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Observership in MD Anderson Cancer Center, Psychiatry

Why MD Anderson

Psychiatry, a special department in the international cancer center is to provide expertise
in the management of emotional and neuropsychiatric effects of cancer and its treatment for
patients and caregivers.

According to the article published on Psychiatric Annals, 2017 “Chemotherapy,
Immunotherapy, and Psychotropic Use in Cancer Patients: A Review of Psychiatric Side
Effects”, among the most common mental disorders identified in adults with cancer are
adjustment disorders, major depression, organic mental disorders (including delirium and
other psychiatric syndromes due to medications or medical conditions), anxiety disorders, and
personality disorders.

Just as mentioned on the website of Psychiatric Oncology Center, MD Anderson Cancer
Center: “A cancer diagnosis can bring a range of emotions, including anxiety, depression,
grief and fatigue. These feelings can hit not only for the cancer patient, but their loved ones as
well.”

For patient care, psychiatry does play an essential rule for both in-patient and out-patient
departments in the specific area of psycho-oncology.

My schedule, goals and purpose
Cancer makes huge loss. Once being diagnosed, everything is no longer the same. Just

like other stress events people have to struggle with, cancer brings tremendous change for a
person to cope with. Grief, anger, fear, anxiety, hopeless and helpless; feeling of isolation,
disconnection, dissociation, and depression: there is so many descriptions could be applied.
Everyone is a unique individual and no one is the same. Other than the emotional challenges,
for psychiatrist in practice, there’s also special concern about the physical adoption for
treatment and the possible drug-drug interaction since treatment for cancer is usually a long
run instead a sprint.
To ensure | can catch up with all these topics, providing better care for my patient in the
future, | put done a list before | start my observership as follow:

1.  General view of “psycho-oncology” and how physicians put it into practice.

2. Diagnosis and management of delirium.

3. Recognizing the cancer-related underlying cause of delirium.

4.  Neuropsychiatric side effect of Chemotherapy, Immunotherapy and steroid

use.
5. How to support patient with end-life issue, or irreversible iliness when death is
unavoidable.
6. How to support patient and the care-givers with grief.
7. Application of psychotherapy in clinical practice.
Fortunately, with my mentor Dr. Valentine’s full support, all my goals are completed

during my 1-month rotation. I got answers | have been longing for; | got experience more



than | used to expected to and I learned things from whoever | was working with and patients.
| feel like 1 have got a new map though just explored a few spot on it.

I have done several things before my journey to the US, or even before | start to apply
for the opportunity, include: reading several articles written by my mentor, studying with text
books and search on the internet on topics frequently mentioned in the field of
psycho-oncology (e.g. delirium, adjustment disorders, major depression, anxiety disorders,
and personality disorders) and having a brief review with medications utilized in cancer
patients (e.g. chemotherapy, Immunotherapy, steroid). Some questions get answers through
my reading process while the rest are answered via the observership.

Day in the department

Dr. Valentine helped me to put my schedule the first day we met. Basically, we get the
months divided into two parts: 2 weeks in the clinic and 2 weeks with the in-patient medical
teams. There are always grand rounds and academic activities. | even got the chance to attend
the SIXTH STATE OF THE SCIENCE CANCER SURVIVORSHIP RESEARCH
SYMPOSIUM, having a glimpse of how great scientist from the field of public health,
behavior science and physicians in practice carrying out clinical trials and make
breakthroughs for science.

The time | enjoyed the most is sitting in clinic, seeing consulting with attending
physicians in Psychiatric Oncology Center, Mays Clinic. A new consultation takes 60 min and
a follow-up case takes 30 min. Patient are required to fill the Edmonton Symptom Assessment
Scale (ESAS), Patient Health Questionnaire (PHQ-9), Generalized Anxiety Disorder 7-item
(GAD-7) scale, NCCN Distress Thermometer and Problem List for Patients, Substance use
screening and Body image scale so physicians can have a general view of their patients before
they coming into clinic.

Each doctor does their consult in very unique way. Though they eventually would finish
whatever history that should be taken, they are still different. The words they choose, the way
they speak, the questions they ask, and the answers they give, come out in different style.
What they do in common is that they listen, and they discuss carefully about the treatment
plan with patients. Once in a while, when | have some time talking to Dr. Rashid, she told me
“Medication is only a small part of the treatment. Patient education about changing the life
style is much more important.” In Dr. Lynn’s clinic, she even told the patient “I can prescribe
something for you if you like, but frankly, I don’t think you need that.”

I’m also lucky enough to have a chance to see how does psychotherapy work in the
consult. Dr. Khan usually combined the idea of cognitive-behavioral therapy (CBT) in her
conversation and provide practical suggestions for patients. Dr. Ignatius is the only one in the
department specialized in psychodrama, and he is always willing to share and to teach.

Mary has multiple professions, and currently work as a therapist in MD Anderson.
Sometimes she would give me a chance to sit in her clinic to see how a therapist work in the
department of psychiatry! Most of the time she just listens, but in the end, she always



provides impressive point of view. She is a true therapist who act as a mirror, making people
be aware of their default, their mood, their strength and their real self.

Cancer is a Family IlIness Discussion Group is a special part of my rotation much more
than my expectation. Facilitated by Carmella, the social worker in department, the support
groups provide a time and space for patients and family members to discuss feelings,
concerns and attitudes in a caring atmosphere. Where I learned about the idea of “6C’s of
Cancer” that can help with people dealing with the life-threatening illness: Its Cancer; You
did not Cause, Cure or Control it; But you Can...(coping skills and health promoting life
style modification).

Inpatient consult is also a part of wonderful experience for me. After the morning
meeting, | went ward round with Lisa, the advanced practice registered nurse. She deals with
patients with patient and handle medical intervention with profession. She taught me a lot and
share stories with me. Residencies are pretty busy, but they still managing to squeeze some
time for medical students. And I noted that what they reminded us to study is in fact mostly
related to the boarding exam! Besides me, there were two other medical students form Baylor
College of Medicine. Different from us, they have pre-clinical training. So when they get into
clinical practice, they are already well-prepared, knowing how to carried out history taking,
physical examination, and how to give a brief present on morning meeting. Sometimes they
made mistakes. But they tend to speak in the meeting and have their idea talked out loud.
Sometimes people would either just laugh or give useful feedbacks.

We have new consults every day. Cases of delirium are relative common compared to
other hospitals with psychiatry rotation. Aside from delirium, adjustment disorder, anxiety and
depression are commonly seen as well. Residency will go see the patient, and meet up with
the attending at bedside. Residencies are always willing to teach and sharing their clinical
experience. | found myself enjoying the discussion between the attending, residency and the
primary care team. We went through the whole process of differential diagnosis and decision
making together. And I realize as long as my goal is being a qualified psychiatrist, | have to
not only know about psychiatry but never ignore the importance of knowledge in other fields
such as internal medicine, neurology, and so on. Dr. Valentine demonstrated the importance of
psychiatrist in a medical center in a practical way. | saw him interview the patient and calm
the patient simultaneously, helping with the decision of medical intervention in the aspect of
psychiatrist, and facilitating the communication between the care giver and the primary care
team.

| found the out-patient consult of pediatric psychiatry is worthy of seeing. Dr. Tan
specializes in child and adolescent psychiatry. He helps children and the family dealing with
cancer-related stress and psychosocial issues. Interviewing children and their parents is such a
stressful work, and the problem of the child could be a crisis of a family. | wish I had more
time to see how things work in child and adolescent psychiatry.

Working with chaplain is a special part of my observership. I went the morning round
with Carla, chaplain in service. She showed me how chaplains approach a patient, evaluate



one’s spiritual well-being, assist one to recognize the strength of their faith, and remind
people that their prayer is always listened by God. In the end of consultation, we prayed
together. In her prayer, | heard the strength in her words, and how she did that with the skill of
active listening. She also told me what rituals they can provide, and the necessity of building
stable relationship with patient and develop a chaplaincy plan. In the end of our round, | ask
her about her expectancy for psychiatrists. She answered with smile that she expects we keep
the importance of spiritual well-being in mind because it is an inseparable part of human
being.

Souvenir: with a new page in mind

Though language plays a leading rule in communication especial in the field of
psychiatry, as long as we are able to speak, it shouldn’t be considered as such a barrier
between patients and doctors. Just as what my mentor told me on my first day “Language
barrier is a defect, but not a problem for clinical practice.” I was not hundred percent sure
about his words, but as times went by, | have confident to repeat that. Probably due to the
multicultural environment in the US, I strongly feel that the key for communication is
knowing “what to say” instead of “choose a precise word and pronounce perfectly”. Caring is
something beyond verbal. If one sincerely cares about the patients, they will definitely feel
that.



