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Abstract
Background: Frequent hospitalizations induce a feeling of loneliness, which can lead to psychological stress and increase the
risk of depression in the patient. Aims: The aim of this study was to determine the epidemiologic findings of depression of
cancer patients in Ahwaz in 2017. Methods: In this cross-sectional study, 217 patients with cancer were recruited in the
oncology ward of Ahwaz Baqaei-2 Hospital, Iran, in 2017 using convenience sampling. The data collection tool included
demographic checklist and Beck Depression Scale. SPSS software version 20, descriptive statistics and independent t-test,
ANOVA and Pearson correlation coefficient were used for data analysis. Results: In this study 217 cancer patients with mean
age of 41/18 ± 25/43 years were enrolled. 122 patients (56.22%) were male and the rest were female and 145 patients (66.82%)
were from urban and rural areas. The mean depression score in this study was 11/13 68±/20 which indicates moderate
depression in these patients. There was a statistically significant relationship between place of residence and depression (p =
0.04), but no significant relationship was found between depression and the rest of demographic variables (p>0.05). There was
also a significant negative correlation between monthly income in rials and depression scores (r = - 0.64) (p = 0.001).
Conclusion: The results of this study showed moderate depression in these patients, Therefore, it seems necessary to provide
nursing interventions with a positive emphasis on improving the care environment. According to the results of this study, the
positive impact of psychology counseling classes can help improve the quality of life of these individuals.
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1. Introduction
Among the disorders that affect the health and
consequently quality of life of people are chronic diseases
such as cancer. [1-2] Cancer is the second leading cause of
death in the United States and the third leading cause of
death in Iran. Of the 7 million people in the world die of
cancer, the number of new cases is projected to rise from 10

million to 15 million by 2020 [3]. Despite advances in
diagnosis and treatment, cancer is one of the leading causes
of mortality in the world. Factors such as genetics, epigenetic
and environmental factors are etiologically involved in
cancer incidence [4].
Cancer is one of the most important causes of mortality
and disability worldwide, and specially in developing
countries. Tobacco smoking, obesity, sedentary eating,
unhealthy nutrition, climate and food contamination, and

2

Samaneh Naeimi et al.: Epidemiologic Study of Depression in Ahwaz Cancer Patients in 2017

chronic viral infections are major risk factors for cancer.
Therefore, this disease should be considered in different
aspects [5]. Diagnosing cancer is a very unpleasant and
unbelievable experience for anyone. Cancer disrupts one's
job, socio-economic status, and family life, leading to the
devastation of a patient's life. The effects of cancer include
fatigue, mental, psychological problems, illness denial,
mental image disorder due to changes in organ function and
duration of illness. Other features of cancer, type of cancer,
stage of cancer, time of initial diagnosis, patient acceptance,
pain from cancer, mental stress and carers' behavior affect the
quality of life of cancer patients [2].
Depression as a mood disorder is one of the most common
psychiatric illnesses in cancer. It is characterized by a lack of
pleasure, avoiding friends or family, lack of motivation and
intolerance of failure, physical symptoms including
decreased libido, decreased or increased appetite and weight,
decreased energy and early fatigue, and sleep disturbance [6].
The second most common psychiatric diagnosis in these
patients is major depressive disorder [7]. According to the
American Cancer Society, more than 25% of people with
various cancers have clinical symptoms of depression [8].
Depressed cancer patients usually report poorer quality of
life and report high levels of fatigue and lethargy. Depressed
cancer patients usually report poorer quality of life and report
high levels of fatigue and lethargy. In addition, untreated
depression can lead to problems in decision making in the
field of treatment, lack of awareness of treatment, poor social
interaction and impaired quality of life [9]. Frequent
hospitalizations induce a sense of loneliness, all of which
leads to psychological stress in the individual and increases
the risk of depression in the patient [10]. Given the high
prevalence of depressive disorder, individual psychotherapy
may not be the answer [11]. Therefore, due to the high
prevalence of cancer and the importance of studying
depression in these patients, this study was performed to
determine the epidemiological depression of people with
cancer in Ahwaz in 2017.

2. Methods
This study was a cross-sectional analytical study
conducted with the necessary ethical permits from Ahvaz
Jundishapur University of Medical Sciences on cancer
patients in the oncology ward of Baqa'i Hospital, Ahwaz.
This article is a result of a research project approved by
Ahvaz Jundishapur University of Medical Sciences under
code IR. AJUMS. REC. 1396.176.
In this study, 217 cancer patients with inclusion criteria
were studied.
Inclusion criteria: Patients referred to the oncology ward of
Baqaei Hospital of Ahvaz in 2017 with definitive diagnosis
of cancer by a treating physician undergoing surgical,
chemotherapy, radiation therapy, or follow-up, aged between
15 and 45 years. Written consent was informed.
Demographic questionnaires and Beck Depression
Inventory were used for data collection. Demographic

checklists were used to examine variables such as age, sex,
marital status, economic status, education level and duration
of disease diagnosis.
Beck Depression
Standard
Questionnaire: This
questionnaire was developed and validated by Aaron T. Beck
and is widely used in clinical centers. It has 21 questions and
is suitable for people over 13 years old. The total score of the
subjects can range from zero to 63. On a scale: score of 0 to 9
is normal, score of 10 to 19 is mild depression, score of 20 to
29 is moderate depression and score of 30 and above are
severe depression. In a study in Iran, Cronbach's alpha
coefficient was 0.87 and test-retest reliability was 0.74 [12].
After providing the necessary explanations about the nature
of the design and the necessity of completing the
questionnaires, they were invited to fill out written and
informed consent to answer the questionnaire questions.
SPSS software and independent t-test, ANOVA and Pearson
correlation coefficient were used for data analysis.

3. Results
In this study 217 cancer patients with mean age of ± 4118
43/25years were enrolled. 122 patients (56.22%) were male
and the rest were female, 140 (64.51%) were married and
145 (66.82%) lived in urban areas. Other demographic
information is listed in Table 1.
Table 1. Distribution of demographic variables in patients with cancer and
its relation with depression using independent t-test and Anova.
Item
Sex

Marital status
Place of
residence

Level of
education

History of
hospitalization
History of
surgery

Type of
treatment

Percent
Male
Female
Single
Married
Divorced
Widow
Urban
Rural
Illiterate
Under diploma
Diploma
Associate degree
Graduate and post
graduate
Yes
No
Yes
No
Chemotherapy
Radiotherapy
Chemotherapy
+Surgery
Chemotherapy
+Radiotherapy
+Surgery
other

56.22
43.78
24.88
64.51
2.3
8.2
66.82
33.18
28.11
23.04
26.72
4.6

depression and
p-value
0.08

0.42

*0.04

0.2

17.51
58.98
41.01
35.94
64.05
71.88
2.76

0.09
0.41

14.74
0.12
6.91
3.68

* Significance level was considered under 0.05.

The mean depression score in this study was 20/68 ±13/11
which indicates moderate depression in these patients. 28.7%
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of these patients had severe depression and the rest had mild
to moderate depression. There was also a statistically
significant relationship between residence and depression (p
= 0.04) (chart 1). Also, there was a significant difference
between participation in counseling classes, duration of
treatment and mean score of depression (p <0.05). (Chart 2)
But there was no statistically significant relationship between
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mean depression scores and other demographic variables (p>
0.05) (Table 1).
There was a statistically significant direct and
nonsignificant correlation between age and mean depression
scores (p = 0.09) (r = 0.14). But there was a significant
negative correlation between monthly income in rials and
depression scores (r = - 0.64) (p = 0.001).

Figure 1. Mean Depression in Patients with Depression by Gender and Location.

Figure 2. Mean Depression in Patients with Depression by Participation in Counseling Classes and Duration of Treatment.

4. Discussion
The aim of this study was to evaluate the epidemiologic
findings of 217 patients with depression in Ahwaz. The mean
depression score in this study was
2/68±13/11which
indicates moderate depression in these patients. 28.7% of

these patients had severe depression and this finding is in line
with the results of Bamer, Spiegel, and Norton. Explaining
this finding, depression can lead to irrational and unhealthy
behaviors. Apparently, disapproval, frustration, and
depression can have a negative effect on the adrenal glands
and reduce their ability to produce hormones that support
living immune responses [16].
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Results showed that there was a significant difference
between participation in counseling classes, duration of
treatment and mean depression score. In this regard, James
conducted a study aimed at the effect of therapeutic
intervention on depression, hopelessness and suicidal
thoughts of depressed persons; the results showed that
Meaning Therapy had a significant effect on the reduction of
depression, hopelessness and suicidal thoughts [17]. Merton's
study also conducted a study aimed at the effect of meaning
therapy on depression in depressed individuals, which
showed that meaning therapy sessions had a significant effect
on reducing sadness and depression [18]. The results indicate
that cognitive-behavioral therapy may reduce depression.
This finding is in line with the findings of Whitton [19],
Carty [20], Fenton [21], and Freedland [22]. Based on the
results of the present study, group counseling plays an
important role in reducing depression in cancer patients. The
results also showed that there is a relationship between
monthly income and depression.
Job loss, social isolation, economic problems, spending too
much time on chemotherapy or radiotherapy are stressors that
can make a cancer patient susceptible to mental disorders.
The results of the Martensson study also showed that
patients with college education had less stress symptoms and
depression [23]. Also the results of another study [24]
showed that in patients with higher well-being, depression
was lower. The findings of the present study indicate that
depression in married, employed, and higher educated
individuals may be due to greater social interactions and
greater social and family support and self-care in these
patients.
The results also showed that there was a statistically
significant relationship between residence and depression.
According to the results of research by Rajabizadeh et al. In
Kerman, there was no relationship between depression and
age variables, chemotherapy sessions and place of residence
[6]. And this relationship needs further study.
Finally, preventing and controlling depression in cancer
patients requires health promotion programs and social
support.

5. Conclusion
The results of this study showed moderate depression in
these patients. Therefore, it seems that providing nursing
interventions with positive emphasis and improving the care
environment is necessary. Considering the results of this
study, such as the impact of psychology counseling classes,
can help improve the quality of life of these individuals.

Acknowledgements
The researchers are grateful to all those who assisted in
this study, especially patients with cancer admitted to Baqa'i2 Hospital in Ahvaz and to all nursing staff of this center, as
well as to Maryam Fazeli and Parvin Ghezelabash. This
article is a result of a research project approved by Ahvaz

Jundishapur University of Medical Sciences with code IR.
AJUMS. REC. 1396. 176.

References
[1]

Shaban M, Monjamed Z, Mehran A, Hasanpour Dehkordi A.
The relation between the cancer characteristics and quality of
life in the patients under chemotherapy. Hayat. 2004; 10 (3):
79-84.

[2]

Bayazidi Y, Homaie Rad E. comparison of quality of life in
patients with bone metastasis under treatment with single
fraction radiotherapy methods in shiraz during 2012. RJMS.
2015; 21 (128): 28-38.

[3]

Mardani Hamule M, Shahraki Vahed A. Relationship between
Mental Health and Quality of Life in Cancer patients. JSSU.
2010; 18 (2): 111-117.

[4]

Motamed N, Jahanafrooz Z. micro RNA-Based Anti cancer
Therapies. Sjimu. 2014; 22 (4): 91-101.

[5]

Amereh F, Jahangiri-Rad M, Mazloumi S, Rafiee M.
Environmental and lifestyle factors on the incidence and
prevalence of cancer. J Environ Health Eng. 2016; 4 (1): 3042.

[6]

Rajabizadeh Gh, Mansoori S M, Shakibi MR, Ramazani MR.
Determination of Factors Related to Depression inCancer
Patients of the Oncology Ward in Kerman. J Kerman Univ
Med Sci. 2005; 12 (2): 142-147 (in Persian).

[7]

Hamid N, Talebyan L, Mehrabi zade honarmand M, Yavari A.
The effectiveness of Logotherapy on depression, anxiety and
quality of life of cancer patients. J Psychol achiev. 2011; 4 (2):
199-224 (in Persian).

[8]

Farzin Rad B, Asgharnejad Farid A A, Yekke Yazdandoost R,
Habibi Asgarabad M. Comparison of copying strategies and
personality styles in depressed and non-depressed students.
JBS. 2010; 4 (1): 5-6 (in Persian).

[9]

Atrifard M, Zahiredin A, Dibaei S, Zahed G. comparing
depression in children and adolescents with cancer with
healthy ones. J Urmia Med Sci. 2014; 25 (1): 21-31 (in
Persian).

[10] Mardani Hamoleh M, Roozitallab M, Ehteram E. The effect of
psycho educational program on stress and depression among
cancer patients. J Fasa Univ Med Sci. 2011; 1 (1): 53-58 (in
Persian).
[11] Issazadegan A, Shiekhi S, Hafeznia M, Khademi A. the
effectiveness of cognitive-behavioral group therapy on
reduction of depression symptoms among patients with
cancer. J Urmia Med Sci. 2013; 24 (5): 339-46 (in Persian).
[12] Ghassemzadeh H, Mojtabai R, Karamghadiri N,
Ebrahimkhani N. Psychometric properties of a Persianlanguage version of the Beck Depression Inventory - Second
edition: BDI-II-PERSIAN. Depress Anxiety. 2005; 21 (4):
185-92 (in Persian).
[13] Peter G. Wells, Gordon P. McCallum, Connie S. Chen, Jeffrey
T. Henderson, Crystal J. J. Lee, Julia Perstin, Thomas J.
Preston, Michael J. Wiley, Andrea W. Wong, Oxidative Stress
in Developmental Origins of Disease: Teratogenesis,
Neurodevelopmental Deficits, and Cancer. Toxicological
Sciences. March 2009; 108 (1): 4-18.

International Journal of Public Health and Health Systems 2020; 5(1): 1-5

[14] Spiegel D, Giese-Davis J. Depression and cancer Mechanisms
and disease progression. Biol Psychiatry. 2003; 54: 269-82.
[15] Norton TR, Monne SL, Rubin S. Prevalence and predictors of
psychological distress among women with ovarian cancer. J
Clin Oncol. 2004; 22: 919-26.
[16] Marco Del, Giudicea, Bruce J. Ellisb, Elizabeth A. Shirtcliffc.
The Adaptive Calibration Model of stress responsivity.
Neuroscience & Biobehavioral Reviews. June 2011; 35 (7):
1562-1592.
[17] Conant JB. Changing Irrational Beliefs and Building Life
Meaning: An Innovative Treatment Approach for Working
withdepressed inmates. Chicago school of professional
psychology; 2004.
[18] DuMerton CL. Tragic Optimism and Choices: The Life
Attitudes Scale with a First Nations Sample. [MS Dissertation.
Langley BC. Trinity Western University; 2004].
[19] Whitten, Sarah W. The longitudinal association between
relationship satisfaction and depressive symptoms: A twelve
week, Web-based study. Doctoral dissertation, University of
Denver, 183 pages; AAT 3138961, 2004.

5

[20] Shinn E, Taylor C, Kilgore K, Valentine A, Bodurka, D,
Kavanagh J, et al. Associations with worry about dying and
hopelessness in ambulatory ovarian cancer patients. Pallit
Support Care. 2009; 7 (3): 299-306.
[21] Lisa Fenton, Madonna Fasula, Robert Ostroff, Gerard
Sanacora. Can Cognitive Behavioral Therapy Reduce Relapse
Rates of Depression After ECT? A Preliminary Study. J ECT.
2006 Sep; 22 (3): 196-8.
[22] Freedland KE, Carney RM, Rich MW, Steinmeyer BC, Rubin
EH. Cognitive Behavior Therapy for Depression and SelfCare in Heart Failure Patients: A Randomized Clinical Trial.
JAMA Intern Med. 2015 Nov; 175 (11): 1773-82.
[23] Martensson G, Carlsson M, Lampic C. Do nurses and cancer
patients agree on cancer patients 'coping resources, emotional
distress and quality of life? Euro J Cancer Care. 2008; 17:
350-60.
[24] Bekelman, D. B., Rumsfeld, J. S., Havranek, E. P. et al.
Symptom Burden, Depression, and Spiritual Well-Being: A
Comparison of Heart Failure and Advanced Cancer Patients. J
GEN INTERN MED 24, 592–598 (2009).

