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ABSTRACT 
 

Cancer can have a significant psychological impact on those diagnosed, and 

their families.  The ability of psychotherapy to reduce this impact has been 

extensively studied internationally.  However, New Zealand-based research in 

this area remains limited.  The present study aimed to investigate the 

effectiveness of psycho-oncology interventions, provided by a New Zealand 

psycho-oncology service, in reducing distress and improving quality of life for 

cancer patients and their families/whanau.  Eighteen clients (patients/family 

members) of the service (intervention group) were recruited and matched for 

initial distress and wellbeing with patients/family members located in an area 

without a psycho-oncology service (control group).  Wellbeing, wairua 

(spirituality), distress, impact and coping were measured pre- and post-

therapy, and at follow-up.  In addition, eight intervention group participants 

were interviewed to examine their experiences of cancer and the psycho-

oncology service.  Possible key factors influencing the effectiveness of service 

interventions were also investigated.  The results showed that participants who 

had access to the psycho-oncology service showed significant improvements 

in all outcome measures by the end of therapy.  The majority of these were 

maintained 3 months later.  Improvements were also observed in the control 

group.  Reasons for accessing therapy centred on diagnosis/prognosis 

concerns, communication with family, and talking to a non-family member 

about their worries.  Although clients had no specific expectations prior to 

therapy, previous psychotherapy experiences influenced their perceptions of 

its potential effectiveness.  Therapists’ personal and professional qualities 

were also viewed as crucial.  Five key themes were identified as most 

beneficial - receiving individualised support, talking to someone who was not 

family, receiving expert/professional support, regaining a sense of control, and 

service availability/flexibility.  Overall, psycho-oncology interventions had a 

significantly positive impact on clients’ lives, and were viewed as being 

extremely beneficial for those experiencing cancer-related distress. This 

research provides a unique contribution to the limited psycho-oncology 

research in New Zealand.     



 iii 

ACKNOWLEDGEMENTS 
 

This thesis could not have been completed without the support of many people 

over the last four years.   

 

First and foremost, I would like to say a huge thank you to my three doctoral 

supervisors, Cheryl Woolley, Dr Don Baken and Professor Janet Leathem for 

dealing with the countless emails, phone-calls, meetings and reading of drafts; 

as well as their knowledge, advice, and encouragement.  It has been a great 

pleasure to have worked with you on this research and I really appreciate all 

your support.  I would also like to say a big thank you to Associate Professor 

John Podd and Dr Steve Humphries for all their statistical support. 

 

I would like to thank the MidCentral District Health Board for their support for 

this research; also John Fitzgerald for his support in the early stages of study 

development; and the Waikato District Heath Board for kindly providing the 

study with a control group.  Thanks, in particular, to the staff at the Regional 

Cancer Centre, Wendy Thomas, Denise Spicer and research assistant, 

Deborah Christini-Crawford for their help with control group recruitment.  Many 

thanks also to Lizzy Kent, Service Coordinator of the Psycho-Oncology Service 

for her support, and to the administrator, Gail Shirley for her help with 

intervention group recruitment.  Thanks to Lisa Cherrington and the MidCentral 

and Waikato Kaumatua for their valuable cultural advice and support during 

the study’s development and to Clare Couch who kindly helped with inter-rater 

reliability. 

 

I would like to give special thanks to my family and friends for providing 

ongoing encouragement, as well as being a wonderful excuse for 

procrastination when I needed time out from my research.  

 

And finally, I would like to say a very special thank you to all the people who 

kindly gave up their precious time to take part in the study.  This research 

could not have been conducted without you.  Thank you all very much. 



 iv 

TABLE OF CONTENTS  
 

ABSTRACT ii 

ACKNOWLEDGEMENTS iii 

TABLE OF CONTENTS iv 

LIST OF FIGURES ix 

LIST OF TABLES x 

LIST OF APPENDICES xi 

 

CHAPTER 1: Impact of Cancer 1 

1.1  Cancer Prevalence/Mortality 1 

1.2  Psychological Impact of Cancer on Patients 2 

1.2.1  Prevalence of Distress 3 

1.2.2  Psychosocial Problems 3 

1.2.2.1  Anxiety   3 

1.2.2.2  Depression 4 

1.2.2.3  Psychosexual Difficulties 5 

1.2.2.4  Cancer Treatment 6 

1.2.2.5  Cancer Pain 8 

1.2.2.6  Work and Family Role Changes 9 

1.2.2.7 Interpersonal Communication     10                

1.3  Psychological Impact of Cancer on Family Members 11 

1.4  Summary 12 

 
CHAPTER 2: Factors Influencing the Impact of Distress 13 

2.1  Medical Factors 13 

2.1.1  Cancer Site 13 

2.1.2  Cancer Stage 13 

2.2  Demographic Factors 14 

2.2.1  Age 14 

2.2.2  Gender 15 

2.2.3  Race 16 

2.3  Psychosocial Resources 17 



 v 

2.3.1  Appraisal & Self Efficacy 17 

2.3.2  Coping 19 

2.3.3  Social Support 21 

2.4  Summary 22 

 
CHAPTER 3: Cancer & Psychotherapy 23 

3.1  Psycho-Oncology 23 

3.2  Psycho-Oncology Interventions 24 

3.2.1  Education 24 

3.2.2  Cognitive-Behavioural Training 25 

3.2.3  Individual Supportive Therapy 25 

3.2.4  Group Supportive Therapy 25 

3.3  Psychotherapy Across the Cancer Continuum 26 

3.4  The Efficacy of Psychotherapy 27 

3.5  Psychotherapy & Cancer Survival 30 

3.6  Is Psychotherapy as Efficacious as Initially Thought? 32 

3.7  RCTs versus Clinical Practice 33 

3.8  The Effectiveness of Psychotherapy 34 

3.9  Summary 37 

 
CHAPTER 4: Factors Influencing Psychotherapy Outcome 38 

4.1  The Great Debate 38 

4.2  Factors Affecting Psychotherapy Effectiveness 39 

4.2.1  Client Variables 39 

4.2.1.1  Socio-Demographics 39 

4.2.1.2  Initial Distress 40 

4.2.1.3  Personality Factors 41 

4.2.1.4  Social Support 42 

4.2.1.5  Coping Styles 44 

4.2.2  Therapist Variables 44 

4.2.3  The Client-Therapist Relationship (Therapeutic Alliance) 45 

4.2.4  Therapy Variables 46 

4.2.4.1  Therapy Type 46 

4.2.4.2  Therapy Delivery 46 



 vi 

4.3  Assessing Psychotherapeutic Change 47 

4.4  Summary 49

  

CHAPTER 5: Rationale & Methodology 51 

5.1  Rationale 51 

5.2  Methodology 54 

5.2.1  Aims 54 

5.2.2  Objectives 54 

5.2.3  Consultation 55 

5.2.3.1  Waikato District Health Board & Regional  

 Cancer Centre 55 

5.2.3.2  Maori Kaumatua 55 

5.2.4  Ethical Approval & Considerations 56 

5.2.5  Study Design 56 

5.2.6  Phase 1 57 

5.2.6.1  Sample 57 

5.2.6.2  Participant Recruitment 57 

5.2.6.3  Inclusion Criteria 58 

5.2.6.4  Exclusion Criteria 58 

5.2.6.5  Procedure 59 

5.2.6.6  Measures 60 

5.2.6.7  Analysis 66 

5.2.7  Phase 2 68 

5.2.7.1  Sample 68 

5.2.7.2  Participant Recruitment & Procedure 69 

5.2.7.3  Interview Schedule 69 

5.2.7.4  Analysis 69 

 
CHAPTER 6: Phase One Results 71 

6.1 Response Rates 71 

6.2  Drop-out Analysis 71 

6.3  Final Sample Size 72 

6.4  Demographic Characteristics 72 

6.4.1  Social Support 74 



 vii 

6.4.1.1  Perceptions of Overall Support 74 

6.4.1.2  Support Information 75 

6.4.2  Previous Psychotherapy Experience 76 

6.4.3  Psycho-Oncology Service Satisfaction 76 

6.4.4  Self-Rated Health 77 

6.5  Main Outcome Measures 78 

6.5.1  Group Differences at Each Time Point 79 

6.5.2  Change over Time 81 

6.5.2.1  Pre-Post Therapy (T1–T2) 82 

6.5.2.2  Post-Therapy – Follow-Up (T2-T3) 86 

6.5.2.3  Pre-Therapy – Follow-Up (T1-T3) 89 

6.6  Target Issues 93 

6.7  Patients with Cancer versus Family Members 93 

6.8  Summary of Phase One Results 93 

  

CHAPTER 7: Phase Two Results 95 

7.1 Part A: Clients’ Experiences of Cancer & Perceptions of the 

           Psycho-Oncology Service 95 

7.1.1 Cancer Journey Experiences 95 

7.1.1.1 Impact of Diagnosis 96 

7.1.1.2 Most Difficult Aspects 97 

7.1.1.3 Distress Management 97 

7.1.1.4 Coping Strategies 98 

7.1.1.5 Social Support 99 

7.1.2 Experiences & Perceptions of the Psycho- 

 Oncology Service 104 

7.1.2.1 Reasons for Seeking Help 104 

7.1.2.2 Expectations of Therapy 104 

7.1.2.3 Therapist Qualities 105 

7.1.2.4 Most Beneficial Aspects of Therapy 106 

7.1.2.5 Least Beneficial Aspects of Therapy 112 

7.2 Part B: Possible Factors Influencing the Effectiveness of  

 Psycho-Oncology Service Interventions 113 

7.2.1 Quantitative Group Differences 113 



 viii 

7.2.1.1 Demographics 113 

7.2.1.2 Main Outcome Measures 114 

7.2.2 Qualitative Group Differences 116 

7.3   Summary of Phase Two Results 118 

 

CHAPTER 8: Discussion 119 

8.1 Outline & Aims 119 

8.2 Phase 1: Major Outcomes & Findings 119 

8.2.1 Immediate Treatment Outcomes (T1-T2) 119 

8.2.2 Treatment Outcomes at Follow-up (T2-T3) 121 

8.2.3 Overall Treatment Outcomes (T1-T3) 122 

8.2.4 Psychological Interventions & Self-Rated Health 123 

8.2.5 Cancer Patients versus Family Members 124 

8.3 Phase 2: Major Outcomes & Findings 125 

8.3.1 The Cancer Journey 125 

8.3.2 Perceptions & Experiences of the Psycho- 

 Oncology Service 127 

8.3.3 Key Factors influencing Intervention Outcomes 131 

8.4 Implications of Findings 132 

8.4.1 The Benefits of Psychotherapy & Service Provision 132 

8.4.2 Strengthening the Therapeutic Relationship 133 

8.4.3 Holistic Approach to Therapy 133 

8.4.3.1 Supporting Family Members 133 

8.4.3.2 Quality of Life 134 

8.4.3.3 Beyond Therapy 134 

8.5 Study Limitations & Recommendations for Future Research 135 

8.6 Conclusions 137 

 

REFERENCES 140 

APPENDICES 176 

 
 



 ix 

LIST OF FIGURES  
 

Figure 1:  Change in Mean Self-Rated Health Scores over Time   78 

Figure 2: Change in Mean ORS Scores over Time (T1-T2)  82 

Figure 3:  Change in Mean Wairua Scores over Time (T1-T2)  83 

Figure 4:  Change in Mean Distress Scores over Time (T1-T2)  84 

Figure 5:  Change in Mean Impact Scores over Time (T1-T2)  85 

Figure 6:  Change in Mean Coping Scores over Time (T1-T2)  85 

Figure 7:  Change in Mean ORS Scores over Time (T2-T3)  86 

Figure 8:  Change in Mean Wairua Scores over Time (T2-T3)  87 

Figure 9:  Change in Mean Distress Scores over Time (T2-T3)  88 

Figure 10: Change in Mean Impact Scores over Time (T2-T3)  88 

Figure 11: Change in Mean Coping Scores over Time (T2-T3)  89 

Figure 12: Change in Mean ORS Scores over Time (T1-T3)  90 

Figure 13: Change in Mean Wairua Scores over Time (T1-T3)  90 

Figure 14: Change in Mean Distress Scores over Time (T1-T3)  91 

Figure 15: Change in Mean Impact Scores over Time (T1-T3)  92 

Figure 16: Change in Mean Coping Scores over Time (T1-T3)  92 

Figure 17: Change in Mean Self-Rated Health Scores over Time   

 (High- versus Low-Change)  114 

Figure 18: Change in Mean ORS Scores over Time (High-    

 versus Low-Change)   115 

Figure 19: Change in Mean Wairua Scores over Time (High-   

 versus Low-Change)  115 

Figure 20: Change in Mean Distress Scores over Time (High-  

 versus Low-Change)  115 

Figure 21: Change in Mean Impact Scores over Time (High-  

 versus Low-Change)  116 

Figure 22: Change in Mean Coping Scores over Time (High-  

 versus Low-Change)  116 

  

 

 



 x 

LIST OF TABLES  
 

Table 1:  Psycho-Oncology Service Demographics (2006-2010) 54 

Table 2:  Demographic Characteristics by Treatment Group 73 

Table 3:  Most & Least Helpful Aspects of the Psycho-Oncology  

    Service 77 

Table 4:  Analysis of Mean Differences in Dependent Variables  

 Pre-Therapy (Time 1), Post-Therapy (Time 2), and  

 Follow-Up (Time 3)                  80 

Table 5:  Paired T-Test Results for Each Outcome Measure for Three  

 Time Comparisons 81 

Table 6:  Demographic Characteristics of High- and Low-Change  

 Groups        113 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 



 xi 

LIST OF APPENDICES 
 

Appendix A: Information Sheet (Intervention Group)   176 

Appendix B: Consent Form (Intervention Group)   178 

Appendix C: Demographics Information (Intervention & Control  

  Group)   179 

Appendix D: Outcome Measures (Intervention Group)   182 

Appendix E: Client Satisfaction Questionnaire-8 (CSQ-8)   184 

Appendix F: Additional Satisfaction Questions   186 

Appendix G: Invitation Letter from the Regional Cancer Centre  

                     (Waikato)    187 

Appendix H: Information Sheet (Control Group)   188 

Appendix I: Consent Form (Control Group)   190 

Appendix J: Additional Demographics Information at T2 & T3  

 (Control Group)   191 

Appendix K: Outcome Measures (Control Group)   193 

Appendix L: Recruitment Procedure (Control Group)   195 

Appendix M: Interview Topic Guide   196 

Appendix N: Journal Article       198 

Appendix O: Conference Abstracts      203

  

 

 

 

 

 

 
 
 


