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Abstract
Cancer care today often provides state-of-the-science biomedical treatment, but fails to address the psychological and
psychosocial problems associated with the illness. This failure may compromise the effectiveness of health care and
thereby adversely affect the health of cancer patients. Psychological and social problems created/exacerbated by
cancer (including depression and other emotional problems) cause additional suffering, weaken adherence to
treatments and threaten patients' return to health, hence the study was undertaken to assess the effectiveness of
psycho educative intervention on depression among cancer patients. A quasi experimental study, pre test posttest
design without control group approach was used. 50 cancer patients were selected with purposive sampling techniques
who were admitted in oncology ward of Pravara Rural Hospital, Loni (Bk). The Zung self-rating depression scale was
used to collect the data and the psycho educative intervention was used as independent variable. The results showed
that the common problems experienced were problems with Activity of Daily Living, finance, health problems, social
adjustment and family problems. The effectiveness of psycho educative intervention showed that, the overall mean
depression score was (49.8 ± 4.69) and the post test mean score was (45.5 ± 3.8), there was statistically significant
reduction (t49=7.77, p<0.05). Significant association was also found between depression and demographic variables
like age and type of cancer (p<0.05). The study revealed that the psycho educative intervention was effective in
reducing the level of depression among the cancer patients.
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increasing with higher levels of physical disability,

Cancer is a leading cause of death worldwide, from total
of 58 million deaths worldwide in 2005, cancer accounts
for 7.6 million (13%) of all deaths. More than 70% all
cancer deaths occur in developing and under developed
countries. Deaths from cancer in the world are projected
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Need of the Study
The diagnosis and treatment of cancer is a highly
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stressful experience for most patients. The experience of
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