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Abstract

Depression is a frequently reported but often unaddressed comorbidity in cancer patients. Despite being
well-documented in the literature, it remains under-recognised in most clinical settings, particularly in
developing countries. This narrative review was conducted to examine how common depression is among
cancer patients globally, and to look more closely at the situation in developing nations, specifically in
India. It also explores the consequences of depression on cancer outcomes, including its effects on quality
of life, treatment adherence, survival, and the well-being of family caregivers. Three databases (PubMed,
Scopus, and Google Scholar) were searched for English-language articles published between 2016 and
2026, using relevant MeSH terms and keywords related to depression, cancer, prevalence, and
psychosocial care. Thirty-three articles were included. The available evidence points to a global
prevalence of around 27%, though this figure varies widely depending on the assessment tool, cancer type,
and clinical setting. In low- and middle-income countries, the rates appear to be consistently higher. In
India, it is further complicated by cultural stigma, the absence of standardised screening, and limited
psychosocial infrastructure. The review highlights the need for early screening and integrated psychosocial
support in oncology care, and argues that nurse-led interventions could offer a practical and scalable
approach, particularly in resource-limited settings.
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Introduction

Cancer is no longer a rare diagnosis. GLOBOCAN 2022 estimated 20 million new cases and 9.7 million
deaths worldwide.> Asia accounted for nearly half the cases and over 56% of the deaths.! India alone
reported about 1.41 million new cases and more than 916,000 deaths that year, which works out to roughly
three in every five patients not surviving their diagnosis.? The five most common cancers cause 44% of
India’s cancer burden, and the middle-aged and elderly populations carry most of it.? Projections suggest
that global cancer cases could reach 35 million by 2050, with the sharpest increases in countries with low
and medium Human Development Index scores.! A substantial proportion of these patients will develop
comorbid depression during the course of their illness.

When cancer treatment is discussed (in hospitals, in policy, in research), the focus still tends to stay on
surgery, chemotherapy, radiotherapy, and survival data. Mental health gets mentioned sometimes, but
doesn’t get prioritised.*?° Depression in a cancer patient is not just being upset about this life-altering
diagnosis. It is a psychological factor that is clinically relevant as it can interfere with treatment decisions,
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weaken physiological response to therapy, and ultimately affect survival outcomes and the family
ecosystem.3#

This review grew out of a concern encountered repeatedly across nursing practice and research. The
psychological side of illness is routinely sidelined in medical-surgical settings. The focus stays on
diagnosis and medical management; the emotional dimension gets overlooked. That observation
motivated the present exploration of this area.

This review was written to look at a set of related questions: how prevalent is depression among cancer
patients, what are its documented consequences, and why, despite decades of evidence, investment in
addressing it remains inadequate? The focus narrows from the global picture to developing nations, and
then specifically to India, where both the need and the gap are considerable.

Methods

This narrative review follows the SANRA (Scale for the Assessment of Narrative Review Articles)
recommendations.’ SANRA evaluates narrative reviews across six domains: justification of the article’s
importance, statement of aims, description of the search strategy, quality of referencing, scientific
reasoning, and how data is presented. Each of these domains was addressed through the design and writing
of the manuscript.

Justification and aims: The global cancer burden continues to grow, and the evidence invariably shows
that depression in cancer patients is underdiagnosed and undertreated, particularly in low- and middle-
income countries. The aim here is to pull together what is currently known about how common depression
IS in cancer patients, what it does to outcomes, and where the gaps are. Particular attention was given to
the Indian context, where the need for nursing-led research and intervention appears most urgent.
Literature search strategy: PubMed, Scopus, and Google Scholar were searched. The MeSH terms used
were “Neoplasms,” “Depression,” “Depressive Disorder,” “Prevalence,” “Quality of Life,” “Treatment
Adherence and Compliance,” “Caregivers,” and “Developing Countries.” These were combined with
Boolean operators and supplemented with free-text keywords: “cancer patients,” “psychological distress,”
“mental health,” “India,” “low- and middle-income countries,” “survival,” “prognosis,” “caregiver
burden,” and “psychosocial oncology.”

Inclusion and exclusion criteria: English-language studies published between January 2016 and April
2026 were included. Original research of any design (cross-sectional, cohort, case-control, RCTs) and
review articles (systematic reviews, meta-analyses, scoping reviews) were eligible, provided they
addressed depression in adult cancer patients. Paediatric studies, conference abstracts without full text,
editorials, opinion pieces, and studies addressing anxiety alone without covering depression were
excluded. Foundational studies published before 2016 were retained where they represented landmark or
widely cited evidence essential for contextualising the review.

Study selection: Titles and abstracts were screened first, duplicates were removed, and full texts were
then reviewed. Thirty-three articles were included. These include systematic reviews, meta-analyses,
cross-sectional and cohort studies, and scoping reviews from both global and Indian sources. All are from
peer-reviewed academic journals. References follow Vancouver style, numbered by order of first
appearance.

Scientific reasoning and data presentation: Where possible, confidence intervals and sample sizes are
reported alongside prevalence and effect-size data. Methodological differences between studies
(particularly the use of different depression assessment tools) are noted where they may account for
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variation in the reported figures. The discussion section identifies research gaps and makes
recommendations for future work.

Limitations of this review: As a narrative review, this work is subject to the methodological limitations
inherent in that design, which are addressed in the Discussion.

Prevalence of Depression Among Cancer Patients

Global Perspective

Depression is common in cancer patients; that is an established fact. What is harder to establish is exactly
how common, because the numbers vary depending on how depression is measured, where the study was
done, what type of cancer the patients had, and whether the study was looking at inpatients, outpatients,
or people in palliative care. Some studies use structured clinical interviews, whereas others use self-report
scales like the PHQ-9, the Hospital Anxiety and Depression Scale, or the Beck Depression Inventory. For
this reason, the results differ substantially.

Mejareh et al. conducted a large meta-analysis that pooled data from 183 studies and over 182,000 cancer
patients across multiple countries. They estimated that about 27% of cancer patients had depression (95%
Cl: 24%-30%), with the highest prevalence seen in colorectal cancer at 32%.% Breast cancer and
haematological malignancies also showed consistently elevated rates.® Walker et al., in an earlier
systematic review, reported a much wider range: 5% to 16% in outpatients, but up to 49% in palliative
care settings.” The gap between 5% and 49% shows how important knowing the context is in these
numbers.

A 2025 meta-analysis of 65 cohort studies went further and looked at how depression can affect mortality.
The findings are quite distressing. Depression was associated with a 23% to 83% increase in cancer
mortality, depending on the cancer type. The hazard ratio was 1.83 (95% ClI: 1.47-2.28).2 Separately, a
scoping review from the same year reported a pooled prevalence of 27% and a 25% higher all-cause
mortality risk in depressed cancer patients. °

To put this in perspective: depression rates in cancer patients are three to four times higher than in the
general population.®'® The most common risk factors that predict depression in this group are a prior
history of depression and certain personality traits such as neuroticism and avoidant coping styles.
Although less common, somatic and treatment-related factors (pain, fatigue, specific chemotherapy
regimens) were also found to be associated. *>1° An umbrella review covering multiple systematic reviews
and meta-analyses confirmed that this pattern (high depression prevalence, reduced quality of life, and
elevated costs) holds across virtually all cancer types.® Table 1 presents the key studies of this section.

Table 1. Summary of Key Studies on Depression Prevalence in Cancer Patients
Author (Year) ‘ Setting Design N Tool(s) Key Finding

Pooled prevalence 27% (95% CI:
Global SR & MA 182,521 Multiple 24-30%); highest in colorectal

Mejaren et al.

2021

(2021) cancer (32%)

Walker et al. 66 . Prevalence 5-16% outpatients; 7—
lobal R . Multipl . ’

(2013) Globa S studies ultiple 49% palliative care
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Ungvari et al. 65 . Depression increased mortality
(2025) Global | MA cohorts  MUIPIE o2 ea06: HR 1.83

Ried| & Schissler Global SR 40 Multiple Deenperf:ISIorc]) ?:J—I:;o:l'gherre-tzjir;t::e
(2022) studies pie’ ¢ Pop - P g

depression strongest risk factor

Depression and anxiety are higher

Walker et l. . . . . :
aer et a LLMICs SR & MA Multiple Multiple in LLMICs than in upper-income

2021 .

(2021) countries.

Nassiri Asl et al. . Cross- High depression rates; SES is a
(2024) Palestine section. 21t BDIHI significant correlate

32.7% severe depression; 29%

Mukhopadhyay et India Cross- 162 HADS  borderline; education and

al. (2023) (TN) section. occupation as risk factors
Vaidya et al. India Cross- 150 BDI 55.3% of chemotherapy patients
(2021) (Central)  section. were depressed
Lakshmi et al. India . 76% showed depression; 14.2%
I HAM-D -
(2025) (South) Observational | 55 severe; strong QoL association
Paliwal et al. India Cross- . . Elevated depressmn in head &
. Hospital Multiple neck cancer; influenced by cancer
(2023) (South) section.
type and treatment phase
0 :
Gengetal. (2022) Global  MA 23317  Multiple 2270 Pooled  depression
prevalence among caregivers
Bedaso et al Pooled 42.3% depression among

(2022) Global SR & MA 11,396  Multiple

SR = Systematic Review; MA = Meta-Analysis; TN = Tamil Nadu; SES = Socioeconomic Status; QoL =
Quality of Life
Disparities Between Developed and Developing Nations
These global averages conceal an important difference: patients in low- and lower-middle-income
countries (LLMICs) appear to have higher rates of depression than those in wealthier nations. Walker et
al. examined this specifically in a systematic review and meta-analysis published in JCO Global Oncology,
and the data pointed to a clear disparity: depression and anxiety were more prevalent in LLMICs than in
upper-income settings.!* This is reported as a significant and underappreciated disease burden. The
problem is known, yet it is not getting the attention it essentially warrants.
When examining what might be the cause of this disparity, late-stage diagnosis in LLMICs becomes a big
part of the answer. There are limited treatment options, high out-of-pocket costs, and the near-total absence
of psychosocial support in cancer care. Mental health stigma in such settings makes everything harder.
The International Psycho-Oncology Society has advocated for years that distress should be treated as the
“sixth vital sign” in oncology, on par with temperature or blood pressure.!! In practice, most LLMICs
have not been able to adopt this.

caregivers
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An Ethiopian study illustrated how both cancer and depression tend to be neglected in low-income
settings, and how their co-occurrence compounds the clinical picture without receiving proportionate
attention from healthcare systems.*? Higher-income countries generally report lower depression rates in
cancer patients, not because the patients are biologically different, but because the systems around them
are better equipped to detect and respond to psychological distress.® Data from Palestine told a similar
story: high depression burden, strong correlation with socioeconomic disadvantage. =

The Indian Context

India is dealing with over 1.4 million new cancer cases each year, and its psychological burden is barely
paid attention to. Most oncology centres do not screen for depression. Even the larger tertiary hospitals
recognise it only when the symptoms are clearly evident: when a patient refuses treatment, or stops eating,
or becomes entirely withdrawn. Based on the available Indian studies, prevalence estimates for depression
in cancer patients range from approximately 30% to over 75%, though the real figure at the national level
remains uncertain, given how little systematic screening is done.'*

The studies that do exist from India show wildly different numbers. A Tamil Nadu study using the HADS
reported 32.7% severe depression.'® In Central India, Vaidya et al. found that 55.3% of patients on
chemotherapy met diagnostic criteria for depression using the BDI.1® A South Indian study using the
HAM-D reported 76% with some degree of depression.” And a hospital-based study on head and neck
cancer patients found similarly high rates, varying by cancer type and where the patient was in treatment.
These are all from single centres with small samples, and more importantly, use a different tool. The
variation is extreme, ranging from 32% to 76%, and while part of that reflects genuine differences in
populations and cancer types, it also reflects the simple fact that there is no standard way of measuring
depression in Indian cancer patients.

When a condition cannot be reliably measured, it is difficult to build a case for resources to address it.
And without that, the problem is likely to remain invisible in policy and resource allocation.

Cultural factors make this more complicated. In India, mental illness carries deep stigma. Patients and
families may see depression as a personal failing, or connect it to karma or past transgressions. Krishnan
et al. studied cancer stigma among patients and caregivers in Chennai and Delhi and found it to be
pervasive; it undermined social support and was associated with worse mental health outcomes.*® Cancer
is itself stigmatised in parts of the country. Depression on top of cancer creates a kind of double bind
where the patient is less likely to disclose distress and less likely to be asked about it. There are no national
psycho-oncology guidelines in India. No professional society is dedicated to it. The field remains in its
early stages of development.?°

A 2026 analysis of socioeconomic and lifestyle determinants of depression among Indian cancer patients
confirmed what many clinicians already suspect: lower income, less family support, and certain lifestyle-
related risk factors are all associated with higher depression rates.?! A study from Kerala on breast cancer
patients reached a similar conclusion: depression was common and significantly related to poor quality of
life.?2

Impact of Depression on Cancer Patients

Quiality of Life

Depressed cancer patients report a worse quality of life. This is a consistent finding across the literature:
it holds across cancer types, across countries, across assessment tools. The South Indian observational
study by Lakshmi et al. used the WHOQOL-BREF and found that higher depression scores tracked closely
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with worse quality of life across all four domains. Among the 42 survivors with depression (76% of the
sample), 52.3% had mild depression, 33.3% moderate, and 14.2% severe. Mean QoL domain scores
declined progressively with depression severity, with the psychological domain showing the steepest
decline.!’

The finding is not surprising on its own, but the clinical implications go beyond subjective well-being.
Patients reporting poor quality of life are less likely to tolerate aggressive treatment regimens. They are
more likely to attend fewer follow-up appointments and abandon treatment. In India, reaching a cancer
centre can mean a 12-hour journey or more for people in rural areas. Adding depression to that picture can
tip the balance toward giving up entirely.

Treatment Adherence

This is the arena where depression becomes clinically dangerous. A well-known meta-analysis by
DiMatteo et al. established that depressed patients were roughly three times more likely to be non-adherent
to medical treatment.?® In the context of cancer, that means skipped chemotherapy sessions, delayed
radiation appointments, and discontinued hormonal therapies. It is a quiet way for treatment to fail.
Newer data support this claim as well. A scoping review from 2025 found that cancer patients with pre-
existing depression or anxiety had significantly lower chances of receiving chemotherapy (OR = 0.58) and
that depression was independently linked to poor adherence and worse prognosis in advanced lung cancer.®
These findings come mostly from high-income countries. The situation in India is probably worse, though
it has not been studied well enough to say with certainty. When a patient is already navigating financial
strain, long travel distances, and then loses the motivation or hope that treatment will work, the risk of
opting out of treatment seems realistic.

Survival and Prognosis

Depression does not just reduce quality of life or treatment compliance. It appears to shorten survival.
Satin et al. demonstrated this in a meta-analysis showing that both a clinical depression diagnosis and
elevated symptom scores predicted higher mortality in cancer patients, regardless of when the depression
was assessed relative to the cancer diagnosis. 24

Ungvari et al.’s 2025 meta-analysis of 65 cohort studies reported mortality increases of 23% to 83%
depending on the cancer type, with an overall hazard ratio of 1.83.%2 The mechanisms suspected behind
this are both physiological and behavioural. On the physiological end: chronic inflammation, HPA axis
dysregulation, immune suppression, and autonomic dysfunction, and on the behavioural side: delayed
care-seeking, poor adherence, smoking, and physical inactivity. Wang et al., in a meta-analysis of over
282,000 breast cancer patients, reported that depression had prognostic significance for both recurrence
and death.?® The cumulative weight of this evidence is hard to dismiss. Untreated depression in cancer
patients is not just a well-being issue; it is a prognostic one.

Caregiver Burden

Cancer affects families, not just patients. Caregivers, usually family members and usually women, carry
a large psychological burden that the healthcare system largely ignores. Geng et al.’s meta-analysis,
covering 85 studies and 23,317 participants, stated the pooled depression prevalence among cancer
caregivers at about 25%.%% An updated meta-analysis by Bedaso et al. found even higher figures: 42.08%
for depression. 2’ Kim’s study from South Korea showed that caring burden mediates the relationship
between caregiver depression and quality of life, and that this effect is much stronger in spousal
caregivers.?®
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In India, there is no formal caregiver support system to speak of. The caregiving role falls to whoever is
available: a wife, a daughter, or a daughter-in-law. The cost of treatment can wipe out savings. The stigma
of cancer, compounded by the stigma of mental illness, isolates both the patient and the caregiver from
their social networks.'® There is virtually no intervention research focused on caregiver depression in
India. Given that family caregivers are the ones actually sustaining cancer care in this country, the lack of
intervention research in this area represents a significant gap.

Discussion and Future Directions

Based on the studies reviewed here, depression in cancer patients appears to be a widespread and damaging
comorbidity in oncology. The global prevalence is around 27%, though in developing countries it is
suspected to be much higher; however, it is hard to say, as data from these settings are sparse and
inconsistent.®!! The consequences are well-documented: reduced quality of life, poorer adherence, shorter
survival, and burdened caregivers.8%1":2324 Depression also drives up healthcare costs. Cancer patients
with depression have more emergency visits, longer hospitalisations, and higher overall expenditure, with
one systematic review reporting additional annual costs exceeding $6,000 per depressed cancer
survivor.?®3° Equivalent cost data from India is not available. Still, considering that most cancer care here
is funded out-of-pocket, there must be a significant economic impact of untreated depression on families,
even if it has not been formally measured.

The biggest gap in the literature, as far as this review can tell, is the lack of large, well-designed studies
from developing countries. India is a case in point. The available studies are mostly small, single-centre,
and cross-sectional, and markedly use different tools. Tamil Nadu reports 32.7% severe depression using
HADS. Central India reports 55.3% using BDI. South India reports 76% using HAM-D.1>161" A national
picture cannot be built from numbers like these. These confirm that the problem is real, but do not indicate
how large it is or how it varies across regions, cancer types, treatment stages, or socioeconomic groups.
What India needs is multicentre, longitudinal research using standardised instruments. Until then, the
evidence base will remain too fragmented to guide policy or practice effectively.

Another point which is equally concerning is the question of screening. The idea of treating psychological
distress as the “sixth vital sign” in cancer care has been around for years, and it has been adopted in high-
income countries.? In India, it remains an idea. Even at major tertiary centres, depression is not screened
for routinely; noticed only when it becomes disruptive.'* This is where nurses could make a difference.
They are the professionals with the most contact time, able to form a close relationship with patients,
which provides them with a sense of when something has shifted in a patient’s mood or behaviour. A
recent systematic review of psycho-oncology literature identified three key roles through which nurses
can reduce unmet psychosocial needs through routine screening and timely referral, by delivering
evidence-based psychosocial interventions, and by providing structured caregiver support.3! In a country
with a severe shortage of psychiatrists and psychologists, nurse-led screening may be the only realistic
option for achieving coverage at scale.

Physicians in cancer care centres have recognised this need. A 2025 study by Mathew et al. found that
oncologists acknowledged the importance of expanding psycho-oncology services but also admitted that
implementation was lagging.®? This gap between recognition and implementation is one that nursing
research is well-positioned to address. The practical next step would be to design simple, culturally
appropriate screening protocols and test them in Indian oncology settings. Early evidence on universal
depression screening in oncology settings suggests these programmes may produce a positive outcome,
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though their direct impact on prognosis needs to be established more firmly.%

And then there is the cultural dimension, which cannot be separated from the clinical one. Stigma around
mental illness in India is not a peripheral barrier. It shapes whether patients disclose symptoms, whether
families seek help, and whether healthcare workers even think to ask.!® Using Western screening tools and
intervention models without adapting them to this reality is unlikely to work. Future research in this area
needs to take the cultural context as a starting point. The same applies to caregiver support. Family
caregivers in India carry an enormous load with almost no formal help, and the research evidence about
their mental health is negligible. 262728

This review has several limitations that need acknowledgement. Narrative reviews are, by design, more
susceptible to selection bias than systematic reviews. This review is not registered in PROSPERO, and
the choice of included studies was guided by the authors’ judgement rather than a rigid, pre-specified
protocol. A broad search was conducted, and a representative range of evidence was included, but readers
should interpret the findings with these constraints in mind.

Conclusion

Depression affects roughly one in four cancer patients globally, with likely higher rates in developing
countries like India.814151617 1t consequences extend beyond subjective well-being to treatment
adherence, survival, caregiver health, and healthcare costs,892324262930 |n India, limited mental health
infrastructure, deep-rooted stigma, absent screening protocols, and the separation of psychological care
from oncology mean depressed cancer patients go unidentified and untreated.'*1%%° This gap warrants
urgent attention.

Oncology nurses are positioned at the frontline of patient care and are well-placed to screen, support, and
refer.3! This is what the present review seeks: future efforts should focus on building evidence for nurse-
led psychosocial interventions specifically designed for Indian oncology settings.
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