Brazilian Journal of Medical and Biological Research (2005) 38: 1423-1427

ISSN 0100-879X

A.C. Chaves', R.N. Pinto?,
M.T. Lourengo?
and J.J. Mari’

Correspondence

A.C. Chaves

Departamento de Psiquiatria

EPM, UNIFESP

Rua Botucatu, 740, 32 andar
04023-900 Sao Paulo, SP

Brasil

Fax: +55-11-5571-7254

E-mail: chaves@psiquiatria.epm.br

Research supported by FAPESP
(No. 99/06292-4). ].J. Mari is a
CNPq researcher (I-A).

Received November 19, 2004
Accepted April 26, 2005

Short Communication

Chance of psychiatric morbidity

amongst recently diagnosed

cancer outpatients attending

a chemotherapy unit

"Departamento de Psiquiatria, Escola Paulista de Medicina,

Universidade Federal de Sao Paulo, Sdo Paulo, SP, Brasil
2Hospital A.C. Camargo, Sao Paulo, SP, Brasil

Abstract

The prevalent rate of psychiatry morbidity amongst patients with
cancer reported in various studies ranges from 5 to 50%, a variation
that can be attributed to differences in sample size, the disease itself
and treatment factors. The objectives of the present study were to
determine the frequency of psychiatric morbidity amongst recently
diagnosed cancer outpatients and try to identify which factors might
be related to further psychological distress. Two hundred and eleven
(70.9%) female patients and 87 (29.1%) male patients from the
chemotherapy unit of the Cancer Hospital A.C. Camargo (Sao Paulo)
completed a questionnaire that featured data on demographic, medical
and treatment details. The Self Reporting Questionnaire (SRQ-20)
was administered to the patients to determine their personal psychiat-
ric morbidity. Seventy-two patients (25.8%) scored =8 in the SRQ-20,
the cut-off point for a patient to be considered a psychiatric case.
When the low and high scoring groups were compared no differences
were detected regarding age, marital status, tumor site, sex, or previ-
ous treatment. Nonetheless, patients in the lowest social class and
those who were bedridden less than 50% of the time had a significant-
ly higher probability of being a psychiatric case. Regarding help-
seeking behavior in situations in which they had doubts or were
frightened, about 64% of the total sample did not seek any type of
support and did not talk to anyone. This frequency of psychiatric
morbidity agrees with data from the cancer literature. According to
many investigators, the early detection of a comorbid psychiatric
disorder is crucial to relieve a patient’s suffering.
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The communication of the diagnosis of
cancer to a patient is the beginning of a
process involving experiences that could af-
fect either the sick person himself/herself or
the lives of members of his/her family. Psy-
chological reactions to the diagnosis are fre-

quent, but most patients pass through this
acute phase and achieve a healthy level of
adaptation (1). However, some develop clini-
cally significant levels of psychological dis-
tress and require some form of treatment.
The prevalent rates of psychiatric morbidity,
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as defined by various studies, range from 5
to 50% and this variation can be attributed to
differences in sample size, the disease itself
and treatment factors (1-3).

In Brazil, data in this area are scarce, but
a study conducted by Citero et al. (4) with
319 cancer inpatients referred to the consul-
tation-liaison psychiatry service of the Can-
cer Hospital A.C. Camargo in Sdo Paulo city
showed that, over a period of one year, 53%
of the referred patients required medication,
18.3% needed psychotherapy, 22.1% needed
family intervention, and 20.5% needed guid-
ance from the hospital’s staff. To improve
our understanding of this area, a cross-sec-
tional study was conducted at the chemo-
therapy unit of the Cancer Hospital A.C.
Carmargo located in the city of Sao Paulo,
SP, Brazil. The main aim was to determine
the frequency of psychiatric morbidity among
recently diagnosed cancer outpatients and to
investigate which factors might be related to
greater psychological distress.

Recently diagnosed outpatients (less than
6 months) older than 18 years were included
in the study. The study was submitted to and
approved by the Ethics Committees of the
Cancer Hospital A.C. Camargo and of Hos-
pital Sdao Paulo, Federal University of Sdo
Paulo. From October 1999 to April 2000
three investigators visited the chemotherapy
unit daily in order to select patients.

The patients completed a socio-demo-
graphic questionnaire and the socio-economic
classification was determined according to the
criteria of the Brazilian Association of Mar-
ket Research Institutes (ABIPEME) (5). The
population was divided into categories rang-
ing from A (best social level) to E (poorest
social level). The degree of physical perfor-
mance was evaluated using the Karnofsky
Performance Scale (6) and the results ranged
from O (capable of normal activity) to 4
(100% bedridden). Patients were asked to
complete two questionnaires, the Patient In-
formation Questionnaire (7,8) and the Self
Reporting Questionnaire (SRQ-20) (9).

A.C. Chaves et al.

The SRQ was developed by the World
Health Organization as a screening instru-
ment to identify minor psychiatric disorders
in primary care settings in developing coun-
tries (9). The questionnaire consists of 20
items scored in a binomial fashion (0, ab-
sence and 1, presence of a symptom). The
validity coefficients of the Brazilian version
of the SRQ were evaluated at three primary
care units within the city of Sao Paulo, and
the recommended cut-off point was 7/8 (10).
In the present study, all questionnaires were
read to the respondents, thus avoiding any
misclassification bias related to a possible
low educational level (11). Data were ana-
lyzed statistically by the chi-square test for
categorical variables and by the Student #-
test for continuous variables using the SPSS
8.0 package for Windows.

Participants signed an informed consent
form and only 3 male patients refused to
participate. The sample included 298 pa-
tients: 211 (70.9%) women and 87 (29.1%)
men, all in chemotherapy treatment for dif-
ferent types of neoplasm. The mean age (+
SD) of the sample was 51.54 + 7.90 years
(range: 18-88 years). Seventy-two patients
(25.8%) scored >8 on the SRQ-20, the cut-
off point to be considered a psychiatric case.
Table 1 shows the medical and social demo-
graphic characteristics of the sample with
the probability of being a psychiatric case or
not determined by the SRQ-20.

When the low and high scoring groups
were compared, no differences were detected
regarding age, marital status, tumor site, sex,
or previous treatment. Nonetheless, patients
in the lowest social class and those with level
2 Karnofsky performance (requires to be
bedridden <50% of the time) had a signifi-
cantly higher probability of being a psychi-
atric case. The mean (+ SD) duration of
treatment was 102.54 + 54.02 days for psy-
chiatric cases and 98.86 = 58.55 days for
non-psychiatric cases and this difference was
not statistically significant. The mean (x
SD) total SRQ score for psychiatric cases
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was 11.04 £ 2.49 and 3.79 + 2.11 for non-
psychiatric cases (t = 24.3; d.f. = 278; P <
0.001).

The most frequent SRQ-20 items with a
positive score for the total sample were:
feeling nervous, tense or worried (60.4%),
unhappy (51.0%) and easily tired (53.8%);
41.0% complained about sleeping problems
and 38.9% were crying more than usual.
Seventeen items of the SRQ-20 were posi-
tive for more than 45% of the probable psy-
chiatric cases; 91.0% of the probable psy-
chiatric cases reported feeling nervous and
tense, 90.3% feeling unhappy, 88.9% felt
easily tired, and 75.0% were crying more
than usual.

Table 2 shows the type of help sought
when the patients felt doubts or were feeling
frightened: about 64% of the sample did not
seek any type of support and did not talk to
anyone about their problems.

This was a cross-sectional study that set
out to determine by the SRQ-20 the prob-
ability of a patient being a psychiatric case
among recently diagnosed cancer outpatients
and to investigate which factors might be
related to increased psychological distress.
The sample involved 298 outpatients in the
initial stages of treatment and all with good
physical performance status. Using the esti-
mates provided by the Brazilian Ministry of
Health for the year 2000, a comparison was
made of the frequency of tumors in this
sample and, except for the non-melanoma
type of skin cancer in male and female pa-
tients and for prostate cancer in male pa-
tients, this sample can be considered to be
representative of cancer patients regarding
the tumor types occurring in Brazil (12).

To avoid sample selection bias, three
investigators paid daily visits to the chemo-
therapy unit to select the patients and all
medical records were checked to determine
which patients met the inclusion criteria.

Seventy-two (26%) patients satisfied the
SRQ-20 criteria for being a psychiatric case,
a result consistent with other studies on this
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Table 1 Demographic and medical characteristics of the patients according to the
probability of being or not being a psychiatric case in the Self Report Questionnaire-

20.
Probability of not being Probability of being
a case a case
N % N %

Age
<45 years 62 29.8 26 31.4
46-55 years 57 27.4 17 23.6
56-65 years 53 26.5 24 33.3
>66 years 36 17.3 5 6.9
Total 208 100 72 100
x2=6.9,3d.f,P=0.10

Gender
Female 143 69.1 57 79.2
Male 65 30.9 15 20.8
Total 208 100 72 100
x2=2.8,1df,P=0.09

Social status
A 23 11.1 1 1.4
B 86 415 36 50.7
C 72 34.8 22 31.0
D 23 11.1 8 11.3
E 3 1.4 4 5.6
Total 207 100 71 100
x?=10.7,3d.f, P=0.03

Marital status
Single 44 21.5 10 14.7
Married 123 60.0 48 70.6
Divorced 17 8.3 2 2.9
Widow 21 10.2 8 11.8
Total 205 100 68 100
x2=43,3d.f., P=0.23

Residence
Séo Paulo city 140 67.7 49 63.9
Greater Sdo Paulo 31 14.9 12 16.7
State of Sao Paulo 25 12.0 6 11.2
Another Brazilian state 12 5.6 6 8.3
Total 208 100 72 100
x?=0.78,3d.f,P=0.85

Tumor site
Breast 78 37.7 27 37.5
Gastrointestinal 37 17.9 12 17.6
Head and neck 15 7.2 6 8.3
Hematological 21 10.1 6 8.3
Lung 18 8.7 10 13.9
Urogenital (female) 17 8.2 4 5.6
Urogenital (male) 6 2.9 2 2.8
Bone 7 3.4 3 4.2
Other 8 3.9 2 2.8
Total 207 100 72 100

x2=25,8d.f.,P=0.96

Continued on next page
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Table 1 continued.

Probability of not being Probability of being

a case a case
N % N %
Performance status
Normal activity (0) 67 32.2 3 4.2
Some symptoms of disease (1) 135 64.9 60 83.3
Requires assistance less 6 2.9 9 12.5
than 50% bedridden (2)
Total 208 100 72 100
¥2 =28.6, 2 d.f., P < 0.000
Previous chemotherapy
Yes 46 221 14 19.4
No 162 77.9 58 80.6
Total 280 100 72 100
x¥=22,1df,P=0.63
Previous surgery
Yes 139 66.8 48 63.9
No 69 33.2 26 36.1
Total 208 100 208 100
¥?=0.20, 1 df., P=0.65
Previous radiotherapy
Yes 28 13.5 14 19.4
No 180 86.5 58 80.6
Total 208 100 72 100
¥2=15,1d.f.,P=0.22
Table 2. Type of help sought by the patient for psychological support.
Type of help Probability of not being  Probability of being Total
sought a case (N = 208) acase (N =72) (N = 280)
Religion 17.9 16.7 17.6
Doctor 29.3 27.8 28.9
Family members 36.2 47.2 39.1
Friends 17.9 15:3 17.2
Did not seek any help 62.8 69.4 64.5

Data are reported as percent. There were no statistical differences between groups (x2

test).
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subject (2,3). A structured psychiatric ques-
tionnaire was not used in this study and
therefore it was not possible to determine if
these patients were psychiatric cases. None-
theless, the findings of the present study can
be considered to be valid since the param-
eters of the Brazilian version of the SRQ-20
have been very well documented in many
studies in Brazil (9-11). Moreover, accord-
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ing to these studies, the cut-off point for a
patient to be a probable psychiatric case
should be 7/8, but in the present study the
mean score on the SRQ-20 was 11.04 against
3.79 for non-psychiatric cases, and this dif-
ference was statistically significant (t = 24.3;
d.f. =278; P < 0.001).

One probable psychiatric case (1.4%)
was from the highest social class, 1.4% of
the non-psychiatric cases were in the lowest
social class, and since only 7 cases (2.4%)
were from the lowest social class, it was not
possible to corroborate other studies that
show an association between lower social
class and greater psychological distress.

Patients with level 2 Karnofsky perfor-
mance (requires to be bedridden less than
50% of the time) had a significantly higher
probability of being a psychiatric case and
this finding may well be related to the pres-
ence of physical symptoms in the SRQ-20.
Nonetheless, in some studies, impaired physi-
cal activity, impaired social life (13) and
pain (3) were found to be associated with
both anxiety and depression in cancer pa-
tients.

More remarkable is that only less than
40% of the sample sought any type of sup-
port or talked to anyone about their feelings,
doubts and fears. Thus, it is probable that,
although 25.8% of patients might be consid-
ered a probable psychiatric case, they were
not suffering enough psychological distress,
or were not able to recognize the symptoms
and to seek help for coping with their prob-
lems. The non-detection of co-morbid psy-
chiatric disorders and psychological distress
may worsen the patient’s quality of life and
increase the burden of the illness for the
patient and his/her family (14). This is re-
flected by the increased number of studies
concerning psychological intervention in
cancer and also by the concern of most pro-
fessionals caring for cancer patients (15,16).

According to Fallowfield et al. (17), many
of the psychological problems suffered by
cancer patients could be prevented or at least



Psychiatric morbidity among cancer patients

ameliorated if the communication skills of
the clinical staff were to be improved. How-
ever, there is no agreement in the current
literature as to whether or not this is effective
in improving the identification of patients at
risk and as to which screening instruments
are suitable for the detection of psychologi-
cal morbidity in cancer patients (18,19).
The present study showed that more than
25% of the outpatients with cancer in a

chemotherapy unity in Brazil could be con-
sidered as probable psychiatric cases. The
study did not evaluate the medical staff’s
ability to detect psychiatric morbidity, but
found that only 30% of the patients talked to
the doctor about their concerns regarding
their feelings and fears. More studies in this
area are necessary in order to clarify these
issues.
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