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Background: Anxiety is a response to a threat that is unknown/known, internal/external, vague,
or conflictual, cancer is threatening and so many patients are anxious. Aim and Objectives: The
present study was performed to assess the prevalence of anxiety disorders (AD) and quality
of life (QoL) and its association in patients of oral cancer. Materials and Methods: There were
62 patients attending cancer OPD of tertiary care center was assessed for cross-sectional,
observational, and questionnaire-based study. Patients those diagnosed with oral cancer
were included in our study. They were diagnosed for AD by clinical interview using
DSM-5 diagnostic criteria. We assessed QoL in patients with oral cancer by scale of Functional
Assessment of Cancer Therapy-Head and Neck (FACT-H&N Version 4). Patients were further
assessed for demographic details. Statistical analysis was done using SPSS version 15,
proportions were compared using Chi-square test, FACT H&N QoL scores were compared
by Mann-Whitney U test. P<0.05 was considered to be statistically significant. Results: We
found that 17.74% had AD and those patients who were diagnosed of AD have poorer QoL
in all domains of FACT H&N QoL. Conclusions: QoL was found to be poor in patients with
oral cancer who had diagnosed with AD then those without AD.
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INTRODUCTION

are the most common cancers among males in India and
70-80% present in advanced stage.'”
Anxiety is a response to threat that is unknown/known,

internal/external, vague, ot conflictual, cancer is threatening
and so many patients are anxious.! Anxiety is expected to
affect psychological and physical health and also may
undermine interpersonal relationships with family, friends,
and formal and informal caregivers.”

Head-and-neck cancer (HNC) is one of the 10 most frequently
occurring cancers worldwide, with estimates of over 500,000
new cases annually, and one of the 10 leading causes of
cancer mortality.” The incidence of HNC is relatively low in
developed countties and highest in South-east Asia.*

Multiple reports cite the incidence of anxiety in advanced
stage cancer population between 6% and 34%.>'' HNCs

Mental health of cancer patients is equally important
because it not only affects the quality of life (QoL) of
cancer patients, but also influences the physical outcome
of cancer patients."”

Inevitably, the notion of “QoL” has become increasingly
important in patient treatment, particularly in oncology
where life expectancy is limited and treatment rarely offers
total recovery."

Aims and objectives

Present study was performed to assess the prevalence
of Anxiety disorders (AD) and quality of life &amp; its
association in patients of oral cancer.
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MATERIALS AND METHODS

Our study included 62 patients of oral cancer from our
institute, Bhavnagar which is tertiary care center. Diagnosis
and staging of oral cancer was done by radiotherapist
of tertiary care center. Approval from the Local Ethics
Committee was taken and patients informed and written
consent were taken.

All the patients were interviewed for diagnosis of
anxiety disorders (AD) according to the criteria of
DSM-5. They were also interviewed about their various
demographic variables. The past history and family history
of psychiatric illness were documented. Information
was taken regarding type of cancer, stage of cancer, its
severity, and treatment modalities. Participants were also
assessed for QoL using the instrument of FACT-H&N
Version 4.1

FACT-H&N Version 4. (Functional Assessment of
Cancer Therapy-Head and Neck). The questionnaire is self-
rating. FACT-G is a QoL instrument. It is 5-point Likert
scale ranging from 0 (not at all) to 4 (very much). It has 27
questions that measure the health state of person over the
past 7 days. It has following four subscales.

1. Physical well-being (PWB)

2. Social well-being (SWB)

3. Emotional well-being (EWB)

4. Functional well-being (FWB)

HNC-specific subscale (HNCS) is specific to HNC.

Scoring of FACT H&N QoL

Questions are phrased so that higher numbers indicate a
better health state; therefore, some items are being reversely
scored. The FACT-G is obtained by summing individual
subscale scores (PWB+EWB+SWB+FWB). The total
score of FACT-H&N QoL consists of the sum of the
FACT-Gplus the H&N-specific subscale

The statistical analysis was done by GraphPadInStat. Chi-
square test was applied and scores of HADS-A, HADS-D,
FACT-G, and FACT-HN were compared by Unpaired
t-test and Mann—Whitney U test. P<0.05 was considered
statistically significant.

RESULTS

We had taken the 62 patients of oral cancer between the
ages of 18-55 years from oncology OPD of tertiary care
hospital. As shown in Table 1, 77.42% are male and 22.58%
are females among 62 patients. About 38.71% are from
rural area, 40.32% are from urban area, and 5.81% are
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from town area. About 8.06% are employed,77.42% are
laborer, and14.52% are semi-professional. About 35.48%
are illiterate, 29.03% had primary education, 24.19% had
secondary education, and 11.29% are graduate. The most
of the patients are Hindu (91.94%). Most are tobacco
users (91.94%) and most are in Stage 4 of oral cancer.
Most of the patients (40.32%) had taken combined therapy
(chemo+surgical).

Data were presented as no. (%). We found that 17.74%
patients had AD. In our study, panic type of anxiety
disorder was only found and its frequency was 17.74%

(Table 2)

Variables Frequency (%)
Age group

18-28 04 (6.45%)

29-38 14 (22.58%)

39-48 20 (32.26%)

49-58 24 (38.7%)
Gender

Male 48 (77.42%)

Female 14 (22.58%)
Residence

Rural 24 (38.71%)

Urban 25 (40.32%)

Town 13 (56.81%)
Socioeconomical status

Class 1 00 (0%)

Class 2 12 (19.35%)

Class 3 43 (69.35%)

Class 4 07 (11.30%)
Marital status

Married 59 (95.16%)

Unmarried 03 (4.84%)
Education

llliterate 22 (35.48%)

Primary 18 (29.03%)

Secondary 15 (24.19%)

Graduate 07 (11.29%)
Religion

Hindu 57 (91.94%)

Muslim 05 (8.06%)
Past h/o psychiatric illness

Yes 02 (3.23%)

No 60 (96.77%)
Family h/o psychiatric illness

Yes 02 (3.23%)

No 60 (96.77%)
Tobacco use

Yes 57 (91.94%)

No 5 (8.06%)
Cancer stages

Stage I+I+lll 25 (40.32%)

Stage IV 37 (59.68%)

Treatment modalities
Chemotherapy alone
Surgical therapy alone
Combine therapy (chemo+surgical therapy)
No therapy

21 (33.87%)
11 (17.74%)
25 (40.32%)
05 (8.06%)

Data were presented as no. (%)
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Data were represented in numbers (%) or mean®SD,
groups were compared by Chi-square test, Unpaired t-test,
and Mann—Whitney U test, P<0.05 is considered to be
statistically significant. Sociodemographic variables in oral
cancer patients according to present and absent of AD are
shown in Table 3.

There were no any statistically significant difference
found in demographic variables of age (P=0.6850),
gender (P=0.1089), residence (P=0.4770), occupation
(P=0.2704), socioeconomical status (P=0.9135), marital
status (P=0.9601), education (P=0.5849), and religion
(P=0.8904) between these two groups.

No of oral cancer
patients (n=62) (%)

11 (17.74%)

Variable

Anxiety disorders

Specific phobia 0 (0%)
Social phobia 0 (0%)
Panic disorder 11 (17.74%)
Agoraphobia 0 (0%)
Generalized anxiety disorder 0 (0%)

Variables Anxiety disorders P
Present, Absent, value
n=11 n=51
(17.74%) (82.26%)
Age 45.18+6.8 43.20+9.2 0.6850
Gender
Male 06 (54.55%) 42 (82.35%) 0.1089
Female 05 (45.45%) 09 (17.65%)
Residence
Rural 06 (54.55%) 18(35.29%) 0.4770
Urban 03 (27.27) 22 (43.14%)
Town 02 (18.18%) 11 (21.57%)
Occupation
Unemployed 0 (0%) 5(9.80%) 0.2704
Laborer 08 (72.73) 40 (78.43%)
Semi-professional 03 (27.27%) 6 (11.76%)
Socioeconomical status
Upper (I+11) 02 (18.18%) 10(10.61%) 0.9135
Lower (ll1+1V) 09 (81.82%) 41 (80.39%)
Marital status
Unmarried 0 (0%) 3 (5.88%) 0.9601
Married 11 (100%) 48 (94.12%)
Education
llliterate 5(45.45%) 17 (33.33%) 0.5849
Primary 4 (36.37%) 14 (27.45%)
Secondary 1 (9.09%) 14 (27.45%)
Graduate or higher 1 (9.09%) 6 (11.76%)
Religion
Hindu 10 (90.90%) 47 (92.16%) 0.8904
Muslim 1(9.09%) 4 (7.84%)
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Data were represented in mean®SD. Scores of FACT-
H&N Version 4, data of frequency of tobacco use and
data of duration of diagnosis were compared by Unpaired
t-test and Mann—Whitney U test. Data regarding history
of tobacco use were compared by Chi-square test. P<0.05
was considered statistically significant. We divided the
patients;' with AD? without AD as shown in Table 4. All the
domains of FACT-H&N QoL show statistically significant
differences by Unpaired t-test and Mann—Whitney U
test. It suggests that patients with AD had poor QoL as
compared to patients who did not have AD. There are
no any statistically significant differences found between
tobacco use, frequency of tobacco use per day, and duration
from diagnosis of oral cancer.

DISCUSSION

This study focused on determining the frequency of AD
and its association with QoL in patients with oral cancer. In
our study, diagnosis of AD are made by a clinical interview
based on DSM V.

Similar to the previous studies,'® the finding of this
study showed that older age groups were more prone
to depression. Older patients experience longer disease
duration, a higher risk of cancer metastases, and more
disabilities, all of which contribute to depression.'” Another
reason could be that older patients have difficulty asking for
assistance and communicating with others. Furthermore,
worrying about excessive treatment costs and family
financial difficulties may be causes of psychological distress.

High magnitude of anxiety can be related to end-stage
cancer. In line with this, our study also showed that patients
with cancer with advanced disease stages are vulnerable
to anxiety. This might be related to the higher levels of
physical debilitation and advanced illnesses. The prevalence
of psychiatric disorders mostly varies at different stages
of cancer. Despite the fact that adjustment disorders with
depressed or anxious moods are more frequent at the
eatly stage of the disease, severe psychiatric complications
such as very severe anxiety and major depression are more
common in late stages of cancer. As a result, patients
with late-stage cancer are more likely to be subjected to
high doses of chemotherapy or any other anti-cancer
treatment, resulting in a loss of appetite. Chemotherapy
has been reported to cause severe sadness, anger, anorexia,
and anxiety in patients with cancer, despite the fact that it
frequently enhances survival rates."

In our study, 17.74% patients had AD and finding was
same like previous studies but in that study, all the types of

Asian Journal of Medical Sciences | Oct 2022 | Vol 13 | Issue 10



Kantak, et al.: Anxiety disorders and its association with quality of life

Variables Anxiety disorders (present) n=11 Anxiety disorders (absent) n=51 P value
FACT-H&N Version 4
PWB 13.3615.4 17.61+5.3 0.0203
SWB 12.09+4.7 15.7245.2 0.0380
EWB 10.73+4.9 1714247 0.0007
FWB 10.55+3.6 15.27+3.8 0.0004
HNCS 16.45+2.8 20.0845.3 0.0329
FACT-G total 46.73+12.6 65.74+12.8 <0.0001
FACT-H&N total 63.19+13.6 85.82+15.4 <0.0001
Tobacco
H/O Tobacco use 11 (100%) 46 (90.20%) 0.6365
No H/O Tobacco use 0 (0%) 05 (9.8%)
Frequency of tobacco use per day 6.7312.5 6.59+7.1 0.1638
Duration of diagnosis (year/s) 8.45+13.6 8.51+9.7 0.3909

PWBL: Physical well-being, SWB: Social well-being, EWB: Emotional well-being, FWB: Functional well-being

cancer are included in the study.”” In our study, we found
that patients of oral cancer with AD had higher anxiety
symptoms and had poorer QoL (Table 4) which was similar
with other study but in that study, measurement of QoL
and it’s association AD were done in all the type of cancer.”

Several factors may impact the development of anxiety
among cancer patients, including the cancer type, stage,
grade, and treatment option."” Interestingly, our results
are aligned with the findings of several studies, where
specific tumor types can lead to anxiety, particularly head-
and-neck, lung, breast, and prostate cancer,” which, in our
research, showed that anxiety are more prevalent in the
inpatient setting in patients with HNC, lung cancer, and
bladder cancer, while in the outpatient setting, they were
more prevalent among patients diagnosed with prostate
and breast cancer.

It is very rare study. Most of the studies were done related
to depression and QoL in cancer patients but in our study,
we have assessed prevalence of anxiety disorder and its
association with QoL in patients of oral cancer.

Limitations of the study

We had taken participants from a tertiary care hospital.
It was single-center study and had small sample size;
therefore, it does not represent the general population.
Our study was cross-sectional so cause-effect relationship
of cancer and AD cannot be measured. It was not the
follow-up study so repeatedly changes in QoL cannot be
measured. Hence, large scale, randomized, and longitudinal
study is required to study cause-effect relationship that will
be recommended.

CONCLUSION

In our results, we found that 17.74% of oral cancer had
AD. On comparison, we found that among all oral cancer
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patients, those who had diagnosed with AD have poor QoL
as well as higher psychological distress like higher anxiety
symptoms then those without AD.
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