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(1] 2 ri F 8 et
Introduction of Psycho-Oncology
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Edition. 2015. Oxford University Press.

2. Luigi Grassi, Michelle Riba : Clinical Psycho-Oncology: An International
Perspective. 2012: 3-5. John Wiley & Sons.
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[2] 2o P §IRAH=6 1

Assessment Tools of Psycho-Oncology Service
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B 7]3£ ( Distress)
- ~ F#F &+ (Distress Thermometer, DT) # 1

d3 B~ BW e - BALE P A L TR 31997 £ 2R
B 7J% & F 3L 4 (National Comprehensive Cancer Network, NCCN) d
- FE R 0 &N AR (distress)— 3 K & R s 4
%~wﬂ‘ﬁ§‘Hﬁaﬁﬁﬁ%ﬂ%’mﬁau—@ﬁﬁﬂm
T4 P GRERELPERED o L 0H DT hig a8
# 2h(cut-off point) ¢ 55 F F#ehdicdy o ¢+ *b > DT #7'1 g AR A
i H (patient problem list, PPL) » » ¥ ™ {4 & /i if § & £ 204 e
% o

Wi 5~ & # ( Anxiety, Depression)
Frbgd # ¥ % ( Hospital Anxiety and Depression Scale, HADS)
HADS R &% *YRIE e A Tk i eng £ 0 & 1448 1 748
ERF M 7THEAF T M FENHEERankR 3¢ 3
PRERR o 5 ;%% HADS i % 11 2 *» 4 8( cut-off point)+ 7
Gitagl 7 S
= ~ b 5. B # £ 4 (Beck Depression Inventory,BDI)
BDI £ 2145 > 2B ERWeh1 E >4 ¢ 5 B HE IR o

o
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* i 4 B £ 4 -9 (Patient Health Questionaire-9, PHQ-9) # 2

PHQ-9 * kR RAMH% £ 9084 P 7 248 AM 1 B
A o 5% PHQ-9 i3 s & &2 *7 & 8 ( cut-off point) & 7 F & chiic
Ppo V3 UMHEry 2HAEHF%PHQ2 -

i s\ & & % (Brief Symptom Rating Scale, BSRS-5)
o %*%PWM—'&W% e ToRERY ) LAKE
TE—’_L; ]‘\mgﬂ?%ﬁ? iﬁfﬁégﬁ)@&ﬁagﬁjﬁ f‘*@ ;r_w

FlIf ek o T II\%I‘“A\ FERITEF I o PR L EY &
PRSI EY o B A8 2T R4 T p KRR A ) R
SHPpEE > UFNAEN 6L L HR R

=% B # £ 4 (Taiwanese Depression Questionnaire, TDQ)

TDQ & -8 B Ik » » 2B R KR ILE2 32 > = 1848 - ¢
PALE T NRER A R ER

8 & 45 5 & g £ % (The State-Trait Anxiety Inventory, STAT)

STAI & 20 35 5P| € 3T - FenE g i > 1 20 537G B g+

5o

~ B2 B g g ® % The Generalized Anxiety Disorder scale( GAD-7)

GAD-7 it it 5 R 4t & bk crbith » § 7% & € 7 Glfiyp 4 o

(O
E:fa J:lp ’#_;E;'ﬁf":;i'{)io

W4 & 55 (Quality of Life, QOL)

~

SF-36 2 & 5% & % (Health Survey Short Form, SF-36)
SF-36 2 E R HEA L NEREZEra2 FETFE > Vi1t
Tkt 2 - BA v REFOp FREFTR o3 ARG

(- ) ¥ %8s it (Physical Functioning)

(z) F1EL Rzl #rildea s & 4] (Role Physical) »

(=) Y487 j 42 & (Bodily Pain) -

(w ) &% 2 k< (General Health) -
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(I ) F A4 kw(Vitality) »
(=) 4 ¢ # i (Social Functioning)
(=) &R EEars5l4ea 4 ¢ 'T4|(Role Emotional) -
(~) w32 & (Mental Health) o
=~ BMEBRAE&F 5w B ¥ The European Organization for Research
and Treatment of Cancer Quality of Life Questionnaire (EORTC QLQ-
C30)
BHREFL 2 oY € 0 §AH(EORTC) » % 1993 & Fé&)i&—%&%'l:'
et ST e B £ EORTCQLQ-C30» % =%} ¢ ~ 2 53
o Bk BRIF L ARER L PR AR 30420 ¢ 3
(=) LM (pFe REIEHEH TP FiEd)
(2) &4 5 (1 %00 RS
(2) WHHE(FE ERF)
(2) st i(iid 5 R4
() Ag# R (FIed BT FF)
(=) FHAZSFTEMRR SRR
v R e T 7ot 3E s £ % (Functional Assessment of Cancer Therapy:
General, FACT-G)
FACT-G 2 /# & 5 i % agt o 3 38 E 4245 Cella D.#7 ) 5% e FACT
Manual % & ezt o = 38 o 820 F d FACT-G e 2 B o
B A Bt AL
() 23/ER KR
EDRE X 7 3L ST
(z) FaEgapn
(z)  FHRfEakn s o
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W5 51
-~ JE s i B £ % (The Mental Adjustment to Cancer, MAC) £ {4
% (the shorter Mini-MAC version) = MAC & *
¢40%’1@%%ﬂ*m%iibﬁ&r Rt o ¢ 2 RfE
M 124 i £ & (Mini-Mental Adjustment to Cancer scale-, Mini-

MAC)e 3 Z R Z xR 2 A7 - B A ¢ 457 £84 2% (Helpless-
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Hopeless) ~ & & % 45 (Anxious Preoccupation) ~ & B 4¢
(Fighting Spirit) ~ $2.4ri* % (Cognitive Avoidance) % %E % "8 ¢

(Fatalism)% 7 X % » ¥ 29 47 o

B2 F o i3 (Demoralization)

- ~ Kissane DW {2004 2 & 1 4 & £ % (Demoralization Scale, DS) °
P oo iR RET it s P 2 k4 3§ % (Demoralization Scale-
Mandarin Version, DS-MV) e p* & 2 5 24 &> ¢ 771 5 B d » >
wlE & R &R (loss of meaning) » 14 % % R (dysphoria) > 2
g g (disheartenment) » & E* k' (helplessness) % % prf (sense of
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# 2. @ A BRI R 5 -9 (Patient Health Questionaire-9, PHQ-9)

PHQ9 : 4 = &7 » & § X &... BT S
1. RERT BABN 45 9 0 1 2 3
2. BW (e X HHMELAIHR -SRINEF?2) 0 1 2 3
3. PEARR R (P2 ¥ ~ L p2pht %) 0 1 2 3
4, TERELNRG 447 0 | 2 3
5. v A TR s 59 0 | 2 3
6 LEpe2E? (WP Apcafpe & pAH 0 1 5 ,
W~ T ) )
%‘n’%ﬁw‘ (-7 TH) 0 1 2 3
FRREER o M T IR 0 1 2 3
I ARG TR 0 1 2 3
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[3] w243 8 sk RIS
Clinical Models of Psycho-Oncology Service
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B IR R E 0 R H T R 2§ R g s o

R AW ST a4 > 3 Rc g 35 % PDCA (Plan-Do-
Check-Act) » %% & H 2 Ed » 12 & L p REBG B %
P 0 BT OGRL e E BRI o dR YR E

Bultz BD, Groff SL, Fitch M, Blais MC, Howes J, Levy K, Mayer C:
Implementing screening for distress, the 6th vital sign: a Canadian strategy
for changing practice. Psychooncology. 2011;20(5):463-9.

Jimmie C. Holland, William S. Breitbart, Paul B. Jacobsen, Matthew J.
Loscalzo, Ruth McCorkle, Phyllis N. Butow : Psycho-Oncology 3rd
Edition. 2015. Oxford University Press.

Kristen C. Williams, Brittany M. Brothers, Marlena M. Ryba, and Barbara
L. Andersen: Implementing Evidence-Based Psychological Treatments for
Cancer Patients. Psychooncology. 2015; 24(12): 1618-1625.

Luigi Grassi, Michelle Riba : Clinical Psycho-Oncology: An International
Perspective. 2012: 3-5. John Wiley & Sons.

Thomas N. Wise, Massimo Biondi, Anna Costantini : Psycho-Oncology.
2013:20. American Psychiatric Pub.
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<gVEAE T HL A Fl U BF == % (Brief Symptom Rating Scale, BSRS>
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(4] e FE IR A 2 & 16

Psycho-Oncology Service: Referral and Collaboration
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2. Fang CK. Advancing progress in palliative care. The 20" World Congress of
International Psycho-Oncology Society, Hong Kong, 2018.
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[5] A& $37
Basic Communication Skills
i {jﬁ% FAA L bl s T AT 3 N T Apidyia g
R E 2 b LA o F o B Y :g;;@@* S
o SR T IR ST R E"}}’;‘gk/;\ myg\n—fa%j\w,,blﬁ pabtsf,?ﬁ %
Lmﬁ’ﬁyﬁ‘@Jwyiﬁﬁ%@\%é%@\%
75 & ke %ﬁﬁaﬁg’ﬁm%fﬁ%mg@w«ﬁé$$%
o K20 FAWE A LRV b%ﬂ}ﬁi“”t’ﬁ EJLP&FE%:FLW/%"L’
FfE o TREL A AFHRAY R PP d o BT P L F R
A f % &2 Poe Tk $a e
3R A AT FUREd kg > b B8 sneE i o B4R
R WA B RN CRREY L VTR iE T
B KA Y s w A G2 REFRE . ARERENE LT Y R

fme

\
RS

WA A f
7 A 2 A APIT o ¢ FE LTS A A RRI(CLASS) @ Ed it i
(Context or setting, C) ~ # & ek 77 ( Listening skills, L) ~ F 5 /rinicds 2
13 73 (Acknowledgment and exploration of emotions, A) ~ JaJZ {14
(Management Strategy, S)% %, % (Summary, S) o f§ it 4o
-~ ARG
(= )38 i i (spatial arrangements) : R TR B~ R enE o
(Z)EREZ 7 ~ 22577 7 5 (body language) @ & & #3F £ 3£l o
(= )P%A! £ff (eye contact) : & & F4F P24 fF -
(2 )i % P53 (touching the patient) © ¥ AL 5 4 ¥ 148X oh
IR o
() g e }éit(commencing the interview) 235 s 4 Aoif € S 4
Ly~ B2 d
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MR Napr Sy
(= ) r4 B 2 {4 B¥ 42 (open questions)zd B s £
(= )i & ¥ i%4% /T 2 (silence)
(Z)MERAEEAE F i § hw o 4o 7L Lo
(z)#F:A 5 ~ B % & L (clarifying, ask-tell-ask) » 1 F£ F L2 -
(l VEFERE o

> FAE L odR 2 B
IR B 0 B LR A SR PN R SIS A R e
Flo BB A S Bhp R R X FRARER AV L2 F o
B ERBFHEL  Iv hp i nZBAFYF -

T~ AR vk

AREA mE AR SR R R E > B E s L hy

. N N . Sy
o DA B2 aER e

It

~

Rt
TEY ~p

FRFABAP GRS NEL LB FHP R LT EG
iAo B2 A R chenT B s BGE B STE R

14

.fﬁif 2 Freni il FI9

T 4 2 EIRAY 0 ) L 2 4 4r(Breaking bad news) 3 H ¢ £ &
2= T oo B A AR ETRE o e B AR S EA > iR FURie
FPr o R EFREGS RS m A B RS Aop A K A i g
PRER A RS A SRR AR R R T RL LIS T
o Fem A BRSO Rk E > TR R AR TS R R
feend 1 I8 AR € 2R B APRE AT AT o

FIF R AHRELE ] HEL B DRI F
FOE A Bdo® A ~ B~ 2 S A v I e AR 0
ﬁaf%ﬂéﬁiﬁgo%Jﬁ%ﬁiﬁiﬁﬁﬁﬁﬂ’ﬁﬂﬁwg@A
RpEEREEE T REEE > P v R ERFR R Y 2 SPIKESH
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% SHAREER » 71317 f ~ % 2 QO T e 4 fan
S E (R ).

# 1. SPIKESY¥2 SHARE® & i i % Frficst vt

SPIKES SHARE

e # FMD Anderson pACEEEES ¢
Cancer Center PARZFRRE? < KR

3B &y BREA PR R A EEER

LIS

Pos & P RN i A IR LIE . & WKy
o BT AR | R BT R A B R
e e

2 arir T g 60~ 10-154

DR R 4-5 = 2% A=

B 4 1t 1z fF 5% f 2infFFAE R

TR R | SR~ R 265 (LR T L inEk K E
B~ T R | R )
24 R )

DIRBRORP | E - F PR Pa~ @Y R adr

(B ~ = ~ 3> 2013)
it SN LT B %5%‘3?,; LV £ 5 2 oio;v 2 SHARE model » gt #0530
EEFE LD AR R o Lple o SRR PHSTIE
%Aa7w%ﬁﬁ§ﬁw’Wﬁﬁmp@&iﬁ%%ﬁﬁﬁ§%@%£
%5 247018 p > Eﬁfﬁﬁ:—;\ T = fﬁ\i D3R T FF Mtk 8 (Supportive
environment) ~ 4 3" i (How to deliver the bad news) ~ #% i i ¢ 7 31
(Additional information)¥? # & £ %25 2 % & 4% (Reassurance and Emotional
support) > f§ - = SHARE model » ¥ - & d 2 "> 3% > R &
Wis g 7,5 Pt H ;I;-,rg, FrZ_ge 4 > T 3NiEARY gﬂiﬁgﬁﬁx,.g'-ﬂg]*ﬁ )

BT IRR .:{:P?:},%f B R o
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it

-\
K|

By FRBHEY Aol d Sl 4 57 R > DRGSR A D
FRERERE T B p A FEAFRAR SRR FRBEST
Boood FHANELPITERFHL TR G FouM ke o @
7 E R A 2 ph e AR IR AFE AR B Y R
2o PR R B GE 2 F O BIFR LR 7 ST s AT

(w
W3

3
o

L &

L3 240 F % enF il 77  H 2§ 2008; 269: 51-58

2. RBdpde s B EAR D B piTE R T o S F 4 2013,17:141-8
3. B v B EFFEILET R o S o e R ek 2016;

16: 87-97

4, Cumming, A. D. & Noble, S.I.LR. Good medical practice. In Walker,
B.R.,Colledge, N.R., Ralston, S. H., & Penman, I.D.ed. Davidson’s
Principles and Practice of Medicine. 21th ed. Elsevier. 2014: 1-16.

5. Hughes, M. Communication Issues for oncology nurses at difficult times. In
Burke, C. C. Burke, CC. ed. Psychosocial Dimensions of Oncology Nursing
Care.1%. ed. Pennsylvania: Oncology Nursing Society.2009:159-183.

6. Tang WR, Chen KY, Hsu SH.et al.: Effectiveness of Japanese SHARE
model in improving Taiwanese healthcare personnel's preference for cancer
truth telling. Psycho-oncology 2014; 23; 259-65.

7. Tang WR, Fang JT, Fang CK, Fujimori M: Truth telling in medical practice:
students' opinions versus their observations of attending physicians' clinical
practice. - 2013; 22; 1605-10.

8. Tang WR, Hong JH, Rau KM et al. Truth telling in Taiwanese cancer care:
patients' and families' preferences and their experiences of doctors' practices.

Psycho-oncology. 2017; 26; 999-1005.
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Communication Skill Training : Shared Decision Making

%5 & & # (Shared Decision Making, SDM)i%& B £ 3# 8 5 & 1982

EFRIR A 5P RE R RARALT R P AR FRE S AN LR

A

ESL AN %Eﬁ‘frf}ﬁq A2 RFEAFER LR R %EFF’(%E‘J:)}% AT ﬁ%’%?},% 2R

% ,‘;}%él\fﬁ]’?ﬁ?’fllﬁ\ 51%}?‘3 7 1ifl S mi-!z+ t,zT’ 1’%91’}]}‘3/\ l&""%

=4
J

Ao R 3 LR ARG EHT s B IV RS

i

» # ¢ 2 Dr. Elwyn # !0 Three talk model # 5 f§ B o

W Three talk model feip| £ 1

B8 SDM Pt & AR 18 » frak L P mehfppk dp 3l 0 R TR
F &t %X o Dr. Elwyn % 2 Three talk model > P 08 3% 41— B £]37°
FRT FERL A MITRE R O BB FRET RAF ST
F /&3 o Three talk model %_d Dr. Elwyn/p # & RiSAf 3 & 70506+ %7
gt F B L # RS ko Elwyn® £33 % SDM £- Bk
(deliberation) =i 4% » pLiE A2 e 3 = TE:H’;,% BA7 i Y 2012 & &
A1 & 7 1 iE %5 (choice talk) ~ i 38 % i@ (option talk) % - L
(decision talk) o m f& Elwyn:l; AURAT T B Rk ok o RN TR IR
g 0 B e 5 1 (1)#-E A (choice talk) i 2o 5 M Fi A i (team
talk) » 12 % (2):&4% FB 1S hiE % Lt ¢ WS £ 17 4y 4 % (decision) °
2016 #4233 SDM &= + i’ﬁﬁ 5 1 B PR A (team talk) ~ i 7 A
(option talk) ~ % ;&3 & i (decision talk)( 2 Bl1) = # R4 B P 4o
-~ R G IR (team talk) - Edp o 4 S8 A E AR 0 R 4
TN Ep e PRk Fo HERPE p‘_—m«Fgmeg ¥ ek s 4
SDM 42" B2 S P MG rF I EFRARDELL T
;ﬁ.ﬁc i PR
= ~ &8 & i (option talk) » EdpHk oo 4 BT Io R E A ehip B L
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fgimgbﬁi%?éﬂ?é Bl Fp =+ B * o 4 -5 1 & (patient decision aid,
PDA) # 43P > ff'fﬁi Amie R ER R P E Ry AP nE
BT R AR A A I E 2 B

v - E A (decision talk) o st FEECF R & RV A R R~ 2Rl
EB AR OES  FEBALRRAEEET T T IUNR L
o FE A BB NEE R FRSESCELE S Dr
Elwyn 535 or A F FF bt L frde § RARD RDIEE o = B9 3
P imA L 46 BEEAEAE (R1)o

AT TR R NG R T SDM v & Rdp g £ el

B¢ 4 0 (D e RGE L AN B« Q) 1 sk gk
I 4 mﬁ/:difé CQ)FieRERFLEPE LD SR PRI
B~ 2 D)y A RFNF Lo fonk o AF 05 K300
r EFONE A R REATE S Ao R A R BRI S v
SESRE T SR L N SEY S RN R R WCER o SRS
7 P o

i

[ A
“ERP

R ERORLEFFEFREDFREDRL - > N FRAE A
T 0 SDMAp B E R o7 e AL F oo 4 Wi 3 & F R A o R
Flreau R R 0 4 T R R R 4 B4 B E Al 077 o Three talk
model & F 3 95T 5 B R ARG T REFR LR ARG

SDM i A7 ¥ 18 % § Seef il $£77 0 2GR 4 S8 i L -
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) 1.2017 #& &7 Three talk model

Bind anﬂlﬁE’]thIee talk model

l%%L
Team talk
{aﬂ_’”ﬁqm \
/ active listening \ H
1 |
|
u?ﬂa / / fl‘
dehberatlon BIEEE /"

~ Option
talk

HZE 2228 Glyn Eiwyn et al. BMJ 2017;359:bmj.j4891
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# 1. Three talk model % 22 £ & ~ %

# £2 A4
8] Ff i i€ (team talk) 1. == & i¥ (establishing collaboration)
2. BpiE#E (declaring alternatives)
3. f#§ 7 & (justifying deliberation)
B A & 4+ (personalizing preferences)
7 F& T (uncertainty)
4, BLEF i (L4
(checking reaction, reinforcing support)
5. #% ¢33 % 4 (deferring closure)
1% 78 j# i (option talk) 1. 7 334 (check knowledge)
2. 7|4 E 5 (list options)
3. P iE I (describe options)
4. ¥4 (harms and benefits)
5. kAR es e
(providing patient decision support)
6. %% % (summarising)
A /& i (decision talk) Lo R EX R A % 4% (focus on preferences)
2. SldqcEEE BT
(elicit and integrate preferences)
3. #did- % (moving to a decision)
4. {EwEE
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A

10.

%;’v‘}gle:

Elwyn G, Frosch D, Thomson R, et al. Shared decision making: a model
forclinical practice. J] Gen Intern Med 2012; 27(10): 1361-1367.

Elwyn G. The three talk model of shared decision making. In: Elwyn G,
Edwards A, Thompson R, eds. Shared Decision Making in Health Care:
Achieving evidence-based patient choice. 3th ed. United Kingdom: Oxford
University Press, 2016; 78-85.

Elwyn G, Lloyd A, May C, et al. Collaborative deliberation: a model for
patientcare. Patient Educ Couns 2014; 97(2): 158-164.

Mulley AG, Trimble C, Elwyn G. Stop the silent misdiagnosis:
patients’preferences matter. BMJ 2012; 345: €6572.

Elwyn G, Edwards A, Wensing M, Hood K, Atwell C, Grol R. Shared
decision making: developing the OPTION scale for measuring patient
involvement. Qual Saf Health Care 2003; 12(2): 93-99.

Elwyn G, Tsulukidze M, Edwards A, Légaré¢ F, Newcombe R. Using a
‘talk’model of shared decision making to propose an observation-based
measure: Observer OPTION 5 Item. Patient Educ Couns 2013; 93(2): 265-
271.

Elwyn G, Barr PJ, Grande SW, Thompson R, Walsh T, Ozanne EM.
Developing CollaboRATE: a fast and frugal patient-reported measure of
shared decision making in clinical encounters. Patient Educ Couns 2013;
93(1): 102-107.

Kassirer JP. Incorporating patients' preferences into medical decisions. N
Engl JMed 1994; 330(26): 1895-96.

Kon AA, Davidson JE, Morrison W, Danis M, White DB. Shared decision
making in Icus: an American college of critical care medicine and American
thoracic society policy statement. Crit Care Med 2016; 44(1): 188-201.
Elwyn G, Frosch DL, Kobrin S. Implementing shared decision-making:
considerall the consequences. Implement Sci 2016; 11(1): 114-124.
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[7] 69228

Anxiety and Depression

Ere R L kmp ¢ ¥ Lenit i UDSM i buen 8 i i 1
+59.8%~10.3% % i 4 IR & J& (anxiety disorder) .5 20.7%~24.6% % & s
AR - TR HE R A RO RS TR 0 R BT i gl

\\\?{r

B Ve RGBS TRV T R 2 S

-~ Biérq fRaUR A A St G pF

s FEE AR EmEN

= AR ER AR IER

PR IR e

FRAFLEFOTETET FEE LRG> VRGOl T
Bop A NRE R 2 2P A RIEE i f(4eDSMP Er ik it

SEETL S O RNIEREIE EtE S E S R S

SPEBEA R HIEREING -

t

/.8

-~ TRE AR
f T eme e (R1) . § ABERNRE T R B EY
i (panic attack) =75 ;¢ k £ R o A A -‘f%,':}i.‘flia A B R ﬂ% i

AR R F R HF R LR &Y LT LR
% (40 2)
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21, DSM )k #-E b 7em %

NELEILPS 4 I 2R

FR S RE - FOETIE | oA

SRS W RO

-l 2 R endE R FIEE R e 3 B R T
- FE T RSk N

22 s 4 B e 7

B 4 e 1A 2
A I

R FE LR~ AIG SR

BiEE . PR

I ST S 2 B AT

A4 E RS

- g

T koo HATHLET S R B
B A2 ol L R F
# if i Hi s (adjustment disorders)

FlhpE ek AT L B RE
EIS

£ = (Anemia)

SR (L )
(Respiratory distress, ex. pneumonia,
pulmonary embolism)

EIRON ERNE . TN - i
(Congest heart failure / Myocardia
infarction)

vk H;Tymg (Hyperthyroidism)

% = 4F (Hypercalcemia)

" 5 & (Hypoglycemia)

" 1 4% (Hyponatremia)

#Z » (ex. steroid, antiemetic )
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= TRERE A
I . Sy i s Sl G Y el L REY) SNNL - BT
RIS REY
2. B s (404 3)
23 o R EREE

Benzodiazepinezg Antidepressantszg

Alprazolam Fluoxetine
Clonazepam Paroxetine
Diazepam Sertraline
Lorazepam Citalopram
Oxazolam Escitalopram

Venlafaxine

Duloxetine

m R

1 m% LTk £ &DSMZ i e & 8 2 k(R 0ok + B R
R R LA A B Bk G 0 B B TS (£5)

2. Kl RW DI TS0 AR T ER LA F > [ R FRp L
WA A 2 B (6) -

3. TRk L F M BAIE T o VA i A ST R R 4 D R
Ao BERORE > T E RAES DCILINR A~ 0 R R E S D
i (R7)c TR B W E S i & BRI S ORI 1

i % 1= 2 3 i¥ * (drug-drug interactions)(# 8) -

#4.DSM i b~ 5 Tk % R
LB
2.4 4 ﬁg@g\:qﬁl o BN
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3. BE ~ S AEP B Ao 2

B (del® 0 p R E B R >5%)

4.% R 2 vE PR

5.4 % i@

=<

ﬁvr’}&fﬁv

- 2

6.4 454 2 ¥

=

-

TERER AT 2 EF Bk ER
BT a4 BB 4 b o &R R
97 »- B ~pHBLLSFER

25 B A B BR kD e TS

A E 1%
g AT T L -
g M

H o A - iR

A A

Je e A A s ¢

& W

EE

TR B LA B Y

-\-—'—-««

a1 P
P %—# /, JLJ («; ;g

A3 P2 RBESEB AL

Bt Rt %R

ﬁ?ﬁﬁ@ﬂfi

* 8 5 4

Ao 3 e 4

o R B E S L R BRI R

BAMSES T ARREH
IEY RS Y
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6. BEm* B2+

fem b F s

A LU R BB LR
ARG LAADRF o EF
A2iipRmid i EERLH

R IV R

Vol S SRR

B s A R D g

Ev;r,w;j—z\ii—r N @%{ u;;fi N Qﬁ;%‘r
%i'f;?—

& 5 EAE R B (e IL-2 ~ -
vinca-alkaloids ~ L-asparaginase -
procabazine)

A B FRR R

27 R W E S

SSRIs SNRIs
Fluoxetine Venlafaxine
Paroxetine Duloxetine
Sertraline Milnacipran
Citalopram

Escitalopram

NaSSA NDRI
Mirtazapine Bupropion

-37- A0 th Bl R (R B A e (R R R E R S




28 MAWEFREF I T HE L

b W& PR R fpk i * 1Bk
Venlafaxine 2% (Minimal) B iEE
Mirtazapine 2% (Minimal) L & *
Citalopram #= & (Mild) g s LIS S A
Escitalopram = & (Mild) i3 Sl < o N

Sertraline ® & (Moderate) W HTIECR 1
Duloxetine ® & (Moderate) G ERL 2 *
Paroxetine B & (Severe) WAk
Fluoxetine B (Severe) Wk
Bupropion B & (Severe) Rl N

TR e

1. Holland J, Greenberg D, Hughes M. Quick reference for oncology clinicians:
the psychiatric and psychological dimensions of cancer symptom
management. 2006: 179.

2. Mitchell AJ, Chan M, Bhatti H, et al. Prevalence of depression, anxiety, and
adjustment disorder in oncological, haematological, and palliative-care
settings: a meta-analysis of 94 interview-based studies. Lancet Oncol 2011;
12(2): 160-74.

. Spoletini I, Gianni W, Caltagirone C, Madaio R, Repetto L, Spalletta G.
Suicide and cancer: Where do we go from here? Crit Rev Oncol Hematol
2010.

4. Stark DP, House A. Anxiety in cancer patients. Br J Cancer 2000; 83(10):
1261-7.

. Ostuzzi G, Matcham F, Dauchy S, Barbui C, Hotopf M. Antidepressants for

the treatment of depression in people with cancer. Cochrane Database Syst
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Rev 2015; (6): CD011006.

. Trask PC. Assessment of depression in cancer patients. J Natl Cancer Inst
Monogr 2004; (32): 80-92.

. Fisch M. Treatment of depression in cancer. J Natl Cancer Inst Monogr 2004;
(32): 105-11.

. Dauchy S, Dolbeault S, Reich M. Depression in cancer patients. EJC Suppl
2013; 11(2): 205-15.

. Desmarais JE, Looper KJ. Interactions between tamoxifen and antidepressants

via cytochrome P450 2D6. J Clin Psychiatry 2009; 70(12): 1688-97.
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(8] A ¢ ¥ R el i ~indest & B

Common mental disorder in cancer patients~ cognitive impairment

A B RE AR K A AR VA P e A
R ERRARBROEE . PR R R AR < R i
CCE SIS ER R RS R b2 R X

ek B4l > TG AT EFR AR £

| I e A

- ~ MMSE (Mini-mental State Examination) 3% 4 304

K 5] A B PGP

S 0 |mr sl 6 # spir! 6

2w IR TR %‘:‘ e

e WA R 5 |FXiEEd 100 7 EFw? LR T
WP AT X

wHp v B 3 |MKNXLRFFAFIEAREED AT
("1 5 & *73)

ETRBE R | 9 | A G- wd v pras L (2)

LIANCE L E FEREEE- B ()
‘ FEREF FP R E RN (1)

FEEEE- B EET ALK ()
FEREDES BT LR S P Aeh
®=; (1)

FEEE AR v Rl Kk EREI

Bev T L o RS RBLAT MR £k
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4 3% > ;Y (Confusion Assessment Method, CAM) 4 %%

Lk E g Mg £ HA$ (acute onset and fluctuating)

A% 4 4% 4p (inattention, distractibility)

R ¥ g (disorganized thinking)

R ar &R e % (altered consciousness)

v ek % 474 & % (Clinical Dementia Rating Scale, CDR)
Feeflt s TR CfREARRER A S ARBEDR 3’»\%‘:‘%’&; .

fop ARAFR S -

i

&

B e Bsdl i
-~ &ML (acute delirium) 2 i AEds R s LR 4 B AL R

P Moo VR E T e

D | Drugs, dehydration, detox, deficiencies,

discomfort (pain)

E | Electrolytes, elimination abnormalities,

environment

L | Lungs (hypoxia), liver, lack of sleep, long ED
stay

I Infection, iatrogenic events, infarction (cardiac,

cerebral)

R | Restraints, restricted movement/mobility, renal

failure

I Injury, impaired sensory input, intoxication

U UTI, unfamiliar environment

Metabolic abnormalities (glucose, thyroid),

metastasis (brain), medications

=~ R EF 5o % (chronic organic brain syndrome)

=~ BRIeRERATFLRY
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N

PR AH AP T2
BRSOk
o~ S A R SR AeH R AR ERE G B )
B LR 82 iAo i s (chemo brain) ¢ % & HEA] > F At a
BEHr AL B 28

oA 8]

B L

% 75 % 4= Donepezil (reversible acetylcholinesterase inhibitor)
Futk 4! o % - (Antipsychotics)

FL & g A (Anxiolytics)

H 4 2 & &l (Psychostimulants) : Modafinil and methylphenidate

1. Duffy, J.D. and A.D. Valentine, MD Anderson Manual of Psychosocial
Oncology. 1 ed. 2011: McGraw-Hill Education / Medical. 400.

2. Grassi, L. and M. Riba, Clinical Psycho-Oncology: An International
Perspective. 1 ed. 2012: Wiley-Blackwell.

3. Holland, J.C., et al., Psycho-Oncology. 2nd ed. 2010: Oxford

University Press.
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4. Mary-Ellen Meadows, PhD, ABPP. Cognitive function after cancer and
cancer-related treatment. Post TW, ed. UpToDate. Waltham, MA:
UpToDate Inc. http://www.uptodate.com (Accessed on September 02,
2017.)

5. MMSETDS Z&% - %k 2 Frs ¢

6. Geri-EM*e F : https://geri-em.com/cognitive-impairment/causes-of-

delirium/
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[9] ¥+ Fie* Rsm

Substance use disorders

R REUE LY SAREF R R REY Y F LIRS
LG TR R o TR R TR LA S SR g 6
LSARBE s SR RFIRE A iR~ ARG 2R B
pER
W R R

- PR R L

(=) &H 7
1@ % @8 S5 5
2. @iE A
3. @#F chpEE L Ipp S
4, i F A5

(=) A g+
1. &4 &5%
2. ARG
3. HE R

(z) prgie
1. % £ 48
2. P ari e

(z) #1F J
2. I ETE R

=~ 2 %75 (substance withdrawal)
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W5 et g
— ~ JFpiF (alcohol)
(=) Py & R DB TR 0 T R~ FFER B S R
(7 ic 40 B )5 T ~ R o
1 A TR g 8
2.&§ﬁﬁ%ﬁ%
(=) &ER» HI =B > g%
1. éﬁf/fﬁ% L
2. F & FpH S R iR o

it T B E A

- ~ #r&(cigarette)
(—) R+ 7 3R plE (Fr5%Fagerstrom® % )
(Z) s 7 FldRid f v BEY A T F s
(2) #r 3 #FEfReif (Champix) « &4 &
( Wellbutrin )
w ~ 7§ 5 5p % - (opioid) H s 2t # - (illicit drugs)

J~4

~ 4 * Z (psychotropic)

B ORPS TR B i M P

- RERA
- ER-RE
= B oEk
T~ A RAR

CIIREY EFEL
- EPiek

-45- A R B R (B A (R R AR A S



(—) Fuit 4! 5 # 4~ (Antipsychotics)
(=) #= £ & Al (Anxiolytics)
= ZEELILE DA BRS ko
=~ ErEA
(=) & LR B
(=) A 24 Bk
(z) gHES] &

+

T 2 ;%‘L :

1. 2R EEF (AFERREP)

2. Duffy, J.D. and A.D. Valentine, MD Anderson Manual of Psychosocial
Oncology. 1 ed. 2011: McGraw-Hill Education / Medical. 400.

3. Grassi, L. and M. Riba, Clinical Psycho-Oncology: An International
Perspective. 1 ed. 2012: Wiley-Blackwell.

4. Holland, J.C,, et al., Psycho-Oncology. 2nd ed. 2010: Oxford University

Press.
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[10] * #HRsE

Personality Disorder

ARREE ALK LA B R R A ok A RIRER D B
WA RAEATFIEE 0 2 5 FRAE & ¥ dT ¥ IR0 Fl2 A7 K e AR F)

;}ﬁ °

B ARDETE-BA AT RFREEF 2 RhiEFL - RAaH? 8
AHEI-LREPRAEFF > 8T )T-*f»"?’ IRE - M
(personality) °
B LRERER EIFFE 2 R RO R I
-~ ARREY ﬂj’w)")ﬁﬁ e ?ség)a‘/ffgﬁfﬁ”’};)ﬁ%°
SR FARERAEE VRN FAER
CEARBEP A ROTRR AT LB R D BB
W~ﬂ#4%wéimﬁé’vﬁﬁﬂMAéiéﬁéf%
B ARG SR ARG M R B AT R
B AR EES
B R - KB e
A - FE BN RESRE F S I B A A e

WA i o P HCR AT AR (A AR A )

W

1. 37 (cognition)
2. R R (affectivity )
3. A% i (interpersonal functioning )
4. fFds 34 (impulse control )
B. “HEHN AR LANBAZAENREY > YL AELY s
4 o
‘RS R ARAL IR T A TAE BRECSERE
B AR T4 5y o

)
o
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3y

PR AFHE HA I T RI RS R
LA

PEFEN RN A M BRI SR v Rl o
PEFH A TR S - A F R R E R T

tfl—i‘l:ég\; o

B A RBEE 4 55 (DSM 4 )

B

URIPE TR SR Y £

1. = 3] A &R #g (paranoid personality disorder)
2. ¥NEA| A $ IR (schizoid personality disorder)

3. & A3 A Fe e (schizotypal personality disorder)

A R BB R oG] L L h A s

4. F it ¢ |+ A s (antisocial personality disorder)
5. # %M A ¥ (borderline personality disorder)
6. BNyl A ¥ (histrionic personality disorder)

7. p &4 ¥R (narcissistic personality disorder)

Cal: MEREEE: LA REBRE

8. & ®M A IR (avoidant personality disorder)
9. &iE A sk (dependent personality disorder)

10. 5# 18 1+ A #1578 7z (obsessive-compulsive personality disorder)

B RBeE VIR P

\

fu

X1

SR o e
. J{,;’,,El,;}]%/k,?ﬁﬁ\:@iggc’ B3 o
SRR A BN A PR
SH{Go AP RRR
SR TR e
SR S B oo
\J{,;’.,Eé;)l;‘i»k m?\ﬁg o

B LEAAFBEGARE
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- AR A B
CHRALA AP aihE B

C B e FE R o

N ﬁ;;}rﬁA %i&@@yﬁ;& 0
R ER T E G RAEEE
Ao R FIEE > R AR e

\

'

(%]

o

3 2 }‘?;Je :

Lo 2 @gee RE R L0k FALR G2 RERDI RIS 5P 2N
# > 2007;261:37-42 -

2. Xkl mE=-EF o M ?ﬁ(ﬁ! ¥ ! Michael Gelder) - £ @B %
ik 0 2001 o

3. & AHA %? g o DSM-5 #F 4 7 T BTRER] S o & zigal > 2014 -
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[11] %« 2 pix#

Demoralization Syndrome

T 4 e "4 %% %% , (demoralization syndrome ) — 3 » & % d
/2 & & *~ David M. Clarke £ Kissane § H #& M > #* ¢ 335 2ch ¥
(existential despair ) ~ & ¥ g (hopelessness ) ~ & 2% g (helplessness )

B4 AR &Y P 2 4 5% (loss of meaning and purpose of life )

W 2B R EETEFFE LG
SRR g T R R 4 A B R 75N 13.4%3
491% o @ BRI T HEIR 0 LG FBX IR R PRI TR RE
A EASEGEHEOEEF AP DR R C E 49.1% 0 LRRE
% iE 42%(% 1) -
C A REGHEORER A F B RO KRG I F R BT

QA P ﬁ_ﬁw:ﬁzm%#«*r%ﬂfﬁ? o

2L Rm A A R

(A FAES P ETHR B Ty I ] B Rt F
Kissane, et al. 2004 DS!'> 30 37% A A 5E Py
Grassi, et al. 2004 DCPR? 28.6% B ERR Y
Grassi, et al. 2007 DCPR 28.8% A AR 7o
Mullane, et al. 2009 DS>30 13.4% A SRR W
Mehnert, et al. 2011 DS> 30 39.2% KA AE )
Lee, et al. 2012 DS-MV? > 30 49.1% A RE o
Porcelli, et al. 2012 DCPR 37.0% A L BE E R

'DS: Demoralization Scale; 2DCPR: Diagnostic Criteria for Psychosomatic Research; *DS-
MYV: Demoralization Scale- Mandarin Version

AL dpp Ry Rl X A SR iEHE - 5 ,%%? 2013:17:149-54 -

B 24 LopEEas e
- ~ 73 AR = (existential distress) ¢ 2 2 4 EER KRB P A3 F
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7,
=+
S REBEOBR > REPRE O RFILE B AR HLGFRE
ik %k o
CEPTE BT R TR R T 0
Bk g R I 0 L AR o

TR R R AR 2 i

i

}~q

B L EApaEs R R
-~ AREREFEReCEBEAFTRLSOF B R RERH-H 52
TG TR R R o
A B ORI R G AT - A B g R eI iR
A R R -
AR EGRHEREES T NEDE L 2 TR E(R 2
o A AR GHEBERREL G pRSE % L B izHE
X ESEIWEE:

22 M TAZEL | ZIEGFY o B L A B TR

$rEp BE% RAW 1R AW RN 22

K2 E MAE F2A B2 @t

R 2004 100 47% 6% 33% 14% 37%
(N 2011 516 56.2% 4.6% 19.6% 19.6%  39.2%
v % 2012 234 47.2% 3.8% 21.7%  27.4%  49.1%

*= BA Y 3902 PHQ-9<10 5 & £ ¥ i+ > PHQ-9>10 5 § R # 4 » DS<30 3 4
2oDS>30 5% 4% -
AP R M A Bop iR o X R 2011;16:371-9 o

- 312 T4 FE 4 d DavidKissane 3+ 2004 £ E » = 5 24
T2 FF 4V 2k | d 3 RIS &l SR R PIRE NG - 4
-51- £ E B R R A R E A S e



ERAANENZ 0L TALTFLE o
AR READPAPPLIT I B f4E BE KR (loss of

meaning) > % % % R (dysphoria) » E & g (disheartenment) > & B*

& (helplessness) % % Pz (sense of failure) °

23 A EERATERAHT
DS (Kissane, 2004) DS-MV (Hung, 2010)
Cronbach’s alpha Cronbach’s alpha
REA 0.94 0.92
ALAR 0.87 0.84
HEr xR 0.85 0.69
LA 0.89 0.88
#£ PR 0.84 0.72
L PR 0.71 0.63
4 A p i H I B SR
- ~FER P WERARI G AR R e I A B 0P
Ao it LETRR L R B R TR IR - AR

FEATER A B iEaE o
PRt id XAy S5 kA Fhomin i gz
z’g_%!j‘l;}j% Fmﬁﬁ’“’i‘lﬁ» ?sbiﬁﬁfﬁﬁ‘m&.?x}é‘ R
H 3 F 49 BB £ 18 & & (post traumatic growth, PTG) » i*u”ﬁ ¥ oA
FALHEBRWRA I pHE 2 LR R RZRYBREH
i R A o P RARIL S T AR A R i F A T s B
4T
(- )34 M85 % (cognitive existential group therapy) : d &7+
David Kissane 2 & -
(= ) E Boio % (dignity therapy) © & 4¢ £ * Harvey Chochinov % & -
(2) & & ¢ < 5% (meaning-centered psychotherapy) @ ¢ # &
William Breitbart 7 &
(m )T # #5;% (CALM: Managing Cancer and Living Meaningfully) :
-52- K0 h B IR A n (R AR AR A R S T



d 4v £ % Gary Rodin % &
(T )% Ainsvio ok (existential cognitive therapy) @ d 5 4
i e B

Ljrm'a’k
=+

LSSV S RS 8 AR DY JR= I g o
P EAE o & Bk 2008;13:411-30 -

P PRt A BOEEE o X BURE 2011;16:371-9 -

%o 15%'&1?3 S sEW- a5 ;;‘%%ﬁ%‘? 2013:17:149-54 -

EREE R BER A R E LAY YR BonR KRR o P
2010;21:427-35 -

|
&

Fang CK, et al.: A correlational study of suicidal ideation with
psychological distress, depression, and demoralization in patients with
cancer. Support Care Cancer 2014; 22:3165-74.

Lee CY, Fang CK, et al.: Demoralization syndrome among cancer
outpatients in Taiwan. Support Care Cancer 2012; 20:2259-67.

Li YC, et al.: Posttraumatic growth and demoralization after cancer: The

effects of patients' meaning-making. Palliat Support Care 2015; 13:1449-58.
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[12] o id % & oA &R (7 3 p BB 'EE S PBRIL)
Emergent Psychiatric Condition (Including High Suicide Risk and Crisis

Intervention)

IR A BT A A8 S FE (- )~ A SLATE RS
(pathway) & £ 4 it (acute dysfunction) @ & 35 ft & e A2 o 5 e 123
o ME2EL (% 8F) 5 (2) #4034 p 7 (content)i17F % 1% (existential
crisis) » &M HIRF p AR & o

B R R & E
-~ W RIEA G T RITRE AR THIRLETE AR
(bipolar disorders)£? & 4 i (major depressive disorder) » ¥ 2. 4 4
#4 JE (schizophrenia) °

S R A &R (TR A
Lot SR A B e RR AP R RE LR R
PFEHEER LT 0T G BRI EIRY A Fh oo
2. HABFB A BREL LI T » WRA FEL DIiT? ,FK%
Aol R AERSHEE L R

B &R iR Al

¢ & 4 WP ¢ % P450(cytochrome P450):% % c7f# (enzyme) k
MBS > B A B hBES EEE S - fAwe d & PASO G R
NF i FREFRRF LR SIFHEA IDR o S
LR HPIRT A P ES A G PRI DR ERIVR DN &
PIRE g AR F T SRR E S

-
=

(- ) B ¥ # : escitalopram - citalopram - venlafaxine

milnacipran ~ mirtazapine °
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(=) #wi4? s # ¢ sulpiride ~ amisulpiride ~ paliperidone -

(Z) HRTmAC §HER ¢ B B d 4 PASO - it
AFF R R FIERMER/BEL 2R FRIN AL
LB R R o

R AR %
— ~ ReRR AR MR
R 4 f RS SR - AT R S AL SRS
= 1t (standardised mortality ratio, SMR) » % Bz F * SMR
S2R o AT FIR . LA 1985 1 2007 # A IR
1985 & 1992 # 7SMR % 5.55 1996 % 2007 & 7 SMR %
442 PREE T H 6 R T
= IR AP R g Bl s 48
(=) A PBEHE o
(=) #HEiM=w A2 e ETRE -
(=) #HLER -
(z) BAERFTROT Lo
(T) AR E2ERARR PR -
(#) % Bz
(=) &2¥x

B R 4 R R AR
dONRE R A A B AN PR E  K L RERTETL A
Feofa o FIY S BT R A BEA R RE SRR o T A
B ORT S R RIE S
-~ RAFABRE  WapEITHS
FoRFRARFTLEINEAS TR E L LA
FRIE T p AR "GTlE 0 LR E LA 7}1?55;5 c BFis ZEEHEG
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\\\?{y

I

%A@lﬂi'%éﬁiéfé}k% ’ ﬁfgb}}%k #ﬁ 3@&‘;’;”.}/&_@1’ . -}/E'j{}‘i .

\%&jéﬁyéﬁégjﬁémm
RIECEL SLE R VS RS ATS S IR O
EREEHIPFEROERapE LT BURS L 2R
HoRERFLS B Y o
(=) ?fé BhHV b ARRPLEVAL T 0 & 35 1 AR T H ¢ lorazepam

midazolam -

() =B 7| © haloperidol £ olanzapine °

v K Hp s T8 R f%?PRﬁZ*@FZ\m,‘#‘:
BALEES 0 T A > F oA &MY BURIE o T
Lo AR F I RS TR T B H
Ao IR A - B SIing s F RS L RS
Ureng 4 BIF RARA P F R R & R ATIRS -

7 2 /I;FL :
A e R A p RF o % B E 2006; 11:263-72 -
FPCOEE DORERAE P B o pFLE R 20115 22:335-43 ¢
Fang CK, et al.: A correlational study of suicidal ideation with

psychological distress, depression, and demoralization in patients with
cancer. Support Care Cancer 2014; 22:3165-74.

Kim JH & Fang CK: Pharmacological Treatment of Psychotic Disorders
(pp. 293-37). Psychopharmacology in Oncology and Palliative Care
(editors: Grassi L & Riba M). Springer-Verlag Berlin Heidelberg, 2014.
Lin PH, Liao SC, Chen IM, Kuo PH, Shan JC, Lee MB, Chen WJ: Impact
of universal health coverage on suicide risk in newly diagnosed cancer
patients: Population-based cohort study from 1985 to 2007 in Taiwan.
Psychooncology 2017 Nov; 26(11):1852-1859.
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[13) P Hiagerd

Management of Sleep Disturbance

Tl A PR R AR ALY IR % 0 3R 7 BT F 25%~59% 715 4
B E S AR g T ILPER SDIRER o R m 4 A RRAE A 2 2R I
R 2R =P D IRA) = gk F R IR % (Symptom clusters) -« 305 4 i
EREESE E0 S Sp
|- TR
A0 A LR Tl R IRR TR B A S e S aes S ad
5+ (#1-3)
- M B SR A e T B e LA A RER R
Fooigm A ekl 515 MU F]F iR B B4 A oo
S EGEFF R A RS AR AL SR I B
HRALF MnT]E g R p A B R A RO g
Z oy BPEFTF S R A ARGET G PR S RIR AT A R DT F
B A A Ry SRR S B EPTRER O DRSO A H B AR L L

1P RE o

[ -
R A & i | & 556 RS F A A RDORF] R R
ARG R GRE T R S A RANT R B RINT AL RAR > T B
B RE TR (Blhe R R GAIL B S ARES R H)E
B Hp A A EFP R AL R o A R E RS £ G
iR NE A N GERL A 4) 0 g BRI A ST A R T L FEOE (B
WP AR EFREFESBFEN O REAFF) o N ip Kok UE

VG E A AR e hE (R 45) -
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# 1. 2 | tg» F]3  (Predisposing Factors)

4t Female patient

# % * Older age

% B & {7 Hyperarousability trait

2 R 2% % ¢ Familial history of insomnia

A R i 4 o ¢ Personal history of insomnia

7 A FL B o 28 % Presence of a psychiatric disorder

# 2. % R igig F]+  (Precipitating Factors)

7224 ¢ F1% Psychosocial disturbances -

B DU a5l A2 2w TR 4

e T 12 AL o o

% s %1% Disease factors

msl Az end B kR SR M F R

AR MR AR TS AR R R BB

e o iE ¥

o P B F1%  Treatment factors :

"33:-&/7]"}‘;‘.3}%

i

#F BEF e 54

% ¥ Medications :

78 Kk g A

# LB ALK T M2 7 (Interferon, Tumor necrosis factor, I1L-1, IL-6)

b e+ A& (Prochlorperazine, Metoclopramide, Granisetron)

Furpigpc & % §» (Tamoxifen) and #se g% # 4 (Leuprolide acetate,
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Flutamide)

#.3. 4 |meniadr ¥13  (Perpetuating Factors)

7 if § PR 7 5 Maladaptive sleep behaviors :

l—‘}% l*\:ufﬁﬁaﬁ"’\

R epEpE i Hy

7 HE PR
q:/ xwifﬂbﬁfﬁ%ﬁfﬁg /.‘g,g?h
AT PR 2 I FEens £ 22 i & Faulty beliefs and attitudes about sleep -

$HPEM F fF B R )

%%ﬁﬂ%*%ﬁ%ﬂ%

00 % A 3 @G 8 e )

%%imﬁ&ﬂﬁﬁﬁmﬁw

%4, 4 R ezEE S LR

Ty #4175 % Stimulus control therapy

pEFR *L4 5% Sleep restriction procedures

x4 5 Relaxation training

wArie B Cognitive therapy

pEFR, {4 @ % Sleep hygiene education

%5. 4 R &5 L%

Benzodiazepines :

Alprazolam

Lorazepam

Estazolam

Flurazepam

Flunitrazepam
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Brotizolam

Z-drugs :

Eszopiclone, Zopiclon

Zaleplon

Zolpidem

Melatonin agonists -

Ramelteon

Tricyclic/quatracyclic antidepressants :

Amitriptyline

Doxepin

Nortriptyline

Orexin receptor antagonist -

Suvorexant

Antipsychotics -

Olanzapine

Quetiapine

Anticonvulsants :

Gabapentin

Pregabaline

Y2 /File :
1. Berger AM. Update on the state of the science: sleep-wake disturbances in

adult patients with cancer. Oncol Nurs Forum 2009; 36(4): E165-77.

N

Dahiya S, Ahluwalia MS, Walia HK. Sleep disturbances in cancer patients:
underrecognized and undertreated. Cleveland Clinic journal of medicine
2013; 80(11): 722-32.

3. Dickerson SS, Connors LM, Fayad A, Dean GE. Sleep-wake disturbances in

cancer patients: narrative review of literature focusing on improving quality
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of life outcomes. Nature and science of sleep 2014; 6: 85-100.

Graci G. Pathogenesis and management of cancer-related insomnia. J
Support Oncol 2005; 3(5): 349-59.

Harris B, Ross J, Sanchez-Reilly S. Sleeping in the arms of cancer: a review
of sleeping disorders among patients with cancer. Cancer journal 2014;
20(5): 299-305.

Howell D, Oliver TK, Keller-Olaman S, et al. Sleep disturbance in adults
with cancer: a systematic review of evidence for best practices in
assessment and management for clinical practice. Annals of oncology :
official journal of the European Society for Medical Oncology / ESMO
2013.

Howell D, Oliver TK, Keller-Olaman S, et al. A Pan-Canadian practice
guideline: prevention, screening, assessment, and treatment of sleep
disturbances in adults with cancer. Supportive care in cancer : official
journal of the Multinational Association of Supportive Care in Cancer 2013.
Matheson E, Hainer BL. Insomnia: Pharmacologic Therapy. Am Fam
Physician 2017; 96(1): 29-35.

Pachman DR, Barton DL, Swetz KM, Loprinzi CL. Troublesome symptoms
in cancer survivors: fatigue, insomnia, neuropathy, and pain. Journal of
clinical oncology: official journal of the American Society of Clinical

Oncology 2012; 30(30): 3687-96.
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F TR 1?5?’”&Hi}
[14] #5ic%

Pharmacotherapy

i 4 % F» (Psychotropic drugs) 4p & 7 1B iFdg 0 LR B 7 L
BY o - Be g RREH FMHAEY  HFEES  HIRES R
AR ETRIGR A 2 ek R A2 A R DR R T R Y- 0K
HOoOWIFTHETOT 20~40%E’1”13}[’}3 A3 BWE RIS 7 10~20% A

e B L e o B £ A 17 (meta-analysis)F 7 4p 01 0 £ B i H IR ISR
?ﬁﬁ%%%%’%ﬂ@&@kéﬁaﬁﬁw%%%oﬁ&Jv%ﬁ%%
e RORA AR RS S g T R e R ¥ LA AR S R
B RG A RCE RN o

Wi® ¥ #Z 5 Antidepressant
- R EES SR
(-)= %k HEFARE A (TCA) & 4 imipramine % -
(Z)EH P FEHEL Fvfcdr4# (SSRI) : citalopram >
escitalopram ~ fluoxetine - fluvoxamine ~ paroxetine ~ sertraline % -
(Z)EHPEL AL T ’S‘Jj’c,% X B yedr4] A (SNRI) : venlafaxine
duloxetine ~ milnacipran % -
(Z)EH DL TLF 7 7 gL Fw fedril & (NDRD - 4e
bupropion % -
(T)2 7 AT ’Jﬁi—% #FR P AR A (NaSSA): 4r

mirtazapine °

- T R R
(- ) & ¥z (major depressive disorder)
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(=) R Z M E e (general anxiety disorder)

(=) Al R4 giE#E (post-traumatic stress disorder)

(2 ) &K (panic disorder)

(1) 8 18 7 (obsessive-compulsive disorder)

(=) %1% (phobia)

=R EFEHR

v

T d

% %ﬁ#ﬁﬁﬁgm%‘ilﬂﬁﬁliﬂ y hEHEE S > 1B (1)

IT:‘}}" (2)—5’}%’,}!—}3?! s j{-@:g;}';ﬂg’i’!ij iT* o ET&&[@} __].' s 7T g

1+ 2 Pa#m%%w#ﬂéim 3B EH RN TR R 0 BlAof)

mirtazapine m?‘; PEIT * Jo%k 4 R > 2 1Y mirtazapine s 4v 8 51T Kk

E ok AREWES B e

(=)

(=)

(z)
()
(+)
(=)

FPEgg T (anticholinergic effects) : v A B~ R T
B~ e elid R REAnET A2 L o

484 iv*  Trazodone £ 7§ $ig4E#F (¥% » % % 3tpkw > ¥ {58
™ P o

i H Y EHP LR < TRKAT L PR RS B

. ’;h‘g%c&»‘?éi% FER oo

Pt R Fet LR T s S IR
RE R M EH e (mirtazapine) ~ ¥ € T *5  (fluoxetine) o
V4L RS AR E AR RE o
B - 8 & & bupropion ¥ it 313 B o
5T (e
) BB W AR S 2 aEaE CYP 450 22 4 sk bp B enE
Foo EAEFAIHE T FH CYPASO 2 B W H
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1% * Fluvoxamine, Fluoxetine, Sertraline, Paroxetine, Citalopram -
@ Venlafaxine, Bupropion, Mirtazapine | ¥+ CYP450 2. ¥ i
e

(=) Meae s * 0% [ (cachexia) ~ ¢ F-¢ i 4 (hypoproteinemia) ~
3% -k (dehydration) ~ -k *fi(edema) ¥ it 1€ (F £ 4 1 3 iT* E Ji
LR Tkt i MAIBEY LT E% 974 4 dug ko

Wi A o &+ Antipsychotic Medication

it A o # 4 44y Dopamine § = et RGEFUH]  Tok 1 0 Fuib A
S R S R IR R I

- U R E R T R 2 00

(=) B DEP R I FES 5 L T DT IRBE L
% Dopamine/ cholinergic vt & = » )T&L%L“% % Dopamine, 3§
v cholinergic ¥ ic ek g% 4 E% -

(Z) BXFEL ZATARMAN AR P F L g il AL
EF KL REF CRBET A TH Y 7 e @R
SETERE R A RN TR R £ O I
GREE 2 L R S YT

(Z) BHaEf > Y RBELREY ZEH T F* L1 - §-
Ut A % 4~ (4 Haloperidol) % 2 2 & 88 “h e iz 3 > 4o if
AT S R EA R R A A L~
X b hiE g ok (anticholinergic effect) o & = i FuF 4¢ o
%‘%%(Risperidone, Olanzapine, Quetiapine) # i iz 53 484% 5%

BT S e R R BRSO R 0 TR g g bR a Sk o

(z) E&HAE
Haloperidol ~ 0.5-5 mg every 2-12 h.

Risperidone  1-3 mg every 12-24 h
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N
ol

Quetiapine 25-200 mg every 12-24 h

Olanzapine 2.5-20 mg every 12-24 h

CIUMEA R RS AR A R RILR

(=) “#ZEF¥aIFIRMEe & 34k £ (agranulocytosis) » 4
Clozapine, e s 4 JF F & @ * 2% e 5 Je 5 0R o

(=) ZHvasldzw 3 B 2 Q-Tcprolongation fF jE4t £ -

(Z) Byl gEHMEid B Bk ‘g o

(w ) FA &5 ¥ 514 % a5 ek o (hyperprolactin) -

() FLF-AFRMHEBEF LD RS §518 S Bpizs o H
e REAOR 0 Bk PR 0 L LA Rl P R
,J~ o

() Rmpt e AEW Y PP pES  RF R RFF
I EH ER ORI o

‘ /’;‘L :

Caraceni a. Drug-associated delirium in cancer patients. EJC SUPPL
2013;11(2):233-40.

Caruso R, Grassi L, Riba M. Psychopharmacology in psycho-oncology.
Curr Psychiatry Rep 2013;15(9):393.

Grassi L., Riba M. (2014) Psychopharmacology in Oncology and
Palliative Care: General Issues. In: Grassi L., Riba M. (eds)
Psychopharmacology in Oncology and Palliative Care. Springer,
Berlin, Heidelberg

James D, Alan V. (2010) MD Anderson Manual of Psychosocial
Oncology. McGraw Hill Professional

Mehta RD, Roth Aj. Psychiatric consideration in the oncology setting.
CA Cancer J Clin 2015;65(4):300-14.
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Non-pharmacological Psychosocial Intervention
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Basic Psychological Support Skills
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Family Assessment and Interventions
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Self -Care for Health Care Providers
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Grief Adjustment/ Coping with Grief
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Spiritual Care
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Ethical Dilemma of Cancer Care
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Hospice palliative care
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