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Depression among oncological patients

Abstract

Introduction. The issue of depression in the context of cancer is a very important and complex problem. Suffering from de-
pression and cancer at the same time concerns from 20% to 80% of the patients.

Aim. Assessment of depression occurrence among oncological patients depending on the profile of the disease.
Material and methods. The research group consisted of 63 oncological patients. Diagnostic poll method, survey technique 

was used. Occurrence and intensity level of depression symptoms were measured according to the Beck Depression Inventory 
(BDI) which was accompanied by the authorial questionnaire analyzing socio-demographic situation of the surveyed as well as 
the cancer profile i.e. type of cancer, ailments accompanying the disease and the frequency of their occurrence, undertaken thera-
pies and their results.

Results. The analysis conducted with the help of BDI questionnaire presented the following results: more than half of the 
surveyed (54%, n=34) suffered from moderate depression and roughly 1/10 (n=7) of the surveyed suffered from severe depres-
sion. Only 1/3 (n=22) of the surveyed showed no signs of depression and complained only about low mood. Side effects of the 
treatment preventing patients from everyday functioning determined the occurrence of depression symptoms. Severity of cancer 
symptoms, duration of illness, time of diagnosis and number of attempts to fight the disease had no influence on the occurrence 
of depression symptoms.

Conclusions. Cancer influences every part of a patient’s life. Because of this, a holistic approach should be applied when treat-
ing such patients and that approach should be based on cooperation of doctors with clinical psychologists.

Keywords: depressive disorders, cancer, patients.

because of the social role that is associated with men and 
women [5]. Depression often accompanies nasopharynx can-
cer (22%-57%), pancreas cancer (33%-50%), lung cancer 
(11%-44%) and intestine cancer (13%-25%) [6]. Duration of 
illness, type of treatment and fear it instills, coexisting ail-
ments, pain and lack of sufficient knowledge about the disease 
also contribute to the rise of depression, aside from the diag-
nosis itself [2,7]. Furthermore, side effects of therapy such as 
physical prowess limitation and changes in appearance leading 
to distortion of body image, as well as lack of acceptance of 
one’s body, also contribute to the intensification of depression. 
Aside from that, female sex, young age, low social standing, 
bad financial situation, lack of social support and living envi-
ronment [8] give rise to depression as well. Last but not least, 
individual traits, ways of coping with difficulties instilled in 
the past, need for lifestyle change, fear of losing control over 
one’s life, feeling of life endangerment, fear of uncertain fu-
ture, lack of control over the course of illness, retreat from 
professional life, resignation from various social roles, feeling 

Introduction

Depression is one of the most common mental disorders. 
Very often it is a symptom of other underlying diseases. 
Dudek and Siwek emphasize the influence of psychological 
symptoms as well as mental condition on the occurrence and 
on the course of somatic diseases [1]. Lately a strong empha-
sis was put on the coexistence of depression and cancer [2].  
The issue of depression in the context of cancer is a very 
important and complex problem. Depression accompanying 
cancer is interpreted as a pathological emotional reaction as 
a result of reality disturbance through diagnosis, therapeutic 
process and complications it entails [3].

Coexistence of depression and cancer concerns from 20% 
to 80% of oncological patients. Those discrepancies stem from 
differences occurring within the surveyed population, espe-
cially regarding diagnostic criteria of depression [4], cancer 
stage and cancer placement. It was detected that breast cancer 
and genital cancer influence mental state of patients the most  
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of solitude and helplessness [9] influence the intensification 
of depression as well. Depressive episodes occurring in the 
past, family history of cancer and mental disorders are also the 
factors that can contribute to the development of depression 
among oncological patients [10].

Mental disorders accompanying cancer influence therapy 
in a negative way. According to Dębski and Kulik „(...) de-
pression worsens results of cancer treatments and as a con-
sequence it diminishes a person’s chance to live” [11]. Onco-
logical patients who struggle with depression recover slower, 
apply doctor’s advice rarely, experience somatic afflictions 
more intensely, require additional tests, specialists consulta-
tions and medicine more often. „Independently of aetiology 
it was detected that depression among cancer patients influ-
ences remission (treatment results). Oncological patients who 
struggle with depression, experience worse life quality, they 
are unwilling to fully cooperate with medical personnel and 
they stay longer in the hospital. Depression also entails big-
ger pain intensity and functional restrictions” [12]. Cancer pa-
tients who suffer from depression, more often try to deal with 
the disease in a non-adaptive way which can lead to behavior 
disorders, psychosomatic diseases and suicidal attempts [10] 
and occurrence of demoralization syndrome understood as 
„(…) changes in morality encompassing spectrum of personal 
traits starting with discouragement (mild lack of trust), gloom 
(beginning of withdrawal), despair (lack of hope) and ending 
with demoralization (surrender and total loss of hope)” [13].

AIM

Assessment of depression occurrence among oncological 
patients depending on the profile of the disease.

MATERIAL AND METHODS

The research group consisted of 63 oncological patients 
from Top-Medical Sp. z o.o. in Lublin and Multidisciplinary 
Centre of Outpatient Care NZOZ MARMED in Świdnik.  
The surveyed were in the age group of 23-74 years and the av-
erage amounted to 48.32±11.92 years old. The majority of the 
group consisted of women (97%, n=61), city residents (81%, 
n=51) and married individuals (60%, n=38). Almost half of the 
respondents had secondary education (49%, n=31). Accord-
ing to the surveyed, their own financial situation was mediocre 
(57%, n=36). Most of the surveyed suffered from malignant 
neoplasm (87%, n=55). The cancer was most often located 
in breast (46%, n=29), uterus (12%, n=8), lungs (6%, n=4), 
thyroid (5%, n=3), large intestine (5%, n=3) and other organs 
(26%, n=16).

The Beck Depression Inventory (BDI) created by Aaron 
Temkin Beck was the research tool. Parnowski and Jernajczyk 
carried out its Polish adaptation. As many as 21 symptoms of 
depression were specified in the BDI. A 0-3 scale can be attrib-
uted to them where 0 stands for lack of a symptom and 3 stands 
for strong intensity of a symptom. The symptoms include sad-
ness, gloom, pessimism, neglect, loss of pleasure and interests 
(including sex), feelings of guilt and punishment, aversion 
towards oneself, high self-criticism, suicidal thoughts, cry, 
agitation, difficulties making choices, low self-esteem, loss of 
energy, sleep and eating disorders, irritability, body weakness 
and fatigue [14]. A surveyed can gather from 0 to 63 points and 
the higher the score the more severe the depression symptoms. 

The scoring system is the following: ≤10 points – no signs of 
depression, benign mood disorder, 11-27 points – moderate de-
pression, ≥27 points – severe depression [15]. Aside from that, 
the authorial questionnaire was used which consisted of closed 
questions in alternative and conjunctive forms. The aim of the 
questions was to analyze the profile of cancer such as its type, 
cause of occurrence, accompanying ailments and frequency of 
their occurrence, undertaken therapies and their results.

The surveys were voluntary, individual and anonymous. 
They were conducted in accordance with the Declaration of 
Helsinki. The surveyed were informed about the goal and the 
course of the research. STATISTICA 12 and Microsoft Office 
Excel were used to analyze the gathered data. Statistical sig-
nificance of p<0.05 was assumed which indicated statistically 
important differences or correlations. Values of immeasurable 
data were presented with the use of quantity and percentage. 
Ch2 homogeneity test was used for unrelated qualitative fea-
tures in order to detect differences between compared groups 
and to study reliance that occurs among the researched traits.

RESULTS

Average assessment of depression level amounted to 
14.33±10.47 (spectrum of 0-49 points). Only 1/3 (n=22) of 
the surveyed showed no signs of depression and complained 
only about low mood. More than half of the respondents (54%, 
n=34) suffered from moderate depression and 1/10 (n=7) of 
the respondents suffered from severe depression.

During the course of the illness the surveyed experienced 
many afflictions. More than half of the respondents (56%, 
n=35) experienced them a few times a week while some pa-
tients experienced them a few times a day (17%, n=11) or all 
the time (27%, n=17). The most common afflictions accom-
panying the disease were: fatigue (70%, n=44), lack of ap-
petite (22%, n=14), bleedings (21%, n=13), headaches (21%, 
n=13), abdomen pains (19%, n=12), body weight loss (19%, 
n=12), nausea and vomiting (19%, n=12), anemia (10%, 
n=6) and painful urination (6%, n=4). In order to alleviate 
the afflictions, the patients often slept (32, n=20), undertook 
pharmacotherapy (25%, n=16), applied diet (19%, n=12)  
and undertook physical activity (16%, n=10). The surveyed 
experiencing above mentioned afflictions, more often expe-
rienced symptoms of moderate and severe depression as op-
posed to the patients whose afflictions were not as frequent 
and intense. Detected differences were not statistically signifi-
cant (p=0.33) (Table 1).

TABLE 1. Occurrence of depression depending on experiencing afflic-
tions accompanying cancer.

Experiencing symptoms associated 
with cancer none/depressed mood

The occurrence of depression

moderate/severe

several times a day
n 3 8

% 27 73

a few times a week
n 15 20

% 43 57

all the time
n 4 13

% 23 77

Statistical analysis: Chi2=2.23; p=0.33

n – number, % – percentage, p – level of statistical significance,  
Chi2 – the result of Chi-square test
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The biggest group consisted of patients struggling with can-
cer for 1-3 years (38%, n=24). The rest of the respondents have 
been struggling with the disease for 5 years (21%, n=13), 4-5 
years (19%, n=12), 7-12 months (19%, n=12) and 3-6 months 
(3%, n=2). It was detected that the patients struggling with the 
disease for the longest period of time were experiencing symp-
toms of moderate and severe depression a little less often than 
the rest of the patients. Despite that fact, detected differences 
were not statistically significant (p=0.76) (Table 2).

Cancer therapy often entails a lot of side effects which 
negatively influence biological and mental health of patients.  
Almost half of the respondents (46%, n=29) stated that the side 
effects of treatment were burdensome but manageable. The 
rest of the surveyed claimed the side effects did not disrupt 
their everyday lives (21%, n=13) or did not even experience 
them at all (17%, n=11). Unfortunately, 16% (n=10) of the re-
spondents stated that the side effects prevent them from day to 
day functioning. The patients complained about the following 
side effects: fatigue, weariness (70%, n=44), weakening (68%, 
n=43), loss of appetite (48%, n=30), hair loss (41%, n=26), 
pains (38%, n=24) and reddening of the skin on the irradi-
ated areas (10%, n=6). According to the surveyed, weakening 
(32%, n=20), fatigue, weariness (25%, n=16) and pains (14%, 
n=9) were the hardest to manage. Statistically significant dif-
ference was acknowledged between the influence of side ef-
fects on everyday life and occurrence of depression (p=0.002). 
The surveyed who claimed that side effects prevent them from 
everyday functioning experienced symptoms of moderate or 
severe depression (79%) more often than the rest of the re-
spondents (42%) (Table 5).

TABLE 2. Occurrence of depression depending on duration of illness.

Duration of cancer disease
The occurrence of depression

none/ 
depressed mood

moderate/ 
severe

≥ 4 years
n 10 15

% 40 60

1-3 years
n 8 16

% 33 67

to year
n 4 10

29 71

Statistical analysis: Chi2=0.56; p=0.76
n – number, % – percentage, p – level of statistical significance,  
Chi2 – the result of Chi-square test

Cancer was most often diagnosed among people within the 
age group of 30-40 years (51%, n=32) and 50-69 years (40%, 
n=25). It was diagnosed much less often among people within 
the age group up to 29 years (7%, n=5) and within the group of 
70 years and above (2%, n=1). It was detected that the patients 
whose disease occurred after reaching the age of 50 years 
old experienced symptoms of moderate or severe depression 
(73%) slightly more often than the patients who fell ill at  
a younger age (59%). Detected differences were not statisti-
cally significant (p=0.26) (Table 3).

TABLE 3. Occurrence of depression depending on age of the surveyed  
at the time of diagnosis.

Age of diagnosis
The occurrence of depression

none/ 
depressed mood

moderate/ 
severe

to 50 years old
n 15 22

% 41 59

50 years old and more
n 7 19

27 73

Statistical analysis: Chi2=1.25; p=0.26
n – number, % – percentage, p – level of statistical significance,  
Chi2 – the result of Chi-square test

Almost all of the surveyed (98%, n=62) started treatment 
immediately after getting diagnosed. More often the surveyed 
were undertaking a few treatments at once (60%, n=38). Chem-
otherapy (17%, n=11), surgical treatment (14%, n=9) and ra-
diotherapy (3%, n=2) were used during the course of treatment 
among the rest of the patients. The current form of treatment 
was the so called first attempt for most of the surveyed in the 
course of fight with the disease (75%, n=47). Symptoms of 
moderate and severe depression were experienced by those 
patients slightly less often (60%) than by the patients who had 
relapse (81%). However, detected differences were not statisti-
cally significant (p=0.12) (Table 4).

TABLE 4. Occurrence of depression depending on the number of attempts  
to fight the disease.

Is the current treatment the first 
attempt in the fight against  

the disease?

The occurrence of depression

none/ 
depressed mood

moderate/ 
severe

yes
n 19 28

% 40 60

no
n 3 13

19 81

Statistical analysis: Chi2=2.47; p=0.12

n – number, % – percentage, p – level of statistical significance,  
Chi2 – the result of Chi-square test

TABLE 5. Occurrence of depression depending on the influence of side 
effects on everyday functioning.

The impact of side effects  
of treatment on the hindrance  

of daily functioning

The occurrence of depression

none/ 
depressed mood

moderate/ 
severe

yes
n 8 31

% 21 79

no
n 14 10

58 42

Statistical analysis: Chi2=9.35; p=0.002

n – number, % – percentage, p – level of statistical significance,  
Chi2 – the result of Chi-square test

DISCUSSION

The assessment of depression intensity among oncological 
patients was the research subject. Conducted analysis demon-
strated occurrence of moderate depression in more than half 
of the respondents (54%, n=34) and severe depression in 1/10 
(n=7) of the respondents. Side effects preventing patients from 
living their everyday lives determined the occurrence of de-
pression symptoms. Experiencing afflictions accompanying 
cancer, duration of illness, time of diagnosis and number of 
attempts in fight with the disease had no influence on the oc-
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currence of depression symptoms. The gathered results were 
compared with other researches focusing on the same issue.

Kurowska and co-workers were researching the Sense of 
Coherence (SOC) and occurrence of depression among can-
cer patients from Radiotherapy Ward in Oncological Centre 
in Bydgoszcz. The researchers detected strong, inversely 
proportional correlation between SOC and depression. Type 
of cancer had no influence on neither SOC nor depression 
[16]. Cuneo and Schiaffino detected correlation between dis-
ease stage, depression and issues with mental adaptation [17]. 
Stankiewicz and co-workers analyzed correlation between 
time of diagnosis and a psychological profile which included 
personality traits as well as level and type of anxiety and de-
pression. The researchers demonstrated that strong suscepti-
bility to anxiety was shaped among a group of female patients 
who have been undergoing treatment for more than 5 years.  
Less severe depressive states were also noticed among the 
same group of patients compared to their mental health from 
the beginning of the therapy [18]. De Walden-Gałuszko and 
co-workers reached the same conclusions which emphasize 
the tendency to more frequent occurrence of endogenous de-
pression shortly after the time of diagnosis and depression 
without anxiety symptoms among the patients in the advanced 
stage of the disease. Despite that fact, depression occurred 
mostly in people struggling with the disease for 1-5 years [19].  
Ng and co-workers conducted a research which demonstrated 
that depression symptoms occurred in 50.2% of the patients 
right after the diagnosis, in 51.6% of the patients six months 
after the diagnosis and in 40.3% of the patients one year after 
the diagnosis. Those authors also claim that the level of fear, 
anxiety and depression diminishes as the disease progresses 
[20]. The authorial analysis points to the same conclusions. 
Despite the fact that no statistically significant correlation be-
tween duration of illness and depression intensity was noticed, 
it was demonstrated that cancer patients who have been suffer-
ing from the disease for no longer than three years were show-
ing signs of depression more often as opposed to the patients 
who have been suffering from the disease longer.

Osmańska and co-workers compared the intensity of mental 
disorders among oncological patients who finished the treat-
ment and those who were currently undergoing chemotherapy. 
As many as 40% of the surveyed who were undergoing chemo-
therapy and 18.5% of the surveyed who finished the treatment 
showed signs of anxiety disorder. Depression was detected in 
14.6% of the surveyed who were underground chemothera-
py and in 9.3% of the surveyed who finished the treatment.  
The researchers claim that worsened social functioning 
stemmed from stronger intensification of depression, anxiety 
and aggression. Light negative correlation between physical 
prowess and depression symptoms was detected, which means 
that depression was more intensified among people who were 
in worse physical shape [21]. Frączak claims that more than 
half of the surveyed women and around 40% of the surveyed 
men who underwent surgeries showed signs of depression.  
In comparison, in the group of healthy people, the number was 
significantly lower, as almost no one showed signs of depres-
sion [22]. Sobielarska-Michalak and co-workers detected that 
intensification of depression symptoms does not influence the 
type of treatment that the surveyed were subjected to, in this 
case women suffering from breast cancer (conservative opera-
tion, amputation) [8]. Kosowicz and co-workers were compar-
ing intensification of negative emotions and depression among 

oncological patients who were treated for the first time and 
multiple times. Patients treated for the first time showed more 
signs of depression and maintained worse internal control than 
patients treated for the umpteenth time. According to the re-
searchers, adaptation to cancer differs, depending on the stage 
of the disease, and that is why therapeutic process should take 
into account patients’ mental health [23]. The authorial analy-
sis does not reach such conclusions. Even though no statisti-
cally important correlations between number of relapses and 
intensification of depression symptoms were noticed, it was 
detected that signs of moderate or severe depression occurred 
more often among patients treated for the first time than among 
patients treated for the umpteenth time.

Stępień and Wrońska were analyzing levels of anxiety and 
depression among women subjected to radical surgeries in the 
context of: physical and emotional state, family and social life, 
everyday functioning and certain ailments accompanying the 
therapy. Everyday functioning deteriorated with the intensifi-
cation of negative emotions. A correlation between levels of 
anxiety and depression and physical condition, family life and 
social life was detected [24]. Goudarzian and co-workers were 
analyzing correlation between self-care and depression among 
oncological patients. A negative correlation between self-care, 
physical condition, mental condition, emotional frame of 
mind and depression was detected. According to the authors, 
self-care means like physical exercises, advisory sessions 
and psychotherapy can diminish the level of depression [25].  
In the authorial research, the intensity of depression symptoms 
was analyzed in the context of respondents’ physical condi-
tion. Statistically significant correlation between an influence 
of treatment results on everyday life and depression occur-
rence was detected. Patients, who claimed that side effects 
of treatments prevent them from living everyday lives, more 
often experienced moderate or severe depression (79%) as op-
posed to the rest of the patients (42%). It was also detected that 
the surveyed permanently experiencing ailments accompany-
ing the disease showed moderate or severe depression symp-
toms more often as opposed to the patients suffering less.

CONCLUSIONS

1.	 The analysis conducted with the use of BDI demonstrated 
occurrence of moderate depression among more than half 
of the respondents (54%, n=34) and severe depression 
among 1/10 (n=7) of the surveyed. Only 1/3 of the surveyed 
showed no signs of depression and complained only about 
low mood.

2.	 Side effects of the treatment preventing patients from eve-
ryday functioning determined the occurrence of depression 
symptoms.

3.	 Severity of cancer symptoms, duration of illness, time of 
diagnosis and number of attempts to fight the disease had no 
influence on the occurrence of depression symptoms.
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