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Point Prevalence of Anxiety and Depression among Cancer Inpatients
in a General Hospital : A Preliminary Study for the Development
of Distress Management Strategies in Cancer Patients
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—| ABSTRACT

bjectives : This study aimed to examine the point prevalence of anxiety, depression and the associated risk
factors in hospitalized patients with cancer.

Methods : A total of 114 patients with cancer who admitted to the Cancer Center in St. Mary’s Hospital were
enrolled for a day. The patients were asked to complete Hospital Anxiety and Depression Scale(HADS). Sociode-
mographic and cancer related clinical variables were also evaluated.

Results : The point prevalence of anxiety and depression was 10.5% and 34.2%, respectively, as assessed with
HADS. Logistic regression models revealed that distant metastasis was significantly associated with anxiety in
patients with cancer and previous chemotherapy and Low socioeconomic status were significantly associated
with depression.

Conclusions : Our results indicate that more than one third of patients with cancer suffer from either anxiety
or depression. In addition, previous chemotherapy as well as low socioeconomic status and distant metastasis
were associated risk factors of anxiety and depression, respectively. These findings suggest the need for screen-
ing and systematized psychosocial intervention for psychological distress in hospitalized patients with cancer.
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Table 1. Demographic and clinical characteristics of screened
cancer patients(N=114)

Characteristics Number
(percentage)
Age <65 year-old 84(73.7%)
> 65 year-old 30(26.3%)
Gender Female 60(52.6%)
Male 54(47 .4%)
Socioeconomic status  <Middle 36(31.6%)
>Middle 78(68.4%)
Marital status Without partner 21(18.4%)
With partner 93(81.6%)
Occupation Unemployed 75(65.8%)
Employed 39(34.2%)
Religion No 33(28.9%)
Yes 81(71.1%)
Education <High school 34(29.8%)
>High school 80(70.2%)
Tumor type Stomach 15(13.2%)
Colorectal 14(12.3%)
Hepato-pancreatic 26(22.8%)
Ovary 12(10.5%)
Uterine 12(10.5%)
Lung 9( 7.9%)
Breast 8( 7.0%)
Brain 8( 7.0%)
Thyroid 6( 5.3%)
Head and Neck 4( 3.5%)
Time since diagnosis >1 month 81(71.1%)
<1 month 33(28.9%)
Metastasis No 74(64.9%)
Yes 40(35.1%)
Ongoing treatment Surgery 30(26.3%)
Chemotherapy 52(45.6%)
Palliation 32(28.1%)
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Table 2. The prevalence of anxiety and depression according to the HADS

Non-depression* Depression** Total
Non-anxiety " 72 30 102( 89.5%)
Anxiety 3 9 12( 10.5%)
Total 75(65.8%) 39(34.2%) 114(100%)

# . HADS depression subscale score 0—10, =* : HADS depression subscale score 11-21, T : HADS anxiety subscale score 0-10, T :

HADS anxiety subscale score 11-21
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Table 3-A. Anxiety according to the demographic and clinical characteristics

Characteristics(no. of patients) Non-anxiety Anxiety p

Age <65 year-old 78(76.5%) 6(50.0%) 0.078
> 65 year-old 24(23.5%) 6(50.0%)

Gender Female 53(52.0%) 7(58.3%) 0.766
Male 49(48.0%) 5(41.7%)

SES <Middle 31(30.4%) 5(41.7%) 0.514
>Middle 71(69.6%) 7(58.3%)

Marital status Without partner 19(18.6%) 2(16.7%) 1.000
With partner 83(81.4%) 10(83.3%)

Occupation Unemployed 68(66.7%) 7(58.3%) 0.541
Employed 34(33.3%) 5(41.7%)

Religion No 31(30.4%) 2(16.7%) 0.504
Yes 71(69.6%) 10(83.3%)

Education <High school 28(27.5%) 6(50.0%) 0.178
> High school 74(72.5%) 6(50.0%)

Previous psychiatric problem No 94(92.2%) 11(99.7%) 1.000
Yes 8( 7.8%) 1( 8.3%)

Tumor type Stomach 15(14.7%) 0( 0.0%) 0.542
Colorectal 12(11.8%) 2(16.7%)
Hepatopancreatic 24(23.5%) 2(16.7%)
Ovary 11(10.8%) 1( 8.3%)
Uterine 9( 8.8%) 3(25.0%)
Lung 7( 6.9%) 2(16.7%)
Breast 8( 7.8%) 0( 0.0%)
Brain 7( 6.9%) 1( 8.3%)
Thyroid 5( 4.9%) 1( 8.3%)
Head&Neck 4( 3.9%) 0( 0.0%)

Time since diagnosis >1 month 74(72.5%) 7(58.3%) 0.324
<1 month 28(27.5%) 5(41.7%)

Metastasis No 70(68.6%) 4(33.3%) 0.024*
Yes 32(31.4%) 8(66.7%)

Previous surgery No 18(17.6%) 2(16.7%) 1.000
Yes 84(82.4%) 10(83.3%)

Previous chemotherapy chemotherapy No 25(24.5%) 3(25.0%) 1.000
Yes 77(75.5%) 9(75.0%)

Previous radiotherapy No 73(71.6%) 8(66.7%) 0.742
Yes 29(28.4%) 4(33.3%)

Ongoing treatment Surgery 26(25.5%) 4(33.3%) 0.843
Chemotherapy 47(46.1%) 5(41.7%)
Palliation 29(28.4%) 3(25.0%)

Total 102 12

* 1 p<.05
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Table 3-B. Depression according to the demographic and clinical characteristics

Characteristics(no. of patients) Non-depression Depression p
Age <65 year-old 57(76%) 27(69.2%) 0.503
> 65 year-old 18(24.0%) 12(30.8%)
Gender Female 41(54.7%) 19(48.7%) 0.560
Male 34(45.3%) 20(51.3%)
SES <Middle 18(24.0%) 18(46.2%) 0.020*
>Middle 57(76.0%) 21(53.8%)
Marital status Without partner 13(17.3%) 8(20.5%) 0.800
With partner 2(82.7%) 31(79.5%)
Occupation Unemployed 46(61.3%) 29(74.4%) 0.213
Employed 29(38.7%) 10(25.6%)
Religion No 22(29.3%) 11(28.2%) 1.000
Yes 53(70.7%) 28(71.8%)
Education <High school 17(22.7%) 17(43.6%) 0.030*
>High school 58(77.3%) 22(56.4%)
Previous psychiatric problem No 68(90.7%) 37(94.9%) 0.716
Yes 7( 9.3%) 2( 5.1%)
Tumor type Stomach 10(13.3%) 5(12.8%) 0.481
Colorectal 13(17.3%) 1( 2.6%)
Hepatopancreatic 14(18.7%) 12(30.8%)
Ovary 8(10.7%) 4(10.3%)
Uterine 8(10.7%) 4(10.3%)
Lung 5( 6.7%) 4(10.3%)
Breast 5( 6.7%) 3(7.7%)
Brain 4( 5.3%) 4(10.3%)
Thyroid 5( 6.7%) 1( 2.6%)
Head&Neck 3( 4.0%) 1( 2.6%)
Time since diagnosis >1 month 52(69.3%) 29(74.4%) 0.666
<1 month 23(30.7%) 10(25.6%)
Metastasis No 50(66.7%) 24(61.5%) 0.680
Yes 25(33.3%) 15(38.5%)
Previous surgery No 10(13.3%) 10(25.6%) 0.122
Yes 65(86.7%) 29(74.4%)
Previous chemotherapy chemotherapy No 23(30.7%) 5(12.8%) 0.041*
Yes 52(69.3%) 34(87.2%)
Previous radiotherapy No 52(69.3%) 29(74.4%) 0.666
Yes 23(30.7%) 10(25.6%)
Ongoing treatment Surgery 23(30.7%) 7(17.9%) 0.008*
Chemotherapy 38(50.7%) 14(35.9%)
Palliation 14(18.7%) 18(46.2%)
Total 75 39
* 1 p<.05
Table 4. Binary logistic regression analysis for potential risk factors of depression in cancer patients
Variables* OR(95% ClI) p-value
Socioeconomic status<middle 2.8(1.0-7.6) 0.048
Education<high school 1.999(0.745—5.365) 0.169
Palliative therapy 2.476(0.725—8.458) 0.148
Previous chemotherapy 3.7(1.0-13.2) 0.045

«  Significant variables(p < 0.05) resulted from univariate analysis were entered into the binary logistic regression analysis. OR :

odds ratio, Cl : confidence interval
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