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ABSTRACT
Introduction: Nasopharyngeal Carcinoma (NPC) is the second most common cancer
among men in Malaysia. Establishing local data will help to improve the treatment strategies
and lower the anxiety and depression level among NPC patients. Our aim was to compare
the level of symptoms of anxiety and depression and the coping strategies employed
between NPC and cancer-free patients. Methods: A comparative cross-sectional study
with universal sampling was conducted on 22 NPC patients and 30 cancer-free patients
from the Oncology and Radiotherapy Department and Ear, Nose and Throat clinic of
Hospital Kuala Lumpur (HKL) between 12 to 29 May 2008. In this study, the symptoms
of depression and anxiety were obtained by using the Hospital Anxiety and Depression
Scale (HADS) while Brief COPE questionnaire was used to understand patients’ coping
strategies. Results: The prevalence of NPC was higher in the Chinese, men, aged between
40 and 59 years, and those from the lower income group. The levels of anxiety and
depression symptoms were found to be higher in the NPC group as compared to the
cancer-free group. However, only the level of depression was found significantly related to
the NPC group (p=0.002). This study also found that the two comparison groups were
using different types of coping strategies. The NPC patients mainly used ‘acceptance’ as
their coping strategy while the comparative group most often used ‘religion’. Among the
types of coping strategies reported by the patients, ‘use of instrumental support’ type
was found to be associated with a lower level of anxiety (p = 0.035) and ‘humour’ type
was associated with lower depressive symptoms (p = 0.269). On the contrary, ‘selfblame’ type was associated with both anxiety (p =0.0001) and depression (p = 0.001)
symptoms. In addition, patients with different gender, ethnicity, educational levels, and
monthly income were also found to have significant differences in their levels of anxiety
and depression as well as type of coping strategies. Conclusions: NPC patients had
higher anxiety and depression levels as compared to the comparative group. Different
socio-demographic backgrounds and different types of coping strategies had an influence
on patients resulting in different levels of anxiety and depression.
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INTRODUCTION
Nasopharyngeal carcinoma (NPC) is a malignant cancer that arises from the surface epithelium
of the nasopharynx.[1] It is a rare cancer in Western society, but the incidence is higher in
China, Southeast Asia, the Arctic and Africa.[2] In Malaysia, NPC has been reported to be
the second most common cancer among men, constituting 8.8% of all types of cancers
affecting men and it is more common among the Chinese men as compared to the Malay and
the Indian men. [3]
Cancer patients usually face more psychological problem compared to other patients.
The diagnosis of having cancer in itself is an earthshaking event. This is followed by lack
of patients’ personal control over the current treatment method and uncertainty of its
outcome. The conflicting treatment modes and the debilitating nature of cancer treatments
also contribute to the most common emotional problems in all cancer patients.[4,5.6] A
previous study found that 47% of cancer patients met the criteria for psychiatric diagnosis.[7]
Its prevalence varies greatly among studies ranging from 9% to 60%.[8,9,10,11]
Depression and anxiety is very high among cancer patients; yet no one has studied
the prevalence of anxiety among NPC patients in Malaysia. By doing a local study of
anxiety and depression in NPC patients, it is hoped that it will help to improve the treatment
strategies and the quality of life in NPC patients. A study using the Hospital Anxiety and
Depression Scale(HADS) has shown that 11.8% of the cancer patients had anxiety and
20.2% had depression.[12] Another similar study also reported that 51.2% of NPC patients
were anxious and 44.2% were depressed.[13]
The objectives of this study were to determine symptoms of anxiety and depression,
the most common coping strategies used and the levels of anxiety and depression between
NPC group and a comparative group who did not have cancer. We also determined the
association between anxiety and depression levels and the associated coping strategies
used by both groups as well as compared the different coping strategies used by different
socio-demographic groups.

METHODS
Study Design
This comparative cross-sectional study was conducted at the Radiotherapy and Oncology
Department and Ear, Nose and Throat (ENT) Department in Hospital Kuala Lumpur (HKL)
from 12- 29 May 2008. Hospital Kuala Lumpur is the tertiary referral centre of ENT cancer
cases for Malaysia. Study objectives were explained and informed consent was obtained
from the subjects before their participation in the study.
Study Population
The study population consisted of all confirmed Nasopharyngeal Carcinoma (NPC) patients
and all NPC-free patients who attended the ENT clinic during the period of study. The cases
in the study were all confirmed NPC cases who had been admitted to the Oncology ward of
Hospital Kuala Lumpur while the comparative group was patients who attended the ENT
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clinic for conditions other than NPC cancer. The subjects were recruited using universal
sampling method whereby all subjects who fulfilled inclusion and exclusion criteria and
were willing to give informed consent during the study period were included. The inclusion
criteria were Malaysians aged between 18 and 65 years and who had been diagnosed with
NPC (cases) or attended ENT clinic of HKL for conditions other than NPC (comparative
group). Those with severe mental illness, could not understand Malay or English language,
or with symptoms of mental retardation were excluded from the study. The calculated sample
size that was required to test the hypothesis in the study was twenty-one for the cases and
comparative group.
Measurements
There were two versions to the questionnaire, Malay and English each with three sections.
The first section called for socio-demographic data which consisted of personal information
and related medical information that the subjects had to fill out; the second section was the
Hospital Anxiety and Depression Scale (HADS) and the third section was the brief COPE
questionnaire.
The HADS, designed by Zigmond & Snaith [14] was used to assess levels of anxiety
and depression (possible ranges from 0 to 21; higher scores on this scale denote more
anxious and depressive symptoms). It was translated into Bahasa Melayu for local use and
validated in 1995.[15] This instrument does not diagnose the patients as having anxiety
disorder or major depressive disorder. It merely measures the levels of anxiety and depressive
symptoms.
The brief COPE questionnaire was used for assessing coping strategies. This scale
was proposed to assess a broad scope of coping behaviour among adults for all conditions.
The scale is rated by a four-point likert scale and comprises 28 items, ranging from “I
haven’t been doing this at all” (score one) to “I have been doing this a lot” (score four). The
higher score represents greater coping strategies by the respondents.[16,17]
In total, this scale puts forward 14 dimensions . They are self-distraction, active coping,
denial, substance use, use of emotional support, use of instrumental support, behavioural
disengagement, venting, positive reframing, planning, humour, acceptance, religion and
self-blame. It was translated into Bahasa Melayu[18] for local use and validated in early 2009.
Procedures
The aims of the study were explained to the patients and consent was ontained from the
patients. On receiving consent to participate in the study, the procedure of administration
of questionnaire was explained prior to the patients answering the questionnaire. If necessary,
patients were asked to complete the questionnaire with guidance. Structured interviewing
was applied in the cases where the respondents were illiterate. In the event that any subject
was found to have scored high levels of depressive symptoms, the doctor in-charge of the
individual would be notified to facilitate referral to a psychiatrist.
Ethical approval for the study was obtained from the Research Ethics Committee of
Ministry of Health and Universiti Putra Malaysia.
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Statistical Analysis
Data collected was analysed using the Statistical Package for Social Sciences (SPSS) version
16 for processing and analysis. Descriptive analysis was used to ascertain anxiety, depression
and most common coping strategies. Correlation was used to see the relationship between
anxiety and depression levels among NPC and comparative group as well as the relationship
between anxiety and depression level with different types of coping strategies.
Independent t-test was used to detect differences in anxiety and depression scores
between NPC and comparative group. For the detection of relationship between sociodemographic data with the level of anxiety, depression, and different coping strategies,
one-way ANOVA was used. A p-value of less than 0.05 was taken as statistically significant.

RESULTS
A total of 26 NPC patients and 35 ENT patients were approached during the study period
but only 22 NPC patients and 30 from the comparative group consented to participate in the
study. The majority of NPC patients (72.7%) were from the age group of 40-59 years while
in the comparative group, half of the respondents were from the 40-59 years and another
46.7% were in the 20-39 years age group. NPC had a higher number of cases who were
male, Chinese, aged between 40 and 59, and those with a lower income and educational level
(Table 1). The levels of anxiety and depression were higher in the NPC group, but depression
was more associated with NPC patients (p = 0.002) (Table 2).
When looking at socio-demographic association in theNPC group, Chinese patients
were associated with more depression (p = 0.027), the lower income group was associated
with higher anxiety (p = 0.001) while the lower educational level was associated with both
higher anxiety (p =0.046) and depression (p = 0.007) (Table 3).
Both groups used different types of coping strategies: the NPC group used acceptance
most (6.78 ± 1.51) while the comparative group used religion most (6.67 ± 1.57) (Table 4). The
coping strategy of ‘use of instrumental support’ was associated with lower anxiety (p=
0.035); ‘humour’ associated with lower depression (p = 0.269) while ‘self-blame’ was
associated with both higher anxiety (p= 0.0001) and depression (p = 0.001) in the NPC
group. (Table 5).
Coping strategies were also associated with different socio-demographic groups in
NPC patients. Self-distraction (p=0.048), denial (p=0.002), and venting (p=0.005) were
associated with female patients. The Chinese were least related to humour (p=0.005) while
the lower monthly income group was associated with self-blame (p=0.030) (Table 6).

DISCUSSION
In this study, most of the patients diagnosed with having nasopharyngeal carcinoma were
in the age group of 40-59 years old, male, and predominantly Chinese (50.0%), followed by
Malay (40.9%) and other ethnic groups (9.1%). It was found to be consistent with the
pattern of socio-demographic distribution as stated in the second report of the Malaysian
National Cancer Registry[3] and another study done by Prasad et al [19] in Peninsular Malaysia.
The study reported that the patients from low socio-economic group had higher incidence
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Table 1. Socio-demographic characteristics and illness background of the respondents
Variables

NPC (n=22)
Frequency (%)

Comparative group (n=30)
Frequency (%)

Age Group
<19
20 – 39
40 – 59
>60

0 (0.0)
4 (18.2)
16 (72.7)
2 (9.1)

0 (0.0)
14 (46.7)
15 (50.0)
1 (3.3)

Gender
Male
Female

16 (72.7)
6 (27.3)

16 (53.3)
14 (46.7)

Ethnicity
Malay
Chinese
Indian
Others

9 (40.9)
11 (50.0)
0 (0.0)
2 (9.1)

23 (76.6)
4 (13.3)
2 (6.7)
1 (3.3)

Marital Status
Single
Married
Others

5 (22.7)
16 (72.7)
1 (4.1)

6 (20.0)
23 (76.6)
1 (3.3)

Monthly Income
<1000
1000 – 1999
2000 – 2999
>3000

12 (54.5)
5 (22.7)
5 (22.7)
0 (0.0)

8 (26.7)
13 (43.3)
4 (13.3)
5 (16.7)

Education level
None
Primary
Secondary
Tertiary

7 (31.8)
10 (45.5)
3 (13.6)
2 (9.1)

0 (0.0)
2 (6.7)
20 (66.7)
8 (26.7)

Treatment status
No treatment
Ongoing
Finished

1 (4.5)
17 (77.3)
4 (18.2)

3 (10.0)
26 (86.7)
0 (0.0)

of NPC compared to moderate and high socio-economic group.[20] This result is also
consistent with the study conducted by Yu et al. [21] and Sriampon et al. [22]
Our study has also demonstrated that the proportion of anxiety symptoms is much
higher than depression symptoms in the lower income group of the NPC. The same pattern
was reported in a previous study, that is, cancer patients are more anxious than depressed.[8]
However, different findings have been reported from a study in Taiwan where cancer
patients were found to be more depressed than anxious.[23]
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Table 2. Differences of anxiety and depression level between NPC and comparative group
Variables

t-statistic

P-value

Anxiety

NPC Patients
Comparative Group

0.64

0.525

Depression

NPC Patients
Comparative Group

3.32

0.002

*Level of significance set at 0.05

Table 3. Relationship between socio-demographic characteristics with anxiety and depression
level among NPC patients
Variables

Anxiety level
P-value

Depression level
P-value

Gender
Male
Female

0.877

0.330

Marital status
Single
Married

0.068

0.709

0.232

0.027*

0.001*

0.304

0.046*

0.007*

Ethnicity
Malay
Chinese
Others
Monthly income (RM)
<1000
1000 – 1999
2000 – 2999
Educational level
None
Primary
Secondary
Tertiary
*Level of significance set at 0.05

Table 4. Coping strategies employed among NPC patients and comparative group
Coping strategies

NPC cases

Comparative group

Acceptance
Religion

6.78 ± 1.51*
6.55 ± 2.16

5.94 ± 1.71
6.67 ± 1.57*

Note: Data is expressed as mean ± SD * p<0.05
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Table 5. Correlation between anxiety, depression, and different coping strategies among
NPC patients
Coping strategies

Anxiety

Depression

Use of instrumental support

p = 0.035*
r = -0.451

p= 0.703
r = 0.086

Humour

p = 0.269
r = 0.247

p = 0.002*
r = - 0.619

Self-blame

p= 0.000*
r = 0.724

p= 0.001*
r= 0.677

*Level of significance set at 0.05

Table 6. Relationship between coping strategies and socio-demographic profiles among
NPC patients
Variables

Gender
Male
Female

Coping strategies
Self-distraction

Denial

Venting

0.048*

0.002*

0.005*

Ethnicity
Malay
Chinese
Others

Humour

Self-blame

0.005*

Monthly Income (RM)
<1000
1000 – 1999
2000 – 2999

0.030*

*Level of significance set at 0.05

In this study, depressive symptoms were significantly related to the NPC group but not
anxiety symptoms. This result is supported by the finding of a study by Davies et al. which
found that head and neck cancer patients are more depressed but the anxiety level was
almost similar.[24] Besides, there was a correlation between anxiety and depression level in
NPC group. This is explained by the findings in a study on the care of psychiatric patients,
which states that anxiety and depression tend to occur together as both reflect psychological
distress. The fact that anxiety and depression may be one of the most common psychological
presentations explain why NPC patients would be highly distressed.[25] Our study showed
that the Chinese are more depressed than other ethnic groups. However, no supporting
studies have been done in the past. As for the education levels, this study showed that the
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lower the educational level, the higher the depressive symptoms. A previous study indicates
that a person with less than 9 years of education would be more psychologically distressed
than the person with higher education.[26] Therefore,a better education would probably
predispose a patient to better physical and psychological adaptation.[27]
Patients with a lower monthly income have been reported to be more anxious. This is
supported by the fact that people with a lower income will have more co-morbidity burden
that will affect psychological adjustment.[28] Gender, marital status, duration of disease and
status of treatment did not have a significant association with the anxiety and depression
levels. However, there are studies that report different results. Female patients have been
found to be more anxious, but there is no gender influence on the depression level.[8] Being
a bachelor, divorced or widowed have been identified as a predictive factor of psychological
distress. [26]
Our study showed that NPC group and comparative group tend to use different coping
strategies. The NPC group tends to use more acceptance coping. This may be influenced by
the fact that the Chinese patients used more acceptance as their coping strategies, as the
majority of the NPC patients are Chinese. In a comparative group, they tend to use religion
as their coping strategy. This may be affected by the fact that most of the comparative
group are Malays. The least used coping strategies were substance use and behavioural
disengagement in both groups. Similar results have been obtained in a study by Wang et
al.[29] The present study reported that the use of instrumental support is linked to lower
anxiety levels. This result is supported by a study on women suspected of having breast
cancer which showed that the use of instrumental support was strongly negatively related
to anxiety level.[30]
Self-blame coping strategy was strongly, significantly and positively correlated with
anxiety level and depression level. This finding is supported by a study which states that
patients using self-blaming coping strategies were being negative about themselves which
in turn influenced the self-esteem of the patients. Lower self-esteem will lead to perceived
psychological distress.[29]
The coping strategy of humour is moderately, significantly and negatively correlated
with depression. This may be true as humour is considered to be one of the therapeutic
approaches for depression.[31] The sense of humour of one patient can be a predictor to the
patient’s level of depression at follow up.[32]
In this study, self-distraction, denial, and venting were related to female rather than
male patients. This may be true, as females will always express their feelings more than
males do during data collection. However, males used acceptance most while females used
religion most. Humour was reported to be associated with ethnicity, with Chinese using
them least. Contrary to this, List et al [33]found that ethnic group is not significantly correlated
with the coping strategies used. Self-blame is associated with the lower income group
which is explained by higher anxiety in the lower income group, as self-blame is related to
higher anxiety and depression levels.
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CONCLUSION
Socio-demographic distribution of NPC was consistent with previous reports. NPC patients
have higher depression and anxiety symptoms and the coping strategies employed can
reflect the level of anxiety and depression. Socio-demographic data also influenced the use
of coping strategies and thereby influenced the levels of anxiety and depression.

LIMITATIONS
This was a single-institutional study and the sample size was small. Thus the result of this
study cannot be generalised to the Malaysian population. A more systematically and
randomly selected sampling method should have been applied. Besides, the questionnaires
used are only available in Malay and English. Thus, much clarification from the investigators
to some of the Chinese respondents may affect their responses to the questions.
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