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Introduction -% Rngr?Sbldentlfled trf:rough Additional records identified through ol
. - - O atabase searches manual cross-reference searches EsOlls
worldwide, accounting for 3% of cancer diagnoses in the United States.’ ‘q:'; 13% to 29 met DSM criteria for PTSD .89
 HNC diagnosis may present with significant iliness and treatment-related side effects k=) 1 1 I\Illentlgl H_e alth Increased anxiety and depression associated with female caregiver,
necessitating extensive support from caregivers, which can profoundly impact Records after duplicates removed TP IR el older age, spouse/partner of patient, lower educational level, lower
clinical outcomes including survival.?3 (n=158) level of social support.
. fc:areﬁlvi:s_ may hexplir:l?ncteh pSthoizglqal, tzoctlal, tand t ecc()jnomlc dlstreg,s(.,:l elnd 1 orsical Health 43% report “poor” or “fair’ health. 0
or§a € _ €irown eg orthe patient auring e. reatment an recpvery perllo S- Records screened Records excluded y . .. 42% report less than 7 hours of sleep per night and 33% report less
» This review summarizes the current understanding of HNC caregiver physical and —158 - =71 Implications - y 1"
DT . (N ) (n=71) than 3 days of physical activity/week.
mental health and their utilization of healthcare resources for their own needs. l
* We aim to provide strategies to address caregiver health, which could impact clinical o 300, + ces including th / ing 10
outcomes for the HNC patients. = Full-text articles assessed for Full-text articles 0 USE SUPPOT SEIVICES Including therapy/counseling. =
‘S eligibility — excluded Only 16% received psychological treatment — no change in use of
=, (n=87) (n=68) Engagement with services over a 3-year period.2
L the Healthcare Reasons for non-usage of psychological services — lack of

Caregivers expressed interest in resources early after diagnosis
(i.e., psychological support, education, stress management)."’

Studies included in qualitative analysis

Search terms: Key synonyms for head and neck cancer, caregiver, psychological (n=19)
n:

stress, depression, anxiety, healthcare, hospitalization, or ambulatory care in the
title/abstract.

“Psychological and emotional needs” and “healthcare services™ were
the two domains with highest level of unmet needs.’3
Three most common unmet needs: "Managing fears of cancer

Figure 1. PRISMA Flow Diagram demonstrating the literature search and
inclusion and exclusion of articles.

Data Sources: Independent database searches of PubMed, Cochrane Library, and

Web of Science, and manual cross-reference searches were performed. Articles were Diagnosis of Unmet Needs recurrence,” (35%) "looking after own health,” (27%) and “reducing
selected via the Preferred Reporting Items for Systematic Reviews and Meta-Analyses head and stress for the cancer patient” (24%)'3
(PRISMA) Protocol (Figure 1). necxcancer Other unmet needs included communication with healthcare
| 3 | | | | | 9 Need for professionals and access to local health services.4
Study Selection Criteria: We identified articles published during any time frame NErEase caregiver

. . . o . . o iv/i Table 1. Main results from the review categorized by theme of information presented in the literature.
describing health of HNC caregivers and their healthcare utilization. Exclusion criteria SEIEEIHING el resources 5 y P

included case reports, commentaries, and publications deemed outside the scope of
our study aims. Decreased quality of Lack of available o
life for caregiver and Negative impact information/Unmet Conclusions
patient on physical caregiver needs * Development and use of a standardized assessment tool during diagnosis and
_ Resuts 2 - concarms, | SO ety carequers at high e o7 menial heath
\ Increased stress COF?CGFIHS. | _ _
» Several validated clinical measures exist to assess mental and physical health in the (i.e., financial, * Objective screening tools could be used to assess caregiver physical health and
context of HNC caregiving.  Em psychological) management of chronic conditions.
 There is clinically significant anxiety, depression and PTSD, and physical health \— IEcrela;ed mental / « The present study could help guide future intervention strategies by
decline among HNC caregivers. calth concerns multidisciplinary healthcare teams and aid in providing caregiver access to
* No standard tool exists to examine HNC caregiver access of the healthcare system. Figure 2. Process map demonstrating the cycle of physical and psychological implications of a necessary resources early in the treatment period.
HNC diaghosis on caregivers.
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