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ABSTRACT 

Objective: To investigate the relationship of psychological well-being with 
depression in cancer patients. 

Study Design: This was a prospective study using purposive convenient sampling 
technique. 

Place and Duration of the study: The study was carried out in the Combined 
Military Hospital, Rawalpindi and the National Oncology radiology Institute (NORI) 
Islamabad from 2003 to 2004. 

Patients and Methods: Forty-eight cancer patients were assessed using Beck 
Depression Inventory for assessing depressive symptoms and Affectometer-2. The 
patients were taken from two hospitals located in Rawalpindi and Islamabad from 
2003-2004.  

Results: The findings indicate a significantly high negative relationship between 
depression and psychological well being and the level of depression in these two types 
of cancer patients. Blood cancer patients were found high on depression and low on 
psychological well being than the lung cancer patients. Women and the young 
individuals scored high on depression and low on psychological well being as 
compared to men and elderly cancer patients respectively.  

Conclusion: The findings of the present research support that depression has great 
influence on the psychological well being of cancer patients. 
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INTRODUCTION 
Cancer is one of the deadliest diseases 

ever known to man. Cancer is amongst those 
diseases whose life threatening diagnosis and 
long uncertain treatment course is a source of 
extreme discomfort, leading to the several 
associated psychological problems including 
depression, learned helplessness and anxiety. 
It seriously threats life as well as the 
psychological well being of patient in many 
ways [1]. Substantial amount of data supports 
the relationship between psychological well 
being and physical health as well as different 
psychological risk factors for different types 
of ailments and diseases [2-6]. 

Cancer patients experience several 
stressors and emotional upheavals. Fear of 
death, interruption of life plans, changes in 
body image and self-esteem, changes in social 

role and lifestyle are all important issues to be 
faced. Depression is the major concern that 
many cancer patients experience. In a recent 
review, reported prevalence rates of 
depression for solid tumours were found 
ranging from 20 to 50% [7]. It is important to 
make an accurate and complete assessment of 
depressive symptoms. Moreover, depressive 
disorder may interfere with the course of the 
disease and compliance. Some preliminary 
Pakistani researches have explored the 
psychological aspects of cancer [8-11]. 
Adjustment disorder was the most common 
type of mental disorder (20.8%), followed by 
depression and anxiety 17.8% and 16.8% 
respectively in cancer patients [12]. However, 
present study is different in its scope and 
outlook in respect of therapy and follow-up. 
It focuses on exploring relationship between 
depression and psychological well being 
among cancer patients. The comparison is 
also made on the analysis of the demographic 
variables, like age, gender, and biological 
variables, like type of cancer. 
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Depression affects quality of life, lack of 
compliance with anti-cancer treatment, and 
even increases the risk of suicide. Researchers 
at the National Cancer Center in Kashiwa, 
Japan [13] asked a group of 220 cancer 
patients with depression about their 
symptoms. They learnt that weight loss and 
appetite changes were linked to lack of 
interest and pleasure in life, which is a major 
indicator of depression. The study suggests 
that doctors should keep these things in mind 
while diagnosing depression in people who 
suffer from any type of malignancy. 

Isikhan et al [14] in their study with 
cancer patients found that several disease 
features, including treatment, early diagnosis, 
disease acceptance, pain, psychological 
distress have effect on patient’s quality of life. 
The major changes in quality of life of these 
patients pertain to feeling of ever increasing 
emotional and physical distress, social 
intercourse, marital and family relationships 
as well as the job continuity and competence. 

To investigate the relationship of 
psychological well-being with depression in 
cancer patients. 

PATIENTS AND METHOD 
The sample consisted of 48 lung (n=24) 

and blood (n=24) cancer patients selected on 
the basis of purposive convenient sampling 
technique. The research was carried out in 
hospital setting. The sample was taken from 
the Out Patient Department of the CMH 
(Combined Military Hospital) Rawalpindi 
(n=24) and NORI (National Oncology 
Radiology Institute) Islamabad (n=24) with 
the cooperation of the consultant oncologists. 
The patients having prior history of any 
psychiatric ailment and those taking drugs 
causing depression were not included in the 
study. 

Instruments  

Main instruments used in the study were: 
Urdu version of Beck Depression Inventory 
(BDI-U), and Urdu version of Affectometer 2 
[15].  

BDI-U comprises of 20 items as one item 
having sexual connotation was dropped. 
Score range of BDI-U is 0-60. Affectometer 2 

was used to assess psychological well being. 
High scores show high psychological well 
being and vice versa. Affectometer 2 Urdu 
version consists of 39 item divided in two 
parts A and B. I t is a five point rating scale 
and scoring is reverse for the negative items 
of both the parts A & B. The score range is 39-
195. Cut off score is 117, which indicates a 
moderate level of psychological well being.  

Along with these instruments a semi-
structured interview proforma for 
demographic variables was used for 
recording and assessing other important 
variables. 

RESULTS  

The sample consisted of equal numbers 
of men and women (24 men and 24 women) 
with the age range of 19-70. Among the 48 
patients, 29 were between the ages of 19-40 
and 19 (40%) were between 41-70 years of age. 
The newly diagnosed cancer patients who 
had not yet received cancer treatment were 
selected. 

 To find out the relationship between 
depression and psychological well being 
Pearson Product Moment Correlation was 
performed. Results are shown in (table-1). 

The correlation coefficient between 
depression and psychological well being was 
r=0.890 (p=0.001).  

It showed that depression is significantly 
inversely correlated with patients’ 
psychological well-being. The relationship of 
depression and psychological well being was 
given in table 1. It was observed that as 
compared to male patients, female patients 
has significantly low psychological well being 
(p<0.01) and high depression (p<0.05).  

In order to see the effect of age on main 
variables of study, patients were divided into 
two groups. Group 1 comprised of patients 
aged 19-40, whereas, Group II comprised of 
patients between the age range of 41-70. 
Group I had 29 patients, whereas Group II 
included 19 patients. 

It was observed that young cancer 
patients have significantly higher level of 
depression as compared to elderly cancer 
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patients (P<0.01) and low sense of 
psychological well being as compared to 
elderly (P<0.01) (table-2). 

Blood cancer patients had significantly 
high mean scores on BDI-U as compared to 
lung cancer patients (P<0.001). Blood cancer 
patients has low sense of psychological well 
being than the patients who have lung cancer 
(P<0.001) (table-3). 

DISCUSSION 
The results of the study indicate a highly 

significant negative correlation between 
psychological well being and depression in 
the cancer patients. It showed that the higher 
the depression, the lower the sense of 
psychological well being. These findings are 
consistent with findings of several other 
authors on the importance of psychological 
well being and the relationship which exists 
in various populations including different 
cancer patients [16].  

There is common realization that women 
are more vulnerable to psychological distress. 
The mean score on BDI-U shows highly 
significant gender difference between 
depression and psychological well being in 
cancer patients. Women cancer patients 
scored significantly low (26.88) on 
psychological well being and high on 
depression (27.38) as compared to men who 
are high (30.06) on psychological well being 
and low (20.38) on depression. The findings 
are supplemented by available research [17]. 

However, some research workers could not 
replicate these findings [18, 19]. The possible 
reasons for high depression and low 
psychological well being in females may be 
that in our society females bear more 
household responsibilities, face domestic 
conflicts and enjoy fewer privileges, less 
social support from others, less rights, less 
social and economic freedom, which make 

them more vulnerable to depression and 
other psychological problems as a stress 
reaction to disease of cancer. 

In the present research, the relationship 
of psychological well being and depression 
has been studied with reference to age and it 
was found out that young cancer patients 
(aged 19-40) have higher level of depression 
and low sense of psychological well being as 
compared to the elderly (aged 41-70) cancer 
patients. Age has significant effect on 
depression and psychological well being of 
cancer patients. According to these findings 
the young cancer patients are in general at 
greater risk for adverse psychological 
outcomes than the old ones [20, 21]. A notion 
by some researchers states that young people 
become easily depressed and show more 
emotional disturbance than the elderly [22, 
23]. Young patients feel more uncomfortable, 
hopeless and anxious. They take more time to 
adapt to the life and cope with disease. Also 
for young women the diagnosis of an illness 
like cancer is considered more of a 

Table-2: Gender-wise description of BDI-U and Affectometer 

Scale Gender N M SD P-value 

BDI-U Men 24 20.38 7.45 <0.001 

 Women 24 27.38 7.51 “ 

Affectometer 2 Men 24 110.92 30.06 <0.05 

 Women 24 89.46 26.88 “ 
 

Table-2: Age-wise description of BDI-U and Affectometer 

Scale Age in Years N M SD P-value 

BDI-U 19-40 29 26.79 6.75 <0.01 

 41-70 19 19.42 8.35 “ 

Affectometer 2 19-40 29 91.03 26.33 <0.01 

 41-70 19 114.16 31.06 “ 
 

Table-3: Description of BDI-U and Affectometer according to type of cancer 

Scale Type of Cancer N M SD P-value 

BDI Lung Ca 24 19.46 8.85 <0.001 

 Blood Ca 24 28.29 4.27 “ 

Affectometer 2 Lung Ca 24 115.88 32.23 <0.001 

 Blood Ca 24 84.50 17.71 “ 
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debilitating shock than for their older 
counterparts as they have yet to live their 
lives and for them, their physical appearance 
is more important and disfigurement means 
loss of femininity and so the self esteem. 

Data was also analyzed for finding the 
variation in depression and psychological 
well being across two types of cancer (lung 
and blood). The findings of the study are in 
line with the previous research, which shows 
a highly significant association between the 
type of cancer and level of depression [24, 25]. 
Blood cancer patients have higher level of 
depression and low sense of psychological 
well being as compared to lung cancer 
patients. 

Reason for increase in the level of 
depression in blood cancer patients however, 
could not be explored in this study.  It may be 
due to the nature of therapy given to the 
blood cancer patients. Many researchers have 
studied the effects of chemotherapy. It is a 
disturbing mode of treatment and affects the 
psychological health of the patients and is 
described as terrible and awful by the 
patients. It is frequently accompanied by 
unpleasant side effects and precipitates 
nausea, depression and anxiety [26].    

The therapeutic implications of this work 
can be disseminated to the team of therapists 
looking after cancer patients. They should 
either spot or treat depression at their own 
level or else refer the patients to the 
psychologist for assessment and or 
psychiatrist for appropriate and timely 
intervention. Evaluation protocol may be 
made available in oncology departments in 
order to uniformly assess and treat 
underlying psychological disorders in 
patients suffering from cancer. 

However, further multicentric research 
on a larger sample is suggested in order to 
yield more useful and practical results. 

CONCLUSSION 
Depression has great influence on the 

psychological well being of cancer patients. 
Women and young individuals have high 
depression and low psychological well being 
as compared to mend and elderly. 
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