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Abstract

Introduction: Depression and anxiety are under-recognized comorbidity in cancer patients. The rapidly spreading COVID 19 pandemic has
produced a detrimental effect on cancer patients, impacting their quality of life. Our study tries to assess the quality of life and psychological
morbidity in cancer patients receiving anticancer therapy during the COVID pandemic.

Objectives: Primary objective: To assess the quality of life in cancer patients during the COVID pandemic. Secondary objective: To assess the
psychological morbidity of the cancer patients during the COVID pandemic.

Material & Methods: Study design & setting: Cross sectional study in the Department of Medical Oncology, Stanley Medical college. Every patient
fulfilling the eligibility criteria was enrolled into the study. Quality of life was assessed using the EORTC C30 QOL validated questionnaire issued
in the regional language of the patient. Psychological morbidity studied include both anxiety and depression. HADS-A and HADS-D assessment
tools were used for the assessment of the same in patients.

Results: 138 patients were included in the study. Out of which 37 (26.8%) were males and 101 (73.2%) were females. 28 (20.3%) patients had
a delay in diagnosis and treatment due to the covid pandemic. Quality of life score ranged from 33.9-100. Quality of life among patients who had
delay in diagnosis and treatment were poor when compared to who didn’t have delay but was not statistically significant (p value:0.1) Among
patients who were covid infected, quality of life scores were low compared to those who were not infected and was statistically significant (p
value 0.01). Coming to the psychological aspects, 23.2% of the patients had depression,41.3% had borderline depression. 35.5% had a normal
score. 42.8% of patients had anxiety disorder, 29% had borderline and 28.3% had a normal score.

Conclusion: Quality of life among our cancer patients was comparable with the other developed countries. This could be due to the efforts taken
by the health care sector that paved way for excellent continuum of cancer care even during the covid pandemic. But majority of our patients had
anxiety and depression which needs to be addressed by the treating physicians in these vulnerable population through more personalized care
and seek expert specialist opinion as when required.
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Introduction

decreased tolerance to chemotherapy [1], prolonged hospital

stays [2] and higher mortality as well as healthcare expenditure.
Depression and anxiety are under-recognized comorbidity = Highlevels of psychological tension for sustained periods in cancer

in cancer patients, with major implications on patient suffering, ~patients could lead to depression and anxiety that compromise
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patients’ treatment outcomes resulting in higher mortality rates
in cancer [3-5]. The rapidly expanding coronavirus disease 2019
(COVID-19) has impacted all aspects of daily life [6]. COVID-19
can be particularly lethal in patients with cancer. Furthermore,
in patients with cancer there is a potential for increased
vulnerability to adverse outcomes from COVID-19 after oncologic
treatments, because of the immunosuppressive state caused by

both anticancer treatments as well as radiation therapy. Our study
tries to assess the quality of life and psychological morbidity in
cancer patients receiving anticancer therapy during the COVID
pandemic.

Objectives

Primary objective: To assess the quality of life in cancer
patients during the COVID pandemic.

Secondary objective: To assess the psychological morbidity
of the cancer patients during the COVID pandemic.

Material & Methods
Study Design: Cross sectional study

Study Setting: Department of Medical Oncology Stanley
Medical college.

Study Period: July 2021-August 2021

Study Population: Patients receiving anticancer treatment
in the department of Medical Oncology, Stanley medical college.

Inclusion criteria: Patients aged>18 with malignancy on
anticancer treatment.

Exclusion criteria: Patients with other severe chronic illness
like CVA, Dementia, CKD and psychiatric illness which need
supportive care.

Methodology

Study was concucted after approval from the institutional
ethical committee. Quality of life of the patients was assessed with
EORTC C30 QOL questionnaire issued in the regional language of
the patient. Psychological morbidity studied include both anxiety
and depression. HADS-A and HADS-D assessment tool was used
for the assessment of the same in patients. Various causes of
anxiety and depression related to COVID was analysed separately
and data was entered into a structured proforma.

Study Tools

Data collection was done using structured proforma, EORTC
C30 QOL questionnaire, HADS scale, master file of the patients,
histopathology reports and imaging reports.

Results

138 patients were included in the study. Out of which 37
(26.8%) were males and 101 (73.2%) were females. Patients
were receiving treatment for malignancies of breast (55.8%),
followed by GIT (18.1%), leukemia & lymphomas (7.2%), lung
cancer (4.3%), hepatobiliary (5.1%) gynecological (3.6.%) and
genitourinary (2.2%) (Table 1). 43.5% of the solid tumors were
stage IV at presentation followed by stage III (39.1%), stage II
(15.2%) and 2.2% in stage 1 (Figure 1). 28 (20.3%) patients had
a delay in diagnosis and treatment due to the covid pandemic.
Patients still had more fear of cancer (44%) than the fear of Covid
(2.2%). 17.4% of the patients were afraid of both. 36.2% were
afraid of none. Only 3 patients got infected during the second wave
of covid pandemic while receiving anticancer therapy. 11.6% of
patients had taken both the doses of covid vaccine,10.9% received
1 dose and majority (77.5%) were unvaccinated. Coming to the
psychological aspects, 23.2% of the patients had depression,41.3%
had borderline depression. 35.5% had a normal score (Figure
2). 42.8% of patients had anxiety disorder, 29% had borderline
and 28.3% had a normal score (Figure 3). Quality of life score
ranged from 33.9-100. There was no statistical significance in
the quality-of-life scores between various malignancies, however
stage Il and1V patients had poor quality of life scores compared
to stage I and II. The quality of life among patients who had delay
in diagnosis and treatment were poor when compared to those
who didn’t have delay but was not statistically significant (p
value:0.1). Among patients who were covid infected, quality of
life scores was low compared to those who were not infected and
were statistically significant (p value 0.01)..

Table 1: Sites of Malignancy.

Site Percentage
Breast 55.8
Gastrointestinal 18.1
Hepatobiliary 5.1
Head and neck 0.7
Lung 4.3
Gynaec 3.6
Genito urinary 2.2
Leukemia 7.2
Other 2.9
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Discussion

The results were consistent with the other published data
suggesting that psychological morbidity can be high during the
covid pandemic. A study conducted by Ayubi et al. [7] published in
MAY 2021 suggests that the prevalence of depression and anxiety
among patients with cancer during the COVID-19 pandemic
can reach considerable levels, although observed substantial
heterogeneity should be considered when interpreting the results.
A Study by Anand et al. [5] conducted at a tertiary cancer care
center in South India concluded that the prevalence of anxiety
(7.2%) and depression (5.3%) among cancer patients was lowest
among the reported studies. In our study both anxiety (42.8%)
and depression(23.2%) rates were higher. Patients who were
found to have an abnormal or borderline abnormal anxiety and
depression scores were referred to our expert psychiatry team
for further evaluation In our study the quality of life scores were
equal to or even better than that of other developed countries
based on data published during the COVID pandemic(8).

Conclusion

Quality of life among our cancer patients was comparable to
that of other developed countries. This could be due to the efforts
taken by the health care sector that paved way for excellent
continuum of cancer care even during the covid pandemic.
But the anxiety and depression rates were high for which the
treating physician must lend their compassionate ears and seek
psychiatrist/psychologist expert expert help as when required.

The limitation of this study the limitation of this study is that
itis a cross sectional observational study with no comparison data
from the non COVID pandemic period within the same population.
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