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Abstract

Background: Diagnosis of cancer carries a large burden not only on the patients, but on their
families as well. This is most influential when considering the critical stage of adolescent
children, as well as the partners of the cancer patients while supporting their children through
this experience. This study was conducted to assess the prevalence of death anxiety and
depression among adolescent children and husbands of women with cancer who were treated in

two main cancer centers in Palestine.

Methodology: A cross-sectional study included 285 participants (response rate =89%), using a
self-reported questionnaire to assess death anxiety, by Templer Death Anxiety Scale (DAS), and
depression, by Beck Depression Inventory (BDI). Target population included adolescents (n=101
boys and 99 girls), aged 12 to 20 years old, and husbands (n=85) of women with cancer who
were treated at Beit Jala Governmental Hospital in Bethlehnem and Augusta Victoria private
Hospital in Jerusalem.

Results: The analyzed families were mainly living in cities (63.6%), with income under 2000
NIS (45.4%), and of women with breast cancer (72.7%) on chemotherapy treatment (47.7%).
Majority of the adolescents were 18 to 20 years old (45.8%), with secondary education (40.7%),
and not working (86.9%). On the other hand, 45.5% of husbands were less than 50 years old,
were less than 12 years of education (55.6 %), and were working (87.5%).

The overall mean score of depression among all participants was 8.7 scale points, with
significantly higher (p= 0.03) scores of depression in adolescents than husbands (mean= 9.5 and
6.8; respectively). The worst depression mean scores were in daughters. Also, the mean score of
death anxiety in all participants were 5.4 points, with significant difference between adolescents

and husbands, and having the highest anxiety mean scores in daughters.

Also, depression severity levels revealed that 75.7% of all participants had no or minimal
depression, and 13.7% had mild depression symptoms, while 10.6% had moderate to severe

depression. Moreover, up to 20% of the whole sample had scores indicating severe depression.

The anxiety three categories analysis showed that 39.9% of all participants had concerns or high
concern of death, and 48.4% of daughters had concern or high concern of death, while sons and

husbands had lower percentages (32.3% and 32.2%; respectively). For the five major themes of



death anxiety results revealed that the highest mean scores were for the fear of patience and pain

in general.

For depression: high scores were seen in sons of age group (>15-18) years, monthly income
group of (>4000) NIS), and not working son and mother. The daughters had higher depression
mean scores in age groups >15 years, monthly income groups of 2000-4000 NIS, working, as
well as, those living in village, less educated mother, widow mother, and not working mother.
On the other hand, husbands had no statistically significant relationships between BDI scores and
the demographic variables. Further, higher depression scores were seen in sons of mothers with
late stage cancer. Also, higher depression scores were seen in daughters of mothers with
palliative and other treatments, and had been treated from 3-6 months. As well, higher

depression scores were seen in husbands whose wives had radiotherapy treatment.

For death anxiety: high mean scores were seen in sons who were living in village, of income
group >4000 NIS, not working, and less educated mothers. While higher death anxiety mean
scores were seen in daughters of age group 12-15 years and in income group 2000-3000 NIS.
Further, the result in the current study showed that higher death anxiety was seen in husbands
who were living in village, income groups >4000 NIS, not working, and having a working wife.
Moreover, higher significant death anxiety scores were seen in sons of mothers who are treated
by radiotherapy and were on treatment for 3-6 months. As well, higher death anxiety scores were
seen in daughters of mothers who are in early stage of cancer. However, there were no
statistically significant relationships between DAS scores and all other health variables in

husbands.

The multivariate analysis shows that coping and work were significantly predicting depression
among sons of women with cancer, while coping, mothers’ education, residence and monthly
income of the family significantly predicated sons’ death anxiety. However, age, coping, type
and duration of treatment and care provider were significantly predict depression among
daughters of those women, while age, care provider, monthly income and mothers stage of her
cancer significantly predicted daughters’ death anxiety. Nevertheless, coping was a significant

predicator for depression and death anxiety in husbands in addition to work.



Conclusion: This study revealed a considerable level of depression and death anxiety among
family members of women with cancer, with special attention needed for adolescent daughters.
This emphasizes the need for national policy initiation and counseling programs implementation
for families with cancer patients, at both the community and hospital levels. Moreover,
assessment of mental disorders, such as depression and death anxiety among family members

with cancer, is needed.
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