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Factors associated with Psychiatric Morbldity
among Patients with Cancer in a Nigerian Tertiary

Hospital
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ABSTRACT

Background Psychlatric morbidity Is
common among cancer patients. In

our setting, psychosoclal and clinical .

factors assoclaled with psychlatric
morbidity in these patients are yet to
be well studled.

Aims The study was almed at
determining the factors that are
assoclated with psychiatric morbidity
among patients with cancer In a
Nigerian tertiary hospital.

Method Over a 6-month period, all
consenting consecutive patients who
were diagnosed with cancer and
admitted into the surgical and
gynaecological wards were interviewed
using the Present State Examination
(PSE), a sociodemographic and a
clinical data collection sheet.

Results The prevalence of psychiatric
morbidity among the 63 patlents
studied was 44.4% (28 of 63 patlents).
Four (6.3% ) had adjustment
disorders, 5 (7.9%) had generalized
anxiety disorder, 4 (6.3%) had
delirium, one (1.6%) organic
hallucinosis, one (1.6%) schilzo-
phrenia-like disorder, 13 (20.6%) had
depressive fliness with 2 (3.2%) having
deliberately harmed themselves. There
was a significant association between
psychiatric morbidity and, a feeling that
friendsyhave been not been of help
since onset of illness (X?= 4.12; p
=0.03) and more evidence of
radiological spread of disease (X2=
0.43; p =0.005). Through not to a
significant level, reduced Income
since onset of lliness, worry about
finances, less religlous and social

activities, allay of concem through
explanation of nature of fliness by
doctors, less satisfaction with overall
personal relationship, past history of
psychiatric lliness, and co-morbidity
In terms of hypertension and diabetes
were observed.

Concluslon, There was a significant
association between psychlatric
morbldity'on one hand and a feeling
that friends have been not been of help
since onset of illness, Increased
evidence of radiologlcal spread of
disease and formal counselling during
the Index admission. We suggest a
need for better communication and
counselling of-eancer patients and
more sodial support of the patients,
not just by family members, but also
friends and significant others.

Key words Predictive factors;
Cancer; Nigeria.
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INTRODUCTION

There s a significant assodation
between psychiatric illness_and
chronic medical conditions (Roy-
Byme et al, 2008). The prevalence of
psychiatric morbidity In patients with
malignant diseases has been reported
to vary from 1.5% to above 50% with

~ asignificant proportion manifesting as

anxlety disease, depression and

* organic mental disorders (Craig, 1974;

Harter et al, 2000). Psychlatric
disorders may occur at any time but
are usually noticed during stressful
periods such as period of diagnosis
of cancer and that of walting for test
results, during progression or
recurrence of Mness, when anents
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are Informed of failure In treatment
efforts, and when they are faced with
employment difficultles (Zamplinl &
Ostroff, 1993; Llyod- William 2001).

The presence of psychiatric disorders
are known lo adversely affect cancer
patients In many ways such as
Impalred quality of lifs, functiongl
status, energy level and pat'
tolerance. It may also Interfere with
medical treatment and possibly
decrease overall survival time. Though
psychiatric symptoms are frequently
observed In cancer patients, they are .
often underestimated, unrecognized
by healthcare providers and therefore _
undertreated (Fulton, 1998; Maguire,
1985a; Maguire, 1985b).

Some factors have been r;aported

to be associated with psychlatric-
morbldity among cancer patients.
These Include poor soclal support,’
having children with health problems,
various concerns about famlily
members (Fulton, 1998) and paln,

which tends to Increase wllh,

progression and severity of lliness
(Harter et al, 2000, Lloyd-Williams,
2001). Other factors Include the role
of patient within the family or his or

her relationship with spouse/partner
(Fufton, 1938) lack of dependants other *

than family members (Magulre &

Howell, 1995) difficulties in personal
and sexual relationships and level ®f
Interaction among family members. -

Patients from families that are
cohesive and freely discuss among
themselves have beefrfound to hays a
less chance of developing psychlatric
disorders (Maguire st al, 1989). Pocr
communication between palents and

cara providers, end splritual factors

may also predisposs cancer patlents
to psychlatric disorders such as
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/(’Jdnxlely and depression (Fallowfield,
/' 2001). Also,
| thare may he concerns about

ong cancer patients,

exisfeqlial questions such as “Who
am 1?2 What am 1?7 WIl | be
remembered when | am dead? and
how will | bo remembered?” Other
worrying Issues may include, did |
bring the cancer on myself? Am | being
punished for somo wrongful act that |
might have committed In the past
(Maguire & Howell, 1995)7 If these
issues are not properly resolved, there
may be an Increase In patients’
suffering. It Is suggested therefore, that
there Is a need to indlude assessment
of spiritual needs into the care of
cancer palients. This will ensure that
patients have the opportunity to
disclose and discuss various concems
about thelr illness and Impending
death, which may cause significant
emotional distress.
In our location of study,
cancer management accounts for a
significant proportion of lolal hospilal
services rendered. However, no study
has documented the psychosocial and
dinical factors that are associated with
psychiatric morbidity in these patients.
Since some of the cancer cases aré
terminal, it is imperative that such
patients have as good 8 quality of life
as possile, and dealh, if unavoidable,
made as comforiable as possible.
This study is therefore aimed at
determining the socio-demographic
and dlinical factors associated with
psychiatric morbidity in patients with
cancer atlending a tertiary hospital in
llorin, Nigeria. It is hoped that the
findings will improve the quality of life
and quality of care of these patients.

METHOD

All consenting cancer patients
admitied into the surgical, medical and
gynaecological wards of the University
of llorin Teaching Hospital (UITH) llorin-
Nigeria, within a study period of 6
months, who salisfied the inclusion
ariteriawere Interviewed. The indusion
criteria included palients aged 18
years and above who were on
admission on the surgical and
gynaecology units of UITH, llorin with
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a proven diagnosis (labgratory and/or
tissue diagnasis) of cancés. The patient
must have been Informed of the
diagnosis, which must have been
made at least two weeks prior o the
dato of interview. This was to allow for
the dynamics of cancer diagnosis lo
haveseth.Paﬁmtswtwweretooill
o be Interviewed were excluded from
the study.

Instruments for data collection:
Theﬁrstsedimofadatacol!ecﬁon
sheet which was designed by the
authors, sought information on
patlents’ socio-demographic
characteristics. The second section
sought information, through patient's
case note analysis, on patient’s
clinical and oncologic data. Areas
examined were cancer type, clinical
stage of cancer, duration of illness,
dinical interventions, side effects of
treatment and whether the managing
doctors made notes about the
presenceofa psyduatnceo-nubidrty
Ead\pabem»vasmemewed using the
Present State Examination (PSE)
(Wing et al, 1974) while-psychiatric
diagnosis was made in accordance
with the diagnostic criteria of the 10®
edition of the International
Classification of Diseases (ICD-10).
The PSE is an instrument which had
been previ validated in the study
location and other pats of Nigeria
(Abiodun & Ogunreml, 1990). Its
Yoruba version, obtained through

translation and back translation .

administered to patients who could not
weak&wdishbtnmderstood Yoruba,
which is the commonest language
spoken in the area of study. One of
n\emmmrecdvedmhm
use of PSE administered it after a joint
xaﬁ'\gwhatrahel'(haheelhaherhbr-
rater reliability was 80%).

Pilot Test

This was carried out on five
subjects who satisfied the inclusion
criteria for the study. It was aimed at
determining the acceptability, darity or
ambiguity of the questionnaire items
and the average time required to
administer it. Patients who participated
in the pilot test were not included In

the main study. The average time
required o interview each patient was
3045 minutes.

Ethical Consideration

Approval for the research
protocol was obtained from the Ethics
and Research Committee of the
University of llorin Teaching Hospital
(UnH/CATI189I8/90 dated 20" May
2005)Verbdapptwalvm5wg‘llfmm
the patients’ consultants while
informed consent was obtained from

each participant.

Data Analysls

Analysis was done using a
computer software, Epi-Info Version
6.02. Frequency tables were
generated and comparison of means
done using F-statistics, while
proportions were using Chi-
square. The level of statistical
signiﬁwncewasselal 5%.

RESULTS

Of the 72 patients who satisfied
the inclusion criteria, 63 (91%)
consented to participate in the study.
Of the nine who did not participate,
six patients (four females and two
males) gave the following reasons:
lack of energy and zeal to answer
questions, too lengthy questionnaire,
lack of financial gratification and nol
being convinced of the relevance of
study to their well being. The remaining
three patients could neither speak
English nor Yoruba. Generally, the
socio-demographic and clinical
characteristics of those who dedined
particpation in the study were simiar
to those that consented.

Sociodemographic characteristics
of respondents

The were aged 20-
80 years (mean 49+14.4 years).
Twenty (31.7%) were males while 43
(68.3%) were females. Most (76.2%)
ofthe were mamed. There
were 32 (50.8%) Christians and
31(49.2%) Muslims. Majority, 49
(77.7%) of the ts had formal
education with 24 (38.1%) having up
to tertiary level of education. Fifty-eight
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(92.1%) respondents were of the

ristics of the
Table 1. Demographlc and psychosoclal  Table 2 Clinical characte g
charactoristics of the respondants respondents Yoruba ethnic group (Table 1)
Varlablo Froquancy ~ Vartablo Ty (%) Provalencaof psychiatric morbidity
= The prevalence of psychiatric
AQo Clinlcal extent of disease morbldity among the 63 palients
Rgng:m 2030 Diseass free 2(32) studied was 44 4% (28 of 63 patients)
gl ‘1‘2 38 ) mhmaﬂyph nodes al1=n) Four (6.3% ) had adjustment
(S;‘Endar ' e ke tastasis ;; gﬁ)z; disorders, 5 (7.9%) had generalized
ale vl ey 33?3‘05"311;"”. (month) anxiety disorder, 4 (6.3%) had
Fomalo B . 1-70 delirium, one (1.6%) organic
Marital Status go _ (1.6%)
Single 5(79) Mean 5.8 hallucinosis, one
Matiod 48 (762)  sD 11.6 schizophrenia-ike disorder, 13 (20.6%)
Divorcod/Soparatod/ Variance 1344 had depressive lliness with 2 (3.2%)
Widowed 10 (15.9) Length of stay In hospital (days) having deliberately harmed
Rellglon Range 2.04
Christan 32 (50.8) 25.2 themselves.
Islam 31 (492) SM.D ! 10.5
Education 368.5 Types of cancer
None 14 Variance - . neer
Primary 13 (208 Physlcal co-morbldity The following types of c2
?;%Oafr\;}afy ;:"’- ;g: r](es l; ggim were ddlau;;nosedr fat;x;obnrgas:g?
) 0 respondents: cancer 0
checy Past psychlatric history 33.3%), carcinoma of the colon 9
Slhers VO SHe Yes e f143%)). lymphoproliferative disease
Household Income (n,=61) No aar ©21) g (12.7%), carcinoma of the liver 6
Spped b I e 0@317)  (9.5%) metastaticadenocarcinoma 4
\'{:] * .
Below half 17 (27.9) Absent 43 (68.3) (6.3%), carcinoma of the prostate 3
Worriod about finance S5 (8
Yes
N 7 (11.1)
A:tond roliglous services Table 3. Comparison of patients with psychlatric morbldity with those without
As Usual 36 (57.1) psychlatric morbidity .
More Frequently 14(222)
Less Froquently 7(11.1) Factor Psychlatric Psychlatric ~ X#t-est  P-value
Not at all 6 9.5) motbldity mrbldﬂy
Doctors holped under utno:; (667) present ——
Yes
No 21 (333) _=20(%) =43 (%)
Allay concen P Friends have been of help 16 (80) 43(100) 4.1 0.03
Yes Radiological trend of -
ﬁ‘,’j 6) 52(829  (isease worsening 14 (70) 10 (41-7) 10.4 0.005
) Level of income reduced
Troatment w orries
Yes 60 (952) 1o below half 18 (842) 28 (63A4) 8.1 0.05
No 3(4.8) Worrled about finances 18 (90) 37 (86) 0.3 0.42
Friends helped No longer attanding
Yes 60 (952) religious services 4 (20) 2 (4.7) 4.6 0.2
No 3(48) Does not attsnd
Hxvo Gepandants sp (@5  Sodal function 17(85)  31021) 14 02
m)s L ((175)) ) rL:I?ﬂonshlps . 8 (40) 8 (18.6) 2.7 0.08
Numbar of dependants (n, =52, n,=49 o i ; i
1-4 '18 (33’.8 Past history of psychiatric
57 11 (212 morbidity 3 (15) 2(4.7) 1.0 0.2
NoToho hold (n,=52, 119()21'2) o e
DipadIsho i 5 i 03
14 | n‘ZB (538) (distant metastasis) 16 (80) 23 (53.5) 0.7 3
: b
Abave 7 1 ) . )
Nono 2(38) (4.8%), choriocarcinoma, carcinoma  Factors associated with psychiatric

Satisfaction with relationships
Yes 47 (74.6)
No 16 (25.4)

of the ovary, carcinoma of the lungs,
carcinoma of the larynx, carcinoma of
the cervix 2 (32%) each, cancer of the
skin and conjunctiva were 1 (1.6%)
each.

morbidity

Using all thexgdemographic,
psychosocial and dinical variables
shown in Tables 1 and 2, 3 comparison
of subjects with psychlatrte morbidity
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Jth “those wMthout psychialric
norbidity showed thal a significant
roportion of those with psychiatric
norbidity had ‘a feeling that friends
yave not been of help since onset of
Iness’ (X*=4.12; p =0.03), and had
nore evidence of radiological spread
f disease (X?= 0.43; p =0.005).
Mough not to a significant level, it is
vorthy of note that a higher proportion
f respendents with psychiatric
:omorbidity as compared with those
vithout, had reduced income (lo
yelow half) since onsel of iliness, felt
nore wormied about their finances,
ittended less religious and social
jatherings, fell their concems were
illayed less by their doclors, were
ess salisfied with their overall personal
‘elalionship, had more dependanlts,
1ad past hislory of psychialricillness,
1ad more distant melastasis and more
so-morbidity in terms of hypertension
and diabetes (Table 3).

JISCUSSION

The combined prevalence of
Jsychiatric morbidity was 44.4% with
jepressive disorder conslituting 13
(20.6%), generalized anxiety disorder
(7.9%), adjustmentand delinum 6.3%
gach. The combined prevalence rate
of 44.4% is comparable with findings
in previous studies (Derogalis et 2.,
1983; Zabora & Brintzenhofeszx,
2001) while the prevalence for
depression is comparable te tha:
published in a study on prevalence anc
predictors of depression among cance”
patients in University College Hospita..
Ibadan (Nuhu et al, 2008). The stucy
showed thal there is a significar:
association belween psychiatric
morbidity on one hand and ‘a feeling
that friends have been not been of he!p
since onset of illness’ (X¢=4.12; p
=0.03), more evidence of reciolcgica!
spread of disease (X'=0.43, ¢ =0.003)
and formal counsalling during the ndex
admission (X*=4.2,p =002,

These are in keeping w.in

______ -~ o~

previous findings whcic 25,C
morbldhysras found s hovs Sigailicant
asS0CiannmimeussnssSigizegiete
depend on apait fivin fiva i@y
members (INutdin g ar, 2ul ), sprous

of cancer (Akechi et al, 2001) and poor
communiwlion about the nalure of
liness (Ohaeri & Odejide, 1992). The
absence of friends to rely on and poor
QOmrnuniwﬁon about the iliness could
increase patient’s level of anxiety and
slress thereby leading to psychiatric
disorder. The degree of spread of
cancer could be directly proportional
lo degree of pain which has been
reported lo have a direct relationship
wilh psychiatric morbidity in cancer
patienls (Nordin et al, 2001).
Metaslasis of cancer lo many organs
induding the brain could also lead to
organic brain syndrome.

Itis worthy of note that though
the degree of association of some of
the examined sociodemographic and
clinical factors did not attain statistical
level of significance, there was a
tendency of increased association of
such faclors with presence of
psychiatric morbidity. These factors
include, presence of psychialric
comorbidity, reduced income since
onsel of illness, worry about finances,
less religious and social activities,
poor communication from doctors
about the nalure of iliness (non-allay
of worries), less satisfaction with
overall personal relationship, presence
of many dependants, past history of
psychiatric illness, distant metastasis
ana presence of co-morbidity in terms
of hypertension and diabetes. While
these faclors have been reported to
oe of significance in previous studies
(Lioyd-William, 2000, Nordin el al,
2001, Akechi et al, 2001, Ohaen &
Odejide, 1993, Gelder et al, 1996), they
were not found to have attained
statistical level of significance in this
study. It is suggested that future
studies should use a larger sample
size in order to determine if these
factors will remain significant or not.

In conclusion, the study
showed 2 significant association
b‘?‘\' aan :\c\',ph;gmf mnr‘-’-lﬂ-“ ~= "no
hend, 2nd on the other hand, absence
of support fromfrlends ondinsrassing
evicence of radiclogical spread of
discasc. \We cuggest 2 need for better
T =mos=sting And

cecaal. -0t. o0 AL --
ws o 0T,
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stakeholders including relalions,
friends, significant others and heaitn
workers.
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