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Background

o With improving survival, gastric cancer patients face long-term
guality of life concerns, including management of persistent
symptoms and maintenance of social activity

AImS
 The objective of this study was to examine psychosocial distress
and areas of concern in a national sample of gastric patients

Methods

e Using data from the Cancer Support Community’s Cancer
Experience Registry®, our sample included 72 patients with a
primary diagnosis of stomach (49%), esophageal (37%), or GIST
(14%) cancer

e Participants reported cancer-related distress using
CancerSupportSource®, a 25-item tool with a 2-item anxiety risk
subscale, 2-item depression risk subscale, and four additional
subscales measuring symptom burden, body/healthy lifestyle,
healthcare team communication, and relationship concerns

 \We used logistic regression to estimate which of these subscales
Influence risk for clinically significant anxiety and depression
controlling for demographic/clinical variables that were associated
with anxiety and depression risk in bivariate analysis
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Results
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 60% of our sample was at risk for clinically significant anxiety and 50% for
clinically significant depression

Cancer-Related Distress

Body Image
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Predictors of Distress Among Individuals with Gastric Cancer
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Bivariate Associations with Anxiety and Depression Risk

Anxiety Risk Depression Risk
I r
Relationship Concerns .38 <.01 47 <.01
Symptom Burden 47 <.01 57 <.01
Body Image .35 <.01 42 <.01
Healthcare Team 41 <.01 36 <.01
Communication
Time Since Diagnosis <1 Year 27 <.05 .10 >.05

 Relationship concerns were associated with anxiety risk (r=.38; p<.01) and
depression risk (r=.47; p<.01) in bivariate analyses

 Symptom burden concerns were associated with anxiety risk (r=.47; p<.01)
and depression risk (r=.57; p<.01)

e (Greater concern with healthcare team communication was associated with
anxiety risk (r=.41; p<.01) and depression risk (r=.36; p<.01)

Multivariate Logistic Regression Analyses Predicting Odds of Anxiety and
Depression Risk

Anxiety Risk Depression Risk

Predictor OR P OR P

Relationship Concerns 1.5 <.05 1.7 <.05

* Significant associations only displayed; associations controlled for time

M/n SD/% since diagnosis and metastatic status
53 13 e In regression models, relationship concerns were significantly associated with
Age (years) Range: 27 - 82 increased odds of anxiety risk (OR=1.5; p<.05) and depression risk (OR=1.7;
Female 45 62% p<.05) | o
White cq 309  Though greater concern with healthcare team communication was
Time Since Diagnosis <1 year - 500 Healthcare Team Communication Relationships Concerns associated with anxiety risk in bivariate analysis and symptom burden
concern was associated with depression risk in bivariate analysis, these
Ever Diagnosed with Metastatic Cancer 23 33% associations were only trends in multivariate analysis (ps<.1)
Cancer Type _ _ _
Stomach 26 24904 Implications and Conclusions
Esophageal 27 37%  Relationship concerns predicted risk for clinically significant anxiety and
pnag | _
GIST 10 14% depression among stomach, esophageal, and GIST patients
Ever Had Surgery 40 62%  Healthcare team communication and symptom burden concerns were also
associated with anxiety and depression risk
* Results highlight the need for constructive patient-provider communication,
B Not at All BA Little Bit B Somewhat  Quite aBit M Very Much particularly around relationships and symptoms
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Over 13,000 cancer survivors and caregivers are registered in the Cancer Experience Registry.

Learn more or join the Registry at www.CancerExperienceRegistry.org

Contact: Kevin Stein, PhD: kstein@cancersupportcommunity.org; Julie Olson, PhD : jolson@cancersupportcommunity.org
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