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Abstract

Psychological distress (including depression and anxiety) is common in the first years

of cancer diagnosis but can differ by country and region. The aim of the present

paper was to review the prevalence of psychological distress among cancer patients

in the Southeast Asia (SEA) region. A systematic literature search was carried out using

several databases (i.e., PubMed, PsychARTICLES, Embase, CINAHI, Web of Sciences, Plus,

Scopus, and AHMED). Papers originally published in English language were taken into

consideration if they (i) were published from 2010 to 2021 and (ii) reported the preva-

lence of psychological distress among patients with different types of cancer. A total of

23 studies met the inclusion criteria. The most frequently employed psychometric

instrument for anxiety and depression screening was the Hospital Anxiety and Depres-

sion Scale (HADS). The prevalence of anxiety (ranging from 7% to 88%) was wider than

that of depression (ranging from 3% to 65.5%) among patients with different types of

cancer and living in various countries in the SEA region. The overall prevalence rate of

psychological distress among cancer patients from the SEA region was not fundamen-

tally very different from that of general populations. These findings provide useful

information for health professionals and cancer patients to understand the negative

role of psychological distress in quality of life and health. The research findings demon-

strate the importance of counselling for psychological distress among cancer patients

as means of effectively resolving their psychological problems and ultimately improving

the quality of oncology medical care. Clinical recommendations for cancer manage-

ment should incorporate the early identification of (and therapy for) psychological dis-

tress, as well as their monitoring during treatment.
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1 | INTRODUCTION

After heart disease, cancer is the second most major cause of death

worldwide (Nagai & Kim, 2017; Yusof et al., 2016). The number of

new cases of cancer diagnosed every year around the world is pre-

dicted by the World Health Organisation to increase by 69% to 21 mil-

lion by 2030 (Vorn et al., 2019). It is also the largest cause of death in

Southeast Asia (SEA) (Kimman et al., 2017). The incidence of cancer
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cases is estimated to increase in Asia from 6.1 million in 2008 to 10.8

million in 2030 and cancer deaths from 4.1 million in 2008 to 7.6 mil-

lion in 2030 due to population growth and ageing, as well as changes

in lifestyle and socio-economic status (Sankaranarayanan et al., 2014).

These patients also present in SEA's poorer countries and mortality

rates are much higher (Kimman et al., 2017).

Cancer patients live with disease and side effects of cancer treat-

ment (Gallicchio et al., 2018; Mercadante et al., 2019). Receiving a

diagnosis of cancer may induce psychological challenges such as

depression, anxiety, hopelessness, feelings of fear, and pain (Leong

Abdullah et al., 2015). Patients experience psychological symptoms

due to the consequence of illness. Studies have consistently shown

that anxiety and depression are the most common mental health dis-

orders experienced among cancer patients (Almigbal et al., 2019). In

the SEA region, having cancer has been reported to include a wide

range of negative impacts including poor mental health, body image

concerns, sexual problems, and poor quality of life (Civilotti

et al., 2020; Setyowibowo et al., 2018). The risk of psychological dis-

tress among people with cancer is higher than the general population

(Kimman et al., 2017), beginning at diagnosis and extending to the

post-treatment phase of cancer and the long-term. Psychological dis-

tress is related to a lower quality of life and reduction in daily activi-

ties (Subramaniam et al., 2018), poorer treatment compliance and

poorer efficacy, higher mortality (Ng et al., 2017), and a higher risk of

suicide feelings (Giedre & Kamile, 2019). Therefore, addressing the

symptoms of depression and anxiety can help improve the quality of

life of these patients in the first year of cancer. The physical symp-

toms of specific cancers can also contribute to anxiety and depression

(Khue et al., 2019). Research findings have generally found that psy-

chosocial factors may be risk factors for specific types of cancer

development and progression (Kruk et al., 2019).

Several studies in the SEA region have shown that psychological

distress is under-recognised within clinical oncology practice (Action

Study Group, 2017). However, in SEA communities, available evi-

dence on psychological distress among cancer patients is arguably lim-

ited. Numerous cancer patients have reported that they did not

understand their psychosocial needs, failed to recognise and address

depression, anxiety, and other emotion symptoms, and/or were

unaware of them (Yang et al., 2013). Depression and anxiety are psy-

chological factors characterised by emotional and behavioural aspects

(Yang et al., 2013). This can result in poor quality of life (QoL), poor

emotional well-being, and social dysfunction (Endarti et al., 2015).

Improving QOL among cancer patients has positive significant public

health implications. Several studies have demonstrated that improving

QOL among cancer patients is associated with longer survival rates

and better mental health (Akhtari-Zavare et al., 2018). The physical

symptoms of specific cancers can also contribute to anxiety and

depression (Khue et al., 2019). Research findings have generally found

that psychosocial factors may be risk factors for specific types of can-

cer development and progression (Kruk et al., 2019).

Mahendran et al. (2016) reported patients who were older and

underwent baseline surgery were at higher risk of subsyndromal

depression 8 months after diagnosis. Another study by Osborn et al.

(2006) reported that cognitive behavioural therapy (CBT) and patient

education (PE) can decrease depression and anxiety in the short-term

and that quality of life can be increased among cancer patients. A

study by the Association of Southeast Asian Nations Costs in Oncol-

ogy (ACTION) Research (Thinh et al., 2018) was carried out among

individuals living in some low-income and middle-income SEA coun-

tries to assess the impact of cancer on household economic well-

being, quality of life, and psychological distress. The results indicated

that 1 year after diagnosis, patients in the SEA region had a mean

quality of life that was higher than individuals who did not receive

both cancer and psychological distress treatments.

Various studies have shown there are important factors identified

that have been associated with levels of psychological distress among

cancer patients. These are commonly clustered into psychological,

physical, and treatment factors, as well as a range of demographic,

socio-economic, and informational factors (Action Study Group, 2017;

Edib et al., 2016). According to a study by Chan et al. (2018), the prev-

alence rates of anxiety and depression are also different for various

types of cancer and that they differ by clinical setting (outpatient

clinics, hospitals, and palliative care), stage of the disease (early diag-

nosed, recurrence, and advanced stages), and phase of treatment

(Caruso et al., 2017). Cancer patients experience high levels of anxiety

and depression, which may lead to a clinical level of psychological dis-

order and may adversely affect cancer treatment and recovery

(Wong & Lua, 2012). These psychological reactions depend on several

factors, including health care and treatment, as well as costs and

access to therapy among SEA cancer patients. Cancer treatments

including chemotherapy, radiation therapy, and hormone therapy may

induce psychological distress through specific biological mechanisms

(such as alterations in cortisol levels in plasma blood, which is related

to stress and imbalance of homeostasis of their body) (Kruk

et al., 2019).

Appropriate screening is required to create and assess persona-

lised intervention among cancer patients (Shunmugasundaram

et al., 2020). These screening assessments must be reasonable, appro-

priate, and related to the demographic study. One study examining

screening instruments for anxiety and depression among cancer

groups identified 84 studies using 19 different screening instruments

(Chahardehi et al., 2017). Commonly, screening methods for anxiety

and depression comprise semistructured interviews, and one of the

most common screening instruments is the Hospital Anxiety and

Depression Scale (HADS) (Setyowibowo et al., 2018).

To the best of the present authors' knowledge, there is no sys-

tematic literature review of studies examining psychological distress

among cancer patient in SEA countries. Moreover, awareness of

health issues affecting cancer patients is still low compared to West-

ern countries. Psychological problems (such as depression and anxiety)

are often underdiagnosed and undertreated among cancer patients

and need early identification (Brandenbarg et al., 2019). The large

majority of studies assessing relationships between cancer and psy-

chological distress have been conducted in Western countries

(Krebber et al., 2013), and the generalizability of these studies to the

rest of the world, and in particular SEA, is not clear. Moreover, the
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results of prior studies show contradictory results in the levels of anxi-

ety and depression among cancer patients in SEA countries. There-

fore, understanding the impacts of psychological distress among

cancer patients in SEA will raise awareness, help promote healthcare

policies for cancer patients, and help facilitate better targeting of

scarce resources in SEA countries. Therefore, the present review

synthesises current knowledge on the existing prevalence of psycho-

logical and emotional distress (particularly depression and anxiety)

among cancer patients in the SEA region.

2 | METHOD

The present review was conducted based on the Preferred Reporting

Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines

for conducting and reporting systematic reviews (Moher et al., 2009).

PRISMA focuses on the reporting of reviews estimating the impacts

of interventions. It can be performed as a basis for reporting system-

atic reviews with aims other than assessing interventions.

2.1 | Search strategy and selection criteria

The research team undertook a literature review search utilising the

following EBSCO electronic database, which encompassed medical,

psychology, and nursing databases from 2010 to July 2021: Medline

Full Text (via PubMed), PsychARTICLES, Embase, CINAHI, Web of Sci-

ences, Plus, Scopus, and AHMED (see Figure 1 for search strategy).

Searches for unpublished studies were conducted utilising ProQuest

Dissertations & Thesis Global and Google Scholar. The keywords used for

the publication of studies in the English language were combinations of

the following: ‘psychological distress’ OR ‘emotional distress’ OR

‘South East Asia cancer’ OR ‘ASEAN [Association of Southeast Asian

Nations] cancer’ OR ‘cancer and anxiety’ OR ‘cancer and depression’
OR ‘prevalence’ OR ‘epidemiology’ OR ‘incidence’ OR ‘frequency’
AND ‘Malaysia’ OR ‘Singapore’ OR ‘Indonesia’ OR ‘Myanmar’ OR

‘Laos’ OR ‘Philippines’ OR ‘Thailand’ OR ‘Vietnam’ OR ‘Cambodia’.
The search was limited to title and abstract. It was also limited to the

affiliation ‘SEA’ and ‘ASEAN’. The authors also manually searched the

reference lists of each included paper for additional studies. The

obtained papers were imported into an EndNote X9 (Thomson Reuters,

Carlsbad, CA, USA) library and the duplicates were removed. Papers

were included on the basis of language (i.e., only papers published in

the English language) and time period in which they were published

(1 January 2010 to 28 February 2021 inclusive). The time period was

considered adequate to capture the main themes relating to cancer and

psychological distress in the contemporary literature.

2.2 | Study inclusion and exclusion criteria

The inclusion criteria included all English language studies that

reported the prevalence of any types of cancer among SEA

populations conducted in SEA countries with findings related to psy-

chological and emotional distress (particularly depression and anxiety).

The review included papers with human participants comprising

empirical research papers and epidemiological studies. Studies were

excluded from the review if they had very small sample sizes (less than

250 participants), and/or if the output was a review paper, conference

abstract, poster paper, letter, commentary or editorial.

Data selection and extraction were shared by three authors, who

independently assessed the study eligibility and consulted where nec-

essary to resolve ambiguities. Titles and abstracts were screened

according to the inclusion criteria. Full texts of potentially relevant

papers were retrieved and screened. The following data from eligible

studies were extracted from each included study: first author, year of

publication, country of study, number of patients, age (range, median),

marital status/gender, cancer type and stage, treatment method,

severity of illness, study design, and prevalence of depression and

anxiety.

Papers were excluded if the full text was not retrievable, no data

on symptoms of depression, anxiety and/or distress, no prevalence

statistics, no cancer patients, not being adult at time of diagnosis

(≥18 years old), and papers without explicit methodology or results.

Studies were also excluded if they (i) were conducted in one of the

SEA countries but used samples other than the residents of SEA coun-

tries, (ii) focused on risk factors (such as types of smoking) but did not

look into their association with psychological and emotional distress,

and (iii) were design/protocol papers. In case of disagreement during

the selection process, authors discussed the eligibility of a study.

As shown in the PRISMA flow chart (Figure 1), the literature

search initially yielded 1352 papers. After removing duplicates and

those only containing abstracts, 345 papers with full texts remained.

However, 236 papers were removed because they were not relevant

to cancer, psychological distress, SEA countries, or were published

before 2010. The remaining full-text papers (n = 109) were then read.

Owing to the large body of papers examining psychological distress

among cancer patients, only published studies that had large sample

sizes of cancer patients (n ≥ 250) were included in the present review.

This resulted in 23 studies being included in the present review.

3 | RESULTS

A summary of prevalence rates of psychological distress among can-

cer patients 1 year after the initial diagnosis (and their associated fac-

tors) are presented in Table 1.

Included studies were published in nine countries of the SEA

region from 2010 to 2021, and majority of them were published in

the years 2018 (n = 5), 2015 (N = 4), and 2016 (n = 4). The total

number of participants in the studies reviewed was 23,081 cancer

patients. The age range of the participants was 18 to 101 years. Most

studies (n = 21) included women diagnosed with breast cancer.

According to Table 1, the prevalence of anxiety was higher than

depression when examined separately. The severity of illness reported

was moderate to severe.
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Table 1 shows that approximately one-third of the studies were

conducted in Malaysia (n = 8), followed by Singapore (n = 3),

Indonesia (n = 2), Thailand (n = 1), Philippines (n = 3), Vietnam

(n = 2), Cambodia, Myanmar and Vietnam (n = 2), and multiple SEA

countries (n = 2). Studies on depression and anxiety were most fre-

quently carried out using the Hospital Anxiety and Depression Scale

(HADS) for screening (n = 10). Most of these studies were cross-

sectional (n = 21). The most common treatment was chemotherapy

(n = 8), followed by radiotherapy (n = 3).

The quality of life and mental health factors that were most con-

sistently associated with depression and anxiety included

sociodemographic variables. For instance, being older aged, being

female, having a low income, and having low education were corre-

lated with higher psychological distress.

A total of 23 studies, using 16 assessment tools, reported the

prevalence of anxiety and depression among cancer patients. Overall,

the prevalence of anxiety (ranging from 7% to 88%) was wider than

that of depression (ranging from 3% to 65.5%) among patients with

different types of cancer and living in various countries in the SEA

region. The most commonly used screening instruments to assess psy-

chological distress were the Hospital Anxiety and Depression Scale

(HADS; Zigmond & Snaith, 1983; n = 11), followed by the Depression,

F IGURE 1 PRISMA flow diagram of study
selection procedure
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Anxiety and Stress Scale-21 items (DASS-21; Lovibond &

Lovibond, 1995; n = 4). Other assessment instruments were only

used in one study included the Euro Qol five-dimensions–3-level scale

(EQ-5D-3L; EuroQol Group, 1990), the nine-item Patient Health

Questionnaire (PHQ-9; Kroenke et al., 2001), the eight-item Patient

Health Questionnaire (PHQ-8; Kroenke & Spitzer, 2002), Mini Inter-

national Neuropsychiatric Interview (MINI; Sheehan et al., 1998), Cen-

ter for Epidemiologic Studies Depression Scale (CES-D;

Radloff, 1977), seven-item Generalised Anxiety Disorder Scale (GAD-

7; Spitzer et al., 2006), Death Anxiety Questionnaire (DAQ; Conte

et al., 1982), Eastern Cooperative Oncology Group criteria for psycho-

logical distress (ECQG; Oken et al., 1982), and Rotterdam Symptom

Checklist (RSCl; De Haes et al., 1990).

4 | DISCUSSION

In the present systematic review, the prevalence rates of symptoms

of psychological distress among cancer patients (after 1 year of diag-

nosis) in Southeast Asia were reviewed. The prevalence of anxiety

ranged from 7% to 88% and was greater than that of depression,

which ranged from 3% to 65.5% among cancer patients. The findings

of the present study were comparable with Shapiro et al.'s (2001)

study, which assumed that anxiety was more common than in com-

parison depression among cancer patients in the context of psycho-

logical distress in the United States. The finding here was higher than

cancer patients from studies in Turkey (_Izci et al., 2018), Iran (Hashemi

et al., 2020), Jordan (Naser et al., 2021), and Nigeria (Fatiregun

et al., 2017), which found rates lower than 50%.

Psychological distress affects approximately 20–40% of individ-

uals undergoing active cancer treatment (Kim et al., 2017). In a sys-

tematic review on the prevalence of symptoms of depression and

anxiety among long-term cancer survivors, Brandenbarg et al. (2019)

reported that prevalence of depressive symptoms varied from 5.4% to

49.0% and anxiety the prevalence ranged from 3.4% to 43.0%. Several

studies have reported that the prevalence of anxiety was higher than

depression among examined populations (Beck et al., 2016; Ng

et al., 2017; Thinh et al., 2018). Tan et al. (2014) reported that the

prevalence of anxiety was 12 times higher than depression among

cancer patients.

In a Spanish population, women with breast cancer undergoing

different types of treatment were found to have higher levels of anxi-

ety among patients at advanced stages compared to other stages

(Cáceres et al., 2022). Thinh et al. (2018) reported that psychological

distress was prevalent in 56.3% of participants in six South East Asian

countries (Indonesia, Malaysia, Philippines, Singapore, Thailand, and

Vietnam). Evidence from one study in Malaysia reported depression

ranging from 22% to 50% among breast cancer patients (Ram

et al., 2013). This finding is comparable to that of research among

patients with cancer conducted in Ethiopia (58.4%; Berihun

et al., 2017) and in Pakistan (61.6%; Dogar et al., 2009). According to

Niedzwiedz et al. (2019), depression had a mean prevalence of

approximately 13% globally among cancer patients and rangedT
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between 4% to 49% when all evaluation techniques are included. In a

study conducted in the United States, 34% patients with cervical can-

cer were reported to be depressed (Weitlauf et al., 2013). In another

study, which was carried out in Korea, 3% patients were depressed

(Park et al., 2017). Civilotti et al. (2020) argued that cancer patients

reported to have both anxiety and depression disorder, which is simi-

lar to what has been reported in Italian samples.

Regarding the data in the present study, the highest prevalence

rates of anxiety and depression were among cancer sufferers with

breast cancer and lung cancer. Stage of cancer (Stage III and above),

age (older-aged), gender (female), and treatment (chemotherapy) were

all significant indicators of psychological distress. Such findings have

also been reported by other researchers from SEA region, although

with smaller sample sizes (<250 participants) than the studies evalu-

ated in the present review: Malaysia (Chen et al., 2019; Edib et al.,

2016; Hassan et al., 2015; Isa et al., 2013; Leong Abdullah

et al., 2015; Pahlevan Sharif, 2017; Priscilla et al., 2011; Saniah &

Zainal, 2010; Wong & Lua, 2012; Yusof et al., 2016; Zainal

et al., 2013), Philippines (Ledesma et al., 2011), Thailand (Cheung

et al., 2015; Maneeton et al., 2014; Phuakpoolpol et al., 2018),

Indonesia (Endarti et al., 2015; Haryani et al., 2018; Iskandarsyah

et al., 2014; Vistad et al., 2011), Singapore (Chan et al., 2018; Cheng

et al., 2014; Lim et al., 2014 and 2018; Liu et al., 2017; Mahendran

et al., 2016; Peh et al., 2017; Poon et al., 2019; Teo et al., 2020),

Cambodia and Myanmar (Pengpid & Peltzer, 2017), and Vietnam

(Khue et al., 2019; Nguyen et al., 2018).

Some of these studies reported that anxiety was higher in com-

parison with depression among cancer patients in the context of psy-

chological distress. In contrast to the results of the present study, a

few studies in SEA countries have reported that depression is more

common than anxiety among cancer patients (e.g., Gan et al., 2019;

Mahendran et al., 2016; Manalo & Ngelangel, 2015; Vidthya

et al., 2019). According to some previous research among cancer

patients in SEA countries, there is a wide variation for the prevalence

of depression and anxiety. A variety of factors is likely to influence

the development of psychological issues among cancer patients (such

as individual characteristics, psychological response to diagnosis,

social and contextual factors, characteristics of cancer, prior psycho-

logical factors, and cancer treatments). However, these factors are not

well understood (Nikbakhsh et al., 2014), and more research is

required (Ng et al., 2017; Pasquini & Biondi, 2007). Moreover, in many

studies, psychological distress is not the main outcome measure.

Therefore, different research studies with various risk factors, screen-

ing instruments, sample size, and diagnostic criteria help explain the

wide differences in reported prevalence of psychological distress

(Chung et al., 2018).

The timing of elevated psychological risk is a significant factor

that needs to be addressed. While many cancer patients with depres-

sion or anxiety consider themselves to have a mental health illness,

most of them do not see themselves as needing psychiatric help

(Pahlevan Sharif, 2017). Research has also found that most individuals

with cancer do not seek support psychiatric help (51%), and one

recent study reported that only 5.9% of cancer patients with a severe

emotional distress had received psychiatric treatment (Alagizy

et al., 2020). Research suggests that depression is more severe in the

acute phase of cancer disease, but this may vary depending on cancer

type and diagnosis (Gan et al., 2019).

It is evident that a more customised approach is necessary to help

improve cancer patients' psychological health, so that physicians can

classify patients most likely to develop such disorders so that they are

properly managed to allow more relief and enhance quality of life

(QoL) successfully. QoL is considered as the main goal of cancer treat-

ment among patients (Isa et al., 2013). Treating depression and anxi-

ety effectively is important in helping patients improve their QoL

(Subramaniam et al., 2018). It has been shown that psychological dis-

tress among cancer patients (such as those with breast cancer or

stomach cancer) and improving psychological distress within the first

year significantly increases survival time (Subramaniam et al., 2018).

Moreover, the treatment of psychological distress appears to be

different among patients with different types of cancer (Alagizy

et al., 2020). However, as aforementioned, the estimated prevalence

of psychological distress is likely dependent upon the way it is

defined, and the country or region researched, focusing on a specific

type or stage of cancer, metastatic potential and fear of side effects

of therapy (Ng et al., 2017), due to factors such as the health and wel-

fare system (Teo et al., 2020). However, the limitation of these studies

was lack of clinical structured interview with cancer patients. If struc-

tured interviews had been carried out, a more definitive diagnosis

could have been made (Nikbakhsh et al., 2014). It should also be

highlighted that the psychological effect of cancer may not always be

negative and many individuals will not experience problems relating

to psychological distress (Niedzwiedz et al., 2019).

One of the strengths of the present study was the inclusion of

studies with relatively large sample sizes (i.e., excluding studies with

small samples below 250 participants) experiencing cancer from dif-

ferent countries in the SEA region. On the whole, among cancer

patients, depression was a more significant psychological issue than

anxiety (Hong & Tian, 2014). However, some studies have concluded

that anxiety among patients with breast cancer is a more prevalent

mental health disorder than depression (Liao et al., 2008).

The present review is useful in terms of the large number of can-

cer patients participating from the SEA studies (N = 23,081) examin-

ing psychological distress. Because these symptoms are highly

prevalent, future studies need to explore anxiety and depressive

symptoms because this would enable professionals to provide inter-

ventions that identify, treat, and reduce psychological symptoms.

Consequently, health professionals should consider the psychological

health as well as physical health among cancer patients.

There are several limitations in the present systematic review.

First, only five of the 23 studies focused solely on cancer patients'

psychological distress. The majority of studies did not specifically tar-

get psychological distress in cancer patients. Most of these studies

were focused on how intervention treatments work (psychologically

or medically). Second, the literature search was limited to studies pub-

lished in the English language and there may have been other studies

published in the languages of the countries under examination. Third,
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the study focused on studies that were published in peer-reviewed

journals; therefore, studies concerning psychological distress among

cancer patients published in the grey literature were not included.

Fourth, most of the published studies were carried out in Malaysia

and Singapore (11 of the 23 studies), which may limit the generaliz-

ability of the findings. Fifth, most of these studies conducted in the

SEA countries simply reported that cancer patients had anxiety and/or

depression disorder, and there was little detail provided concerning

symptoms or type of anxiety and depression. Sixth, another limitation

might relate to participants being assessed during or after oncology

treatment. Such assessment may produce variability of anxiety and

depression levels among cancer patients in SEA countries. Finally, the

studies only utilised psychometric instruments to assess psychological

distress (rather than clinical interviews), which made interpreting the

true level of psychological distress hard to determine. These results

suggest that maybe regional differences account for variability in the

prevalence of anxiety and depression among cancer patients.

5 | CONCLUSION

Understanding the extent to which cancer patients exhibit psychologi-

cal distress is important in preventing it or treating its consequences.

Research in SEA countries is essential because the number of individ-

uals living with cancer is growing in these countries. Psychological dis-

tress is considered to be common as cancer patients progress from

diagnosis. Estimates of psychological distress among cancer patients in

SEA countries vary depending on a variety of criteria, including the type

and stage of cancer, occupation, patients' age, gender, and educational

levels. The present study indicated the importance of both psychologi-

cal aspects among cancer patients. Individuals living with cancer, of var-

ious types and stages, are of increasing interest in mental health

research and treatment. Individuals with cancer often do not obtain

psychological support or treatment for mental health issues. This is due

to several factors, such as lack of insight (i.e., unawareness) of psychiat-

ric symptoms, lack of evidence around effective treatments, and lack of

support from healthcare professionals.

Consequently, there is an essential need for cancer patients to

regularly monitor their psychological status during disease, and studies

are needed to investigate the psychological problems among cancer

patients in order to improve the understanding of these complex

symptoms; on the other hand, after the diagnosis of clinically serious

psychological distress, appropriate treatment interventions must be

carried out to improve the quality of life of cancer patients. Early

detection of anxiety and depression and management are important

for cancer patients. Special attention should be paid to cancer patients

with the aforementioned risk factors of psychological distress. Clinical

recommendations for cancer management should incorporate the

early identification and therapy of depression and anxiety, as well as

their monitoring during treatment.
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