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Acupuncture Treatment of Depression in
Cancer Patient’'s Home Caregivers

Yun-Jin Kim

Faculty of Chinese Medicine, Southern University College

Objectives : To assess and compare the effectiveness of acupuncture treatment of depression in Cancer patient’s Home Caregivers.
Methods : Total 60 cases in Cancer patient’s Home Caregivers, who fulfilled the study’s eligibility criteria, were recruited and
observed(N=40). The individuals were assigned into two groups, the Acupuncture group(N=20) and Control group(N=20). Changes
in their Hamilton Depression rating Scale indices, were statistically compared before and after treatment in order to investigate the
effectiveness of treatment. Results : 70% Home Caregivers were female and 30% were male, half of the Home Caregivers was
patient’s spouse or partner and employee. After 6 weeks, Acupuncture group seems to show reduction in the Hamilton Depression
Rating Scale. On the other hand after 8 weeks Control group do not show reduction in the Hamilton Depression rating Scale.
Conclusions : The results suggest that acupuncture treatment may provide short-term relief of depressive symptoms in Home
Caregivers for Cancer patients. Findings from this non-randomized trial should be interpreted with caution.
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Table 1. DSM-5 Diagnostic Criteria
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A. Five(or more) of the following symptoms have been present during the same 2-week period and represent a change from previous
functioning; at least one of the symptoms is either (1) depressed mood or (2) loss of interest or pleasure.
Note: Do not include symptoms that are clearly attributable to another medical condition.
1. Depressed mood most of the day, nearly every day, as indicated by either subjective report(e.g., feels sad, empty, hopeless)
or observation made by others(e.g., appears tearful). (Mote: In children and adolescents, can be irritable mood.)
2. Markedly diminished interest or pleasure in all, or almost all, activities most of the day, nearly everyday(as indicated by

either subjective account or observation)

3. Significant weight loss when not dieting or weight gain(e.g., change of more than 5% of body weight in a month), or decrease
or increase in appetite nearly everyday. (Note: In children, consider failure to make expected weight gain).

. Insomnia or hypersomnia nearly everyday.

Ul

or being slowed down.)
. Fatigue or loss of energy nearly every day.

~N O

or guilt about being sick).

o]

by others).

. Psychomotor agitation or retardation nearly every day(observable by others, not merely subjective feelings of restlessness

. Feelings of worthlessness or excessive or inappropriate guilt(which may be delusional) nearly every day(not merely self-reproach

. Diminished ability to think or concentrate, or indecisiveness, nearly every day(either by subjective account or as observed

9. Recurrent thoughts of death(not just fear of dying), recurrent suicidal ideation without a specific plan, or a suicide attempt

or a specific plan for committing suicide.

B. The Symptoms cause clinically significant distress or impairment in social, occupational, or other important areas of functioning.
C. The episode if not attributable to the physiological effects of a substance or to another medical condition.

Note: Criteria A-C represent a major depressive episode.

Note: Responses to a significant loss(e.g., bereavement, financial ruin, losses from a natural disaster, a serious medical illness
or disability) may include the feelings of intense sadness, rumination about the loss, insomnia, poor appetite, and weight loss
noted in Criterion A, which may resemble a depressive episode. Although such symptoms may be understandable or considered
appropriate to the loss, the presence of a major depressive episode in addition to the normal response to a significant loss
should also be carefully considered. This decision inevitably requires the exercise of clinical judgment based on the individual’s
history and the cultural norms for the expression of distress in the contest of loss.

D. The occurrence of the major depressive episode is not better explained by schizoaffective disorder, schizophrenia, schizophreniform
disorder, delusional disorder, or other specified and unspecified schizophrenia spectrum and other psychotic disorders.

E. There has never been a manic episode or a hypomanic episode.
Note: This exclusion does not apply if all of the manic-like or hypomanic-like episodes are substance-induced or are attributable

to the physiological effects of another medical conditions.
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Excluded (n=20)

¢ Declined to participate
(n=12)
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Total (n=40)

Agree to Pay medical fee
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Allocated to Acupuncture
group (n=20)
e Received Acupuncture
treatment (n=20)
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Lost of follow up (n=0)
¢ Discontinued
intervention (n=0)
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Follow up

Analyzed (n=20)
e Exclude from analysis
(n=0)

Analysis
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Allocated Control group (n=20)
¢ Did not received
Acupuncture treatment
(n=20)

Lost of follow ﬁp (n=0)
¢ Discontinued
intervention (n=0)
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Analyzed (n=20)
¢ Exclude from analysis
(n=0)
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Fig. 1. The flowchart diagram of pr-
ogress through the various phases
of this two group, according to
CONSORT, which stands for conso—
lidated standard for reporting trails.
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Table 2. Demographic characteristics of Home Caregivers
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Acupuncture group(N=20)

Control group(N=20)

Factors
Male Female Total(%) Male Female Total(%)
Age of home caregiver
20~29 2 7 9(45) 1 6 7(35)
30~39 2 5 7(35) 3 8 11(55)
40~49 1 1 2(5) 0 0 0(0)
50~59 1 0 1(5) 0 0 0(0)
60~69 0 1 1(5) 0 0 0(0)
70< 0 0 1(5) 1 1 2(10)
Education
Middle school 2 8 10(50) 0 10 10(50)
High school 4 3 7(35) 2 5 7(35)
University/college 1 2 3(15) 0 3 3(15)
Nationality
Malaysia 1 4 5(25) 1 5 6(30)
Indonesia 2 10 12(60) 1 7 8(40)
Vietnam 0 1 1(5) 0 1 1(5)
Philippines 0 2 2(10) 0 5 5(25)
Relationship with cancer patients
Spouse/partner 1 4(20) 0 3 3(15)
Employee 5 11 16(80) 3 14 17(85)
Stay with cancer patients
Yes 7 9 16(80) 0 19 19(95)
No 2 2 4(20) 0 1 1(5)
Monthly income RM
Unrewarded (spouse/partner) 1 3 4(20) 0 3 3(15)
2800 0 2 2(10) 0 5 5(25)
800~1,500 4 5 9(45) 2 7 9(45)
1,500~2,500 1 3 4(20) 0 3 3(15)
2,500< 1 0 1(5) 0 0 0(0)

RM : Ringgit malaysia.
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Table 3. General and Diseases-related Information of Cancer
Patients(N=40)

Factors Numbers(%)
Age of patients(year)
30~39 5(12.5)
40~49 7(17.5)
50~59 18(45)
60~69 8(20)
70< 2(5)
Gender of patients
Male 28(70)
Female 12(30)
Type of Cancer
Head/Neck 4(10)
Liver 10(25)
Lung 9(22.5)
Prostate 4(10)
Uterine 2(5)
Leukemia 8(20)
Others 3(7.5)
Type of Treatment
Surgery 5(12.5)
Radiotherapy 18(45)
Chemotherapy 16(40)
Traditional & complementary 1(2.5)
Duration of cancer treatment(year)
>1 9(22.5)
1~3 28(70)
3~5 2(5)
5= 1(2.5)
House monthly income(RM)
5,000~8,000 4(10)
8,000~10,000 17(42.5)
10,000~ 15,000 13(32.5)
15,000= 6(15)

RM : Ringgit malaysia.
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Table 4. Scores of Hamilton Depression Rating Scale

Control(N=20)

Acupuncture(N=20)

Baseline 17.52+2.11 18.79+£3.29
After 2 weeks 15.58+1.26 17.27%€1.29
After 4 weeks 13.32+0.57 17.68+2.98
After 6 weeks 9.11+2.78* 18.17+3.56
After 8 weeks 7.12+£1.92* 17.83+£8.75

Data are expressed as mean=S.E.M. The lower score indicates
the better outcome.
*p<0.05.
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