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Emotional Support and Palliative Care for Distressed Patients Suffering from Pancreatic

Cancer

Hye Youn Park

Department of Psychiatry, Seoul National University Bundang Hospital, Seongnam, Korea

Pancreatic cancer is associated with a poor prognosis and high mortality. Thus, distress that includes depression and anxiety is a
relatively common comorbidity for patients suffering from pancreatic cancer. However, these psychological symptoms are likely to
be under-detected and undertreated. Regarding high levels of unmet needs of psychological support for patients with pancreatic can-
cer, early screening for distress and adequate interventions should be considered in palliative care settings. Suicide, a common but
preventable cause of mortality for patients with pancreatic cancer, also deserves the further attention of care providers. Still, there
have been limited studies that have documented psychological support for this population. Future research is needed to elucidate
appropriate psychological care and models of services for patients suffering from pancreatic cancer. (Korean J Gastroenterol 2019;74:

95-100)
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1. 8IEQY 8xjo| CAEYA

At e ATk & AY, &5 FEHE =
o EW, %%, & Fhhopelessness)S AEd 4
o, o= 159 RiA Y 7HHo AR &3 AEHA F
Ayolch® Bk ofjel ARl A3y} wE B g A
Ho A oF @xp9 4o AS Holkol= F8% 84
g3t oF AEXE A & dAE59 qAEHAS H3F
Al717] flsto] A XA HAap 9l o] ehn s & $hAjo|
A At gl ool eeh waAst ARl RS AlFsfof it
1931 LA FAARL ol oF AR Aol A o] et oF A
ol fste] AQketar AHolE Sl Zlo] Frt ol ARE
A o 523 AL AR stola ¢ o] 3ol glrfal
LA dws st A $xte] A4S w5 Aol F 5AYS
Z Aol gttt= fojtt. o]& ffote] B Auxle 4%
of WA 7|2 ZwHollA X Fof thdt A SHHA FA]9
2AFO] FAIARRIA Ew @t 7ol oA oSkl of

sfefoF ghet. ghate] Agalaeld ZAE A%t A dAl= v
Ed|2o] djet Brolct? vlw A 7hdolA] fAEHAE A

3 F= R E TAEY A &% A (distress thermometer)’

=
0-10 Afo]9] AFR Z sk ofd R Aot} =ff of ¢
Ao gt Atoll A TAEHA LA 9] A Adx
(cutoff score)e 440 HiEo] or}? A WHE A] g A
gl Al HARE AT a7t glon FHoR &
e AR, olE Eol Aol A, &3} o5z 9] Hel
%

> (o

Table 1. DSM-5 Diagnostic Criteria for Major Depressive Disorder

o] g3t & A EE HYER-& X L (Hospital Anxiety
and Depression Scale),’ #9224 % (Beck Depression Inventory)™®
SOl &3] ARGET oF 2RFe] tAEF A gt AL
2 NG gxpo] Abejel gtwof kel HYsiA AlgE ook
St wfo webA= aket A Rof FHHE FAARl A RE A
SE7|& St HAEA fels tsd AAR o] FolA|H
Ul Al ZHdE Zrol =kl (@At 4re] A A 918 HA
Edl ] AT 2000) A% HAEHAS 204 R
o] GAMEE st s HASk Qltt 7hHe HAEHA
o Ae '@ o Amre] XA AAF AFsAY A

2
W4, olgh 8 APk Ao Hih glok Ei= vt
BEE Bkl e WA AR FolE ARHE sk 9l
o} whef ©HA AL F2 FE= o] HaEH A
Brolls AR AErrel g7t ol Aeke ojEsies dal
skal it

2. B BAte] 2 At A

[e)

. un
FHES S50l "k Xol7h qlow, A7|HiA HEAE
E (o)

o[ §3 oA oF 7.31%9] $-2% §3E] HiLEo] 9
oh S3] At BRI 925 SHBE AUt Q1] 7o)
OO THE QE MBS MolE He Holu] 927
4O AR o A% 208 SelA Gk o4l o
B4 qltol W AP Bkl of aauel A A F 92
FE AU 28 B Ui’ Sa A A6 4

A. Five (or more) of the following symptoms have been present during the same 2-week period and represent a change from previous functioning;
at least one of the symptoms is either (1) depressed mood or (2) loss of interest or pleasure.

1. Depressed most of the day, nearly every day as indicated by subjective report (e.g., feels sad, empty, hopeless) or observation made by others

(e.g., appears tearful)

2. Markedly diminished interest or pleasure in all, or almost all, activities most of the day, nearly every day (as indicated by subjective account or

observation)

3. Significant weight loss when not dieting or weight gain (e.g., change of more than 5% of body weight in a month), or decrease or increase in appetite

nearly every day
Insomnia or hypersomnia nearly every day

Fatigue or loss of energy nearly every day

No o

being sick)

Psychomotor agitation or retardation nearly every day (observable by others, not merely subjective feelings of restlessness or being slowed down)

Feelings of worthlessness or excessive or inappropriate guilt (which may be delusional) nearly every day (not merely self-reproach or guilt about

8. Diminished ability to think or concentrate, or indecisiveness, nearly every day (either by subjective account or as observed by others)
9. Recurrent thoughts of death (not just fear of dying), recurrent suicidal ideation without a specific plan, or a suicide attempt or a specific plan

for committing suicide

B. The symptoms cause clinically significant distress or impairment in social, occupational, or other important areas of functioning.
C. The episode is not attributable to the physiological effects of a substance or to another medical condition.
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Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition®o] wa} o]Fo]ZthTable 1). 2 HYEot
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g A 888 4 gk

>

=4 [¢) T 1__ [¢) o =
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&A1 Aol ofe] @47t A Eofof St ofd -
Al gt A= Hke, W 3 A8 oFE 4o, Fof
AR Sol Atk ® oFEo] antE Ui b dels AL
aApef of &, FHEE] Q= Al T4 3 Fe-aAY FAE

So] 1AHFoJoF Tt} 1A} X Z A= escitalopram, cit-
alopram, sertraline, paroxetine, fluoxetine 59| AZ2&EY
A& AA| A (serotonin reuptake inhibitors)&® 58 =
O] g TE SFOE 4F ol A A AWE E 4 9L
02 AREd A5 JAAE 222 X7 Al Yehts 974
7] ¥Zhhot flash)o|E E20°] E £ it} Mirtazapine2 4]
|52, 4], FE 59 Sl 2yt leH trazodone
Edo] E&o] Ht} Amitriptyline -2 A3A 3424
(tricyclic antidepressant)= A174F5°0] Rt o] Q= 5
Twol d 2 Slov kgl ExpoA g Agos Hy]
T 7R AEY T AR I S glew,
o] li= FAPo A e F=2¢fjof Sttt Methylphenidate
&E A A= - axprt g Yeidthe Aol o
I g2y 718 Akl =g & 4 qlol 53] X84
52 W] o SAelA A AREE ey 18T AT
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