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Health Economics as Rhetoric: The Limited Impact of Health 
Economics on Funding Decisions in Four European Countries
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Robot-assisted laparoscopic prostatectomy versus open radical retropubic 
prostatectomy: early outcomes from a randomised controlled phase 3 study
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The Costs of Mental Health 
Conditions in Cancer Survivors

• Mental health conditions are associated with increased healthcare costs among 
cancer survivors across all service types and all phases of care.

• These costs remained significantly high even among patients who are in a terminal 
phase and died during the study period

• Cancer survivors incur lower prescription drug costs and lower out-of-pocket costs 
for mental health conditions in the treatment phase compared to individuals without 
cancer likely due to cancer patients forgoing mental healthcare because of cancer 
treatment costs.

KHUSHALINI ET AL. SYSTEMATIC REVIEW OF HEALTHCARE COSTS RELATED TO MENTAL HEALTH CONDITIONS AMONG CANCER SURVIVORS. 2018 EXPERT REV 
PHARMACOECON OUTCOMES RES. DOI: 10.1080/1477167.2018.1485097
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Economic evaluation of a psychological intervention for high distress cancer 
patients and carers: costs and quality-adjusted life years
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A Randomised controlled trial of a couples-based sexuality intervention for men 
with localised prostate cancer and their female partners

DOI: 10.1002/pon.3726

Objective
The diagnosis and treatment of prostate cancer is followed by substantive sexual morbidity. The optimal 
approach for intervening remains unclear.
Methods/design
A three‐arm randomised control trial was undertaken with 189 heterosexual couples where the man had 
been diagnosed with prostate cancer and treated surgically. The efficacy of peer‐delivered telephone 
support versus nurse‐delivered telephone counselling versus usual care in improving both men's and 
women's sexual adjustment was investigated. Assessments were undertaken at baseline (pre‐test) with 
follow‐up at 3, 6 and 12 months.
Results
At 12 months, men in the peer (p = 0.016) and nurse intervention (p = 0.008) were more likely to use 
medical treatments for erectile dysfunction (ED) than men in the usual care arm. Men in the nurse 
intervention more frequently used oral medication for ED than men in usual care (p = 0.002). No 
significant effects were found for sexual function, sexuality needs, sexual self‐confidence, masculine 
self‐esteem, marital satisfaction or intimacy.
Conclusion
Although peer and nurse couples‐based interventions can increase use of medical treatments for ED, this 
may not translate into better sexual or relationship outcomes. More research is needed into the optimal 
timing of interventions to improve sexual outcomes for men with prostate cancer and to identify the 
subpopulations that will benefit from them.
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New challenges in psycho-oncology: Economic evaluation psychosocial 
services in cancer: Challenges and best practice recommendations

CONCLUSIONS AND RECOMMENDATIONS

There is an increasing need to evaluate the cost‐effectiveness of psycho‐oncology services in cancer to generate the 
necessary evidence to guide decision making. Recommendations:

• Engagement with decision makers and stakeholders early in the design of economic evaluation is essential to 
develop a clear and well‐defined health economics question.

• Fit‐for‐purpose economic evaluation should be designed either using patient level data collected alongside clinical 
trials, or preferably, synthesizing evidence from various sources and using analytical modeling to estimate the 
long‐term costs and outcomes of alternative options.

• All relevant and important costs should be collected including direct medical and relevant non‐medical costs as well 
as and indirect costs - use standardized forms and instruments.

• Conduct cost‐utility analyses whereby incremental benefits are expressed in QALYs gained as a standard measure of 
the health outcomes. 

• Reporting should follow the CHEERS statement and/or the recommendations from the Second Panel on 
Cost‐Effectiveness in Health and Medicine.

DOI: 10.1002/pon.4933



New Challenges in Psycho-Oncology Research 
III: 
A systematic review of psychological 
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their partners: clinical and research 
implications
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In conclusion, there is sufficient evidence to recommend multi-modal psychosocial and psychosexual 
interventions for men with PCa; with distress screening and risk and need assessment built in to tailor 
support to the individual. As yet, there is insufficient evidence to confirm the optimal approach for 
female partners and couples.



The psychological toll of prostate cancer
Suzanne K Chambers and Peter Heathcote

doi: s41585-018-0111-0 

Matta et al. report that men with prostate cancer who underwent surgery or 
radiotherapy, but not active surveillance, had greater odds of receiving 
antidepressants than controls. However, methodological limitations preclude 
the interpretation of a psychological benefit for men on active surveillance. 
Screening for distress and referral to evidence-based intervention should be a 
priority.

Refers to: Matta, R. et al. Variation and trends in antidepressant prescribing for men undergoing treatment for 
nonmetastatic prostate cancer: a population-based cohort study. Eur Urol. 
https://doi.org/10.1016/j.eururo.2018.08.035
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Australia and New Zealand
Urological Nurses Society

Position Statement on Distress Screening and 
Psychosocial Care for Men with Prostate Cancer - Nov 2018
1. After the diagnosis of prostate cancer and regularly through treatment and surveillance men who 

have been diagnosed with prostate cancer should be screened for distress and their psychological 
and quality of life concerns should be explored.

2. Men who have high levels of distress should be further evaluated for anxiety and/or depression and 
evidence of suicidality.

3. Men who have high distress or need for support should be referred to evidence-based intervention 
matched to their individual needs and preferences for support.

4. Research is needed to identify effective methods to identify partners of men with prostate cancer with 
high distress or who are at risk of high distress as well as effective interventions for partners and for 
couples where the man has a diagnosis of prostate cancer

5. Investment in prostate cancer survivorship research is a national health priority



https://www.openeyesglobal.org/ @ChambersInOz

Thank you!
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