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Abstract

Over the last two decades, the study of psychoso-
cial factors in the medical community and cancer
patients and the provision of psychological sup-
port services have become increasingly important
in developed countries. Studies assessing cancer
patients’ needs have revealed that 32% of patients
diagnosed with cancer clearly state the need for
psychological support and psychosocial rehabilita-
tion services. The present study aims to assess the
psychosocial state of women operated for breast
cancer, identify the challenges in the accessibility
of full-value services, and facilitate the formation
of an evidence-based best practice policy. 360
women, after breast cancer surgery, have partici-
pated in the study, among them, 180 women have
received psychosocial rehabilitation training (main
group), and 180 women (control group) have not
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used such service. Face-to-face interviews with
cancer patients and medical staff were conduct-

ed using the questionnaire developed within the
framework of the study. The findings were pro-
cessed by using SPSS standard statistical tests. The
study has highlighted the need for psychological
support and psychosocial rehabilitation of cancer
patients. The need for post-treatment psycho-
logical rehabilitation was reported by 93% of the
main group respondents that is 30% more than the
result in the control group. The same is confirmed
by the survey of medical staff - 97%. It is notewor-
thy that 80% of interviewed medical staff believe
that psychosocial rehabilitation is as important as
other treatment methods. However, in the current
situation, the state fails to ensure access to psy-
chosocial health services for cancer patients. Such
services are mostly provided under private initia-
tives and with donors’ assistance. Generally, the
key barrier to the treatment of cancer patients is
the availability of financial resources. The majority
of interviewed respondents in both groups (main
group — 57.2%, control group — 64%) speak about
a financial problem. The study has also revealed a
low awareness both in cancer patients and medical
staff. Among the interviewed medical staff, 60 %
have no information about the services function-
ing for cancer patients’ physical and psychological
rehabilitation in Georgia. It is noteworthy that
such a study was carried out for the first time in
Georgia. Its results are very important, as prob-
lem identification will help the field specialists to
introduce the best practices. Also, the topics for
future studies have been outlined.

Key words: Breast cancer, psychological support,
psychological rehabilitation, cancer patients.
Abbreviations: IPOS- International Psycho-Oncol-
ogy Society.

Introduction. Evidence-based knowledge about
the influence of psychosocial factors and the im-
portance of psychological support in the medical
community and cancer patients focuses mainly on
psycho-emotional distress, psychiatric compliance,
psychosocial intervention, and quality of life.
Based on various studies, it can be said that gen-
eral psychosocial care in oncology has improved,
though there are still gaps and barriers. Most stud-
ies carried out in the field of psycho-oncology are
focused on breast cancer patients. The first studies
on the effectiveness of the integrated treatment
program show that psychological support and
psychosocial rehabilitation are one of the most im-
portant factors in cancer patients’ treatment. Early
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detection of psycho-emotional distress and iden-
tification of the need for psychological rehabilita-
tion is the best approach to providing psychosocial
care to cancer patients (Joachim Weis “Rationale
of Psychosocial Care for Cancer Patients”, 2015
Apr).

Studies carried out for assessing the needs of
cancer patients reveal that 32 % of cancer patients
clearly state the need for psychological support
and further rehabilitation, including coping with
anxiety, depression, fear of disease recurrence or
progression. Despite identifying the psychosocial
needs of cancer patients, patients often have no
information about what to expect from a psycho-
logical support service. They experience shame or
have a fear that expressing feelings will make them
emotionally more vulnerable (Joachim Weis ,,Psy-
chosocial Care for Cancer Patients “, 2015 Apr).
Diagnosing with cancer disease, placement in a
specialized clinic, treatment, and traumatic sur-
gery, possible accompanying limitations, which
leads to changes in family relationships and profes-
sional activities, are the most stressful for any per-
son. Most patients develop psychogenic reactions
in response to a stressful situation. The patient’s
emotional state prevents the body from adapting
to new conditions, worsens the quality of life,

and affects physical or material well-being, social
relationships, career development, and recreation.
Patients maintain a state of chronic emotional
distress.

Psychological care implies emotional, mental, and
existential support of patients and their family
members in critical situations caused by cancer
disease. It focuses on disease acceptance, adapta-
tion, and the development of stress coping behav-
iors. In this way, psychological support is aimed at
the improvement of the quality of life. According
to the studies, alongside the individual, oncology,
and physical factors, quality of life is significant-
ly affected by the accessibility of psychological
services.

Doctor oncologists, nurses, and psychologists
agree that the quality of life significantly affects
the disease prognosis. Consequently, the study of
health-related quality of life plays an important
role in oncology, both in research and clinical
practice. It provides an accurate description of the
complex system of multifaceted and diverse disor-
ders experienced by cancer patients during the de-
velopment of the disease and its treatment process.
(,Clinical practice guidelines for the psychosocial
care of adults with cancer®, National Breast Cancer
Centre and the National Cancer Control Australia,
April 2003).
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According to international studies, psychothera-
peutic methods positively affect patients’ emotion-
al state and improve the quality of life. Neverthe-
less, a psychologist’s role in a patient’s treatment
is underestimated, and relevant attention is not
given to the patient’s psycho-emotional state.
The study, conducted by the International Psy-
cho-Oncology Society — IPOS in 28 countries, has
revealed that in most countries, psycho-oncology
support as one of the forms of healthcare services
is fragmented, and only a part of the population
receives it. No unified state policy is elaborated,
and the service is presented by a private sector.
The survey states that it is necessary to create a
strong coalition with cancer societies at the na-
tional level and initiate advocacy for research and
patients (Grassi L, Fujisawa D, Odyio P, Asuzu C,
Ashley L, Bultz B, Travado L, Fielding R; IPOS
Federation of Psycho-oncology Societies’ coau-
thors “Disparities in psychosocial cancer care: a
report from the International Federation of Psy-
cho-oncology Societies”, October 2016).

In 2014, TPOS declared that:

Psychosocial cancer care and its accessibility
should be recognized as a universal human right;
Quality cancer care must integrate psychosocial
assistance and rehabilitation;

In cancer patients, stress should be measured as
the 6-th vital sign after temperature, blood pres-
sure, pulse, respiratory rate and pain (Grassi L,
Fujisawa D, Odyio P, Asuzu C, Ashley L, Bultz B,
Travado L, Fielding R; IPOS Federation of Psy-
cho-oncology Societies’ coauthors “Disparities in
psychosocial cancer care: a report from the Inter-
national Federation of Psycho-oncology Societies”,
October 2016).

Situation in Georgia. Georgia was not a part of the
IPOS study; therefore, the situation in Georgia in
this regard has not been assessed. There is no law
on cancer control; existing legal framework makes
it possible to suspend the increasing growth of
mortality caused by cancer diseases and reduce the
complications associated with cancer diseases. The
acting legal framework more or less makes it possi-
ble to respond to the existing challenges: to stop
the increase of mortality caused by cancer and
reduce cancer-related complications.

In 2013, the process of developing a National Can-
cer Control Strategy was coordinated by National
Center for Disease Control and Public Health of
Georgia. Medical staff involved in cancer man-
agement and prevention areas, national experts,
and professional associations were involved in the
working process.

dobg30m, 3530960l (3bM3MmgdOL boMolbls s
1LOJM-99m3E06H IEYMIsMYMBSDBY, 0BELOZ0YE MG,
b3MmMmA06 5 oHY03ME B5JBHMMJOM 9P,
96003600356 g93qbsli 55l BLoJmemaom®o
LgH30L0L bgedolsfigmdmds. gjodo mbzmemagdo,
996900 s BLodmemagdo Msbbdwgdosh, Mma
3b™3M900L ba®olbo 3603369cmgbs Imddggdl
Q0553500900 3MMABMDHBY. Fglsdsdobs,
X 560OMIMBO0m 49630MHMBIOMEO (3HMz™dOL
bo®molbob dgbfogars mbzmermyosdo d609369erm3z56
OOl SLOIEGBL, HMYMOF 3309300 Logdosbmdsdo,
31939 3wobozM® 369dBH035003. 080 M HOHWM39wymRL
00 96535¢obbogmzsbo s Lbgzowalibgagzs®o
©M393900L Mo LobEIIOL BMUE) s©FgMsl,
HIglLsg 39603OL MB3M353096EH0 9350 gdOL
23963005609d0L5 s oo 339MHbserMdOL 3GMEgLdo
(,Clinical practice guidelines for the psychosocial care of
adults with cancer®, NBCC and NCCA, 2003).
L59OMSIMMOLM 33093900l Jobgz0m, Glodm-
0905309 FgMEIOL HIIODO 353w qbs
593U 35309630L 99mE0v6H IEyMIsMgMdIBY
Q5 3dx™d9LgdL Jobo 3bM3zMHBOL botolbl.
9019b95350 $90LY, Blogdmemaol Mo 353096@0L
9399665¢Md580 LyMObsEME FgBILBGOEIO 56 SGOL
@5 35:3096¢0L BLoJM-gdm 30996 FYMTMYMdSL
d9L50530L0 YIS 5O 99(3939.
BLOJM-MB3EMA00L LogMMSTIMOHOLM LEBMYsMIdOL
(IPOS) 9096 28 439996590 Bo@sMgdmeds 33eg350
3H95YM, ®md MdgEaL 439969030 gLodm-
Mb3mma01M0 FbsmoFIMHOL, HMamM3 X 9b(330L
9M0-9gH 0 byHZ0LOL WIBIMY3s BOYTIDEHME0Y;
LgH30L0 B9 Mgds Fmbsbergmdol oMy Baffoels.
36 5L Bs3MYser0d9do 9Hmosbo Labgardfogm
303035 s bLYM30LOL Jod[mYdJo JOMHOMII
HomImy9gboos 3960dm LgdGmmom. 33w g35d0
50608605, HMA LoFoMms gHm3zbmw mbyby
d0gho 3Mmoer0o3ogdool d9ddbs mbzmemaom®
LoBMYPMYdGO6, 51939 33)3900Ls s 35:3090FH S
5Q03M353H0Mad0L 0bozomMgds (Grassi L. et al., 2016).
2014 Hgeob IPOS-0l 3096 93096069005, GMJ
* m63m353096¢9d0L BLoJmbmEoswmEmo
9mdLobm@gds o dslibg bgerdobisfhzmdmds
50050709 b 0dbgls, MMM 3 50sd0sbols
160390Lo@IO0 YBEYOS;
* 300MMO 593500V 35:309DGH baMolbosbo
dmALsb®gds Mbs IM033wgL BLoJMLMEOSEIME
bToMmgdLS S MGIBOWOESE0;
* m63m353096¢ 9030 LGHMgLo Mbs Fgnsbigl,
Gz 39-6 Lobogmabarm Bodsbo,
A993905FHMM0L, sOEIMoeo [bg30UL, 3elol,
LB g30L LObToMOL S BH3030e ol J9dge (Grassi
L. et al., 2016).

9 m3oMgmds Lsgds®mggemdo. LogdoMmnggum
IPOS-0b dog® 33¢093500 BsOO¥E00 56 ymgos,
d9Ld5T0LO, 99 MZoLIBOOLOM LoJoOMNZzgermdo
5MLYdMY0 FEYMISMYMDS 56 T9RoLGdMs.
Lodoomgganmdo 3sbmbo 3odml 30bEHMmols dglobgd
56 5MLYIMOL; SOLYOMEO 153obMbIIdEIM BB

Caucasus Journal of Health Sciences and Public Health, Volume 5, Issue 7



https://www.caucasushealth.ge

The goal of the Strategy is to ensure compliance
with international standards and best practice as
a result of the cooperation of all the stakeholders
involved in cancer interventions and international
experts. Among the others, goal #7 implies “Man-
agement of the side effects of treatment and psy-
chosocial rehabilitation of patients”.
The strategy describes the current situation in the
country in terms of cancer prevention and man-
agement and the priorities for 2017-2020, empha-
sizing the need to improve quality control and a
multi sectoral approach; it provides details of the
following interventions:
* Ensuring psychosocial rehabilitation for can-
cer patients at all stages of treatment;
+ Integration of specific psychosocial interven-
tions (psychotherapy, psycho-pharmacology,
etc.) in standard components of cancer patients’
treatment;
+ Access to an adequate quantity of profession-
als (psychologists, social workers, psychiatrists)
in terms of cancer patients’ physical and psy-
chosocial rehabilitation at all levels of medical
services.
Despite the goals and objectives set out in the
National Cancer Control Strategy, no real actions
have been taken in terms of psychosocial support
and rehabilitation for cancer patients. Such ser-
vices are provided fragmented and largely depend
on private sector initiatives and various projects
funded by donor organizations.
In Thilisi, psychosocial service can be received in
several medical institutions operating in the oncol-
ogy area. This service is mostly paid.
In 2019, the Georgian Psycho-Oncology Society
was established, which unites psychiatrists, psy-
chologists, oncologists, and nurses. The Society is
a member of the International Psycho-Oncology
Society — IPOS.

Study goal. This study aims to assess the psycho-
social state of women operated for breast cancer,
identify the challenges in the accessibility of
full-value services, and facilitate the formation of
an evidence-based best practice policy.

Study method. 180 women, participants of
post-surgery psychological support training have
participated in the study. The Control group was
staffed with randomly selected 180 women operat-
ed for breast cancer from 2015 to 2019, who have
never participated in such training. In total, 360
respondents participated in the study. Open Epi,
Version 3, open source calculator — SSPropor study
parameters: expected frequency - 50%, margin of
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error - 5%, design effect — 1 were applied to define
the control group.

The study was conducted based on the findings of
the Biomedical Research Ethical Issues Council of
the University of Georgia.

Face-to-face interviews with cancer patients and
service providing medical staff (oncologist, mam-
mologist, and gynecologist) in regions were con-
ducted within the framework of the study using
the questionnaire developed for the study. The
main and control group interviewing results were
compared considering the following social-eco-
nomic characteristics: age, labor activity, marital
status, education, housing status.

Study findings. After the processing of study find-
ings, differences were identified between the main
and control groups. Analyses of these findings
make it possible to assess the existing reality and
work out the conclusions, significantly contribut-
ing to developing recommendations.

In the case of both groups, it is obvious that pa-
tients (75%) respond to the information about the
diagnosis with a negative stressor (fear, shock,
anxiety).

Both groups of respondents indicate the need

for psychologist’s support during the treatment;
however, the main group’s percentage indicator is
much higher (96%) (Table 1).

Table 1. Is a psychologist’s support needed during
the treatment?

Main group Control group

Quantity % Quantity %

Yes 174 96.7 135 75
No 5 2.8 21 11.7
Don’t know 1 0.6 24 13.3
Total 180 100 180 100

Post-treatment course psychosocial rehabilitation
is considered necessary by the respondents of both
the main group (93.3%) and control group (64.4),
and the majority of medical staff (97.2%) (Table 2
and Table 3).

Table 2. Is it necessary to ensure the accessibility
of qualified psychological support for cancer pa-
tients? (Medical staff questionnaire)

Frequency % Reliable %
Unknown 1 2.8 2.8
Yes 35 97.2 97.2
Total 36 100 100
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Table 3. How much is the psychological rehabil-
itation provided by a specialist needed after the
completion of treatment?

300 1. LsFoMms 0¥ G5 BLogmemol
b FgMs 8379MbsmdOL 3gMom©do?

11

The majority of respondents responded that they
were supported by a psychologist fully (84.4 %) or

partially (69%) during the treatment course (Table 4).

Table 4. How much did a psychologists assistance
help you during the treatment period?

Frequency % Reliable %
Unknown 6 5.2 5.2
No 4 34 34
Yes 98 84.5 84.5
Partially 8 6.9 6.9
Total 116 100 100

More than a third of the main group of respon-
dents speak about the role of patients’ associations
in terms of obtaining information about psycho-
logical rehabilitation (Chart 1).

Chart 1. Who advised you to get psychological sup-
port after the treatment?

Patient associations

Patient with prior experience
Friend, relative

Family member
Doctor/radiotherapist

Onco surgeon

Family doctor

Other

Table 5 demonstrates how did the psychological
rehabilitation course helped the respondents.

A medical staff survey shows that cancer patients
mainly respond with negative stressors (fear,
shock, anxiety, and hopelessness) to the first an-
nouncement of a diagnosis (Table 6).
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Table 5. How did psychological rehabilitation ses-
sions help you?

Frequency| % | Reliable
%

I am calmer than before 85 472 472
I fell more self-confident 57 31.7 | 317
myself
I think about the future 60 333 | 333
more hopefully than
before
I am not so worried about 25 13.9 13.9
a possible failure as before
I am not irritated as before 26 14.4 14.4

Table 6. From your experience, what is the first reac-
tion of cancer patients after telling a diagnosis?

Frequency % Reliable %
Fear 25 69.4 69.4
Shock 7 19.4 19.4
Anxiety 11 30.6 30.6
Agitation 2 5.6 5.6
Hopelessness 14 38.9 38.9
Calmness 3 8.3 8.3
Other 11.1 11.1

More than 60% of interviewed medical staff have
no information about the services available in
Georgia for physical or psychological rehabilita-
tion of cancer patients. It is noteworthy that the
respondents’ group was staffed with family doctors
and narrow field specialists (mammologist, radiol-
ogist, surgeon, and chemotherapist). The majority
of them have more than 10 years of professional
experience (Table 7).

Table 7. (Medical staff questionnaire) Do you possess
information about the services available in Georgia
for physical or psychological rehabilitation of cancer
patients?

Frequency % Reliable %
No 23 63.9 63.9
Yes 13 36.1 36.1
Total 36 100 100

80% of interviewed medical staff believe that psy-
chological support is as important as other treat-
ment methods (Chart 2).

The survey of both medical staff and cancer pa-
tients highlights the financial aspect as a barrier to

comprehensive treatment (Diagram 3 and Table 5).

The majority of medical staff believes that intro-
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ducing and strengthening psychosocial services in
Georgia is possible only with all stakeholders’ joint
involvement (the state, private sector, medical
staff, cancer patients, and media) (Table 9).

Chart 2. How do you assess the importance of
qualified psychosocial services in relation to the
treatment outcomes of cancer patients?

20%

30%

® Assess 35 necessary, butas a
supplementing method to achieve the
resu ft

Is &5 important as othertreatment
methods

Chart 3. Causes of more than 1 month delay be-
tween the diagnosis and its treatment (%) (n=253)

Didn'ttake it seriously
Fnancial aces

Fear
Geographical access
Other

1] 5 10 15 20 25 50

Table 8. What challenges does a cancer patient
face from the day of diagnosis verification? (Medi-
cal staff questionnaire)

Frequency | % Reliable %
Financial 35 97.2 97.2
Psychological 31 86.1 86.1
Access to medical 2 5.6 5.6
services
Other 5 13.9 13.9

Table 9. The coordinated action of which stake-
holders will make it possible to introduce effective
measures for improving the regulation and accessi-
bility of psychosocial services for cancer patients?

Frequency % Reliable %
State 36 100 100
Private sector 16 44.4 44.4
Medical staft 26 72.2 72.2
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Cancer patients 19 52.8 52.8
Media 15 41.7 41.7
Other 3 8.3 8.3

Discussion. Study findings have outlined that most
cancer patients respond to a diagnosis with nega-
tive stressors that significantly affect the quality of
life and treatment outcomes. Therefore, psychoso-
cial support is necessary both during the treatment
period and after it. This service is not system-
atized in Georgia and is provided fragmented, with
private initiatives and donors’ support. The state
fails to ensure access to these services, despite the
existence of the National Strategy for Cancer Con-
trol, which outlines the actions to be taken in the
provision of services, procurement, monitoring,
and regulatory activities. (The Ministry of Labor,
Health and Social Affairs, National Center for Dis-
ease Control and Public Health. National Cancer
Control Strategy”, 2014).

Lack of awareness of psychological support and
post-treatment rehabilitation services and their ac-
cessibility is low in both cancer patients and medi-
cal personnel. The majority of medical staff recog-
nizes the importance of such service. Furthermore,
most of the medical staff believe that psychosocial
service is as important as other treatment methods.
However, doctors rarely recommend patients to
address the specialists for psychological support
that again demonstrates a low awareness. In most
cases, patients receive such offers from other orga-
nizations, evidencing that such services are mostly
initiated by patients’ associations and the private
sector in Georgia.

One of the key barriers to the treatment of can cer
patients is financial resources.

According to medical staff’s responses, introducing
and strengthening psychosocial services in Georgia
necessarily requires joint work of different stake-
holders - the state, private sector, medical staff,
cancer patients, and media.

Study recommendations. Based on the study find-
ings, the following recommendations have been
developed:

Establish an inter-agency working group to imple-
ment the policies and services outlined in the Na-
tional Cancer Control Strategy and the action plan.
The goal of the group is to develop a psychosocial
area model, to define and segregate competen-

cies within it, taking into consideration relevant
knowledge, skills, attitudes, and capabilities; define
psychological support and rehabilitation service
activities, the volume of their financial support,
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and actors within the model.

Work out the reliable and effective protocol to be
used in clinical practice so that all cancer patients
would receive psychological rehabilitation support
relevant to the best international practice.
Enhance the involvement of primary healthcare
personnel in health-promoting continuing educa-
tion programs.

Strengthen the advocacy for cancer patients: carry
out the needs assessment research, identify, de-
sign and implement psychological support and
psychosocial rehabilitation services; Develop the
indicators for evaluating the effectiveness of ser-
vice implementation; Plan information and me-
dia campaigns to raise awareness and change the
behaviors.
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