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ABSTRACT

Background: Gastrointestinal cancer is the first leading cause of cancer related deaths in men
and the second among women in Iran. The present study examine the anxiety and depression in
this group of patients and assess whether the knowledge of cancer diagnosis affect their
psychological distress. Methods: This was a cross sectional study of anxiety and depression in
patients with gastrointestinal cancer attending to the Tehran Cancer Institute, Iran. Anxiety and
depression was measured using the Hospital Anxiety and Depression Scale (HADS).
Demographic and clinical data also were collected to examine anxiety and depression in the sub-
group of patients especially in those who knew their cancer diagnosis and those who did not.
Results: 142 patients were studied. The mean age of patients were 54.1 (SD = 14.8). 56% were
Male. 52% did not know their cancer diagnosis and their diagnosis was related to esophagus
(29%), stomach (30%), small intestine (3%), colon (22%) and rectum (16%). The mean anxiety
score was 7.6 (SD = 4.5) and 8.4 (SD = 3.8) for depression. Overall 47.2% and 57% of patients
scored high on both anxiety and depression. There were no significant differences between
gender, educational level, marital status, cancer site and anxiety and depression scores whereas
those who knew their diagnosis showed a significant higher degree of psychological distress
[mean (SD) anxiety score: knew diagnosis 9.1 (4.2) vs. 6.3 (4.4) did not know diagnosis, P <
0.001; mean (SD) depression score: knew diagnosis 9.1 (4.1) vs. 7.9 (3.6) did not know
diagnosis, P = 0.05]. logistic regression analysis indicated that those who knew their cancer
diagnosis showed a significant higher risk of anxiety [OR: 2.7, 95% CI: 1.1-6.8] and depression
[OR: 2.8, 95% CI: 1.1-7.2]. Conclusion: Psychological distress was higher in those who knew
their cancer diagnosis. It seems that the cultural issues and the way we provide information for
cancer patients play important role in their improved or decreased psychological well-being.
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Cancer is well known to be a difficult disease, affecting patients and their families both
physically and emotionally. Despite biomedical progress, cancer is still often considered
synonymous with death, pain and suffering [1]. It is argued that cancer is not just a single event
with a certain end but a permanent condition characterized by ongoing ambiguity, potentially
delayed or late effects of the disease or its treatment and concurrent psychological issues [2].
Previous studies have demonstrated an increased risk for psychiatric morbidity among cancer
patients [3,4]. The prevalence of psychiatric disorders in cancer patients varies greatly among
studies ranging from 9% to 60% [3,5,6], although in large studies using standardized psychiatric
interviews and applying research diagnostic criteria the range narrows from 10% to 30% [7].

There are few studies that examined anxiety and depression in gastrointestinal cancer patients.
Nordin et al. in their studies of gastrointestinal cancer patients have shown that overall 17% of
gastrointestinal patients suffer from anxiety and 21% experience depression and that those with
gastric cancer are more vulnerable to psychological distress in connection with the diagnosis
than are colorectal cancer patients [8,9]. They also showed that there are only minor changes
over time in the average values of emotional well being in these patients [10]. In addition they
have indicated that levels of anxiety and depression at diagnosis could predict a similar status 6
months later [11]. They also found that patients' satisfaction with life, as defined in terms of the
discrepancy between the perceived attainment and subjective importance of various life values,
is associated with anxiety and depression [12]. However, recent studies have reported that
anxiety is more common in younger patients and depression in those who experience long term
hospitalization and that coping style might be an important factor in contributing to the level of
anxiety and depression in gastrointestinal cancer patients [13,14].

The incidence of esophageal and stomach cancer in Iran is high, well above the world average
[15]. It is the first leading cause of cancer related deaths in men and the second among women
[16]. The present work reports the results of a study that aimed to investigate about
psychological state of Iranian gastrointestinal cancer patients; and to examine the relationship
between various demographic and clinical factors and psychological distress in this group of
patients. This study aimed to investigate the role of knowledge about the cancer diagnosis and to
compare anxiety and depression in patients who knew their cancer diagnosis and those who did
not.

METHODS

Design and data collection

An interview based prospective study was carried out to measure anxiety and depression in
patients with gastrointestinal cancer. Data were collected during November 2005 and April 2006.
The intention was to interview all gastrointestinal cancer inpatients attending a large teaching
hospital (Imam Hospital) in Tehran, Iran. A psychologist in a face-to-face interview administered
the questionnaire. Data on demographic characteristics and clinical information including age,
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gender, educational status, cancer site and time since diagnosis were extracted from case records.
To assess patients' knowledge of the cancer diagnosis, both patients and relatives were seen in
individual session.

All participants in the study were gastrointestinal cancer patients who were diagnosed during one
year ago. Patients who had cognitive problems or were too sick to participate in the interview
were excluded. Verbal consents obtained from all patients prior to interview. The Ethics
Committee of the Tehran University of Medical Sciences approved the study.

Instruments

Anxiety and depression was measured using the Hospital Anxiety and Depression Scale (HADS)
[17]. This is a widely used valid questionnaire to measure psychological distress in cancer
patients [18]. It is a brief and well established instrument with cut-off suggestive of a psychiatric
diagnosis [19]. The validation study of the Iranian version of the HADS proved that it is an
acceptable, reliable and valid measure of psychological distress [20]. The HADS is a 14-item
questionnaire consisting of two subscales: anxiety and depression. Each item is rated on a four-
point scale giving maximum scores of 21 for anxiety and depression. Scores of 11 or more on
either subscale are considered to be a significant "case™ of psychological morbidity, while scores
of 8-10 represents "borderline”, and 0-7 "normal”. We administered the HADS in an interview
format.

Statistical analysis

The one-way analysis of variance (ANOVA with Bonferroni correction), and independent
samples t-test were performed to compare anxiety and depression with regard to gastrointestinal
cancer patients' demographic and clinical characteristics. In addition logistic regression analysis
was carried out in order to examine which factors show the strongest association with anxiety
and depression. For the purpose of the analysis relative to the recommended cutoff points
patients were divided into two groups: those who scored 0 to 7 as normal and those who scored 8
and above as probable case [21,22]. Data were analyzed using the SPSS software version 13.0.

RESULTS

Patients' characteristics

In total 142 patients were studied. The mean age of patients was 54.1 (SD = 14.8) years, most
patients were married (86%), male (56%), illiterate (55%); and 48% knew their cancer diagnosis,
whereas 52% did not know. The diagnosis were as follows: stomach (30%), esophagus (29%),
colon (22%), rectum (16%), and small intestine (3%). The patients’ demographic and clinical
characteristics are shown in Table 1.
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Anxiety and depression

The mean anxiety score was 7.6 (SD = 4.5) and for depression this was 8.7 (SD = 3.8). Overall
47.2% and 57% patients scored high on both anxiety and depression. There were statistically
significant differences between anxiety and depression and patients' knowledge of diagnosis. The
results indicated that those who knew their diagnosis showed a significant higher degree of
psychological distress [mean (SD) anxiety score: knew diagnosis 9.1 (4.2) vs. 6.3 (4.4) did not
know diagnosis, P < 0.001; mean (SD) depression score: knew diagnosis 9.1 (4.1) vs. 7.9 (3.6)
did not know diagnosis, P = 0.05]. Considering patients' demographic status, the findings showed
different features indicating that there were no statistically significant differences between
anxiety, depression and gender, patients' educational level, marital status, and cancer site.
However, age and anxiety showed a significant relationship (P = 0.005) indicating that patients
aged between 30 to 39 were more anxious compared with others.

The results are shown in Table 2. regression analysis revealed association of both anxiety and
depression with knowledge of diagnosis (odds ratio for anxiety: 2.7, 95% CI: 1.1-6.8, P = 0.03;
odds ratio for depression: 2.8, 95% CI: 1.1-7.2, P = 0.03). No other variables studied showed
significant results. The results are presented in Table 3.

DISCUSSION

The main finding of the current study was the fact that we observed the lower levels of anxiety
and depression in patients who did not know their cancer diagnosis. Similarly in Turkey and
India it has been demonstrated that psychiatric disorders occur to lesser extent in patients who
are not aware of their cancer diagnosis. The authors concluded that these patients had a more
hopeful outlook to the outcome of treatment [23,24,pl see, if it can be deleted]. It is argued that
since the majority of physicians in Iran do not inform cancer patients about their true nature of
illness, most patients who know their diagnosis obtain information indirectly, and thus this might
lead to the higher level of emotional distress in patients who become aware of their illness
[25,26]. However, a study of patients with advanced cancer suggested that awareness of
prognosis does not itself cause depression [27].

The low level of knowledge of cancer diagnosis (48%) in this study was similar to those reported
from Middle East countries [28,29]. One explanation for this finding could be due to the fact that
in developing countries such as Iran the medical team cannot effectively address cancer patients'
wishes and needs(can be deleted). The other main reason for not informing patients is that most
people in Iran, as in many Middle East or Asian countries, interpret the diagnosis of cancer as
equivalent to death and therefore patients' families may request physicians not to tell the patient
the diagnosis and the word cancer [25,26]. A study in Nepal found that 63% of cancer patients
were unaware of the nature of their disease while a survey of the general population showed that
80% of the respondents wanted to be informed if they were diagnosed with cancer [30].
Similarly, cancer patients in Taiwan expressed a strong preference for health care professionals
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to inform them of disease related information before disclosing information to their family
members [31]. It has been suggested that the arguments that cancer patients from Asian cultures
have different preferences regarding being informed of their cancer diagnosis and that family
members have legitimate superior power in decision-making could not be supported from studies
compiling data from these countries [32]. However, evidence suggests that sensible disclosure of
diagnosis and prognosis is important and satisfaction with information-giving is associated with
a better quality of life [33]. In addition, there seems to be a strong relationship between illiteracy
and not knowing the diagnosis. The relevance of level of education and knowledge of cancer
diagnosis seems worthwhile to be examined in the future studies. One might suggest that with
regard to culture and resources of medical services in the Middle East there should be two
different strategies for cancer disclosure: one for illiterate or less educated people and one for
people with higher education.

There was no significant relationship between anxiety, depression and marital status, educational
status and gender. A weaker association between demographic parameters and psychiatric
morbidity has previously been noted in the presence of physical illness. It has been suggested
that demographic differences that predispose to anxiety disorders after life events in the general
population become less relevant when a very severe stressor such as cancer occurs [34].

Table |: Gastrointestinal cancer patients' demographic and clinical characteristics

Knew diagnosis (n = 88) Did not know diagnosis (n = 74) All{n= 141)

Mo (%) Mo. (%) Mo. (%)
Age
Mean (30 502(139) 582(13.4) 5400148
Range 1374 1576 1974
Gender
Male 34 (50000 45 (60.8) 79 (55.8)
Female 34 (50,00 19(38.1) 63 (44.4)
Marital status
Single 7(10.3) & (BL1) 13(3.2)
Married 59 (86.8) &3 (B5.1) 122 (85.9)
Widowed PAYE) LYY 7{45)
Educational status
Niiterase 23339 55742 7B (54.9)
Primary 28 (41.7) 15(20.3) 43 (30.3)
Secondary 2{13.3) Ji4l1) 12 (8.5)
Collegaf university B(11.8) (14 9(63)
Cancer site
Esophagus 7(10.3) 34 (459) 4| (189)
Stomach 21 (31.4) 0270 41 (29.6)
Small intesting 1 {15} 4(54) 535
Colon 26 (38.7) 5(68) 31 21.8)
Rectum 12(17.8) 149 23 {162)
Time since diagnosis (months)
Mean (50 4.6 (3.0) 41(32) 44030
Range I-12 -12 I-12
Initial treatment
Surgery 54 (79.4) 37 (50.0 91 (84.1)
Chemotherapy/radiotherapy 2{13.)) 10 {13.00 19 {13.4)
Bast Supportive care 5(74) 17 136.5) 32 (215)
Anxiety score
o7 7 (397) 48 (84.9) 75 (51.8)
8121 41 (60.3) 26 (35.1) &7 (47.2)
Depression score

4381 35473 &1 (43.0)
3121 42 (61.8) 39(527) a1 {(57.0)

The tables can go in results:
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There were no significant association between anxiety and depression and different
gastrointestinal cancer site. In general when tumors develop in gastrointestinal tract, special
problems in psychological adjustment are posed. Both patient and family may have to cope with
severe eating problems, significant weight lost, nausea and vomiting, abdominal discomfort,
diarrhea or constipation, as well as other disease related events that are difficult to manage.
These problems result in immediate emotional distress and concerns [35]. Since the sample in
this study was consisted of heterogeneous gastrointestinal cancer patients, common symptoms
and discomfort in these people can be a possible reason for lack of relationship between anxiety,
depression and different types of the cancer studied. In addition the number of some cancers in
the current study were very small and thus to have a better understanding we recommend that for
future studies to include patients from only one type of gastrointestinal tract.

A significant relationship was observed between anxiety and age. This is in accordance with
previous studies demonstrating that young people are more distressed than elderly patients by
serious illnesses such as cancer [13]. In general, because of the frightening and potentially
stigmatizing nature of the cancer and high prevalence of psychological distress among cancer
patients, physicians should be aware of how much difficulties the patients experience. They
should detect and treat problems earlier or refer the patient to the psychiatrists more
appropriately. Untreated psychiatric disorder in the presence of co-morbid conditions may result
in more frequent clinic visits, increased costs, extended hospitalizations, and reduce compliance
and quality of life [36].

Table 1: Anxiety and depression scores for patients with Table 3: The results of logistic regression analysis
Egastrointestinal cancer by age, gender, marital status,
educational status, cancer site and knowledge of diagnosis OR (95% CI) P
Arcciety Drepression Ay
Age Mean (SD) Mean (SD) BAge 05T (0.5 1.0) ol
Gender
1529 B4 (4.6) B (£.3) Fal= 110 ref)
3039 106 (5.1} B2 (37} Fe'“?'e 1.7 ({@78-37) ®I7
P 5.1 (3.9 5.4 (£3) Harieal seacs -
Se0 62 (4.4 &1 38 Singletwidamod 0401621 043
ANOVA F= 387 F=050 Coptional Seanis 1.0 fref)
P value n.gast 73 Secandary 0.84 (0.10-T.5) 087
Gender Primary 032 IZ-14) Ol
Male 7.0 (4.7 B4 (400 Witerace 044 (D.06-3F) 042
Famale B3 (4.2) B& (37} Cancer site
thest -f.&3 -OZf Esophagus 1.0 jref}
P walue or 0.83 Seomach 4 (B45—47) 052
Marital status Srnall intestine 0.34 (0.03—4.7) 4D
Single 68 (1.7 &5 (2.9) Colon 080 {0.21-3.1) o7E
Married 77 (4.5 B6 (35) Feczum ) . Q.62 (0.15-25) 0.5
Widewed 21 (5.1) 10,6 3.1} Time since diagnasis I {19313} 034
ANOVA F= 034 F=275 Initial ereasment R
-
Ex’;ﬁonal cratus ore ons C'if:-:mem:v}ﬂ'mdiamenp}' 0.35 (:.ID—JI.IJ 011
Best supportive care 13 (42-3.9] DuEt
g:_i_r_c-ra—_e 72043 B6 (3.6) I(_rww‘lfdge of cancer diagnosis ' !
imary 7.2 (4.6) 7.6 (3.5) Mo 1.0 fref)
Secondary 103 (4.59) 10.1 {5.9) Tes 2T (I.1-6.8) 0.03
Collegs univ ersity T4 (32 9.1 (3.4) Drepressicn
ANOVA F= 233 F=154 Age 098 (09510} 034
P walue aor a8 Gender
Cancer site Make 110 fref)
Esophagus 6.8 (4.5) B2 (3.5) Fe'“‘_"e I3 (e0-2.8) >S50
Stomach B0 (4.5) B9 (35) Marital stames
Small inzestine 5.0 (2.8) B2 (1.3) Married 1.0 jref)
Colon 24 (3.2) 7.8 (3.6) i AREILA e
Rectum 7.9 (5.8) 5.3 (5.4) Fiigher 1.0 (ref)
ANOVA F= 101 F =087 Secondary 026 (00327 022
Pwalue 035 0.&i Primary OIT (0.02-1.2) 008
Initial treatment Miteraze 073 (09-53) 073
Surgery Bl (44 B2 (3.5} Cancer site
Chemotherapyiradiotherapy &4 (400 BT i31) Ezcphagus 1.0 {raf)
Best Supportive care 6.9 (4.9) B9 (4.1} Seomach 1.9 (DE0—&.1) 027
ANOVA F= 130 F=036 Srnall intestine 3 (0.34-29.8) 030
Pvalue 27 0.69 Caolon 074 (0928 D
Knowledge of diagnosis Risctum 095 (0.26-3.4) 054
Yes 90 (47) 9.1 (4.1) ;I'i_rr_|elxir|oe diagnasis 1.0 {@8s-1.3) 07
Mo 6.3 (4.4) 7.9 13.6) mitial treatment
toast 2832 194 Surgery i 10 {ref)
P wedus <0000 e Chematheragyiradiatherapy 12 MESTE) OIS

Best supportive care 15 (B50—44) 047
Knowledge of cancer diagnosis
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CONCLUSION

Overall 47.2% and 57% of patients with gastrointestinal cancer scored high on both anxiety and
depression. Psychological distress was higher in those who knew their cancer diagnosis. It seems
that the cultural issues and the way we provide information for cancer patients has an important
role in their improved or decreased psychological status. limitations observed in form of
implication for future research.
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