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Abstract

Background: The disclosure of a diagnosis of cancer is complex, particularly in older patients. The aim of
this study was to investigate the association between age and not knowing the diagnosis, and its impact on mood.
Materials and Methods: The study included 70 patients with various types of solid and hematologic cancer in
early stages, which were followed up in an outpatient oncology/hematology clinic in Turkey between January,
2014 and June, 2014. Initially the caregivers of patients were asked whether the patients knew their diagnosis
or not. A questionnaire for the Geriatric Depression Scale was then administered to the patients. Patient age,
gender, marital status and education level were noted and analyzed with respect to knowing the diagnosis and
depression. Results: Of the 70 patients, 40 % of them were female. The mean age was 68.2 + 8.9. The rate of the
patients who does not know their diagnosis was 37.1% (n=26). The overall depression rate with GDS was found
37.1% (n=26) among the participants. There was no association with knowing the diagnosis (p=0.208) although
the association between not knowing the diagnosis and age was significant (p=0.01). Conclusions: In this study
we revealed no association between not knowing the diagnosis and depression in elderly patients. Contrary to
what some has thought, the patient is not protected from psychological distress by not being informed about
the diagnosis. We believe this study and similar ones will help to discuss and further explore patient autonomyj,
the principle of respect to self-determination and end of life issues in different cultures.
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Introduction

Cancer is increasing rapidly in the elderly population.
Approximately 50 percent of cancers and 70 percent of
deaths due to cancer occur in those =65 years old, and this
is expected to increase (Yancik et al., 2004; Llichtman et
al., 2006). Cancer is not only a terminal disease but also
a major health problem that leads to mental, emotional
and behavioral reactions.

The disclosure of a diagnosis of cancer is complex,
particularly in older patients. While the paternalistic
approach was popular two decades ago, a non-paternalistic
approach is now acceptable. But still in certain cultures,
some stigma diseases such as cancer, dementia is not
always disclosed to the patient. The belief that “cancer is
a terminal disease” is still popular in the society in spite
of rapid development and achievements in oncology
(Girgis et al., 1998). The disclosure of a terminal disease
diagnosis is named “bad news” in the literature (Girgis
et al., 1998; Ptacek et al., 1996; Ptacek et al., 2001). This

stage is quite difficult not only for a patient but also for
other family members and the doctor who is taking care
of the patient (Grassi et al., 2000).

One of the study in the literature demonstrated that the
preferences of older patients regarding the disclosure of a
cancer diagnosis are similar to those of younger patients,
as reported by other studies (Parker et al., 2001; Hagerty
et al., 2004; Cavanna et al., 2007; Cavanna et al., 2009).
However, frequently the physician and the family decide
how much information should be given to older patients
and traditionally caregivers are less likely to disclose a
cancer diagnosis to old patients than to adult or young
patients. It must be emphasized that a large proportion
of older patients with cancer were not told their diagnosis
or not given adequate information about their disease
(Kawakami et al., 2001; Cavanna et al., 2009).

There are several reasons behind this “not sharing
practice”. This is done fundamentally to protect the
patient from the distress of diagnosis since depression is
common among cancer patients and survivors (Manceton
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etal.,2012; Zainal et al., 2013). Also the thought of; ‘lack
of patient’s ability to understand the information’ and
‘family’s wish that the patient not be informed of the truth’
were among the other major reasons for non-disclosure.
As the society structure changes, interesting trends in
these practices may be captured. Therefore, to understand
in a society of emerging and developing nation, we have
designed this cross sectional study. We aim to investigate
the association between age and not knowing the diagnosis
and its impact on mood of elderly cancer patients.

Materials and Methods

Subjects

The study included 70 patients with various types of
solid and hematologic cancer in early stages, which were
followed up in outpatient oncology/hematology clinic
between January, 2014 and June, 2014. The inclusion
criteria were age older than 65 who has good support
system and Eastern Cooperative Oncology Group (ECOG)
performance status is equal to or less than 2. The exclusion
criteria were poor performance status and history of
psychiatric disease or depression.

Measurements

Demographic data; age, sex, educational level,
marital status, support systems were recorded. A survey
administered to the primary caregiver of the patient. They
were asked whether the cancer diagnosis was disclosed
the patient or not. If not the reason of not disclosing the
diagnosis was questioned.

Depression status

Geriatric Depression Scale was administered to all
patients. The Geriatric Depression Scale (GDS), first
created in 1982 (Yesavage, et al., 1982) has been tested and
used extensively with the older population. A Short Form
GDS consisting of 15 questions was developed in 1986.
Questions from the Long Form GDS which had the highest
correlation with depressive symptoms in validation studies
were selected for the short version. This instrument has
been studied in multiple settings (Montorio et al., 1996;
Rinaldi et al., 2003). Scores of 0-4 are considered normal,
depending on age, education, and complaints; 5-8 indicate
mild depression; 9-11 indicate moderate depression; and
12-15 indicate severe depression.

Data analysis

Patients were divided according to their age in three
groups to those between 55 to 65, 65 to 75 and older than
75 years old. Patients who completed elementary school
accepted as educated. The cancer patients who had GDA
scores equal to 5 or more were classified as the possibly
depressed group, and those who had GDA scores less than
5 were classified as the non-depressed group.

Then the association between age, marital status,
education level and knowing the diagnosis and depression
were analyzed with Pearson’s chi square test. The
association between the variables were considered
significant when p<0.05. For the statistics of the study
SPSS.20 software was used.
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Table 1. The Analysis of ‘Not Knowing the Diagnosis’

N (%) Does not know diagnosis

N (%) p value

Age 55-65 24 (34.3%) 2 (8.3%) 0.01

65-75 31 (44.3%) 14 (45.2%)

>75 15 (21.4%) 10 (66.7% )
Education Illiteracy 31 (44.3%) 16 (51.6%) 0.045
Gender  Female 28 (40.0%) 13 (46.4%) 0.215

Male 42 (60.0%) 13 31%)
Depression 26 (37.1%) 7 (26.9%) 0.208
Results

There were 70 patients,40% of them were female. The
mean age of patients was 68.2+8.9. Patients distribution
according to age was 55-65=34.3% (n=24),65-75=44.3%
(n=31), 75=21.4% (n=15). Thirty one patients were
uneducated (44.3%); thirty nine patients were educated
(55.7%). Most patients were married 81.4% (n=57)..

The rate of the patients who does not know their
diagnosis was 37.1% (n=26). The depression rate with
GDS was found 37.1% (n=26) among the participants.

The association between age and not knowing the
diagnosis is found statistically significant. The rate of
not knowing diagnosis in age groups 55-65, 65-75 and
>75 were 8.3%, 45.2%, 66.7% respectively (p=0.01).
The association between not knowing the diagnosis
and depression was not found statistically significant
(p=0.208). But the association between not knowing
the diagnosis and education was statistically significant
(p=0.045). (Table 1). The education level was found lower
in female patients (p=0.008). No association was found
between age and depression (p=0.422).

Discussion

This is an important study providing insight into
beliefs and preferences of the caregivers and evaluating
the mood of elderly patients about diagnosis of a serious
disease. In this study we revealed that as the patient ages,
the diagnosis of cancer is concealed from the patient.
However, no association was found between ‘not knowing
the diagnosis’ and ‘depression’ in elderly patient contrary
to general belief.

The disclosure of a diagnosis of cancer is a complex
issue, particularly in older patients since cancer is usually
considered synonymous with death, pain and suffering
(Powe et al.,2003; Tavoli et al.,2007). A large proportion
of older patients with cancer were not told their diagnosis
or not given adequate information about their disease
(Kawakami et al.,2001; Cavanna et al., 2009). Patients and
families interpret the diagnosis of cancer as equivalent to
death and therefore caregivers may prefer not to disclose
the diagnosis (Montazeri et al., 2002; Vahdaninia et al.,
2003; Tavoli et al., 2007). The rate of patients who does
not know their diagnosis was found 37.1% in our study
which is similar to literature. The age and knowing
diagnosis was found inversely related. The caregivers of
patients who preferred not to disclose the diagnosis to their
patients were questioned about the reason of their decision.
Majority of the caregivers (76%) indicated that, they want
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to protect their patient from the stress and anxiety of the
cancer diagnosis. Caregivers believe the word of “cancer
“may cause pyschological distress such as anxiety and
depression in the patient and affect negatively their quality
of life. The rest of the caregivers believe that, the patient
would not understand the information and treatment plan.

One of the studies in the literature including
gastrointestinal cancer patients showed lower levels of
anxiety and depression in patients who did not know
their cancer diagnosis (Tavoli et al., 2007). Although
the incidence and severity of psychological distress are
reported to be less than that observed in younger patients,
approximately one-third of older patients with cancer
experience psychological distress. This most typically
takes the form of depression. The prevalence of clinically
significant depression is estimated to be 3 to 25 percent
in the older population with cancer (Kua et al., 2005;
Vinokur et al., 2007).

The depression rate was found 37,1% in this study.
However, we did not show any association between
knowing diagnosis and depression in older cancer patients.
Depression is not a normal consequence of aging. The rates
of depression for community-dwelling older adults range
from 2 percent to about 10 percent for patients with minor
depression (Beekman et al., 1999). Rates of depression are
higher for older adults with comorbid medical illness and
in general medical settings. Depressed mood may be the
first symptom of some medical conditions affecting the
elderly including stroke, diabetes, cancer, hypothyroidism,
and coronary disease (Polsky et al., 2005). Our findings
suggest that depression is common among elderly patients
and but this might be due to other factors such as recent
onset of physical illness, severity of physical illness,
functional disability, poorly treated pain and multiple
illnesses rather than knowing the diagnosis.

Knowing the diagnosis and take part in the management
plan is an essential right of a patient. Evidence suggests
that sensible disclosure of diagnosis and prognosis is
important and satisfaction with information-giving is
associated with a better quality of life (Annunziata et
al., 1998; Tavoli et al., 2007). The principle of respect to
self-determination means that an individual has a right
and an ability to make decisions according to his/her
belief, values and life plan (Aydin et al., 2003). Therefore,
physicians have a legal and ethical responsibility to
provide adequate information to the patient for processing
the information and make appropriate decisions (Berg et
al., 2001). In this way patients have the right to choose
how to manage their disease and plan their last days of
their life as they wish.

Another important finding revealed in our study is
the association between illiteracy and not knowing the
diagnosis. Female patients found less educated than males.
The less educated people may not be query about the
diagnosis or/and caregivers may think ‘lack of patient’s
ability to understand the information’. Further prospective,
larger studies are needed to evaluate this issue.

In conclusion, as the population continues to age
the diagnosis of cancer is gradually increasing. Elderly
patient and cancer combination will be part of our life on
a daily basis, therefore the right diagnosis and treatment
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as well as accurately informing and engaging the patient
and caregiver is critical. In this study we revealed that as
the patient ages the diagnosis of catastrophic nature such
as cancer is concealed from the patient.

However, no association was found between not
knowing the diagnosis and depression in elderly patient.
Contrary to what some has thought , the patient is not
protected from psychological distress by not informing
about the diagnosis. Actually with this practice one might
say that, basic right of patients such as self- determination,
making decisions according to his/her belief, values and
life plan is ignored with presumably good intentions.

We believe this study and similar ones will help to
discuss and further explore the patient autonomy, the
principle of respect to self-determination and end of life
issues in different cultures.
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