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ABSTRACT 

Introduction: Depression among cancer patients 

have a significant and negative impact on quality of 

life, adherence to therapy and disease returning and 

also have an important effect on burden of disease. 

Using structural equation modelling, this study aims 

at investigating the role of illness perception and 

social support in predicting depression in patients 

with intestine cancer. 

Methods: In a cross sectional study a total of 300 

patients with intestinal cancer were selected by 

convenience sampling. The population of study was 

the patients of Shahid Beheshti and Kamkar 

hospitals in city of Qom and Tehran's Imam 

Khomeini hospital in the year 2015. They were asked 

to complete the research instruments. Illness 

Perception Questionnaire (IPQ), Multidimensional 

Scale of Perceived Social Support (MSPSS) and the 

Beck Depression Inventory for Primary Care(BDI-PC)  

 

was used for data collection. Using SPSS and LISREL 

software and methods of exploratory factor analysis, 

confirmatory factor analysis and structural equation 

models data were tested. 

Results: The results showed that illness perceptions 

predict 76% and perceived social support predict 

50% of variance of depression directly. In addition, 

illness perception is an important mediator in the 

relationship between social support and depression 

and factor of family social support predicts directly 

10% and by mediating of illness perception 30% of 

the variance of depression.  

Conclusion: The variables of illness perception and 

social support have an important role in predicting 

depression in patients with intestine cancer 

diagnosis and should be noticed during treatment for 

intestine cancer. JOURNAL OF IRANIAN CLINICAL 

RESEARCH 2016;2(1): 135- 142. 

 

INTRODUCTION 

Depression and cancer commonly co-occur. 
Cancer affects patients both physically and 
emotionally. Researchers have noted to the 
importance of the psychological state of cancer 
patients and the need for continuous 
assessment [1]. Should notice the treatment 
process affected by the mental state of patients. 
Finding and treating cancer at an early stage can 
help patients’ servive. This group of patients are 
an important part of cancer patients and 
psychological factors has an important role in 
their lives. A great deal of progress has been 
made in treating and survival cancers in recent 
decades. Studies in National Cancer Institute in 

the United States has shown that the possibility 
of a 5-year survival after having colon cancer 
from 48.7% of patients in 1975 reached to 
68.5% of patients in 2006 [2, 3]. 
Depression is the most common mental disorder 
among cancer patients and also is the main 
psychological disorder that makes disabilities in 
cancer patients [4]. Many studies have shown 
the prevalence of depression after cancer 
diagnosis [5, 6]. The outbreak has been 
different. Grassi and Rossetti found that 
prevalence of depression 15%, Prieto, Atala, 
Blnch et al., reported 9% and Sanchez, Vrlkyz, 
Lee et al., have reported a rate of 24-50 percent 
after diagnosis [7-9]. Studies have shown 
existing of depression in both groups of patients 
cancer survivors and those who were not 
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managed to cure the disease [10, 11]. The 
importance of depression diagnosis and and its 
complications such as negative or depressed 
mood, lack of positive mood and affection, 
physical symptoms of depression and fatigue 
has emphasized in researches specially in those 
who survive after diagnosis [12]. 
The burden of cancer in the next decade upward 
trend will remain according to the predictions 
made in the recent studies, cancer cases will rise 
from 14 to 22 million in the next two decades as 
well as cancer is one of three leading cause of 
death throughout the world [13]. The country 
studies show that cancer with thirty thousand 
deaths in a year is one of three leading cause of 
death in Iran and it is more than traffic accidents 
victims [14]. Cancer of the gastrointestinal tract 
is the first leading cause of death among men 
and the second leading cause of death among 
women in our country [15]. Intestine cancer, 
including cancer of the small intestine or Crohn, 
cancer of the colon or rectum and colorectal 
cancer are an important part of cancer of the 
digestive tract. 
Depression in cancer plays an important role in 
the Global Burden of Cancer. Increased 
economic burden resulting from effects on 
quality of life and psychological adaptation[16], 
impact of copay on  poor adherence to medical 
recommendations [17], the rate of return of 
cancer or survival[18], worsening of symptoms, 
especially various pains[19] reduced survival 
and the weakened immune system [20] 
Studies in the field of patients mood disorders 
have shown that there is an important 
relationship between patients' cognitive 
perception about their disease with depression 
[21]. Studies have shown the effect of providing 
education about the necessary cares as well as 
education about the disease and cognitive-
behavioral therapy and using experience and 
knowledge of others in reducing depression in 
patients [27]. It is possible that the education 
affect on individuals' perception of illness [22]. 
 Another variable which various studies have 
shown that associated with mood disorders in 
cancer patients is perceived social support. As 
well numerous studies have shown that 
treatment in group have an important affect for 
reducing anxiety and depression in cancer 
patients. Results of a meta-analysis showed that 
interventions that improve the patient's social 
relationships were significantly associated with 
increased chance of survival in their first two 
years after diagnosis and improve psychological 
well-being of patients [26]. Some studies 
suggest that applying cognitive models make 
better understanding of mechanisms linking 
relationships and social support to health 

problems [26]. According to self-regulation 
model, people respond to threatening disease on 
the basis of of their perception of the symptoms 
or social messages they receive. Individual’s 
perception of disease such as its effect on their 
life, controllability and it’s consequences, worry 
about illness and personal control it. However 
studies [25, 27, and 41] have shown the 
relationship between perceived social support 
and illness perception in patients with 
depression, detailed examination of the 
relationship between these variables and 
depression in cancer patients has not been 
studied. Most studies that have taken place are 
in the field of clinical interventions and meta-
analyzes showing the impact of the mentioned 
variables while a strong relationship between 
illness perceptions and perceived social support 
and depression in cancer patients has not been 
examined. Considering the high prevalence of 
depression among cancer patients and its effects 
on quality of life, recurrence, adherence to 
treatment and patients survival, Detailed 
examination of the relationship between 
depression and disease-related variables such as 
perceived social support and illness perception 
is very important to design effective 
intervention programs. So there were the main 
questions that what relations are there between 
perceived social support, illness perception and 
depression? And is the illness perception as a 
mediator in the relationship between social 
support and depression after diagnosis of 
intestinal cancer. 

MATERIALS AND METHODS 

 
This study was a cross-sectional study in the 
year 2015 which used correlation Study. The 
population included all patients with intestinal 
cancer were referred to Sahid Beheshti and 
Kamkar hospitals in city of Qom and Imam 
Khomeini hospital in Tehran. The sample 
included 312 patients with intestinal cancer 
who were selected by convenience sampling 
based on inclusion and exclusion criteria. 
Inclusion criteria were: A definite diagnosis of 
cancer of the small intestine or large at the time 
of research, patient agreement for enter the 
study. Exclusion criteria were: Previous history 
of psychiatric disorders in patients, other 
medical diseases that reduce life expectancy in 
patients, cognitive disorders and end stage 
patients at the ending days of life. 
Data was collected using three questionnaires; 
1- Beck Depression Inventory for Primary Care 
(BDI-PC): This questionnaire was developed by 
Beck and colleagues for use in medical centers 
with remove the physical questions from the 

D
ow

nl
oa

de
d 

fr
om

 ji
cr

.a
ra

km
u.

ac
.ir

 a
t 1

:0
3 

+
03

30
 o

n 
T

ue
sd

ay
 D

ec
em

be
r 

11
th

 2
01

8

http://jicr.arakmu.ac.ir/article-1-62-en.html


137                                                                                             The structural model to explain depression 

 

original questionnaire and is set to separate 
psychological and cognitive symptoms from 
physical symptoms to diagnosis depression that 
occurs in physical patients.[31]. Studies have 
shown that this scale has better performance 
than Hospital Anxiety and Depression Scale [32].  
This is a 7-point scale and is had acceptable 
reliability and validity. In Iran Cronbach's alpha 
is obtained 0.88 and test- retest coefficient 0.74 
[33]. The construct validity of the questionnaire 
was 0.87 compared with hospital anxiety and 
depression scale. In peresent study, to examine 
the construct validity of the questionnaire, 
exploratory factor analysis with principal 
components and Varimax rotation was 
conducted. Statistical analysis by SPSS showed 
that the questionnaire consists of a factor that 
explains 59.05 percent of the observed variance. 
The Confirmatory factor analysis showed an 
appropriate goodness of fit. Therefore, this 
factor used to evaluate the structural model. 2- 
Multidimensional Scale of Perceived Social 
Support (MSPSS): This questionnaire has been 
developed by Zeman and colleagues (1988) to 
measure perceived social support from family, 
friends and the important people in one's life. 
This scale has 12 items and persons answer on a 
scale of 7 choice of a score 1 for strongly 
disagree to score 7 for strongly [34]. Brewer and 
his colleagues in 2008 in a sample of 788 young 
people from high school reported Cronbach's 
alpha 0.86 for the internal validity of the 
instrument [35]. In Iran Salimi and his 
colleagues reported Cronbach's alpha coefficient 
in three dimensions of social support received 
from family 0.89, friends 0.86 and 0.82 for 
important people in one's life [36]. In the 
present study, the factor analysis ability of the 
scale was investigated by Kaiser-Meyer-olkin 
test and Bartlett sphericity test. The KMO = 0.89 
represents the sampling adequacy of scale and 
Bartlett's test specification of 42.3880, p= 
0.0001 which indicates that the correlation 
matrix is not zero and therfore use of factor 
analysis is justified. Statistical analysis by SPSS 
showed that the questionnaire consists of three 
factors that explain 79.83 percent of the 
observed variance and Cronbach's alpha of 
three factors; family, friends and special person 
was 0.95, 0.87 and 0.89. The Confirmatory factor 
analysis showed an appropriate goodness of fit 
therefore, the evaluation of the structural 
models of these factors will be used. 3- Illness 
Perception Questionnaire (IPQ): In this study 
the short form of this scale used. The 
questionnaire included 9 subscales that its 
revised form was designed by Broadbent and 
colleagues. All subscales (except for questions 
about illness causation) will be answerd on a 

scale ranging from zero to ten. Each subscale 
measures a component of the perception of 
illness. Five subscales measure cognitive 
reactions to illness which include the perception 
of the consequences (item 1), duration of illness 
(item 2), personal control (item 3), controlling 
by treatment (item 4) and recognition 
symptoms (item 5). Two subscales measure 
worry about illness (item 6) and emotional 
reactions (item 8) and one subscale measures an 
ability to understaning the illness (item 7). 
Orientation of causality is an open question 
(item 9) that the patient is asked to make the list 
three of the most important factors that causes 
the illness. The reliability of the questionnaire 
with test-retest for each of the subscales was 
0.48 from (item of the ability to understaning 
the illness) to 0.70 = (outcomes of the illness). 
[37] Cronbach's alpha in Persian version of the 
scale was 0.84 and correlation coefficient was 
0.71[38]. After performing study, to examine the 
construct validity of the questionnaire, 
exploratory factor analysis with principal 
components and Varimax rotation was 
conducted. Data analysis by SPSS showed that 
the questionnaire consists of a factor that 
explains 77.6 percent of the observed variance. 
The Confirmatory factor analysis showed an 
appropriate goodness of fit. Therefore, this 
factor used to evaluate the structural model. 
After determining the factors of all 
questionnaires using exploratory and 
confirmatory factor analysis, were entered into 
the Structural Equation Modeling.  The data 
were analyzed using Pearson's correlation 
coefficient and path analysis by structural 
equation model. 

RESULTS 

The first aim was that is there the significant 
association between the three factors of 
perceived social support and depression? Data 
analysis by SPSS showed that social support 
component Including family, friends and special 
people have a significant negative correlation 
with depression (r = - 0.67, P < 0.01)(figure1). 
Results showed that there is a significant 
negative correlation between existing factors in 
social support and depression. Goodness of fit 
index were: SRMR = 0.05, GFI = 0.89, CFI = 0.98, 
RMSEA = 0.05 so that the index represents the 
fit of the model was satisfactory. The results 
showed that social support of friends, family and 
specific person have a significant negative 
correlation with depression. Family support 
predicts 30% percent and support of friends and 
specific person predicts 8% and 2% of the 
variance of depression. 
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The second aim was to examine the association 
between the illness perception and depression. 
Results showed a significant correlation 
between illness perception and depression (r = 
0.25, P < 0.01). Goodness of fit index were 
satisfactory; SRMR = 0.04, GFI = 0.86, CFI = 0.98, 
RMSEA = 0.06 illness perception predicts 76 
percent of the variance of depression. 
The third aim was to examine the association 
between the variable of illness perception and 
perceived social support. The family factor of 
social support showed a significant negative 
correlation with illness perception, but factors 
of specific person and friends did not show a 
significant relationship with illness perception. 
Due to insignificant contribution of these factors 
in explaining the variance of illness perception, 
the model was tested by dropping them again. 
The results showed a significant negative 
correlation between family support and illness 
perception (figure2). Fitting indicators were 
SRMR = 0.05, GFI = 0.94, CFI = 0.98, RMSEA = 
0.07, AGFI = 0.86. These indicators represents 
the fit of the model was satisfactory. The results 
showed that family support predicts 49 percent 
of the illness perception variance. 

The third goal of the current study was to test 
whether illness perception moderated the 
association between perceived social support 
and depression. To examine this structural 
model, considering that family factor of 
perceived social support only significantly 
associated with illness perception and Single 
factor of illness perception predicts depression, 
only these two factors entered the model 
(figure2, 3). 
As can be seen in Figure 4 Significant positive 
correlations were observed between the 
variables in the model. There was significant 
chi-square fit index (X 2 = 19.472, P < 0.001) by 
the (df =124). Other fitting indicators were 
SRMR = 0.04, GFI = 0.86, CFI = 0.98, RMSEA = 
0.08, AGFI = 0.82. These indicators represents 
the fit of the model was satisfactory. Also the 
path coefficients estimated by standard methods 
revealed that in this model, family support 
predicts directly 10% and by mediating of 
illness perception 30% of the variance of 
depression. This is a substantial portion of 
depression in patients with intestinal cancer. 
Should be noticed the results showed that there 
were no significant difference between data 
collected from two hospitals. 

 

 

 

 

 
Figure 1. The structural relationship between social support and depression 
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Figure 1. The structural relationship between social support and illness perception 
 

 

 
 

Figure 3. Conceptual Model of relationship between family support and depression directly and by illness 
perception as a mediator 

 
 

Figure 4. The Structural relationship model of relation between family support and depression directly 
and by illness perception as a mediator 
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DISCUSSION 

Hence the present study was to evaluate the role 
of illness perception and social support in 
predicting depression in patients with intestine 
cancer diagnosis, studying depression 
phenomena in such a disease is a new area of 
research.  
 In our study illness Perception directly and 
significantly predicted depression in cancer 
patients. Some researchers have the same 
finding. Illness Perception is an important 
variable and after the formation, affects the 
psychological well-being in cancer patients [39, 
40]. The results of a study that was conducted 
on 142 patients in Tehran Cancer Institute 
showed that the prevalence of depression 
among patients who were not informed of their 
disease was significantly lower than patients 
who were aware of the disease [23]. After 
diagnosis of illness, persons try to diagnose 
understand about it. How to deal with the illness 
in a patient takes shape based on the perceived 
concept and the meaning of illness in their mind. 
In our country the relationship between illness 
perception and Irritable Bowel Syndrome [24] 
and Coronary heart disease [25] has been 
approved.  
Also social support directly and significantly 
predicted depression in cancer patients. Studies 
have reported social support oriented 
intervention in compare of cognitive behaviour 
training even is faster and more effective [41]. In 
our study factor of family support was found as 
the most important source of social support in 
patients with intestinal cancer. Results revealed 
that more perceived social support was 
associated with decreased depression and 
perception of illness severity. This finding was 
similar to previous studies about the effect of 
family oriented intervention in improving the 
Psychological well-being and quality of life in 
cancer patients [27], the importance of 
perceived social support from family [26], and 
improvements in managing symptoms, patients’ 
perceived health, better function, and lower 
disease severity [29]. Family support and 
family-focused interventions either can improve 
the quality of life in patients or in their family. 
As there is some plans for the use of family-
centred approaches to care of patients with 
advanced cancer[27], Supportive environment 
in groups make social support. Many patients 
have said they are willing to repeat the 
experience of participating in such therapeutic 
sessions and recommend others to participate in 
these sessions [28]. This finding show that all 
components of illness Perception such as some 

information about the disease, symptoms, 
emotional reactions and treatment make a real 
Perception of illness and this Variable after 
formation, effects on depression. 
The present study examined the illness 
Perception as a mediator in the relationship 
between social support and depression and 
there were some significant association. 
Perceived social support from family had 
predicted a significant portion of the variance of 
depression by mediating of illness perception. 
This finding is consistent with the broader social 
support literature. cognitive components have 
been suggested as mechanisms linking 
relationships between social support to health 
problems[29] Other studies showed effects of 
social support; lower disease severity, managing 
symptoms, better function, and lower disease 
severity, controllability and consequences of 
disease[30]. It effects on perception of disease 
so that educational programs has effect in 
reducing of depression in cancer patients [24]. 
Family members bolster or undermine patients’ 
self-efficacy for managing symptoms and 
engagement in healthy behaviors. They 
pressured them to be more active and provided 
autonomy support for their physical activity 
[29]. They respond more positive to nonverbal 
pain expression, improvements in patients’ 
perceived health, better function, and lower 
disease severity [30]. Therefore social support 
may improve depression through impact on 
illness perception.  Perceived social support 
have been boosted overall on coping skills, 
attitudes, perception of support, quality of life 
and decreasing negative effects of illness[37,42]. 
And helping patients overcome obstacles to 
adoptive coping and symptom management, 
symptom control [27].  
Conclusion 
In this study the role of two variables 
determined in predicting depression in patients 
with intestine cancer diagnosis. Social support 
and illness perception predict great amount of 
depression variance. The results of the present 
study suggest that illness Perception and social 
support especially from family have an 
important role on Psychological well-being in 
cancer patients and Therefore in treatment. 
Based on this study, is an important mediator 
variable between social support and depression 
and It is suggested to perform future 
interventions to improve this cognitive variable. 
Also social support it is necessary that social 
protection be considered as an important 
variable in treatment of intestinal cancer. 
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