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INTRODUCTION

Cancer overall affects the body as well as the mind. It is the second most leading cause of death 
in the world. A diagnosis of cancer begins a long journey that can affect physical health, mental 
well-being, and relationships with loved ones.[1] In addition to coping with the worry and stress 
brought about by their diagnosis, patients with cancer and their families must cope with the 
stresses induced by intensive treatments for the illness and the permanent health impairment 
and disability, fatigue, and pain that can result, even when there are no longer any signs of the 
disease. These effects contribute to emotional distress and mental health problems among cancer 

ABSTRACT
Objectives: Palliative care interventions for cancer patients are usually more effective when they provide them 
with cues for using the knowledge related to their disease, which helps them adjust and live through the different 
phases of the illness. The objective of the study is to find the prevalence of anxiety and depression among cancer 
patients and to assess their quality of life (QOL).

Material and Methods: Hospital-based cross-sectional study was conducted among 226 oncology patients 
attending tertiary care hospitals. After obtaining consent, one-to-one interviews were conducted with cancer 
patients using a standard questionnaire. Depression anxiety stress scale 21 scale and World Health Organization 
Quality of Life Brief Version (WHOQOL-BREF) scale were used. Ethical principles were adhered throughout the 
study. Data were analyzed using the Statistical Package for the Social Sciences software.

Results: Out of 226 cancer patients, majority of them 151  (66.8%) were in the age group of 30–59  years and 
148 (66.5%) were female. It was found that 62 (27.4%) had stress, 178 (78.8%) had anxiety and 154 (68.1%) were 
in depression. The mean raw score in overall QOL is 3.27 ± 0.94 standard deviation (SD) and in general health is 
3.46 ± 0.81) (SD). Marital status (P = 0.001) and duration since the diagnosis of cancer (P = 0.005) had significant 
association with the environmental domain of the QOL of patients.

Conclusion: This study emphasizes the need for palliative care for psychosocial support to cancer patient to 
improve their QOL. Comprehensive management for cancer patients by providing family support and a patient-
friendly environment is needed.
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patients.[2] Most commonly presenting psychiatric conditions 
are depression, anxiety (panic disorder, post-traumatic stress 
disorder, and phobias), adjustment disorder, and delirium. 
Depression is a comorbid disabling syndrome that affects 
approximately 15–25% of cancer patients.[3]

According to the American psychological association, 
psycho-oncology refers to the study of psychological, 
behavioral, and psychosocial factors involved in the risk, 
detection, course, treatment, and outcome (in terms of 
survival) of cancer. The field examines responses to cancer 
on the part of patients, families, and caregivers at all stages 
of the disease.[4] A very minimum people have knowledge on 
psychiatric conditions and seek necessary medical attention 
for it. Often the symptoms may remain overlapped, where 
even medical professionals find it difficult to diagnose it. It 
was believed that one-third of the people diagnosed with 
cancer were having depression.[5-7] The fear begins from 
the question of survival, intensive treatments, economic 
instability, bodily disfigurements, physical limitations, fear 
of losing jobs, and being burden to the family, it persists 
even after the treatment and present as fear of recurrence. 
Some may even show somatic symptoms.[8,9] Not every 
patient was counseled after their diagnosis or treatment. The 
efficacy of the several forms of specialized psychotherapeutic 
interventions and psychosocial rehabilitation, especially if 
in the form of collaborative care, indicates a general benefit 
in reducing the severity of psychiatric symptoms, as well 
as somatic symptoms (e.g., pain) and in improving quality 
of life (QOL), well-being, and return to work and illness 
behavior. The interventions with the most empirical support 
for treating distress in cancer patients include supportive-
expressive group psychotherapy, cognitive-behavioral 
and cognitive-existential therapy, and meaning centered 
psychotherapy.[5]

Medical knowledge enhances the sense of control and 
mastery a person has over his or her disease, and educational 
interventions generally yield positive outcomes. Interventions 
for medical patients are usually more effective when they 
provide patients with cues for using the knowledge related to 
their disease and daily management or with some emotion 
focused components, which helps them to adjust and live 
through the different phases of the illness.[10,11]

This study mainly focuses on the outpatients and in patients 
of oncology ward and captures the level of anxiety and 
depression among them using depression anxiety stress 
scale 21 (DASS-21) and their QOL using the World Health 
Organization (WHO) QOL BREF. The primary objective 
of the study is to find prevalence of anxiety and depression 
among the cancer patients and secondary objective is to 
assess the QOL and its association with sociodemographic 
variables.

MATERIAL AND METHODS

Study area and settings

The present hospital-based analytical cross-sectional study was 
conducted in the in patients and out patients of the Department 
of Radio-oncology and outpatient of Department of Psychiatry 
in SMVMCH, Puducherry. The study was conducted for period 
of 6 months. The diagnosed cancer patient more than 18 years 
of age attending both in and out patients and willing to take 
part in the study were included in the study.

Sample size and sampling

It was calculated to be 226 using OpenEpi software 
version  3.0 into consideration the 25% prevalence of 
depression according to National Cancer Institute,[3] with 5% 
absolute precision and 95% confidence interval and 5% non-
response rate. Consecutive sampling was applied.

Tools used for data collection

DASS-21 is the short form of the DASS-42;[10] WHO 
QOL-BREF is 26 items instrument consisting of four domains: 
Physical health (7 items), psychological health (6 items), social 
relationships (3 items), and environmental health (8 items).[12]

Data collection procedure

After obtaining Institutional Ethical Clearance, data were 
collected by trained principal investigator using a pre-designed 
structured questionnaire to assess the participant’s level of 
anxiety, depression, and quality of life. DASS-21 was used 
for anxiety and depression assessment under the guidance of 
expertise WHO QOL-BREF was used for QOL assessment. 
Patients were interviewed at the bedside during their stay as an 
inpatient in the ward and also outpatient. The sociodemographic 
details, marital details, type of cancer and its stage, treatment 
modality, substance use, and family history of psychiatric 
illness were also obtained from the patient. The patient was also 
assessed about knowledge on psychiatric counseling.

Ethical issues

Institutional Research and Ethics Committee clearance was 
obtained. Ethical principles such as respect for the persons, 
beneficence, justice, and ensuring confidentiality were 
adhered to, throughout the study. Informed written consent 
was obtained from all participants.

RESULTS

It was found out of 226 cancer patients, majority of them 
151  (66.8%) were in the age group of 30–59  years and 
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148  (66.5%) were female. Most of the participants were 
educated at least up to high school level and nearly half of 
them were not employed at present. About three-fourth of 
the participants belonged to class  IV socioeconomic status. 
Majority of the participants belonged to Hindu religion and 
were married. Of 226, 35  (15.5%) did not have any other 
comorbidities and had no addictions.

From Figure  1, it was found among 226 cancer patients, 
62  (27.4%) had stress, 178  (78.8%) had anxiety, and 
154  (68.1%) were in depression. Among 62 cancer patients 
who were in stress, majority, 41.9% had mild stress and 
of 178 cancer patients who had anxiety, 87  (48.9%) had 
moderate anxiety. Out of 154  patients in depression, about 
half of them were in mild depression and 13 (8.4%) had very 
severe depression [Table 1].
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Figure  1: Prevalence of stress, anxiety, and depression among 
cancer patients.

Table 1:  Levels of stress, anxiety, and depression among cancer 
patients (n=226).

Levels Stress
n=62

Anxiety
n=178

Depression
n=154

Mild 26 (41.9) 38 (21.3) 78 (50.6)
Moderate 17 (27.4) 87 (48.9) 57 (37.0)
Severe 13 (21.0) 22 (12.4) 6 (3.9)
Extremely severe 6 (9.7) 31 (17.4) 13 (8.4)

From Table  2, it was found. The mean raw score in overall 
QOL is 3.27 ± 0.94 standard deviation (SD) and in 
general health is 3.46 ± 0.81) (SD). Out of all the domains, 
environmental domain had highest score in QOL, 
particularly in items related to freedom, safety and security, 
and transport.

The mean QOL was higher for environmental and social 
domains, whereas it was lowest in physical domain. There 
was statistically significant difference in the QOL perceived 
by the cancer patients in various domains (P < 0.001). Out 
of 226 participants, 22.6%, 26.1%, 47.8%, and 76.1% of 
them had good QOL in physical, psychological, social, and 

environmental domains, respectively. There was statistically 
significant difference between good and poor QOL of cancer 
patients in various domains (P < 0.001) [Table 3].

It was found among cancer patients, except their marital 
status, none of the variables were statistically associated with 
overall QOL of patients (P = 0.01). Marital status (P = 0.001) 
and duration since the diagnosis of cancer (P = 0.005) had 
significant association with environmental domain of the 
QOL of patients [Table 4].

DISCUSSION

In the present study, the prevalence of anxiety and 
depression among cancer patients was found to be 
78.8% and 68.1%. The mean QOL was higher for the 
environmental and social domains, whereas it was lowest 
in the physical domain which clearly states stigma rendered 
by society making them negligent and unwanted, due to 
cancer plays a key role in influencing their confidence 
pushing them to depression. Gonzalez-Saenz de Tejada 
et al. study shows, the location of cancer, divorced or 
widowed, and non-functionally independent cancer patients 
are more prone for anxiety and depression, while higher 
baseline scores, higher social support, and improvements 
in physical functioning, cognitive functioning, and social 
functioning were associated with improvements in anxiety 
and depression.[13] In this study, the low physical domain 
is due to physical impairment and bodily disfigurement 
after surgery and need for assistance in daily activities. 
Kumar et  al. study states poor outcomes after operations 
that do not focus on aesthetic correction and QOL could 
be another reason for psychological distress.[14] Study 
shows alterations in appearance, and problems with speech, 
chewing, and swallowing affect social function and QOL 
and also lead to depression.[14] The present study shows that 
there are high environmental and social domains, which 
is attributed to good family support, freedom, and safety 
of the patient and nearby hospital facilities. Among cancer 
patients, marital status was statistically associated with 
overall QOL of patients (P = 0.01). This study also states 
that people with low income, low educational background, 
and lesser knowledge about the disease and its treatment 
have more anxiety and depression. There is low QOL after 
2 years of diagnosis of cancer (55.2 ± 7.2) among the study 
population. Gender plays an important role, based on study 
by Linden et al., females diagnosed with cancer are more 
prone for depression.[15] This study had maximum number 
of breast cancer patients, those who underwent mastectomy 
showed high level of depression. Studies shows that loss of 
job and income, anxiolytics and antidepressants, cancer-
related neuropathic pain, and mastectomy were associated 
with higher odds of anxiety and/or depression.[16] Studies 
by Pinquart and Duberstein show that depression leads to 
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a poorer QOL and compromises patient outcomes, with 
depression resulting in higher rates of mortality in cancer.[17]

Age group plays an important role in psychological 
involvement, this study shows people between 30 and 
60  years are more prone for depression and anxiety. Jacob 
et al. study on 29  366 women initially diagnosed with 
breast cancer or genital organ cancer, women in the age 
groups of 41–50, 51–60, and 61–70  years were at a higher 

risk of depression/anxiety than women in the age group of 
71–80  years (odds ratios equal to 1.50, 1.38, and 1.22).[18] 
The prevalence of depression and anxiety also involves the 
treatment plan. Most of the patient in this study were 
undergoing chemotherapy and more incidence of depression 
and anxiety are seen among the patient suffering from the 
adverse effect of chemotherapy. Study shows wide range of 
side effects (e.g., nausea, vomiting, constipation, anemia, hair 

Table 3: QOL scores in different domains among cancer patients.

Domains Mean QOL 
scores±SD

Minimum-
maximum values

QOL score (<60)-
poor QOL n (%)

QOL score (≥60)-
good QOL n (%)

Physical 51.23±10.39 19–75 175 (77.4) 51 (22.6)
Psychological 54.19±9.09 19–75 167 (73.9) 59 (26.1)
Social 60.85±14.29 25–94 118 (52.2) 108 (47.8)
Environmental 66.53±10.05 31–94 54 (23.9) 172 (76.1)
P-value <0.001 (Based 

on ANOVA)
<0.001 (based on Chi-square test)

P-value<0.05 is significant. SD: Standard deviation, QOL: Quality of life, ANOVA: Analysis of variance

Table 2: Assessment of QOL of cancer patients using WHO QOL-BREF questionnaire.

WHO QOL-BREF items/domains Total mean raw item score Standard deviation

Q1 overall QOL 3.27 0.94
Q2 General health 3.46 0.81
Domain 1: Physical health

Q3 physical pain and discomfort 2.49 0.89
Q4 dependence on medical substances and medical aids 2.48 0.77
Q10 energy and fatigue 3.38 0.99
Q15 mobility 3.28 0.96
Q16 sleep and rest 3.23 1.06
Q17 activities of daily living 3.30 0.93
Q18 work capacity 3.12 0.86

Domain 2: Psychological health
Q5 life enjoyment 3.21 0.91
Q6 meaningfulness of life 3.51 0.73
Q7 thinking, learning, memory, and concentration 3.39 0.76
Q11 bodily image and appearance 3.38 0.84
Q19 self-esteem 3.13 0.83
Q26 negative feelings 2.33 0.83

Domain 3: Social relationships
Q20 personal relationship 3.77 0.89
Q21 sexual activity 3.02 0.95
Q22 social support 3.50 0.95

Domain 4: Environment
Q8 freedom, safety, and security 4.01 0.77
Q9 physical environment 3.57 0.91
Q12 financial resources 3.01 0.92
Q13 opportunities for acquiring new information and skills 3.72 0.85
Q14 recreation/leisure 3.14 0.90
Q23 home environment 3.55 0.88
Q24 accessibility and quality to health and social care 3.71 0.72
Q25 transport 4.04 0.78

WHO QOL-BREF: World Health Organization Quality of Life Brief Version, QOL: Quality of life
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loss, or even secondary neoplasm) induced by chemotherapy 
may further deteriorate the emotional, cognitive and social 
functions of cancer patients, and consequently lead to the 
occurrence of mental disorders.[19]

As this study focuses on QOL, the physical factors causing 
depression and anxiety are insomnia, nausea, fatigue, 
and reduced appetite, while the other factor includes 
financial difficulties, loss of job, less family support, and 
divorce. Studies shows that the two important factors 
that related to major depressive disease were insomnia 
and financial difficulties among cancer patient.[20] The 
treatment of depressive and anxious cancer patient involves 

psychoanalysis and pharmacotherapy. Studies show that 
patient may likely to benefit from psychoeducation, cognitive 
behavioral therapy, problem-solving therapy, and acceptance 
and commitment therapy. Pharmacotherapy involves 
prescribing strong analgesics for pain, benzodiazepine for 
anxiety, and Selective serotonin reuptake inhibitors (SSRI) 
and Tricyclic antidepressants (TCA) for depression.[21] 
Clinical guidelines for physician might help in early diagnosis 
of depression and providing comprehensive management. 
The National Comprehensive Cancer Network from 
United States has established specific tool for the routine 
assessment of psychosocial morbidity and an algorithm for 
the management of psychological disorders (e.g., adjustment 

Table 4: Association between sociodemographic variables and WHO-QOL BREF domains.

Variables Overall QOL Domain 1 Domain 2 Domain 3 Domain 4

Age
<60 years 58.1±7.5 51.6±10.7 54.3±9.2 60.6±14.4 66.1±10.6
>60 years 58.4±6.2 50.2±9.6 53.9±8.8 61.6±13.9 67.7±8.2
P-value 0.85 0.38 0.77 0.64 0.23

Gender
Male 58.4±7.1 50.7±10.8 53.5±9.9 61.9±14.1 67.4±10.2
Female 58.1±7.2 51.5±10.2 54.5±8.7 60.3±14.4 66.1±9.9
P-value 0.78 0.58 0.44 0.41 0.36

Education
Illiterate 56.6±7.7 49.2±8.6 50.9±8.9 58.9±15.5 67.5±9.9
School level 57.9±7.4 51.3±10.7 53.9±9.2 60.7±14.6 65.5±10.0
Degree 59.3±6.3 51.7±10.2 55.8±8.8 61.6±13.4 68.1±10.1
P-value 0.23 0.63 0.08 0.74 0.19

Occupation
Unemployed/retired 58.2±7.0 51.2±10.2 55.2±8.8 60.3±13.9 66.1±9.6
Daily wage laborer/maid 57.7±4.7 52.8±7.9 53.3±7.2 58.8±12.5 66.0±7.9
Self-employed own shop/small business 56.9±8.4 47.8±12.0 54.2±10.5 61.2±15.9 64.8±9.7
Employee-Govt/private 59.0±7.7 52.4±10.7 52.6±9.7 62.7±14.9 68.5±11.8
P-value 0.64 0.22 0.34 0.65 0.35

Socioeconomic status
Class II and III 58.4±6.8 51.8±10.2 53.7±9.7 60.9±14.9 67.1±10.2
Class IV 58.1±7.3 51.1±10.5 54.4±8.9 60.8±14.1 663±10.0
P-value 0.83 0.64 0.63 0.95 0.63

Religion
Hindu 58.3±7.2 51.4±10.6 54.4±9.0 60.5±1.2 66.7±9.9
Christian 58.7±8.9 53.2±9.7 53.1±9.6 62.6±11.7 66.3±8.6
Muslim and others 56.8±7.8 46.2±6.7 52.3±9.7 63.4±17.9 65.4±13.0
P-value 0.72 0.14 0.60 0.68 0.89

Marital status
Married 58.6±7.2 51.4±10.5 54.4±9.2 61.9±13.6 66.8±10.2
Others 54.9±5.7 50.3±9.7 52.6±8.6 52.5±16.4 64.5±8.9
P-value 0.01* 0.62 0.33 0.001* 0.26

Duration since diagnosis of cancer (in years)
Less than 1 year 58.1±6.6 51.0±10.3 55.4±8.6 59.9±12.6 65.9±9.8
1–2 years 58.6±7.5 51.4±10.6 53.6±9.3 62.5±14.4 66.7±10.3
More than 2 years 55.2±7.2 50.7±9.8 52.1±10.3 48.9±18.3 69.0±8.9
P-value 0.29 0.96 0.28 0.005* 0.61

*P<0.05 is significant (Based on independent sample t-test and one-way ANOVA) highlighted in bold. WHO-QOL BREF: World Health Organization 
Quality of Life Brief Version, QOL: Quality of life, ANOVA: Analysis of variance
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disorders, depression, suicide and suicide risk, and cognitive 
disorders) in cancer patients.[22]

It is hospital-based cross-sectional study that temporarily 
cannot be maintained. Smaller sample size hence the findings 
cannot be generalized.

CONCLUSION

Depression and anxiety remain underdiagnosed among the 
cancer patient. This study emphasizes the need for combined 
oncologist and psychiatrist workup for depression and 
anxiety patients for necessary psychological interventions to 
improve healing effects. All the patients have to be linked to 
palliative care for psychosocial support and comprehensive 
management for cancer patients by providing patient 
patient-friendly environment and developing guidelines for 
counseling.
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