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CLINICAL RESEARCH OF PHYSICIAN SUPPORT AND
PSYCHOLOGICAL RESPONSES AFTER SURGERY FOR PATIENTS
WITH NON-SMALL-CELL LUNG CANCER

Tatsuhiko ITO
Department of Psychiatry, The Jikei University School of Medicine

Objective: This study investigated the effect of physician support on psychological
responses, including psychological distress and coping (such as fighting spirit and helplessness/
hopelessness) in patients with early-stage lung cancer.

Methods: After curative resection for non-small-cell lung cancer, 205 patients were
enrolled in a longitudinal study. The extent of social support, including physician support, was
measured 1 and 12 months after surgery. Psychological responses were measured with the
Profile of Mood State and the Mental Adjustment to Cancer Scale. Univariate analysis and
multivariate analysis were used to examine the effect of physician support on psychological
responses.

Results : Multivariate analysis controlling for biomedical and psychosocial variables
showed that physician support 1 month after surgery had significant effect on fighting spirit 12
months after surgery.

Conclusion : These results suggest the need for physician support in the initial period, even
after curative resection, in patients with non-small-cell lung cancer and that the effect of
physician support upon fighting spirit persists long term.

(Tokyo Jikeikai Medical Journal 2003 ; 118: 321-32)

Key words : social support, physician support, coping, psychological distress, non-small-cell
lung cancer
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Table 1. Performance Status by Eastern Cooperative Oncology Group

Grade Performance Status
0 Fully active, able to carry on all predisease performance without restriction.
1 Restricted in physically strenuous activity but ambulatory and able to carry out work of a light or
sedentary nature, e.g., light house work, office work.
2 Ambulatory and capable of all self-care, but unable to carry out any work activities ; up and more

than 509 of waking hours.

Capable of only limited self-care, confined to bed or chair more than 509 of waking hours.

Completely disable ; cannot carry on any self-care ; totally confined to bed or chair.
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of the future, believe it is possible to exert
some control over the illness, and manifests
confrontative coping responses. In help-
lessness/hopelessness, the illness is seen as
a loss and the patient regards the prognosis
as an inevitable, negative outcome, thinks
that it is impossible to exert any control
over the illness, and manifests no active
strategies for fighting the illness.
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L 306 Patients with Nonsmall Cell Lung Cancer |

v

[ 262 Patients Confirmed Curative Resection |

23 Patients Lost to Follow-up
17 Refused

3 Could Not to Be Contacted

3 Unknown Reasons

239 Patients at Base Line (1 Month)

L 3 Months After Surgery I—~

15 Patients Lost to Follow-up
2 Died
7 Refused
2 Could Not to Be Contacted
4 Referred to the Psychiatric

Division for Depression

19 Patients Lost to Follow-up

7 Died

3 Could Not to Participate
for Physical Burden

1 Refused

5 Could Not to Be Contacted

2 Referred to the Psychiatric
Division for Depression

1 Failed to Complete the

Questionnaires

I 205 Total Patients Included in Analysis (12 Months) ]

Fig.1. Patients in the Study.

B, FEHPIHKE TE-TSGEICBVWTHRER
Fighting spirit 78 & < Helplessness/hopeless-
ness WME» o7z, ERTZHRE & L7-#E 1 37 61
(18%) TH - 1zh3, EHIiZED, ZOMOHEHE
LB & OMICAREZBEIED Lo
7z.

3. ERIDYR— b & OEBRIG

BZE AT DRSS % Table 4 1R L7z, it 1
A HDORFETIE & A EDRERI (174 B, 84.9%) 73
H#EEEBL, 209 bEMAEMHEE L LI2ERN

50 5 (24.4%) Thotz. EREIEMHEBE E LH
FZCH L BEERE S (B 31.7%, LD
13.4%, p<0.05), BEEBPEBE L o2
(B#E D 31.3%, MEEED 18.3%, p<0.05). %
O, ik, BOEFE, WIRIRG, HEYEIACE
HRICHEI A EZ IR ok o T, BE
EFTICB W TIE, itk 1 4 H TCOBERMDY R—
b EATER 12 4 H O LB RIS W AT A B
FRD SN, T,
FEERAOORES % Table 5,6, 7 2R L7z, i



326 AN

Table 2. Demographic and Clinical Characteristics and Psychological Responses at
12 Months after Surgery for Patients with Nonsmall Cell Lung Cancer

(n=205)
poMS TMp  Helplessness/ Fighting
Characteristics No. score hopgi(z,)srseness spirit score
(mean=+SD) (mean =+ SD) (mean=+SD)
Age (yrs)
=65 117 21.1+26.3 2.9 49.9+6.2
>65 38 14.14+19.7 3 50.2+7.9
Gender
Female 32 21.2+19.8* 50.7+6.4
Male 123 16.1+£26.1 + 49.6+7.3
Education
=9 68 20.7+27.8 49.3+7.5
>9 137 16.9+21.7 + 50.4+6.7
Married
No 32 21.4+22.0 49.1+74
Yes 173 17.54+24.2 50.2+6.9
Living alone
No 192 18.14+24.0 3.0 49.9+7.1
Yes 13 18.5+23.3 4.1 52.4+5.7
Working outside the home
No 109 18.2422.8 50.3+7.5
Yes 96 18.0+25.2 49.7+6.3
Types of surgery
Lobectomy 196 18.8+24.1* 8+ 49.9+7.0
Pneumonectomy 9 4.4+11.7 9.0£3.9 51.84+6.5
Pathologic disease stage
I 162 »=10.020 r=0.229° 7=—0.039
1I 30
IIIA 13
History of depression before lung cancer
No 176 16.8424.2° 8.7+£3.1 49.8+7.1
Yes 29 26.1+26.1 9.1£3.0 51.2+6.0
SD: Standard Deviation; POMS-TMD : Profile of Mood State-Total Mood Dis-
turbance.
a5 <0.05
5 <0.01
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Table 3. Clinical Characteristics and Social Support and Psychological Responses at 12
Months after Surgery for Patients with Nonsmall Cell Lung Cancer : Univariate

Analyses (n=205)

Helplessness/

) POMS-TMD hopelessness Fighting
Variables No. score score spirit score
(mean=+SD) (mean +SD) (mean=+SD)
Physical
%VC at 12 mo
<80 55 18.0£23.4 + 49.7+7.7
=380 129 18.3£25.3 8.5+2.9 50.3+6.9
FEV19% at 12 mo
<70 55 15.2+26.1 9.3+4.1 51.1+8.3
=70 129 19.5+£24.0 49.7+6.5
PS at 12 mo
0 145 16.1+23.1% 8.5+2.92 50.3+6.8
1-3 60 23.0+25.2 9.44+3.5 49.2+75
Pain at 12 mo
None-mild 174 17.4+22.3 1+ 50.2+6.6
Moderate-severe 31 2194314 9.5+3.9 49.2+8.8
Dyspnea at 12 mo
None-mild 176 18.1+24.6 8.7+3.0 50.0+7.0
Moderate-severe 29 17.7£19.0 9.3+3.6 49.8+7.1
Social Support
No. of confidants at 12 mo r=—0.235" r=0.231°
Satisfaction with confidants at 12 mo® »=—0.303" r=—0.282" r=0.149*
Psychological
Depression at 12 mo
No 196 16.0+21.3° 8.6+2.8% 50.0+7.1
Yes 9 64.6+30.8 13.6£5.0 51.245.3

SD: Standard Deviation; PS: Performance Status by Eastern Cooperative Oncology
Group ; VC: vital capacity ; FEV : forced expiratory volume ; POMS-TMD : Profile of

Mood State-Total Mood Disturbance.
a5 <0.05

b5 <0.01

“The mean value+SD of depression yes.
4The mean value=SD of depression No.

¢Coded as 1, very dissatisfied to 7, very satisfied.
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Table 4.

7

Physician Support at 1 Month and Psychological Responses at 12 Months

after Surgery for Patients with Nonsmall Cell Lung Cancer : Univariate

Analyses (7=205)

POMS TMD  llelplessness/ Fighting
opelessness LS
No. score score spirit score
(mean=+SD) (mean-SD) (mean=+SD)
Physician as confidant at 1mo
No 155 19.4+24.6 8.9+3.1 495+7.2
Yes 50 14.2+21.1 8.6+3.0 51.6+6.3
SD: standard deviation ; POMS-TMD : Profile of Mood State-Total Mood Distur-
bance.
25 <0.05
b5 <0.01

Table 5.

Predictors of POMS-TMD Scores at 12 Months after Surgery for Nonsmall Cell Lung

Cancer : Multiple Regression Analysis (7=205)

Standardized

Variables Coefficient Coefficient t p
Physician as confidant at 1 mo —5.36 —0.10 —1.50 0.14
Gender 4.09 0.08 1.24 0.22
Employment status 3.35 0.07 1.09 0.28
Types of surgery —11.44 —0.10 —1.55 0.12
Pathologic disease stage 1.14 0.03 0.42 0.67
Depression before lung cancer 2.94 0.04 0.66 0.51
PS at 12mo 5.78 0.12 1.85 0.07
No. of confidants at 12 mo —8.82 —0.02 —0.33 0.75
Satisfaction with confidants at 12 mo —4.44 —0.22 —3.26 0.001
Depression at 12 mo 38.00 0.33 5.04 0.001

Multiple R =0.52

Multiple R*=0.27 Adjusted R*=0.23

POMS-TMD : Profile of Mood State-Total Mood Disturbance ; PS: Performance Status by Eastern

Cooperative Oncology Group.
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Table 6. Predictors of Helplessness/hopelessness Scores (MAC Scale) at 12 Months after Surgery for
Nonsmall Cell Lung Cancer : Multiple Regression Analysis (7=205)

Standardized

Variables Coefficient Coefficient t p
Physician as confidant at 1 mo —0.24 —0.03 —0.49 0.63
Gender 0.29 0.05 0.65 0.52
Employment status —0.50 —0.08 —1.21 0.23
Types of surgery 0.41 0.03 0.41 0.68
Pathologic disease stage 0.88 0.16 2.42 0.02
Depression before lung cancer —0.21 —0.02 —0.35 0.73
PS at 12 mo 0.51 0.08 1.21 0.23
No. of confidants at 12 mo —5.30 —0.10 —1.44 0.15
Satisfaction with confidants at 12 mo —0.43 —0.18 —2.36 0.02
Depression at 12 mo 4.07 0.27 4.00 0.001

Multiple R =0.45

Multiple R?=0.20 Adjusted R*=0.16

PS: Performance Status by Eastern Cooperative Oncology Group ; MAC Scale : Mental Adjustment to

Cancer Scale.

Table 7. Predictors of Fighting Spirit Scores (MAC Scale) at 12 Months after Surgery for Nonsmall
Cell Lung Cancer : Multiple Regression Analysis (72=205)

Variables Coefficient Sé%%??iz?;etd t b
Physician as confidant at 1 mo 2.50 0.16 2.14 0.03
Gender 0.74 0.05 0.68 0.50
Employment status —0.96 —0.07 —0.95 0.35
Types of surgery 2.20 0.07 0.91 0.37
Pathologic disease stage 4.46 0.01 0.01 1.00
Depression before lung cancer 1.49 0.07 1.02 0.31
PS at 12 mo —1.02 —0.07 —0.99 0.32
No. of confidants at 12 mo 9.32 0.08 1.05 0.30
Satisfaction with confidants at 12 mo 1.04 0.17 2.32 0.02
Depression at 12 mo 2.96 0.09 1.20 0.23

Multiple R =0.29

Multiple £*=0.084 Adjusted R*=0.042

PS: Performance Status by Eastern Cooperative Oncology Group ; MAC Scale : Mental Adjustment

to Cancer Scale.
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