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ABSTRACT

Objective. Chronic cancer pain and depressive symptoms are interrelated in clinical settings. As local data is lacking, 
this study aimed to determine the prevalence of depressive symptoms among chronic cancer pain patients seen at 
the Philippine General Hospital - Pain Clinic (PGH-PC).

Methods. In this retrospective, descriptive, cross-sectional study, data were collected from the charts of chronic 
cancer pain patients seen at the PGH-PC. The Pain Clinic Self-Report Questionnaire (SRQ) tool was used to assess 
depressive symptoms. Clinico-demographic data were obtained and analyzed using descriptive statistics.

Results. Of the 129 patients included in the study, 61 had depressive symptoms corresponding to a prevalence of 
47.29% (38.72 - 56.01 95% CI). Overall, a more significant number of patients included in the study were female, 
belonged to age 41-50, were married, attained secondary education, and were unemployed. Demographically, 
there were no statistically significant differences between chronic cancer pain patients who exhibited depressive 
symptoms and those who did not. The cancer type showed a statistically significant difference among those cancer 
patients with or without depressive symptoms (p = 0.016). Breast and gynecologic malignancies comprised more 
than half of the patients studied. Neither the cancer stage nor the pain scores had a statistically significant difference 
among those cancer patients with or without symptoms of depression.

Conclusion. Almost 1 in every two chronic cancer pain patients studied had depressive symptoms. Routine screening 
of patients for depressive symptoms could identify patients and may initiate interventions in this vulnerable 
population.
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INTRODUCTION

It has long been recognized that the experience of 
pain has both sensory and psycho-affective or emotional 
components. Chronic pain is defined as pain lasting beyond 
the expected healing periods or lasting or recurring for more 
than three months.1 Chronic pain has become a global 
public health problem, with estimates of 20% prevalence in 
European countries and 18% in developing countries.2,3 In 
the Philippines, a survey by Lu and Javier published in 2011 
showed an overall prevalence of moderate-to-severe chronic 
pain of 10.4% of the general adult population, with an annual 
incidence rate of 3.4%, the women and the elderly being the 
susceptible groups.4 This lower prevalence in our country 
could be due to under-reporting, lack of recognition from 
physicians, or lack of studies documenting it. This difference 
in finding a decade ago could have changed with advocacies 
in the past years to diagnose and address chronic pain.
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Chronic cancer pain has been included as one of the 
clinically relevant disorders for Chronic Pain in the current 
version of the International Classification of Diseases (ICD) 
by the World Health Organization (WHO). Chronic cancer 
pain can be due to various mechanisms, including pain caused 
by cancer (the primary tumor or metastases, cancer treat-
ment such as chemotherapy, radiotherapy, and surgery, other 
chronic pain related to cancer, and chronic cancer pain not 
otherwise specified.5 Pathophysiologically, cancer pain can 
be categorized as nociceptive (visceral and somatic), neuro-
pathic pain, or both.

Despite increased understanding of cancer pain mecha-
nisms and the development of new drugs in the last decade, 
the prevalence of pain in patients with cancer has remained 
unchanged. In a study published in 2018, moderate to severe 
pain has been documented in 39% of patients after curative 
treatment, 55% during anticancer therapy, and 66.4% in 
advanced, metastatic, or terminal disease.6 Pain has increased 
as the disease progressed, causing physical, emotional, 
spiritual, and functional discomfort. The negative impact of 
chronic pain in cancer patients include an impaired perfor-
mance of daily activities, disturbed sleep patterns, poor appe-
tite, and strained interpersonal relationships. All these have 
led to an overall decrease in the patients’ quality of life.7

The cancer diagnosis and its progression to cause 
chronic pain have been closely associated with psychological 
effects such as anxiety and depression. The general cancer 
population's prevalence of anxiety and depression ranges 
from 8–24%.8 Measures to identify and address these have 
become important as anxiety and depression have been 
strongly correlated with poor quality of life and decreased 
survival rate across varying cancer diagnoses.9,10 

Chronic pain and depression have shown a close 
relationship clinically and neuro-biologically. Clinical studies 
have shown that chronic pain often induces depression and 
that up to 85% of patients with chronic pain are affected by 
severe depression.11 A frequently asked question has been 
whether depression can also exacerbate the pain experience 
as both may share the same neurotransmitter pathways.12

This study aimed at determining the prevalence of 
depressive symptoms among chronic cancer patients in 
the PGH-PC can establish local baseline data. Identifying 
patients with depressive symptoms may lead to an earlier 
formal diagnosis of depression and institution of measures 
to decrease its occurrence, as well as improving outcomes in 
the biopsychosocial management of pain. 

METHODS

Upon the approval by the University of the Philippines 
- Manila Review and Ethics Board, this retrospective study 
was conducted in the PGH-PC. The PGH-PC has been in 
the PGH since 1986 and has managed, on average, around 
200 new pain referrals annually from various subspecialties 
such as MedOnco, GyneOnco, SurgOnco, ENT-HNS, 

Dentistry, among others, consisting of cancer and non-cancer 
patients. Another 600 previously seen patients on follow-up 
consult are likewise seen annually. 

All available charts from the Medical Records dating 
from January to December 2017 were retrieved and examined 
for suitability based on the inclusion/exclusion criteria. 
Patients who fulfilled the following criteria were consi-
dered eligible for inclusion: (1) at least 18 years of age, (2) 
received a cancer diagnosis, regardless of the type of cancer, 
therapy status, or staging, (3) experienced pain for at least 
three months, and (4) conscious and able to read, write, and 
communicate. Patients with a known history of psycho- 
pathology or cognitive impairment were excluded.

Collected data included demographic variables (age, sex, 
civil status, educational status, and employment status) and 
clinical variables (cancer diagnosis and stage). Pain intensity 
was measured using the Numerical Rating Scale (NRS). 
The Pain Clinic Self-Report Questionnaire (SRQ) tool was 
used to assess depressive symptoms. It is administered upon 
consult and becomes a part of the patient’s chart. The SRQ 
is a validated tool designed to screen for mood disorders and 
psychotic features.13 It consisted of 25 questions in Filipino, 
to which the patient answered either yes or no. If the patient 
needed assistance or was unsure about the questions, a 
member of the Pain Clinic staff helped. Five or more yes 
responses in items 1-20 signified a mood disorder, while a yes 
answer in items 21-25 signified psychotic features. Patients 
who answered yes to questions 9, 10, 11, 15, or 16 were 
considered to have depressive symptoms. A yes answer in 
item number 17 (suicidal thoughts), alone or in combination 
with other items, already signified a sign of depression. A 
routine referral to a Liaison Psychiatrist for further formal 
assessment and diagnosis of depression was made for patients 
with positive findings.

STATA 15.0 was used for data analysis. Descriptive 
statistics were used to summarize the general and clinical 
characteristics of the participants. Frequency and proportion 
were used for nominal and ordinal variables. Fisher’s exact/
Chi-square test was used to compare the profile of those 
cancer pain patients who had depressive symptoms versus 
those who didn’t. A p-value < 0.05 was considered significant.

RESULTS

Of the 129 patients included in the study, 61 had dep-
ressive symptoms corresponding to a prevalence of 47.29% 
(38.72 - 56.01 95% CI). 

Table 1 shows the demographic characteristics of chronic 
cancer pain patients. Overall, a more significant number 
of patients included in the study were female, belonged to 
age 41-50, were married, attained secondary education, and 
were unemployed. Demographically, there were no statis-
tically significant differences between chronic pain patients 
who exhibited depressive symptoms and those who did not.
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Table 2 shows the clinical characteristics of chronic 
cancer pain patients. The cancer type showed a statistically 
significant difference among those cancer patients with or 

without depressive symptoms (p = 0.016). The patients with 
head and neck (8 out of 11) and hepatobiliary cancer (4 out of 
4) showed the most significant proportion of patients having 

Table 1. Demographic Characteristics of Chronic Cancer Pain Patients
Overall (n=129) With depressive symptoms (n=61) Without depressive symptoms (n=68)

p-value*
 Frequency (%)

Age (years) 0.619
18-30 3 (2.33) 1 (1.64) 2 (2.94)
31-40 12 (9.30) 7 (11.48) 5 (7.35)
41-50 44 (34.11) 24 (39.34) 20 (29.41)
51-60 43 (33.33) 18 (29.51) 25 (36.76)
≥61 27 (20.93) 11 (18.03) 16 (23.53)

Sex 0.420
Male 32 (24.81) 13 (21.31) 19 (27.94)
Female 97 (75.19) 48 (78.69) 49 (72.06)

Civil status 0.311
Married 91 (70.54) 46 (75.41) 45 (66.18)
Single 21 (16.28) 6 (9.84) 15 (22.06)
Widowed 13 (10.08)  7 (11.48) 6 (8.82)
Separated 4 (3.1) 2 (3.28) 2 (2.94)

Educational status 0.789
No formal education 2 (1.55) 1 (1.64) 1 (1.47)
Elementary 19 (14.73) 8 (13.11) 11 (16.18)
Secondary 66 (51.16) 31 (50.82) 35 (51.47)
Vocational 7 (5.43) 5 (8.2) 2 (2.94)
Tertiary/Post-graduate 35 (27.13) 16 (26.23) 19 (27.94)

Employment status 0.296
Employed 19 (14.73) 8 (13.11) 11 (16.18)
Unemployed 108 (83.72) 51 (83.61) 57 (83.82)
Self-employed 2 (1.55) 2 (3.28) 0

*p > 0.05 – not significant

Table 2. Clinical Characteristics of Chronic Cancer Pain Patients
Overall (n=129) With depressive symptoms (n=61) Without depressive symptoms (n=68)

p-value*
 Frequency (%)

Cancer type 0.016
Breast 47 (36.43) 21 (34.43) 26 (38.24)
Gynecologic 26 (20.16) 15 (24.59) 11 (16.18)
Musculoskeletal 15 (11.63) 7 (11.48) 8 (11.76)
Head/Neck 11 (8.53) 8 (13.11) 3 (4.41) .
Colorectal 11 (8.53) 1 (1.64) 10 (14.71)
Renal 7 (5.43) 3 (4.92) 4 (5.88)
Prostate 5 (3.88) 2 (3.28) 3 (4.41)
Hepatobiliary 4 (3.1) 4 (6.56) 0
Lung 3 (2.33) 0 3 (4.41)

Cancer stage 0.549
I 9 (6.98) 3 (4.92) 6 (8.82)
II 37 (28.68) 15 (24.59) 22 (32.35)
III 28 (21.71) 14 (22.95) 14 (20.59)
IV 55 (42.64) 29 (47.54) 26 (38.24)

Pain score (NRS) 0.762
1-3 62 (48.06) 27 (44.26) 35 (51.47)
4-6 63 (48.84) 32 (52.46) 31 (45.59)
7-10 4 (3.1) 2 (3.28) 2 (2.94)

*p > 0.05 – not significant

VOL. 56 NO. 18 202214

Depressive Symptoms among Chronic Cancer Pain Patients



depressive symptoms. The patients with colorectal cancer 
(1 out of 11) and lung cancer (0 out of 3) showed the least 
proportion of patients having depressive symptoms. Breast 
and gynecologic malignancies comprised more than half of 
the patients studied. However, the number of patients with or 
without depressive symptoms was nearly the same. 

The patients with stage IV cancer comprised most of 
those studied (42.64%). The pain score was only mild to 
moderate in 97% of patients. Among these patients, neither 
the cancer stage nor the pain scores had a statistically 
significant difference among those cancer patients with or 
without symptoms of depression.

DISCUSSION

Depression is one of the psychological complications of 
cancer and chronic pain. Cancer diagnosis and chronic pain 
can be independent predictors of increased mood disorders, 
including anxiety and depressive symptoms. In a review by 
Bair in 2003, the prevalence of pain in depressed cohorts 
and depression in pain cohorts are higher than when these 
individual conditions were examined.11 Combined, chronic 
pain in the cancer setting can have worse outcomes.

The prevalence rate of depressive symptoms among 
the chronic cancer pain patients in the PGH-PC included 
in the study was 47.29% (38.72 - 56.01 95% CI). This is 
slightly higher than findings in similar studies. A study 
conducted among cancer patients in Nigeria showed a 37.2% 
prevalence of depressive symptoms. In those that reported 
pain, this prevalence increased to 41.3%.14 A similar study 

in Ethiopia showed a prevalence of 33.8% (combined major 
depressive disorder and subthreshold depression), with 
patients who reported pain having 4x higher odds.15 In a 
meta-analysis of mood disorders involving oncological, 
hematological palliative care cancer patients, the prevalence 
of all types of depression was found to be 24.6%.16 The 
difference can be due to the different screening tools used 
to detect depressive symptoms. Screening tools such as the 
Patient Health Questionnaire (PHQ-9), DSM-IV Structured 
Clinical Interview, and Hospital Anxiety and Depression 
Scale (HADS) have been used to detect depressive symptoms. 
The PGH-SRQ was a screening tool for mood disorders 
(anxiety and depression) and psychotic features. Anybody in 
the PGH-PC can administer it (nurse, resident physician, 
Pain fellow, or medical students). Findings in this less formal 
and general questionnaire needed confirmation in a formal 
psychiatric interview conducted by a psychiatrist. Despite 
numerous studies published on the prevalence of depression 
among cancer patients, the picture is still unclear because 
most published works have relied on depression symptom 
screening methods rather than diagnostic instruments. 
Diagnostic instruments remain the gold standard as they 
include a diagnostic algorithm, clinical significance criteria, 
and minimum duration to support a robust diagnosis of 
depression.17

In terms of age, 67.44% of the patients with chronic 
cancer pain belonged to the 41- 60-year-old age group. For 
patients with depressive symptoms and those who did not, 
68.85% and 66.17% did not differ statistically (p=0.62). 
The prevalence of depression is generally higher in the 
older population. In elderly patients with cancer, it has been 
found that depressive symptoms were less reported than 
somatic symptoms (like body aches).18 It is crucial then to 
probe deeper into the affective symptoms when dealing with 
the elderly.

There were more females than males (3:1). Neither 
gender (p=0.42), marital status (p=0.31), educational status 
(p=0.79), nor employment status (p=0.29) were significant 
factors determining whether a cancer pain patient would 
have depressive symptoms or not. These findings are similar 
to a study among terminally-ill cancer patients assessed for 
depressive symptoms in Japan. Only lower performance 
status (based on Karnofksy score), more significant concern 
about being a burden to others, and less satisfaction with 
confidantes were the final essential factors associated with 
psychological distress at baseline.19

Nine cancer types were identified with breast, 
gynecologic, and musculoskeletal malignancies comprising 
2/3 of subjects included in the study. The cancer type showed 
a statistically significant difference among those cancer 
patients with or without depressive symptoms (p = 0.016). 
Of the 11 patients diagnosed with colorectal cancer, only 1 
showed depressive symptoms. On the other hand, all four 
hepatobiliary cancer patients showed depressive symptoms. 
Worldwide, hepatobiliary cancers are frequent diseases and 
are often accompanied by a poor prognosis. A recent review 
on psychological burdens in hepatobiliary cancers, depression 
was found in 25% of cases.20 Most patients (64%) studied 
were in the advanced stages of cancer (stage III and IV), 1/3 
of them showing depressive symptoms. Stage I and II cancer 
had fewer patients with depressive symptoms. In general, 
the higher the cancer stage, the higher the occurrence of 
depression. Overall, in this study, there was no statistically 
significant difference across all stages of cancer (p=0.55).

The Numerical Rating Scale (NRS) measured pain 
scores during a consultation. All patients included had a 
pain of varying degrees. Results showed patients having 
mild pain (44%), moderate pain (53%), and severe pain (3%). 
The prevalence of depressive symptoms was highest in the 
moderate pain scores. In a study about depression and pain 
among patients with chronic non-cancer pain after ED 
encounters, the average pain score was 5.97 (corresponding 
to moderate pain) among patients with depressive symptoms 
(54%).21 In another study involving patients with chronic 
musculoskeletal pain, change in pain strongly predicted 
subsequent depression severity. Likewise, change in 
depression severity was an equally strong predictor of sub-
sequent pain severity.22 In a literature review on depression 
and pain co-morbidity, several studies were cited concluding 
that the more significant and longer the pain, the greater the 
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prevalence and severity of depression.11 Interestingly, many of 
these conditions were non-cancer pain. In studies involving 
chronic cancer patients, the severity of pain was directly 
proportional to depression prevalence.15,23 Overall, in this 
study, the severity of pain was not predictive of whether a 
cancer patient will have depressive symptoms or not (p=0.76).

CONCLUSION

Almost one in every two chronic cancer pain patients 
studied had depressive symptoms. This emphasizes the 
significance of routine screening of patients for depressive 
symptoms. Identifying these patients may lead to earlier 
psychological interventions in this vulnerable population. 
Prospective explorations of the effects of pharmacologic and 
non-pharmacologic interventions to treat cancer pain and 
concurrent depressive symptoms are recommended.
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