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ABSTRACT

Background: Colon cancer is the third most common cancer in both genders. Depression is the most
frequently cancer related symptom and is a comorbid disabling syndrome that affects approximately 15-
25% of cancer patients

Aim: The aim of the present study was to explore the frequency of depression’s occurrence in colon
cancer patients and to evaluate associated factors .

Method and material: The sample study included 79 colon cancer patients who received therapy in two
hospitals in Northern Greece. Data was collected by using the Center for Epidemiologic Studies
Depression Scale (CES-D). Statistical analysis was carried out using parametric tests

Results: From the 79 patients percentage of 59,5% were men and 40,5% were female. Analysis of data
showed that 30,4% did not experience depression and 69,4% experience a symptom of clinical depression.
Higher levels of depression were observed for public servants patients (p=0,044). It was found that
divorced patients experienced higher levels of depression compared to married and unmarried patients.
(p=0,034). Also, the results showed that those who had received secondary education had a significant
higher level of depression (p=0,013) than others.

Conclusions: The results help the nurses to the implementation of appropriate nursing interventions in
order to alleviate colon cancer patients with depression. Also, nurses should cooperate with psychologists

and this could lead to the improvement of the disease’s outcome and to the quality of patients’ life.
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INTRODUCTION
Colon cancer is the third most USA and a leading cause of death from
common cancer in both genders in cancers.! According to American Cancer
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Society an estimated of 101.340 cases of
colon cancer and an estimated 49.389
deaths from colorectal cancer are
expected to occur until the end of this
year.? In Europe despite the progress of
both conservative and surgical forms of
treatment for advanced carcinomas the
mortality rate is remained high. Greece is
one of the countries with the lowest
number of cases of colon cancer in
Europe.?

Depression is the most frequently cancer

related symptom and is a comorbid

disabling  syndrome that  affects
approximately 15-25% of cancer
patients.* Presence of depression

produces complications in treatment and
can lead to poor compliance with
treatment resulting in worsening the
situation.” Patients with colon cancer
report serious psychological and
emotional morbidities.®’

Various studies have shown high levels
of depression in cancer patients using
different methods of assessment.®>*'° It
is reported that depression in cancer
patients may be caused by diagnosis of
cancer, long duration of treatment, side
effects of treatment, disruption in life
and diminished quality of life.®'° It is
highly associated with oropharygheal,
pancreatic, breast and lung cancers and
is reported a less high prevalence of

depression in patients with other cancers

such as colon, gynecological and
lymphoma.'!

Depression in gastrointestinal cancer
patients has been examined in some
studies. Nordin et al.,'? have shown that
the levels of anxiety and depression at
diagnosis could predict a similar status 6
months later and found that patients’
satisfaction with life is associated with
depression. Similar results reported one
Turkish study in which 23,6% of patients
were determined as depressive and
depression was strongly associated with
poor quality of life.'®> Depression has also
a stronger impact on the global quality of
life of patients in a study of Tsunoda.'*
According to other studies depression
increased from before surgery to before
discharge and did not return to

presurgery at 6 months  after

discharge.">"?

Depression is more
common in middle age patients, in
patients undergoing chemotherapy and
in those who experience long term
hospitalization.” In another study it was
also confirmed that patients after
surgical resection treated with
chemotherapy appear mild or moderate
depression when compared to patients
without indication of chemotherapy. In
the same study it was also supported
that there was no correlation between
the inventories and site of tumor or

stage.!” According to another study 57%
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of gastrointestinal cancer patients scored
high level of depression and there were
no significant differences in depression
between gender, educational level,
marital status and cancer site.'®

In Greece, depression has been assessed
in cancer patients,19 in patients
undergoing chemotherapy,”® in advanced
cancer patients'® and in breast cancer
survivors®! and it is known from ancient
years.”> All these studies assessed
depression with different assessment
tools but not with CES-Depression scale.
The present study seeks to investigate
this symptom in Greek colon cancer
patients. It is anticipated that the
findings of the study can be used to
alleviate it in clinical settings through

future nursing interventions.

Aim

The aim of the present study was to
explore the frequency of depression’s
occurrence in colon cancer patients and
to evaluate possible factors that affect

the whole situation.

Methods

Sample and setting

The study was non experimental and
descriptive in design. The convenience
sample consisted of 79 patients in two

hospitals in Northern Greece. Patients

were eligible to participate in the study if
they had

colorectal cancer, were undergoing

histological  confirmed

colectomy, were not receiving
concomitant radiotherapy or
chemotherapy and were mentally able to

speak and read the Greek language.

Procedure

The study protocol was approved by the
hospitals’ authorities and a permission to
carry out the research was sought from
them. Potential subjects were
approached by one member of the
research team. The study aims were
explained and patients were asked
whether they were willing to participate.
An informed consent was obtained from
those who agreed to participate. Patients
completed the questionnaire in a quiet,
private room in each hospital. A total of

90 patients were invited and 79 agreed to

participate in the study (87%).

Instrument

Subjects were assessed for their level of
depression using the Center for
Epidemiologic Studies Depression Scale
(CES-D). The CES-D is a 20-item, self
report scale developed by Radloff
(1977).2 It is a well-known and widely
used scale for the measurement of

depression.?* Respondents indicated how
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often they have experienced a variety of
symptoms during the past week on a
four-point Likert scale ranging from O
(rarely or none of the time) to 3 (most or
all of the time). Higher scores indicate
higher levels of depression. Scores range
from 0-60. A score of 16 which is a cut -
off point or above and it is accepted to
be a symptom of clinical depression.?>?®
The instrument is a reliable measure of
depression as demonstrated by other
studies in cancer patients.’® The
Cronbach’s a coefficient for this sample
is 0, 87 and as such satisfactory

reliability is indicated.

Data analysis

The statistical software SPSS 13 was
used to analyze the data. Descriptive
statistics were used for demographic
characteristics. The data were normally
distributed so parametric tests were
used. In order to explore the factors that
are independently associated with the
depression, linear regression analyses
were performed with a stepwise method.
All p values reported are two-tailed.

Statistical significance was set at 0.05

Results

The sample of the present study
consisted of 79 patients with a mean age
of 60,34 =13,39 (range 30-88). A
percentage of 59,5% (n=47) of patients

were male and only 40,5% (n=32) were
female. Most of the patients (49,3%)
were between 50 and 69 years, were
married (89,7%), had received only basic
education (46,2%) and 46,2% were
retired. In terms of patients residency
61,5% were living in the region of
metropolitan area and 38,5% were living
in the country side. The results are
shown in table 1.

Analysis of data showed that 30,4% of
patients scored in CES-D scale lower
than 16 indicating absence of depression
and 69,4% scored higher than 16
indicating a symptom of clinical
depression so they could be considered
as depressive.

It was found that regarding patient’s
gender, women and men experience the
same level of depression (p=0,290) and
also there was not statistically difference
in depression between age groups
(p=0,088). Higher levels of depression
were observed for public servants
patients (p=0,044) compared to patients
who had other professions. Family status
and depression also showed a significant
difference (p=0,034) indicating that
divorced patients experienced higher
levels of depression compared to married
and unmarried patients.

In addition, there was a statistically
between

significant difference

educational status of patients and
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depression. The results indicated that
those who had received secondary
education had a significant higher level
of depression (p=0,013) than others.
Considering patients’ place residence and
time since diagnosis, the findings showed
that there were no statistically
significant differences (p=0,211 and
p=0,425 respectively). The results are
shown in table 2.

For determining what factors influence
depression a multiple linear regression
analysis was conducted. When multiple
linear regression analysis was conducted
(Table 3), with the score for depression
as the dependent variable, it was not
found statistically significant

independent predictors.

Discussion

The present study assessed the symptom
of depression in Greek patients with
colon cancer. It contributes to the
growing body of evidence regarding
depression. It is anticipated that the
findings of the study can be used by the
Greek oncology nurses in order to
ameliorate the nursing interventions in
the clinical setting in the future.

The majority of the participants were
men and this is a similar finding with
other studies.'®*” A percentage of 49,3%

were between 50-69 years and this is an

expected outcome because in Greece
there is aged population according to
National Statistical Agency.

The findings of our study indicated that
69,4% of colon cancer patients had
depression while in other studies the
prevalence of depression spectrum
ranging from 23,6% -31,6% in colorectal

1317 These differences

cancer patients.
could be attributed to different study
design, sample characteristics and the
different assessment methods used by
the other studies.

An interesting finding of our study is
that there was not statistically difference
between depression and gender as well
as between depression and age. This is
consistent with the findings of other
studies.'” Depression is also believed that
affects men and women with cancer
equally and gender related differences in
prevalence and severity have not been
adequately evaluated.”® In addition,
there are conflicting results about
depression and age and gender in other
studies.

In regard to educational status, patients
of secondary education experienced
higher level of depression compared to
those of primary education. This result is
consisted with a finding of another
Greek study in which it is supported that

“the patients of low educational status

Page | 685

E-ISSN: 1791-809X Health Science Journal © All rights reserved  www.hsj.gr



Quarterly scientific, online publication by Department of Nursing A’,
Technological Educational Institute of Athens

are frequently unwilling to report their
depressive symptom”.%°

Another interesting finding is about the
marital status of patients. It is found that
divorced patients experience higher level
of depression in comparison with
married ones. A possible explanation
about this is that these people have no
emotional support by their family, so it is
easier to be depressive. This result is
inconsistent with the results of other
studies that found there was no
statistical difference between depression
and marital status.® Regarding the
profession, there is a difference between
our results and the results of other
studies.®  This may be

explained by the fact that the other

difference

studies had different methodological
design; larger population studied and
had examined different types of cancer.
Further research is needed in Greece in
order to clarify the variables that affect
the depression in colon cancer patients.

In multiple regression analysis, our
results have shown that the examined
variable did not predict depression. This
is not consistent with the study of
Jadoon et al.,® in which it was shown
that the age (up to 40 years) has
significantly influenced the prevalence of
depression in cancer patients. A possible
explanation for this difference is that the

study of Jadoon examined all types of

cancer and had a large number of
participants. Culture may also had a
significant role as it is reported that
culture background affects the
emotional expression of depression.?’

Another important factor that influenced
the depression, but it wasn’t evaluated in
the present study is the quality of life.
There are some studies that have
examined the relation between quality of

13,1430 and it was

life and depression
shown that depression was strongly
associated with poor quality of life’> and
also with the symptom of distress for the
malaise. Nutritional and gastrointestinal
factors were independent predictors of
depression.’®  Further studies on this

topic would be needed in Greece.

Limitations of the study

This study has several limitations. First
of all, our data provided limited clinical
information and did not permit further
description and correlation between
depression and clinical characteristics of
the sample. Secondly, our study includes
a small number of cases thereby limiting
the ability to generalize the findings to

the entire Greek population.

Conclusions
This study shows that colon cancer
patients have high prevalence rate of

depression. More research is required to
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determine the patterns of depression
during treatment and to correlate the
clinical  characteristics  with  the
depression symptom in Greece. The
findings are interesting for nurses, as
they can detect cancer patients at high
risk for depression. The results can also
help them to the implementation of
appropriate nursing interventions.
Nurses should also cooperate with
psychologists and this could lead to the
improvement of the disease’s outcome

and to the quality of patients’ life.
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ANNEX

Table 1: Demographic characteristics of the sample

Characteristics N %
Gender
Male 47 59,5
Female 32 40,5
Age (years)
30-40 6 7,6
40-50 14 17,7
50-60 8 10,1
60-70 31 39,2
70-80 18 22,8
>80 2 2,5
Marital status
Married 70 89,7
Unmarried 5,1
Divorced 2,6
Widowed 2,6
Profession
Student 2 2,6
Public servant 5,1
Private employee 12 15,4
Freelance 12 15,4
Retired 36 46,2
Education
Primary 36 46,2
Secondary 28 35,9
(Gymnasium)
Secondary (Lyceum) 7,7
Technological 10,3
Education/University

Place of residence

Evaluation of depression in colon cancer patients

Page | 690



HEALTH SCIENCE JOURNAL®

Volume 6, Issue 4 (October — December 2012)

Metropolitan area 48 61,5
Rural 30 38,5
Time since diagnosis

1-6 months 38 48,7
6-12 months 18 23,1
12-24 months 6 7,7
24-36 months 8 10,3
>36 months 8 10,3

Table 2. Comparison of depression in relation to gender, age, marital status, profession,

education, marital status

Characteristics Mean SD p
Gender

Male 19,95 7,28 0,290
Female 21,87 8,54

Age (years)

30-40 22 4,97 0,088
40-50 23,42 8,5

50-60 23,75 11,19

60-70 20,33 6,92

70-80 16,77 6,90

>80 28 0,00

Marital status

Married 20,40 7,38 0,034
Unmarried 27,50 12,12

Divorced 29 0,00

Widowed 11 0,00

Profession

Student 21 0,00 0.044
Public servant 28 5,77

Private employee 20,33 1,60

Freelance 25,66 4,57
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Retired 12,55 8,10

Education

Primary 22,23 6,89 0,013
Secondary 17,21 7,11

(Gymnasium)

Secondary (Lyceum) 26.33 2,73

Technological 22,25 12,03
Education/University

Place of residence

Metropolitan area 21,62 7,45 0,211
Rural 19,34 8,32

Time since diagnosis

1-6 months 21,05 8,33 0,425
6-12 months 18,45 7,91

12-24 months 23,67 6,77

24-36 months 23,75 8,41

>36 months 19,25 4,86

Table 3. Regression coefficients (B) and standard errors (SE) derived from stepwise

multiple linear regression analysis

Dependent | Predictors B SE P

variables

Depression Gender 3,41 1,97 NS
Age -0,674 0,873 NS
Marital status -1,36 0,69 NS
Profession -1,09 1,08 NS
Education -1,94 1,95 NS
Place of residence -1,13 1,61 NS
Time since diagnosis -0,22 0,68 NS
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