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 الخلاصة: 

نهعلاط. سٛكٌٕ رشخٛص الإصبثخ ثبنسشغبٌ نّ رأصٛش كجٛش عهٗ حٛبح انًشض. قذ ٚكٌٕ يٍ  ثبنسشغبٌ ٔانخبظع انًشٚط انًشخص خلفية البحث:

بٌ ٔسعبٚخ ، ًٚكٍ أٌ ٚظٓش الإعٓبد انًشرجػ ثبنسشغد انحٛبح انٕٛيٛخ. ٔفقبً نلأثحبسانصعت انًٕاصَخ ثٍٛ علاط انسشغبٌ ٔاٜصبس انغبَجٛخ ٔيزطهجب

  كزئبة.، ثًب فٙ رنك أعشاض الايشظٗ انسشغبٌ ثعذح غشق
ثٍٛ رقٛٛى يسزٕٖ الاكزئبة ثٍٛ انًشاْقٍٛ انزٍٚ ٚخععٌٕ نهعلاط انكًٛٛبئٙ فٙ يسزشفٛبد الأغفبل انزعهًٛٛخ فٙ يذُٚخ ثغذاد ٔيعشفخ انعلاقخ  الاهذاف:

ٔيذح انعلاط  ،انزعهٛىيسزٕٖ  ،انغُس ،يضم انعًش نكًٛٛبئٙ ٔخصبئصٓى انذًٕٚغشافٛخيسزٕٖ الاكزئبة ثٍٛ انًشاْقٍٛ انزٍٚ ٚخععٌٕ نهعلاط ا

  .انكًٛٛبئٙ

، 2021رًٕص /  / 11 ٔنغبٚخ 2020الأل / كبٌَٕ  / 11 حٛش ثذأد انذساسخ يٍ ،دساسخ اسرجبغٛخ ٔصفٛخ، ثبسزخذاو يُٓظ انزقٛٛى أعشٚذ المنهجية:

كزقٛٛى رارٙ خ ثغذاد. رى رعذٚم الاسزجٛبٌ لأغفبل فٙ يذُٚنزقٛٛى يسزٕٖ الاكزئبة نذٖ انًشاْقٍٛ انزٍٚ ٚخععٌٕ نهعلاط انكًٛٛبئٙ فٙ يسزشفٛبد ا

 .( يشاْقب نٓزِ انذساسخ51قٕايٓب )نغشض انذساسخ. رى اخزٛبس عُٛخ قصذٚخ "غٛش احزًبنٛخ" 

أكجش يٍ غٛشْى ثعذ علاعٓى ثبنعلاط  اكزئبثّٛش ٔانزكٕس ٚصبثٌٕ ثأعشاض َزبئظ انذساسخ إنٗ أٌ انًشاْقٍٛ فٙ يُزصف انعًاشبسد  النتائج:

، ذًٕٚغشافٛخ انًزًضهخ فٙ الاَزكبس، ٔانًعبعفبدنّ علاقخ يًٓخ نهغبٚخ ثخصبئصٓى الاعزًبعٛخ ٔان ئبة انًشاْقٍٛ انًصبثٍٛ ثبنسشغبٌانكًٛٛبئٙ. اكز

 . ، ٔانعًش عُذ انزشخٛصى اٜثبء، ٔرعهٛى الأيٓبدٔظٛفخ الأيٓبد، ٔانغُس، ٔانزعهٛى، ٔانذخم انشٓش٘، ٔيذح انعلاط، ٔانعًش، ٔيُٓخ الأة، ٔرعهٛٔ

ذًٕٚغشافٛخ انًزًضهخ فٙ الاَزكبس، ٔانًعبعفبد، ٔيُٓخ ثخصبئصٓى الاعزًبعٛخ ٔان ئبة انًشاْقٍٛ انًصبثٍٛ ثبنسشغبٌٚزأصش اكز الاستنتاج:

 . ، ٔانعًش عُذ انزشخٛصاٜثبء، ٔرعهٛى الأيٓبدالأيٓبد، ٔانغُس، ٔانزعهٛى، ٔانذخم انشٓش٘، ٔيذح انعلاط، ٔانعًش، ٔيُٓخ الأة، ٔرعهٛى 

ًٚكٍ رقذٚى ثشَبيظ رعهًٛٙ عٛذ يصًى ٔيجُٙ نٓؤلاء انًشاْقٍٛ ٔأٔنٛبء أيٕسْى ثغشض صٚبدح ٔعٛٓى ثبنًشض ٔععهٓى قبدسٍٚ عهٗ يُع  التىصيات:

 . صحٛخ نٓىدٔسٚخ ٔدٔسٚخ نشصذ انحبنخ انجػ ثبلاكزئبة. ٚغت إعشاء فحٕصبد انًعبعفبد ٔالاَزكبس انًشر

  .بٔ٘ٛكًٛعلاقخ، كأثخ، انخصبئص الاعزًبعٛخ ٔانذًٚغشافٛخ، يشاْقٍٛ، علاط  الكلمات المفتاحية:

ABSTRACT: 

Background: A patient has being diagnosed with cancer and undergoing treatment. A cancer diagnosis will 

have a significant impact on one's life. It can be difficult to balance cancer treatment and side effects with the 

demands of daily life. Stress associated with cancer and it is care, according to study, can display in a many of 

ways, including depressive symptoms.  

Aims of the study: To evaluate depression level among adolescents undergoing chemotherapy treatment at 

Pediatric teaching hospitals in Baghdad City and  find out the relationship between depression level among 

adolescents undergoing chemotherapy treatment and their demographic characteristics, such as age, gender, level 

of education, and duration of chemotherapy.  

Methodology: A descriptive correlational study, using an assessment evaluation approach was conducted from 

15 / December / 2020 to 15/ July / 2021, to assess evaluate the level of depression for adolescents undergoing 

chemotherapy at pediatric hospitals in Baghdad City. A self-report questionnaire is modified developed for the 

purpose of the study. A purposive "non- probability" sample, of (45) adolescents, is selected for the present 

study.  

Results: Results of the study indicates that adolescents, who are middle age and males, develop depressive 

symptoms more than others after being treated with chemotherapy. Adolescents’ depression has highly 

significant relationship with their socio-demographic characteristics of relapse, complications, mothers’ 

occupation, gender, education, and monthly income, duration of treatment, age, fathers’ occupation, fathers’ 

education, mothers’ education and age at diagnosis.  

Conclusion: Adolescents’ depression is affected by their socio-demographic characteristics of relapse, 

complications, mothers’ occupation, gender, education, and monthly income, duration of treatment, age, fathers’ 

occupation, fathers’ education, mothers’ education and age at diagnosis.  

Recommendations: Well-designed and constructed education program can be presented to these adolescents 

and their parents for the purposes of increasing their awareness toward the disease and making them able to 

prevent complications and declines associated depression. Regular and periodic investigations should be carried 

out to monitor the adolescents’ health status.  

Keywords: Socio-Demographic Characteristics, Adolescent, Chemotherapy.  
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INTRODUCTION  
Chemotherapy is a pharmacological treatment that uses harsh chemicals to destroy 

body's cells. Chemotherapy is widely used to treat cancer because cancer cells expand and 

multiply far faster than the rest of the body's cells. Chemotherapy medications come in a 

variety of forms. Chemotherapy drugs kill cancer cells but can destroy healthy cells as well. 

Side effects occur when healthy cells are destroyed. Chemotherapy has a wide range of effects 

on the cells and tissues of the body. Chemotherapy medications impact cells that are actively 

developing and dividing, such as those in the bone marrow, the mouth, and the 

gastrointestinal system, and hair follicle cells 
(1)

.  

A patient's mental health may suffer as a result of being diagnosed with cancer and 

undergoing treatment. A cancer diagnosis is had a significant impact on one's life. It can be 

difficult to balance cancer treatment and side effects with the demands of daily life. Stress 

associated to cancer and care, according to study, can display in many of ways, including 

depressive symptoms 
(2)

.  

Females were shown to have greater rates of depressive disorders in teenagers in 

studies, although there was no statistically significant difference in others, and males were 

shown to be the majority in a few studies. Other group surveys of adolescents' depressed 

symptoms revealed that the prevalence of depressed symptoms ranged from 8.3% to 16.3 % 

(10.0 %). Several studies have indicated no statistically significant difference with age 
(3)

.  

Epidemiological studies on depression and depressed symptoms in teenagers have 

revealed discrepancies in the frequencies discovered, the rates of various age groups, and the 

types of depressive symptoms experienced, and the gender distribution. While it is widely 

accepted that the frequency of depression and depressive symptoms rises during puberty, the 

exact timing of this increase is unknown. Because data is few and studies on age and gender 

disparities have been contradictory, it's also unclear as gender rates climb, with females 

outnumbering males 
(4)

.  

The individual who does not have good  education level  develops deprived of these 

types of essential social education level and thus has low amount of perception  concerning 

terminal sickness, management consequence, and probable recurrence of the illness which 

might clue to elevated inner distress, depression, and anxiety. Persons with poor education 

might have low level of sureness and might be a cause of their proneness toward social 

inhibition and loneliness. Education levels are a good indicator of a person's socio-economic 

position and is considered one of the pre-disposing factor toward the use of psychological 

healthcare services 
(5)

.  

A long-term disease like cancer require continuous follow-up, which has made the 

client's state worse. The continuous expenses for cancer have coupled with the existing 

economic problems and have made the present situation very problematic to handle. 

Exhausted economic resource may enlarge the influence of a relapse of cancer and it has also 

made the client's perceived burden of sickness and elevated levels of depression and anxiety. 

a correlation was found between economic stress and depression in clients with cancer 
(6)

. As 

per numerous research findings, the severity of psychiatric disorders 
(7)

. Adequate evidence 

exists to suggest that difference in psychological health status, adjustment, treatment 

outcomes, and survival may be attributable to low socio-economic status and a poor of 

insurance coverage 
(8)

. One of possible cause for this result could be that the duration of the 

treatment in the this study was considered to be range from 1 to 10 year; because of the vast 

range, the consequence could be confounded and other moderator variables (such as socio-

economic status, education, residential status) might affect the result 
(9)

.  
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METHODOLOGY 
- Design of the Study  

From 15 / 12 / 2020 to 15 / 7 / 2021 a descriptive correlational study using assessment 

evaluation approach is designed to examine the degree of depression among adolescents 

undergoing chemotherapy at pediatric hospitals in Baghdad City. 

- Ethical Considerations 

The researcher obtained authorized approvals that were taken from College of Nursing 

with written pledge for ethics of the scientific research and from the health organizations 

concerned with this study before any data collection begin (see Appendix B-1 and B-2). The 

assent of every study participants was obtained through an official form arranged for this 

purpose. Hence, the researcher confirmed the privacy of each single respondent. 

Consequently, no any personal information was combined into the study; accordingly, 

anonymity of the respondents was assured.  

- Setting and Sampling of the Study  

The study was conducted at Modified teaching Hospitals in Baghdad City and Central 

Teaching Hospital of Pediatric in Baghdad city, this hospital and center is the designated 

agencies for data collection, because it is a specialized for chemotherapy treatment for 

adolescent, which facilitated the process of data collection. For this analysis, a purposeful 

"non-probability" sample of (45) adolescents undergoing chemotherapy were chosen. This 

sample was chosen from Oncology Teaching Center and Central Teaching Hospital of 

Pediatric in Baghdad city.  

- Instrument of the Study   

A self-report questionnaire is modified developed for the purpose of the study. The 

study's aim is to create a self-report questionnaire. There are two sections to the research 

instrument. The beck Depression Scale (10) is used in the second section, which incorporates 

the patients' socio-demographic characteristics:  

 Part I: Patients’ Socio-demographic Characteristics  

Patients’ socio-demographic characteristics consist of (9) items which include age, 

gender, age at diagnosis, education, parents’ education, parents’ occupation, monthly income, 

duration of chemotherapy, complications and relapse. 

 Part II: Beck Depression Scale 
(10) 

 

This part embraces (21) item which are measured on 3-level type Likert scale of always 

=3, sometimes =2 and never = 1and valued as mild = (21-35), moderate = (36-49) and high = 

(50-63).  

- Reliability of the Instrument  

Internal consistency reliability is employed for the study instrument. Split-half 

technique is performed with computation of the Cronbach’s alpha correlation coefficient. 

Data are collected, for such reliability, from (10) adolescents at pediatric. Based on the study 

findings, the internal consistency of the instrument is acceptable (0.89), for the Depression 

Scale. So, the instrument can be considered as adequate measure.  

- Data Collection  
From February 20th to April 10th, 2021, data is collected using the research 

questionnaire and the self-reported or interview with participants or semi-structure interview 

if the need to some explanations to the instrument structured interview technique as data 

collection methods.  

- Data Analysis   

Data are analyzed through the application of the following approaches:   

A. Descriptive Statistical Data Analysis Approach. 

B. Inferential Statistical Data Analysis Approach. 
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RESULTS  

Table (1): Adolescents’ Socio-demographic Characteristics  

Percent Frequency Characteristics L. 

48.9 22 12-14 Age (Years) 1 

51.1 23 15-18 

53.3 24 Male Gender 2 

46.7 21 Female 

91.2 41 11-15 Age at Diagnosis (Years) 3 

8.8 4 16.20 

6.7 3 Unable read and write  

 

Education 

 

 

4 

42.2 19 Read and write 

37.8 17 Primary school graduate 

13.3 6 Middle school graduate 

0.0 0 Secondary school graduate 

51.1 23 1-5  

 

Duration of 

Chemotherapy (Months) 

 

 

5 

26.7 12 6-10 

13.3 6 11-15 

4.4 2 16-20 

4.4 2 ˃ 20 

2.2 1 Unable to read and write  

 

 

Father’s Education 

 

 

 

6 

11.1 5 Able to read and write 

15.6 7 Elementary school graduate 

37.8 17 Middle school graduate 

28.9 13 High school graduate 

4.4 2 College graduate 

  Postgraduate 

8.9 4 Unable to read and write  

 

 

Mothers’ Education 

 

 

 

7 

26.7 12 Able to read and write 

33.3 15 Elementary school graduate 

15.6 7 Middle school graduate 

15.6 7 High school graduate 

0.0 0 College graduate 

0.0 0 Postgraduate 

40.0 18 Employed  

Fathers’ Occupation 

 

8 2.2 1 Not employed 

55.6 25 Earner 

2.2 1 Retired 

11.1 5 Employed  

Mothers’ Occupation 

 

9 4.4 2 Earner 

84.4 38 Housewife 

55,5 25 Enough  

Monthly Income 

  

10 26.7 12 Almost Enough 

17.8 8 Not Enough 

4.4 2 Yes Complications 11 

95.6 43 No 

49.9 22 Yes Relapse 12 

51.1 23 NO 
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Results, out of this table, depict that most of the adolescents are (15-18) years old 

(51.1%), male (53.3%), at (12) and (14) years of age at diagnosis (22.2%) each, read and 

write (42.2%), have a duration of treatment (1-5) months (51.1%), have enough income 

(55.5%), their fathers are middle school graduates (37.8%) and mothers are elementary school 

graduates (33.3%), their father are earners (55.6%) and mothers are housewives (84.4%), have 

complications associated with depression (95.6%) and relapse (51.1%).  

 

Table (2): Evaluation of adolescents’ level of depression  

Level of Depression 
Mild N(%) Moderate N(%) Severe N(%) 

0(0.0) 35 (77.78%) 10 (22.22%) 

Mild (36-49), Moderate (21-35), Sever (50-63).   
Results, out of this table, reveal that most of these adolescents have experienced 

moderate level of depression (77.78%).  

 

Table (3): Principal component analysis for the domains of depression  

 

 

L. 

 

 

Domains 

Initial Eigenvalues 

Extraction Sums of 

Squared Loadings 

Total 

Percentage  

of Variance 

Cumulative 

Percentage Total 

Percentage  

of Variance 

Cumulative 

Percentage 

1.  Looking Forward 5.930 28.237 28.237 5.930 28.237 28.237 

2. Sleeping 2.630 12.524 40.761 2.630 12.524 40.761 

3. Feeling 1.836 8.742 49.503 1.836 8.742 49.503 

4. Walking 1.450 6.904 56.407 1.450 6.904 56.407 

5. Energy 1.321 6.288 62.695 1.321 6.288 62.695 

6. Pain 1.086 5.171 67.866 1.086 5.171 67.866 

7. Appetite 1.007 4.793 72.660 1.007 4.793 72.660 
Extraction Method: Principal Component Analysis  

Results, out of this table, indicate that the most top significant domains of looking 

forward, sleeping, feeling, walking (recreation), energy, pain and eating (appetite) are found 

to be more important in dealing with adolescents who are experiencing depressive symptoms.  

 

Table (4): Comparative Differences between Adolescents’ Depression with Respect to Their 

Age and Gender 

Variables Mean Standard Deviation Type of test Degree of Freedom Significance 

Age 55.364 5.141 (F) 43 0.299 

Gender 54.435 5.542 (T) 42 0.898 
T (t-test, F= variance) 

Results, out of this table, show that there is no significant difference between 

adolescents’ depression with respect to their age and gender.  

 

Table (5): Multiple linear regressions for the relationship between adolescents’ depression 

and their socio-demographic characteristics  

Model 

Sum of 

squares 

Degree of 

Freedom 

Mean 

Square F-Statistics Significance 

1 Regression 568.081 12 47.340 2.455 0.021
b
 

2 Residual 617.119 32 19.285   

Total 1185.200 44    

A. Dependent Variable: Adolescents’ Depression. 
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B. Predictors: (Constant), Relapse, Complications, Mothers’ occupation, Gender, Education, Monthly income, 

Duration of treatment, Age, Fathers’ occupation, Fathers’ education, Mothers’ education, and Age at diagnosis.  

Results, out of this table, present that Adolescents’ Depression has a significant 

relationship with the socio-demographic characteristics of relapse, complications, mothers’ 

occupation, gender, education, and monthly income, duration of treatment, age, fathers’ 

occupation, fathers’ education, mothers’ education and age at diagnosis.  

 

DISCUSSION  
Part Ⅰ: Discussion of Adolescents’ Socio-demographic Characteristics (Table 4) 

Based on these factors, the majority of the adolescents in the present sample who have 

developed depressive disorders are in their middle years. In terms of gender, the current study 

discovered that male adolescents shown for more than half of the patients.  

Males have a higher relative risk of depression during early and late adolescence than 

children, according to study findings 
(11)

. They are (43 % females, and (73 %) are (12-17) 

years old, according to the results 
(12)

.  

According to the findings, the majority of depressed adolescents is diagnosed between 

the ages of 12 and 14, and is treated for 1 to 5 months. These results show that these 

adolescents developed cancer while still in their early teenage years.  

Many teenagers and their parents have been reported having low achievement levels in 

relationship to their education. These results show that low-educated teenagers and their 

parents are more than to develop depression disorders of not have ever had cancer.  

According to the report, more than half of adolescents have sufficient family income, 

with more than a third of their fathers working and the majority of their mothers being 

housewives. According to study, a quarter of them (24%) come from low-income households 
(12)

.  

According to Baker and Syrjala (2018), teenagers are at a higher risk for long-term 

complications, subsequent malignancies, and the increased onset of common age-related 

comorbid conditions 
(13)

.  

Part Ⅱ: Discussion of Adolescents’ Level of Depression (Table 2, 3)  

During the data analysis, the researchers discovered that many adolescents developed 

and endured mild depression as a result of their chemotherapy treatment. This finding 

suggests that teenagers who are diagnosed with cancer and are undergoing chemotherapy 

treatment are more likely to experience health problems as a result of the treatment.  

The pain, exhaustion, and insomnia that may result from the cancer itself or as side 

effects of treatment may contribute to or exacerbate depression after diagnosis — the first 

possible cause 
(14)

. The chemotherapy side effect that can cause confusion, mental fog, and 

other symptoms.  

For someone who has battled cancer, finishing active care is a significant 

accomplishment. Being cancer-free, on the other hand, does not always offer the peace of 

mind that patient’s desire. Cancer survivors also struggle with depression in addition to the 

physical side effects of treatment. These feelings may also worsen after treatment in some 

cases 
(15)

. Looking ahead, sleeping, feeling, walking (recreation), energy, pain, and eating 

(appetite) are discovered to be more relevant in coping with adolescents who are experiencing 

depressive symptoms in the current research. These results show that when providing bio-

psychosocial services to adolescents with this type of health concern, health care professionals 

should focus on these issues.  

Part Ⅲ: Discussion of the Comparative Differences between Adolescents’ level of 

depression Relative to their age and Gender (Table 4)  

According to the results of such a comparison, middle-aged and male teenagers grow 

and experience, as well as becoming more susceptible to depression following chemotherapy 
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treatment, than others. According to a national survey of US adolescents aged 12–17 (N=101 

685), the average incidence of depression between the ages of 12 and 17 is (13.6 percent) 

among male subjects and (36.1 percent) among females.  

Female participants are (2.8) times more likely than males to experience depression at 

the age of twelve, and between (3.1 and 4.0) times more likely to develop depression at the 

ages of thirteen and fourteen (13 through 16). At the age of 17, the relative risk of (2.2) is 

smaller than at the age of (12) 
(16)

.  

Part Ⅳ: Discussion of the Relationship between Adolescents’ Level of Depression and 

Their Socio-demographic Characteristics (Table 5)  

The socio-demographic features of relapse, complications, parents' occupation, gender, 

education, and monthly income, period of care, age, parents' education, and age at diagnosis 

have all been shown to have a significant relationship with adolescent depression. These 

connections may be interpreted as follows: being vulnerable to the possibility of relapse and 

other complications; being part of low-income households with low-educated and 

unemployed parents, and therefore low-educated teenagers; being young adolescents and 

being diagnosed at a young age.  

 

CONCLUSIONS  
The study ascertains that many depressed adolescents have developed complications 

associated with cancer disease experienced relapse far along. Most of the adolescents have 

experienced moderate level of depression as a result of their being exposed to the 

chemotherapy treatment. The study confirms that the issues of looking forward, sleeping, 

feeling, walking, energy, pain, appetite have major influence on the prognosis of the health 

problem of depression. Adolescents’ depression is affected by their socio-demographic 

characteristics of relapse, complications, mothers’ occupation, gender, education, and 

monthly income, duration of treatment, age, fathers’ occupation, fathers’ education, mothers’ 

education and age at diagnosis.  

 

RECOMMENDATIONS  
Well-designed and constructed education program can be presented to these adolescents 

and their parents for the purposes to increase their awareness toward their disease and making 

them able to prevent complications and relapse that associated depression. Regular and 

periodic investigations should be carried out to monitor the adolescents’ health status. Further 

research can be conducted on the same topic with wide-range sample size, variety of variables 

and different settings.  
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