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ABSTRACT 

Background. Survivors of cancer diagnosed in childhood, adolescence or young adulthood 

(CAYAS) are at risk of psychological morbidities later in life. The study purpose was to 

compare prescription rates of anxiolytics or hypnotics amongst survivors to rates in age- and 

gender-matched controls. Methods. The population-based cohort included 5,341 cancer 

survivors, diagnosed ≤25 years during 1965–2000. For each survivor, three age and gender 

matched controls were randomly selected from the general population. Data were identified 

from nationwide registries and then linked. A Cox proportional hazard model was applied to 

estimate hazard ratios (HRs) of prescriptions during 2004-2012 to the survivors with controls 

as referents. Results. Survivors had an increased risk of being prescribed anxiolytics with crude 

rates of 16.9/1000 person years compared to 11.8/1000 person years in controls (HR 1.41; 95% 

confidence interval (CI) 1.29-1.54). The relative risk was highest for survivors of 

neuroblastomas (HR 2.62; 1.11-6.16), bone tumors (HR 2.00; 1.26-3.18) and CNS tumors (HR 

1.90; 1.40-2.51). The risk of being prescribed hypnotics was also increased with crude rates of 

20.8/1000 person years compared to 14.3/1000 person years in controls (HR 1.44; 95% CI 1.32 

-1.56). The relative risk was highest for gastrointestinal tumors (HR 1.80; 1.04-3.10), 

leukemias (HR 1.78; 1.32-2.38) and soft tissue cancers (HR 1.70; 1.09-2.64). Conclusion. 

Certain groups of CAYAS have an increased risk for being prescribed anxiolytics or hypnotics 

compared to their controls. Without the knowledge of diagnostic reasons for prescriptions, the 

results may indicate an increased emotional burden amongst these groups of survivors. 
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INTRODUCTION 

Due to the mental, physical and emotional stress that cancer treatment entails, the psychological 

impact can continue for many years after succession of treatment (1). When cancer strikes in 

childhood, adolescence or early adulthood, normal development can be complicated by the 

intensive treatment with need for hospitalizations, isolation from peers and uncertainty regarding 

future health (1, 2). Older adolescents and young adults may have problems with establishing 

identity and developing a positive body image and sexual identity during a period when they 

normally should be separating from their parents and making decisions about education, careers 

and family (3). In sum, these factors can increase the risk for adjustment problems and adverse 

psychological outcomes later in life (2, 3).  

Survivors of cancer in…adolescent and young adult cancer may be the group most affected by 

psychological late effects, as they to a larger degree are able to comprehend the seriousness of 

the disease (4).  

Studies on psychological distress in survivors of cancer in childhood, adolescence and young 

adulthood (CAYAS) have yielded inconsistent findings; some have demonstrated increased 

levels of anxiety and depression amongst survivors compared to population norms or matched 

controls (4-7) whilst others have not found such differences (8-10). A few studies have reported 

increased resilience amongst CAYAS (2, 11-13). The authors presume that these survivors 

experience cancer as a significant but manageable event that may offer opportunity for 

coping?mastery and more positive view of life and self (2, 11, 12). 

These differences in psychological health outcomes may reflect challenges in assessing such 

outcomes in cancer survivors since no common assessment method has been established (14). 

Standardized interviews are costly and often difficult to administer, resulting in relatively small 

sample sizes that are prone to be biased. The use of patient-reported outcomes can entail barriers 

like time and resource constraints and selection bias (15, 16). Population-based studies of health 

registry data have the advantage of including well-defined populations, thus eliminating self-



selection or recall bias (17). Additionally, large numbers allow for identification of rare events 

(17). 

Psychotropic medications are drugs affecting the mind, emotions and behavior. Anxiolytics and 

hypnotics are two of the most commonly prescribed psychotropic medications. Knowledge on 

the use of these medications amongst CAYAS yields information on how psychological 

problems are handled and indirectly also on the prevalence of some psychological problems. 

There are few publications on the use of psychotropic medication in CAYAS. Brinkman et al. 

found increased use of psychotropic medication amongst childhood cancer survivors compared 

to their siblings in a questionnaire-based study (18). In addition, increased prescription rates of 

antidepressants amongst CAYAS compared to controls from the general population have been 

described in register-based studies (19-21). 

 

The aim of the present report was to study the prescription rates of anxiolytic and hypnotic 

medication amongst Norwegian survivors diagnosed with cancer at the age of 0–25 years and 

compare the rates to rates in the general population of similar age and gender. We also wanted to 

study if prescription rates differed between different diagnostic groups of CAYAS. 

Bsed upon…We hypothesized that CAYAS would have a higher prescription rate of anxiolytics 

or hypnotics than matched controls. We also hypothesized that the prescription rate would 

increase with increasing age at diagnosis and that survivors of tumors in the central nervous 

system (CNS) would have the highest prescription rates due to direct treatment to the CNS. 

 

METHODS 

The data in the present study were achieved from three national registries: The Cancer Registry 

of Norway, the Population Registry of Norway and the Norwegian Prescription Database. The 

unique personal identification number, assigned to each Norwegian citizen, made linkage 

between registries possible. 



Data sources 

Cancer Registry of Norway 

The Cancer Registry was established in 1951 and contains nationwide data on all patients 

diagnosed with cancer in Norway. The mandatory reporting is based on several sources of 

information: 1) Pathology and autopsy reports from all laboratories in the country, 2) registration 

forms reporting the localization of the cancer, extent of disease and initial treatment 3) copies of 

all death certificates that state neoplastic disease and 4) all hospital discharge diagnosis. 

Population Registry of Norway 

The Population Registry contains basic demographic characteristics on all residents in Norway 

since 1960, including date of birth, place of residence and date of migration or death (22). 

Norwegian Prescription Database (NorPD) 

From January 1
st
 2004 all Norwegian pharmacies have been obliged to submit data electronically 

to the Norwegian Institute of Public Health on all prescribed drugs, irrespective of 

reimbursement, dispensed to individuals in ambulatory care (23). The prescribed drugs are 

classified according to the Anatomical Therapeutic Chemical (ATC) classification system (24). 

 

Study population 

Cohort of cancer survivors 

The study included all registered patients in Norway diagnosed with cancer before 25 years of 

age during the period 1965–2000. Survivors who were alive, still residing in Norway and 18 

years or older at the start of follow-up January 1
st
  2004 were identified from the Cancer Registry 

of Norway and then linked to data from the NorPD. A total of 5341 survivors were included in 

the analyses (Fig. 1). 

Definition of cancer types was according to International Classification of Childhood Cancer 

(ICCC-3) (17) with a few exceptions: 1. Due to different gender distributions of incidence rates 



of germ cell tumors, these cancer types were reported for each gender separately. 2. Thyroid 

gland cancer and gastrointestinal cancers are included in the group “other neoplasms” in ICCC3, 

but as the incidences of these cancer types generally increase in young adults, they are reported 

separately in our analyses. 3. In our data, there were few survivors who had been treated for liver 

cancers and these were therefore included in the group “other tumors”. 

 

Controls 

For each included survivor we randomly selected three age- and gender matched controls from 

the Norwegian Population Registry. The controls had to be alive and without cancer and residing 

in Norway at the time of the survivor`s cancer diagnosis. At the start of follow- up on January 1
st
 

2004 some had emigrated or deceased and data on these controls were therefore not available. 

Thirteen controls were found to have had cancer before 25 years of age and were excluded, while 

cancer diagnosed after age 25 was not an exclusion criterion. In total, 14855 controls were 

included in the analyses (Fig. 1). 

 

Psychotropic medications 

Anxiolytics are a class of drugs used in the control of anxiety, behavioral agitation, and 

occasional insomnia (25). Hypnotics are a class of drugs that induce sleep or depress the central 

nervous system at a cortical level (25). Diagnostic causes of prescriptions for these two 

medications can sometimes overlap. In Norway, all anxiolytics and hypnotics are available only 

on prescription. Information on all prescriptions for anxiolytics in the ATC group N05B and for 

hypnotics in the ATC group N05C in the period of January 1st 2004 (start of NorPD registration) 

– December 31st 2012 was obtained from NorPD. 

 

http://psychologydictionary.org/anxiety/
http://psychologydictionary.org/agitation/


Analysis strategy and statistical methods 

Both cohorts were followed from January 1
st
 2004 until the first of the following events: First 

prescription for anxiolytic or hypnotic medication (primary endpoints), emigration, death or end 

of study period (December 31
st
 2012) (Fig. 1). To be included the participants had to have at 

least two independently redeemed prescriptions of anxiolytics or hypnotics within 365 days. 

Separate analyses were performed for the two primary outcomes (anxiolytics and hypnotics). 

The crude rates for prescription of anxiolytics or hypnotics per 1000 person years were 

calculated for survivors and controls. The crude rates were calculated separately for each gender 

and for survivors of different cancer types. Hazard ratios (HRs) for use of anxiolytics or 

hypnotics were estimated in Cox proportional hazard models with 95% confidence interval (CI) 

for CAYAS with controls as referents, with separate models for each cancer type. Analyses were 

adjusted for gender and age at start of follow-up (2004). Cox regression analyses were also 

performed separately for each gender. 

For the secondary analyses, the effect of age at cancer diagnosis was assessed by using a Cox 

proportional hazard model with age as a continuous variable. 

 

RESULTS 

Cohort characteristics 

Table 1 shows descriptive statistics for the survivor (N=5,341) and control (N=14,855) cohorts. 

About half of the survivors (51.8%) were males. Young adults (19-25 years) constituted the 

largest age group at diagnosis (Table 1). At the start of follow-up in 2004, 20 years or more had 

passed since the time of cancer diagnosis for 43% of the participating survivors. Mean age at 

start of follow-up (in 2004) was 36 years (range 18-65 years). Skin cancer (mostly melanoma), 

lymphomas and testicular cancer were the most frequent cancer diagnoses. 

Overall, 717 survivors (13.4%) and 1435 controls (9.7%) had been prescribed anxiolytics while 

869 survivors (16.3%) and 1718 controls (11.6%) had been prescribed hypnotics during the 

study period (Table 1) 



 

Prescriptions of anxiolytics 

Survivors had higher crude rate for prescriptions of anxiolytics (16.9 /1000 person years) 

compared to controls (11.8/1000 person years) (Table 1). The highest rates were found amongst 

survivors of female genital cancer, followed by thyroid cancer and bone cancer (Table 2). 

The Cox model showed an increased risk of anxiolytic prescription amongst survivors compared 

to controls (HR 1.41; 95% CI 1.29 -1.54) (Fig. 2). Amongst the different cancer types, 

neuroblastomas, bone cancers, CNS tumors and lymphomas had the highest risk estimates. 

Males had a HR of 1.56 (95% CI 1.36 -1.79) and females had a HR of 1.31 (95% CI 1.16-1.47) 

compared to controls?. 

 

Prescriptions of hypnotics 

As for anxiolytics, the survivors had higher crude rate for prescriptions of hypnotics (20.8 /1000 

person years) compared to the controls (14.3/1000 person years) (Table 1). The highest crude 

rates were found amongst survivors of female genital cancer, followed by thyroid cancer and 

other tumors (Table 2). The Cox model showed an increased risk of prescription of hypnotics 

amongst survivors (HR 1.44; 95% CI 1.32 -1.56) compared to controls (Fig. 2). Gastrointestinal 

tumors, leukemias and soft-tissue cancers had the highest risk estimates. Male survivors had a 

HR of 1.52 (95% CI 1.33 -1.73) and females had a HR of 1.39 (95% CI 1.25-1.54) compared to 

controls?. 

 

In the secondary analysis we found no increased risk of anxiolytic or hypnotic prescriptions with 

increasing age at cancer diagnosis after adjusting for age attained at start of follow-up in 2004. 

 

DISCUSSION 

This study is to our knowledge the first to report prescription rates of anxiolytics or hypnotics 

amongst CAYAS by using nationwide registries and comparing these rates to prescription rates 



in a population-based control cohort. The results of the present study support the hypothesis of 

increased prescription rates of anxiolytics or hypnotics medication to CAYAS compared to 

controls.leste jeg det riktig at kvinner med gyn cancer var spesilt utsatte for å få orskrivninger 

The ability of CAYAS to demonstrate psychological adjustment is well documented (11-13, 26). 

Still, a proportion of survivors report increased psychological problems later in life (4, 6, 7, 27). 

Increased use of psychotropic medication amongst survivors is also reported indicating an 

increased need for pharmacological interventions amongst CAYAS as interpreted by the health 

services (18, 19, 21). In the present study, the risk for CAYAS being prescribed anxiolytics or 

hypnotics was more than 40% higher than in the controls. Without knowing the doctors’ 

therapeutic evaluations for prescribing these psychotropic drugs, the results may indicate that the 

survivors are more anxious and worried than their peers. Many survivors have reported worries 

about their future health and possible late effects after the cancer and its treatment (28-30). They 

also often worry about vocational possibilities, fertility problems and the health of their future 

children (31-35). This applies especially to adolescents and young adults that have experienced a 

premature confrontation with mortality, changes in physical appearance and disruptions in social 

life and their life perspectives may have changed as a result of their cancer experience (3, 34). 

Constant worry can negatively affect both psychological and physical well-being of CAYAS 

(36). It can precipitate lower self-esteem, worse self-image and outlook on life and unresolved 

worries can be expressed as somatic complaints (3, 34, 37, 38). 

In the study of Brinkman et al. based on data from the CCSS (Childhood Cancer Survivor 

Study), the risk of survivors reporting the use of prescribed anxiolytics/hypnotics was 64% 

higher than in their siblings in the first questionnaire (18). In subsequent questionnaires the risk 

was 27% higher, but the authors do not reflect on this reduction in difference. 

 

Being a survivor of neuroblastoma, bone cancer or CNS tumor carried the highest risk of 

prescriptions of anxiolytics. These survivors had in general received an intensive, multimodal 

treatment, including chemotherapy, radiotherapy and surgery and are at increased risk of 



developing late effects. The presence of late effects amongst CAYAS has been shown to increase 

the risk of worrying (30, 32). 

Survivors of gastrointestinal intestinal tumors, leukemias and soft-tissue cancers had the highest 

risk of prescriptions of hypnotics. Why the prescription rates of anxiolytics vs. hypnotics differ 

between survivors of different cancer types is unclear. Both groups are prescribed for anxiety 

and sleep problems (39). Mulrooney et al. found that childhood cancer survivors, including 

survivors of acute lymphatic leukemia, soft-tissue sarcomas, bone cancers and brain tumors, had 

poorer sleep quality and increased daytime sleepiness compared to their siblings (40).  Noen 

tanker rundt at noen diagnosegrupper får mer anxiolytica og andre mer hypnotica?? JH; enig. 

Female survivors were more often prescribed anxiolytics and hypnotics than male survivors. 

This also applied to the controls and is compatible with what is seen in the general population 

(41). Cancer diagnosed in adolescence or young adulthood has been shown to have a greater 

impact on later psychological health than if the disease strikes in preschool age (4, 27). However, 

as in our study on antidepressants prescriptions, age at diagnosis did not seem to have an effect 

on prescription rates (21). 

A major strength of this study is the use of population-based registries. All Norwegian citizens 

have their unique ID number and can therefore be tracked in the registries by their encrypted ID 

number, which enables a comprehensive follow-up. Linking large administrative databases 

enables the creation of a large cohort that can give more power to late effect studies amongst 

CAYAS. 

One limitation of the present study is that the Norwegian Prescription Database was first 

established in 2004. Information on prescriptions of anxiolytics or hypnotics before that time is 

therefore unattainable. In addition, the indications for prescribing anxiolytics or hypnotics are 

not included in the database. Antidepressants are sometimes prescribed for anxiety or the 

combination of anxiety/depression. Other treatment modalities such as psychotherapy including 

cognitive-behavioral interventions could not be controlled for. A possible selection bias cannot 



be excluded as disease- or treatment-related mortality may have resulted in a healthier cohort of 

cancer survivors with fewer psychosocial problems (42). 

 

CONCLUSIONs 

Subgroups of CAYAS had an increased risk of being prescribed anxiolytics or hypnotics 

compared to controls. This strengthens the knowledge of an increased occurrence of 

psychological problems in these groups of survivors. Excessive and chronic worrying negatively 

affects the well-being of CAYAS. Recognizing the predictors of prescriptions of anxiolytics or 

hypnotics to survivors of cancer in a young age is relevant for the follow-up care of CAYAS. 

 

  



REFERENCES 

 

1. Stuber M, Seacord D. Psychiatric Impact of Childhood Cancer. In: Kreitler S, Arush M, 
editors. Psychosocial Aspects of Pediatric Oncology. Chichester: John Wiley & Sons Ltd.; 
2004. p. 211-28. 
2. Howard Sharp KM, Rowe AE, Russell K, Long A, Phipps S. Predictors of psychological 
functioning in children with cancer: disposition and cumulative life stressors. 
Psychooncology. 2015;24(7):779-86. doi: 10.1002/pon.3643. Epub 2014 Aug 1. 
3. Zebrack BJ. Psychological, social, and behavioral issues for young adults with cancer. 
Cancer. 2011;117(10 Suppl):2289-94. doi: 10.1002/cncr.26056. 
4. Prasad PK, Hardy KK, Zhang N, Edelstein K, Srivastava D, Zeltzer L, et al. 
Psychosocial and Neurocognitive Outcomes in Adult Survivors of Adolescent and Early 
Young Adult Cancer: A Report From the Childhood Cancer Survivor Study. J Clin Oncol. 
2015;33(23):2545-52. doi: 10.1200/JCO.2014.57.7528. Epub 2015 Jul 6. 
5. Zebrack BJ, Zeltzer LK, Whitton J, Mertens AC, Odom L, Berkow R, et al. 
Psychological outcomes in long-term survivors of childhood leukemia, Hodgkin's disease, 
and non-Hodgkin's lymphoma: a report from the Childhood Cancer Survivor Study. 
Pediatrics. 2002;110(1 Pt 1):42-52. 
6. Zeltzer LK, Recklitis C, Buchbinder D, Zebrack B, Casillas J, Tsao JC, et al. 
Psychological Status in Childhood Cancer Survivors: A Report From the Childhood Cancer 
Survivor Study. JClinOncol. 2009;27(14):2396-404. 
7. Yanez B, Garcia SF, Victorson D, Salsman JM. Distress among young adult cancer 
survivors: a cohort study. Support Care Cancer. 2013;21(9):2403-8. doi: 10.1007/s00520-
013-1793-8. Epub 2013 Apr 9. 
8. Michel G, Rebholz CE, von der Weid NX, Bergstraesser E, Kuehni CE. Psychological 
distress in adult survivors of childhood cancer: the Swiss Childhood Cancer Survivor study. 
JClinOncol. 2010;28(10):1740-8. 
9. Larsson G, Mattsson E, von Essen L. Aspects of quality of life, anxiety, and depression 
among persons diagnosed with cancer during adolescence: A long-term follow-up study. 
EurJCancer. 2010;46(6):1062-8. 
10. van der Geest IM, van Dorp W, Hop WC, Neggers SJ, de Vries AC, Pieters R, et al. 
Emotional distress in 652 Dutch very long-term survivors of childhood cancer, using the 
hospital anxiety and depression scale (HADS). J Pediatr Hematol Oncol. 2013;35(7):525-9. 
doi: 10.1097/MPH.0b013e31829f2799. 
11. Sundberg KK, Lampic C, Bjork O, Arvidson J, Wettergren L. Positive and negative 
consequences of childhood cancer influencing the lives of young adults. EurJOncolNurs. 
2009;13(3):164-70. 
12. Rosenberg AR, Yi-Frazier JP, Wharton C, Gordon K, Jones B. Contributors and 
Inhibitors of Resilience Among Adolescents and Young Adults with Cancer. J Adolesc Young 
Adult Oncol. 2014;3(4):185-93. 
13. Bellizzi KM, Smith A, Schmidt S, Keegan TH, Zebrack B, Lynch CF, et al. Positive and 
negative psychosocial impact of being diagnosed with cancer as an adolescent or young 
adult. Cancer. 2012;118(20):5155-62. doi: 10.1002/cncr.27512. Epub 2012 Mar 13. 
14. Clinton-McHarg T, Carey M, Sanson-Fisher R, Shakeshaft A, Rainbird K. Measuring 
the psychosocial health of adolescent and young adult (AYA) cancer survivors: a critical 
review. Health Qual Life Outcomes. 2010;8:25.(doi):10.1186/477-7525-8-25. 
15. Spertus J. Barriers to the use of patient-reported outcomes in clinical care. Circ 
Cardiovasc Qual Outcomes. 2014;7(1):2-4. doi: 10.1161/CIRCOUTCOMES.113.000829. 
Epub 2014 Jan 14. 
16. Trask PC. Assessment of depression in cancer patients. J Natl Cancer Inst Monogr. 
2004(32):80-92. 



17. Munk-Jorgensen P, Ostergaard SD. Register-based studies of mental disorders. 
Scand J Public Health. 2011;39(7 Suppl):170-4. doi: 10.1177/1403494810390728. 
18. Brinkman T, Ullrich N, Zhang N, Green D, Zeltzer L, Lommel K, et al. Prevalence and 
predictors of prescription psychoactive medication use in adult survivors of childhood 
cancer: a report from the Childhood Cancer Survivor Study. J Cancer Surviv. 2013;7:104-14. 
19. Lund LW, Winther JF, Cederkvist L, Andersen KK, Dalton SO, Appel CW, et al. 
Increased risk of antidepressant use in childhood cancer survivors: A Danish population-
based cohort study. European journal of cancer (Oxford, England : 1990). 2015. 
20. Deyell RJ, Lorenzi M, Ma S, Rassekh SR, Collet JP, Spinelli JJ, et al. Antidepressant use 
among survivors of childhood, adolescent and young adult cancer: a report of the 
Childhood, Adolescent and Young Adult Cancer Survivor (CAYACS) Research Program. 
Pediatric blood & cancer. 2013;60(5):816-22. 
21. Johannsdottir IM, Karlstad O, Loge JH, Fossa SD, Kiserud C, Skurtveit S. Prescriptions 
of Antidepressants to Survivors of Cancer in Childhood, Adolescence, and Young 
Adulthood: A Population-Based Study. J Adolesc Young Adult Oncol. 2016:14. 
22. Hammer H. [The central population registry in medical research]. Tidsskr Nor 
Laegeforen. 2002;122(26):2550. 
23. Norwegian Prescription Database 2016 [cited 2016 08. september]. Available from: 
http://www.norpd.no/Detaljer.aspx. 
24.  WHO Collaborating Centre for Drug Statistics Methodology. Guidelines for ATC 
Classification and DDD Assignment 2016. Oslo, Norway: Norwegian Institute of Public 
Health; 2015 [Available from: http://www.whocc.no/. 
25. Medical dictionary  [cited 2017 March 1st]. Available from: http://medical-
dictionary.thefreedictionary.com/. 
26. Phipps S, Klosky JL, Long A, Hudson MM, Huang Q, Zhang H, et al. Posttraumatic 
stress and psychological growth in children with cancer: has the traumatic impact of cancer 
been overestimated? J Clin Oncol. 2014;32(7):641-6. doi: 10.1200/JCO.2013.49.8212. Epub 
2014 Jan 21. 
27. Seitz DC, Besier T, Debatin KM, Grabow D, Dieluweit U, Hinz A, et al. Posttraumatic 
stress, depression and anxiety among adult long-term survivors of cancer in adolescence. 
EurJCancer. 2010;46(9):1596-606. 
28. Wang R, Syed IA, Nathan PC, Barr RD, Rosenberg-Yunger ZR, Klassen AF. Exploring 
Cancer Worry in Adolescent and Young Adult Survivors of Childhood Cancers. J Adolesc 
Young Adult Oncol. 2015;4(4):192-9. 
29. Johannsdottir IM, Moum T, Hjermstad MJ, Wesenberg F, Hjorth L, Schroder H, et al. 
Emotional Functioning and School Contentment in Adolescent Survivors of Acute Myeloid 
Leukemia, Infratentorial Astrocytoma, and Wilms Tumor. J Adolesc Young Adult Oncol. 
2011;1(3):133-9. 
30. Langeveld NE, Grootenhuis MA, Voute PA, de Haan RJ, van den BC. Quality of life, 
self-esteem and worries in young adult survivors of childhood cancer. Psychooncology. 
2004;13(12):867-81. 
31. Yi J, Kim MA, Sang J. Worries of childhood cancer survivors in young adulthood. Eur J 
Oncol Nurs. 2016;21:113-9.(doi):10.1016/j.ejon.2016.02.003. Epub  Feb 23. 
32. Ishida Y, Higaki T, Hayashi M, Inoue F, Ozawa M. Factors associated with the specific 
worries of childhood cancer survivors: Cross-sectional survey in Japan. Pediatr Int. 
2016;58(5):331-7. doi: 10.1111/ped.12940. 
33. Cantrell MA, Conte TM. Between being cured and being healed: the paradox of 
childhood cancer survivorship. Qual Health Res. 2009;19(3):312-22. doi: 
10.1177/1049732308330467. 
34. Epelman CL. The adolescent and young adult with cancer: state of the art -- 
psychosocial aspects. Curr Oncol Rep. 2013;15(4):325-31. doi: 10.1007/s11912-013-0324-
6. 

http://www.norpd.no/Detaljer.aspx
http://www.whocc.no/
http://medical-dictionary.thefreedictionary.com/
http://medical-dictionary.thefreedictionary.com/


35. Kent EE, Parry C, Montoya MJ, Sender LS, Morris RA, Anton-Culver H. "You're too 
young for this": adolescent and young adults' perspectives on cancer survivorship. J 
Psychosoc Oncol. 2012;30(2):260-79. doi: 10.1080/07347332.2011.644396. 
36. Ness S, Kokal J, Fee-Schroeder K, Novotny P, Satele D, Barton D. Concerns across the 
survivorship trajectory: results from a survey of cancer survivors. Oncol Nurs Forum. 
2013;40(1):35-42. doi: 10.1188/13.ONF.35-42. 
37. Langeveld NE, Grootenhuis MA, Voute PA, de Haan RJ. Posttraumatic stress 
symptoms in adult survivors of childhood cancer. PediatrBlood Cancer. 2004;42(7):604-10. 
38. Zebrack BJ, Chesler M. Health-related worries, self-image, and life outlooks of long-
term survivors of childhood cancer. Health Soc Work. 2001;26(4):245-56. 
39. Hughes LD, Raitt N, Riaz MA, Baldwin SJ, Erskine K, Graham G. Primary care 
hypnotic and anxiolytic prescription: Reviewing prescribing practice over 8 years. J Family 
Med Prim Care. 2016;5(3):652-7. doi: 10.4103/2249-4863.197312. 
40. Mulrooney DA, Ness KK, Neglia JP, Whitton JA, Green DM, Zeltzer LK, et al. Fatigue 
and sleep disturbance in adult survivors of childhood cancer: a report from the childhood 
cancer survivor study (CCSS). Sleep. 2008;31(2):271-81. 
41. Moore T, Mattison DR. Adult Utilization of Psychiatric Drugs and Differences by Sex, 
Age, and Race2016 06.03.2017]:[E1-E2 pp.]. Available from: 
https://www.risksciences.com/wp-content/uploads/2016/12/ild160067.pdf. 
42. Rothman KJG, S.; Lash,T.L. Validity in Epidemiologic Studies. In: Rothman KJG, S.; 
Lash,T.L., editor. Modern Epidemiology. 3rd ed. Philadelphia: Lippincott Williams & 
Wilkins; 2008. p. 128-47. 
 

https://www.risksciences.com/wp-content/uploads/2016/12/ild160067.pdf

