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Abstract : Oncology patients face a host of unique challenges, which are physical, psychological and philosophical in nature.
This preliminary study aimed to explore the psychiatric morbidity of oncology patients in an outpatient setting at a major public
hospital in Australia. The study found that 33 patients were referred to a Psychiatrist by a Clinical Psychologist or treating
Oncologist. These patients attended an outpatient Psychiatry appointment at the Calvary Mater Hospital, Newcastle, over a 7
month  period  (June  2017-January  2018).  Of  these,  45% went  on  to  have  a  follow-up appointment.  The  Clinical  Global
Impressions Scale (CGI) was used to gather symptom severity scores at baseline and at follow-up. The CGI is a clinician
determined instrument that provides an assessment of global functioning. It is comprised of two companion one-item measures:
the  CGI-Severity  (CGI-S)  rates  mental  illness  severity,  and  the  CGI-Improvement  (CGI-I)  rates  change  in  condition  or
improvement from initiation of treatment. Patients referred to a Psychiatrist were observed to be on average in the Markedly ill
approaching Severely ill range (CGI-S average of 5.5). However, those patients who attended a follow-up appointment were on
average only Moderately Ill at baseline (CGI-S average of 3.9). Despite these follow patients not being severely mentally ill
initially, the contact was helpful, as their CGI-S scores improved on average to the Mildly Ill range (CGI-S average of 2.8). A
Mixed ANOVA revealed that  there  was a  significant  improvement  in  mental  illness  severity  post-follow-up appointment
(Greenhouse-Geisser .000). There was a near even proportion of males and females attending appointments (58% female), and
slightly more females attended a follow-up (60% female). Males were on average more mentally ill at baseline compared to
females at baseline (male average M=3.86, female average M=3.56), and males had a greater reduction in mental illness
severity on average compared to females (male average M=2.71, female average 3.00). This was approaching significance
(.073) and would be important to explore with a larger sample size. Change in clinical condition for follow-up patients was also
recorded. It was found that more than half of patients (53%) were observed to experience Minimal improvement in attending at
least one follow-up appointment. There was no change for 27% of patients, and there were no patients who were worse at
follow up. As this was a preliminary study with small sample size, future research conducted could explore whether there are
any significant gender differences, such as whether males experience the significantly greater reduction in symptoms of mental
illness compared to females, as well as any effects of cancer stage or type on psychiatric outcomes. Future research could also
investigate outcomes for those patients who concurrently access a Clinical Psychologist alongside the Psychiatrist. A limitation
of the study is that the outcome measure is a brief item rating completed by the clinician.
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