When Cancer Treatment Ends, the Emotional Journey Continues

00:00:02:26 - 00:00:29:17
Unknown
You're listening to the Cancer Assist Podcast, hosted by doctor Bill Evans and brought to you by the Cancer Assistance Program. Wherever you are in your experience, we're here to provide help and help as you navigate cancer prevention, treatment and care. Help when you really need it. Welcome to the Cancerous Show. I'm your host, doctor Bill Evans, a professor emeritus in the Department of Oncology at McMaster University.

00:00:29:20 - 00:01:03:22
Unknown
The Cancer Assist podcast is brought to you by the Cancer Assistance Program. Cap is a Hamilton based charity, and it provides free, practical support to individuals and families affected by cancer. Cap services include transportation to cancer related appointments, home health equipment loans such as wheelchairs. Walkers, Rolaids, baths, safety equipment, access to waste, mastectomy products, nutritional supplements, personal care items, a parking near the German Ski Cancer Center, and educational resources.

00:01:03:22 - 00:01:37:25
Unknown
Like this podcast. These services help people remain safe, independent and supported throughout their cancer journey. This podcast is one of the many ways that Capps supports our community. By sharing information about cancer and its treatment from experts and real stories from patients, caregivers, and health professionals. Health care professionals. Cap receives no sustained government funding and relies on the generosity of donors, volunteers, and community partners and events to make these programs possible.

00:01:37:28 - 00:02:02:26
Unknown
This podcast would not be possible without the support of our funders, and a shout out to the Hutton Family Foundation and Banco Media for helping us make these conversations possible. To learn more about Capps services, volunteer appointment opportunities and ways to support, visit Cancer Assist. Okay, now let's get into today's podcast and it's my pleasure to welcome back.

00:02:03:01 - 00:02:43:28
Unknown
I think for the third time, Doctor Karen, Zane and Karen is a clinical health and rehabilitation psychologist, and Karen has a PhD in Clinical psychology from the University of Western Ontario. And she did her post-doctoral residency at Saint Joseph's Health Care here in Hamilton. She's also done work up in the University of Ottawa's heart Institute. My old stomping ground, when I directed the cancer Center, which was right next door to the Heart Institute out there, and she, is the psychologist lead at the German Ski Cancer Center and a part time assistant professor in the Department of psychiatry and Behavioral Neurosciences here at McMaster University.

00:02:44:00 - 00:03:04:09
Unknown
So welcome back. Thank you so much, Doctor Evans. I'm so happy to be here. It's a pleasure. You know, we we've talked before, but I don't think we can talk enough about mental health issues in the context of cancer. Partly I say that because I think that people don't want to talk about it, and it needs to be talked about.

00:03:04:12 - 00:03:27:09
Unknown
Maybe that's a good place to start. We are going to touch on on a special program that's been recently launched, first in northern Ontario and more recently in Hamilton, called Vista. But we'll get to that later in the program. That's just a teaser. That Vista is coming, but we thought it'd be useful to chat a bit about mental health in the context of cancer.

00:03:27:11 - 00:03:50:19
Unknown
Maybe set the stage about how frequency it is is are more common in men versus women, or different cancers or different types of treatments? What do you see in the cancer center as it relates to mental health induced by the cancer, as distinct from people who have mental health issues that preexisted before the cancer? Because that's a whole issue, too.

00:03:50:19 - 00:04:08:14
Unknown
And we can talk about that, but maybe focus on there those that arise out of the cancer experience. Yeah, yeah. No, absolutely. I can speak about this in general. And then a little bit more about what we see locally based on the data that we've been collecting. I should say that there's mental health. And then there's also general distress.

00:04:08:21 - 00:04:21:25
Unknown
That is when someone has been diagnosed with cancer. We expect that almost everyone would have distress. But where it gets to the point where that distress starts to affect functioning and relationships and overall well-being,

00:04:21:25 - 00:04:26:13
Unknown
that's that level of, let's say, clinical significance that we look at.

00:04:26:16 - 00:04:38:18
Unknown
So in general, if we look at the number of people who have that clinical, difficulty with mood, we're looking at between, 10 - 20% is what's recorded in the literature.

00:04:38:20 - 00:04:45:08
Unknown
And for anxiety is actually quite high. It's 30 to 40% of people report that very significant anxiety

00:04:45:08 - 00:04:49:14
Unknown
as a point of comparison. If we look at the general population,

00:04:49:16 - 00:05:05:02
Unknown
who are the people that struggle with depression and anxiety, the rates are much lower. It's about 8%, or in some cases it's it's, 3%. So we do know that people who are affected by cancer have much larger rates of distress or anxiety depression.

00:05:05:04 - 00:05:26:20
Unknown
So it's common, but it seems to me, at least from my experience. And maybe it's a bit dated now, but it seems like we didn't pay much attention to it. Absolutely. Yeah. And when we look at some of the local data that we collect, we see this to almost everyone report some level of difficulty with their mood or worries when they've been diagnosed.

00:05:26:22 - 00:05:59:25
Unknown
But we do see about 20% of people, 20 to 30% of people have that very heightened anxiety or depression to the point that it really feels debilitating. So it is more common than maybe people think, or that it's to actually talked about. So I wonder why it's not addressed and I write. My first thought is that it seems to me from my clinical experience, a lot of patients and their families put on a brave face to their doctors, and they come in and they want to tell the doctor that they're feeling better.

00:05:59:28 - 00:06:25:26
Unknown
The things are going well, and they want to hear that from their doctor, too. Particularly if, you know, the an X-ray or something's been done and they can show that the cancer has shrunk in response to treatment. But I think that may deceive physicians into thinking the patient is adjusted to their illness from a mental health, discomfort point of view to a greater degree than actually has really occurred.

00:06:25:28 - 00:06:50:03
Unknown
And I think it's actually really interesting because when we look at, the work within the cancer mental health field, it really started expanding when we started seeing survival rates within cancer going up. That is the better that we are at treating cancer, the more that we start to actually see the emotional and mental health impact on it.

00:06:50:06 - 00:07:14:10
Unknown
So for so long, many family members and, you know, oncology teams were focused on just making sure that everyone as well from a physical standpoint. But now we see that even when someone is doing well physically and from a cancer standpoint, there's a lot of lingering emotional and mental concerns and battles that that happen afterwards. And we can certainly talk more about that.

00:07:14:13 - 00:07:26:13
Unknown
But I do also want to say that the origins, actually, of how, cancer, mental Health First was spoken about, it talked about actually had grass roots within the patients

00:07:26:19 - 00:07:29:21
Unknown
around the 1930s and 40s.

00:07:29:28 - 00:07:37:09
Unknown
It was actually patients who really recognized the need for more emotional support within the cancer space.

00:07:37:12 - 00:07:42:04
Unknown
And they themselves started peer support groups, very grassroots.

00:07:42:04 - 00:08:08:01
Unknown
This was happening when the American Cancer Society was formed. So we know that for, patients and family members, they definitely see the need. But within the wider scope of treating cancer, we're only starting to see more and more of this as we see advances in cancer care. Well, often it is the patient movements that drive change. Certainly seen that, affect how research is done.

00:08:08:01 - 00:08:34:00
Unknown
Even a patient advocacy has made a big change there. When I saw some of the values from, Isaias and for our listeners, cancer centers in Ontario have electronic kiosks. And when patients come in to the cancer center, they're supposed to record a number of different metrics, where how they're feeling about them from an anxiety, depression, pain, shortness of breath, fatigue, point of view, maybe some others.

00:08:34:03 - 00:08:56:26
Unknown
And those are recorded and charted over time. So you can see what person's, pain is getting better or worse in response to treatment. But what what surprised me was just to see how, how frequent things like, depression were amongst one cancer population and the severity of it, it wasn't like it was a little thing. It was it was a very significant factor.

00:08:56:29 - 00:09:21:26
Unknown
And it wasn't being identified until we had this methodology and then certainly wasn't even then being addressed very assertively, shall we say. And it seemed it to me that we just were short on physicians who were interested in mental health and cancer patients and willing to give the time to do consults in the cancer center and so on.

00:09:21:29 - 00:09:45:23
Unknown
But I think that's something that's slowly being addressed, but still is, a challenge for us to have adequate, supports for patients who have mental health and, discomforts for sure, for sure. And I think for many people, there's an element of when someone is feeling this way, feeling quite depressed or feeling quite worried about their diagnosis.

00:09:45:23 - 00:10:10:09
Unknown
There is an element of suffering in silence. But the other piece that may contribute to why this is being missed is, cancer. Mental health actually looks different from general mental health. In that case that, someone, let's say, who's feeling depressed because of their cancer diagnosis, they may not show all the same signs or difficulties as someone who might be experiencing general depression.

00:10:10:11 - 00:10:40:02
Unknown
And from psychology perspective, we also see that for this person, they may not be on the trajectory of experiencing any mental health concerns. Maybe there's someone who's very high functioning. They have really great coping strategies, really great social supports, but it's almost that diagnosis and treatment of cancer has exceeded all the abilities or coping skills that they then, because of the circumstances, have developed depression or anxiety.

00:10:40:05 - 00:11:06:04
Unknown
It may look a little bit different. So that person still might be very engaging, still might be doing their regular function, but they're the depression that they feel might be a little bit more silent, or just looks different than what we might see in in someone who is, seeking treatment for depression in a general setting. Do the these mental health issues affect certain populations more than others?

00:11:06:04 - 00:11:36:24
Unknown
I mentioned lung cancer like, and sort of imagine that for many, it just see the stigma of lung cancer and its reputation as being a very bad cancer, probably are part of the drivers for why you'd have a high incidence of depression and severity as well. But with breast cancer and others are are women more inclined to have depression than, with breast cancer, than men with prostate cancer?

00:11:36:29 - 00:11:47:03
Unknown
What do we know about, how different cancers and gender, relate to mental health? Despair. Yeah. So in terms of disease sites.

00:11:47:03 - 00:12:02:04
Unknown
So based on local data, we actually do see that people who are affected by lung cancer seem to be reporting higher distress on that SS score that you mentioned. And maybe some of our listeners or viewers can help us figure this out.

00:12:02:11 - 00:12:25:25
Unknown
But what really puzzles us is that we do see this. We do see within the lung disease side, we see higher depression, anxiety scores. But in terms of, people who are accessing psychosocial oncology services or support services like the team that I work in, we actually see that the lowest number in the in the lung disease site group.

00:12:25:27 - 00:12:32:17
Unknown
So we see higher distress, less likelihood to access support. And we don't know why.

00:12:32:20 - 00:12:49:16
Unknown
And this is not inconsistent with what we see in the general literature. We do see that, lung cancer, head and neck cancer, those are very high in terms of emotional distress when someone's going through it. I feel for these patients because they're often stigmatized.

00:12:49:16 - 00:13:17:27
Unknown
And part of the reluctance perhaps, to seek support is they feel they don't deserve it because they it's been laid on them that they caused the illness for themselves by smoking, you know, and that may be a part of that. Be interesting to study to see if that's truly at the at the root cause. But it is a population that does feel kind of alienated and is a non demanding as opposed to some other populations that we see who are very demanding of care.

00:13:17:29 - 00:13:45:14
Unknown
You know, a breast cancer population is a very, challenging group to deal with because they have high expectations of receiving, services. And I think some other populations have become so over time. But, the lung cancer population has always been one of the least demanding and with low expectations. So perhaps it's wrapped up with with stigma and the idea that they brought this disease on themselves.

00:13:45:16 - 00:14:13:06
Unknown
Which is really false narrative some. So these things are common and but they're commonly overlooked and we're and we're saying some of that is that it's camouflaged by the patients themselves and maybe their families, but that maybe but not being well recognized. We have a mechanism to recognize that now, namely the, these kiosks.

00:14:13:09 - 00:14:48:13
Unknown
Are we doing a better job of actioning? Certainly. Something called distress screening. So that is the practice of, actually screening for people who are experiencing emotional distress. Is is quite huge, not just within Ontario or the Difference Cancer Center, but we see national and actually international efforts to try to increase screening. And I'm a little bit proud to say this, but internationally, Ontario is recognized as, one of the kind of gold standards for how we introduce screening for distress from the international body.

00:14:48:13 - 00:15:14:26
Unknown
Within psychosocial oncology, however, we have really great guidelines. We have really good evidence to say why we need to do it. Implementation is always a challenge. And actually we would be doing pretty well as a center. And within Ontario, pre-pandemic, we were screening at a rate of about maybe 60, 60 to 65%, I believe, for looking at symptom distress.

00:15:14:28 - 00:15:33:14
Unknown
But when the pandemic hit, it was low at 2 to 3%. So year. So now we are, now, I think within our local hospital, we are back at 30 to 40% screening rate and trying to bump it back to the pre-pandemic times. But why? This is important.

00:15:33:14 - 00:15:39:11
Unknown
I want to link it back to your question about who might be more vulnerable, to experience the emotional distress

00:15:39:17 - 00:15:44:14
Unknown
consistently across research, we see that age is a very robust factor

00:15:44:14 - 00:15:46:03
Unknown
for predicting distress.

00:15:46:03 - 00:16:05:24
Unknown
Younger age in particular for gender. It really depends on disease side. But I think there's a bit of a caveat. We do sometimes see that women report higher distress than men based on clinical observation. I do feel that there is a significant gap in how we support the mental health of men. I think

00:16:05:24 - 00:16:14:06
Unknown
we can speculate as to why, maybe sometimes men may not report as much distress or seek as many emotional support resources, but

00:16:14:08 - 00:16:24:11
Unknown
just based on the clinical observation, I always stay away a little bit from from a gender perspective, who is more distressed because it shows up a little bit differently.

00:16:24:14 - 00:16:56:18
Unknown
So I'm not sure the data that we have adequately captures who's actually most in need. It is certainly a cultural thing. Men have the near and they got to be strong. You, they're not going to be knocked down by this illness, and they're gonna have a veneer over them. It's very, very much a man thing. One of the things in my reading that I was struck by was because I'd never thought about it, that that the, the type of treatment that was being delivered has an impact on the magnitude of the, of the distress that might be experienced.

00:16:56:21 - 00:17:23:29
Unknown
And then a lot of them were have a really come to understand and go back, you know, couple of decades all we had was chemotherapy and, and more recently had targeted molecular targeted therapies. Now immunotherapy and even, you know, from Car-T cells, which we talked about on the podcast but stem cell transplantation and and there you get into a level of complexity that has so many phases to it that are sort of anxiety producing.

00:17:24:02 - 00:17:51:17
Unknown
What I, what struck me was that that really a lot of it hasn't been studied as to whether and does immunotherapy cause more mental health concerns to people and more anxiety because they're concerned that the these monoclonal antibodies will attack their normal tissues, or can they actually affect the nervous system in various ways? I know you're a researcher, and along with being a psychologist, have he explored any of that or aware of any literature that would be interesting to hear about?

00:17:51:20 - 00:18:20:03
Unknown
Yeah, I swear you didn't plant that C beforehand, but absolutely you you that actually is an area that I'm personally very interested in, so to speak. Generally. It is interesting again, when we see more advances within medical interventions, something as amazing as cellular therapies. Everyone is so excited. But what we actually start to see is that there is a gap or a lag in terms of all the emotional distress and psychological complexities that actually develop through these interventions.

00:18:20:03 - 00:18:38:23
Unknown
So we do actually see within people who receive, stem cell transplants that they're more likely to experience what we call medical trauma. It's it's an element of, post-traumatic, distress, or post-traumatic stress disorder or PTSD. But again, it looks a little bit different.

00:18:38:25 - 00:18:43:01
Unknown
So we do notice that because these treatments can be quite complex,

00:18:43:08 - 00:19:00:03
Unknown
many patients describe it as feeling quite traumatized or in shock when they go through it, because it's a very intensive period and then followed by a recovery where it almost feels like, it was a bit surreal in terms of what had happened.

00:19:00:08 - 00:19:25:26
Unknown
Right. But what's interesting is that this area is actually not well studied. Even though we see so many advances within cellular therapies and everyone's so excited about it, we start to see some data to show the prevalence of trauma. But we don't have good ways to screen for it because, again, this type of trauma looks different than, let's say, trauma for someone who had to face war, for example.

00:19:25:28 - 00:19:45:28
Unknown
And we also don't know all the right interventions to address it, because again, we can't treat this in the same way we treat other trauma. So myself and actually some of the colleagues at Chair Minsky, this is an area we're trying to study is what's actually happening to our patients. And what do we what do we do to help them navigate?

00:19:46:01 - 00:20:08:13
Unknown
Well, I didn't know that. And so my question just came out of the blue and I'm glad it, I'm glad it touched on, an area of your interests and, and focus of research. That's terrific. It clearly looked like a gap was I was doing a little bit of reading around this, that there was a need to generate more knowledge in this area, but we touched on the fact that dress is common.

00:20:08:13 - 00:20:51:14
Unknown
We have a good method for screening. The rates fell because of Covid, but it's understandable they're coming back. But still, unless the implementation and I guess the sort of gradations of of support that individuals need and sometimes medically you tend to jump to psychiatry or something, but that clearly there's got to be, interventions that don't require the specialty of, psychiatrist, but rather it could be provided by other personnel who who had been as good or better, perhaps in supporting patients through for their journey, what's being done in that area to try and address the kind of resource needs and the implementation challenges.

00:20:51:17 - 00:21:04:20
Unknown
We we think of the way that people may need support, almost like a pyramid to most people may need some information about what is normal and what is not normal when they're facing cancer.

00:21:04:20 - 00:21:06:18
Unknown
A lot of times when patients tell me

00:21:06:26 - 00:21:12:27
Unknown
I never used to be a worrywart, I never used to be so emotional. But now I'd feel this way,

00:21:13:00 - 00:21:14:10
Unknown
tell people this is normal.

00:21:14:10 - 00:21:36:04
Unknown
And sometimes that's all they need to hear. Hey. And then there's a level of maybe someone feels quite isolated because they have to put on a brave face in front of everyone, so they want to talk to someone. So counseling, with their social workers, psychologists, nurses, psychotherapists. That can be very helpful, right? Sometimes people may say, I need a little bit more.

00:21:36:04 - 00:21:48:20
Unknown
I need some skills to learn how to cope. And I'll speak for a Juravinski Cancer Centre, but we do offer programing for that for example, cognitive behavioral therapy, where we teach people skills of

00:21:48:25 - 00:21:53:02
Unknown
how to manage the worries in their mind. What to do with those worry thoughts.

00:21:53:02 - 00:22:10:00
Unknown
My colleague Doctor Pink, she runs, a sleep well program, which is really to help people learn what to do with their busy mind at night and how to sleep better as, as well as, a sexual health workshop for women to learn how to adjust after cancer as well.

00:22:10:02 - 00:22:40:05
Unknown
And we have other professionals too. We have adolescent young adult program or a program for younger folks to deal with distress. We have a child specialist who I know has joined you before, so there are a range of services that are available, depending on what someone may need. And it's not always medication that someone needs. Most people actually wish to talk to someone to sort out their thoughts and feelings and sort of titrating it to the level of need.

00:22:40:11 - 00:23:02:09
Unknown
And by the measuring the distress and then having the right person with the right amount of skill sets and supports to to get through with that record without jumping to specialists or jumping to drugs. So, okay, we're going to take a brief break and we're going to be back with Karen Zang to talk about the Vista program. In a few minutes.

00:23:02:09 - 00:23:28:20
Unknown
We'll be right back. We'd like to take a moment to thank our generous supporters, the Heart and Family Fund and Banco Creative Studio, who make the Cancer Access podcast possible. The Cancer Assistance Program is as busy as ever, providing essential support to patients and their families. We remain committed to providing free services for patients in our community, including transportation and equipment loans, personal care and comfort items, parking and practical education.

00:23:28:23 - 00:23:54:14
Unknown
These services are made possible by the generosity of our donors through one time gifts, monthly donations, third party fundraising, corporate sponsorships, and volunteer opportunities. Visit cancerous easier to see how you can make a difference in the lives of cancer patients and their families. Well, we're talking with, Doctor Karen Zang about, mental distress during the course of a cancer journey.

00:23:54:17 - 00:24:23:13
Unknown
And it's understandable when one receives a diagnosis of cancer. That's got to be distressing. I don't know anybody who can take it. Sort of, blasé when they get someone pronounces that they have a disease like cancer. But the one of the things that has struck me in my career is that even long after, cancer treatments finished and they've been, well, for long periods of time, it can still manifest in physical ways, like years later.

00:24:23:13 - 00:24:49:24
Unknown
And I remember one patient that I had who would get physically sick the day before she came to see me because of the fear that she might hear something, that her cancer had recurred, knowing that she had breast cancer can come back long after her initial diagnosis. She would be physically ill until she saw me, and I pronounced that she was fine, and then she go back and spend the next year feeling fine until the day where she came back to see me.

00:24:49:27 - 00:25:16:09
Unknown
So I really the the mind body connection is quite, powerful and I think underappreciated. Certainly underappreciated by me in my earlier career. That those examples stand out in your mind to show you how powerfully the emotions and the physical side of your life connect. And I'm sure you've seen lots of other examples that you could comment on.

00:25:16:13 - 00:25:44:12
Unknown
Yeah, I was just thinking about, you know, cancer, mental health and what we talked about the, the access piece. And, you know, I alluded to this earlier, cancer mental health looks quite different than general mental health. Of course, anyone who's experienced general mental health may be more likely to also experience distress when they're facing cancer. But we do actually need specialized and, specialized programs and, skilled people to address these concerns.

00:25:44:15 - 00:26:11:07
Unknown
I'm glad you brought that up because, when I was thinking about this program and thinking about mental health issues are those that are sort of induced by the cancer experience, and then there are preexisting mental health issues people are, dealing with in their life, and then they get a diagnosis of cancer. So, and that situation's quite different because it may amplify preexisting mental health, whether it's schizophrenia or psychosis or what have you.

00:26:11:07 - 00:26:36:00
Unknown
And that is, really one that requires specialized engagement with, with psychiatry, I would think in most cases. Yeah, absolutely. Yeah. And I think you mentioned that that mind body connection and we cannot forget that a lot of the treatments that our patients are going through can induce, psychiatric symptoms that previously did not occur, exist.

00:26:36:07 - 00:26:37:03
Unknown
So for example

00:26:37:03 - 00:26:57:27
Unknown
we know about steroid induced psychosis or mania. And that doesn't mean that person is necessarily bipolar or that they had a history of manic or hypomanic symptoms. But we do know that there's a lot of inflammation, and there's a lot of, biological changes that are happening within the body in mind that can induce, psychiatric concerns or mental health concerns.

00:26:58:01 - 00:27:31:08
Unknown
And that touches on the point I was raising before we had so many new therapies that many of them will have effects on the neurological system, which might manifest as a mental distress or, you know, other manifestations of, being mentally challenged and in the setting of cancer. So we're still learning, I think about all the and they're coming so quickly that I probably can't keep pace with the, with, the rapidity of their appearance, with trying to understand what the effects are on the people themselves.

00:27:31:08 - 00:27:51:05
Unknown
Right. And I was just thinking, as you were speaking, that there is a recent Lancet article that talks about the human crisis of cancer. And really the take away point was that we see so many advances in the biomedical field for, treating cancer and also some of the symptoms related to, treatment side effects. But

00:27:51:05 - 00:27:56:20
Unknown
we're really lagging behind in terms of how to treat the person in terms of a whole human.

00:27:56:22 - 00:28:01:09
Unknown
So that refers to the emotional mental health and the psychosocial concerns.

00:28:01:12 - 00:28:02:20
Unknown
So certainly I think

00:28:02:24 - 00:28:06:16
Unknown
it's amazing when we see survival rates really increase.

00:28:06:18 - 00:28:16:23
Unknown
But I say this often to patients and families, just because a cancer treatment is done doesn't mean that the battle with cancer has finished. It's actually a different type of journey or

00:28:16:25 - 00:28:23:02
Unknown
battle that we're facing when we're reacting to the emotional impact of the cancer treatment.

00:28:23:05 - 00:28:44:08
Unknown
Well, there's lots that can be done to make things better for our patients. And one of the things that we talked about was access. And often, distance or availability of specialists is a barrier. And so let's talk about this new program in Ontario, which is called Vista. Someone really had to work very hard to come up with his name.

00:28:44:10 - 00:29:08:11
Unknown
He pulled the video, the virtual the ass out of psychiatry and the t an assessment. So we came up with this, a very clever hit. And initially it was, launched in northern Ontario, I guess, at our two northern sites in Sudbury and Thunder Bay, and I presume primarily because of the distance issues and the shortage of those of specialists in that area.

00:29:08:11 - 00:29:13:12
Unknown
And maybe I'll let you take the the story from there, the history of how this evolved.

00:29:13:15 - 00:29:25:17
Unknown
Vista was developed, developed by Doctor Christian Schultz Kwok, who is a psychiatrist and I believe he's a medical lead, for psychiatry at the University Health Network,

00:29:25:22 - 00:29:31:06
Unknown
alongside with Miss Megan Wright, who is an operational lead at Cancer Care Ontario.

00:29:31:06 - 00:29:40:24
Unknown
And both of them have recognized the inequity, in people's ability to access psychiatric services, especially as we're talking about cancer, mental health.

00:29:41:00 - 00:30:08:28
Unknown
Cancer mental health is not only exclusive for people in Toronto or other more, metropolitan centers, but really affects people broadly. But what we notice is that, not everyone has the same type of access to psychosocial support or psychiatry supports, especially when we're looking at some of the more rural areas. But also for some of our north, northern, cancer centers who may not be able to staff a psychiatrist.

00:30:09:05 - 00:30:34:22
Unknown
So they launched a really neat program called Vista, which is offering virtual psychiatry services for patients. No matter their location, that they can speak with a team that includes nurses, social work and psychiatry, to do an intake on what their needs might be and actually meet with a psychiatrist who can provide that medical support, for, for the patient.

00:30:34:26 - 00:30:59:19
Unknown
Do they meet virtually with all three of those, I'll say specialties? Yes, they all are. So usually a person would meet with an intake, specialist first. And that can either be, a social worker or a nurse. And then after they meet with that person and provide some information, then we have the psychiatrist review that information, formulates a plan and send recommendations.

00:30:59:21 - 00:31:21:25
Unknown
And this program is specifically around a medication consultation. So it is really up. Oh I shouldn't say that actually. The psychiatrist are really good at providing recommendations for psych, for medication, but also for psychotherapy and other types of psychosocial supports that a person may need. So I've seen some of these reports. They're very, very comprehensive.

00:31:22:01 - 00:31:49:08
Unknown
So a psychiatrist may provide recommendations on for example, given someone's complex cancer treatment, what type of antidepressant might be suitable for them alongside what other skill based program or counseling programs would help this person who's experiencing depression as a result of their their cancer? So how would a person say living in Kopecky see get referred into the program?

00:31:49:08 - 00:32:21:06
Unknown
How are they get you know, mean to the intake person? How does that all happen? Yeah. So it's all facilitated through the local cancer center. So as you mentioned, Doctor Evans, this was piloted, at three sites. So let's say someone who's receiving care in, in, you know, northern Ontario, their cancer center and their cancer team will flag the concerns, make a referral to Vista, and then Vista will reach out to the person to schedule in the first appointment.

00:32:21:09 - 00:32:48:21
Unknown
Okay. And the people who are doing the, review of the patient and providing the advice and so on. They're located in Toronto or. Yeah, actually, because it's a virtual clinic. They're located across different areas. So Toronto is certainly a hub, but we have psychiatrists, within Toronto, a little bit outside of Toronto. To be quite honest, I'm not sure where some of the other members of the team are because it is a remote service.

00:32:48:23 - 00:33:14:12
Unknown
But I know that the whole sort of emphasis on this virtual program is access. So being able to leverage, expertise no matter where that person's located. And are there certain criteria for the referrals, like do they have like we talked already that there's sort of gradations of mental distress from quite minor to very, very serious and preexisting mental health issues.

00:33:14:15 - 00:33:37:22
Unknown
So are there a set of criteria that only the more challenging or getting referred in for this kind of detailed assessment? Yeah. So typically someone who may wish to have a psychiatric consult may experienced more severe levels of symptoms. Not always. Sometimes we see that people with the most severe symptoms may be reluctant and people who are actually doing quite well.

00:33:37:22 - 00:34:05:15
Unknown
We're more open, but severity is one of them. But we also look at what the main concerns are. So again, if someone's presenting with more general mental health distress, we would still refer that person to a general mental health program because that's where the expertise is the best fit. The team that is part of Vista, they are trained as medical psychiatrists and, who are trained to really address the oncology related concerns.

00:34:05:18 - 00:34:29:16
Unknown
So someone who has mental health concerns related to their cancer, those are the folks that we would tend to refer to Vista. And so these are, mental health workers who are working in the cancer system. So they're more familiar with cancer. And it's treatment and so on. I presume that there in you mentioned the advice about the that most appropriate drugs to use.

00:34:29:16 - 00:34:50:01
Unknown
One of the things you don't have to worry about is the interaction between various types of drugs. And it's to become so complicated because there are so many drugs in both treating cancer, but so many drugs for treating, mental health issues as well. And then people tend to be on drugs for their diabetes or their heart disease or whatever as well.

00:34:50:04 - 00:35:19:05
Unknown
And there's all concerns about interaction. So I presume that the part of the skill set is a knowledge of, you know, the appropriateness against the kind of cancer therapy that they're receiving is a part of it. Absolutely. And and with Vista, but also in general, actually maybe what some people may not be aware of is within mental health professionals, even for myself as a psychologist, I sub specialize within medically ill populations.

00:35:19:08 - 00:35:46:27
Unknown
Same with our psychiatrists who work in Vista and our psychiatrist in any cancer center they serve specialize with working with people who are medically ill. So they have worked very well of any drug interactions. They understand, not just the psychosocial experiences, but, neuro biologically, what might be happening to a person who's going through chemo or radiation, and even within the other mental health clinicians like or social workers or nurses.

00:35:47:01 - 00:36:09:13
Unknown
And again, I'll say for psych up for psychologists, we specialize in understanding what are the experience of someone who is experiencing mental health because of a serious illness and not because of other concerns or general life stressors? Now, I understand Vista has come to Hamilton as well. Is that true? They have, yes. And so what is the impact of that?

00:36:09:14 - 00:36:33:11
Unknown
Nesta came to Hamilton, I believe it was, oh my goodness. I think it was fall of 2025 because we recognized the need for rapid psychiatry services, and we are now actually the highest referring site to Vista. And the wait times is very encouraging. So generally when we refer to psychiatry and the general mental health setting, we're looking at wait times of like six months, sometimes even longer.

00:36:33:14 - 00:36:56:17
Unknown
For Vista, the median turnaround time for from referral to first consult is 22 days, which is is which is lot better than six months. Absolutely. But I will say that, psychiatric services within a cancer center, is highly valued in general. So we have had our, relaunched our psychiatry service within Hamilton Health Sciences. Within a year, a Vinci cancer center.

00:36:56:20 - 00:37:30:17
Unknown
We are still partnering with Vista to see how we can leverage this for folks who may be a little bit outside of our catchment, but still need to speak with an expert in terms of psychotropic medications. So as Vista sort of revitalize the psychiatry services within the JC, I think I had a big role because I think it really highlights how important it is not just to have access to psychiatric services, but to have timely services, which is so important for for our patients, I think is one of the things we've learned about cancer generally, that timeliness is so important.

00:37:30:17 - 00:37:54:10
Unknown
It's important for the the treatments or the diagnosis to be made promptly. The treatments to be delivered promptly for the best survival outcomes. But it makes sense that delivering the mental health supports on a timely basis would make better outcomes and quality of life for the patients. So what do you see for the future? What do I see in the future?

00:37:54:12 - 00:38:18:08
Unknown
Oh my gosh, how much time do we have so specific to a program like Vista who's really leveraging, virtual platforms to try to, address equity or inequities in care? I certainly see room for more of these centralized virtual programs where we really try to expand care for people in more remote areas within the the world of cancer, mental health.

00:38:18:08 - 00:38:51:07
Unknown
I think there's still a lot of work to do. As you mentioned, Doctor Evans, there's still a lot that we don't understand. For example, when someone's going through these complex treatments, what is the psychological impact of that? How do we screen for it? How do we treat it once we have even when we have that information, the next question is how do we make sure that, we can implement it so that a person who's experiencing cancer can have access to these programs, and we have highly skilled people who can deliver these programs to our patients.

00:38:51:10 - 00:39:14:20
Unknown
So I think there's still a lot of work to do. But I think it's been really nice and, you know, being invited to talks like this and capture to let us know that there is a lot of interest in knowing what is happening within the world of cancer, mental health. So I think there's many interested bodies. And when there is interested bodies, that means that there's collaboration and efforts to actually move this forward.

00:39:14:23 - 00:39:44:20
Unknown
One of the things I wanted to ask you to is this the interaction and how patients feel about interacting in a virtual kind of consultation, and whether that is something that is, a felt as, you know, a safer kind of interaction for a patient, that there may be actual benefits, to having virtual interaction as opposed to in-person around the time of the pandemic, I launched a virtual therapy group, the Cognitive Behavioral Therapy Program, for managing anxiety.

00:39:44:27 - 00:40:10:13
Unknown
And I always did, some satisfaction, surveys to see how people found the program. So around 2020 to 2021, I would say 75% of the people have said that they wish that that group was in person. As we continue to run this group and we're still running this group. So six years later, it's actually 70% of people want this online and about 30% want the same percent flip.

00:40:10:19 - 00:40:36:10
Unknown
Yeah, absolutely. So I think that there are some, people who really find that the in-person format cannot be replaced. That's how you build rapport. But we are seeing that at least more than half, people actually prefer, that, that online program, they don't feel like it's missing that rapport or that human connection. And when we way through the cost versus benefit.

00:40:36:10 - 00:41:03:08
Unknown
So for some people who really live far away and they have to drive two hours for another appointment at a hospital versus doing this from the comfort of their home parking. I think there is a lot of room, and a lot of people say that they they like the virtual visits and they find it just as effective a mix and match kind of arrangement, figuring out what the patient finds to be most effective for them and most therapeutic.

00:41:03:10 - 00:41:36:15
Unknown
What's been very interesting. Well, what final thoughts would you like to leave with our listeners today about mental health issues? About Vista, about the future of, mental health care within cancer centers? I hear a number of streams. I think we have a lot to learn about the impacts of the cancer and its treatment. Still, that there's still access issues, that Vista maybe is a partial answer to access, particularly for those who remote.

00:41:36:17 - 00:41:47:17
Unknown
I think it's an area that's under talked about, but we're trying to talk about it here. What other thoughts do you have? I think my final thought to go back to what I said at the beginning, that

00:41:47:20 - 00:42:00:13
Unknown
cancer mental health initiatives has always been driven by patients and families. It's very grassroots. And even to this present day, I still see it's patients who really advocating driving this work.

00:42:00:16 - 00:42:26:22
Unknown
Doctor Evans, you and I are at different tables are, including provincial tables, and I can spend hours talking to health policymakers, administrative leadership. Why it's important to kids, for cancer, mental health programs to exist. Intention to expand. But none of my words matter as much as a patient going up and speaking to what is actually likely to experience cancer and the type of supports they need.

00:42:26:24 - 00:42:48:23
Unknown
So my final words are, that for any of our patients and families who've experienced cancer, to continue to advocate for services like, supportive care, a psychosocial oncology or cancer mental health services, because we're only here because you have used your voice to explain what it feels like to experience this journey. Well, great message to end with.

00:42:48:23 - 00:43:11:01
Unknown
Thank you so much, Karen. Pleasure to have you on the podcast again today. We're listening to the Cancerous podcast, hosted by doctor Bill Evans and brought to you by the Cancer Assistance Program. Wherever you are in your experience, we're here to provide help and hope as you navigate cancer prevention, treatment and care help when you really need it.

