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Abstract
Introduction: Socioeconomic status (SES) comprises of not just gross income but also educational qualification, financial security and
individual perceptions of social status and class. It has been observed that people with low SES have less access and utilization of palliative
care services. With this background, this observational study was carried out at SGCCRI to assess and evaluate the SES of patients attending
the palliative care department and analyse the major social concerns of patients in the last days of life. Objectives: Assessment of socioeconomic status and demographic profile of patients with advanced cancer receiving palliative care. Materials and Methods: From May
2017 to October 2017 we assessed the demographic features and socio-economic status of 80 advanced cancer patients receiving palliative
care by interviewing them face to face with the help of a self designed social assessment sheet. Results: A total of 80 patients consented to be
interviewed with regards to assessment of their socio-economic conditions. Majority were male patients (64%) with the highest percentage in
the age group of 60-70years (33%). 38% of the patients interviewed were from rural surroundings. Only 38% of the patients had completed
their basic education. Approximately 30% of the patients interviewed had income less than 1lakh/month while majority (>60%) had income
in the bracket of 1lakh- 2lakh. In 30% of cases, the patient was the sole earner in the family. Conclusion: It was observed that majority of
patients and their family were constrained with regards to financial resources and large percentage of patients had social insecurity with respect
to future of family members.
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Introduction
The present‑day global incidence of new cases of cancer
is 14.1 million per year, and the number of cancer‑related
deaths is 8.2 million deaths/year.[1] India being the second
most populous country backs the global data with 2.5
million people living with cancer, 0.7 million new cases
diagnosed with cancer, and 0.55 million cancer‑related
deaths annually.[2] Medical science has dominated the field
of oncology in the last few decades with advances in cancer
therapeutics and the introduction of screening for early
detection of certain cancers.[3] For an increasing proportion
of cancer patients, survival becomes a way of life. However,
increased survival is associated with adversities such as
chemotoxicity, socioeconomic insecurities, increased
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dependence on caregivers, and social isolation. A cancer
diagnosis may threaten any of patient’s responsibilities at
home, workplace, and recreationally which may result in a
range of potential social problems which are an underlying
reflection of life and socioeconomic status (SES) of individual
patients.[4] Assessment of social concerns is, however, not
considered a routine part of standard cancer care as the primary
preoccupation of the oncology team is usually to emphasize
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on maintaining survival.[5] Although many patients develop
good coping strategies to having had a cancer diagnosis and
treatment,[6] there are others who may struggle and who would
benefit from good psychosocial support.[7]
Studies from western countries found that SES impacted
inequities in healthcare system with low SES patients
having less access to medical resources and high‑volume
service providers.[8] A growing body of literature suggests a
persistent relationship between SES and health status with SES
influencing survival in several common cancers.[9]
Detection and characterization of social problems have been
found to improve care of cancer patients and result in improved
quality of life. With this background, this study aims to identify
the character and prevalence of social problems experienced
by cancer patients.

Subjects and Methods
This was a prospective, single‑institutional, observational
study carried out in the Department of Palliative Care at
Saroj Gupta Cancer Centre and Research Institute (SGCCRI),
Kolkata.
Patients were invited to participate by a palliative care
consultant in outpatient clinics, and consenting patients were
recruited for assessment and analysis. Information regarding
the demographics and SES was collected from the medical
notes and patients. An interview guide was designed [Table 1]
incorporating general introductions followed by the question
format.
Eighty patients were analyzed over a period of 7 months from
July 2017 to December 2017. Patients with advanced cancer
above 18 years of age attending palliative care outpatient

department (OPD) and consenting to participate in the study
were included. Patients were assessed using a self‑designed
social assessment sheet and modified Kuppuswamy scale
to determine SES in face‑to‑face interviews during their
presentation to palliative care OPD.[10]
Modified Kuppuswamy scale using education, occupation,
and monthly family income to calculate the socioeconomic
scale was used, and the patients were scored into five
different socioeconomic classes based on their respective
scores.[11]
Ethical consideration
Subjects were explained the purpose of the study, and those
who gave consent to participate in the study were interviewed
to collect the desired information on the designed assessment
sheet. In case of respondents who were very sick, assent was
taken from primary caregivers. Confidentiality of responses
was assured.

Results
Of the 80 patients interviewed, 39% (n = 31) belonged to
the age group of 60–70 years followed by 24% being in
the age bracket of 50–60 years and minimal representation
from adolescents and children. Sixty‑four percent of the
patients (n = 51) were males while 36% (n = 29) were
females [Table 2]. Approximately 54% of the participants
stayed >25 km from the hospital and for whom communication
to the hospital at regular intervals was a concern.
Of the type of cancer affected, 37.5% had cancers of gastrointestinal
tract followed by 20% afflicted with gynecological cancers,
12.5% each of head and neck and thoracic cancers, and the
remaining being genitourinary, brain, and bone cancers [Table 3].

Table 1: Assessment sheet to evaluate socio‑economic status
Socio‑economic Assessment Sheet
Name of Patient
UHID
Diagnosis
Age:
Sex
Address
Educational qualifications
Total number of family members
Contact No.

Name of Family member

Relationship with patient

Age

Occupation

Income

Main Caregiver at home:
Family income holder
Monthly income of family
Dwelling status
Home gadgets
Social concern
Date
Assessed by:
Signature of assessor
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There was an equal mix of patients from rural (n = 31)
and urban areas (n = 33) with a minority 20% of
patients (n = 16) from semi‑urban locales of Kolkata.
Majority of the participants of the study had attained
basic level of education of up to matriculation (n = 29)
[Table 2].
Applying the modified Kuppuswamy scale, 61% of
participants had a score of <15 belonging to lower middle
and lower SES, 26.25% had a score between 16 and 25
and belonged to the upper middle class, while 12.5% had
scores between 26 and 29 and belonged to upper class of
Table 2: Demographics
Patient characteristics

Number of patients (n)

Percentage

6
6
13
19
31
4
1

7.5
7.5
16.25
23.75
38.75
5
1.5

Number of patients (n)

Percentage

49
31

61.25
38.75

33
16
31

41.25
20
38.75

37
43

46.25
53.75

Age
20 - 30 years
31‑40 years
41 - 50 years
51 - 60 years
61 - 70 years
71 - 80 years
>80 years

Patient characteristics
Sex:
Male
Female
Living sorroundings:
Urban
Semi‑urban
Rural
Distance from hospital
>25 km
Within 25 km

Table 3: Type of Cancer
Type of Cancer

Number of patients

Percentage

30
16
10
10
08
03
03

37.5
20
12.5
12.5
10
3.75
3.75

Gastrointestinal tract
Gynaecological
Head and Neck
Lung
Genitourinary
Bone
Brain

Table 4: Socio‑economic class of patients
Kuppuswamy
score

SES

26 - 29
16 - 25
11 - 15
5 - 10
<5

Upper
Upper middle
Lower middle
Upper lower
Lower
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Number of
patients

Percentage

10
21
22
15
12

12.5
26.25
27.5
18.75
15

the society [Table 4]. In 30% of the patients and families
studied, patient himself/herself was the sole bread earner of
the family [Table 4].
The major social problems were listed as follows:
• Insecurities regarding family members future in 32.5%
of participants
• Financial insecurity in 26.25% of participants
• Maintaining independence in 12.5% of participants
• Progression of disease in 10% of participants
• Unable to overcome the psychological stress of being
inflicted with a life‑limiting condition in 18% of
participants.

Discussion
The study gives us a brief understanding regarding the
SES of cancer patients presenting to palliative care OPD of
SGCCRI, Kolkata. Social problems that dominated the study
scenario were (a) future insecurities for family; (b) financial
insecurities; (c) maintaining independence; and (d) fear
regarding disease progression and terminality of disease.
These corroborated in most of the concerns with a study
conducted by Wright et al.[5] Our study contradicted with
Wright et al. and Keller and Henrich.[5,12] in view of gender
inequalities in which female representation was higher as
compared to male representation. It was observed that patients
with low SES had reduced coping to psychological distress as
compared to patients with high SES and required referral to a
psychologist which corroborated with similar findings from a
study conducted by Schock,[13] who linked higher income with
access to better healthcare and more resources with which to
make better health decisions.
Our study has certain limitations which must be considered
while interpreting the results. We used data from a single
cancer hospital which caters to a particular area and not entirely
representative of the entire region. As a result, the demographic
and socioeconomic characteristic of the cancer cases from this
hospital may be different from the nationwide data.

Conclusion
In this population‑based observational study, it was observed
that majority of patients and their families were constrained
with regard to financial resources and large percentage of
patients had social insecurity with respect to future of family
members after patient’s death. In a subgroup of patients,
concern regarding maintaining independent activities of
daily living was major distress. Participants of low SES were
found to have difficulties in coping with their diagnosis and
predicament and required intervention by a psychologist to
relieve their anxiety and psychological distress. Furthermore,
in a large percentage of patients, the patient himself/herself
was the sole earner of the family and the diagnosis of cancer
brought economic crisis to patient’s family and thereby leading
to financial insecurities.
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Our study provides a correlation between SES and level of
coping mechanisms of patients suffering from advanced
cancer. This provides direction to screen patients for social
and psychological distress and address them at the appropriate
time.

5.

Further studies in a larger population of patients to clarify and
establish this correlation may be performed.

8.
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