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The limited available evidence suggests

* Clinical anxiety is more common in

. Databases: Search concepts: L . .
cancer patients than the general Medline, NHS-EED, Adults, cancer, individuals with cancer and comorbid
population. CINAHL, EMBASE, anxiety, health anxiety use additional healthcare

» In other clinical areas (e.g. diabetes) Cochrane service use, Costs resources and may have higher
individuals with clinical anxiety use assoclated costs.
more health services than those
without anxiety. L1 abstracts reviewed for While some of these additional resources

eligibilit
e While some of this increased cost is SRR and costs are related to mental health

directly related to mental health services, many are not.

services, most of it is not.
6 eligible articles
Development and implementation of

AIM effective screening and intervention
_ L Extracted: programs for anxiety among cancer
To identity literature on the health Participant characteristics, anxiety criteria, patients could improve patient outcomes
resource use and costs associated with study design, cost &/or resources, subgroup while reducing resource use and

\anmety IN cancer patients. AR analyses, results gy stociated COStS. .
Paper Cancer (n) Anxiety definition  Design Resources Results - participants with anxiety had...

. * Higher likelihood of complications
Fox et al, Breast Observational . . . - L.
5019 (N=40,202) |ICD-9-CM cohort Direct medical H!gher likelihood of prolonged hospitalisation

* Higher costs of care

Mahal et al, Prostate Memorial Anxiety Observational Receint of thera * Twice the likelihood of receiving therapy (instead of
2015 (n=37H) Scale cohort P Py surveillance), despite limited additional benefit
Sabariego et al, Breast, colon or Fear of Progression RCT Direct medical, direct ¢ Fewer GP visits, inpatient days and outpatient treatment
2011 cervical (nh=174) Questionnaire non-medical, indirect after CBT group (vs. support group)

* Higher use of radiation

Lemieux et al, Breast Profile of Mood . . . .
RCT Direct medical * Higher use of psychotropic drugs
2003 (n=125) States e L e . .
* No statistically significant different in costs
Mosher et al, Breast Use of mental health + Higher use of mental health services after expressive
HADS-A RCT . » .
2012 (n=80) services writing group (vs. neutral writing)
Henry et al, Head & neck HADS.T Cross sectional Supportive care  Higher levels of unmet needs
2014 (N=127) survey needs  Higher willingness to use support services
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