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Abstract 
The study examined the cancer patients’ psychological wellbeing and the need for mental 
health screening among cancer patients undergoing cancer related treatments. This 
research was conducted on 240 cancer patients (120 male and 120 female) from the 
Department of Radiotherapy and Oncology, Hospital Kuala Lumpur. This study used the 
Depression, Anxiety, and Stress Scale (DASS) as an instrument for mental health screening 
and data collection. Both descriptive and statistical analyses were performed on the data 
using mean, frequency, percentage, and independent sample t tests. Findings show that 
female participants recorded higher prevalence rates of symptoms related to depression, 
anxiety, and stress. Statistical analyses indicate there are significant differences in mean 
scores of depression, anxiety, and stress between genders. Implications of the research 
and suggestions for further study are also discussed. 
Keywords: Cancer Patients, Anxiety, Depression, Mental Health Screening, Stress  

Introduction 
The International Agency for Research on Cancer’s GLOBOCAN Project 2012 estimated 37,426 
new incidences of cancer and 21,678 cancer mortality in Malaysia, with one in four Malaysians 
estimated to be diagnosed with cancer before reaching the age of 75 (International Agency 
for Research on Cancer, 2012a, 2012b). According to the recent Health Facts 2015 published 
by Ministry of Health (MoH) Malaysia, cancer registered as the top 10 principal causes of 
hospitalisation and top five principal causes of mortality in both MoH and private hospitals 
within Malaysia. The significant fact is that cancer has outdistanced heart diseases as one of 
the top five killers in Malaysia (MoH Malaysia, 2015). According to MoH Malaysia, cancer has 
contributed 13.02% of deaths in MoH hospitals and 25.53% of deaths in private hospitals 
across Malaysia (MoH Malaysia, 2015). 
 
Predominantly, cancer related treatments such as chemotherapy, radiotherapy, 
brachytherapy, and surgery may render patients to various risks including threats of infirmity 
or even loss of life. Cancer related treatments may also bring various physical side effects to 
the patient such as nausea, loss of hair, fatigue, diarrhoea, painful bowel movement, loss of 
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appetite, incontinence, reduced saliva and dryness of mouth, painful and trouble swallowing, 
less interest in sex, and insomnia (Ruhlmann et al., 2015; Sprod et al., 2015). Besides that, 
some drug-specific physical side effects have also been identified in cancer treatments. For 
example, Gehdoo (2009) has identified the use of chemotherapy drug such as anthracyclines 
may lead to toxicity that affects the heart, while the use of bleomycin may lead to lung toxicity 
or lung damage. In view of these, the occurrence of physical side effects from cancer related 
treatments may potentially exert substantial psychological burden on the patients. 

 
Besides physical side effects of cancer related treatments, cancer patients might also 
experience various non-physical symptoms. Ruhlmann et al. (2015) studied various side 
effects associated with chemo-radiotherapy treatment in a multinational cohort of 167 
participants of cervical, and head and neck cancer patients from four countries (Denmark, 
Australia, Normay, and Germany). This study revealed that ‘apprehensions about long term 
side effects’, ‘worries about going for treatment’, ‘concerns about the extent and timespan 
of treatment (chemotherapy)’, ‘worrisome’, and ‘concerns about the span of treatment 
(radiotherapy)’ as the five most bothersome non-physical symptoms among cancer patients. 
The tremendous addition of non-physical symptoms associated with cancer related 
treatments may have direct impact on the patients’ day-to-day living, making it possible that 
these non-physical symptoms impose substantial stress on the patients. 
 
Physical side effects and non-physical symptoms associated with cancer and cancer related 
treatments might potentially lead to functional deterioration, which can be damaging to the 
psychological wellbeing of cancer patients (Sprod et al., 2015). Many studies have exhibited 
the prevalence of psychological distress such as depression, anxiety, and stress among cancer 
patients (Clinton-McHarg et al., 2014; Richardson, Morton, & Broadbent, 2016). Psychological 
distress, when left unattended, may lead to long term detrimental consequences. 
Incorporating mental health services, including psychological counselling is a vital approach 
for a complete end-to-end integration in the health care system. The understanding of the 
prevalence of psychological distress will provide significant information in integrating formal 
psychological help services into the management of psychological issues that comorbid with 
chronic diseases such as cancer. This is in line with the WHO goal to develop a collaborative 
care approach within the health care setting in improving the management of psychological 
issues that coexist with chronic diseases (WHO, 2014). The objective of the collaborative care 
approach is to increase the standard of care and quality of life of patients suffering from 
chronic physical illnesses. Therefore, it is imperative for mental health screening to be carried 
out among cancer patients so appropriate professional psychological help can be rendered to 
patients who are showing symptom of psychological distress. 
 
The study intended to identify the prevalence of depression, anxiety, and stress among cancer 
patients and their psychological wellbeing. And, to observe whether there was gender 
differences in mean scores of depression, anxiety, and stress among the patients. In order to 
do that, three hypotheses have been identified which were:  
 

H0
a: There is no significant difference in mean score of depression between genders 

among     
        cancer patients in Hospital Kuala Lumpur. 
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H0
b: There is no significant difference in mean score of anxiety between genders 

among cancer patients in Hospital Kuala Lumpur. 
H0

c: There is no significant difference in mean score of stress between genders among 
cancer patients in Hospital Kuala Lumpur. 

 
Methodology  
In order to examine the prevalence of depression, anxiety, and stress symptoms among 
cancer patients to depict psychological their wellbeing and the need for mental health 
screening this research employed the descriptive research methodology. In view of the robust 
gender influence stated in the literature pertaining to the prevalence of depression, anxiety, 
and stress (Kalkidan Hassen Abate, 2013; Zhao et al., 2014; Voidermaier et al., 2011), 
individual exploratory analyses were conducted to ascertain if there is significant difference 
between genders by using independent sample t tests. 
 
Publically available freeware, G-Power Version 3.1.9.2 was used to compute the minimum 
required sample size for this research. In order to achieve an optimum assessment of the 
hypotheses, a priori power analysis was used to ascertain the number of respondents 
required for the present research.  A minimum sample size of 128 was estimated using the G-
Power analysis. This minimum sample size was estimated at statistical significance of 0.05 and 
statistical power rejecting the null hypothesis at 0.80 with an effect size of .50 for a two-tail 
analysis. Ary et al. (2010) recommended that a minimum of 75% return rate of questionnaires 
to be considered adequate to conduct statistical analysis. Taking this into consideration, a 
target sample size of 252 consisting of 126 male patients and 126 female patients was set. Of 
these numbers, 120 sets of questionnaires from each gender were found to be completed 
and usable for the analyses, making the sample size as 240 (n = 240).  
 
The instrument for this study consisted of two parts, (a) demographic information, and (b) 
the Depression, Anxiety, and Stress Scale (DASS). The demographic section included 
information about gender, age, race, religion, level of education, profession/occupation, 
marital status, an indication on whether the respondent has ever been to see a professional 
counsellor, an indication on the type of counselling received if the respondent has ever seen 
a counsellor, and the type of cancer treatment undergoing during the survey. DASS is a self-
report instrument that has been widely used for assessing the level of depression, anxiety, 
and stress in adults (Lovibond & Lovibond, 1995). The 21-item DASS containing 21 items has 
been broadly used in the mental health related researches worldwide (Nur Azma Amin et al., 
2014). 

 
DASS has shown sufficient convergent and discriminant validity in it is early development 
using a student sample (Lovibond & Lovibond, 1995). In Malaysia, the Malay language version 
of the 21-item DASS which was used in the present research involving a Malaysian population 
has been translated by Ramli Musa, Mohd Ariff Fadzil, and Zaini Zain (2007), where the 
psychometric properties were studied subsequently with a sample of 263 patients obtained 
randomly from three government health clinics in the Klang Valley. The instrument reported 
encouraging factor loading values for most of the items ranging from .39 to .73. The 
correlations among subscales were between .54 and .68. It was therefore concluded that the 
21-item Malay language version of the DASS was accurately and sufficiently translated to the 
Malay language with high validity. 
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Results and Findings 
The participants were 120 male and 120 female of cancer patients. From the 240 respondents, 
50.8% identified themselves as Malay, 34.6% as Chinese, and 14.6% as Indian. Descriptive and 
inferential statistical analyses were performed on the data to answer the relevant research 
questions.  

 
Level of Depression, Anxiety and Stress between Genders 
The present research on male cancer patients in the Department of Radiotherapy and 
Oncology, Hospital Kuala Lumpur recorded 16.7% mild symptom of depression, 8.3% 
moderate symptom of depression, and both 2.5% each for severe and extremely severe 
symptom of depression. The findings also indicate that majority of male patients (70.0%) are 
in the normal range. This shows a 30.0% prevalence rate of depressive symptoms among 20 
male patients.  
 
On the other hand, female patients recorded a higher rate of depressive symptoms with a 
prevalence rate of 53.3%. Only 46.7% of them were in the normal range. The findings also 
indicated that female patients experienced symptoms of depression with 15.0% reported 
mild depressive symptom, 35.8% moderate, 1.7% severe, and 0.8% extremely severe. Female 
patients recorded the highest number in the moderate depressive symptom range with 43 
patients. Results are shown in Table 4.1. 
 
Table 4.1:  
Level of Depression, Anxiety and Stress between Genders 

Gend
er 

Level 

Depression Anxiety Stress 

Frequenc
y  

Percenta
ge (%) 

Frequen
cy 
 

Percenta
ge (%) 

Frequen
cy 
 

Percenta
ge (%) 

Male 

Normal 84 70.0 67 55.8 90 75.0 

Mild 20 16.7 14 11.7 19 15.8 

Moderate 10 8.3 29 24.2 7 5.8 

Severe 3 2.5 6 5.0 4 3.4 

Extremely 
Severe 

3 2.5 
4 3.3 0 0.0 

Total 120 100.0 120 100.0 120 100.0 

Femal
e 

Normal 56 46.7 41 34.2 67 55.8 

Mild 18 15.0 29 24.2 9 7.5 

Moderate 43 35.8 38 31.6 40 33.3 

Severe 2 1.7 6 5.0 4 3.4 

Extremely 
Severe 

1 0.8 
6 5.0 0 0.0 

Total 120 100.0 120 100.0 120 100.0 
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The level of anxiety between genders revealed that majority of male patients did not show 
symptoms of anxiety, with more than half found to be in the normal range (55.8%). A total of 
44.2% of the male patients reported symptoms of anxiety with 11.7% experiencing mild, 
24.2% moderate, 5.0% severe, and 3.3% extremely severe, respectively. The prevalence rate 
of anxiety symptoms in male participants were recorded at 44.2%. 
 
On the other hand, female patients recorded higher prevalence rate (65.8%) of anxiety 
symptoms. Only 34.2% of the female participants were in the normal range, followed by 
31.6% and 24.2% in the moderate and mild ranges. About 5.0% were in the severe and 
extremely severe ranges. The findings indicated that there is a huge difference between the 
prevalence of anxiety symptoms between male and female patients, with the prevalence rate 
among female participants recorded higher by 21.6%. 
 
The levels of stress between genders show that the majority of male patients (75.0%) are in 
the normal range. Only 25.0% experienced stress symptoms with 15.8% reported a mild level 
of stress followed by moderate (5.8%), and severe (3.4%). No male participant reported 
having extremely severe stress symptoms. 
 
As for the prevalence of stress symptoms, female patients showed higher level of stress 
compared to male patients. About 55.8% of female participants were in the normal range 
compared to 75.0% of male. Majority of female participants reported experiencing moderate 
(33.3%), mild (7.5%) and severe level (3.4%) of stress symptoms respectively. No female 
patient is having extremely severe level of stress. 

 
In term of hypothesis testing, all the three null hypotheses are rejected. The relevant results 
are shown in Table 4.2. Result for the first hypothesis indicated that there is a significant 
difference in mean scores of depression between genders among cancer patients, t (238) = -
2.162, p < .05. Female cancer patients in Hospital Kuala Lumpur have significantly higher mean 
score of depression than male.  
 
As for the second hypothesis, result shows significant difference in mean scores of anxiety 
between genders. A significant result is indicated by t (238) = -2.198, p < .05. Female rather 
than male cancer patients reported significantly higher mean score of anxiety symptoms. 
 
Table 4.2:  
Independent Samples t test for Means Difference between Genders for DASS Depression 

Depression Scores 

Gender N Mean SD df t p 

Male         120 4.13 3.266 238 -2.162 .032 * 

Female 120 5.13 3.928       

Anxiety Scores 

Gender N Mean SD df t p 

Male 120 4.35 2.441 238 -2.198 .029 * 
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Female 120 5.08 2.664      

Stress Scores 

Gender N Mean SD df t p 

Male 120 5.75 3.104 238 -2.158 .032 * 

Female 120 6.79 4.280       

Note: * significant at the .05 level (2-tailed)      
 
In testing for the third hypothesis, the result revealed a significant difference in mean score 
of stress between genders among cancer patients, indicated by t (238) = -2.158, p < .05. 
Therefore, the null hypothesis (H0

g) was rejected. Female cancer patients in Hospital Kuala 
Lumpur have significantly higher mean score of stress. 
 
Discussions, Implications and Recommendations 
In the present study, 30.0% of male and 53.3% of female cancer  patients showed symptoms 
of depression. These findings are almost consistent with the prevalence of depression noted 
in the clinical settings which ranges from 3.9% to 46.6%, and the prevalence of depression in 
cancer patients in Pakistan’s Multan Institute of Nuclear Medicine and Radiotherapy (MINAR), 
and Nishtar Medical College Hospital (NCMH), where a prevalence rate of 66.0% was recorded 
(Firdaus Mukhtar & Oei, 2011; Nauman A Jadoon et al., 2010). These findings further 
reaffirmed that depression is more common among female than male patients. The significant 
difference between male and female patients may cause females to develop negative 
emotions than males when they are suffering from physical health condition and needing 
more emotional support (Clarke et al., 2006). 

 
Anxiety recorded the higest prevalence rate among the three psychological distress studied 
in the present research. Male participants recorded a total of 44.2% prevalence rate of anxiety 
symptoms and 65.8% among the female patients.  The level of anxiety recorded was relatively 
higher than previous studies, which reported the prevalence rate ranging from 19.0% to 
22.4% (Voidermaier et al., 2010; Linden et al., 2012). The higher prevalence rate of anxiety 
found may due to patients preferences and satisfaction with information provided with 
regard to cancer related treatment. As cancer related treatments may bring various side 
effects, appropriate communication of information, of the associated risks and side effects 
are essential in lowering the level of anxiety (Liénard et al., 2006). 

 
There is a significant difference found in the mean score of anxiety between genders among 
cancer patients in the present study. This finding is coherent with the finding of other 
researches within the population of cancer patients in the United Kingdom (Vodermaier et 
al., 2011; Linden et al., 2012), Pakistan (Yasmin Nilofer Farooqi & Sidra Ahsan, 2009), and 
Turkey (Alacacioglu et al., 2013). Married women recorded higher anxiety scores than women 
of other types of marital status, which may due to worries associated with the needs to 
provide for family care (Moe, 2012). This may be the case as 75.8% of the female patients 
participated in the current research are married women. 

 

http://annonc.oxfordjournals.org/search?author1=A+Li%C3%A9nard&sortspec=date&submit=Submit
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Cancer patients in this study recorded the lowest prevalence rate of stress. The prevalence 
rate recorded for male participants is 25.0%, while female patients recorded 44.2%. The 
prevalence rate of stress recorded was relatively comparable to the rate found in Liu et al. 
(2015). Apprehension with the identification of psychological symptoms is accentuated by the 
association between stress and cancer-related symptoms with prevalence rate ranging from 
15.2% to 39.3% (Thekdi et al., 2015). Similar to the symptoms of depression and anxiety, there 
is a significant difference found in the mean score of stress between genders among cancer 
patients. This finding is consistent with findings from various studies, which investigated the 
occurrence of psychological distress between genders (Sehlen et al., 2003; Wang, Liu, & 
Wang, 2014; Liu et al., 2015).  

 
One of the accompanying challenges related to the identification of psychological distress in 
cancer patients is that it is frequently intertwined with other types of psychological distress 
such as anxiety with depression, stress, and negative thoughts (Kolva et al., 2011). The 
occurrence of comorbid symptoms of psychological distress has caused the identification of 
a variegated psychological distress phenotype in cancer patients. These findings demonstrate 
the multifaceted relationship between psychological distresses and the complexities in 
investigating psychological distress among cancer patients. 

 
Results of the present research highlighted an important finding pertaining to the high 
prevalence rate of psychological distress symptoms among cancer patients. It is therefore 
recommended that routine mental health screening be carried out as part of the regular 
standard of care for cancer patients. The screenings serve as a basis of reference for the 
oncology department in the implementation of psychological interventions to meet the needs 
of the patients. The routine screenings would also ensure cancer patients showing symptom 
of psychological distress are attended to with the appropriate psychological help. As 
unattended psychological distress and cognitive deficiency may bring long term mental and 
medical damaging effects to patients, proper solutions need to be developed to address the 
lack of interest in psychological counselling services among patients with symptoms of 
psychological distress.  

 
This study delivers some practical preliminary information about psychological distress 
among cancer patients in the oncology health care setting. However, numerous questions 
remain unanswered pertaining to the predictors of attitudes toward seeking psychological 
help among cancer patients. Therefore, it is recommended that further studies be conducted 
in the following areas: (1) understanding the psychosocial needs of patients who may be 
showing symptom of psychological distress but skeptical about accessing psychological help 
services; (2) underlying factors contributing to the possible obstacles to patients in accessing 
psychological help; and (3) the efficacy of psychological intervention programmes in meeting 
the needs of specific group of patients, such as men, patients with specific type of cancer, and 
patients with diverse levels of education. In a nutshell, future studies should examine the 
practicality, effectiveness and cost-efficiency of establishing appropriate intervention 
arrangements that can address the distress and promote psychological help seeking attitude 
among cancer patients at the start of cancer treatment, and more generally, all along the 
process of care. 
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Conclusion 
Approximately 41.7% of cancer patients in the Department of Radiotherapy and Oncology, 
Hospital Kuala Lumpur reported symptoms of depression, 55.0% on anxiety, and 34.6% on 
stress. The prevalence of psychological distress among cancer patients indicates the need for 
psychological help among patients showing symptom of psychological distress such as 
depression, anxiety, and/or stress. Early referral of patients suffering from psychological 
distress, and provision of psychological support may help address psychological needs among 
cancer patients, which may have significant contribution to their overall wellbeing and quality 
of life. 
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