 

3.  Main Reasons for Consultation (N=142)  

(5)  Pain Related Problems (n=13,  9% of N) 
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3.  Main Reasons for Consultation 

(6)  Nausea & Vomiting 
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 (6) Nausea & Vomiting” (ChemoTx - induced) 

ᆼ Acute Onset (within minutes to hours)  

– Peaks in 5-6 hours, usually resolves within 24 hours    

– Prophylactic treatment (anti-emetics) 

ᆼ Delayed Emesis (24 hours after CTx)  

– May peak in 48-72 hours, last 6-7 days    

– Prophylactic treatment (metoclopramide, steroids, 5-HT3 anta’) 

    Possible (mirtazapine, olanzapine, phenothiazines, butyrophenones)   

ᆼ Anticipatory Nausea (14-40 % of Pts) 

– Pre and Post- chemotherapy (lorazepam, alprazolam)  

– Possible (mirtazapine…) 

– Non-pharmacological intervention 

 

 

3.  Main Reasons for Consultation 



    (7) Fatigue - “The Perfect Storm” 

Poor quality of life 

Opioid analgesics Chemotherapy 

Nausea 

Pain Anxiety,  
depression 

Fatigue 

All of this 

Poor compliance 

Anorexia 

3.  Main Reasons for Consultation   
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       Psychopharmacological Interventions for Ca Pt  

Psychotropic Drugs by Class 

Antidepressants 

(SSRI, Newer AD) 

Antidepressants 

(Tricyclics) 

Anti-anxiety 

drugs 

Anti-psychotic 

medications 

Psychostimulant 

Hypnotics 

Others 

  bupropion 

  citalopram  

  duloxetine 

  escitalopram                       

  fluoxetine 

  mirtazapine 

  paroxetine 

  sertraline 

  trazodone 

  venlafaxine   

 

  

  amitiptyline       

  desipramine  

  imipramine   

  nortriptyline 

 

 

 

 

 

 

 

 

  

  alprazolam 

  clonazepam 

  diazepam 

  lorazepam    

  midazolam     

 

 

 

 

 

 

 

 chlorpromazine 

 haloperidol 

 olanzapine 

 perphenazine 

 quetiapine 

 risperidone 

 

 

 

 

 

 

methlyphenidate 

modafinil 

 

temazepam  

Triazolam 

zolpidem 

oxazepam 

 

lithium 

valproic acid 

 

MAOI (x) 

3.  Main Reasons for Consultation (N=142)  
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3.  Main Reasons for Consultation (N=142)  

(8)  Family Problems (n=7,  5% of N)  

Familial Conflict 

Dealing with 

Partner 

Dealing with 

children 

Psychological 

Distress of 

family members 

Psychiatric 

disorders of 

family members 

Practical Issues 
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3.  Main Reasons for Consultation (N=142)  

(9)  Communication Issues & Ethical Issues (n=10,  7%)  

Strategies for 

giving bad news  

Compliance 

Fighting spirit 

 Informed consent 
Advanced 

directives 

The human right 

to know the truth  

Spiritual/religious  

communication &  

Pastor counseling 

End-of Life issues 
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4. Issues Specific to Younger Patients (N=142)  

(1)  Issues especially specific to young women 

Sexual side effects 

of treatments 

Education & 

career 

Genetic risk & 

prophylactic 

mastectomy 
 Post-mastectomy 

neuropathy 

Menopausal 

symptoms 

Fertility & child 

rearing 

Appearance  

beauty  

relationship 

dating 

Self  &  

body image 
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 poorer sexual 

functioning 

pregnancy & 

children 

issues 

negative 

changes in 

sexuality 

(2)  Adjuvant chemotherapy, drug-induced menopause  

4. Issues Specific to Younger Patients  



5.  Common Psychiatric Disorders  

    Psychiatric Diagnosis on Consultation (N=142)  

Psychiatric Diagnosis  Number % 

1. Adjustment disorder  26 18 

2. Anxiety disorders  
   primary psychiatric disorder, ca-related psychological anxiety, phobic reaction,  
   conditioned response, disease and treatment-related, disease complications,  
   drug-related, others 

30 21 

3. Mood disorders  
   reactions to cancer, existential, drugs, anti-neoplastic drugs, metabolic     
   abnormalities, tumor, unrelieved pain, manic or hypomanic state, others  

27 19 

4. Cognitive disorders  
   delirium, terminal delirium, chemo-brain, dementia, others  

21 15 

5. Sleep disorders  
   insomnia, hypersomnia, sleep-wake schedule disturbance, parasomnia,  
   sleep disorder d/t general medical condition, psychiatric disorder & substance, 
   sleep related movement disorder, others  

13 9 

6. Somatoform autonomic dysfunction  10 7 

7. Personality disorders  3 2 

8. Alcohol & substance use disorders  4 3 

9. Others  8 6 

Total 142 100 
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6.  Psychiatric Treatment  

Screening  
 

Assessment  
 

Pharmacological 
  

Interventions  
 

Psychological  
Non-

pharmacological  
 

Interventions  
 
 

Newer antidepressants  
Tricyclics  
Anti-anxiety/ sedative drugs  
Hypnotics  
Anti-psychotics   
Analgesics  
Psychostimulants  
Anticonvulsants  
Others 

Psychotherapy  
Crisis intervention 
Psychoeducation 
Cognitive Behavioral  Tx 
Support group  
Complementary therapies  
Family support / counseling  
Group psychosocial support  
Referral to other services  
others 



III   PharmacoTx in Breast Ca Pt 

2.  Psychotropic Agents  

3.  Drugs Interactions 

4.  Chemotherapeutic Agents for Br Ca 

1.  Principles & Precautions 
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 Psychopharmacological Interventions for Br Ca Pt 

ᆼ Psychotropic drugs  

– highly effective for treatment of 

    anxiety, depression,  agitation, confusion…   

 

ᆼ The co-morbidities of cancer patients  

– “Start low, Go slow”   

–  Precautions : DDI  (drug-drug interactions)     

1.  Principles  &  Precautions 
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1.  Principles  &  Precautions 

   Psychopharmacotherapy in Breast Ca Pt  

ᆼ General Medical Condition, Vital Organ Function  

  

ᆼ Surgery, Chemotherapy, Radiation Therapy, Palliative Care  

 

ᆼ Drug Interactions (chemothrapy agents, CNS drugs, opioids…) 

     

ᆼ Important “Interactions” (chemotherapy agents & NP drugs) 

  

ᆼ “Start Low… Go Slow…” 
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2.  Psychotropic  Agents 

  Psychpharmacological Interventions for Breast Ca Pt  

Psychotropic Drugs by Class 

Antidepressants 

(SSRI, Newer AD) 

Antidepressants 

(Tricyclics) 

Anti-anxiety 

drugs 

Anti-psychotic 

medications 

Psychostimulant 

Hypnotics 

Others 

  bupropion 

  citalopram  

  duloxetine 

  escitalopram                       

  fluoxetine 

  mirtazapine 

  paroxetine 

  sertraline 

  trazodone 

  venlafaxine   

 

  

  amitiptyline       

  desipramine  

  imipramine   

  nortriptyline 

 

 

 

 

 

 

 

 

  

  alprazolam 

  clonazepam 

  diazepam 

  lorazepam    

  midazolam     

 

 

 

 

 

 

 

 chlorpromazine 

 haloperidol 

 olanzapine 

 perphenazine 

 quetiapine 

 risperidone 

 

 

 

 

 

methlyphenidate 

modafinil 

 

temazepam  

triazolam 

zolpidem 

•oxazepam 

 

lithium 

valproic acid 

 



    Participation of P450s in Human Drug Metabolism 

CYP2D6

CYP2C9

CYP1A2

CYP2E1
CYP2A6

CYP3A

50% 

25% 

15% 

5% Macrolide antibiotics 

 Clarithromycin 

 Erythromycin 

Bezodiazepine 

  Midazolam 

  Alprazolam 

  Triazolam 

  Diazepam 

Immune modulators 

  Cycylosporine 

  Tacrolimus 

HIV antivirals 

  Indinavir 

  Ritonavir 

  Saquinavir 

Antihistamines 

  Astemizole 

  Terfenadine 

  Chlorpheniramine 

Calcium channel blockers 

  amlodipine 

  diltiazem 

  felodipine 

  nifedipine 

HMG CoA reductase inhibitors 

  Simvastatin 

  Lovastatin 

  Atorvastatin 

Etc… 

NSAIDs 

  diclofenanc 

  ibuprfen 

  meloxicam 

  naproxen 

Sulfonylurea 

  tolbutamide 

  glpizide 

  glyburide 

Angiotensin II blockers 

  losartan 

  valsartan 

  irbersartan 

Warfarin 

Beta blockers 

  S-metoprolol 

  Carvediloll 

  amlodipine 

Antideressants 

  Amitriptyline 

  Clomipramine 

  Desipramine 

  Imipramine 

  Paroxetine 

Antipsychotics 

  haloperidol 

  risperidone 

  thioridazine 

Amphetamine 

Codeine 

Dextrmethorphan 

Caffeine 

Clozapine 

Fluvoxamine 

Theophylline 

Etc.  

Coumarin 

  3.  Drug  Interactions  



CHEMO-RELATED 

DRUG 

CHEMO DRUG 

NON-CANCER 

RELATED DRUG 

Efficacy 

Toxicity 

  3.  Drug  Interactions  
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4. Chemotherapeutic Agents for Breast Ca  

(1)  Important Agents (Interacting with NP Drugs)  

ᆼ Tamoxifen  (Breast Cancer)   

– CYP3A4 (N-desmethyltamoxifen), CYP2D6 (further metabolism)  

– Efficacy : seriously decreased  (without  CYP2D6 activity) 

– NP Drugs - Paroxetine, Fluoxetine (deep impact on Tamoxifen)    

                   Bupropion (minor effect), Venlafaxine (no effect)  

 

ᆼ  Cyclophosphamide, Doxorubicin(adriamycin), Vincristine,  

     Prednisolone, Paclitaxel, Docetaxel   

– Metabolism : CYP 3A4, 2D6  

– Precautions : Interaction with Psychotropic Drugs 
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4. Chemotherapeutic Agents for Breast Ca  

 Tamoxifen   



IV   Social Work Service  
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1.  Specific Psycho-social Group Programs 

CONTENTS 

• Psychoeducation, Lecture, Discussion  

• Individual Psychotherapy, Group Psychotherapy  

• Complementary Therapies, Mediation, Yoga…      

• Family Support / Counseling   

• Cognitive Behavioral Treatment 

• Genetic Counseling 

• Referral to Other Services  

• Bazaar, Picnic, Hike, Exercise, Practice, Hobbies… 

• Art Therapy      
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1.  Specific Psycho-social Group Programs 

                           (Photograph) 
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2.  Specific Psycho-social Group Programs 

                           (Photograph) 
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2. Self Help Group (Society for Br Ca Pt)  

               전국 유방암 환우회 현황 

   서울 경기지역     
             
           서울대학교 병원 <비너스>                          원자력병원 <새빛회> 
             
           건국대학교병원  <에델바이스>                     상계백병원 <유미회>  

        
           고려대학교 안암병원  <고유회>                    분당차병원 <핑크차>  

            
           강북삼성병원 <한마음회>                            이대목동병원 <이유회> 

             
           삼성서울병원 <산샘회>                               가톨릭대학교 서울 성모병원<가유회>  

             
           신촌 세브란스병원 <세유회>                        국립 암센터 <민들레> 

     

    충청지역  충북대학교병원 <엔젤회> 
     

   

    경북지역  부산동남권원자력병원 <나눔애사랑> 

 
  

    대전지역  대전지회 대전핑크리본 
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                    사진 – 새빛회 행사 

2. Self Help Group (Society for Br Ca Pt)  
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                       사진 – 새빛회 행사 

2. Self Help Group (Society for Br Ca Pt)  
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3.  Art Therapy  

 Music 

Therapy 

 

Dance 

Therapy 

 

Art Therapy 

 



   Art Therapy - Exhibition  

3.  Art Therapy  



V   Korean Cancer Patients  
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1.  Perception of "Cause of Cancer"  

        Population : Survived Cancer Patients, 502 Cases 

Stress 

53% 

Smoking 

Drinking 

16% 

 Irregular 

habits 

15% 

Genetic 

factors 

6% 

Others 

6% 

No Answer 

4% 
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2.  Most difficult Problem  

         Population : Survived cancer patients, 502 Cases  

Treatment 

related 

distress 

40% 

Regret to 

family 

members 

15% 

Socioeconomic 

burden 

15% 

Fear of death 

15% 

Loss of 

activity, 

loneliness 

6% 

Loss of 

volition for 

life 

5% 

Others 

4% 
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2.  Cross-Cultural Survey   

 Korea 

Germany 

Japan 

Health-related quality of life in breast cancer  

                   Breast Cancer Research and Treatment (2006) 



VI    Recommendations  



THANK  YOU 


