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Abstract

Introduction: Distress is very common in patients with cancer but it often goes unidentified. Sociodemographic,
clinical, and psychosocial variables have been identified as major risk factors for distress and it extends along a
continuum, ranging from common feelings of vulnerability, sadness, and alarming to problems that can become
disabling.

Objectives: To determine the level of distress among cancer patients and sociodemographic factors affecting
distress among the cancer patients.

Materials & Methods: The study was a cross sectional study using purposive sampling technique. All the
patients above 18 years who were admitted from 15t March 2021 to 315 August 2021 were included in the study.
The information was collected from patients using NCCN Distress Thermometer (DT) and problem checklist, a
validated tool to assess the distress levels and their association of distress with problems. The data was compiled
and statistically analysed using Statistical package for social sciences (SPSS Software 23.0 version) IBM Chicago.

Results: out of 567 participants, 64.6% study subjects were above 50 years. This shows that the number of patients
were increasing with increasing age. In all, 60.5 % were females and 39.5% were males. Majority of patients were
having moderate to severe distress (50.6%) followed by 37.9% who had mild stress and 11.5% had no stress. It
was observed that education, occupation and socio-economic status were significantly associated with the level of
distress while age, sex and marital status had no association.

Conclusion: Holistic approach in cancer treatment including psychological, spiritual and emotional evaluation
and its solution for the same at appropriate time enhances the quality of life of the patients. It is recommended that
all health care providers should address these as a part of their routine practice.

Keywords: Distress in cancer patients, Chemotherapy, cancer patients, distress thermometer, unpleasant experience

Corresponding Author: Harjot Singh, Associate Professor, Department Name: Department of Community Medicine, Sri
Guru Ram Das Institute of Medical Sciences & Research, Amritsar.

E-mail: drharjotbirgi@gmail.com
Submission date: April 17, 2024 Revision date: Sep 12, 2023 Published date:July 4, 2024

This is an Open Access journal, and articles are distributed under a Creative Commons license- CC BY-NC 4.0 DEED. This
license permits the use, distribution, and reproduction of the work in any medium, provided that proper citation is given to
the original work and its source. It allows for attribution, non-commercial use, and the creation of derivative work.



204 Indian Journal of Public Health Research and Development/Volume 15 No. 3, July-September 2024

Introduction

Distress is most common in patients with cancer
however, it often goes unidentified.! The National
Comprehensive Cancer Network (NCCN) defines distress
as a “multifactorial, unpleasant emotional experience
of a psychological (cognitive, emotional), social,
and/or spiritual nature that may intervene with the
ability to endure effectively with cancer, its physical
symptoms, and its treatment.”?Sociodemographic,
clinical, and psychosocial variables have been
identified as major risk factors for distress, including
sex, age, education level, lower perceived social
support, functional dependence.?*> Distress extends
along a continuum, ranging from common feelings of
vulnerability, sadness, and alarming to problems that
can become disabling, such as depression, anxiety,
panic, social isolation, and existential and spiritual
crisis.” The NCCN in its distress management
guidelines focuses on the need for screening of distress
for patients who are diagnosed with cancer, as soon
as cancer is detected.® The National Comprehensive
Cancer Network recommends that all patients with
cancer need to be evaluated on regular basis for
psychosocial distress as a part of regular care.> The
NCCN guidelines for distress management recommend
using the Distress Thermometer as a screening tool.> The
Distress Thermometer is a single-item scale which
range from zero- to 10-point with a threshold score
of 4 indicating significant distress that need further
evaluation. The Distress Thermometer has been
suggested as a quick and valid alternative to other
psychometric instruments which are used in busy
outpatient cancer clinics. Once a distressed patient is
identified, there is little research in India that guide
oncologists in determining which of the risk factors is
most likely to cause distress. A proper understanding
of the causes of distress would help streamlining
the evaluation and guiding the interventions for
decreasing the level of distress in patients as part of
holistic approach.

As there is paucity of such studies in an Indian
population. Therefore, we aimed to assess levels
of distress experienced by patients receiving
chemotherapy at the tertiary care cancer hospital in

Amritsar District, Punjab.

Aims and objectives

1. To determine the level of distress among
cancer patients

2. To determine the social and demographic
factors affecting distress among the cancer
patients

Materials and Methods

The study was done at tertiary care cancer hospital
located in rural area of Amritsar. The outpatient day
care is involved in administering chemotherapy and
other procedures like hormone therapy, injections,
etc. that don’t require patient to stay overnight in
hospital. The procedure of chemotherapy takes
4-6 hours depending upon protocol that has been
planned during their previous visits.

Study design: A cross sectional study.
Sampling method: Purposive Sampling

Study Population: All the patients who were
admitted for chemotherapy

Inclusion criteria: All the patients aged above 18
years

Exclusion criteria: Adult and paediatric patients
admitted for procedures other than chemotherapy

Period of Study: The study was conducted from
1stMarch 2021 to 31 August 2021.

Method of Data Collection: The information
was collected from patients using NCCN Distress
Thermometer (DT) and problem checklist, a validated
tool to assess the distress levels and their association
of distress with problems. The informed consent
was taken and confidentiality maintained. The
general information regarding socio-demographic
characteristics was also recorded. Socio-economic
status was estimated according to the Udai Pareek
scale.”

The first part comprises of inferences from DT,
a graphical representation of thermometer marked
from 0 to 10 representing the intensity of distress
where 0 means no distress and 10 means extreme
distress. The second part includes problem checklist
which consist of 39 items which are divided into five
different categories of practical problems, family
problems, emotional problems, spiritual /religious
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problems and physical problems. The NCCN-DT
and problem checklist was administered to patients
and it took 7-10 minutes to complete screening. All
patients who reported score of 4 or higher were
categorised of having moderate to severe distress and
were encouraged to meet psychologist for individual
sessions for holistic management.

Data Analysis: The data was compiled and
statistically analysed using Statistical package
for social sciences (SPSS Software 23.0 version)
IBM Chicago. Demographic characteristics were
summarized using descriptive statistics that included
frequencies, percentages. Levels of distress and its
association with problem areas of patients were
analysed using chi square test.

Results

Out of 752 participants who were approached,
567 were included in the study. 153 were excluded
as they were admitted to the day-care for procedures
other than chemotherapy. 32 refused to participate.

Table no 1: Distribution of patients according to
Socio demographic characteristics

Continue.......

Employment | Employed 219 38.6

status Un employed 348 61.4

Marital status | Married 504 88.9
Unmarried/ 63 11.1
Separated

Educational Illiterate 257 454

status* Up to primary 157 27.6
level
Middle 94 16.6
education
High school 59 10.4
and above

Socio- Upper middle 62 10.9

economic class

status*® Middle class 106 18.7
Lower middle 156 27.5
class
Lower class 243 429

*Udai Parikh scale was used to assess socioeconomic
status

Table-1 shows that out of 567 participants, 64.6%
study subjects were above the age of 50 years. This
shows that the number of patients were increasing
with increasing age. In all, 60.5 % were females and
39.5%were males. Going by their religion, 83.4% were
Sikhs followed by 16.6% who belonged to other religions
which included Hindu, Muslim and Christians. The
maximum no. of patients 45.4% were illiterate followed
by 27.6% up to primary level, 16.6% up to middle
education and 10.4% were in high school and above. The
majority of patients i.e. 42.9% belonged to lower class,
27.5% to lower middle class, 18.7% to middle class and
10.9%belonged to upper middle class.

Distribution of patients according to diagnosis

Parameters n=567 | (100%)
No. %age
Age <40 years 55 9.7
40-50 years 146 25.7
>50 years 366 64.6
Sex Male 186 32.9
Female 381 67.1
Religion Sikh 473 83.4
Others 94 16.6
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Figure 1: Distribution of patients according to diagnosis



206 Indian Journal of Public Health Research and Development/Volume 15 No. 3, July-September 2024

Figure 1 shows that Breast Cancer (38.1%) was  Haematological Malignancies (11.8%), Lung Cancer
most common cancer followed by Head and Neck  (5.5%), Genitourinary cancer (4.2%), gastrointestinal
cancer (20.8%), Gynaecological cancer (16.6%),  cancer (1.8%) and sarcoma (1.2%).

LEVELS OF DISTRESS EXPERIENCED BY PATIENTS

[CATEGORY
NAME]11.5%

Moderate to |
Severe distress
(Score >=4 to 10)
‘GORY NAME]
37.9%

Figure 2: Levels of distress experienced among patients according to NCCN Distress Thermometer

Pie chart shows that majority of patients 50.6%  37.9% who had mild stress and 11.5% had no stress.
were having moderate to severe distress followed by

Table 2: Distribution of patients according to problems faced by patients with oncological conditions

Problems Number* Percentage
(%)

Practical Problems | Housing 328 58
Insurance/ Financial 493 87
Transportation 459 81
Treatment Decisions 345 61

Family Problems Ability to have children 249 44
Family health issues 289 51

Emotional Problems | Depression 294 52
Fear 402 71
Nervousness 334 59
Sadness 425 75
Worry 362 64
Loss of interest in normal 301 53
activities

Spiritual / 238 42

Religious concerns

Physical problems | Appearance 357 63
Eating 272 48
Fatigue 345 61
Pain 402 71
Sleep 357 63

*Number exceeds N due to multiple answers given by the patient
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Table 2 shows the
to problems faced by patients with oncological

distribution according

conditions according to problem list in NCCN DT.
In physical Problems, majority 87% of patients faced
Insurance / financial issues followed by 81 % who had
transportation problem, 61% had treatment decision
problems and 58% had housing related problems.
However, in Family Problems, 51% had family health

issues followed by 44% who had difficulty in ability
to have children. In Emotional Problems, sadness
was 75% followed by fear in 71%,worry in 64%,
nervousness 59 % and depression in 52% patients.
About 42% had spiritual concerns that why this
happened to me. In physical problems, 71 % had
pain as major problem followed by 63% who had
appearance and sleep problems and 61% had fatigue.

Table 3: Distribution of patients showing association of demographic parameters with levels of distress

Levels of Distress X2 df p value

Parameters No Distress | Mild Distress | Moderate to Severe
(N=65) (N=215) Distress
(N=287)
Age
<40 years 6 20 37 7.0152 4 135
40-50 years 12 57 87
>50 years 47 138 163
Sex
Male 20 66 97 6172 2 735
Female 45 149 190
Employment Status
Employed 48 63 117 41.2652 2 .000(S)
Unemployed 17 152 170
Marital Status
Married 53 194 252 3.5972 2 166
Unmarried/ Widow 12 21 35
Educational Status
Mliterate 23 108 146 13.6242 6 .034 (S)
Upto Primary level 21 51 87
Middle education 14 39 29
High school and above 7 17 25
Socioeconomic status
Upper middle class 7 21 37 18.9762 6 .004 (S)
Middle class 15 53 44
Lower middle class 23 39 85
Lower class 20 102 121
Table 3 shows that patients who were  statistically significant (p value<0.000).It was also

unemployed has more distress as compared to those
who were employed and it was statistically significant
(p value<0.000). It was also observed that patients
who were illiterate were having more distress as
compared to those educated and association was

seen that patients belonging to lower class were
having more distress as compared to upper class and
relation was statistically significant (p value<0.000).
However, factors like age, sex, marital status were
not significantly associated with the level of distress.
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Table 4: Distribution of patients according to the association of most common area of distress with levels
of distress

Most common Levels of Distress

area of concern No Mild Moderate to Severe

by patient Distress Distress Distress

Pain 16 92 135 X2=30.818
Financial issues 9 53 71 df=10
Fatigue 17 24 31

Fear 14 25 22 p value<0.001
Sleep 5 14 16

Skin dry 4 7 12

Total 65 215 287

Table 4 shows that pain was most common area
of concern which lead to moderate to severe distress
in patients followed by financial issues, fatigue, fear,
sleep and skin dry and relation was statistically
significant (p value<0.001).

Discussion

In the present study, our main objective was to
assess distress using the NCCN DT and problem
checklist among patients receiving chemotherapy
from outpatient unit of tertiary care centre. Table-1
showed that out of 567 participants, 64.6% study
subjects were above type age of 50 years. In all, 60.5
% were females and 39.5% were males. Going by their
religion, 83.4% were Sikhs, 45.4% were illiterate and
the majority of patients i.e., 42.9% belonged to lower
class. Similar socio-demographic findings of cancer
patients were found in other studies by Singh RP et
al, Zabora ] et al, Breen S J et al and Nerenze DR et al
where majority of the patients were 40-60 years, with
female preponderance.”#%10

Perusal of figure 2 and 3 shows that breast cancer
(38.1%) was most common cancer followed by head
and neck cancer (20.8%). Majority (50.6%) of patients
were having moderate to severe distress as recorded
by NCCN distress thermometer. Study by Singh RP
et al” observed that distress was more in breast cancer
patients. Similar findings were observed by Zabora ]
et al and Love RR et al®!!in their studies.

Table 2 shows the problems faced by patients
with oncological conditions. As far as practical
problems are concerned, majority (87%) of the
patients faced Insurance / financial issues followed

by transportation problem, treatment decision
problems housing related problems. 51% had family
health issues and 42% had spiritual concerns. Sadness
was 75% followed by fear 71%and depression in 52%
patients. In physical problems, 71 % had pain followed
by 63% facing appearance and sleep problems. Above
findings are consistent with studies that reported
significant distress during chemotherapy in relation

to patient’s physical and emotional well-being.!1-16

Table 3 shows that patients who were unemployed
has more distress as compared to those who were
employed (p value<0.000). It was observed that
patients who were illiterate were having more distress
as compared to those educated and association was
statistically significant (p value<0.000). It was also
seen that patients belonging to lower class were
having significantly more distress (p value<0.000).
However, factors like age, sex, marital status were
not found statistically significant. Hong JS et al in
their study also found poor psychological status and
sleep disturbances in cancer patients.!”

Table no 4 shows that pain was most common
area of concern which led to moderate to severe
distress in patients followed by financial issues,
fatigue, fear, sleep and dry skin (p value<0.001).
Bergerot CD et al and Sah GS et al also reported
almost similar results.'81°

Conclusion

Present study showed that distress was prevalent
among cancer patients undergoing chemotherapy.
Holistic approach in cancer treatment including
psychological, spiritual and emotional evaluation and



Indian Journal of Public Health Research and Development/Volume 15 No. 3, July-September 2024 209

its solution for the same at appropriate time enhances
the quality of life of the patients. It is therefore
recommended that all health care providers should
address these health needs as a part of their routine
practice especially in patients who are diagnosed
with cancer or undergoing cancer treatment.

Conflicts of interest: Nil

Ethical Clearance: Ethical clearance was taken
from Ethical Committee of Institution( SGRD
INSTITUTE OF MEDICAL SCIENCES AND
RESEARCH) .Date of Clearance: 24/02/2020 Ref No.
Patho 13584 /20

Source of Funding: Self

References

1. Sollner W, DeVries A, Steixner E, et al. How successful
are oncologists in identifying patient distress,
perceived social support, and need for psychosocial
counselling? Br ] Cancer. 2001;84:179-185.

2. Holland JC, Bultz BD; National comprehensive Cancer
Network (NCCN). The NCCN guideline for distress
management: a case for making distress the sixth
vital sign. ] Natl ComprCanc Netw.2007 Jan;5(1):3-7.
PMID:17323529.

3. Couture M, Lariviere N, Lefrancois R. Psychological
distress in older adults with low functional
independence: A multidimensional perspective. Arch
Gerontol Geriatr. 2005;41:101-11.

4. Reich JW, Zautra AJ, Guarnaccia CA. Effects of
disability and bereavement on the mental health and
recovery of older adults. Psychol Aging. 1989;4:57-65.

5. Penninx BW, Beekman AT, Ormel]J, et al. Psychological
status among elderly people with chronic diseases:
Does type of disease play a part? J Psychosom
Res. 1996;40:521-34.

6. Rajeshwari A, Revathi R, Prasad N, Michelle N.
Assessment of distress among patients and primary
caregivers: Findings from a chemotherapy outpatient
unit. Indian J Palliat Care 2020;26:42-6.

7. Singh RP, Singh H, Singh CJ, Kaur KT. Screening of
Psychological Distress in Cancer Patients During
Chemotherapy: A Cross-sectional Study. Indian
J Palliat Care. 2015 Sep-Dec;21(3):305-10.doi:
10.4103/0973-1075.164887. PMID: 26600699; PMCID:
PMC4617038.

8. Zabora ], BrintzenhofeSzoc K, Curbow B, Hooker C,
PiantadosiS. The prevalence of psychological distress by
cancer site. Psychooncology. 2001 Jan-Feb;10(1):19-28.
doi:  10.1002/1099-1611(200101/02)10:1;2-6. PMID:
11180574.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Breen SJ, Baravelli CM, Schofield PE, Jefford M,
Yates PM, Aranda SK, et al. Is symptom burden a
predictor of anxiety and depression in patients with
cancer about to commence chemotherapy? Med ] Aust
2009;190:599-104.

Nerenz DR, Leventhal H, Love RR. Factors Contributing
to Emotional Distress During Cancer Chemotherapy,
Cancer. Wiley Online Library; 1982. Available from:
https:/ /acsjournals.onlinelibrary.wiley.com/doi/
abs/10.1002/1097-0142(19890201)63:3 %3C604::aid-
cncr2820630334 %3E3.0.co;2-2[Last accessed on 2022
Sep 10].

Love RR, Leventhal H, Easterling DV, Nerenz DR.
Side effects and emotional distress during cancer
chemotherapy. Cancer 1989;63:604-12.

Peters L, Brederecke ], Franzke A, de Zwaan M,
Zimmermann T. Psychological Distress in a Sample
of Inpatients With Mixed Cancer-A Cross-Sectional
Study of Routine Clinical Data. Front Psychol. 2020
Nov 30;11:591771. doi: 10.3389/fpsyg.2020.591771.
PMID: 33329254; PMCID: PMC7734182.

Pastore AL, Mir A, Maruccia S, Palleschi G, Carbone
A, Lopez C, Camps N, Palou J. Psychological distress
in patients undergoing surgery for urological cancer:
A single centre cross-sectional study. Urol Oncol. 2017
Dec;35(12):673. doi:  10.1016/j.urolonc.2017.08.006.
Epub 2017 Sep 5. PMID: 28887095.

Hurria A, Li D, Hansen K, Patil S, Gupta R, Nelson
C, et al. Distress in older patients with cancer. J Clin
Oncol 2009;27:4346-51.

Akin S, Can G, Aydiner A, Ozdilli K, Durna Z. Quality
of life, symptom experience and distress of lung cancer
patients undergoing chemotherapy. Eur ] Oncol Nurs.
2010 Dec;14(5):400-9. doi: 10.1016/j.ejon.2010.01.003.
Epub 2010 Feb 10. PMID: 20149733.

Mishra S, Bhatnagar S, Philip FA, Singhal V, Singh
Rana SP, Upadhyay SP, et al. Psychosocial concerns in
patients with advanced cancer: An observational study
at regional cancer centre, India. Am ] Hosp Palliat Care
2010;27:316-9.

Hong JS, Tian J, Wu LH. The influence of
chemotherapy-induced neurotoxicity on psychological
distress and sleep disturbance in cancer patients. Curr
Oncol 2014;21:174-80.

Bergerot CD, Araujo TC, de Tréccoli BT. Assessment of
distress among chemotherapy patients: A comparative
study of gender. Paid Ribeirao Preto 2014;24:56-65.

Sah GS. Psychosocial and Functional Distress of Cancer
Patients in A Tertiary Care Hospital: A Descriptive
Cross-sectional Study. JNMA ] Nepal Med Assoc. 2019
Jul-Aug;57(218):252-258.  doi:  10.31729/jnma.4491.
PMID: 32323657; PMCID: PMC8827520.





