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Abstract:
Introduction: Colorectal cancer (CRC) is one of the most prevalent cancers and causes of cancer-related mortality
in developed countries, with over 1.3 million new cancer cases and 694,000 deaths estimated to have occurred in
2012 worldwide in 2012. Objectives of the study: The main objective of the study is to find the sources of distress
among patients undergoing surgery for colorectal cancer in Pakistan. Material and Methods: This study was
conducted at hospitals of Islamabad and Lodhran during March 2018 to June 2018. This study was done with the
permission of ethical committee of hospital and with the permission of patients. Total 50 patients of colorectal
cancer were selected for this study. Patients were included for analysis if they had pathology-confirmed diagnosis of
colorectal cancer and had recently undergone (postoperative) or were about to undergo (preoperative) curative
resection for colorectal cancer. Results: All participants reported experiencing distress during treatment.
Participants identified sources of distress preoperatively (negative emotional reaction to diagnosis, distress from
preconception of cancer diagnosis, and distress interacting with healthcare system). Sources of distress during inhospital recovery included negative emotional reaction to having a surgery and negative emotions experienced in
the hospital. Conclusion: It is concluded that psychological distress is a common factor among cancer patients.
Our results highlight a potential role for a comprehensive screening program to identify which patients require
assistance with addressing sources of distress during the surgical experience.
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INTRODUCTION:
Colorectal cancer (CRC) is one of the most prevalent
cancers and causes of cancer-related mortality in
developed countries, with over 1.3 million new
cancer cases and 694,000 deaths estimated to have
occurred in 2012 worldwide in 2012. The mean 5year survival rate is currently 59% [1].
Approximately 40-50% of patients develop
metastatic disease. Life expectancy of patients with
metastatic disease is about 30 months [2].
In patients with cancer there is significant evidence
of psychological distress. Psychological distress is
defined as a multifactorial, unpleasant, emotional
experience of a psychological (cognitive, behavioral,
emotional), social and/or spiritual nature that may
interfere with the ability to cope effectively with
cancer, its physical symptoms, and its treatment.
Distress extends along a continuum, ranging from
common normal feelings of vulnerability, sadness,
and fears, to problems that can become disabling,
such as depression, anxiety, panic, social isolation,
and existential and spiritual crisis [3]. Prior studies
indicated that the majority of patients have the ability
to cope with the psychological burden that can be
caused by hearing the diagnosis, suffering from the
disease or its treatment. However, although precise
estimates vary with different types and sites of
cancer, approximately 30-40% of patients receiving
cancer care experience psychological symptoms of
distress, such as depression and anxiety [4]. These
findings also apply to patients with CRC: a large
proportion of patients seem to suffer from
psychological morbidity, the presence of metastases
is associated with even more psychological
symptoms.
An estimated one-third of patients with cancer will
experience clinically significant distress, such as
anxiety or depression that is associated with their
diagnosis and treatment [5]. The presence of anxiety
and depression has been shown to negatively impact
health outcomes and quality of life in patients with
cancer. Distress extends along a continuum from
normal feelings of sadness and fear to disabling
components of depression, anxiety, and existential
crisis. Distress is known to be multifactorial and may
interfere with a patient’s ability to cope with
treatment [5].
As a result, the National Comprehensive Cancer
Network and the American College of Surgeons
Commission on Cancer recommend screening all
new cancer patients for distress. In addition, it is
known that among all surgical patients, anxiety and
depression are prevalent. In fact, in one study, over
half the patients undergoing surgery screened
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positive for depression and one-third had anxiety.
Colorectal surgery patients in particular are at a
unique risk because of the emotional stress of the
possibility of having an ostomy and the changes in
which surgery affects gastrointestinal function [6].
Objectives of the study
The main objective of the study is to find the sources
of distress among patients undergoing surgery for
colorectal cancer in Pakistan.
MATERIAL AND METHODS:
This study was conducted at hospitals of Islamabad
and Lodhran during March 2018 to June 2018. This
study was done with the permission of ethical
committee of hospital and with the permission of
patients. Total 50 patients of colorectal cancer were
selected for this study. Patients were included for
analysis if they had pathology-confirmed diagnosis of
colorectal cancer and had recently undergone
(postoperative) or were about to undergo
(preoperative) curative resection for colorectal
cancer.
Data collection
Once patients were recruited and informed consent
was obtained patients were given a series of validated
patient-reported surveys to capture baseline levels of
functional independence, symptoms of anxiety and
depression, quality of life, and satisfaction with
surgical care if they had undergone surgery.
Additional information was collected from the
medical record including the clinical or pathologic
stage, treatment with chemotherapy or radiation,
length of stay, complications, and readmissions. Semi
structured, open-ended, one-on-one interviews were
conducted between a researcher trained in qualitative
interviewing and the patient.
Statistical analysis
The data of respiratory function were compared
between the smoker and non-smoker groups using the
independent t-test for normally distributed data or the
Mann-Whitney U test for other distributions.
Differences were considered statistically significant
at p<0.05.
RESULTS:
Table 1 shows the socio-demographic and clinical
data of the evaluable 50 patients. The median age of
the patients was 56 years (range: 20–86), and
167/229 (73%) were male. Most patients were
married (196/229 [85.6%]), and more than half of the
participants were high school educated or higher
(178/229 [77.8%]) and unemployed (121/229
[52.8%]).
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Table 01: Baseline characteristics
N = 50
%
Age
Median
56
Range
20–86
Smoking
Smoker
46
20.1
Non-Smoker
183
79.9
Marital status
Married
196
85.6
Single
17
7.4
Widowed
12
5.2
Divorced
4
1.7
Educational level
Elementary school
24
10.5
Middle school
27
11.8
High school
86
37.6
Undergraduate
74
32.3
Graduate school
18
7.9
Employment status
Full-time job
82
35.8
Part-time job
26
11.4
Unemployed
82
35.8
Histology
Tubular adenocarcinoma
161
70.3
Signet ring cell carcinoma
58
25.3
Mucinous carcinoma
5
2.2
5
2.2
Others
Adjuvant chemotherapy
Platinum-based doublet (SP or FP)
56/83
67.5
TS-1 monotherapy
22/83
26.5
The results of distress screening through the questionnaires are shown in Table 2 . Among the 50 patients, 10
(33.6%) were identified as patients with psychological distress. Using the MDT, 20 patients reported insomnia
(21.8%), 69 anxiety (30.1%), or 20 depression (29.7%). The number of patients who scored above the cutoff value
in HADS-A, HADS-D, and CES-D was 62 (27.1%), 92 (40.2%), and 76 (33.2%), respectively.

MDT
Insomnia
Anxiety
Depression
HADS
HADS-A
HADS-D
CES-D
Psychological
distress

Table 02: Prevalence of psychological distress by disease stage
All Patients
Stage I-III
Stage IV
N = 10 %
N = 20
%
N = 20
%
93
40.6
46
34.8
47
48.5
50
21.8
28
21.2
22
22.7
69
30.1
30
22.7
39
40.2
68
29.7
31
23.5
37
38.1
106
46.3
52
39.4
54
55.7
62
27.1
29
22
33
34
92
40.2
45
34.1
47
48.5
76
33.2
38
28.8
38
39.2
77
33.6
35
26.5
42
43.3

P-value
0.038
0.79
0.004
0.016
0.015
0.043
0.028
0.099
0.008

MDT Modified Distress Thermometer, HADS Hospital Anxiety and Depression Scale, CES-D Center for
Epidemiologic Studies-Depression Scale
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DISCUSSION:
Psychological support is an important part of the
multidisciplinary approach, but there is no study that
specifically evaluated the psychological distress in
gastric cancer, which is the most common cancer in
Korea [7]. To our knowledge, this is the first study to
explore the prevalence and prognostic impact of
psychological distress among a large number of
patients with gastric cancer. In our study cohort of
gastric cancer patients, significant psychological
distress was identified in 33.6% of patients. In
addition, we found that psychological distress has a
poor prognostic impact for gastric cancer patients [8].
The presence of psychological distress is a risk factor
for treatment noncompliance. A meta-analysis
showed that noncompliance was greater in patients
with depression compared to non-depressed patients.
Therefore, it is important to identify the patients who
may be vulnerable to psychological distress to
improve treatment adherence [9]. We found that the
patients with advanced disease, low levels of
education, and who were female were found to be
significantly vulnerable to psychological distress.
These findings are comparable to previous studies.
Several studies reported a higher prevalence of
psychological distress in patients with lower
education. Lower coping skills seem to contribute to
the higher rate of psychological distress in those with
little education [10].
Concerning the sample’s characterization, there was
no predictive role between the studied categories
(demographic data and characteristics of the disease)
in the variable gender. This result, however, indicates
that the differences found in terms of distress, the
type and frequency of problems reported, are more
related to gender than to the remaining sociodemographic characteristics (age, marital status,
education) and to clinical aspects (type of cancer and
staging) [11].
In general, there was a significant effect for the
variable ‘gender’ in the three stages of assessment,
with a significant decrease over time12. We suppose
that such evidence indicates a gradual adaptation of
patients to the cancer experience. As the quality of
care provided in the studied facility may be a key
factor for such developments, further studies with
similar samples in different health services are
needed for the purpose of comparison13.
CONCLUSION:
It is concluded that psychological distress is a
common factor among cancer patients. Our results
highlight a potential role for a comprehensive
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screening program to identify which patients require
assistance with addressing sources of distress during
the surgical experience. Understanding how sources
of distress may vary by time will help us tailor
interventions at different time points of the surgical
experience.
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