Aalborg Universitet
AALBORG UNIVERSITY

DENMARK

Barriers in cancer trajectories of patients with pre-existing severe mental disorders—A
systematic review

Bentson, Terese Myhre; Flge, Louise E.; Bruun, Josefine M.; Eriksen, Jesper Grau; Johnsen,
Sgren Paaske; Videbech, Poul; Brogaard, Trine; Andreassen, Pernille; Mygind, Anna;
Begndergaard, Kirstine B.; Neergaard, Mette Asbjoern

Published in:
Psycho-Oncology

DOl (link to publication from Publisher):
10.1002/pon.6138

Creative Commons License
CC BY-NC-ND 4.0

Publication date:
2023

Document Version
Publisher's PDF, also known as Version of record

Link to publication from Aalborg University

Citation for published version (APA):

Bentson, T. M., Flge, L. E., Bruun, J. M., Eriksen, J. G., Johnsen, S. P., Videbech, P., Brogaard, T., Andreassen,
P., Mygind, A., Bandergaard, K. B., & Neergaard, M. A. (2023). Barriers in cancer trajectories of patients with
pre-existing severe mental disorders—A systematic review. Psycho-Oncology, 32(6), 862-874. Advance online
publication. https://doi.org/10.1002/pon.6138

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright owners
and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these rights.

- Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
- You may not further distribute the material or use it for any profit-making activity or commercial gain
- You may freely distribute the URL identifying the publication in the public portal -


https://doi.org/10.1002/pon.6138
https://vbn.aau.dk/en/publications/5955a66e-a354-4217-85d6-c1137fb198c6
https://doi.org/10.1002/pon.6138

W) Check for updates

Received: 6 November 2022 Revised: 18 March 2023 Accepted: 3 April 2023

DOI: 10.1002/pon.6138

REVIEW WILEY

Barriers in cancer trajectories of patients with pre-existing
severe mental disorders—A systematic review

Terese Myhre Bentson® | Louise E. Flge? | Josefine M. Bruun? |
Jesper Grau Eriksen?® | Sgren Paaske Johnsen* | Poul Videbech®® |
Trine Brogaard” | Pernille Andreassen® | Anna Mygind® |

Kirstine B. Bendergaard! | Mette Asbjoern Neergaard®>1°

1Central Denmark Region, Aarhus, Denmark

2Department of Oncology, Aarhus University Hospital, Aarhus, Denmark

3Department of Clinical Medicine, Aarhus University, Aarhus, Denmark

“Department of Clinical Medicine, Danish Center for Clinical Health Services Research, Aalborg University and Aalborg University Hospital, Aalborg, Denmark
5Centre for Neuropsychiatric Depression Research, Mental Health Centre Glostrup, Glostrup, Denmark

4Department of Clinical Medicine, University of Copenhagen, Copenhagen, Denmark

“Gellerup Medical Practice, Aarhus, Denmark

8Danish National Center for Obesity, Aarhus, Denmark

PResearch Unit for General Practice, Aarhus, Denmark

1%palliative Care Unit, Aarhus University Hospital, Aarhus, Denmark

Correspondence

Mette Asbjoern Neergaard, Palliative Care Abstract

Unit, Aarhus University Hospital, Palle Juul- Background: Patients with pre-existing severe mental disorders are significantly less
Jensens Boulevard 99, Aarhus N 8200, X . . .

Denmark. likely to receive guideline-recommended cancer treatment and seems to have a
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Aim: To perform a systematic review on barriers at patient-, provider- and system-
levels in cancer trajectories of patients with pre-existing severe mental disorders.
Method: A systematic review was performed following the PRISMA guidelines
(PROSPERO ID: CRD42022316020).

Results: Nine eligible studies were identified. Barriers at patient-level included lack
of self-care and ability to recognize physical symptoms and signs. Provider-level
barriers included stigma from health care professionals on mental disorders,
whereas system-level barriers included fragmented health care and consequences
of this.

Conclusion: This systematic review found that barriers at patient-, provider- and

system-levels exist in cancer trajectories for patients with severe mental disorders,
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1 | BACKGROUND

Patients with cancer and pre-existing severe mental disorders,
including moderate to severe depression, bipolar disorder, schizo-
phrenia, and other psychotic disorders,* is a particularly vulnerable
group.? Compared to the general population, patients with severe
mental disorders typically have a poorer physical health, unhealthy
lifestyle and a lower social-economic status.>*

The total prevalence of severe mental disorders in the gen-
eral population is approximately 4.5%,' and patients with severe
mental disorders have a higher risk of a cancer diagnosis for many
cancer types.’ Importantly, the mortality rate of patients with
cancer and pre-existing severe mental disorders is 2.5-3 times
higher than in patients with cancer without severe mental disor-
ders.®” Patients with pre-existing severe mental disorders are
significantly less likely to receive guideline-recommended cancer
treatment compared to patients with cancer without severe
mental disorders.®? Furthermore, mental health issues are found
to be correlating with high-grade complications after cancer
surgery.1©

Barriers to adequate cancer treatment for these patients can be
divided into patient, provider and system level barriers.!! Patient-
level barriers affecting cancer trajectories include factors concern-
ing the patient and their disease for example, mental and physical
resources. Provider-level barriers include the thoughts, actions and
possible preconceptions toward the patient of health care pro-
fessionals (HCPs). System-level barriers concern the structure of the
healthcare system for example, distance between psychiatric and
oncology departments. The three levels provide a framework for
understanding how strategies impacting on these barriers may
improve the quality of cancer care for patients with pre-existing
severe mental disorders.!!

Irwin et al.,'* Howard et al.*? and Leahy et al.'® have previously
reviewed issues concerning cancer trajectories in patients with pre-
existing severe mental disorders. However, none of these are sys-
tematic reviews and none are thoroughly investigating barriers for
anti-neoplastic treatment in the patient group. Hence, systematically
collected evidence is needed on the specific barriers in cancer tra-
jectories to improve cancer care for patients with pre-existing severe
mental disorders.

The aim of this study was to perform a systematic literature
review to identify barriers and challenges at patient-, provider- and
system levels in cancer trajectories of patients with pre-existing se-

vere mental disorders.

causing disparities in cancer care. Further research is needed to improve cancer

trajectories for patients with severe mental disorder.

"Delivery of Health Care"[Mesh], "Medical Oncology"[Mesh], "Mental Disorders"[Mesh],
"Neoplasms"[Mesh], "Psycho-Oncology"[Mesh], cancer, oncology

2 | METHODS
2.1 | Study design

This systematic review was conducted in accordance with The
Preferred Reporting Items for Systematic reviews and Meta-analysis
(PRISMA) guidelines from 2020 (Supporting Information S1: Appen-
dix 1). The protocol was reported to the International Prospective
Register of Systematic Reviews (PROSPERO): ID CRD420223
16020, but the protocol has not been published.

2.2 | Eligibility criteria

To be considered relevant, the studies had to meet all of the

following inclusion criteria:

- Population included:
o In cancer trajectories
o severe mental disorders (see introduction for specific diagnoses)
prior to cancer diagnosis
o Adults, 18+ years
- Topic:
o Barriers or challenges to cancer treatment or care
- Studies:
o Published from 1 January 2001 to 1 September 2022
o English language

Studies were excluded in accordance with the following exclu-

sion criteria:

- Studies with an aim outside the scope of the search for example,
with focus on cancer screening
- Meta-analyses and reviews

2.3 | Information sources

A systematic literature search was performed in the databases
PubMed, Embase, CINAHL, Psychinfo and Cochrane using the search
strategy described below.

A manual search was performed by doing a citation search in
Scopus using the most relevant studies and by searching references

in relevant previous reviews.
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2.4 | Search strategy

The databases were searched for studies including patients with
cancer AND co-existing severe mental disorders. The search strings
included both thesaurus terms and free-text search words.

As an example, PubMed were searched using the search string:
((("Bipolar Disorder"[Title/Abstract] OR "Bipolar Disorder"[MeSH
Terms] OR "major depression"[Title/Abstract] OR "unipolar depres-
sion"[Title/Abstract] OR "Schizophrenia"[Title/Abstract] OR "Schiz-
ophrenia"[MeSH Terms:noexp] OR "Mental Disorders"[Title/
Abstract] OR "Mental Disorders"[MeSH Terms:noexp]) AND ("neo-
plasm"[Title/Abstract] OR "Neoplasms"[MeSH Terms])) NOT ("meta-
analysis"[Publication Type] OR "review"[Publication Type] OR "sys-
tematic review"[Filter])) AND (2001/1/1:2022/9/1[pdat]). The search
strategy for all databases appears in Supporting Information S1:

Appendix 2.

2.5 | Study selection

The search results were imported to a citation manager (Endnote
software) and duplicates were removed.

The studies were examined first by title, then by abstract and
finally by full text. The first author (TMB) reviewed all papers by title,
later, several authors reviewed by abstract (TMB, LEF, KBB, MAN).

At last, first and last author reviewed by full text.

2.6 | Data collection process and quality
assessment

Relevant data were extracted from the included studies and collected
in a standard form with the following headings: Author, Year of
publication, Country of origin, Study design and focus, Population,
Key findings, Patient-level factors, Provider-level factors, System-
level factors. For the definition of factor levels in this systematic
review, see Table 1. The first author was responsible for extracting
the data which was validated by the last author (MAN) who assessed
the full-text of the included papers to check the accuracy of the data
extraction process.

The qualitative studies were assessed according to the Critical
Appraisal Skills Programme (CASP) for qualitative studies®® and the

TABLE 1 Definition of level factors.

Patient-level factors

Provider-level factors

guantitative studies were assessed according to the Newcastle-
Ottawa Scale® modified for cross-sectional studies'” (Supporting
Information S1: Appendix 3).

3 | RESULTS
3.1 | Study selection

The PRISMA Flow chart of the study selection is presented in
Figure 1. The initial searches revealed 6352 papers, but after removal
of duplicates, a total of 5385 studies from the primary search and
three papers found by hand search were screened, leaving 5388
papers for further investigation.

A total of 5202 papers were excluded by title. Of the remaining
186 papers, 165 were excluded after screening by abstract. Conse-
quently, 21 papers were read full text and nine of these met all the

inclusion criteria and were thus included.

3.2 | Characteristics of included papers

Data from the included papers are presented in Table 2 along with
the quality assessment.

Four of the included papers were qualitative studies including
interviews with HCPs. The quality assessment showed fairly good
quality of included qualitative studies. Etoh et al. sent a questionnaire
with open-ended questions to 439 HCPs from rural and urban in-
stitutions in Okayama, Japan.'® D’Alton et al. did semi-structured
interviews with 28 HCPs from acute hospitals in Dublin, Ireland,*®
Sinding et al. interviewed 11 social workers who had been working
with at least one individual with severe mental disorder and subse-
quently diagnosed with cancer at a multisite hospital in Ontario,
Canada®® and Suh et al. did semi-structured interviews with 29
participants (11 patients, 15 HCPs, 3 administrators) and performed
clinical observations in the USA.2*

21 and no

Only Suh et al. included perspectives from patients,
papers included perspectives from relatives.

Five of the papers were based on quantitative studies where
the main reason for not reaching high quality in the assessment
was either a lack of a control group or a lack of documented

comparison with the control group. Yamada et al. included

System-level factors

Factors affecting cancer trajectories, concerning Factors affecting cancer trajectories, concerning Factors affecting cancer trajectories concerning

the patient, their mental disease for example,
what patients are capable of managing at the
given moment. Mental and physical
resources.

the health care professionals, their thoughts,
actions and possible bias about the patient.

how the system is organized for example,
distance between locations of psychiatric and
oncology consultations, accessibility to
insurance coverage etc.
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FIGURE 1 PRISMA flow chart of the study selection process.

questionnaire answers from 388 Japanese cancer care physicians,
pharmacists, nurses, palliative care physicians, and medical social
workers from 19 hospitals.22 Four papers reviewed medical re-
cords: Farasatpour et al. included 56 patients with pre-existing
schizophrenia or schizoaffective disorder and 478 controls who
were all diagnosed with breast cancer during 1999-2005 in the
national Department of Veterans Affairs, USA?® and Irwin et al.
included 95 patients with pre-existing schizophrenia spectrum
disorders diagnosed with breast cancer between 1993 and 2005,
treated at the Harvard Cancer Centre and the Partners Healthcare
System, USA.2* Hwang et al. and Abdullah et al. included 55 and 40
patients, respectively, with pre-existing schizophrenia or schizo-
affective disorder who were diagnosed with breast cancer during
1999-2005 in the national Department of Veterans Affairs,
USA 25:26

Four studies focused exclusively on breast cancer?®2¢

while
the remaining studies included patients with various cancer di-

agnoses. 8722 The psychiatric diagnoses included were schizophrenia

23,2526

and schizoaffective disorder, schizophrenia spectrum disor-

der,?* depression?! and severe mental disorders collapsed according

to previous definition.'®72%22 Two of the studies were from Asia,*®%?

one from Europe19 and six were from North America.2%2%23-2% Fiye

18,19,21,22,24

studies had been conducted within the past 5 years, while

four dated back to 2012-2015.20:23.25.26

3.3 | Patient-level barriers

Six of the included papers reported barriers at patient-level. Some of
the barriers referred to consent to treatment and to continued
care.?2%2% For example, it could be difficult for patients with
schizophrenia to deal with the cancer diagnosis due to negative
symptoms of schizophrenia such as withdrawal and decreased
expression of emotions.?® At the same time patients with pre-existing
severe mental disorders seemed to struggle with information about
diagnosis and treatment plan, thus making the communication prior
to obtaining consent more challenging.1?2

Adherence is reported to be an essential factor to optimal cancer
care.’” Farasatpour et al. reported that 15 of the 56 patients (27%)
seemed to have problems with adherence,?® Abdullah et al. reported
that 26 of 50 (52%) patients were reluctant to take recommended
medication?® and in the study by Hwang et al., eight of the 25 (32%)
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patients with schizophrenia declined the offered postoperative
endocrine therapy.?®

HCPs reported barriers in patients' lack of self-care and lack of
noticing physical symptoms and signs.'®? Lack of self-care was
assumed to account partly for the problem in more complications to
breast cancer surgery and in case of challenges of completing
treatment with curative intent to patients with schizophrenia spec-
trum disorder compared with controls.?® Also, some patients declined
the need for support during chemotherapy.'” Undergoing chemo-
therapy demands a certain level of self-care according to side effects,
for example, in relation to diarrhea, bleeding etc. and knowing when
to contact the oncological department is essential to avoid fatal
outcomes.'81?

Several of the included papers emphasized the importance of
psychiatric treatment for optimal cancer care.?%23242% |rwin et al.
found that lack of psychiatric treatment when starting cancer
treatment was a significant predictor of disruption in cancer care for
patients with schizophrenia.?* For patients with schizophrenia
spectrum disorder, barriers in cancer trajectories were found in
positive and negative symptoms of schizophrenia such as hallucina-
tions and lack of an emotional expression.zs’zs'26 Also, fear of inter-
acting with other people were barriers affecting engaging in cancer
treatment.23252¢ Depressive symptoms such as lack of initiative also
impaired the oncological treatment. It was not uncommon for pa-

tients to cancel appointments due to fatigue etc.?!

3.4 | Provider-level barriers

Several barriers were reported at provider-level. HCPs expressed a

18,22 and

barrier in assessing patients' decision-making capacity
determining patients' ability to comprehend information when for
example, getting consent to treatment.!”?? On the other hand,
Sinding et al. claimed that providers make decisions on behalf of the
patient by involving a social worker without consulting the patient
first.2° Also, providers in oncology and primary care felt ill-equipped
to deal with severe mental disorders.'” These findings all suggest a
challenge in the lack of education of HCPs in relation to severe
mental disorders. Stigma was an important factor occurring when the
HCPs defined the patients by their mental disorder and failed to see
them as individuals.® Etoh et al., Sinding et al. and D’Alton et al. all
emphasized the barrier of stigma around mental disorders.*®-2°
Psychiatric professionals expressed that they had thorough
knowledge of the patient, the patient's preferences, and what was
considered normal/abnormal for the patient, and the professionals
were responsible for noticing the patients' physical symptoms.'823
They found themselves to play an important part in the parallel care
journeys.2%2! Therefore, it created a barrier when psychiatric pro-
fessionals did not perform physical examinations during consulta-
tions, thus risking missing physical diseases?® and HCPs themselves
found it difficult to assess physical symptoms in patients with mental
disorders.?? Irwin et al. reported that mental disorder was not always

recognized in the cancer trajectory,?* and Etoh et al. found that

cancer HCPs did not have enough time to communicate with the
patients and to coordinate with their primary psychiatric services.'®
Furthermore, cancer HCPs were reported to have difficulties dis-
tinguishing between psychiatric and cancer symptoms, that is, diag-
nostic overshadowing, and patients' physical symptoms were
incorrectly ascribed to their mental disorder.??2 All of the above are
examples of barriers in the co-operation between oncology and
psychiatry in the cancer trajectory, but Sinding et al. also found
evasion of responsibility since HCPs sometimes expected someone

else to take action,for example, the general practitioner.?°

3.5 | System-level barriers

A recurrent barrier at system-level was the fragmentation of somatic

18-20,24

and mental health care, when for example, hospitalization

with a psychiatric episode resulted in disruption of cancer treat-

t.2* The fragmentation of care often left the HCPs in a dilemma,

men
causing them to not always manage to deliver the best care.?° Sinding
et al. reported that if severe mental disorders was registered in a
patient's medical record, these patients were often directed to
mental health services through acute care facilities, regardless of
their current symptoms being somatic or psychiatric.2° Additionally,
it was difficult to determine which team was responsible for the
patient's care, when new symptoms occurred.’® This was further
complicated by a busy health care system, with insufficient resources
to meet the needs of patients with cancer and pre-existing severe
mental disorders.?” This was emphasized by Suh et al. reporting an
overbooked schedule of the psychosocial care team at the cancer
center and lack of available appointment slots with both behavioral
and psychiatric care providers.?! Yamada et al. emphasized an
insufficiency in in-hospital education and training to provide suffi-
cient accommodation for patients with mental disorders.?? Partici-
pants in the study by D’Alton et al. argued that in caring for these
patients, more time, funding and staff were required to meet the
extensive needs.’

Several of the included papers also highlighted logistics such as
distance between health care services,?! transportation®® and
postcode-dependent access to mental health services'? along with
socioeconomic factors®® as contributing to disparities in health care.

Another barrier associated with the interaction or even compe-
tition between oncology and psychiatry was found in the interaction
between psychotropic drugs and cancer treatment.??* Steroids used
in cancer care for example, increases the risk of psychotic episodes.
This barrier could diminish the quality and access to cancer treat-

ment for patients with pre-existing severe mental disorders.

4 | DISCUSSION

The current systematic review on barriers in cancer trajectories for
patients with pre-existing severe mental disorders found several

barriers at patient-, provider- and system-levels. The main patient-
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level barriers were lack of self-care, low adherence, communication
challenges and insufficient psychiatric treatment. The main provider-
level barriers included stigma, lack of knowledge about mental dis-
order among HCPs and diagnostic overshadowing. At system-level
the main barriers were related to fragmentation of care, logistics
and limited resources.

Most included studies included only the view of HCPs obtained

18-2022 ¢ indirectly through

through interviews or questionnaires
review of medical records.?>2¢ Only Suh et al. included patients'
perspectives through interviews.?* None of the papers included the
perspective of the relatives and families of patients with cancer and

pre-existing severe mental disorders.

4.1 | Comparison with existing literature

The review paper by Irwin et al. emphasized the severity of psychi-
atric symptoms including disorganization and negative symptoms as a
patient-level factor, creating a barrier to cancer care for patients
with pre-existing severe mental disorders.'* Howard et al. stated that
psychiatric symptoms result in difficulties in adhering to treatment,*?
which is in accordance with the current review. Thus, optimal psy-
chiatric treatment is crucial in cancer trajectories of patients with
pre-existing severe mental disorders.?* However, the finding of
adherence as a barrier should be considered, possibly making it
difficult for patients with pre-existing severe mental disorders to
continue psychiatric treatment. Law et al. reported that only 12% of
patients with schizophrenia were compliant with treatment for
1 year,?” presenting adherence as a major barrier to treatment for
these patients, a finding that support the findings in the present
systematic review.

Both reviews by Grassi et al. and Howard et al. described bar-
riers in the limited resources of patients with cancer and pre-existing
severe mental disorders and their lack of ability to make de-
cisions.'??® Also, findings of problems related to consent?® and
medical comorbidity®? were consistent with the results of the current
systematic review.

Both this present systematic review as well as Howard et al. and
Grassi et al. emphasized that cognitive impairment (a positive
schizophrenic symptom) might cause misunderstandings for the pa-
tient and complicate communication, suggesting that clear and
careful communication is required of the physician.'%28

At provider-level, Irwin et al. suggested inadequate training of
HCPs as a barrier in explaining why communication with these pa-
tients can be challenging®! and Grassi et al. emphasized the impor-
tance of provider education,?® which is in line with our findings.

Similarly, to our findings, Grassi et al., Howard et al. and Irwin
et al. stated that stigma constitutes a barrier.*>*>28 The study by
Lerbzek et al. did not concern cancer care as such but examined how
mental HCPs accounted for their responsibility and actions in the
relation to managing the physical health of patients with severe
mental disorders.?’ They conducted focus group interviews with

nurses, psychologists, social and healthcare workers, etc., discussing

six themes on management of physical health issues in patients with
severe mental disorders. They found a latent discriminating attitude
and stigma from HCPs toward mental disorder, for example, when
they did not act on physical health problems due to the severity of
the mental health issues.?’

Since this current systematic review predominantly found
documentation of the point of view of HCPs, it is relevant to consider
data in the light of these findings. If the narrative of patients with a
mental disorder amongst healthcare professionals is disparaging, it
might influence the way HCPs think and interact in both mental
health care and cancer care in this patient group, resulting in
restrained options and maybe even poorer opportunities for these
patients. At the same time, there is no doubt that patients with
cancer and pre-existing severe mental disorders constitute a
vulnerable group that may be challenging to help and guide through
the cancer trajectories.

Howard et al. emphasized the importance of continued psychi-
atric treatment during cancer interventions,’®> which can also be
interpreted as a system-level barrier and responsibility, as different
clinical departments need to co-operate in the treatment of this
group of patients considering fragmentation of care, possible drug
interactions and side-effects.

Irwin et al. illuminated that electronic medical records may be
unavailable if the patient has consulted a psychiatrist documenting in
a separate health care system.!? This adds to the barriers of frag-
mentation of care, underlining the extent of the problem identified in

the current systematic review.

4.2 | Study limitations

The limitation of using the level-factor model was the risk of missing
barriers that did not fit into the pre-defined categories, for example,
if barriers in relation to relatives exist. Also, the model did not
consider barriers that overlap levels or affect factors on a different
level. For example, the fragmentation of care was considered a
system-level barrier, but it also affected provider-level factors,
because HCPs worked in the fragmented healthcare system, which
may cause the care they provide to be compromised. Another limi-
tation of using the level factor model occurred when the studies
included, who also used the level factor model, for example, Etoh
et al. and Hwang et al., had another definition of the level factors than
we did.*82%25 Etoh et al. for example, accentuated isolation and lack
of support as a system-level factor and referring to the definition of
level factors applied in the current study (Table 1), we would classify
isolation and lack of support as patient-level factors.*®

One of the limitations of this review was that only nine papers
were included. A possible explanation is that not all relevant studies
were identified during the literature search, but the lack of research
on this topic also accounts for a large part of the explanation. Another
limitation is that the included studies only represent health care sys-
tems in North America, Asia and Ireland and the generalizability to

other health care systems is thus sparse. We limited our search to
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papers published in English, which may represent a bias, however, the
far most relevant papers are published in English, even in Europe.

4.3 | Clinical implications

This systematic review included mainly studies in the context of non-
European healthcare systems as only one paper was conducted in a
European context. This means that the results may not be directly
transferable to a European health care system.

Cancer trajectories for patients with severe mental disorders
must be optimized to improve the prognosis for this patient group.
This systematic review recommends prevention of disruption of
cancer treatment by addressing psychiatric comorbidity at cancer
diagnosis.?* Specifically, a formal psychiatric evaluation is suggested
with the purpose of guiding the oncologist when it comes to the
patient's resources, risk of self-harm, ability to make decisions about
their own medical care, need for accompaniment and medical spec-
ifications.?*"2¢ Hence, there is a need for HCPs working in oncology
to get briefed on the specific patient in relation to their psychiatric
morbidity. As Sinding et al. point out, it has a positive effect when the
network around the patient, both relatives and HCPs in charge of the
treatment, gather and talk about the cancer diagnosis and treat-
ment.2° Also, Hwang et al. and D’Alton et al. shed light on the benefits
of a greater involvement of psychiatry during cancer treatment,
suggesting multidisciplinary teams in cancer trajectories of patients
with severe mental disorders.2??>2¢ Sinding et al. suggest social
workers as key players when it comes to connecting the parallel
journeys in cancer care for these patients, providing assistance with

organizing and keeping track of appointments, treatment etc.?°

5 | CONCLUSION

Current literature suggests barriers at patient-, provider and system-
levels in cancer trajectories among patients with severe mental dis-
order. The most important barriers include patients' lack of self-care
and ability to recognize physical symptoms and signs, stigma from
HCPs concerning mental disorder, and fragmentation of care.

After reviewing the literature systematically, it can be concluded
that further research is needed to optimize cancer trajectories for
this patient group. Primarily, the perspectives of patients and their
families on barriers are relevant. Knowledge of these barriers are
necessary to further study care models and interventions to optimize

cancer trajectories for patients with severe mental disorders.
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