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ASIA-PACIFIC PSYCHO-ONCOLOGY NETWORK (APPON) 

• Established in 2008, at Japanese Psycho-Oncology Society meeting, Tokyo. 

• Bi-annual meetings thereafter; 2010 Hong Kong; 2012 Beijing; 2014 Taipei; 
2016 Singapore; 2018 Hong Kong/IPOS World Congress of Psychosocial 
Oncology – October 31-Nov 2nd, 2018 

• Purpose: to provide a forum to promote and support the development of 
integrated psychosocial cancer care across Asia-Oceania. 

• Function: provides a common platform that brings people together to 
network, mentor and share expertise and experience on developing 
integrated cancer care across Asia-Pacific countries.  



CANCER RELATED DISTRESS 

• Definition: Relatively non-specific, involves emotional, cognitive, existential 
responses to social, structural and functional disruption, most often 
operationalized as anxiety/depression/anger. 

• Common in most cases of cancer at some point in the disease trajectory.  
• Point prevalence reported between 20-80+%1,2 depending on when and with 

what instrument it is measured.  Mean prevalence “distress” ~35%3 
• Point prevalence for depression ~17-20%; anxiety (GAD) 10-11%; However, similar 

levels of distress – especially anxiety and depression – are seen in general population 
with other co-morbid diseases, and while less intense, dysphoria and anxiety are 
around the same levels in the general population. 

• Specific to cancer, chronic illness or life difficulties generally? 
 

1-3. Zabora et al 201; 2014;  



PREVALENCE OF PSYCHOLOGICAL DISTRESS IN 
PATIENTS WITH CANCER  

• Active phase of illness trajectory 

• Major depression (16%) 

• Anxiety (10%) 

Mitchell, Chan, Bhatti, et al., 2011 

• Survivorship (at least 2 years post-diagnosis) 

• Major depression (11.6%) 

• Healthy controls (10.2%) 

• Anxiety (17.9%)  

• Healthy controls (13.9%) 

Mitchell, Ferguson, Gill, et al., 2013 

• Palliative settings 

• Major depression (14.3%) 

• Anxiety (9.6%) 

Mitchell, Chan, Bhatti, et al., 2011 



• Depression prevalence ranged from 3-31%; 

• Pooled mean prevalence from 211 studies was 8-24% 

 



Figure 1. Prototypical Patterns of Disruption in Normal Functioning Across Time Following Interpersonal Loss or Potentially Traumatic Events  
From:   Bonanno: Am Psychol, Volume 59(1).January 2004.20–28 
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SUMMARY 

• Most patients are psychologically resilience in response to cancer diagnosis 

• Chronic distress  

• Breast cancer 10% to 15% 

• Colorectal cancer 4% to 20% 

•  Predictors 
• Poor social support 

• Poor personal resources (e.g. pessimism, low self-esteem, negative intrusive 
thoughts) 

• Unmanaged physical symptom distress 

•  Poor satisfaction with treatment decision making 

 

 



IMPACTS OF CHRONIC DISTRESS ON LONG-
TERM SURVIVORSHIP 





NATURAL HISTORIES OF DISTRESS IN CANCER 

• Evidence suggests different natural histories of cancer-related distress: 

• 1. distress arising from the initial shock (adaptation) and other issues (financial, 
role function) associated with a cancer diagnosis – tends to decline over time; 

•  2. distress arising from the impact of treatments on function and appearance – 
symptom related, increases over time and can become chronic; 

• 3. Pre-existing distress exacerbated by 1 and 2 above – associated with chronic, 
high levels of distress, persists many years;  

• 4. “Existential” distress, issues regarding meaning, purpose, spirituality, fear of  
recurrence, financial issues, etc.  Often arise later in disease trajectory/ 
survivorship. 



2018 IPOS WORLD CONGRESS 

http://www.ipos2018.com/
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Psychological distress in cancer survivors  
• Most patients were psychologically resilience in response to cancer 

diagnosis 
• Chronic distress  

• Breast cancer 10% to 15% 
• Colorectal cancer 4% to 20% 
•  Predictors 

• Poor social support 
• Poor personal resources (e.g. pessimism, low self-esteem, negative intrusive thoughts) 
• Unmanaged physical symptom distress 
•  Poor satisfaction with treatment decision making 

 

 



Impacts of chronic distress on 
long-term survivorship 





Implications 

• Cancer patients who experienced chronic distress during the acute 
phase reported the worst longer-term outcomes  
 

• Interventions should be targeted to differentiate those who are at risk of 
chronic distress during the acute phase of illness trajectory 

• Ensuring optimal communications and decision-making support are essential 
• Assessing symptom distress and optimizing symptom management should be 

implemented at early post-operative phase 
• Screening patients with poor social and personal resources 



IPOS International Standard of Quality Cancer Care 
July 2010 (Revised October 2014) 
 
1. Psychosocial cancer care should be recognised as a universal human right; 

 
2. Quality cancer care must integrate the psychosocial domain into routine care; 
 
 



Psychosocial cancer care in Hong Kong 

 
Cancer support 
services in the 

community 
 



Nurse-led 
symptom clinic 

New Initiatives  

 
Cancer support 
services in the 

community 
 



Stepped assessment 
• Broad symptom assessment as first level 

• Memorial Symptom Assessment Scale (MSAS)* 
• Edmonton Symptom Assessment Scale (ESAS) 
• MD Anderson Symptom Assessment Scale (MDASAS) 

 

• Then for patients scoring above a given cut-off or indicating 
particularly strong symptoms, give targeted assessments for sleep, 
pain, fatigue (most common symptom complaints), distress and other 
symptoms 

 



Targeted assessments 
• Sleep 

• Pittsburgh Sleep Quality Index – Score >=5  
• Fatigue 

• Brief Fatigue Inventory – score >=7 severe fatigue 
• Neuropathy 

• ID Pain – score >=3 
• Pain 

• Brief Pain Inventory – no cut off 
• Anxiety & Depression 

• Hospital Anxiety and Depression Scales – Anxiety & Depression subscales – 8-10 
borderline; > 10 probably clinical case 

• Recurrence-related anxiety 
• Fear of Cancer Recurrence (Short Form) - >= 13 

 



Management 
• Workload management is critical to prevent overload 
• Specialty Symptom Clinic – nurse psycho-oncologist. (NPO) 

• Triage to existing services including Non-government Organizations, then provide additional 
services as needed. 

• Pain – referral to oncologist or if needed pain specialist – aim: to effectively control pain. 

• Sleep – Full sleep assessment by NPO. - Recommendations for sleep hygiene and follow up 

• Is pain a component? If so assess, is the patient depressed? Assess.  Psycho-education/CBT 

• Referral to oncologist/pain specialist for assessment and management.  Follow up 

• Fatigue – education, referral to NGO-based exercise programme e.g. yoga.  Follow up. 

• Anxious/depressed/Demoralized – assess –  

• mild/moderate – education, CBT, follow-up 

• Moderate severe – referral to psychologist/psychiatrist. Follow up. 

 

 

 



Sample assessment-referral protocol 

 
 
 

Symptom screen  
MSAS (sleep symptom) PSQI Sleep hygiene 

and education 

Is pain 
involved

? 
N 

Y 

Follow up Pain assessment 

Psychological 
distress assessment 

Referral to 
oncologist/pain 

specialist 

Follow up – targeted 
assessment 

Y 

Depressed
/Anxious? 

Education/CBT 

N 



Integration into services 

• Make use of existing services, triage, onward referral to specialists. 
 

• Most of clinic work is assessment, triage and appropriate referral. 
 

• Requires education and “buy-in” by clinicians, support by NGOs 
 

• Administration support and encouragement. 











HKU Jockey Club Institute of Cancer 
Care (ICC) 

• A critical platform to provide supportive care in collaboration with 
clinical oncology units and non-government organizations. 

• Two programmes 
• Screening for psychosocial health need and symptom management services 

 
• Education programme targeting health care providers, as well as the general 

public 



ASIA-PACIFIC PSYCHO-ONCOLOGY NETWORK (APPON) 

• Established in 2008, at Japanese Psycho-Oncology Society meeting, Tokyo. 

• Bi-annual meetings thereafter; 2010 Hong Kong; 2012 Beijing; 2014 Taipei; 
2016 Singapore; 2018 Hong Kong/IPOS World Congress of Psychosocial 
Oncology – October 31-Nov 2nd, 2018 

• Purpose: to provide a forum to promote and support the development of 
integrated psychosocial cancer care across Asia-Oceania. 

• Function: provides a common platform that brings people together to 
network, mentor and share expertise and experience on developing 
integrated cancer care across Asia-Pacific countries.  
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