
ORIGINAL ARTICLE

ISSN No :2231-5063

International Multidisciplinary 
Research Journal

Golden Research 
Thoughts 

             Chief Editor
Dr.Tukaram Narayan Shinde

              Publisher
Mrs.Laxmi Ashok Yakkaldevi

Associate Editor
Dr.Rajani Dalvi

          Honorary
Mr.Ashok Yakkaldevi

Vol 6 Issue  4  October  2016



 Editorial Board

International Advisory Board

Welcome to GRT
ISSN No.2231-5063

          Golden Research Thoughts Journal is a multidisciplinary research journal, published monthly in English, 
Hindi & Marathi Language. All research papers submitted to the journal will be double - blind peer reviewed 
referred by members of the editorial board.Readers will include investigator in universities, research institutes 
government and industry with research interest in the general subjects.

RNI MAHMUL/2011/38595                                                                                             

Address:-Ashok Yakkaldevi  258/34, Raviwar Peth, Solapur - 413 005 Maharashtra, India
Cell : 9595 359 435, Ph No: 02172372010 Email: ayisrj@yahoo.in Website: www.aygrt.isrj.org

Pratap Vyamktrao Naikwade
ASP College Devrukh,Ratnagiri,MS India

R. R. Patil
Head Geology Department Solapur 
University,Solapur

Rama Bhosale
Prin. and Jt. Director Higher Education, 
Panvel

Salve R. N.
Department of Sociology, Shivaji 
University,Kolhapur

Govind P. Shinde
Bharati Vidyapeeth School of Distance 
Education Center, Navi Mumbai

Chakane Sanjay Dnyaneshwar
Arts, Science & Commerce College, 
Indapur, Pune

Awadhesh Kumar Shirotriya
Secretary,Play India Play,Meerut(U.P.)

Iresh Swami
Ex - VC. Solapur University, Solapur

N.S. Dhaygude
Ex. Prin. Dayanand College, Solapur

Narendra Kadu
Jt. Director Higher Education, Pune

K. M. Bhandarkar
Praful Patel College of Education, Gondia

Sonal Singh
Vikram University, Ujjain

G. P. Patankar
S. D. M. Degree College, Honavar, Karnataka

Maj. S. Bakhtiar Choudhary
Director,Hyderabad AP India.

S.Parvathi Devi
Ph.D.-University of Allahabad

Sonal Singh,
Vikram University, Ujjain

Rajendra Shendge
Director, B.C.U.D. Solapur University, 
Solapur

R. R. Yalikar
Director Managment Institute, Solapur

Umesh Rajderkar
Head Humanities & Social Science 
YCMOU,Nashik

 S. R. Pandya
Head Education Dept. Mumbai University, 
Mumbai

Alka Darshan Shrivastava
Shaskiya Snatkottar Mahavidyalaya, Dhar

Rahul Shriram Sudke
Devi Ahilya Vishwavidyalaya, Indore

S.KANNAN
Annamalai University,TN

Satish Kumar Kalhotra
Maulana Azad National Urdu University

Mohammad Hailat
Dept. of Mathematical Sciences, 
University of South Carolina Aiken

Abdullah Sabbagh
Engineering Studies, Sydney

Ecaterina Patrascu
Spiru Haret University, Bucharest

Loredana Bosca
Spiru Haret University, Romania

Fabricio Moraes de Almeida
Federal University of Rondonia, Brazil

George - Calin SERITAN
Faculty of Philosophy and Socio-Political 
Sciences Al. I. Cuza University, Iasi

Hasan Baktir
English Language and Literature 
Department, Kayseri

Ghayoor Abbas Chotana
Dept of Chemistry, Lahore University of 
Management Sciences[PK]

Anna Maria Constantinovici
AL. I. Cuza University, Romania

Ilie Pintea,
Spiru Haret University, Romania

Xiaohua Yang
PhD, USA

                                                  ......More

Kamani Perera
Regional Center For Strategic Studies, Sri 
Lanka

Janaki Sinnasamy
Librarian, University of Malaya

Romona Mihaila
Spiru Haret University, Romania

Delia Serbescu
Spiru Haret University, Bucharest, 
Romania

Anurag Misra
DBS College, Kanpur

Titus PopPhD, Partium Christian 
University, Oradea,Romania

Regional Editor
Manichander Thammishetty
Ph.d Research Scholar, Faculty of Education IASE, Osmania University, Hyderabad



ISSN:  Impact Factor : Volume  Issue October2231-5063       4.6052(UIF)      - 6 |  - 4 |  - 2016  

1
Available online at www.lsrj.in

Golden Research Thoughts

ABSTRACT
h e  p r e s e n t  e m p i r i c a l  
investigation is an attempt to Texplore Cognitive Behavioural 

Therapy for depression in cancer 
patients. The sample of the research 
consists of 60 cancer patients 
randomly selected in Puducherry 
Cancer Trust Hospital and Research 
Center, Puducherry. Tools used for 
data collection are Beck Depression 
Inventory developed by Beck,(1996). 
The researchers contacted the 
informants individually and data was 
obtained through individually. The 
mean, Standard Deviation, ANOVA, 
and Pre and Post test were the 
statistical analysis done. Results 

indicate that there is no significant 
difference between demographical 
with cancer patients. In this research 
it is also found that there is significant 
difference between Pre and Post test 
of Cognitive Behavioural Therapy for 
depression in cancer patients.

Empirical Investigation, 
Cognitive Behaviroual  Therapy, 
Depression, Cancer Patients,.

It’s normal to grieve over the changes 
that cancer brings to a person’s life. 
The future, which may have seemed 
so sure before, now becomes 
uncertain. Some dreams and plans 
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may be lost forever. But if a 
person has been sad for a long 
time or is having trouble 
carrying out day-to-day 
activities, that person may 
have clinical depression. In 
fact, up to 1 in 4 people with 
c a n c e r  h a v e  c l i n i c a l  
depression.
Clinical depression causes 
great  d ist ress ,  impairs  
functioning, and might even 
make the person with cancer 
less able to follow their cancer 
treatment plan. The good 
news is that clinical depres 
sion can be treated.
There are many ways to treat 
clinical depression including 
medicines, counseling, or a 
c o m b i n a t i o n  o f  b o t h .  
Treatments  can reduce 
suffering and improve quality 
of life.

Present research in an 
attempt to know the impact 
of depression in cancer 
patients and to reduce the 
level of depression in cancer 
patients with the help of 
C o g n i t i v e  B e h a v i o u r a l  
Therapy. Depressed mood is a 
feature of some psychiatric 

S I G N I F I C A N C E  O F  T H E  
STUDY

GRT
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syndromes such as major depressive disorder, but it may also be a normal reaction. As long as it does not persist 
for a long term, as long as it does not affect to life events such as bereavement there is nothing to worry. It may also 
be a symptom of some bodily ailments or a side effect of some drugs and medical treatments. depression has only 
recently begun to include more rigorous methods of empirical research focusing on identifying key factors and 
explaining the reduce the level of depression in cancer patients. However an empirical literature on the Cognitive 
Behavioural Therapy for depression in cancer patients and the influences of demographic variables is appear 
negligible in Indian context. Hence the present research is an attempt to assess the level of depression and reduce 
the level of depression with the help of Cognitive Behavioural Therapy.

The sample for this study comprises of 60 cancer patients randomly selected from Puducherry Cancer 
Trust Hospital and Research Center, Puducherry.

In order to test the hypotheses, the tools used are to test the rate of depression and their level of 
depression. 

The level of the depression among the subjects is assessed by Beck Depression Inventory II (Beck,1996). It 
is a 21- question multiple choice self report inventory. It is the most widely used instrument for measuring the 
severity of depression. There are three version of the BDI- the original BDI, first published in 1961 and later revised 
in 1978 as the BDI-A and the BDI-II published in 1996. BDI-II was developed in response to the American 
Psychiatric Association’s Publication of the Diagnostic and Statistical Manual of Mental Disorder, Fourth edition 
which changed many of the diagnostic criteria for major depressive disorders. 

Cognitive behavioral therapy (CBT) is an effective treatment for insomnia and depression. At the heart of 
cognitive behavior therapy is an assumption that a person’s mood is directly related to his or her patterns of 
thought. Negative, dysfunctional thinking affects a person’s mood, sense of self, behavior, and even physical state. 
The goal of cognitive behavioral therapy is to help a person learn to recognize negative patterns of thought, 
evaluate their validity, and replace them with healthier ways of thinking.

Cognitive Behavioral Therapy focuses on specific problems. In individual or group sessions, problem 
behaviors and problem thinking are identified, prioritized and specifically addressed.

Cognitive Behavioral therapy is goal oriented. Patients working with their therapists are asked to define 
goals for each session as well as long-term goals. Long-term goals may take several weeks to achieve or even a 
couple of months. Some goals may even be targeted for completion after the sessions come to an end.
Cognitive Restructuring 

The idea of Cognitive Behavioral Therapy is to learn to recognize those negative thoughts and find a 
healthier way to view the situation. The ultimate goal is to discover the underlying assumptions out of which 
those thoughts arise and evaluate them. One’s the inaccuracy of the assumption become evident; the patient can 
replace that perspective with a more accurate one. 

Behavioral activation is another goal of Cognitive Behavioral Therapy that aims to help patients engage 
more often in enjoyable activities and develop or enhance problem-solving skills.

To overcome anxiety, phobias, or panic attacks and sleep disturbance it is of paramount importance to 
learn how to relax. It is impossible to feel relaxed and tense at the same time. People who live with high levels of 

METHODOLOGY

TOOL USED

BECK DEPRESSION INVENTORY II

INTERVENTION
Cognitive Behavioral Therapy 

BEHAVIORAL ACTIVATION

RELAXATION THERAPY
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anxiety often do not know how to relax or to release the tension stored in their muscles that is contributing to the 
experiences of anxiety (Bourne, E.J., 1995).

Progressive muscle relaxation is a technique for achieving a deep state of relaxation. Tensing a muscle and 
holding it for a few seconds, then releasing that tension will produce a deep sense of relaxation, and will rid the 
body of the built up tension from living with high levels of sleep disturbances on a daily basis.

        N.S-Not significant.

The mean of pre-test depression score for male patients is 53.56 and the mean of pre-test depression 
score for female 53.04. The ‘t’-value is 0.813 it is not significant. From the finding of the present study the 
formulated hypothesis that, “There is no significant difference between gender in their pre-test depression 
scores” is accepted.

                   N.S-Not significant.

The mean of post-test depression score for male patients is 15.76 and the mean of pot-test depression 
score for female 14.65. The ‘t’-value is 0.68 it is not significant. From the finding of the present study the 
formulated hypothesis that, “there is no significant difference between gender in their post-test depression 
scores” is accepted. 

PROGRESSIVE MUSCLE RELAXATION TECHNIQUE 

Result

Table 1. Comparing the Mean, S.D, and t-value of cancer patients on the basis of  gender groups on the pre-
test depression.

Table 2. Comparing the Mean, S.D, and t-value of cancer patients on the basis of  gender groups on the pre-
test depression.
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Gender N Mean S.D t L.S 

Male 34 53.56 2.414 
.813 N.S 

Female 26 53.04 2.490 

 

Gender N Mean S.D t L.S 

Male 34 15.76 5.315 
0.68 

 

Female 26 14.65 6.864 
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Table 3. Showing the results of ANOVA of pre-test of depression scores of four levels on the basis age 
groups.

Table 4. Showing the results of ANOVA of post-test depression scores of four levels of age groups.

      N.S-Not significant

The depression of pre-test is highest for cancer patients between the age group of 31-40 years (53.67) 
followed by age groups of 41-50 years (53.61) followed by age groups of Above 50 years (53.41) respectively, for 
the age group of 20-30 years (52.10) relatively the depression was found to be least. However, the mean scores of 
different age groups leads to the conclusion that cancer patient do not differ in the cancer patients on the basis of 
their age. From the finding of the present study the formulated hypothesis that, “There is no significant difference 
between age subjects in their pre-test depression scores.” is accepted

                 N.S-Not significant

The depression of post-test is highest for cancer patients between the age group of 31-40 years (18.80) 
followed by age groups of above 50 years (18.24) followed by age groups of 20-30 years (14.90) respectively, for 
the age group of 41-89 years (2.33) relatively the insomnia was found to be least. However, the mean scores of 
different age groups leads to the conclusion that cancer patient do not differ in the cancer patients on the basis of 
their age. From the finding of the present study the formulated hypothesis that, “There is no significant difference 
between age subjects in their post-test depression scores.” is accepted
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Age N Mean S.D F L.S 

20-30yrs. 10 52.10 1.729 

1.066 N.S 

31-40 yrs. 15 53.67 2.690 

41-50 yrs. 18 53.61 2.223 

Above 50 17 53.41 2.740 

Total 60 53.33 2.440 

 

Age N Mean S.D F L.S 

20-30 yrs. 10 14.90 2.331 0.958 N.S 

31-40 yrs. 15 18.80 8.703 

41-50 yrs. 18 14.89 9.821 

Above 50 17 18.24 8.243 

Total 60 16.82 8.268 
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Table 5.Showing the results of ANOVA of Pre-test Depression scores of three levels of marital status.

Table 6. Showing the results of ANOVA of Post-test depression scores of three levels of marital status.

Table 4.5.Comparing the depression level of the patients before and after cognitive Behavioral Therapy.

       N.S-Not significant

The depression of pre-test is highest for cancer patients between the marital status of married (53.55) 
followed by widow (53.00) followed by unmarried (51.86) relatively the depression was found to be least. 
However, the mean scores of different marital status groups leads to the conclusion that cancer patient do not 
differ in their marital status. From the finding of the present study the formulated hypothesis that, “There is no 
significant difference between age subjects in their pre-test depression scores.” is accepted

N.S-Not significant

The depression of post-test is highest for cancer patients between the marital status of widow (16.50) 
followed by married (13.65) followed by unmarried (14.86) relatively the insomnia was found to be least. 
However, the mean scores of different marital status groups leads to the conclusion that cancer patient do not 
differ in their marital status. From the finding of the present study the formulated hypothesis that, “There is no 
significant difference between age subjects in their post-test insomnia scores.” is accepted

     *Significant at 0.01 level

The result of  ‘t’-test shows that level of depression in the pre-test is 41.83 (S.D=6.16) and in the post test 
is 18.72 (S.D=6.32). There is difference between pre-test and post-test. The mean of the post test scores is lower 
the mean of the pre-test scores. The level of depression was found to be reduced in the post test. The ‘t’ value 
(20.22) reveals that this difference is significant at 0.01 level. The result reveals that the depression level of the 
subjects reduced by the cognitive behavioral therapy. Therefore the cognitive behavioral therapy had significant 
effect to reduce depression level of the cancer patients. From the finding of the present study the formulated 

5
Available online at www.lsrj.in

Volume  Issue October - 6 |  - 4 |  - 2016 

Marital 

Status 
N Mean S.D F L.S 

Unmarried 7 51.86 1.952 

1.525 N.S 
Married 51 53.55 2.283 

Widow 2 53.00 7.071 

Total 60 53.33 2.440 

 

Marital 

Status 
N Mean S.D F L.S 

Unmarried 7 14.86 2.410 

1.498 N.S 
Married 51 13.65 2.834 

Widow 2 16.50 2.121 

Total 60 13.88 2.805 

 

Group N Mean S.D t L.S 

Pre-Test 60 41.83 6.16 
20.22** 0.01 

Post-Test 60 18.72 6.32 
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hypothesis that, “there is significant difference between pre-test and post-test depression scores of the cancer 
patients” is accepted. Present study was supported by previous study by Sangeeta S. Patil et al (2016)stated that 
intervention was significantly more effective in reducing  the depression.

The present study also found that patients significant by differ in their depression level between pre and 
post-test after applying cognitive behavioral therapy. Pared t-test proved that there is a significant effect in 
reducing depression between pre and post-test. The Depression experienced by the cancer patients was found 
reduced due to the Cognitive Behavioral Therapy. The Present study was supported by previous study by Sangeeta 
S. Patil et al (2016) stated that intervention was significantly more effectively in bringing about changes in their 
depression level. The test of significance was done to find out the influence of demographic variables upon the 
depression in cancer patients. The results revealed that of the 3 demographic variables in this study explicitly, 
gender, age and marital status were not significant in influencing depression has been illustrated in many prior 
empirical findings.

Hence, it can be concluded that the Cognitive Behavioral Therapy intervention programme was effective 
of the cancer patients who received it.

Studies using psychological intervention may be conducted on cancers of other body systems. Studies 
using individual component of the psychological intervention package may be done to understand which is more 
effective. The effectiveness of different relaxation techniques can be studied among cancer patients. 
Psychological intervention can be conduct among palliative care patients of different types of cancers Studies may 
be conducted using music therapy for relaxation in cancer patients. Studies may be conducted in different parts of 
TamilNadu. The effectiveness of cognitive behavioral therapy and relaxation can be studied among the cancer 
patients. 
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