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Abstract 

Background-Cancer is a life changing diagnosis that can take an emotional and psychological toll on patients. 

As cancer patients cope with the physical and emotional effects of their disease, they may experience anxiety, 

depression, or other mental health problems. According to projections, there will be over 11 million cancer-

related deaths worldwide by 2030. Objective- The purpose of this study was to determine the prevalence of 

depression and anxiety in Indian patients with renal and urinary bladder cancer. 

Materials and Methods - A cross sectional study was conducted in which all participants were recruited from 

the Urology Department of a tertiary care hospital in New Delhi. The study was conducted in a span of 3 

months after taking a written consent and 100 newly diagnosed urinary bladder and renal cancer patients were 

assessed. Data was collected using a self administrated questionnaire and anxiety and depression symptoms 

were measured using hospital anxiety and depression scale (HADS). 

Results-In our study the HADS mean anxiety score in renal cancer patients is higher than HADS mean score 

in bladder cancer patients and the difference is highly statistically significant (t=1.98, p=0.00). The HADS 

mean depression score in renal cancer patients is somewhat (borderline) greater than in urinary bladder cancer 

patients, and the difference is found to be statistically significant (t=1.98 p=0.012). 

Conclusion - Our research suggests that cancer patients are more likely to experience numerous psychological 

issues, namely depression and anxiety in renal and urinary bladder cancer patients. Patients are initially 

unaware of their illnesses, but once they receive a diagnosis, they experience anxiety symptoms. If these 

symptoms are not diagnosed and treated then it leads to depression during the cancer treatment. Both 

physiologically and mentally, cancer severely damages its patients. In this regard, family members and other 

relatives must provide them with both psychological and emotional assistance. To assist cancer sufferers across 

the nation, psychologists, public health specialists, social workers, and government and non-government 

organisations should step forward to improve quality of life of cancer patients in future. 
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Introduction 

Cancer is a life changing diagnosis that can take an 

emotional and psychological toll on patients. As 

cancer patients cope with the physical and 

emotional effects of their disease, they may 

experience anxiety, depression, or other mental 

health problems. According to projections, there 

will be over 11 million cancer-related deaths 

worldwide by 2030 (1). Previous research has 

shown that depression and anxiety are two types of 

psychological distress in cancer patients. Various 

International studies show that between 12% and 

40% of all cancer patients suffer from some form 

of anxiety or depression (2,3). In China, the 

prevalence of depression (54.90%) and anxiety 

(49.69%) in cancer patients is higher than in 

normal adults (depression: 17.50%, 

Anxiety:18.37%) (4). A cross sectional study in the 

Indian population evaluated 384 brain cancer 

patients and observed that most common side 

effects were mood swings (22.6%) and major 

depression (10.9%) (5). Similarly, another study 

used Depression, Anxiety, and Stress Scale 

(DASS) scores and found more stress in patients 

(6). Anxiety and sadness can have an impact on 

cancer treatment. As a result, a person's quality of 

life (QOL) declines, their ability to recover from 

sickness may take longer, and their survival is put 

in danger. 

However, anxiety and depression in cancer patient

s are often underdiagnosed and untreated. This is 

because psychological distress is 

seen in part as a response to a cancer diagnosis 

(7,8). Addressing psychological problems in 

cancer patients is important as it may adversely 

affect their quality of life, treatment and prognosis 

(9,10). Studies have shown that cancer 

patients are more likely to experience depression t

han the general population.  

The prevalence and severity of depression sympto

ms vary according to the type of cancer. Addition

ally, stress and depression affect treatment and are

 associated with worse outcomes and shorter survi

val in cancer patients (11,12). Bladder and kidney 

cancer are neoplasms of the urinary tract in 

addition to other types of cancer (13). Cancer of the 

kidney is one of the 10 most common cancers 

found globally. Overall, it is the fourth most 

common cancer in men and the eighth most 

common cancer in women. Many kidney cancer 

patients experience psychologic problems and 

reactions (14).  Lefaucheur et al. (15) showed that 

24 patients (10%) from a group of 240 patients 

were diagnosed with cancer at 

the time of kidney biopsy or within one year. 

Compared with other malignancies, urinary 

bladder cancer and renal cancer have low 

morbidity and mortality (14), and bladder cancer 

(67.3%) and renal cancer (62.0%) have a high age 

standardized 5year relative survival rate (15). 

The age adjusted incidence of cancer in this group 

is approximately 10 times higher than 

in the general population (16). Many studies have 

linked renal and urinary bladder cancer diagnosis 

to greater mental health and a lower quality of life 

(17-19).  

 

Urinary Bladder cancer (BC) and kidney cancer are 

debilitating diseases that can cause severe stress, 

such as depression and anxiety (20-21).  

Therefore, there is increasing interest in assessing 

thequalityof life of patients with bladder cancer (2

2–25), such as long-term survival, but often little is 

known about the psychological problems in the 

new disease population. 

Indeed, patients with urinary bladder and renal 

cancer experience many stressors, including pain, 

fatigue, physical changes, and sexual/urinary 

changes (26,27). Additionally, physical, emotional, 

and social stress can occur during the first year 

after a cancer diagnosis. All these unique features 

can and do lead to mental health problems such as 

depression, anxiety, and posttraumatic stress 

disorder (PTSD), which are the most common 

mental health problems in cancer patients (28,10). 

However, there are few studies on the evaluation of 

depression, anxiety, and post-traumatic stress 

disorder in urinary bladder and renal cancer 

patients (29,31,32]. More importantly, these 

psychological disorders can cause physical 

inactivity, long recovery times, difficulty in 

managing symptoms non adherence to treatment, 

and short survival time (29,30,33,34). Therefore, 

regular examination and appropriate management 

of these mental disorders is an important part of 

oncological treatment in cancer patients.  

Considering the above issues, this article focuses 

on research on 1) prevalence of depression and 

anxiety in Indian patients diagnosed with renal and 

urinary bladder cancer and secondary objective is 

to compare the scores of anxiety, depression and 

socio demographic factors in patients suffering 

from kidney and bladder cancers using Hospital 

Anxiety and Depression scale (HADS).  

 

Materials and Methods 

2.1 Ethics statement  

Data collection was in accordance with the ethical 

guidelines of the concerned institute.  

Written informed consent was obtained 

from all participants regarding the conduct of the 

study. We protect the privacy of individuals when 

processing personal information and keep personal 

information and accounts confidential. 
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2.2 Study design and study sample  

A cross sectional study was conducted in which all 

participants were recruited from the Urology 

Department of a tertiary care hospital in New 

Delhi. It was an in patient based study.  

 

2.3 Selection of subjects  

The study was conducted in a span of 3 months 

after taking a written consent and 100 patients were 

assessed. All new registered cases who were 

diagnosed with renal and bladder cancer were 

taken into consideration. 

 

2.3.1. Inclusion criteria for this study were as 

follows:  

(1) over 18 years of age, (2) with primary 

education or higher, (3) diagnosed with 

pathological cancer, blood or kidney disease, (4) 

undergoing radiotherapy, 

chemotherapy/radiotherapy and surgery. 

 

2.3.2 Exclusion criteria included patients  

who (1) had a history of mental illness prior to 

cancer diagnosis and (2) had other cancers. Of the 

100 patients with cancer and kidney disease who 

met the inclusion criteria were assessed, 50 were 

excluded because they refused to participate in the 

study. 

 

2.4 Tools of the study 

Anxiety and depression symptoms were assessed 

with the Hospital Anxiety and Depression scale 

(HADS) (1).  

 

2.5 Measurement of Anxiety and Depression 

Symptoms 

 The HADS scale consists of 14 items, and each 

item is answered on a 4-point Likert-type scale 

ranging from “Yes definitely” to “No, not at all”. 

Scoring 0-7 means non cases, 8-10 makes 

borderline case and more than 11 are cases of 

anxiety and depression.  Higher score means more 

serious anxiety and depression symptoms.  

 

2.6 Demographic Characteristics 

In this study, information on gender, age, marital 

status, education, employment status, and cancer 

stage was gathered. "18-35 years," "36-50 years," 

and "over 50 years" were the categories for age. 

Higher secondary, graduate, graduation, and above 

were the several categories for educational levels. 

Marital status was divided into two categories: 

married and single. The stages of cancer were 

labelled "I," "II," and "III." 

 

2.7 Technique of the study 

A self-administered questionnaire including 

HADS was given to the patient after gaining their 

informed consent.  In a discrete setting, the 

questionnaire was given to each patient and 

intended to be returned one week following 

surgery. The HADS is routinely used to assess 

patients' levels of anxiety and depression. It 

consists of 14 items and assesses both anxiety 

(HADS-Anxiety) and depression (HADS-

Depression) levels of (HADS-Depression) with a 

same number of questions. 

 

2.8 Statistical Analysis  

SPSS 22 software was used to analyse the data. For 

HADS anxiety and depression scores, descriptive 

statistics (mean and standard deviation) were 

computed. To summarise qualitative data, 

frequencies and percentages were computed. Other 

statistical tests, such as the t-test and one way 

ANOVA, were used to determine the degree of 

anxiety and depression among patients with renal 

and urinary bladder cancer.  

 

2.9 Results 

This was a three-month hospital-based cross-

sectional study involving newly diagnosed renal 

and urinary bladder cancer patients getting surgical 

treatment at a tertiary care hospital in New Delhi. 

The study included patients of both genders over 

the age of 18 and up to 75 years. During the study 

period, a sample of 100 cancer patients, 50 of 

whom had bladder cancer and 50 of whom had 

renal cancer, were interviewed and screened for 

anxiety and depression. The severity scores of 

anxiety and stress according to HADS are shown 

in Table -1. For the statistical analysis, SPSS 22 

was employed. 

Table1: HADS (Hospital Anxiety and Depression 

Scale) Scores for the Assessment of Depression 

and anxiety in urinary bladder and cancer patients 

(N=100)  

 
SEVERITY  NON-CASE BORDERLINE CASE CASE 

HADS DEPRESSION 0-7 8-10 11-21 

HADS  ANXIETY  0-7 8-10 11-21 

 

The HADS mean anxiety score in renal cancer 

patients is higher than HADS mean score in 

bladder cancer patients, according to Table 2, and 

the difference is highly statistically significant 

(t=1.98, p=0.00). The HADS mean depression 

score in renal cancer patients is somewhat ( 
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boarderline) greater than in urinary bladder cancer 

patients, and the difference is found to be  

statistically significant (t=1.98 p=0.012). 

 

Table 2 displays the mean, standard deviation, and t-test values for depression and anxiety in patients with 

urinary bladder and renal cancer. 
Group N Mean SD t p 

HADS- Anxiety (Renal Cancer) 50 10.16 4.70  

1.98 

 

0.00 HDAS- Anxiety (Bladder Cancer) 50 8.58 5.55 

HADS- Depression (Renal Cancer) 50 9.74 2.24  

 1.98 

 

0.012 HADS-Depression(Bladder Cancer) 50 8.58 2.27 

SD- standard deviation; t: independent t test 

 

Table 3 compares the mean scores of HADS anxiety, HADS depression, and socio-demographic factors 

among renal cancer patients: - 
Variables N HADS ANXIETY MEAN(SD) HADS DEPRESSION MEAN (SD) 

Gender    

Male 33 1.7(2.8) 1.17(2.3) 

Female  17 4.0(4.8) 2.1(2.9) 

t  0.91 2.54 

p- value  0.01** 0.02* 

Age group (in years)    

18-35 4 2.1(1.6) 2.1(2.6) 

36-50 23 2.3(1.4) 2.4(2.2) 

50 and above 23 2.9(4.4) 2.2(2.6) 

F  3.12 0.09 

p-value  0.01** 0.91 

Marital status    

Married 41 2.2(2.8) 2.2(3.3) 

Single 9 1.6 (1.4) 1.6(2.7) 

t  0.44 0.41 

p-value  0.33 0.67 

Education     

Higher Secondary 29 3.8(2.6) 2.4(2.2) 

Graduate 15 2.8(3.2) 2.1(3.4) 

Graduate and above 6 1.6(2.0) 2.2(1.6) 

F  0.80 0.09 

p-value  0.71 0.91 

Employment status    

Working  39 5.1(5.2) 2.6(1.5) 

Not working/retired 11 3.0(4.9) 2.1(1.2) 

t  -0.45 -0.34 

p-value  0.29 0.41 

Cancer stage    

Stage I 17 2.6 (3.2) 0.9(1.4) 

Stage II 29 2.9(4.4) 1.7(1.5) 

Stage III 2 3.9(2.7) 3.8(2.6) 

F  3.14 0.29 

p-value  0.01** 0.18 

    

SD- standard deviation; t: independent t test; F: one way ANOVA; 

*significance level at 0.05; **significance level at 0.01 

 

The mean scores of HADS- Anxiety (t = 0.91, p = 

0.01) and HADS-Depression (t = 2.54, p = 0.02) 

were stastically different across genders. The mean 

HADS-Anxiety scoring (t = 3.12, p = 0.01) were 

found to be substantially different between age 

groups. Similarly, the mean scores of HADS- 

Anxiety (t=3.14, p=0.01) and HADS Depression 

(t=0.29, p=0.18) in renal cancer patients were 

found to be substantially different between cancer 

stages. 

Participants aged 50 and more, with higher 

secondary education and working, reported 
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significantly lower psychologic well-being than 

their younger, graduated, and retired counterparts. 

Females had higher HADS-Anxiety and HADS-

Depression scores than males. 

When compared to single participants, married 

participants had higher mean scores in HADS-

Anxiety and HADS-Depression. Finally, patients 

with stage iii and stage ii had higher mean scores 

in HADS-Anxiety and HADS-Depression than 

patients with stage i (Table 3). 

Similarly the HADS Anxiety (t=3.12, p=0.01) 

mean scores of male and female were found to be 

statistically more significant than HADS 

depression (t=0.09, p=0.91) mean scores in urinary 

bladder cancer patients. The risk of anxiety in 

cancer stage iii and stage ii was higher as compare 

to patients who were observed in stage i and found 

highly statistically significant (t=2.87, p=<0.01). 

Similarly, HADS depression mean core was found 

to be statistically significant in different cancer 

stages (t=2.42, p=0.02). As regard HADS 

depression and anxiety mean scores for marital 

status and employment status were not statistically 

significant. Urinary bladder Cancer group with age 

18-35, 50 and above, educated with graduation 

were observed with more anxiety and depression 

symptoms as compare to population falls within 

35-50 age group (Table 4). 

 

TABLE 4 shows the comparison of mean scores of HADS anxiety, HADS depression and socio-

demographic characteristics taken into consideration for urinary bladder cancer patients 
VARIABLES N HADS ANXIETY MEAN(SD) HADS DEPRESSION MEAN (SD) 

Gender    

Male 37 2.2(1.6) 1.17(2.3) 

Female  13 2.3(1.4) 2.1(2.9) 

t  3.12 2.5 

p  0.01** 0.02* 

Age group(in years)    

18-35 2 2.6(1.7) 2.4(2.2) 

36-50 18 2.3(1.6) 2.2(1.6) 

50 and above 30 2.4(1.8) 2.8(4.2) 

F  2.48 0.09 

p  0.02* 0.91 

Marital status    

Married 45 3.5(4.8) 3.2(4.2) 

Single 5 3.2(4.4) 2.7(3.2) 

t  0.71 0.57 

p  0.77 0.81 

Education     

 Higher Secondary 15 2.0(1.5) 2.1(1.3) 

Graduate 30 2.2(1.4) 2.2(1.6) 

Graduate and above 5 2.6(1.4) 2.4(1.4) 

t  2.87 3.12 

p  <0.01** 0.01** 

Employment status    

Working  18 1.6(2.0) 2.0(3.2) 

Not working/retired 32 1.8(2.8) 3.1(4.4) 

t  -0.51 -0.22 

p  0.61 0.91 

Cancer stage    

Stage I 22 2.0(1.5) 2.1(1.3) 

Stage II 24 2.3(1.4) 2.2(1.4) 

Stage III 4 2.6(1.4) 2.6(1.4) 

t  2.87 2.42 

p  <0.01** 0.02* 

    

SD- standard deviation; t: independent t test; F: one way ANOVA; 

*significance level at 0.05; **significance level at 0.01 

 

Discussion  
The current study found the presence of 

psychological disorders mainly anxiety and in 

about 65-70% of patients diagnosed with urinary 

bladder and renal cancer. In this study, we 

discovered that the HADS anxiety mean score was 
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higher in renal cancer patients than in urinary 

bladder cancer patients in the Indian population 

who were undergoing surgical treatment. Another 

investigation was conducted by Türev Demirtaş et 

al. observed that psychological illnesses of anxiety, 

sadness, and stress were present in approximately 

90% of kidney and bladder cancer patients (35). 

Surprisingly, our data revealed that depressive 

symptoms were borderline in patients with kidney 

cancer, affecting their quality of life (QOL) and 

recovery. However, the population with urinary 

bladder cancer was shown to be more protective, 

with fewer signs of sadness. A recent study found 

that cancer patients are more prone than non-

cancer patients to acquire depression, which 

impairs their QOL and prognosis (36) 

The interpretation of HADS scores revealed the 

presence of anxiety and sadness in individuals with 

renal and bladder cancer. However, when 

comparing the HADS anxiety and depression 

scores of renal cancer and bladder cancer, 

individuals with renal cancer were shown to be 

more worried and had fewer depressive symptoms 

than those with bladder cancer. Another study 

found that anxiety and despair were common 

among cancer patients. The authors advocate 

screening and counselling for anxiety and 

depression in cancer patients to help them cope 

with their disease and reduce the negative 

consequences on their mental health (37). 

Long-term and late consequences of cancer 

treatment are likely to have an impact on cancer 

survivors' mental health, potentially leading to 

sadness and anxiety (38). We feel that the 

limitation of our study is that it is a single centred 

study and comparison of anxiety and depression 

scores  pre surgery and  post surgery has not been 

included. 

Recently, the National Cancer study Institute in the 

United Kingdom advised that priority study be 

directed towards the short- and long-term 

psychological difficulties associated with cancer 

and its treatment (39). It is obvious that a more 

personalised strategy to supporting people with 

cancer's psychological health is required to prevent 

anxiety and depression, which lead to poor QOL in 

cancer patients (40). 

 

Conclusion 

The purpose of this study was to determine the 

prevalence of anxiety and depression in patients 

undergoing therapy for renal and bladder cancer. 

We discovered that individuals receiving surgery 

for renal cancer had more prominent anxiety and 

depression symptoms than those undergoing 

surgery for bladder cancer. Patients who were more 

anxious developed severe depression. As a result, 

anxiety and sadness are more common in cancer 

patients, resulting in a lower quality of life. 

According to our findings, cancer patients are more 

likely to have a variety of psychological disorders, 

including despair and anxiety among individuals 

with renal and urinary bladder cancer. 

Patients are initially ignorant of their ailments, but 

after diagnosed, they begin to experience anxiety 

symptoms. If these symptoms are not identified 

and managed, they can result in depression during 

cancer treatment. Cancer causes significant bodily 

and psychological harm to its patients. In this 

sense, family members and other relatives must 

offer both psychological and emotional support. 

To assist cancer sufferers across the nation, 

psychologists, public health specialists, social 

workers, and government and non-government 

organisations should step forward to improve 

quality of life of cancer patients in future. We 

believe that excellent cancer care necessitates 

ongoing anxiety and depression screening. It is 

critical that, following the diagnosis of clinically 

significant psychological illnesses, appropriate 

treatment interventions be carried out in order to 

improve the patients' mental health and quality of 

life. 

 

References 

1. Sharma V, Choudhary S, Srivastava M et.al. 

Prevalence of depression, anxiety and stress 

among cancer and chronic kidney disease 

patients. Int J Health Sci Res. 2019; 9(4):1-6 

2. Pandey M, Devi N, Thomas BC, Vinod Kumar 

S, Krishnan R, Ramdas K. Distress overlaps 

with anxiety and depression in patients with 

head and neck cancer. Psycho-Oncology: 

Journal of the Psychological, Social and 

Behavioral Dimensions of 

Cancer. 2007;16(6):582–586.  

3. Wu Y-S, et al. Anxiety and depression in 

patients with head and neck cancer: 6-month 

follow-up study. Neuropsychiatric Disease and 

Treatment. 2016;12:1029.  

4. Yang YL, Liu L, Wang Y, Wu H, Yang XS, 

Wang JN, et al. The prevalence of depression 

and anxiety among Chinese adults with cancer: 

a systematic review and meta-analysis. BMC 

cancer. 2013; 13: 393.  

5. Gopalan MR, Karunakaran V, Prabhakaran A, 

Jayakumar KL. Prevalence of psychiatric 

morbidity among cancer patients-Hospital-

based, cross-sectional survey. Indian J 

Psychiatry. 2016;58:275–80.  

6. Mungase M, Chaudhury S, Patil AA, Jagtap B, 

Jain V. Stress, anxiety, depression, and 

resilience in cancer patients on radiotherapy. 

Ind Psychiatry J. 2021 Jul-Dec;30(2):346-352.  



Prevalence Of Anxiety And Depression In Kidney And Urinary Bladder Cancer Patients Undergoing Surgical  

Treatment: An Indian Perspective.                                                                                                              Section A-Research Paper 
 

Eur. Chem. Bull. 2023, 12(Special Issue 10), 1888 - 1895                         1894 

7. Frampton M. Psychological distress in patients 

with head and neck cancer. British Journal of 

Oral and Maxillofacial Surgery. 2001;39(1):1–

4.  

8. Wells M, Cunningham M, Lang H, Swartzman 

S, Philp J, Taylor L, Thomson J. Distress, 

concerns and unmet needs in survivors of head 

and neck cancer: A cross-sectional survey. 

European Journal of Cancer Care. 2015; 24 

(5):748–760.  

9. Mitchell AJ, Chan M, Bhatti H, Halton M, 

Grassi L, Johansen C, et al. Prevalence of 

depression, anxiety, and adjustment disorder in 

oncological, haematological, and palliative-

care settings: A meta-analysis of 94 interview-

based studies. Lancet Oncol. 2011; 12: 160–

174.  

10. Yang YL, Liu L, Wang XX, Wang Y, Wang L. 

Prevalence and associated positive 

psychological variables of depression and 

anxiety among Chinese cervical cancer 

patients: a cross-sectional study. PloS one. 

2014; 9: e94804. 

11. Jacobsen PB, Jim HS. Psychosocial 

interventions for anxiety and depression in 

adult cancer patients: achievements and 

challenges. CA Cancer J Clin. 2008; 58:214–

230.  

12. Yang YL, Sui GY, Liu GC, Huang DS, Wang 

SM, Wang L. The effects of psychological 

interventions on depression and anxiety among 

Chinese adults with cancer: a meta-analysis of 

randomized controlled studies. BMC Cancer. 

2014; 14: 956. doi: 10.1186/1471-2407-14-956 

PMID: 25510213 

13. Stewart BW, Wild CP. World Cancer Report 

2014. Switzerland: WHO Press; 2014.  

14. Chen W, Zheng R, Zhang S, Zhao P, Li G, Wu 

L, et al. Report of incidence and mortality in 

China cancer registries, 2009. Chin J Cancer 

Res. 2013; 25: 10–21.  

15. Lefaucheur C, Stengel B, Nochy D, et al. 

Membranous nephropathy and cancer: 

Epidemiologic evidence and determinants of 

high-risk cancer association. Kidney Int. 2006; 

70:1510–1517, 

16. Pham H, Torres H, Sharma P. Mental health 

implications in bladder cancer patients: a 

review. Urol Oncol 2019; 37:97–107. 

17. Hartung TJ, Br€ahler E, Faller H, H€arter M, 

Hinz A, Johansen C, et al. The risk of being 

depressed is significantly higher in cancer 

patients than in the general population: 

Prevalence and severity of depressive 

symptoms across major cancer types. Eur J 

Cancer Oxf Engl 2017; 72:46–53.  

18. Jazzar U, Yong S, Klaassen Z, et al. Impact of 

psychiatric illness on decreased survival in 

elderly patients with bladder cancer in the 

United States. Cancer. 2018; 124:3127-3135.  

19. Li M, Wang L. The associations of 

psychological stress with depressive and 

anxiety symptoms among Chinese bladder and 

renal cancer patients: the mediating role of 

resilience. PLoS One. 2016;11: e0154729.  

20. Pham H, Torres H, Sharma P. Mental health 

implications in bladder cancer patients: a 

review. Urol Oncol. 2019; 37:97-107.  

21. Smith AB, Jaeger B, Pinheiro LC, et al. Impact 

of bladder cancer on health-related quality of 

life. BJU Int. 2018; 121:549-557.  

22. Vartolomei L, Ferro M, Mirone V, Shariat SF, 

Vartolomei MD. Systematic review: depression 

and anxiety prevalence in bladder cancer 

patients. Bladder Cancer. 2018; 4:319-326. 

23. Packiam VT, Tyson Ii MD, Tsivian M, Lohse 

CM, Boorjian SA, Cheville JC, Costello BA, 

Leibovich BC, Thompson RH. The association 

of anxiety and depression with perioperative 

and oncologic outcomes among patients with 

clear cell renal cell carcinoma undergoing 

nephrectomy. Urol Oncol. 2020 Feb;38(2):41. 

e19-41.e 27.  

24. Zeng H. Zheng R, Guo Y, Zhang S, Zou X, 

Wang N, et al. Cancer survival in China, 2003–

2005: A population-based study. Int J Cancer. 

2014; 136: 1921–1930.  

25. Bird J, Hayter M. A review of the literature on 

the impact of renal cancer therapy on quality of 

life. J Clin Nurs. 2009; 18: 2783–2800.  

26. Beisland C, Beisland E, Hjielle KM, Bostad L, 

Hjermstad MJ, Aarstad AKH, et al. Health-

related quality of life in long-term survivors 

after renal cancer treatment. Scand J Urol. 

2014; 48: 52–64.  

27. Botteman MF, Pashos CL, Hauser RS, Laskin 

BL, Redaelli A. Quality of life aspects of 

bladder cancer: a review of the literature. Qual 

Life Res. 2003; 12: 675–688.  

28. Månsson Å, Månsson W. When the bladder is 

gone: quality of life following different types of 

urinary diversion. World J Urol. 1999; 17: 211–

218.    

29. Cella D. Quality of life in patients with 

metastatic renal cell carcinoma: the importance 

of patient reported outcomes. Cancer Treat Rev. 

2009; 35: 733–737.  

30. Yang YL, Liu L, Wang Y, Wu H, Yang XS, 

Wang JN, et al. The prevalence of depression 

and anxiety among Chinese adults with cancer: 

a systematic review and meta-analysis. BMC 

Cancer. 2013; 13: 393.  



Prevalence Of Anxiety And Depression In Kidney And Urinary Bladder Cancer Patients Undergoing Surgical  

Treatment: An Indian Perspective.                                                                                                              Section A-Research Paper 
 

Eur. Chem. Bull. 2023, 12(Special Issue 10), 1888 - 1895                         1895 

31. Kwekkeboom KL, Seng JS. Recognizing and 

responding to post-traumatic stress disorder in 

people with cancer. Oncol Nurs Forum. 2002; 

29: 643–650.  

32. Mitchell AJ, Chan M, Bhatti H, Halton M, 

Grassi L, Johansen C, et al. Prevalence of 

depression, anxiety, and adjustment disorder in 

oncological, haematological, and palliative-

care settings: a meta-analysis of 94 interview-

based studies. Lancet Oncol. 2011; 12: 160–

174.  

33. Massie MJ. Prevalence of depression in patients 

with cancer. J Natl Cancer Inst Monogr. 2004; 

32: 57–71.  

34. Reiche EMV, Nunes SOV, Morimoto HK. 

Stress, depression, the immune system and 

cancer. Lancet Oncol. 2004; 5: 617–625.  

35. Satin JR, Linden W, Phillips MJ. Depression as 

a predictor of disease progression and mortality 

in cancer patients. Cancer. 2009; 115: 5349–

5361.  

36. Demirtas¸ T, and Temircan Z. Examining the 

Relationship between Depression, Anxiety and 

Stress in Kidney Cancer Patients. J Kidney 

Cancer VHL. 2021; 9(1): 19–26. 

37. Young K, Singh G. Biological mechanisms of 

cancer-induced depression. Front Psychiatry 

2018; 9:299.  

38. Khalil A, Faheem M, Fahim A, et al. Prevalence 

of depression and anxiety amongst cancer 

patients in a hospital setting: a cross-sectional 

study. Psychiatry J 2016. 1–6.  

39. Shapiro CL. Cancer survivorship. N Engl J Med 

2018;379(25):2438– 2450. 

40. National Cancer Research Institute. The UK 

Top living with and beyond cancer research 

priorities. [https://www.ncri.org.uk/lwbc/#l 

wbc_questions]. Accessed 25 January 2023.  

41. Alfano CM, Mayer DK, Bhatia S, et al. 

Implementing personalized pathways for 

cancer follow-up care in the United States: 

proceedings from an American cancer society–

American society of clinical oncology summit. 

CA Cancer J Clin 2019;69(3):234–247.  

 

 

 

 

 

 

 

 

 

 

 

 


