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Abstract: Cancer in the elderly has become an increasingly common problem.. Indeed, epidemiologic studies 

describe that about 60% of all malignancies occur in people aged 65 years or older , and if the current 

demographic trends continue, it can be estimated that by 2020 about 70% of all cancers will be diagnosed in 

those aged 65 years or older . One out of two cancer patients report psychiatric disorders, especially 

depression. At the same time, depression is a burdensome problem even in elderly people . Thus, depression is 

highly prevalent both in cancer and in the elderly. Consequently, depression appears to be a relevant problem 

in  people with cancer. 

The diagnosis of cancer is associated with a lot of psychological distress. Untreated psychiatric morbidities 

among patients with cancer can significantly impact morbidity, lead to poor adherence to treatment, longer and 

more frequent hospitalizations, contribute to poor prognosis, poor quality of life, and lead to increased 

mortality. The psychiatric co-morbidities in the cancer patients are often under diagnosed. Data regarding the 

prevalence of psychiatric disorders in cancer patients are sparse. 

In the present study we are trying to find out the percentage of cancer patients suffering with anxiety and 

depression by making use of the HADS scale (Hospital Anxiety and Depression Scale) in about 200 subjects. In 

this study, about half of the patients were found to have psychiatric disorders. The presence of psychiatric 

disorders in about half of the patients reflects the negative impact of the illness on the patients. Further, these 

findings suggest that there is a need for close liaison between oncologists and mental health professionals 
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I. Introduction 
Cancer in the elderly has become an increasingly common problem [1]. Indeed, epidemiologic studies 

describe that about 60% of all malignancies occur in people aged 65 years or older [2], and if the current 

demographic trends continue, it can be estimated that by 2020 about 70% of all cancers will be diagnosed in 

those aged 65 years or older [3]. One out of two cancer patients report psychiatric disorders, especially 

depression [4–7]. At the same time, depression is a burdensome problem even in elderly people [8]. Thus, 

depression is highly prevalent both in cancer and in the elderly [9,10]. Consequently, depression appears to be a 

relevant problem in  people with cancer. 

The diagnosis of cancer is associated with a lot of psychological distress. Untreated psychiatric 

morbidities among patients with cancer can significantly impact morbidity, lead to poor adherence to treatment, 

longer and more frequent hospitalizations, contribute to poor prognosis, poor quality of life, and lead to 

increased mortality.[11,12] The psychiatric co-morbidities in the cancer patients are often under diagnosed.[13] 

Data regarding the prevalence of psychiatric disorders in cancer patients are sparse.[12,14] Most of the data are 

from developed countries where the socio-demographic scenarios are different from developing countries. 

Although there are some studies from India, these are limited by small sample sizes.[12] In this background, the 

present study aimed to screen the patients with various malignancies for the presence of depressive disorders 

and anxiety disorder using standardized rating scales. 

Depression and anxiety are not uncommon among people diagnosed with cancer. Stress is often a 

trigger for depression and anxiety, and cancer is one of the most stressful events that a person may experience. 

These conditions may interfere with cancer treatment. For example, the patients with untreated depression or 

anxiety may be less likely to take his cancer treatment medication and continue good health habits because of 

fatigue or lack of motivation. They may also withdraw from family or other social support systems, which 

means they will not ask for the needed emotional and financial support to cope with cancer. This in turn may 

result in increasing stress and feelings of despair (15). Routine screening for distress is internationally 

recommended as a necessary standard for good cancer care (16). Hospital anxiety and depression scale (HADS) 
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is a useful instrument for screening depression and anxiety in clinical settings. It was developed by Zigmond 

and Snaith in 1983. Its purpose is to provide clinicians with an acceptable, reliable, valid and easy to use 

practical tool for identifying and quantifying depression and anxiety (17). 

 

II.  Patients and Methods 

From 2016 through 2018 patients with recent diagnosis of breast, colorectal, stomach, esophagus, lung 

or thyroid cancer scheduled for surgery, chemotherapy, radiotherapy or combination therapy and referred to 

three main hospitals of Visakhapatnam were included in the study. The patients with past history of 

psychological disorders were excluded from the study. The sample size was calculated as 200 cases. 

 A presumptive diagnosis of anxiety and depression was based on a four point 14-item Hospital 

Anxiety and Depression Scale (HADS). HADS has two subscales for anxiety (seven items) and for depression 

(seven items) . For each item, the participants were asked to indicate which of the 4 options (rated from 0 to 3; 

score range, 0-42). The score of 0-7 means without clinical symptoms of anxiety or depression, 8-10 mild 

anxiety or depression and 11-21 symptomatic anxiety or depression. The spectrum of depression means 

cumulation of symptomatic plus mild depression and the spectrum of anxiety means cumulation of symptomatic 

plus mild anxiety. The data were collected and analyzed. The outcomes were compared with socio-demographic 

characteristics of the participants. 

The staging of carcinoma in the patients was also taken from their relevant case sheets after obtaining 

prior permission from the hospital management. 

 

III. Results 
The results of the present study are tabulated as below: 

Type of Cancer No clinical 

symptoms of 
anxiety N (%) 

No clinical 

symptoms of 
depression N 

(%) 

mild 

anxiety 
 N (%) 

mild 

depression N 
(%) 

symptomatic 

anxiety  
N (%) 

symptomatic 

depression N 
(%) 

Total  

N (%) 

Breast 2 (1%) 1 (0.5%) 16 (8%) 18 (9%) 11 (5.5%) 9 (4.5%) 57 (28.5%) 

Stomach 1 (0.5%) 1 (0.5%) 11 (5.5%) 13 (6.5%) 5 (2.5%) 3 (1.5%) 34 (17%) 

Oesophageal 1 (0.5%) 2 (1%) 9 (4.5%) 8 (4%) - 2 (1%) 22 (11%) 

Colo-rectal 2 (1%) 2 (1%) 10 (5%) 15 (7.5%) 6 (3%) 5 (2.5%) 40 (20%) 

Lung 1 (0.5%) 1(0.5%) 10 (5%) 8 (4%) 3 (1.5%) 1 (0.5%) 24 (12%) 

Thyroid  2 (1%) 2 (1%) 10 (5%) 7 (3.5%) 1 (0.5%) 1 (0.5%) 23 (11.5%) 

Total 
 

9 (4.5%) 9 (4.5%) 66 (33%) 69 (34.5%) 26 (13%) 21 (10.5%) 200 

 

The results indicate a higher incidence of anxiety and depression in breast cancer patients followed by colo- 

rectal cancer and stomach cancer  patients. 

The results indicate that more than half of the patients with carcinoma are suffering with anxiety and depression. 

The results of the present study shows positive correlation between the staging and psychiatric symptoms, i.e, 

the patients with end stage malignancy had symptoms related to anxiety and depression. 

 

IV. Discussion 
In this study, about half of the patients were found to have a psychiatric disorders. The presence of 

psychiatric disorders in about half of the patients reflects the negative impact of the illness on the patients. 

Further, these findings suggest that there is a need for close liaison between oncologists and mental health 

professionals. In India, most of the oncology centres do not have full-time mental health professionals such as 

psychiatrists, or psychiatric social workers who could identify and manage the psychological aspects associated 

with malignancy. These findings call for having full-time mental health professionals attached to all the 

oncology units. An important finding of the present study includes increase in the prevalence of psychiatric 

morbidity with increase in stage of the malignancy. This finding suggests that if sufficient manpower is not 

available to screen all patients with malignancy for psychiatric disorders, then the resources should be diverted 

to those with higher stage of malignancy. 

Breast and stomach cancer patients had the highest prevalence of anxiety and depression which had 

similarities and differences with other researches in Iran or other countries (18-31). In breast cancer patients, the 

importance of body image and the influence of mastectomy on it, self-image and its effect on sex drive, can 

justify the higher frequency of anxiety and depression in this group. In gastrointestinal tract cancer patients, the 

high frequency of anxiety and depression can be related to the changes due to the disease itself or the effect of 

different treatments on the patient, s appearance. Fatigue, malaise, weight loss and surgical consequences like 

colostomy are the common causes of anxiety and depression in these patients (32). 

Various remedial measures may be tried  for treatment of anxiety and depression in cancer patients. 

They are as follows (33) 
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 Encourage the depressed person to continue treatment for depression until symptoms improve, or to talk to 

the doctor about different treatment if there’s no improvement after 2 or 3 weeks. 

 Promote physical activity, especially mild exercise such as daily walks. 

 Help make appointments for mental health treatment, if needed. 

 Provide transportation for treatment, if needed. 

 Engage the person in conversation and activities they enjoy. 

 Reassure the person that with time and treatment, he or she will start to feel better – and although changes 

to the treatment plan are sometimes needed, it’s important to be patient. 

 Talk with a doctor about using anti-anxiety or anti-depressant medicines. 

 

V.  Conclusion 
The present study suggests that about half of the patients with various malignancies have psychiatric 

issues in the form of depressive disorders or anxiety disorders or both. These findings call for close liaison 

between oncologists and mental health professionals to improve the outcome of patients with various 

malignancies. 

In conclusion, continuous screening for anxiety and depression is recommended as a necessary 

approach for good cancer care; on the other hand, after the diagnosis of clinically important psychological 

disorders, proper treatment interventions must be performed to improve the quality of life in these patients. 

 

References 
[1]. Murray CJ, Lopez AD. Alternative projections of mortality and disability by cause 1990–2020: Global Burden of Disease Study. 

Lancet 1997;349:1498–504. 
[2]. Yancik R. Population aging and cancer: a cross-national concern. Cancer J 2005;11:437–41. 

[3]. Balducci L, Extermann M. Cancer and aging. An evolving panorama. Hematol Oncol Clin North Am 2000;14:1–16. 

[4]. Akechi T, Okuyama T, Sugawara Y, Nakano T, Shima Y, Uchitomi Y. Major depression, adjustment disorders, and post-traumatic 
stress disorder in terminally ill cancer patients: associated and predictive factors. J Clin Oncol 2004;22:1957–65.  

[5]. SEPOS Group. Psychosocial morbidity and its correlates in cancer patients of the Mediterranean area: findings from the Southern 

European Psycho-Oncology Study. J Affect Disord 2004;83:243–8 

[6]. Breitbart W, Rosenfeld B, Pessin H, et al. Depression, hopelessness, and desire for hastened death in terminally ill patients with 

cancer. JAMA 2000;284:2907–11.  

[7]. Sellick SM, Crooks DL. Depression and cancer: an appraisal of the literature for prevalence, detection, and practice guideline 
development for psychological interventions. Psychooncology 1999;8:315–33. 

[8]. de Jonge P, Ormel J, Slaets JP, et al. Depressive symptoms in elderly patients predict poor adjustment after somatic events. Am J 

Geriatr Psychiatry 2004;12:57–64. 
[9]. Krishnan KR, Delong M, Kraemer H, et al. Comorbidity of depression with other medical diseases in the elderly. Biol Psychiatry 

2002;52:559–88.  

[10]. Alexopoulos GS, Buckwalter K, Olin J, Martinez R, Wainscott C, Krishnan KR. Comorbidity of late life depression: an opportunity 
for research on mechanisms and treatment. Biol Psychiatry 2002;52:543–58. 

[11]. Pinquart M, Duberstein PR. Depression and cancer mortality: A meta-analysis. Psychol Med 2010;40:1797-810.  
[12]. Chaturvedi SK. Psychiatric oncology: Cancer in mind. Indian J Psychiatry 2012;54:111-8.  

[13]. Passik SD, Dugan W, McDonald MV, Rosenfeld B, Theobald DE, Edgerton S. Oncologists’ recognition of depression in their 

patients with cancer. J Clin Oncol 1998;16:1594-600.  
[14]. WalkerJ, Holm Hansen C, Martin P, Sawhney A, Thekkumpurath P, Beale C, et al. Prevalence of depression in adults with cancer: 

A systematic review. Ann Oncol 2013;24:895-900. 

[15]. American Society of Clinical Oncology (ASCO). Depression and Anxiety. 2012, available At: URL: http://www.cancer.net 

[16]. Grassi L, Johansen C, Annunziata MA, et al. Screening for Distress in Cancer Patients: A Multicenter, Nationwide Study in Italy. 

Cancer 2013; 119: 1714-21. 

[17]. Michopoulos I, Douzenis A, Kalkavoura C, et al. Hospital Anxiety and Depression Scale (HADS): validation in a Greek general 
hospital sample. Ann Gen Psychiatry 2008; 7: 4. 

[18]. Ranjbar Koochaksaraee F, Mostafavi G. Anxiety and Depression Disorders in the Women with Gynecological and Breast Cancers. 

Iran J Nurs Midwifery Res 2006; 1: 28. [In Persian]  
[19]. Malekian A, Alizadeh A, Ahmadzadeh GH. Anxiety and Depression in Cancer Patients. J Res Behavior Sci 2007; 5: 115-118. [In 

Persian]  

[20]. Burgess C, Cornelius V, Love Sh, et al, Depression and Anxiety in Women with Early Breast Cancer: Five Year Observational 
Cohort Study. BMJ 2005; 330: 702.  

[21]. Thalén-Lindström A, Larsson G, Glimelius B, Johonsson B. Anxiety and Depression in Oncology Patients; A Longitudinal Study of 

a Screening, Assessment and Psychosocial Support Intervention. Acta Oncol 2013; 52: 118-27. 
[22]. Desplenter F, Bond C, Watson M, et al. Incidence and Drug treatment of Emotional Distress after Cancer Diagnosis: A Matched 

Primary Care Case-Control Study. Br J Cancer 2012; 107: 1644-51. 

[23]. Zainal NZ, Nik-Jaafar NR, Baharudin A, et al. Prevalence of Depression in Breast Cancer Survivors: A Systematic Review of 
Observational Studies. Asian Pac J Cancer Prev 2013; 14: 2649-56.  

[24]. Annunziata MA, Muzzatti B, Mella S, et al. Fatigue, Quality of Life, and Mood States during Chemotherapy in Italian Cancer 

Patients. Tumori 2013; 99: e28-33.  
[25]. Chan KY, Chan ML, Yau TC, et al. Quality of Life for Hong Kong Chinese Patients with Advanced Gynecological Cancers in the 

Palliative Phase of Care: A Cross-Sectional Study. J Palliat Care 2012; 28: 259-66. 

[26]. Jehn CF, Flath B, Strux A, et al. Influence of Age, Performance Status, Cancer Activity, and IL-6 on Anxiety and Depression in 
Patients with Metastatic Breast Cancer. Breast Cancer Res Treat 2012; 136: 789- 94. 

[27]. Badger T, Segrin Ch, Dorros SM, Meek P, Lopez AM. Depression and Anxiety in Women with Breast Cancer and Their Partners. 

Nurs Res 2007; 56: 44-53. 

http://www.cancer.net/


A study on prevalence of depression and anxiety in cancer patients. 

DOI: 10.9790/0853-1801083639                                    ww.iosrjournals.org                                            39 | Page 

[28]. Step MM, Kypriotakis GM, Rose JH. An Exploration of the Relative Influence of Patient's Age and Cancer Recurrence Status on 

Symptom Distress, Anxiety, and Depression over Time. J Psychosoc Oncol 2013; 31: 168- 90.  

[29]. Cousson-Gélie F, de Chalvron S, Zozaya C, Lafaye A. Structural and Reliability Analysis of Quality of Relationship Index in 
Cancer Patients. J Psychosoc Oncol 2013; 31: 153-67.  

[30]. Würtzen H, Dalton SO, Elsass P, et al. Mindfulness Significantly Reduces Self-Reported Levels of Anxiety and Depression: Results 

of a Randomised Controlled Trial among 336 Danish Women Treated for Stage I-III Breast Cancer. Eur J Cancer 2013; 49: 1365-
73.  

[31]. Arving C, Thormodsen I, Brekke G, et al. Early Rehabilitation of Cancer Patients – A Randomized Controlled Intervention Study. 

BMC Cancer 2013; 7: 13: 9.  
[32]. Bullen TL, Sharpe L, Lawsin C, et al. Body Image as a Pedictor of Psychopathology in Surgical Patients with Colorectal Disease. J 

Psychosom Res 2012; 73: 459-63. 

[33]. https://www.cancer.org/treatment/treatments-and-side-effects/emotional-sideeffects/anxiety-fear-depression.html 

Dr. Akasapu Soujanya*. “A study on prevalence of depression and anxiety in cancer patients..” 

IOSR Journal of Dental and Medical Sciences (IOSR-JDMS), vol. 18, no. 1, 2019, pp 36-39. 

 

 

 

 


