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Abstract

Background and aims. This study explores the impact of emotional health on
cancer patients, acknowledging the controversies and lack of high-quality data in the
field, particularly for rare cancers and younger patients. It highlights the significant
prevalence of depression and anxiety among cancer patients, the inadequacies
in addressing mental health during and after treatment, and the inconsistencies in
prevalence rates due to varying study methodologies. This study unravels the
importance of data regarding mental health status in a clinical dataset to accompany
the biological sample to be included in a biobank.

Methods. The study utilized a questionnaire to evaluate the opinions of cancer
patients, clinicians, and researchers regarding the inclusion of mental health data in
clinical datasets accompanying biological samples in biobanks. The study involved
120 participants (40 from each group), and the data were analyzed using statistical
methods.

Results. The study found significant differences in the perceived importance of
including mental health information among the three groups. Patients showed a
higher tendency (87.9%) to consider mental health questions relevant compared to
researchers (72.08%) and clinicians (62.08%). The first four questions regarding
emotional well-being received the highest positive responses, particularly from
patients (94.3%). The findings underline the importance of addressing the mental
health of cancer patients, which is often overlooked. The study emphasizes the
necessity for integrating mental health data in biobanks and increasing psychological
support for cancer patients.

Conclusions. There are clear differences in how patients, researchers, and clinicians
value emotional and psychological aspects. The study underscores the need for better
education on modern medical practices and the benefits of comprehensive patient
care, including mental health considerations.
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Background and aims

Although the impact of emotional
health in the development and treatment
of cancer represents a current topic
worldwide, it comes with many
controversies and uncertainties regarding
the available data and essential methods.
This situation is caused by the lack
of high-quality studies that assess the
mental health of cancer patients under
treatment, following treatment, and
long-term survival patients, especially

in rare cancers and for young individuals.
Moreover, studies focused on prevention
are insufficient, and research based on
data from developing countries is limited
[1]. A similar situation is encountered also
in Romania.

Cancer diagnosis can have a
significant impact on mental health, and
the prevalence of depression and anxiety
in patients diagnosed with cancer has
increased [2,3]. Among patients with no
psychiatric antecedents, cancer diagnosis
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is associated with an increased risk of common mental
illnesses, which can negatively affect the treatment and
recovery of the patients, as well as the quality of life
and survival time [4,5]. In addition, patients who have
previously used psychiatric services are more vulnerable
and have a higher risk of mortality following the cancer
diagnosis [6]. Nevertheless, the necessities regarding
the mental health of cancer patients — with or without
psychiatric history — are poorly approached during
and after cancer treatment, being focused primarily
on monitoring symptoms of physical health and side
effects. Moreover, according to data published in recent
years, the prevalence of common mental illnesses among
cancer patients varies a lot, with a mean prevalence of
depression of 13%. However, the range varies from
4%-49% in previously published reports [3,7]. These
inconsistencies among studies are mainly due to the
different types of cancers assessed in the studies and
the lack of a standardized screening tool for psychiatric
illnesses. Despite recent advances in the treatment and
management of cancer resulting in an improved survival,
the interest in addressing mental health in cancer patients
to improve their treatment experience, quality of life, and
functioning only gained attention in recent years. This
approach is characterized by rethinking cancer patients
management by integrating psychological and mental
health care/wellbeing in the clinical practice. Untreated
cancer can have late effects such as neuropsychiatric
disorders, anxiety disorders which are already increasing
in prevalence in cancer patients [8].

The purpose of the present study was to unravel
the importance of data regarding mental health status in a
clinical dataset to accompany the biological sample to be
included in a biobank. The data extracted from a biological
sample can be correlated with clinical data or exposure
to different chemical/physical/mechanical factors, but not

necessarily with emotional health. Our study aimed to
evaluate the opinion of the cancer patients and specialized
personnel regarding the relevance of mental health
status by applying a questionnaire comprising a series
of single-choice questions, with the possibility of adding
supplemental information if the participant considers
it necessary. The results of this study can represent
valuable support for improving the awareness process and
psychological management of cancer patients while treating
their physical symptoms to obtain a more comprehensive
picture to develop a complete approach that would ensure
response to therapy in these patients.

Methods

The present study was approved by the Ethics
Committee of ‘Iuliu Hatieganu’ University of Medicine
and Pharmacy no. 80/11.03.2019 and of ‘Ion Chiricuta’
Oncology Institute in Cluj-Napoca, Romania no.
99.1/04.05.2018. Six questions regarding aspects of mental
health were proposed to be included in a clinical dataset
to accompany the biological sample to be included in a
biobank to access data regarding the molecular profile to
bring closer the concept of personalized medicine.

Participants and data collection

This questionnaire was uniformly applied to
cancer patients (n=40), clinicians (n=40), and scientific
researchers (n=40). These questions were presented to
these 120 participants to express their opinions regarding
whether these aspects are relevant for extracting biological
data from the biological samples. After completing these
questionnaires, data were collected, centralized, and
analyzed according to the responders’ group and type of
answer (Yes/No/additional comments). Participants had to
select Yes or No, with the possibility of adding additional
comments. The demographical data of the study participants
are listed in table I.

Table I. Demographical characteristics of the study participants (scientific researchers, clinicians, and cancer patients).

Cancer patients (n=40) | Clinicians (n=40) Scientific researchers (n=40)

Age (years), median 51 (40.75 - 60.25) 33(29-39.25) 39 (32.75-43.5)

Gender F 34 (85) 25 (62.5) 30 (75)
M 6 (15) 15 (37.5) 10 (25)
Geographical region  Urban 22 (55) 39 (97.5) 37 (92.5)
Rural 18 (45) 1(2.5) 3(7.5)
Education level No highschool 7 (17.5) 0(0) 0 (0)
School of Arts and Crafts 3(7.5) 0(0) 0(0)
Highschool 12 (30) 0 (0) 0(0)
Post secondary school 4 (10) 0(0) 0 (0)
College 11 (27.5) 29 (72.5) 7(17.5)
Masters 3(7.5) 1(2.5) 8 (20)
Postgraduate school 0(0) 2 (5) 1(2.5)
Doctoral studies 0(0) 6 (15) 23 (57.5)
Post doctoral studies 0(0) 2(5) 1(2.5)
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Statistical analysis

Absolute frequencies and percentages were used
for categorical answers to the questions. In addition,
the association between the responder category and the
question’s answers was calculated using the chi-squared
or Fisher exact test. All analyses were conducted using
R environment for statistical computing and graphics (R
Foundation for Statistical Computing, Vienna, Austria),
version 4.1.2.

Results

Demographics and characteristics

As presented in table I, this study included a total
of 120 participants divided into three groups - clinicians
(n=40), scientific researchers (n=40), and oncology patients
(n=40). This categorization considered the major players in
managing and handling a biobank for biological samples
collected from cancer patients. In the three groups, women
represented 75% in the scientific researchers’ group, 62.5%
in the clinicians’ group, and 85% in the patients’ group.
In the patient group, the geographical region was more
fair distribution between urban (55%) and rural (45%). In
researchers and clinicians groups, most participants were
from urban areas - 92.5% and 97.5%. When assessing
median age, researchers and clinicians had a median age
of 39 years and 33 years, while patients were older, with a
median age of 51. In addition, patients had participants in all
education levels (except postgraduate schools, doctoral and
post-doctoral studies), while the researchers and clinicians,

as expected, graduated from college and doctoral studies
(Table I).

Relevance of mental health information in a
clinical dataset

The questions in this questionnaire are detailed
in table II. Generally, we observed that most participants
considered that these six questions should be included in a
clinical dataset. On the other hand, when we evaluated the
choice of participants considering the responders group,
we observed statistically significant differences among
specialized personnel and patient groups for the first four
questions. Patients consider that all six questions should be
included in a clinical dataset, where the first four questions
had a positive response in over 90% of choices, with e
mean value of 94.3%. For the same four questions, the
mean value of positive choices in the researcher’s group
was 72.5% and 65% in the clinician’s group. Regarding the
last two questions - Are you ashamed of your illness? and
How much does the idea of death worry you? The results
among groups are similar, with 71.25% positive responses
among researchers, 56.25% among clinicians, and 75%
among patients.

Therefore, among researchers and clinicians, the
mean value is similar to those obtained for the first four
questions, thus supporting the general trend observed. On
the other hand, in the patient group, the number of positive
choices in these questions that target self-esteem, social
status, integration into the society of cancer patients, and
the prospect of death decreased.

Table II. Results and statistical analysis of the opinions of the 120 participants for each group of responders.

Researchers Cllmclans Patients

How often do you feel sad?

1. a.not at all b. rarely ¢. sometimes d. often e. frequently f. all
the time g. [ don’t want t answer
Are you satisfied with how you cope with the disease?

2. a.notatall b. rarely c. sometimes d. often e. frequently f. all
the time g. [ don’t want t answer
Does the family support you in the fight against the disease?

3. a.notatall b. rarely ¢. sometimes d. often e. frequently f. all
the time g. [ don’t want t answer
Do you lose hope in the fight against the disease?

4. a.not at all b. rarely c. sometimes d. often e. frequently f. all
the time g. [ don’t want t answer
Are you ashamed of your illness?

5. a.not at all b. rarely ¢. sometimes d. often e. frequently f. all
the time g. | don’t want t answer
How much does the idea of death worry you?

6.  a.notatall b. rarely c. sometimes d. often e. frequently f. all
the time g. I don’t want t answer

(80’83% ) 30 (75%) 29(72.5%) 38(95%)  0.02
92 0 0, 0

(76.67%) 30 (75%) 26 (65%)  36(90%)  0.029
92 0, 0, 0,

Gesrs  2675%)  25(625%) 40(100%) <0.001

90 (75%) 29 (72.5%) 24 (60%) 37 (92.5%) 0.003

81(67.5%) 28 (70%) 23(57.5%) 30(75%) 0.227

81(67.5%) 29 (72.5%) 22(55%) 30(75%)  0.115
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Discussion

The mental health of individuals who live with
cancer represents a current concern, mainly among
developed countries. It is obvious that when compared to
the general population, an increased prevalence of anxiety
and depression appears in cancer patients. However,
estimations vary depending on factors such as cancer type
and stage.

Many factors contribute to the onset of depression
and anxiety in cancer patients, although this subject is not
completely understood, and it needs further research on the
topic [2,9,10]. Individual risk factors that increase the risk
of depression are similar in the general population, and
they include demographical factors, such as age and sex,
and social and economic factors, such as unemployment,
inferior educational level, and lack of social support [9,11].
Anxiety and depression development in cancer patients
also depends on structural factors, including disability
benefits, as a cancer diagnosis can have a significant
financial impact on the patient [12]. In addition, different
psychological factors appear to be important in the mental
health status of a cancer patient. In this concern, akey factor
is the existence of a psychiatric disorder history, as well
as its severity. Research has demonstrated that individuals
who benefitted from medical health services before their
cancer diagnosis have an increased mortality rate, which
may be caused by late diagnosis or improper treatment
[6,12,13]. Some personality factors, like neuroticism and
coping abilities, may also influence the mental health
of cancer patients [14]. Moreover, it was observed that
suicide risk in these patients is higher for some cancers
with a worse prognosis, such as mesothelioma and
lung cancer, especially in the first six months after the
diagnosis [15,16]. Although there are several studies
showing that patients with untreated mental health issues
have a greater mortality rate in cancer [8,17-19], only
recently the researchers began to explore how ensuring
proper treatment for these issues can reduce the mortality
rate or improve response to treatment [20]. There are
also studies exploring the experiences of older adults that
received a treatment for their mental issues in addition to
their treatment for cancer. The results emphasize the fact
that comprehensive medical and psychiatric care has a
positive effect on cancer patients, improving self-reported
experiences, even in patients undergoing palliative care
[21]. Integrating mental health care in cancer patients
treatment can significantly improve general results via
reducing stress and anxiety, which improves the reaction
of the immune system leading to better response to
treatment. A proper psychological treatment enhances
physical symptoms management and development of other
emotional aspects that simplifies communication with the
medical team. In addition, psychosocial interventions
offer community support, reduce isolation and improve
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general wellbeing, having a positive impact on prognosis
and quality of life of cancer patients [22].

The present study aimed to evaluate the relevance
of cancer patient’s mental/emotional status in a clinical
dataset to accompany a biological sample to be included in
a biobank by interrogating three categories of responders:
patients, researchers, and clinicians. Individuals in each
category expressed their opinion regarding the relevance
of questions linked to the emotional status of patients,
their method of coping with the malignancy, emotional
support offered by their family, and their attitude
facing survival and self-esteem in the context of cancer
diagnosis and the prospect of death. These aspects were
evaluated by addressing six specific questions to unravel
their importance for the three groups of responders.
Results show statistically significant differences among
specialized personnel (researchers and clinicians) and
patients regarding the importance of emotional status in
evaluating the biological/molecular profile of a patient/
tumor via integrating a biological sample in a biobank.
Specifically, only 72.08% of researchers and 62.08% of
clinicians, considered these questions relevant, compared
to 87.9% of patients. The percentage is even higher when
we consider only the first four questions, excluding the
questions regarding self-esteem and the prospect of
death, where 94.3% of patients had a positive choice
regarding the presence of these questions in a clinical
dataset. Therefore, considering these differences among
patients, researchers, and clinicians’ responses, we can
assume the latter two categories of responders are more
familiar with biobanking than the patients. This situation
explains why researchers and clinicians consider data
regarding emotional status irrelevant in a clinical dataset
in assessing a cancer patient’s biological/molecular
profile via analyzing a biological sample integrated
into a biobank. One important aspect of mental health
data integration in a biobank refers to the identification
of standard diagnostic procedures, approaches, and
management of mental issues by a a mixed expert team to
cover both somatic and psychiatric symptoms.

Nevertheless, these results show that patients are
highly open to offering information/details regarding
their emotional status. In addition, the high percentage
of positive choices in the questionnaire indicate their
willingness to communicate. It demonstrated that these
patients know the importance of emotional well-being and
are most likely keen to accept professional help. It is well
known that often cancer patients don’t get psychological
support or necessary treatment. This situation is generated
by various factors, including a lack of awareness and
proper identification of psychiatric symptoms, a lack
of support, and a lack of evidence regarding treatment
efficiency and patient preferences [1].
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Conclusions

The results of this study highlight significant
differences among the three categories of responders (patients,
researchers, and clinicians) regarding the importance of
emotional and psychological aspects in a clinical dataset
to accompany a biological sample to be integrated into a
biobank. The results of our study clearly show the need to
inform the general population about the concepts of modern
medicine and highlight its benefits in patients diagnosed with
complex pathologies, such as cancer. On the other hand, this
study has several limitations related to the relatively small
cohort of responders analyzed, as well as the fact that the
target population is from a restricted geographical area —
patients, clinicians, and researchers associated with ‘Ion
Chiricuta’ Oncology Institute in Cluj-Napoca, Romania.
Therefore, more complex future investigations focused on
larger and diverse cohorts, as well as longitudinal studies are
required for a better understanding of long term impact of
mental health in the management of cancer. Exploring the
efficacy of different mental health interventions in cancer
treatment and biological mechanisms that connect mental
health and cancer progression are also promising domains
for future research.

Acknowledgements

This work was granted by the Competitiveness
Operational Program, 2014-2020, entitled Clinical and
economical impact of personalized targeted anti-microRNA
therapies in reconverting lung cancer chemoresistance —
CANTEMIR, no. 35/01.09.2016, MySMIS 103375 and
PhD fellowship (PCD 2016) no. 7690/90/15.04.2016.

References

1. Niedzwiedz CL, Knifton L, Robb KA, Katikireddi SV, Smith
DJ. Depression and anxiety among people living with and
beyond cancer: a growing clinical and research priority. BMC
Cancer. 2019;19:943.

2. Pitman A, Suleman S, Hyde N, Hodgkiss A. Depression and
anxiety in patients with cancer. BMJ. 2018;361:k1415.

3. Walker J, Holm Hansen C, Martin P, Sawhney A,
Thekkumpurath P, Beale C, et al. Prevalence of depression
in adults with cancer: a systematic review. Ann Oncol.
2013;24:895-900.

4. Zhul,FangF, Sjolander A, Fall K, Adami HO, Valdimarsdottir
U. First-onset mental disorders after cancer diagnosis and
cancer-specific mortality: a nationwide cohort study. Ann
Oncol. 2017;28:1964-1969.

5. Wang Y, Duan Z, Ma Z, Mao Y, Li X, Wilson A, et al.
Epidemiology of mental health problems among patients
with cancer during COVID-19 pandemic. Transl Psychiatry.
2020;10:263.

6. Klaassen Z, Wallis CJD, Goldberg H, Chandrasekar T,
Sayyid RK, Williams SB, et al. The impact of psychiatric

312

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

utilisation prior to cancer diagnosis on survival of solid organ
malignancies. Br J Cancer. 2019;120:840-847.

Krebber AM, Buffart LM, Kleijn G, Riepma IC, de Bree
R, Leemans CR, et al. Prevalence of depression in cancer
patients: a meta-analysis of diagnostic interviews and self-
report instruments. Psychooncology. 2014;23:121-130.

Fernando A. Mental Health and Cancer: Why It Is Time to
Innovate and Integrate-A Call to Action. Eur Urol Focus.
2020;6:1165-1167.

Wen S, Xiao H, Yang Y. The risk factors for depression in
cancer patients undergoing chemotherapy: a systematic
review. Support Care Cancer. 2019;27:57-67.

Linden W, Vodermaier A, Mackenzie R, Greig D. Anxiety and
depression after cancer diagnosis: prevalence rates by cancer
type, gender, and age. J Affect Disord. 2012;141:343-351.

Birch K, Chung S, Zion SR, MacEwan JP, Malecki MJ.
Incremental Health Care Costs of Anxiety and Depression
Among Medicare Beneficiaries With Cancer. JCO Oncol
Pract. 2023;19:€660-¢671.

Musuuza JS, Sherman ME, Knudsen KJ, Sweeney HA,
Tyler CV, Koroukian SM. Analyzing excess mortality from
cancer among individuals with mental illness. Cancer.
2013;119:2469-2476.

Vucic V, Radovanovic S, Radevic S, Savkovic Z, Mihailovic
N, Mihaljevic O, et al. Mental Health Assessment of Cancer
Patients: Prevalence and Predictive Factors of Depression and
Anxiety. Iran J Public Health. 2021;50:2017-2027.

Cook SA, Salmon P, Hayes G, Byrne A, Fisher PL. Predictors
of emotional distress a year or more after diagnosis of cancer:
A systematic review of the literature. Psychooncology.
2018;27:791-801.

Henson KE, Brock R, Charnock J, Wickramasinghe B, Will O,
Pitman A. Risk of Suicide After Cancer Diagnosis in England.
JAMA Psychiatry. 2019;76:51-60.

Wang SM, Chang JC, Weng SC, Yeh MK, Lee CS. Risk
of suicide within 1 year of cancer diagnosis. Int J Cancer.
2018;142:1986-1993.

The Lancet Oncology. Provision of mental health care for
patients with cancer. Lancet Oncol. 2021;22:1199.

Holland JC, Andersen B, Breitbart WS, Buchmann LO,
Compas B, Deshields TL, et al. Distress management. J Natl
Compr Canc Netw. 2013;11:190-209.

Pinquart M, Duberstein PR. Depression and cancer mortality:
a meta-analysis. Psychol Med. 2010;40:1797-1810.

Benton JZ, Bergerot CD, Woodruff P, Williams SB, Wallis
CJD, Klaassen Z. Mental health screening and diagnosis in
cancer patients: Impact on mortality and suggestion of racial
bias. Cancer. 2022;128(2):234-6.

Lines LM, Barch DH, Zabala D, Halpern MT, Jacobsen PB,
Mollica MA. Associations between mental health and care
experiences among older adults with cancer. Psychooncology.
2022;31:1491-1501.

Andersen BL, DeRubeis RJ, Berman BS, Gruman J, Champion
VL, Massie MJ, et al. Screening, assessment, and care of
anxiety and depressive symptoms in adults with cancer: an
American Society of Clinical Oncology guideline adaptation.
J Clin Oncol. 2014;32:1605-1619.

MEDICINE AND PHARMACY REPORTS Vol. 97 / No. 3 /2024: 308 - 312



