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ABSTRACT

Cancer patients often experience significant psychological distress, which can impact their treatment adherence, quality
of life, and overall prognosis. This study aims to assess the prevalence, contributing factors, and severity of psychological
distress among cancer patients. A cross-sectional observational study was conducted at SVS Medical College & Hospital
and Mahabubnagar Cancer Hospital over six months, involving 100 cancer patients. Psychological distress was assessed
using the NCCN Distress Thermometer, and statistical analysis was performed using SPSS version 23 and Graph Pad
Prism version 9. The results indicate that females (62.7%) experienced significantly higher distress than males (37.3%).
Age-wise distribution showed that the majority of patients were =251 years (35%), with a mean age of 42.31 + 16.46 years.
Weight distribution analysis revealed that most patients fell within the 51-70 kg category (63%). Notably, distress levels were
highest in stage | (24%) and stage IV (24%) cancer patients, suggesting that initial diagnosis and late-stage disease con-
tribute most to emotional distress. The study highlights the need for psychosocial interventions, routine distress screening,
and counseling support to help cancer patients cope with psychological stress. Targeted mental health interventions may
improve patient outcomes and enhance their overall well-being. Further research is recommended to explore long-term
psychological impacts and the effectiveness of distress management strategies in oncology settings.

Keywords: Psychological distress, cancer patients, NCCN Distress Thermometer, oncology, mental health, quality of life,
psychosocial intervention, emotional well-being.

1. INTRODUCTION

tions, influence the extent of distress experienced by

. . ) . ) patier1ts.5'8 This study aims to assess the prevalence,
Cancer is a life-altering diagnosis that not only affects

physical health but also has profound psychological
consequences. Psychological distress, including anxiety,
depression, and emotional turmoil, is common among
cancer patients and can significantly impact treatment

contributing factors, and management strategies for
psychological distress in cancer patients, highlighting
the need for integrated psychosocial interventions in
oncology care.

adherence, quality of life, and overall prognosis." The Psychological distress is a prevalent and critical

experience of receiving a cancer diagnosis, undergo- COTCErn among cancer patients, influencing their emo-
ing aggressive treatments, and facing uncertainties
about the future can lead to heightened levels of stress,
negatively influencing mental well-being.? Addressing

psychological distress in cancer patients is crucial for

tional well-being, treatment adherence, and overall
quality of life. Various studies highlight the impact of
cancer diagnosis and progression on mental health,
with conditions such as anxiety, depression, and post-

. . . 910
holistic patient care, as untreated distress may contrib- ~traumatic stress disorder being commonly reported.

ute to poor coping mechanisms, reduced social func-
tioning, and impaired treatment outcomes.’* Several
factors, such as disease severity, treatment side effects,
social support, and pre-existing mental health condi-

For instance, patients diagnosed with Unknown Primary
Cancer (CUP) exhibit higher levels of psychological
distress, including significant depressive symptoms,
compared to those with metastatic cancers of known
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origin. Similarly, physical comorbidities in cancer patients
contribute to increased psychological distress, further
complicating disease management. Research has also
demonstrated that distress varies based on demographic
and clinical factors, with higher distress levels observed
in patients undergoing recent radiotherapy, those diag-
nosed with female genital cancers, and those with chronic
pain."12 The role of psycho-oncology services has gained
prominence, showing significant reductions in distress
and depression among patients receiving psychological
interventions. Despite the availability of distress screen-
ing tools such as the Distress Thermometer, studies
indicate gaps in routine screening and mental health
referrals, with only a fraction of cancer patients seeking
professional psychological support. Moreover, research
underscores the importance of acceptance in coping with
cancer-related distress, where higher acceptance levels
correlate with lower anxiety and depressive symptoms *°.
Additionally, psychosocial distress in cancer patients
is linked to various factors, including disease stage,
treatment setting, and social support. Studies have also
identified a heightened risk of suicide among cancer
patients, particularly in the first year post-diagnosis
and in individuals with advanced or painful conditions.
Given the complexities of psychological distress in cancer
patients, integrating mental health care into oncology
practice, enhancing distress screening, and providing
targeted interventions are crucial for improving patient
outcomes and overall well-being."*"

2. MATERIALS AND METHODS
2.1. Study design

This study was designed as a cross-sectional observa-
tional study to assess psychological distress in cancer
patients.

2.2. Study setting and source of data

The study was conducted at SVS Medical College &
Hospital and Mahabubnagar Cancer Hospital, Mah-
bubnagar. Data sources included patient case notes, the
NCCN Distress Thermometer questionnaire, and patient
chemotherapy regimens.

2.3. Duration of study
The study was conducted from 03-01-2023 to 05-06-2023.

2.4. Place of study

The study was done at SVS Medical College & Hospital
and Mahabubnagar Cancer Hospital, Mahabubnagar.

2.5. Sample size and determination

A total of 100 patients were included in the study:.

2.6. Sample selection criteria

2.6.1. Inclusion criteria
¢ Datients visiting the oncology department.
e Age =18 years.

¢ Patients willing to provide informed consent.

2.6.2. Exclusion criteria

e Patients with a history of recurrent cancer and severe
comorbidities.

e Patients with a history of psychiatric disorders.

* Pregnant and lactating women.

2.7. Methodology

The psychological status of cancer patients was assessed
in routine clinical practice. After obtaining informed
consent, eligible patients were included in the study. A
data collection form was designed to document patient
demographics and medication regimens. The NCCN
Distress Thermometer was used to assess psychological
distress. Data was systematically recorded in Excel sheets,
and descriptive statistics were performed.

2.8. Materials, investigations, and data
collection instruments

The study utilized validated questionnaires, patient inter-
views, and clinical observations to measure psychological
distress. The NCCN Distress Thermometer was used as
a standardized tool for distress assessment.

2.9. Anticipated risks and minimization
strategies

No adverse events, or lethal, or sub-lethal injuries were
anticipated in this study.

2.10. Statistical methods

Descriptive statistics were performed using mean *
standard deviation (SD), was Recorded.

Statistical Package Used

Data analysis was conducted using SPSS version 23 and
Graph Pad Prism version 9.03

2.11.

The study was conducted in collaboration with Maha-
bubnagar Cancer Hospital.

2.12. Ethical clearance

Collaboration details

Ethical approval for this study was granted by the Insti-
tutional Ethical Committee of SVS Medical College &
Hospital before its initiation. The study adhered to ethical
guidelines, ensuring patient confidentiality and informed
consent. Reference Number: IEC/DHR-03(03/01)/2023/054.
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3. RESULTS AND DISCUSSION

This cross-sectional observational study was conducted
at SVS Medical College & Hospital, MCH Hospital. A
total of 100 patients were observed.

Figure 1 presents the age-wise distribution of the
study population. The majority of patients were aged
51 years and above (35%), followed by those in the 21-30
years (25%) and 31-40 years (20%) age groups. A smaller
proportion of patients were <20 years (4%). The mean age
of the patients was 42.31 + 16.46 years, indicating a wide
age distribution among participants.

Distribution of patients based on age

Above 50
41-50
T
>
> 31-40
T
£ ® Percent
21-30
<20
0 10 20 30 40
Perecentages

Figure 1: Distribution of patients based on age

Table 1: Distribution of patients based on gender

Table 1 illustrates the distribution of psychologi-
cal distress among patients based on gender. Females
(62.7%) experienced higher distress levels compared to
males (37.3%), despite an equal number of participants
in both groups. This finding suggests a potential gender
disparity in psychological distress among cancer patients,
emphasizing the need for targeted mental health support.

Table 2 presents the distribution of patients based on
weight. The majority of patients (63%) had a weight range
of 51-70 kg, followed by 29% in the 31-50 kg category.
A smaller proportion of patients weighed above 70 kg
(6%), while only 2% weighed <30 kg, indicating that most
patients fell within the normal to moderate weight range.

The study included an equal number of patients in
each stage i.e., 25 patients respectively, where the stages
of cancer were confirmed by the appropriate diagnostic
criteria. Our study’s results showed that stage-1 and
stage-4 are having likely chances to develop psychologi-
cal distress but the level of distress may vary with the
stage of cancer. (Table 3).

By level of distressi.e., 2.4 only 1 patient(stage-3), 2.8;
20 patients (stage 1is 1 patient, stage 2 is 9 patients, stage
3is 10 patients), 3.2; 17 patients (stage 2 is 9 patients, stage
3 is 8 patients), 3.6; 11 patients (stage 2 is 6 patients, stage
3is 4 patients, stage 4- is 1 patient), 4.0; 21 patients (stagel
is 8 patients, stage 2 is 1 patient, stage 3 is 1 patient, stage
4 is 11 patients), 4.4; 14 patients (stage 1 is 8 patients, stage
4 is 6 patients), 4.8; 16 patients (stage 1 is 8 patients, stage
4 is 8 patients). Mostly Stage — I & Stage — 1V are affected
by psychological distress because in Stage —I the patients

Gender Frequency Percent of distress
Female 50 62.7 % Table 4: Level of distress based on Stage of cancer
Mal 50 37.39 Frequenc,
ae % Level of distress g Y - Percentage
Total 100 100.0 % Stage No. of patients
2.4 Stage - 3 1 1.0 %
(very mild)
Table 2: Distribution of patients based on weight 28 Stage - 1 1 20.0 %
Weight(Kg) Frequency Percent (very mild) Stage - 2 9
<30 2 2.0% Stage -3 10
31-50 29 29.0 % 32 Stage -2 9 17.0 %
(mild) Stage - 3 8
51-70 63 63.0 %
3.6 Stage-2 6 11.0 %
Above 70 6 6.0 % (mild) Stage-3 4
Total 100 100.0 % Stage - 4 1
4.0 Stage - 1 8 21.0 %
(moderate) Stage - 2 1
Table 3: Distribution of patients based on stage of cancer Stage-3 2
Frequency Distress in no.of Stage-4 10
Stages patients Percent 4.4 Stage - 1 8 14.0 %
stage-1 25 24 24.0 % (moderate - Stage-4 6
severe))
stage-2 25 01.0 %
o 4.8 Stage - 1 8 16.0 %
stage-3 25 2 02.0 % (moderate Stage-4 8
stage-4 25 24 24.0 % -severe)
Total 100 51 51.0% Total 100 100.0 %
—————— ]
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are afraid of the diagnosis of cancer whereas in Stage -1V
the patients are in the last stage they are worried about
their life span. (Table 4).

4. CONCLUSION

This study provides valuable insights into the prevalence
and severity of psychological distress among cancer
patients. Findings indicate that distress levels vary based
on gender, age, weight, and cancer stage, with females,
older patients, and those in stages I and IV experiencing
higher levels of psychological distress. The use of the
NCCN Distress Thermometer facilitated a structured
assessment, emphasizing the importance of incorporating
routine distress screening in oncology care. The results
underscore the critical need for integrating mental health
services into cancer treatment protocols. Psycho-oncology
interventions, including counseling, cognitive-behavioral
therapy (CBT), and peer support programs, could help in
reducing distress and improving patient quality of life.
Additionally, oncologists and healthcare professionals
should receive adequate training to identify, assess, and
manage psychological distress effectively. While this
study provides a comprehensive overview of distress
among cancer patients, further longitudinal research is
required to assess the long-term psychological impact
and effectiveness of intervention strategies. Future
studies should also explore the role of social support
networks and coping mechanisms in reducing distress
levels. By addressing the psychological well-being of
cancer patients, healthcare providers can enhance treat-
ment adherence, recovery outcomes, and overall patient
satisfaction.
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