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Abstract

Anxiety and depression (A&D) affects almost 25% cancer patients and is associated with
poorer survival and increased healthcare use. This thesis presents five studies exploring
healthcare utilisation in cancer patients, the costs and consequences of screening for
A&D, and patient preferences towards A&D screening programs. This research was
conducted alongside the ADAPT RCT: a randomised controlled trial comparing two
implementation strategies for an A&D screening and management pathway in cancer

care.

Chapter 2 presents a literature review examining cost and healthcare utilisation associated
with A&D in cancer patients, and economic evaluations of A&D screening and treatment
programs. There was limited evidence on healthcare costs and utilisation for Australian
cancer patients, and on economic evaluations of A&D screening and management

psycho-oncology programs.

Chapter 3 examines the relationship between A&D and self-reported doctor visits using
a Dutch cancer dataset. The results demonstrate a significant positive association between

levels of A&D experienced and frequency of doctor visits.

Chapter 4 describes the ADAPT clinical care pathway (ADAPT CP) that was
implemented across 12 NSW sites as part of the ADAPT RCT, providing context for the

results presented in chapters 5, 6 and 7.

Chapter 5 presents the cost and consequences of two approaches (core and enhanced) to
implementing the ADAPT CP. The enhanced approach costs more than double the core
approach in the first year. The projected 5-year cost of the program was estimated to be

$59,371.95. Patient participation is key to ensuring value for money.

Chapter 6 explores healthcare utilisation in an Australian cancer population with A&D,
using Medicare administrative data obtained as part of the ADAPT RCT. This study
found that healthcare utilisation is driven by both A&D and cancer staging and
demonstrates that healthcare utilisation decreased over time after receiving
psychooncology care. This chapter reinforces the importance of identifying and treating
A&D.
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Chapter 7 presents a discrete choice experiment investigating patient preferences towards
screening and management programs for A&D. Cancer patients prefer a routinely offered
screening and management program delivered face-to-face by an oncology professional,
with post-screening care provided by a psycho-oncology team within the cancer service.
These results can inform design of patient-centred psychooncology services for cancer

patients.

This research demonstrates that A&D in cancer patients is associated with increased
healthcare utilisation. If A&D is managed through the implementation of a psychological
intervention such as the ADAPT CP, there is potential to minimise healthcare utilisation

and thus costs to the health system.
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