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Background: Psychological distress and depression persist in cancer patients, creating an additional 
burden during treatment and making it more challenging in terms of management and control. There are 

few studies on the prevalence of psychological distress and depression among cancer patients in the central India. Hence the 
present study was undertaken to study the prevalence of psychological distress and depression in the adult cancer patients. 
Method- A total of 271 patients, age between 18 to 75 years, who have been diagnosed with malignancy and receiving 
treatment from tertiary health care center were included in the study. They were given the Kessler psychological distress scale 
(K-10), and their responses were recorded. The Beck depression inventory was utilized to determine the severity of depression. 
Results- Among 271 patients, 112(41.32%) were males and 159(58.67 %) females. Maximum patients were in the age group of 
40–60 years (43.17%). Total number of patients suffering from distress was 254(93%) out of 271, most of them (53.87%) had 
distress score ranging from 25-29 (Moderate).  Among 271 patients, 235 (86.71%) patients had mild to severe depression, most 
of them had depression score between 10-18 (mild). Out of 87 head, neck cancer patients, 74 (85.05%) had depression. High rate 
of depression found in head neck cancer as compared to other types of cancer.  Using the Kessler and Beck Conclusion-
depression inventory, this study indicates the high level of distress and sadness among cancer patients. Screening for 
psychosocial issues and proper treatments are only the beginning of genuinely integrative cancer care strategy. 
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INTRODUCTION:
Living with the disease and its treatments is difcult for cancer 
patients. Following a great amount of distress, receiving a 
cancer diagnosis is linked to psychological symptoms such 

 (1)pain, hopelessness, fear, anxiety, and depression . In 
comparison to other countries, India has a 38.5% prevalence 
of psychological distress among cancer patients, compared to 

(2, 3)a global prevalence of 35.1% .

Due to the effects of their condition, cancer patients also feel 
(4)psychological distress . One of the most prevalent 

psychological conditions impacting cancer patients is 
(5)depression . However, using a range of assessment 

techniques, the numerous research has shown signicant 
levels of depression and psychological distress in cancer 

(6, 7)patients . While some studies suggest there is no gender 
(8, 9)difference, others  contend that women are more likely to 

experience depression. In India, there is a lack of 
comprehensive data regarding depression in cancer patients, 
hence research into this topic is urgently needed to enhance 
the diagnosis and treatment of depression and psychological 
distress in cancer patients.

The notion that depression is a usual response in cancer 
patients hinders the treatment of depression in cancer 
patients. But research has shown that depression in cancer 

(10, 11)patients is a distinct predictor of a greater death rate . As a 
result, effective depression treatment can improve the 
prognosis for cancer patients. In order to improve the 
detection and management of depression and psychological 
distress in cancer patients and hence improve outcomes, we 
suggest the aforementioned study in the Indian population.

MATERIALS AND METHODS:

This cross-sectional observational study was carried out at the 
Department of Radiation Oncology at Tertiary Care Hospital 
from July 2019 to December 2021 after receiving approval from 
the Institutional Ethical Committee. The study population 
includes diagnosed cancer patients between the ages of 18 
and 75 who attend a tertiary hospital.

The patients who consented to participate in the study were 
included, and a total of 278 individuals were contacted; 271 of 
them agreed to participate, while 7 declined because they did 
not want to. Prior to entering data and following data 
identication, each patient was contacted and informed 
about the research project and its goals. After providing 
thorough information about the study, consent was then 
requested. They received guarantees about the privacy of 
their identities and comments. Using simple random 
sampling, a total of 271 individuals, ranging in age from 18 to 
75, who had been diagnosed with cancer, were being treated 
at a tertiary medical facility, and met the inclusion criteria, 
were included in the study. Patients who were severely unwell 
and in medical instability, individuals under the age of 18, 
patients who were unable to give consent, and patients with 
cognitive issues like dementia were all excluded from the 
study.

An interview was held while a proforma was distributed (pen 
and pencil given to the participants, who they were able to 
complete in the waiting room). In order to learn more about 
illness stage and treatment characteristics, demographic 
information was gathered and medical records were 
examined. In questionnaires, the respondents were 
questioned, and their answers were recorded as to whether 
they had used marijuana in the previous 28 days or not. The 

( 1 2 )Kessler psychological distress scale (K-10)  was 
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administered to each patient, and the results were recorded. 
To assess the degree of depression, the Beck depression 

(13)inventory was used in addition to the Kessler . (Table 1). Total 
score was recorded for each response. Thusly collected data 
were combined and examined.

Table 1: Severity of psychological distress according to k10 
(12)score  and interpreting the beck depression inventory 

(13)(BDI)

Statistical Analysis:
Data was collected and entered in SPSS excel and 
appropriate analysis was done using MS-EXCEL software. 
Statistical analysis was done by investigator in terms of 
frequency and percentage.

OBSERVATIONS AND RESULTS:
A total of 271 cancer patients were enrolled in the study, of 
them 112 (41.32%) were males and 159 females (58.67 %). 
Most of the patients were in the age group of 40–60 years 
(43.17%) followed by >60 to 75 years (32.10%) as shown in 
table 2. 

Table 2: Demographic details of the patients

Out of a total of 271 patients, 254 (93%) were in distress. The 
majority of these patients (53.87%) had distress scores 
between 25 and 29 (moderate), as seen in gure 1. A 
signicant portion of the patients—162/271, or 59.9%—were 
dependent on others, which was distressing. 161 out of 271 are 
in distress for other reasons (59.64%). In terms of mental 
anguish, 148 people (54.69%) and 203 persons (75.26%) 
respectively reported feeling depressed and fearful. 
Regarding bodily issues, 206 (76.04%) reported sleeping, 
followed by 169 (62.50%) who reported eating.

Figure 1: Distribution of patients according to the frequency 
distribution of distress

235 of the 271 patients (86.71%) reported mild to severe 
depression. The majority of the 235 patients exhibited 
depression scores between 10 and 18 (mild), as seen in gure 
2.

Among 271 patients, 235 (86.71%) patients had mild to severe 

depression. Out of 235 patients, most of the patients had 
depression score between 10-18 (mild) as depicted in gure 2. 

Figure 2: Distribution of patients according to the frequency 
distribution of depression

Out of 87 head, neck cancer patients, 74 (85.05%) had 
depression. High rate of depression found in head neck 
cancer as compared to other types of cancer as shown in 
gure 3.

Figure 3: Distribution of depression in various type of 
cancers

DISCUSSIONS:
Cancer is typically a fatal diagnosis that patients fear and that 
causes them a lot of pain. It is one of the most difcult things a 
person can go through, and cancer patients who endure 
signicant amounts of stress for extended periods of time may 

(14)develop anxiety, depression, or both . The prevalence of 
psychological discomfort was found to be 93% in the current 
study, with a signicant frequency seen in the group 
experiencing moderate to severe distress (84.12%). This result 

(15-17)is better than the ones that other writers  have reported. 
This disparity was mostly caused by the fact that several 
research utilized various scales and methodologies to 
measure cancer patients' psychological discomfort. However, 
it was discovered that adult cancer patients had an 86.71% 
prevalence of depression, with a high frequency of mild to 
moderate depression (76.83%). In comparison to earlier 
literature, the reported rates of depression in the current study 

(18-21)were higher . The discrepancy may be caused by 
variations in the instruments used to measure depression, the 
criteria used to dene depression, and the populations with 
cancer that were included in terms of cancer kind, stage, and 
treatment method. The ndings of this study, however, 
demonstrate that cancer patients experience psychological or 
psychiatric side effects.

Data now available also hints that cancer patients may 
become more vulnerable to depression in a number of 
different ways. A severe diagnosis and the prospect of an 
impending decline in health status, to name a few, may be risk 
factors for depression. Treatment with immune response 
modiers and chemotherapy regimens, as well as the 
presence of metabolic and endocrine changes, chronic pain, 
and signicant surgical interventions, may also be 

(22)contributing factors . High-risk patients for depression need 
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Score Level of psychological distress and depression
K10 score 10-19 Minimal (Well)

20-24 Mild distress
25-29 Moderate distress
30-50 Severe distress

Beck 
Depression 
Inventory

0-9 Minimal (well)
10-18 Mild depression
19-29 Moderate depression
30-63 Severe depression 

Age group 
in years

Male Female Total

18-40 39 (14.39%) 28 (10.33%) 67 (24.72%)
>40-60 41 (15.12%) 76 (28.04%) 117 (43.17%)
>60-75 32 (11.80%) 55 (20.29%) 87 (32.10%)
Total 112 (41.32%) 159 (58.67%) 271 (100%)
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specialized care and a strong support system. Inability to cope 
with treatment and symptoms, as well as recovery from 
chemotherapy side effects and cancer impact, is a result of 

(23 )psychological issues . Cancer patients can avoid 
depression, and preventative therapy should be given during 

(24)oncological treatment . Depression treatment must begin as 
soon as possible. Patients may need time to become aware of 
the psychological nature of their problems; in light of this, urge 
them to request a psychiatric evaluation or consent to the 
prescription of psychotropic medications, especially 

(25)antidepressants .

However, sadness and depression are more common in 
countries like India where there are little mental health 
facilities. Cancer patients typically suffer undiagnosed and 
improperly managed depression, which can be detrimental to 
quality of life, disease progression, and patient compliance. 
In the current study, head and neck cancer had a higher rate of 
depression than other cancer kinds, which is comparable to 

(6)the study done by Messie MJ et al . Additionally, the current 
study found that people with head and neck cancer 
experience distress and despair at considerable rates. 
Because head and neck cancer treatment can induce facial 
deformity and varied degrees of functional impairment in the 
areas of speaking, swallowing, breathing, taste, and smell. 

The Kessler scale score for depression was 54.69%. The BDI 
estimates that 86.71% of persons experience depression. The 
Kessler scale can therefore be used to assess both distress 
and depression. The current study did not nd any gender 
differences in distress or depression; however, some 
investigations have shown that women are more likely to 

(4,14)experience depression . 

CONCLUSIONS:
The current study gave fundamental knowledge about the 
degree of distress and depression experienced by cancer 
patients as well as the causes of these emotions. Cancer 
patients may have psychosocial needs that would go 
undiscovered without screening. This study, which used the 
Kessler and Beck depression inventory, shows that cancer 
patients have a signicant level of anguish and melancholy. A 
truly integrative cancer care strategy begins with screening 
for psychosocial problems and appropriate therapies. 
Furthermore, thorough screening can nd psychosocial 
problems before they take up too much time and interfere with 
medical care. It is vital to design appropriate strategies to help 
these people manage their discomfort and melancholy as a 
result.

Recommendations And Suggestions:
1.  Education and training: Distress and depression 

management programs by doctors and institutes should 
be included in ongoing quality improvement projects.

Ÿ In all clinical settings, patient care should include 
methods for identifying and documenting distress and 
depression at all phases of the disease.

Ÿ Oncology care providers need to be knowledgeable and 
skilled in recognizing and treating patient distress and 
depression. To ensure that doctors can develop these 
abilities, education and training programs should be 
developed. Patients and their families should be made 
aware that distress and depression management is a 
crucial component of overall cancer care.

2.  Screening and evaluation Screening for distress and 
depression should be done at the rst appointment as well 
as at regular intervals throughout therapy.

Ÿ Assessment of the psychosocial domain should be 
incorporated into clinical health outcome assessments, 
particularly when disease status has changed (cancer 
stage changed).  Screening should also be carried out 
when clinically recommended.

Ÿ A patient's level and type of distress should be determined 
and promptly treated.
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