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INTRODUCTION 

Cancer is a serious and potentially life-threatening 

illness which has an effect on physical and emotional 

well-being of patients and their families. The 

diagnosis of cancer is a stressful event causing 

significant psychological distress1. Anxiety is the 

feeling of fear, distress, and uneasiness of an 

imminent endangerment whiles depression is a 

symptom expressed through tireless sensations of 

hopelessness, unhappiness, lack of concentration, 

lack of energy, and insomnia, especially with a cancer 

diagnosis (Health line 2015)2. The National 

Comprehensive Cancer Network (NCCN) defines 

cancer-related distress as “multi-factorial unpleasant 

emotional experience of a psychological (cognitive, 

behavioral, emotional), social, and/or spiritual nature 

that may interfere with the ability to cope effectively 

with cancer, its physical symptoms, and its treatment3. 

While efforts at studying psychological distress in 

cancer dates far back as the 1980s (Derogatis et al., 

1983), results from research groups worldwide 

revealed widely varying prevalence rates. For 

example, the frequency of depressive symptoms 
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ranged from as low as 4.5% (Lansky et al., 1985) to 

as high as over 50% (Craig and Abeloff, 1974). Such 

discrepant estimates are due to varying 

conceptualizations of depression, differences in 

methodology used, and diverse populations studied 

(Trask, 2004). Of particular concern is the use of 

screening instruments that are of limited diagnostic 

reliability4. Depression and anxiety affect up to 20% 

and 10% of patients with cancer respectively, 

regardless of the point in the cancer trajectory, and 

whether in curative or palliative treatment5. 

According to official figures accessed by Greater 

Kashmir, cancer cases in 2017 were recorded as 5731 

which is 87 per cent higher than the cases recorded 

7years ago in 2011 when 3057 such cases were 

witnessed. Further, the official data reveals a 

disturbing trend of year-on-year increase in per cent 

of cancer cases in the state. In 2011, 3057 cases were 

detected in Kashmir, which increased to 3288, thus an 

increase of 7 per cent in comparison to last year.In 

2016, 4976 cancer cases were recorded, which put the 

increase in percentage of cases from previous year at 

17 per cent. The overall increase in cancer cases work 

out at an alarming 87 per cent from 2011 to 2017. 

Similarly, 28,424 cancer patients have registered with 

government hospitals of Jammu and Kashmir in the 

last seven year6.  

BACKGROUND  

Depression and anxiety had negative effects on the 

quality of life of cancer patients, thus hospital anxiety 

and depression scale is a useful instrument for 

screening these problems. This research was 

performed to assess the level of anxiety and 

depression among cancer patients7. Cancer diagnosis 

can have a major impact on mental health and 

wellbeing. Depression and anxiety may hinder cancer 

treatment and recovery, as well as quality of life and 

survival. Research is needed to prevent and treat co-

morbid depression and anxiety among people with 

cancer and that it requires greater clinical priority. 

Cancer patients frequently experience psychological 

problems related to reactions to cancer diagnosis, 

cancer type and stage, treatment effects, recurrence, 

fear of end of life and financial burden. Depression 

and anxiety cause both Psychological and 

Physiological disturbances among cancer patients8. 

Researchers and health care professionals have 

recognized the need to better understand and address 

the psychological aspects of cancer care. This has led 

to the development of various studies and tools to 

search as hospital anxiety and depression scale, to 

assess and address the emotional wellbeing of cancer 

patients. The specific origin of each individual study 

may vary, but our goal was to improve the 

understanding and support for mental health in the 

context of cancer.  

Need: 

Anxiety and depression are common among cancer 

patients due to the emotional distress, uncertainty and 

fear associated with treatment process and poor 

prognosis. Assessing these mental health aspects 

helps in understanding their psychological burden. By 

identifying the prevalence and intensity of anxiety and 

depression health care providers can develop targeted 

intervention to improve mental health support and 

overall quality of life for cancer patients. After the 

critical analysis of the previous supporting studies 

researcher felt the need to conduct the study to assess 

the level of anxiety and depression among cancer 

patients in selected hospital of Kashmir. 

RESEARCH METHODOLOGY  

A Quantitative research approach and a Descriptive 

research design were used to assess the level of 

anxiety and depression among cancer patients. 

Convenient sampling technique was utilized to select 

the targeted participants with a total number of 90 

samples for the study conducted in GMC Srinagar. 

 Sampling Criteria:  

a) Inclusion criteria: - 

▪ Cancer patients only. 

▪ Cancer patients who were willing to participate. 

b)  Exclusion criteria: - 

▪ General hospital patients. 

▪ Patients who were under the age of 18 years 

Data Collection Tool: 

A standardized tool Hospital anxiety and depression 

scale (HADS-A) for anxiety and Patient health 
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questionnaire (PHQ-9) for depression were used to 

collect data. 

Ethical Considerations: 

▪ The research was conducted after approval from 

institutional ethical committee (IEC IUST 

Protocol) of IUST Awantipora Kashmir.  

▪ Permission was taken from the GMC Srinagar to 

conduct the study.  

▪ Informed consent was taken from each participant 

during data collection.  

▪ Confidentiality of participants was maintained.  

▪ No ethical issues confronted with conducting the 

study.  

RESULTS: 

Table No 1: Shows the demographic profile of the subjects N= 90 

Variables Opts Percentage % Frequency(f) 

Age 18-23 years 11% 10 

24-29 years 12% 11 

30-35 years 24% 22 

Above 35 years 52% 47 

Gender Male 49% 44 

Female 51% 46 

Education No formal education 36% 32 

Middle 41% 37 

Higher secondary 12% 11 

Any other 11% 10 

Occupation Employed 48% 43 

Unemployed 31% 28 

Self employed 21% 19 

Income 51,000-60,000 22% 20 

41000, -50000 33% 30 

31,000-40,000 26% 23 

21,0000-30,000 12% 11 

>=20,000 7% 6 

Marital 

Status 

Married 63% 57 

Unmarried 37% 33 

Table no 2: Shows the frequency & percentage distribution level of anxiety 

 

 

 

Criteria Measure of Anxiety Score 

Level of Scores Percentage Frequency 

Abnormal. (11-21) 75.6% 68 

Borderline Abnormal. (8-10) 17.8% 16 

Normal. (0-7) 6.7% 6 

Maximum =21 Minimum=0 
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Figure no. 1: illustrates the pyramidal diagram showing the percentage distribution level of Anxiety 

Figure 7 revealed that 75.6% participants had 

Abnormal level of Anxiety, 17% had Borderline level 

of Anxiety and 6.7% participants were Normal. 

Table No 3: Descriptive statistics of Anxiety N= 90

Descriptive 

Statistics 

Mean Median S. D Maximum Minimum Range Mean 

% 

Anxiety Score 12.68 13 3.40 21 1 20 60.37 

Maximum=21 Minimum=0 
     

Figure no. 2: illustrates the Conical Shaped diagram representing descriptive statistics level of Anxiety. 

Table No 4: Table Showing Association of Scores and Demographic Variables 

Demographic Data Levels of 

Anxiety (N=90) 

Association with Anxiety Score 

Variables Opts 

A
b
n
o

rm
al

 

B
o
rd

er
li

n
e 

A
b
n
o

rm
al

 

N
o
rm

al
 Chi 

Test 

P 

Value 

Df Table 

Value 

Result 

Age 18-23 Years 7 2 1 14.021 0.029 6 12.59

2 

Significant 

24-29 Years 4 5 2 

30-35 Years 17 5 0 
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Above 35 Years 40 4 3 

Gender Male 33 8 3 0.014 0.993 2 5.991 Not 

Significant Female 35 8 3 

Education No Formal Education 25 3 4 9.665 0.139 6 12.59

2 

Not 

Significant Middle 26 10 1 

Higher Secondary 10 0 1 

Any Other 7 3 0 

Occupation Employed 34 5 4 4.348 0.361 4 9.488 Not 

Significant Unemployed 22 5 1 

Self Employed 12 6 1 

Income 51,000-60,000 12 4 4 12.326 0.137 8 15.50

7 

Not 

Significant 41000, -50000 22 7 1 

31,000-40,000 21 2 0 

21,0000-30,000 9 1 1 

>=20,000 4 2 0 

Marital 

Status 

Married 43 13 1 7.839 0.020 2 5.991 Significant 

Unmarried 25 3 5 

Table no 6:  Shows the Frequency & Percentage distribution level of PHQ-9. N= 90 

Criteria Measure Of Phq-9 Score 

Level Of Scores Percentage Frequency 

Severe Depression.(20 - 27) 14.4% 13 

Moderately Severe Depression.(15 - 19) 54.4% 49 

Moderate Depression.(10 - 14) 30.0% 27 

Mild Depression.(5 - 9) 1.1% 1 

Minimal Depression.(1 - 4) 0.0% 0 

Maximum =27 Minimum=0 
  

Figure no. 3: Illustrates the pyramidal diagram showing the percentage distribution level of Depression 
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Figure no. 4: illustrates the bar diagram representing Mean, Median& SD of Depression Score 

Hence, the results of present study revealed that 

75.6% (68) patients were having high prevalence of 

abnormal anxiety levels,17.8% (16) was having 

borderline abnormal anxiety level ,6.7% (6) are 

normal. The current present study also showed that 

there is a significant association between the age 

groups and anxiety level. Anxiety levels vary 

significantly across age groups (p=0.029). Older 

Participants (above 35 years) have higher levels of 

anxiety compared to younger groups. Also, anxiety 

levels are significantly associated with marital status 

(P=0.020). Married individuals tend to have higher 

anxiety levels compared to unmarried individuals. By 

using the patient health questionnaire, the present 

Study revealed that 14.4% (13) was having severe 

depression, 54.4% (49) was having moderately severe 

depression, 30.0% (27) was having moderate 

depression, 1.1% (1) was suffering from mild 

depression, and 0.0% (0) was having minimal 

depression. The Study also revealed that there is a 

significant association between marital status and 

depression levels (p = 0.041). Married participants 

show higher levels of severe and moderately severe 

depression compared to unmarried individuals. 

CONCLUSION:  

The results of the study revealed that the majority of 

the patients had abnormal level of anxiety and 

moderately severe depression. It also reveals that 

there is significant association between level of 

anxiety with age and marital status and level of 

depression with marital status.  

RECOMMENDATIONS:  

Based on the findings of the study, following 

recommendations were put forward for future 

research: 

• Apart from providing chemotherapy there is need 

of providing the psychological intervention so 

that reduce anxiety and depression. 

• To generalize the results, a similar study might be 

repeated on large sample. 

• It is possible to perform a study by including more 

demographic information. 

Different research approaches and designs can be 

employed to conduct the same study.                                            
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