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ABSTRACT 
 

Background: A cross-sectional study was conducted to assess depression in sixty patients of different types and 
stages of cancers. 
Aim: To assess the effect of education, economic status and the duration of cancer causing depression 
Methods: A cross-sectional study using questionnaire was carried in June 2018 at Inmol Hospital Lahore. 
Results: The cross tabulation between various factors and the cancer patients with anxiety and depression 
yielded the following factors as significant with associated value <0.5: Family history of cancer, education of 
patient, awareness about anxiety and depression and severity of pain. Out of 60, 33(55%) did not have unpleasant 
thoughts while 3(5%) had such thoughts.   
Conclusion: The study showed that the patients suffer from depression worsening their prognosis. Counseling 
and screening can improve their health. 
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INTRODUCTION 
 

During biomedical care of cancer, the psychological 
progressions are not paid due attention1. For the 
assessment of clinical and demographic traits along with 
determination of risk factors for depression in patients after 
being diagnosed of cancer, the studies have been carried 
out2. While comparing objective traits of sickness and 
perception of sickness itself, the latter was concluded to be 
the better predictor3. Use of antidepressants is lesser in 
depressed cancer patients than in the patients suffering 
from depression only4. Studies regarding religious coping 
and religiosity among cancer patients are scant. 
Depression is more prevalent in those cancer patients who 
possess lesser levels of faith and indulge less in religious 
activities5. Music therapy is also positively recommended to 
decrease the depression levels in cancer patients 6. The 
prevalence of both the pre and post cancer depression 
incidences in older patients with head and neck patients 
has also been studied7. Depression is highly prevalent in 
cancer patients8, in which existence of depression is a 
known fact9. Several emotional upheavals and stressors 
are experienced by cancer patients 10. Cancer patients face 
death fears, changes in physical appearance, devastation 
of life planning, drastic change in life style and sociability11. 
For Pakistan, prevalence of depression and associated 
factors of cancer patients remained obscure12.  
 

METHODOLOGY 
 

In INMOL Cancer Hospital Lahore, the study was 
conducted to assess the depression using questionnaire 
(instrument) DSM-5 Self-Related Level 1 Cross Cutting 
Symptom Measure-Adult13. INMOL (Institute of Nuclear 
Medicine and Oncology Lahore) is a public sector hospital 

for cancer patients giving them free medicine and 
rehabilitation. Nearly all cancer patients of hospital were 
taken as study population at the study time. Sixty patients 
consented to participate in research. Data was collected 
from them by the above mentioned instrument. Maximum 
age was eighty eight and minimum age as sixteen. Mean 
age was 45.5 years having standard deviation 15.3. Twenty 
six (43.3%) patients were male and 34(56.7%) were 
female. The resulted frequencies were shown in the 
tabulated form. 
 

RESULTS 
 

Maximum age was eighty eight and minimum age as 
sixteen. Mean age was 45.5 years having standard 
deviation 15.3. Twenty six (43.3%) patients were male and 
34(56.7%) were female. Seventeen patients (28.3%) 
showed none interest (not at all) in doing things. Twenty 
one patients (35%) had shown rare interest. Ten (16.7%) 
thought that they express interest in many days (mild), 
5(8.3%) showed half day interest (moderate), 7(11.7%) had 
shown that that have interest in doing things daily (severe). 
Different frequency distributions are shown in the following 
tables. 
 
 
Table 1: Frequency distribution of cancer patients according to 
interest in doing things  

Interest in doing things Frequency Percent 

None 17 28.3 

Rare 21 35.0 

Several days 10 16.7 

Half a day 5 8.3 

Every day 7 11.7 

Total 60 100.0 
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Table 2: Frequency distribution of cancer patients according to 
feeling of depressed or hopeless 

Feeling of Depressed or 
Hopelessness 

Frequency Percent 

None 18 30.0 

Rare 14 23.3 

Several days 11 18.3 

Half a day 12 20.0 

Every day 5 8.3 

Total 60 100.0 

  
Table 3: Frequency distribution of cancer patients according to 

feeling of irritated, grouchy and angry 
Feeling of Irritated, Grouchy and 

Angry 

Frequency Percent 

None 20 33.3 

Rare  17 28.3 

Several Days 9 15.0 
More than half a day 6 10.0 

Every day 8 13.3 

Total 60 100.0 

 

Table 4: Frequency distribution of cancer patients according to 
sleeping less than usual but energetic 

Sleeping less than usual but 
energetic 

Frequency Percent 

None 25 41.7 

Rare 10 16.7 

Several days 12 20.0 

More than half a day 5 8.3 

Every day 8 13.3 

Total 60 100.0 

 
Table 5: Frequency of cancer patients according to unpleasant 
thoughts, urges, images and mental acts 

Unpleasant thoughts, Urges, 
Images and Mental acts 

Frequency Percent 

None 33 55.0 

Rare 14 23.3 

Several days 6 10.0 

Half a day 4 6.7 

Every day 3 5.0 

Total 60 100.0 

 

DISCUSSION 
 

One of the common complications in cancer patients is the 
state of depression14. In current study 11(18.3%) cancer 
patients remained depressed or hopeless for several days. 
Current research literature supports the fact that about 25% 
patients suffering from cancer have clinically significant 
depression15. Depression remains usually un-diagnosed 
and hence untreated in patients suffering from cancer. On 
the other hand the research studies to examine the 
predictive value of instruments to detect it are also scant16. 
If untreated, depression in cancer patients leads to poor 
compliance with treatment, lengthy hospital stays and 
enhanced morbidity and even mortality. Such patients are 
more prone to suicide than none- cancer patients17. In 
current study 6(10%) cancer patients had unpleasant 
thoughts, urges, images and mental acts for several days. 
Moreover 9(15%) cancer patients showed angriness and 
irritation for several days. Lifetime depression in depressed 
cancer patients was not more than none-depressed 
patients18. Associations were also studied between 
assessments of mortality and depression in these 

patients19. Five areas for depression in cancer patients may 
be emotional inhibition, psychiatric assessment, 
hopelessness in depression and its test measurement20. In 
the current study, twenty one patients (35%) had shown 
rare interest. Ten (16.7%) thought that they express 
interest in many days (mild), 5(8.3%) showed half day 
interest (moderate), 7(11.7%) had shown that that have 
interest in doing things daily (severe). Female gender, 
altered role in society and decreased physical activity are 
additional factors to predict depression. Because untreated 
depression could lead to high mortality, an evidence based 
interventions are required in this regard21. Twenty six 
(43.3%) patients were male and 34(56.7%) were female in 
our study. Some evidence-based reports have also 
reviewed the literature in context with depression in cancer 
patients putting more emphasis on assessment, 
occurrence and treatment22. HADS (Hospital Anxiety and 
Depression Scale), GHQ28 (The General Health 
Questionnaire 28) and RSCL (Rotterdam Symptom 
Checklist) are valid instruments for detection of depression 
in patients suffering from cancer23. Even well implemented 
instruments to screen distress are considered insufficient to 
precisely identify psychological load on genetic testing24. 
Patient Health Questionnaire PHQ-9 is usually used 
screening instrument regarding depression in research in 
clinical settings. If gender and age is not considered, the 
burden of Hodgkin lymphoma and testis cancer is 
underestimated25. For cancer patients, studies have proved 
that PHQ-9 (The Patient Health Questionnaire) is a valid 
instrument to test depression25. A study also proved that 
HAD (Hospital Anxiety and Depression Scale) is also a 
valid tool in clinical settings to predict depression after 
passing six months of cancer diagnosis 26. In current study 
we have used questionnaire DSM-5 Self-Related Level 1 
Cross Cutting Symptom Measure-Adult, as an instrument13. 
Further studies are required to prove that if differences are 
there in depression prevalence due to cancer type, level of 
treatment and the type of instrument used to detect it27.  
 

CONCLUSION 
 

The study showed that the cancer patients suffering from 
depression have worse prognosis. Counseling and 
screening can improve their health. 
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