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Abstract 
The purpose of this survey was to investigate depressive symptoms in cancer patients and the dif-
ferences based on gender, quality of life and social support. Sixty-eight patients diagnosed with 
cancer participated in the research, with ages varying between 25 and 83 years (A = 55.4; SD = 
13.3) and 85.3% were female. The instruments used were Identification Questionnaire, Perceived 
Social Support Scale—adult version (EPSUS-A), Medical Outcomes Short-Form Health Survey (SF- 
36) and the Baptista Depression Scale Hospital—clinic version (EBADEP-HOSP-AMB). It was veri-
fied that most of the patients reported not having depression diagnosis before the cancer, nor in 
the current moment, besides not using anti-depressive medication. The scores obtained in the 
EBADEP-HOSP-AMB suggest light depressive symptoms. It is concluded that the depressive symp-
toms were mostly presented in women, in patients with worse mental health condition and in 
those less satisfied with the social support. 
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1. Introduction 
Cancer is a disease that affects the patient’s life globally, generally seen as a disease whose synonym is suffering 
and death [1]. In the biological sphere, the patient faces debilitating symptoms and many times treatments which 
are invasive, prolonged and with unpleasant side effects. In relation to the psychosocial context, the patient 
could face difficulties in the change of the daily routine, dependence on other persons, change of habits, isola-
tion, among others, not rarely triggering psychological suffering [2]-[4]. 

The most common mental disorder in patients with cancer is depression and the prevalence rates are in the 
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range of 3% to 58%, varying according with the type of cancer (tumor), with the stage of the disease, its evolu-
tion and the types of treatment, as well as the characteristics of the population [5]-[8]. Despite this range in lite-
rature, arising from the characteristics of the population studied and the type of instrument used for assessment, 
the authors consider that this high number is consequence of the stress levels and emotional distress related with 
cancer diagnosis, having depression as a result [9].  

Despite the high prevalence rate, some studies indicate that 25% to 50% of depression cases are not diagnosed 
by the doctor, since the symptoms arising from the cancer disease and its treatment, sometimes, take precedence 
over the symptoms surveyed in the depression evaluation, such as anorexia, insomnia, loss of energy, loss of in-
terest in activities and psychomotor retardation [10]-[13]. For the population in general, the depression preva-
lence rates, according to the study that compiled epidemiological data coming from 18 countries in Brazil, ex-
clusively the data from the state of São Paulo, were considered, it was verified that the greater prevalence in the 
last 12 months was registered in Brazil with 10.4% and the lowest in Japan, with 2.2% [14]. 

The presence of depressive symptoms in cancer patients is associated with the worse perception of the health, 
greater levels of pain, worse quality of life, lower survival, greater risk of death, among others [15]-[18]. These 
factors could become chronical or recurrent and take the patient to substantial losses in the capacity of caring for 
his own daily responsibilities, as in the case of isolation, resulting in work leave [19] [20]. 

However, it is necessary to consider that studies demonstrated changes in the presence of depressive symp-
toms according to the person’s variables, among these, gender, social support and quality of life [8] [21]. Wom-
en are more prone to developing depression [22]-[25], inclusively depending on the type of cancer (for example, 
[17]), reaching up to twice as much as men [26]. However, other studies showed results that disagree with these 
statements, reporting similar prevalence between the genders [27] [28]. 

In respect to social support, an inadequate perception of social and family support is considered as risk factor 
for the presence of depressive symptoms [29] [30]. However, some factors are considered protective, such as 
living with a companion and the social support perceived in general [31]. Social support has been an ally in 
maintaining mental health, appointed as relevant in the prevention and handling of the psychological suffering 
of patients, related to lower rates of several disorders, including the depressive one [32]-[34]. For example, in a 
study with 18 patients, with 78% of the sample presenting minimum and light level of depression and 22% mod-
erate to severe level, it was concluded that the social network and support were a protective factor to the major 
part of the sample in presenting a minimum or light level of depression [35]. Another study verified the relation 
of depression with the perception of social support in 80 fibromyalgia and cancer patients, using the EBADEP- 
HOSP-AMB and EPSUS-A, finding correlations between −0.48 (p = < 0.05) and −0.62 (p = < 0.05), with ex-
ception of the instrumental dimension, which had a weak magnitude [36]. 

In another study, 286 women diagnosed with breast cancer were interviewed and the scores compared with 
the general female population (GFP). The results showed that all social support and depressive humor sub-scales 
among the patients were significantly lower one year after the diagnosis in relation to the moment of discovery. 
The authors concluded that the perception of social emotional support was among the best predictors of the de-
pressive state among patients with breast cancer during the first year after diagnosis [37]. This data is similar to 
the findings of [38], with 342 patients with cancer, which observed that a larger social network was associated 
with lighter depression symptoms for female and younger patients; still, considering the whole sample, a higher 
perception of social support and more satisfaction with the functioning of the family were related to lighter de-
pression symptoms. 

Another impacting factor related to depression, and also to social support, and due to this relevant to this 
study, is the quality of life, such as shown by [39]. In the study made by [40], 150 breast cancer survivors parti-
cipated and the results pointed out that approximately 35% of the participants presented depressive symptoms; 
they also pointed out social support as a moderator of depression symptoms on the quality of life, i.e., social 
support had a moderating effect on depression and consequently, in quality of life. 

In light of the data presented, the present study had a purpose to investigate depression on cancer patients, be-
sides verifying the difference of the depressive symptoms in relation to gender, quality of life and social support. 
In view of the literature used, four hypotheses were prepared for this study: (h1) the prevalence rate of the de-
pressive symptoms should vary between 3% and 58% [7] [8]; (h2) the women should present greater depressive 
symptomatology [23]-[25]; (h3) the patients with better scores in the dimensions that evaluated mental health 
would present lower level in depressive symptoms [15] [16] [18] [39]; (h4) the patients with greater satisfaction 
in social support should present less depressive symptomatology [32] [33] [35] [36]. The purpose of this study 
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was investigating depression in cancer patients and verifying the difference in presenting depression diagnosis in 
relation to gender, quality of life and social support. 

2. Method 
2.1. Participants 
The survey was made with 68 cancer patients, selected by convenience in four institutions in the interior of the 
State of São Paulo. The average treatment time was two years and five months, varying between three months 
and 11 years. In relation to the demographical characteristics of participants, this is shown in Table 1. In relation 
to the data referring to depression diagnosis, this is shown in Table 2. 

 
Table 1. Demographical characteristics of participants. 

Gender [n (%)]  

Women 58 (85.3) 

Men 10 (14.7) 

Age in years [mean (S.D.)] 55.4 (13.3) 

Min-max 25 - 83 

Marital status (%)  

married 67.6 

single 13.2 
separate 13.2 

widower 5.9 

Education (%)  

completed higher education 39.7 

full high school 22.1 

completed elementary school 16.2 

Psychological evaluation or psychotherapy  

yes 52.9 
no 47.1 

Diagnosis N (%) 
breast cancer 38 (55.9%) 

ovary 7 (10.3%) 

intestine 3 (4.4%) 

lung 3 (4.4%) 

neck 2 (2.9%) 

others 15 (10.2%) 

metastasis of the cancer in another organ 15 (22.1%) 

Institution (%)  

two chemotherapy clinics 47.1 

NGOs 52.9 

 
Table 2. Results on depression diagnosis. 

  N % 

Previous depression diagnosis? Yes 
No 

16 
51 

23.5 
75.0 

Are you currently diagnosed with depression? Yes 
No 

6 
61 

8.8 
89.7 

Do you use medication for depression? Yes 
No 

15 
52 

22.1 
76.5 
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According to Table 2, it was verified that most of the patients did not report having previous depression di-
agnosis nor currently. However, the number of persons that use anti-depressives was higher than the number of 
depression diagnosis.  

2.2. Instruments 
An identification Form was used encompassing the sociodemographic characteristics and questions about diagnosis 
and treatment, both for the cancer as well as for depression. Also, the Perceived Social Support Scale (EPSUS-A; 
[41]), the Medical Outcomes Short-Form Health Survey (SF-36; [42]) and the Baptista Depression Scale (Hos-
pital-Clinic version)-EBADEP-HOSP-AMB [43] were applied. 

The EPSUS-A is based on the theory of [44] and has as purpose assessing the social support perception. The 
scale is composed of 36 items (α = 0.94; encompassing four factors: Affective (17 items; α = 0.92), related to 
emotional order support; Social Interactions (five items; α = 0.75), about the interpersonal relationships and par-
ticipation in social events; Instrumental (seven items; α = 0.82), addressing the perception of support of material 
order; and Problem Confrontation (seven items; α = 0.83), related to the quality of the information discussed in 
the social interactions and the perception about the persons considered supportive in conflict solving). The score 
varies from 0 to 108; the lower the score the lower the satisfaction with the social support. Studies suggest ade-
quate psychometric properties for EPSUS-A [41]. 

The SF-36 encompasses generic data about the quality of life, being composed by 36 items distributed in 
eight domains, i.e., Functional capacity (α = 0.87), Physical aspects (α = 0.75), Pain (α = 0.86), General health 
state (α = 0.75), Vitality (α = 0.78), Social aspects (α = 0.71), Emotional aspects (α = 0.80), Mental health (α = 
0.80), besides a question on comparative evaluation between the current health condition and that related to the 
previous year. The score varies between zero and 100 points per domain, representing, respectively, worse and 
better quality of life. In this study, 50 points was adopted as cut-off point to determine that the patients below 
this score would be with their quality of life harmed and those with a score above 50 points with a good quality 
of life [45].  

The EBADEP-HOSP-AMB is a depressive symptomatology tracking scale. It is made up of 43 phrases, such 
as, for example, “thinking on the future brings me down”, “I lose my patience with very little”. Such phrases 
were structured in Likert 3 points (0, 1 and 2) scale, with minimum score of zero and maximum of 86 points. For 
its interpretation, it is considered that the lower the score, the lower the depression symptomatology. The res-
pondent fulfills all answers so as to come as close as possible to what he has been feeling, for at least the last 
two weeks, inclusively considering the date of the application.  

2.3. Procedures 
The project was approved by an ethics committee (CAAE: 37484914.2.0000.5514), starting in sequence with 
data collection. The days for application of the instruments were scheduled in accordance with the availability of 
the institutions and of the patients, who only could participate in the survey after agreeing and signing the In-
formed Consent Form. The application was made individually and the instruments were read to the patients who 
were unable to move their hands, due to the chemotherapy port or for those patients that chose such. The aver-
age duration of the application was 30 minutes. The data was analyzed by means of the Statistical Package for 
the Social Sciences (SPSS) program, starting from descriptive analyses for sample characterization, especially in 
terms of depressive symptomatology. Next, the sample was divided into groups to verify the differences for the 
variables: having or not depression diagnosis or making use of anti-depressives, gender, emotional aspects and 
mental health domains of the quality of life scale and EPSUS-A that evaluated social support, the total score of 
the EBADEP-HOSP-AMB by means of the Student t-test and Cohen d test. The selected domains of quality of 
life (SF-36), emotional aspects and mental health, occurred due to the fact of evaluating emotional aspects, 
raised in the literature as important factor in depressive symptoms. As of the selected domains, the groups were 
split according to their scores in each domain, i.e., the groups were separated above and below the median value 
obtained in each domain.  

3. Results 
Initially, Table 3 presents the descriptive statistics in the EBADEP-HOSP and the differences between the 
groups in relation to the diagnosis and medication in the EBADEP-HOSP-AMB total score and based on the  
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Table 3. Descriptive statistics and difference between the groups and gender variable for EBADEP-HOSP-AMB total score. 

 Groups N Average (SD) t (gl) p d 

EBADEP-HOSP-AMB 
Group 1 45 13.69 (10.96) 

−1.78 (61) 0.07 0.50 
Group 2 18 19.39 (12.64) 

 Female 54 16.02 (11.84) 
1.11 (62) 0.27 0.38 

 Male 10 11.60 (9.60) 

 TOTAL 64 15.33 (11.56)    

 Breast cancer 34 12.12 (8.76) 
−2.39 (49) 

0.02 0.62 

 Others diagnosis 30 18.97 (13.32)   

 
gender variable. The groups were separated according to the questions presented in Table 1, with group 1 being 
composed by the patients that answered not having previous nor current depression diagnosis and not using me-
dication, and in group 2 the patients that answered yes for at least one of the questions. It should be stressed that 
before starting the analyses, it was verified that there was no difference (p > 0.05) in the EPSUS-A answers, of 
SF-36 and of EBADEP-HOSP-AMB in relation to the participants that answered alone and those in which the 
surveyor read together and assisted in the application. 

The results of Table 3 show that the groups differ expressively, demonstrating that group 2 presented higher 
average, i.e., the persons that stated having some history related to depression obtained higher scores in the 
EBADEP-HOSP-AMB. In relation to the difference between male and female, the data which is disposed in 
Table 3 demonstrates expressive difference, with the average for the female gender being higher when com-
pared to men. Also, the difference between diagnoses, the groups were separated by breast cancer and other di-
agnoses for groups not staying with very different numbers precluding the analysis correctly and the results of 
Table 3 shows expressive difference, with lowest average of depressive symptoms by patients with breast can-
cer. In Table 4, the differences of the averages are exhibited for the groups in the EBADEP-HOSP-AMB total 
score based on the Emotional aspects and mental health domains of the SF-36 instrument and for social support, 
in the EPSUS-A scores.  

According to Table 4, it can be verified that there was expressive difference between the groups in both do-
mains of SF-36. The group that scored lower, both in emotional aspects and in mental health presented greater 
averages in the EBADEP-HOSP-AMB. Referring to the results found with basis on EPSUS-A, it is observed 
that the group with up to 87 points in the EPSUS-A, lower satisfaction with social support, presented a higher 
average when compared to the group that scored above 88, with expressive effect magnitudes. 

4. Discussion 
The purpose of this present survey was investigating depression in cancer patients, weighting also differences in 
relation to gender, quality of life and social support. The results found make evident that the greater part of the 
sample does not present depression diagnosis, as well as they do not use anti-depressives. However, the number 
of persons that use anti-depressives was greater than the diagnosed cases.  

Specifically in relation to the sample of the present study, referring to the number of patients with depression 
diagnosis, it could be observed in Table 2 that 8.8% of the patients are diagnosed; this meets the range presented 
in the literature, confirming hypothesis h1, which points out the prevalence rate of depressive symptoms should 
vary between 3% and 58% [7] [8]. In studies made with admitted patients, the depression rates vary between 20% 
and 25% of the patients with cancer [5] [6], with higher values than the present sample, seeing in this study the 
patients had not been admitted. It should be observed also that the prevalence found in the present sample is less 
than the average reported by the general population, equal to 10.4% [14]. A hypothesis raised for the incidence 
of depression not being very high is that part of the sample had already finished the more invasive treatment, as 
well as those that cause more unpleasant side effects, taking only oral medicine, which allows the patient to re-
turn to his routine previous to the cancer. It is also possible that these divergences are related to the form of 
evaluation and the differences in the sample characteristics. 

Still, although the depression rate is relatively high among the cancer patients, the occurrence of false nega-
tives is not rare, in which cases the depression is not treated [10]. The small rate of patients diagnosed in this 
study, in comparison with the accessed literature [7] [8], could also be explained by the difficulty for the doctor 
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Table 4. Difference of the groups in EBADEP-HOSP-AMB in the emotional aspects and mental health domains of SF-36 
and based on the total social support score (EPSUS-A). 

  N Average (SD) t (gl) p d 

Emotional  
aspects 

≤66 points 36 18.69 (13.37) 
2.99 (54) 0.01 0.70 

>67 points 28 11.00 (6.76) 

Mental health 
≤76 points 32 19.34 (11.74) 

2.94 (62) 0.11 0.74 
>77 points 32 11.31 (10.03) 

EPSUS-A 
≤87 points 33 19.33 (13.35) 

3.13 (51) 0.01 0.77 
>88 points 30 10.90 (7.43) 

Note: Considering 95% confidence interval for these data. 
 
to diagnose the depression, reported in the literature [12] [46]. The literature clarifies that most of the oncology 
doctors is not familiar with the depressive disorders and that specialists in mental health frequently work sepa-
rately from the oncologists [13]. This aspect possibly contributes to the difficulty in the diagnosis and treatment 
of depression in patients with cancer. The barriers for the treatment of depression could arise from several fac-
tors, including the uncertainty about the diagnosis, the limited time to investigate emotional questions and costs 
associated with the treatment [8]. 

However, the number of persons that use anti-depressive medication is greater than the number of patients 
with depression diagnostics. As of this result, one could think that some patients still use the medication pre-
scribed earlier or uses it without an adequate prescription or for other symptoms different from depression, data 
observed during the application in which the participants reported taking anti-depressive, but for other purposes, 
like pain and difficulty in sleeping, thus corroborating with the findings that suggest the efficiency in the use of 
anti-depressives in the control of pain [46]. 

In relation to the difference between the groups created as of the questions of Table 2, the results of Table 3 
demonstrated that group 2 presented a higher average when compared with group 1, suggesting the patients that 
answered “yes” for currently having and/or with history of depression diagnosis and/or using medication for de-
pression scored more than those that answered negatively for all these cases. Similar data, also using the 
EBADEP-HOSP-AMB, were found in the study made by [36], in which the patients with depression diagnosis 
obtained higher averages than those without the presence of the diagnosis. 

With regard to the total scores obtained by the participants in the EBADEP-HOSP-AMB, it was verified in 
Table 3 that the average was 15.33 points. Similar data was found in another survey, in which most of the sam-
ple presented light and moderate level of depression [35]. Another study found that after one year of treatment 
the depressive humor of the patients with breast cancer improved, becoming similar to the scores obtained by 
the population in general [37]. No data was found in the literature reporting cut-off points or even the average of 
the EBADEP-HOSP-AMB in other studies. However, it should be considered that the maximum score in this 
instrument is 86 points, which suggests low scoring by the participants of the present sample. However, in view 
of future studies with the instrument, it should be weighted if this is really the case. 

Still in relation to the averages presented in the EBADEP-HOSP-AMB, specifically in regard to comparison 
between genders, the results suggest that women are very different from men, presenting a higher average. Such 
result confirms the findings in the literature and hypothesis h2 of this study, i.e., women are more afflicted by 
depressive disorders, when compared to men [23], as well as women present a higher depression rate in the pop-
ulation in general [22] [24] [25]. As of the temporal differences between the studies, different results were found 
in the study of [38], in which there were no significant differences for gender in depressive symptoms in patients 
with cancer. In turn, the differences between the diagnoses, Table 3 showed that patients with breast cancer had 
lower scores on the depressive symptoms, with significant differences. However, so far no data were found in 
the literature to demonstrate such a comparison, since the majority of studies with cancer patients analyzed only 
one type of diagnostic in each survey, not realizing diagnostic comparisons. 

Another result about the differences in the scores of the EBADEP-HOSP-AMB was related to the groups di-
vided as of the scores obtained in instrument SF-36 for the Emotional aspects domains, referring to the reflex of 
the emotional performance in the daily and/or professional activities and Mental health with humor scale and 
well-being items [42]. According to Table 4, it was noticed that there was an expressive difference between the 
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groups in the SF-36 domains. In both domains, the group that scored lower presented higher averages in the 
EBADEP-HOSP-AMB, i.e., people with better emotional conditions to perform their daily and/or professional 
activities, good humor and greater satisfaction with well-being present less depressive symptoms corroborating 
hypothesis h3 of this survey, in which the patients with better mental health will present a lower level of depres-
sive symptoms [15] [16] [18]. This data complements the findings of [17], which found that women with breast 
cancer that had a worse health perception presented a greater risk of depressive symptoms. Due to breast cancer 
being a disease stigmatized by people and, many times, by the patient herself, the same tends to isolate herself 
from social and family living, contributing to worsening her emotional state [2]. Besides this, depression presents 
an important negative effect in several domains of the quality of life of these patients [39]. 

As it could be seen in Table 4, the group with the lower score in EPSUS-A obtained a higher average in the 
total score of the EBADEP-HOSP-AMB, suggesting that the people with lower social support (or lower per-
ceived social support) presented more depressive symptoms, confirming hypothesis h4 of this study. The survey 
showed that the depression levels were greater in the measure in which the patients with breast cancer had lower 
social support [16]. Other studies also demonstrate social support related to lower adjustment disorder rates, such 
as depression [32] [33]. Surveys demonstrate there is a negative association between depressive symptomatolo-
gy and social support, indicating that the greater the satisfaction with social support, lower will the depressive 
symptomatology be, besides demonstrating that social support has a moderating effect on depression symptoms, 
i.e., the support coming from the social network influences in the depressive symptoms of patients with cancer 
[36] [38] [40]. 

5. Final Considerations 
It is considered, from the results presented, that the purposes of the study were reached. The prevalence rate ob-
served for the depression diagnosis was considered low in comparison with other studies made in patients with 
cancer. In relation to the differences based on the variables related with the quality of life and social support, it 
was observed that the patients with worse mental and emotional health conditions and with lower social support 
satisfaction presented greater depressive symptoms. Despite the data having been collected with patients with can-
cer, the same findings are presented in the population in general, indicating that the relationship between these 
variables and the prevalence rates do not change with the presence of cancer. 

Among the limitations of this survey, it could be highlighted the small sample size, as consequence of the dif-
ficulty in accessing the patients, its heterogeneity and the small number of studies used the EBADEP-HOSP- 
AMB to allow a deeper discussion for the data found. It should also be highlighted the fact of not using a gold 
standard to check patients with and without depression diagnosis, since the instrument used was for tracking the 
symptoms and not for the purpose of diagnosis, as well as, there was no access to the medical report and it was 
not asked if all patients had seen a psychiatrist to confirm or not the depression diagnosis. Therefore, it is neces-
sary to consider and evaluate the results with such exceptions. It is suggested for future studies to assess patients 
with the same diagnosis, or that are undergoing the same kind of treatment, since each medicine will present an 
influence on the patient, or present the same treatment time, besides comparing clinical and non-clinical groups 
referring to the depression diagnosis. Finally, it should also be aimed at understanding the relationship and in-
fluence of social support in the depressive symptoms of patients with cancer. 
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