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Abstract
Introduction The prevalence of psychosocial distress is up to 45% among cancer patients. It is crucial to
identify and treat distress. The aim of the study is to report on the prevalence of distress among cancer
patients, analyze the variable causes of distress and to study the effect of the disease stage using the
Distress Thermometer.

Methods We studied distress among 3 groups, each consisting of 100 patients: those initially diagnosed,
patients undergoing treatment, and patients who were referred to the palliative team. Different variables
such as time of screening, sex, age, nationality, and tumor type were analyzed.

Results There was an overall distress incidence of 62% (level ≥ 4) and out of that 17% of the patients had
severe distress (level >7). Similarly, there was 75% of distress among patients who were referred to
palliative care, compared to 56% of patients at initial diagnosis and 54% for those undergoing cancer
treatments. In addition, women (69%) had more distress (53%). Expatriates had high distress, compared
to Qataris (64.3% versus 51%). Breast (69%) and lung (70%) cancer patients had the highest level of
distress. Physical causes of distress were the most common followed by emotional causes.

Conclusion There is a substantially higher overall incidence of distress among cancer patients in Qatar.
Distress should be assessed in patients at cancer diagnosis and at the time of disease progression.
Screening alone isn’t enough, the different causes of distress should be identi�ed and addressed by the
appropriate interventions.

Introduction
Psychological Distress is de�ned as an unpleasant emotional, psychological, social or spiritual
experience that interferes with the ability to cope with cancer and/or its treatment. It extends along a
continuum from the normal feeling of vulnerability, sadness to real disabling problems such as true
depression, anxiety, panic and spiritual crisis [1,2]. This distress can be present in form of physical
symptoms such as fatigue, pain, nausea and vomiting, sleep disorder, loss of weight, all of which don’t
respond to traditional treatment [3[. According to international studies, psychosocial distress was found
to be a common health problem among cancer patients ranging from 15% at early cancer diagnosis to
around 60% upon referral to palliative care [4]. Failure to identify and treat anxiety and depression
increases the risk of distress. The following factors have been identi�ed as the causes for the increased
incidence of distress such as recurrent, advanced, or progressive disease, younger age, female gender,
lack of social support and history of previous psychiatric illness [5,6]. The National Comprehensive
Cancer Network (NCCN) states that “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" [7]. Being distressed isn’t a pleasant
experience; It may affect how well the patient or even the caregiver’s function. Distress may also interfere
with health decisions or actions. Distress can occur at any point in time during the patient’s cancer
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journey. Identifying and treating distress is crucial and it helps the cancer patients to stay more compliant
with the treatment. Like all the cancer centers in the world the National Center for Cancer Care and
Research (NCCCR), Hamad Medical Corporation (HMC), Qatar also has distress as a major challenge
among cancer patients. NCCCR currently does not have the practice of screening distress among cancer
patients despite the international recommendations for screening and to consider distress screening as a
sixth vital signs [8,9,10]. We believe that identifying and implementing a system for screening distress
shall relieve suffering, improve patient’s outcome, encourage the delivery of support services on an
individual basis and enrich the quality of life.

Several tools have been identi�ed and used in the screening of psychological distress among cancer
patients, the most used tools are Depression-Anxiety Hospital Scale (DAHS), The Distress Thermometer
(DT), and the Distress Assessment and Response Tool (DART).

DT is by far the most used, simplest, and mostly validated tool adopted in many centers. It is composed
of two parts, a scale from zero to 10 to determine the severity of distress and a second part related to
patients life in more details (Family, practical, emotional, physical problems as well as spiritual and
religious concerns) [7,8].

This tool has proved to be effective both in hospital and in community settings.

Aim:

The goal of the study is to assess the prevalence of psychosocial distress among cancer patients at
National Center for Cancer Care and Research (NCCCR), Qatar at different stages of their disease as well
as to identify the most common causes for this distress using the DT as a tool. We also aim to compare
the intensities of distress using demographic and clinical variables.

Methods
A total of 300 patients were studied from January 2015 up to December 2015. We categorized the
patients into three groups, each consisting of 100 patients. The three groups were categorized based on
(a) those initially diagnosed with cancer (group 1), b) patients undergoing cancer treatment (group2), and
(c) patients with progressive disease who were referred to palliative care (group3). Different variables
such as time of screening, sex, age, nationality, and tumor type were analyzed. Cancer patients aged 16
years and above were enrolled in the study.  Participants were identi�ed through existing records held at
HMC and NCCCR. Participants were asked to take part in the study by the clinicians. In-patients,
outpatients, daycare unit patients and radiotherapy patients were included in the study. Data was
collected at HMC and NCCCR by using the DT tool over a period enough to collect samples of 300 cases.
For the inpatients, the data was collected in the ward at their convenience. Similarly, for patients receiving
chemotherapy or radiotherapy, they were given the DT tool to be completed at the daycare unit or in the
radiotherapy department either before or after treatment session according to their preferences while
outpatient participants were asked to take part following their regular visits at the clinic. The physicians
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were present during the �lling of the survey and assisted with the queries the participant had. The �lling
of the DT took 5-10 minutes on average. The DT tool records the number (0-10) that best describe how
much distress the patient has been experiencing in the past week including the day of assessment (e.g. 0
has no distress and 10 have extreme distress). Responses are made on a 10-point scale. Low scores
ranging from 0-3 meant mild distress not requiring any intervention, scores from 4-7 meant moderate
degree of distress that can affect patient’s life; while those who scored from 8-10 had a high level of
distress that can signi�cantly affect their life and compliance with cancer treatment. The primary
outcome measure was to assess the severity of distress according to the score of DT at different stages
of the disease trajectory. Secondary measures included the description of the detected problems from the
lists of the various factors contributing to distress.

Analysis:

The data were analyzed using SPSS 22.0 software. Descriptive statistics were used to summarize the
collected data on the severity of distress at different stages of the patient’s diseases. Chi-square test was
applied to examine an association between severity of distress with demographic and different factors
related to problems like practical, emotional, and physical. 

All P values presented were two-tailed, and P values were considered as statistically signi�cant if ≤ 0.05.
All Statistical analyses were done using statistical packages SPSS 22.0 (SPSS Inc. Chicago, IL) and Epi-
info (Center for Disease Control and Prevention, Atlanta, GA) software.

Results
We screened 300 adult cancer patients. The patients were categorized into three groups, 100 patients at
the time of initial diagnosis with cancer (group 1), 100 patients undergoing cancer treatment (group 2),
and the last group included patients with progressive disease who were referred to palliative care
(group3). Fifty �ve percent of patients were females compared to forty �ve percent males. The majority
(52%) of the patients were in the middle age group between (45-65) years of age followed by 30% < 45-
year-old and lastly 17% aged >65 years. Out of 300 patients, only 7.3 % were Qatari Nationals while 48.3%
from other Arab countries and remaining 44.3% belong to Non-Arab Asian countries and the West. The
most common type of cancer among the studied patients were breast cancer (31%) followed by G.I
cancer (24 %) and hematological malignancies (11.7%) (Table:1).

There was an overall distress incidence of 62% (95% Con�dence interval 56.4, 67.3) (distress score level
≥ 4), out of that 17% of patients had severe distress (distress score level > 7) (Graph 1). The mean
distress score was 4.5 ± 2.78 (range 0-10). There was a signi�cantly higher level of distress observed
among patients who were referred to palliative care (75%) compared to (54%) those who were at their
initial diagnosis and (57%) of patients undergoing treatment; (P=0.004) (Graph 2). The incidence of
distress was signi�cantly higher among women (69.3%) compared to men which were (53%), (P=0.004)
(Graph 3). Age had no impact on the level of distress (Table 2). Expatriates had higher levels of distress,
compared to Qatari nationals (64.3% versus 59%), however, their difference was statistically insigni�cant
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(P=0.28). Breast (69%) and lung (70%) cancer patients had a higher incidence of distress. In our study we
found that the level of distress is more signi�cant among patients with practical, emotional, physical, and
family problems. Level of distress was statistically higher among patients who have practical problems
compared to those who didn't have practical problems (69.5% s 46.4%, P=0.001).However, when we look
at the components of the practical, emotional, physical and family problems individually the difference in
level of distress noted was statistically insigni�cant (refer Table:2). Our study also showed that the
spiritual problems had no effect on the level of distress among our patients. (p=0.55)
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Table 1. Demographic characteristics of the patients

Data Frequency Percent

Age group    

<45 years 91 30.3%

45 to 65 years 156 52%

>65 years 53 17.7%

     

Sex    

Male 134 44.7%

Female 166 55.3%

Nationality    

Qatari 22 7.3%

Arab Countries 145 48.3%

West 25 8.4%

Asian 108 36%

Diagnosis    

Breast Ca 93 31%

Lung Ca 17 5.7%

GI Ca 72 24%

Hematological Ca 35 11.7%

Gynae Ca 23 7.7%

Uro Ca 24 8%

H and N Ca 13 4.3%

Others 23 7.7%
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Table 2 : Comparison of Demographic and clinical characteristics between patients with and without
psychological distress

  Distress No.   ≥4 Distress No.   <4 P Value Chi-Square    (X²) Value

Age        

> 45 53  (58.2%) 38  (41.8%) .657 .840

45-65 100  (64.1%) 56  (35.9%)    

> 65 33  (62.3%) 20  (37.7%)    

Sex        

Male 71  (53%) 63  (47.0%) .004 8.353

Female 115 (69.3%) 51  (30.7%)    

Nationality        

Qatari 13  (59.1%) 9  (40.9%) .283 3.805

Arab Countries 95  (65.5%) 50  (34.5%)    

West 18  (72.0%) 7  (28.0%)    

Asian 60  (55.6%) 48  (44.4%)    

Diagnosis        

Breast Ca 64  (68.8%) 29  (31.2%) .104 11.896

Lung Ca 12  (70.6%) 5  (29.4%)    

GI Ca 38  (52.8%) 34  (47.2%)    

Hematological Ca 21  (60.0%) 14  (40.0%)    

Gynae Ca 15  (65.2%) 8  (34.8%)    

Uro Ca 15  (62.5%) 9  (37.5%)    

H and N Ca 4  (30.8%) 9  (69.2%)    

Others 17  (73.9%) 6  (26.1%)    

Stage        

Group 1 -  Diagnosis 57  (57%) 43  (43%) 0.004 10.951

Group 2 - Treatment 54  (54%) 46  (46%)    

Group 3 - Terminal 75  (75%) 25  (25%)    
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Table 3 : Comparison of Demographic and clinical characteristics between patients with and without
psychological distress

  Distress No.  
≥4

Distress No.  
<4

P
Value

Chi-Square    (X²)
Value

PRACTICAL PROBLEMS        

Practical Problems*        

No 45  (46.4%) 52 (53.6%) .001 14.823

Yes 141 (69.5%) 62  (30.5%)    

Child care        

No 100 (58.1%) 72  (41.9%) .110 2.550

Yes 86  (67.2%) 42  (32.8%)    

Housing        

No 90 (57.3%) 67  (42.7%) .080 3.056

Yes 96 (67.1%) 47 ( 32.9%)    

Insurance/Financial        

No 92 (58.6%) 65 (41.4%) .203 1.617

Yes 94  (65.7%) 49  (34.3%)    

Transportation        

No 95 (59.4%) 65  (40.6%) .317 1.003

Yes 91  (65.0%) 49  (35.0%)    

Work/School        

No 99  (59.3%) 68  (40.7%) .277 1.182

Yes 87  (65.4%) 46  (34.6%)    

FAMILY PROBLEMS        

Family Problems*        

No 74  (53.2%) 65  (46.8%) .004 8.441

Yes 112  (69.6%) 49  (30.4%)    

Dealing with Children        

No 105  (60.7%) 68  (39.3%) .586 .296

Yes 81  (63.8%) 46  (36.2%)    
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Dealing with Partner        

No 99  (58.2%) 71  (41.8%) .124 2.360

Yes 87  (66.9%) 43  (33.1%)    

Dealing with close
friend/relative

       

No 95  (58.6%) 67  (41.4%) .194 1.686

Yes 91  (65.9%) 47  (34.1%)    

EMOTIONAL PROBLEMS        

Emotional Problems*        

No 46  (50.0%) 46  (50.0%) .004 8.110

Yes 140  (67.3%) 68  (32.7%)    

Depression        

No 102  (61.4%) 64  (38.6%) .826 .048

Yes 84 (62.7%) 50  (37.3%)    

Fears        

No 106  (61.6%) 66  (38.4%) .878 .024

Yes 80  (62.5%) 48  (37.5%)    

Nervousness        

No 108  (59.0%) 75  (41.0%) .183 1.773

Yes 78  (66.7%) 39  (33.3%)    

Sadness        

No 115  (64.2%) 64  (35.8%) .330 .950

Yes 71  (58.7%) 50  (41.3%)    

Worry        

No 105  (61.4%) 66  (38.6%) .806 .060

Yes 81  (62.8%) 48  (37.2%)    

Lost of interest in usual
activities

       

No 132  (63.2%) 77  (36.8%) .531 .392

Yes 54  (59.3%) 37  (40.7%)    
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SPIRITUAL/RELIGIOUS
CONCERNS

       

No 116  (60.7%) 75  (39.3%) .550 .358

Yes 70  (64.2%) 39  (35.8%)    

         

* Signi�es that there is a problem in any one of the component under the main problems namely
Practical, emotional, physical or family problems
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Table 3 : Comparison of Demographic and clinical characteristics between patients with and
without psychological distress

  Distress No.  
≥4

Distress No.  
<4

P
Value

Chi-Square    (X²)
Value

PHYSICAL PROBLEMS        

Physical Problems*        

No 31  (50.8%) 30  (49.2%) .044 4.062

Yes 155  (64.9%) 84  (35.1%)    

Appearance        

No 114  (62.0%) 70  (38.0%) .984 .001

Yes 72  (62.1%) 44  (37.9%)    

Bathing/Dressing        

No 117  (62.6%) 70  (37.4%) .795 .068

Yes 69  (61.1%) 44  (38.9%)    

Breathing        

No 109  (59.9%) 73  (40.1%) .350 .874

Yes 77  (65.3%) 41  (34.7%)    

Changes in urination        

No 121  (64.4%) 67  (35.6%) .275 1.192

Yes 65  (58.0%) 47  (42.0%)    

Constipation        

No 117  (61.6%) 73  (38.4%) .843 .039

Yes 69  (62.7%) 41  (37.3%)    

Diarrhea        

No 104  (59.8%) 70  (40.2%) .350 .874

Yes 82  (65.1%) 44  (34.9%)    

Eating        

No 106  (60.9%) 68  (39.1%) .650 .205

Yes 80  (63.5%) 46  (36.5%)    

Fatigue        

No 122  (62.6%) 73  (37.4%) .784 .075
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Yes 64  (61.0%) 41  (39.0%)    

Feeling swolen        

No 117  (61.9%) 72  (38.1%) .965 .002

Yes 69  (62.2%) 42  (37.8%)    

Fever        

No 105  (60.3%) 69  (39.7%) .488 .482

Yes 81  (64.3%) 45  (35.7%)    

Getting around        

No 130  (63.1%) 76  (36.9%) .559 .342

Yes 56  (59.6%) 38  (40.4%)    

Indigestion        

No 104  (59.8%) 70  (40.2%) .350 .874

Yes 82  (65.1%) 44 (34.9%)    

Memory/concentration        

No 113 (59.8%) 76  (40.2%) .303 1.061

Yes 73  (65.8%) 38  (34.2%)    

Mouth sores        

No 99  (58.9%) 69  (41.1%) .216 1.529

Yes 87  (65.9%) 45  (34.1%)    

Nausea        

No 115  (62.2%) 70  (37.8%) .941 .005

Yes 71  (61.7%) 44 (38.3%)    

Nose dry/Congested        

No 118  (62.8%) 70  (37.2%) .723 .125

Yes 68  (60.7%) 44 (39.3%)    

Pain        

No 116  (61.1%) 74  (38.9%) .657 .197

Yes 70  (63.6%) 40  (36.4%)    

Sexual        

No 136  (61.0%) 87  (39.0%) .538 .379
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Yes 50  (64.9%) 27  (35.1%)    

Skin dry/itchy        

No 117  (63.9%) 66  (36.1%) .388 .745

Yes 69  (59.0%) 48  (41.0%)    

Sleep        

No 111  (62.7%) 66  (37.3%) .761 .093

Yes 75  (61.0%) 48  (39.0%)    

Tingling in hands/feet        

No 122  (61.6%) 76  (38.4%) .849 .036

Yes 64  (62.7%) 38  (37.3%)    

         

* Signi�es that there is a problem in any one of the component under the main problems namely
Practical, emotional, physical or family problems

Discussion
In the present study, the overall incidence of distress (≥ score of 4) was 62% which is much higher than
that reported internationally (ranging from 25% to 45%) [13] This higher incidence has also been noted in
a study from Saudi Arabia [12] where the incidence of moderate to severe distress was 57.3%. This can
be attributed to the fact that most of the population in both countries are expatriates who live alone and
lack of psychological support.

Results from this study showed signi�cantly higher incidence of distress among women compared to
men (69% versus 53%, p=0.004). This �nding could be due to the fact of a higher incidence of distress in
breast cancer cases (69%) which is more common among females. It is also known that female cancer
patients are more emotionally labile and depressed compared to male cancer patients. This �nding was
also seen in a study performed at the Edinburgh Cancer Center which showed a higher incidence of
distress among females compared to males (25% versus 17% respectively) [14]. The level of distress is
affected by cancer type Carlson et al reported in 2019 a higher level of distress among pancreatic and
lung cancer cases is more than 4500 cases treated in 55 North American Cancer Centers [11]. This �nding
was also con�rmed by another study which reported higher incidence of distress in patients with lung,
pancreatic and head and neck cancers [15]. In a large cohort of patients with cancer diagnosis, Linden et
al reported a higher level of anxiety and distress in patients with Lung, gynecological or hematological
cancer [16].

In our present study, higher level of distress (≥ 4) were found in lung cancer (71%), Breast cancer (69%),
gynecological (65%) and hematological (60%) malignancies. This is in accordance with the previously
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reported literature, except that we had a higher incidence of signi�cant distress in breast cancer cases.
This �nding could be attributed to the higher prevalence of breast cancer in our cohort of patients (31% of
cases).

In this study, the incidence of distress was signi�cantly higher (75%) among the group of patients with
progressive advanced disease who were referred to Palliative care compared to those at initial diagnosis
or during cancer therapy (54% and 57% respectively). This �nding is in complete agreement with the
reported incidence in the literature. A Korean study in 2017 reported a signi�cantly higher level of
psychological distress in advanced stages of gastric cancer compared to earlier stages [17]. The same
�nding was also reported among patients with the diagnosis of Sarcoma in a Canadian trial in 2019 [18]
where patients with unresectable or metastatic disease had signi�cantly higher psychological distress
compared to patients with early operable disease.

An earlier study in 2008 [19] reported a signi�cantly higher level of distress for patients treated in in
Palliative care compared to patients recruited from hospitals and outpatient clinics (p <0.001). Also, a
German study on bladder cancer revealed a signi�cantly higher distress level and expressed need for
psychosocial support in patients with progressive disease compared to those at �rst diagnosis [20].

To the best of our knowledge, this is the �rst study in the Middle East to compare the incidence of distress
at 3 different stages of the disease (at initial presentation, during therapy and upon referral to palliative
care). This means that assessment of psychosocial distress should be performed at regular intervals
during the patient trajectory with cancer.

We also found that the incidence of distress was slightly higher among expatriates (64%) compared to
Qatari nationals (59%). This difference could be attributed to the lack of adequate psychosocial and
family support among expatriates, who are usually alone.

In our study we found that the level of distress was more signi�cant among patients who had practical,
emotional, physical and family problems. The level of distress was statistically more signi�cant among
patients who had practical problems compared to those who didn't have practical problems ( 69.5% vs
46.4%, P=0.001).However, when we look at the components of the practical, emotional, physical and
family problems individually the difference in level of distress noted disappears. Our study also showed
that the spiritual problems had no effect on the level of distress among our patients. (p=0.55). A similar
result from Saudi Arabia [12] showed that the level of distress is signi�cantly higher among the patients
with practical, emotional, physical, and family problems except the spiritual problem which is in
accordance with our study. The individual components analyzed in our study provides vital information
to identify the possible causes of distress in the State of Qatar and help us in adapting new effective
interventions to minimize distress among our cancer patients.

Limitations:
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The study did not intend to assess the role of different strategies to minimize the level of distress.
However, we shall address this issue with our upcoming research. Few potential predictors related to
distress example: employment, marital status, educational status, psychiatric evaluation have not been
captured in the current study.

Conclusion
The present study clearly demonstrates a higher percentage of distress in Qatar compared to that
reported internationally. Patients referred to palliative care, female patients, those with breast and lung
cancers had the highest level of distress. The early identi�cation of distress and its severity among
cancer patients serves as a guide to us to address this problem. Patients scoring more than 4 can be
identi�ed earlier and referred to appropriate professionals according to their problems for further
assistance. This emphasizes the fact that distress screening helps in early identi�cation of distress and
its severity among cancer patients.  The availability of the multi-disciplinary team such as psychotherapy,
psychiatry, social services, spiritual services, and counseling services along with the palliative care can
identify, treat, and follow up distress among the patients throughout their cancer journey. This is the �rst
study at NCCCR to assess cancer patients from the psychosocial aspect and manage them accordingly.
Also, the results from the study may have positive consequences on screening to manage them
accordingly in the future studies. The easy practical adaptability of this simple distress tool also helps in
implementing this tool in our daily practice. We hope that the results of this study will re�ect on the initial
assessment of our cancer patients and consider distress screening as the 6th vital sign. It also helps us
to integrate psychosocial care into our routine cancer treatment pathway to enhance patient care.
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