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INTRODUCTION
Cancer is a Non- Communicable Disease (NCD) is of public health 
concern causing severe, mental health issues like anxiety and 
depression among those patients suffering from this chronic illness.  
As cancer patients cope with the physical and emotional effects of their 
disease, they may experience anxiety, depression, or other mental 
health problems during this life threatening experience. According to 
projections, there will be over 11 million cancer-related deaths 
worldwide by 2030 (1,2,3). Amongst urinary tract cancers, kidney and 
bladder cancers are the malignancies associated with worst outcomes. 
According to epidemiological data, Kidney cancer (RCC – renal cell 
carcinoma) is found to be one of the top ten most common cancers 
worldwide. It is the sixth most common cancer in men and tenth most 
common cancer in women (4). Worldwide, bladder cancer (BC) is the 

th10th most prevalent cancer, being 6  most common among males and 
th17  among females (5). In USA, it is the sixth most prevalent cancer 

(6). Cooke et al, revealed that anxiety and depression were increased in 
frequency with increasing levels of treatment rigour. Their results 
suggested that women were more likely to experience anxiety and 
depression than men (7).

Depression and anxiety are the two most common types of psychiatric 
illnesses observed in cancer patients and their prevalence and severity 
vary according to the type and stage of cancer. These can have a major 
impact on cancer treatment and outcomes. As a person's quality of life 
(QoL) declines, their ability to recover from sickness may take longer, 
and their survival is jeopardised. Evaluation and treatment of 
malignancies require a multimodality treatment and a great effort goes 
into the same, by both the healthcare provider and the patients 
including the caregivers. However, most of the times, treatment of 
physical disorders take precedence and mental health usually takes a 
backseat, rather it is not even taken it into account when discussing 
treatment plans. Patients with malignancies have a much higher risk of 
anxiety and depression than the general population. Treatment 
adherence for cancer patients may suffer if the patient's mental 
requirements are not satised. (8,9)

Various international studies show that between 12% and 40% of all 
cancer patients suffer from some form of anxiety or depression (10,11). 
According to a study conducted in India, Cancer patients experience 
signicant rate of anxiety (40.9%) and depression (42.6%) (12).  In 
China, the prevalence of depression (54.90%) and anxiety (49.69%) in 
cancer patients is higher than in normal adults (depression: 17.50%, 

Anxiety:18.37%) (13).
Diagnosis of any cancer and its treatment gives a jolt to the Patient's 
health. In addition to this, bladder cancer and RCC patients experience 
noticeable differences in their psychological and social conditions. 
Their treatment most commonly involves surgery, which often 
involves TURBT (transurethral resection of bladder tumour) or 
cystectomy (removal of the urinary bladder) followed by urinary 
diversion/ reconstruction in BC and removal of kidney i.e. radical 
nephrectomy in RCC patients. The permanent need to wear a urostomy 
bag or using articial bladder throughout life following cystectomy 
may cause tremendous stress to the patients in terms of their 
physiology, psychology, and social interactions. In Non muscle 
invasive bladder cancer (Stage I) patients, surveillance schedule 
requires multiple visits to hospitals and intravesical therapy in many 
patients. In RCC patients, removal of kidney entails life long follow up 
and the increased risk of progressing into chronic kidney disease 
(CKD) necessitating the requirement of dialysis. Increasing levels of 
treatment rigour cause an increased frequency of anxiety and 
depression (14).

Many studies have linked RCC and BC diagnosis with psychological 
problems like stress, anxiety and depression (15,16). According to 
SEER (Surveillance, Epidemiology, and End Results) database 
analysis from 1988–2010, both genders are associated with higher 
risks of anxiety, depression and suicide in BC and RCC. (17)

Patients with BC and RCC experience many symptoms including pain, 
fatigue, physical inactivity, long recovery illness, difculty in 
managing symptoms, nonadherence to treatment, short survival time 
and sexual/urinary changes (18,19). All these factors can lead to 
mental health problems such as depression, anxiety, helplessness, 
insomnia, loneliness and post traumatic stress disorder (PTSD), which 
are common mental health problems in cancer patients (20,21). 
Therefore, regular examination and appropriate management of these 
psychiatric disorders should be an important part of oncological 
treatment in cancer patients.

However, there are few studies on the evaluation of depression, anxiety, 
and post-traumatic stress disorder in urinary bladder and renal cancer 
patients (22-28). By implementing focused mental health programmes 
and counselling services, it may be possible to lessen the burden of 
anxiety and depression in this patient population, improving their general 
wellbeing and QoL  throughout their cancer journey (29–32).
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ABSTRACT
Cancer is a Life threatening disease that can take an emotional and psychological toll on patients. As cancer patients cope with the physical and 
emotional effects of their disease, they may experience anxiety, depression, or other mental health problems. This study aimed to assess the levels 
of anxiety and depression in patients with bladder and renal cancer following surgery. A cross-sectional study was conducted in the urology 
department of a tertiary care hospital in New Delhi. A standardised anxiety and depression questionnaire was lled by participants to assess the 
severity of their symptoms. A sample of 100 post-surgery cancer patients in total (50 with bladder cancer and 50 with renal cancer) took part in the 
study. According to the ndings, both bladder and renal cancer patients who underwent surgery reported higher than usual levels of anxiety and 
sadness. However, the data analysis showed that renal cancer patients experienced signicantly more anxiety and depression than those with 
bladder cancer. These ndings emphasise the value of psychological interventions and support for these cancer patients who may be more prone to 
suffering from distressing psychological symptoms. By implementing focused mental health programs and counselling services, it may be possible 
to lessen the burden of anxiety and depression in these patients, improving their general well-being and quality of life throughout their cancer 
journey. Further investigation is required to determine the underlying causes of the differences in anxiety and depression between bladder and renal 
cancer patients and to provide tailor made strategies for psychological support.
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In light of the aforementioned concerns, this paper investigates 1) A 
assessment of depression and anxiety symptoms in Indian patients with renal 
and urinary bladder cancer and 2) Comparison of anxiety, depression scores 
with respect to different sociodemographic variables in both populations.

MATERIALS AND METHODS
A cross sectional study was conducted in which all participants were 
recruited from the Urology Department of a tertiary care hospital in 
New Delhi. Data collection was in accordance with the ethical 
guidelines of the concerned institute. Written informed consent was 
obtained from all participants regarding the conduct of the study. We 
protected the privacy of individuals when processing personal 
information and kept personal information condential.

The study is a part of larger study and included the data only of 06 
months. Data was collected after taking a written consent and 100 
patients were assessed, 50 with bladder cancer and 50 with RCC. The 
sample size was considered according to convenience random sampling 
technique. All new registered cases who were undergoing surgery with a 
diagnosis of renal and bladder cancer were taken into consideration.

Inclusion Criteria
for this study were diagnosed RCC and BC patients: (1) over 18 years of 
age, (2) with primary education or higher, (3) who were planned for surgery 
for BC and RCC in the form of TURBT/Cystectomy or nephrectomy.

Exclusion Criteria
included patients who (1) had a history of mental illness prior to cancer 
diagnosis and (2) had other coexisting cancers.

Anxiety and depression symptoms were assessed with the Hospital 
Anxiety and Depression Scale (HADS), which is a routinely used scale 
to assess patients' levels of anxiety and depression. It is a self-
administered questionnaire which was given to the patient after 
gaining their informed consent and was intended to be returned within 
one week following surgery. It consists of 14 items, seven related to 
anxiety and seven related to depression. Each item is answered on a 4-
point Likert-type scale ranging from “Yes denitely” to “No, not at all” 
marked from '3' to '0'. It assesses both anxiety (HADS-Anxiety) and 
depression (HADS-Depression) levels with a same number of 
questions. Scoring 0-7 means non cases, 8-10 makes borderline case 
and more than 11 are cases of anxiety and depression.  Higher score 
means more serious anxiety and depression symptoms (33).

Demographic Characteristics
In this study, information on gender, age, marital status, education, 
employment status, and cancer stage was gathered. "18-35 years," "36-
50 years," and "over 50 years" were the categories for age. Higher 
secondary, graduate, graduation, and above were the several categories 
for educational levels. Marital status was divided into two categories: 
married and single. The stages of cancer were labelled "I," "II," and “III”.

Statistical Analysis
SPSS 22 software was used to analyse the data. For HADS anxiety and 
depression scores, descriptive statistics (mean and standard deviation) 
were computed. To summarise qualitative data, frequencies and 
percentages were computed. Other statistical tests, such as the t-test 
and one way ANOVA, were used to determine the degree of anxiety 
and depression among patients with renal and urinary bladder cancer.

RESULTS
This was a six-month hospital-based cross-sectional study involving 
newly diagnosed renal and urinary bladder cancer patients getting 
surgical treatment at a tertiary care hospital in New Delhi. The study 
included patients of both genders over the age of 18 and up to 75 years. 
During the study period, in total a sample of 100 cancer patients, (50 
with bladder cancer and 50 of had renal cancer) were interviewed and 
screened for anxiety and depression. The severity scores of anxiety and 
stress according to HADS are shown in Table 1. For the statistical 
analysis, SPSS 22 was employed.

Table 1: HADS (Hospital Anxiety and Depression Scale) Scores 
For The Assessment Of Depression And Anxiety In Urinary 
Bladder And Cancer Patients (N=100)

The HADS mean anxiety score in renal cancer patients is higher than 
HADS mean score in bladder cancer patients, according to Table 2, and 
the difference is highly statistically signicant (t=1.98, p=0.00). The 
HADS mean depression score in renal cancer patients is somewhat 
(borderline) greater than in urinary bladder cancer patients, and the 
difference is found to be statistically signicant (t=1.98 p=0.012).

Table 2 Displays The Mean, Standard Deviation, And T-test Values 
For Depression And Anxiety In Patients With Urinary Bladder 
And Renal Cancer.

SD- standard deviation; t: independent t test 

Table 3 Compares The Mean Scores Of HADS Anxiety, HADS 
Depression, And Socio-demographic Factors Among Renal 
Cancer Patients:-

SD- standard deviation; t: independent t test; F: one way ANOVA; 
*signicance level at 0.05; **signicance level at 0.01

The mean scores of HADS- Anxiety (t = 0.91, p = 0.01) and HADS-
Depression (t = 2.54, p = 0.02) were statistically different across 
genders. The mean HADS-Anxiety scoring (t = 3.12, p = 0.01) was 
found to be substantially different between age groups. Similarly, the 
mean scores of HADS- Anxiety (t=3.14, p=0.01) and HADS 
Depression (t=0.29, p=0.18) in renal cancer patients were found to be 
substantially different between cancer stages.

Participants aged 50 and more, with higher secondary education and 
working, reported signicantly lower psychological well-being than 
their younger, graduated, and retired counterparts. Females had higher 
HADS-Anxiety and HADS-Depression scores than males.

When compared to single participants, married participants had higher 
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SEVERITY NON-
CASE

BORDERLINE 
CASE

CASE

HADS DEPRESSION 0-7 8-10 11-21
HADS  ANXIETY 0-7 8-10 11-21

Group N Mean SD t P-
value

HADS- Anxiety (Renal Cancer) 50 10.16 4.70 1.98 0.00
HADS- Anxiety (Bladder Cancer) 50 8.58 5.55
HADS- Depression (Renal Cancer) 50 9.74 2.24 1.98 0.012
HADS- Depression (Bladder 
Cancer)

50 8.58 2.27

Variables N HADS ANXIETY 
MEAN (SD)

HADS DEPRESSION 
MEAN (SD)

Gender
Male 33 1.7(2.8) 1.17(2.3)
Female 17 4.0(4.8) 2.1(2.9)
T 0.91 2.54
p- value 0.01** 0.02*
Age group  (in years)
18-35 4 2.1(1.6) 2.1(2.6)
36-50 23 2.3(1.4) 2.4(2.2)
50 and above 23 2.9(4.4) 2.2(2.6)
F 3.12 0.09
p-value 0.01** 0.91
Marital status
Married 41 2.2(2.8) 2.2(3.3)
Single 9 1.6 (1.4) 1.6(2.7)
T 0.44 0.41
p-value 0.33 0.67
Education 
Higher Secondary 29 3.8(2.6) 2.4(2.2)
Graduate 15 2.8(3.2) 2.1(3.4)
Graduate and 
above

6 1.6(2.0) 2.2(1.6)

F 0.80 0.09
p-value 0.71 0.91
Employment status
Working 39 5.1(5.2) 2.6(1.5)
Not working/retired 11 3.0(4.9) 2.1(1.2)
T -0.45 -0.34
p-value 0.29 0.41
Cancer stage
Stage I 17 2.6 (3.2) 0.9(1.4)
Stage II 29 2.9(4.4) 1.7(1.5)
Stage III 2 3.9(2.7) 3.8(2.6)
F 3.14 0.29
p-value 0.01** 0.18



mean scores in HADS-Anxiety and HADS-Depression. Finally, 
patients with stage III and stage II had higher mean scores in HADS-
Anxiety and HADS-Depression than patients with stage I (Table 3).

Similarly the HADS Anxiety (t=3.12, p=0.01) mean scores of male and 
female were found to be statistically more signicant than HADS 
depression (t=0.09, p=0.91) mean scores in urinary bladder cancer 
patients. The risk of anxiety in cancer stage III and stage II was higher 
as compared to patients who were observed in stage I and found highly 
statistically signicant (t=2.87, p=<0.01). Similarly, HADS 
depression mean core was found to be statistically signicant in 
different cancer stages (t=2.42, p=0.02). As regards HADS depression 
and anxiety mean scores for marital status and employment status were 
not statistically signicant. Urinary bladder Cancer group with age 18-
35, 50 and above, educated with graduation were observed with more 
anxiety and depression symptoms as compared to the population 
falling within 35-50 age group (Table 4).

Table 4 Shows The Comparison Of Mean Scores Of HADS 
Anxiety,  HADS Depress ion And Socio-demographic 
Characteristics Taken Into Consideration For Urinary Bladder 
Cancer Patients

SD- standard deviation; t: independent t test; F: one way ANOVA;
*signicance level at 0.05; **signicance level at 0.01

DISCUSSION
The current study found the presence of psychological disorders 
mainly anxiety in about 65-70% of patients diagnosed with urinary 
bladder and renal cancer. In this study, we discovered that the HADS 
anxiety mean score was higher in renal cancer patients than in urinary 
bladder cancer patients in the Indian population who were undergoing 
surgical treatment. Another investigation conducted by Türev 
Demirtaş et al. observed that psychological illnesses of anxiety, 
sadness, and stress were present in approximately 90% of kidney and 
bladder cancer patients (34).

Surprisingly, our data revealed that depressive symptoms were 
borderline in patients with kidney cancer, affecting their quality of life 

(QOL) and recovery. However, the population with urinary bladder 
cancer was shown to be more protective, with fewer signs of sadness. A 
recent study found that cancer patients are more prone than non-cancer 
patients to acquire depression, which impairs their QOL and prognosis 
(35)

The interpretation of HADS scores revealed the presence of anxiety 
and sadness in individuals with renal and bladder cancer. However, 
when comparing the HADS anxiety and depression scores of renal 
cancer and bladder cancer, individuals with renal cancer were shown to 
be more worried and had fewer depressive symptoms than those with 
bladder cancer. Another study found that anxiety and despair were 
common among cancer patients. The authors advocate screening and 
counselling for anxiety and depression in cancer patients to help them 
cope with their disease and reduce the negative consequences on their 
mental health (36).

Long-term and late consequences of cancer treatment are likely to have 
an impact on cancer survivors' mental health, potentially leading to 
sadness and anxiety (37). We feel that the limitation of our study is that 
it is a single centred study and comparison of anxiety and depression 
scores pre surgery and post-surgery has not been included.

Recently, the National Cancer Study Institute in the United Kingdom 
advised that priority studies be directed towards the short- and long-
term psychological difculties associated with cancer and its treatment 
(38). It is obvious that a more personalised strategy to support people 
with cancer's psychological health is required to prevent anxiety and 
depression, which lead to poor QOL in cancer patients (39).

CONCLUSION
The goal of this study was to investigate the prevalence of anxiety and 
depression in patients undergoing cancer treatment for renal and 
bladder cancer. Our study discussed that depending on the stage of 
illness, people exhibit anxiety and depression symptoms in both renal 
and bladder cancer.

We discovered that people who had surgery for renal cancer had more 
anxiety and depression symptoms than those who had surgery for 
bladder cancer. Patients who were more nervous experienced severe 
depression. As a result, it is seen that cancer patients are more likely to 
experience depression and anxiety, resulting in a lower quality of life. 
According to our ndings, cancer patients with renal and urinary 
bladder cancer are more likely to have a variety of psychological 
illnesses, including depression and anxiety.

Patients were initially unaware of their illnesses, but after being 
diagnosed, they began to exhibit anxiety symptoms. Anxiety 
symptoms were more commonly observed in patients with stages II, 
III, and IV. Therefore, our study stresses the point that If these 
symptoms are not recognised and addressed, in future they might lead 
to chronic depression after cancer treatment which can deteriorate the 
Quality of life of patients in the long term.

To help cancer patients across the country, psychologists, public health 
specialists, social workers, and government and non-government 
groups should step forward in the future. We believe that excellent 
cancer care includes continual screening for anxiety, depression and 
sadness. Following the diagnosis of clinically signicant 
psychological diseases, it is vital that suitable treatment measures be 
implemented in order to enhance the patients' mental health and quality 
of life.
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