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Background and objectives

» Psychological supportive care needs (SCNSs)

- Anxiety, feeling down or depressed, feelings of sadness,
- Fears of cancer spreading, Worry of treatment results beyond control.

- Ten items of psychological domain of supportive care need survey
short form 34 for the assessment of SCNs among cancer patients?.




Background and objectives

« Psychological supportive care intervention

- Any set of activities

- Used to change behaviors, emotions, or cognitions of a person
who suffered from any kind of psychological SCNs! .




Background and objectives

 In comparison with other gynecological cancer patients:
- Cervical cancer patients face manifold psychological needs:

= Anxiety, depression, irritability, memory loss, worse emotional distress,
= Social distress, spiritual suffering, and poor quality of lifel .

« With the help of supportive care intervention (SC):

- Patients and family members can manage these disease-related problems
comprehensively and holistically during the disease coursel 2.



http://journal.waocp.org/article_89165_d891d6eeb2333d7a5908353c75d14911.pdf
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FIGURE 4. Distribution of Cases and Deaths for the Top 10 Most Common Cancers in 2020 for (A) Both Sexes, (B) Men, and (C) Women. For each sex, the
area of the pie chart reflects the proportion of the total number of cases or deaths; skin cancers ing basal cell carci for inci
are included in the “other” category. Source: GLOBOCAN 2020.
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https://gco.iarc.fr/today/data/factsheets/populations/524-nepal-fact-sheets.pdf

Background and objectives

« Different types of psychological interventions help to increase
psychological well-being and to alleviate physical symptoms?.

* The aim of the study was to evaluate the effect of psychological
supportive care intervention on anxiety and depression among
cervical cancer patients.



Methodology

Study Selection Criteria and Search Strateqy

* Registered In International's prospective register of systematic
reviews (PROSPERO) - ID No CRD420231645941,

* The Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) 2020 statement adopted?.

* The population, intervention, comparator, and outcomes (PICO)
search strategy applied?.

 SiX electronic databases (PubMed, Science Direct, Willey online
library, Cochrane, Google Scholar, and JSTOR)



https://www.bmj.com/content/bmj/343/bmj.d5928.full.pdf

Methodology
Study Selection Criteria and Search Strateqy

* Electronic searches from 20th March 2023 to 30th April 2023.
« Searched the specified databases since 1999 Jan to 2023 April
« Two-step systematic search strategy was used!.

« Key word: psychological AND supportive care AND intervention AND
anxiety AND depression AND cervix AND cervical AND cancer




Methodology

Inclusion criteria

* RCTs, quasi experimental design, and one group pre-post studies

« Conducted among cervical cancer targeting psychological problems
* Full-text articles in the English language!

Exclusion criteria
* Review studies, qualitative studies, quantitative studies

« Commentaries, letters, pilot studies, preprint articles, study protocols
* Clinical trials with international trial registries but unpublished1




Methodology

Intervention
* The intervention involved the training of CC patient
« Healthcare professionals/trainers/psychologists

« Health education, and physical and ?sychologlcal exercise targeting to
address the psychologlcal problems-.

Comparator(s)/Control
* The patients with usual (regular) carel

Qutcome Measures

 Reduction of anxiety and depression after getting involved In the targeted
Intervention as a primary outcome?.




Methodology

Data extraction procedures

 Mandalay was used as the automation tool
* Removal of duplication (KD, BA)
* Following a two-stage process for data extraction.

- Initial screening stage - shortlist of articles - titles and abstracts (KD
and JFM) .

- Discrepancies on inclusion were resolved by discussion with third
author (BA)1:23,



https://doi.org/10.1007/s11136-020-02665-5

Methodology

Data extraction procedures

« Second stage screening - retrieval of articles in full- text articles.

- Two co-authors independently assessed all articles for eligibility (KD,
DW)

- Data extraction tables were specifically developed for this review.

- Pilot-tested on three randomly selected studies of the final sample
and refinec

- Standard data extraction checked by CC2:3,



https://doi.org/10.1007/s11136-020-02665-5

Methodology

Assessment of risk of bias In included studies

» Effective Public Health Practice Project (EPHPP) tool!.

Data analysis

1. Systematic review

- Data heterogeneity,

- Characteristics, design, sample size, intervention and outcomes
- Descriptive statics (Frequency, Percentage, Mean)?.



https://merst.ca/wp-content/uploads/2018/02/quality-assessment-tool_2010.pdf
https://merst.ca/wp-content/uploads/2018/02/quality-assessment-tool_2010.pdf

Methodology

Data analysis

2. Meta analysis
- Subsequent meta-analysis among homogeneous studies,

- Utllizing a random-effects model
- Standardized mean difference approach?.




Results

[ Identification of studies via databases and registers ]

Records identified from*:
(Science direct-331, Willey-162,
PubMed-26, Google Scholar-
1272,JSTOR-58, Cochrane
library-8)

Databases (n = 1857)

Registers (n =0)

Records screened
(n =1791)

Records removed before
screening:

Duplicate records removed (n
=13)

Records marked as ineligible
by automation tools (n =53)
Records removed for other
reasons (n =0)

Reports sought for retrieval
(n =0)

Records excluded**

(n =1742)

Review articles-240, cross sectional study-=80, Qualitative
study-64, Pilot study=23, Protocol= 20, Retracted study=1,
irrelevant title=1314

A

Reports assessed for eligibility
(n =49)

\4

Reports not retrieved
(n =1742)

A 4

Studies included in review
(n =26)

Reports of included studies
(n =0)

Reports excluded:23

Reason 1 (n = 3, Irrelevant intervention)
Reason 2 (n =9, Irrelevant outcome)
Reason 3 (n = 7, Irrelevant population)
Reason 4 (n=1, Ongoing clinical trial)
Reason 5 (n=1, Preprint article)

Reason 6 (n=2, Full text article not found)




Results

. . . *With 11,638 cervical cancer
« Twenty-six interventional studies: patients.

- Thirteen - Randomized controlled , pean age of respondents:
trials,

. . - 34.15+£10.18t0 66.7 £ 4.5 in the
- Twelve — Quasi experimental intervention group

design,

- 36.57 +11.42 to 65.7 £ 4.1 In the
- One - one group pre posttest control group

design



Results

« Sample size ranges from a minimum of 30 to a maximum of 417

« Twenty-six reviewed studies were from six different countries

- Majority; eighteen studies were from china, two form Indonesia,

- One from Turkey, one from Zambia, one USA and one from India.

- All studies were conducted In hospitals



Results

e Various interventions:
- Psychological nursing

- Exercise (Progressive muscle relaxation therapy, mindful breathing, deep
breathing, back massage)

- Counselling, psycho-curative approaches
- Peer and family education

- Psychotherapy



Results

* Only two studies incorporated homework sessions.

* Intervention provider- nursing staff in most of studies —ten studies

* The range of sessions - minimum one to maximum Sixty sessions

 Duration of each session- minimum twenty three minutes to
maximum seventy five minutes



Results

 Self-Rating Depression Scale (SDS) and Self-Rating Anxiety Scale
(SAS) In twenty studies,

« Hospital Anxiety and Depression Scale (HADS) in three studies

« Hamilton psychiatric rating scale for depression (HAM-D17) in three
studies

e Statistical significant difference Iin anxiety and depression scores
between treatment and control groups (p < 0.005) post-intervention
across all studies.



Results

« Among 26 studies:

- One study had strong rating (no weak score, all strong score) ,

- Twenty four studies had all moderate score/ strong score (no weak
score)

- One study had weak rating with having more than two weak score.



Results

* Various studies exhi

nited

variability in effect sizes

ranging from low to

nigh.

* A subseguent meta-analysis
of eight homogeneous

studies:

- Moderate-to-high overall
effect size (1.35, 95% CI: 0.75

to 1.94)

- Indicating a statistically
significant positive impact.

Luetal : = i
Tong et al. —a
Nuranna et.al. _
Tang et al. i
Li etal. =
Liu etal. I
Qu et al. l
Hou et.al. | —
Overall | i 'I—"’

-1 0 1 2

Observed Outcome

0.95[0.10, 1.80]
1.98[1.12, 2.84]
2.78[1.00, 4.55]
1.78[0.86, 2.71]
0.51[-0.60, 1.62]
0.06 [-0.72, 0.83]
0.11[-0.76, 0.97]

1.86[0.98, 2.74]
1.35[0.75,1.94]




Conclusions

* Psychological interventions in any form are found effective for the
reduction of psychological supportive care needs especially anxiety
and depression.

» Selection of RCTs helps to decrease bias and increase the effect
size of the study outcomes.

* Preliminary evidence supports the positive impact of psychological
supportive care interventions on cervical cancer outcomes:

- Urging further research, especially exploring long-term effects and
employing rigorous study designs.
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