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Abstract

Background: Breast cancer and its treatment have specific challenges for women due to changes in sexuality,
femininity, body image and maternal issues which might lead to associated psychological morbidity. In the pre-
sent study, our aim was to measure depression, anxiety and anger in breast cancer patients.

Methods: Our study comprised 178 breast cancer patients, most of whom were diagnosed for 1 to 5 years,
compared with 400 other women randomly selected from the general population referred to Shiraz medical clin-
ics for non-therapeutic reasons. We used depression, anxiety and anger subscales of Symptom Checklist-90
Revised (SCL-90R) questionnaire.

Results: Depression and anxiety were not significantly different between the two groups and the mean scores of
anger were significantly lower in breast cancer patients than those in the general population. Higher depression
and anger mean scores were found among younger patients. Education and tumor size correlated significantly
with anxiety.

Conclusion: Most of our patients had been diagnosed for more than 1 year and no patient had distant metasta-
sis. Qualitative data showed stable family condition, religious tenets and social supports which are all among the

reasons for our results.
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Introduction

For several serious reasons, breast cancer is espe
cidly important among women maignancies. The
breast cancer pivotd aspects include having a high
prevalence, being the second cause of cancer death
among women,* being one of the most curable can-
cers and fifty or younger age of diagnosis in amost a
quarter of women,? and even more than a quarter,
about half of them, in Iran? increasing its incidence
rate especially in originally low incdence countries.*
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In southern Iran, breast cancer was at the top of 10
prevalent cancers in the area with a crude rate of
11.58 and age specific incidence rate of 18.06.° It was
demonstrated that the majority of patients were diag-
nosed with an advanced tumor size Five-year overall
survival was 58%. There was a significant correlation
between survival of breast cancer patients and family
income, smoking, metastases to bone and lung, tumor
size and grade, lymph node ratio, and number of in-
volved nodes.’

Breast cancer has specific chalenges for women
due to its impact as a lifethreatening disesse, its
intensive surgical and medica treatments, and adso
changes in sexudity, femininity, body image and
maternal issues after mastectomy, removal of an im-
portant cultural symbol of femininity and an inti-
mate part of the paient's sdf- esteem. The afflicted
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women may face psychiatric co-morbidity with this
new life situation.”

Over the past 20 years, with an increase in the
number of survivors due to the advances in treatment
and early detection, scientific attention has turned to
considerations of the patients’ quality of life and their
psychological functioning during and after treatment,
rather than solely to the issues of disease-free and
overall survival .®

Depression, anxiety, anger and denia have been
shown as the most important reactions.® A high rate of
post-mastectomy magjor depression and anxiety has
been shown, too.” However, there are severa reports
of their lower prevalence in comparison with the
normal population.”®** In some studies, no significant
differences were found between the cancer survivors
and non-cancer groups in terms of psychologica dis-
tress and overal quality of life when comparing
breast cancer survivors to ether healthy groups or
those with benign breast disease or low-risk screening
groups.*>

In Iran, one study showed severe symptoms of
anxiety in 48% of breast cancer patients at both base-
line and follow up, and depression in less than 40% at
the same period, using Hospital Anxiety and Depres-
sion Scale (HADS).*

Demographic factors such as age, and marital
status,”® and biological variables such as disease
stage, type of treatment,® and surgical removal, of
the breast may affect the patients psychological
symptoms. Mixed results have been achieved about
the association of disease severity and its contribution
to depression.”*

Due to the smdl number of studies in this fidd
and some specific aspects of breast cancer in Iran
such as patients' younger ages of about 10 years,® and
different cultura background, we conducted this
study to investigate the frequency of depression,
anxiety and anger in women with breast cancer as
compared with a control group to evaluate the effect
of breast cancer on presentation of these three psy-
chological problems.

16,17

Materials and Methods

Our cross-sectional study was conducted at M otahari
Outpatient Clinic affiliated to Shiraz University of
Medical Sciences, Shiraz, southern Iran during 2005-
2006. The patients (n=178) with breast cancer stage |-
[l with three to e ghty months of follow up who were
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on routine visits were randomly selected. The purpose
and the contents of the study were explained to them
and following their agreement, demographic informa-
tion including age, age a onset of disease, marital
dtatus, education, number of children, and past medi-
ca history were collected through a face to face in-
terview. Then, 29 questions of the Symptom Check-
list-90 Revised (SCL-90R) questionnaire” in Farsi
used for evaluation of the 3 subscales of depression,
anxiety, and anger were provided under supervision
of a trained generd physician. The patients were
asked to answer the questions according to the previ-
ous week manifestations. The stage of disease, lymph
node involvement satus, histological grade, tumor
size, and type of surgery (modified radical mastectomy
VS, conservative surgery) as biological factors were
derived from their charts. To diminate any biasin se-
lection, the patients with specific life events during the
preceding year such as bereavement, those with any
psychotic illness or substance abuse, age over 70 years
a the time of study, another concurrent active chronic
illness (e.g., irritable bowd syndrome, thyroid disease,
hypertension, etc.) or cancer were excluded.

Non-cancer controls were composed of those
(n=400) referred to Shiraz medical clinics for non-
therapeutic reasons. Examples of non-therapeutic rea
sons include family planning, screening Pap smears
and checking of blood pressure They were sdected
randomly from different clinics located in the main
parts of the city. They did not have any significant
past history of chronic medical or psychological dis-
ease. The subjects' age and education were uniformly
matched (Table 1).

In this study, the Persian adapted version of the
Symptom Checklist-90 Revised SCL-90R question-
naire which was valid and reliable was used.?? This
guestionnaire is a multidimensional self report inven-
tory consisting of 90 items covering 9 dimensions of
psychological distress. depression (13 items), anxiety
(20), anger/hostility (6), phobic anxiety (7), somatiza-
tion (12), obsessive-compulsivity (10), parancia (6),
psychoticism (10), and interpersonal sensitivity (9).%
We used the first three in this investigation. Each item
describes a physical or psychological symptom rated
on a five point scale ranging from O (not at al) to 4
(extremely). The score of each subscale is the mean of
the corresponding subscale items.* Interna consis-
tency (a-coefficients) for the subscales was 0.75.

Statistical anadysis of the 3 subscales of SCL-90R
guestionnaire was performed by student's t-test, two-
tailed. For evaluation of the patients mean scores
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Table 1: Breast cancer patients' and controls' demographic variables

Demographic variables

Breast cancer patients

Normal controls

Age, Years (Mean* SD) 48.6 (9.16) 45.4 (7.12)
Educational level (No., %)
lliterate 48 (27.0) 81 (20.2)
Primary to intermediate 72 (40.4) 179 (44.8)
High school 24 (13.5) 77 (19.2)
Higher than high school 34 (19.1) 63 (15.8)
Marital state (No., %)
Married 162 (91.0) 384 (96.0)
Single 16 (9.0) 16 (4.0)

rdation to demographic and clinical variables, one-
way ANOVA and LSD post Hoc were performed. The
level of significance was set at p<0.05. All the statisti-
cal anadyses were performed by means of the SPSS
software package (version 11.5, Chicago, IL, USA).

Results

Breast cancer patients comprised 178 women. Ther
age a the time of study varied from 29 to 70 years
with a mean of 48.6 years (+9.16) while 88.7% of
them (n=158) were diagnosed with breast cancer for 1
to 5 years, 4.5% (n=8) for less than 1 year, and the
remaining 6.8% (n=12) for more than 5 years. Most
of the patients (91%) were married. The vast mgjority
of them (n=120, 67.4%) underwent modified radical
mastectomy and the remaining 32.6% (n=58) under-
went conservative surgery. The characteristics of dl
patients are displayed in Table 1 and 2. There were no
significant differences between the patients and the
population sample concerning age, education and
marital status.

The SCL-90R depression, anxiety and anger mean
scores of both breast cancer patients and control group
are shown in Table 3. Depression and anxiety mean
scores were not statistically different between the case
and control groups (p=0.9 and p=0.6, respectively).
However, anger subscales mean score was signifi-
cantly higher in the control group than that in the
breast cancer cases (0.57 vs. 0.42, p=0.002).

Among breast cancer cases, higher depression and
anger mean scores were rdated to age (p=0.008 &
p=0.020). Younger ages were associated with higher
mean scores in depression and anger subscales, espe-
cidly in 18-30 years of age. This age group had anger
mean score of 0.71 as compared to mean scores of 0.44
and 0.31 in the age groups of 45-58 and 59-70 years,
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respectively and depression mean scores of 1.47 in
contrast with 0.97 and 0.87 for the same age groups.

Table 2: Breast cancer patients' clinical vari-

ables
Clinical Frequency (%)
Variables
Stage
I 40 (22.5)
Il 125 (70.2)
1 8 (4.5)
Missing 5(2.8)
Type of operation
MRM* 121 (68.0)
Cs? 57 (32.0)
Histological grade
I 74 (41.6)
Il 50 (28.1)
1 10 (5.6)
Missing 44 (24.7)
Involved lymph node
Negative 70 (39.3)
Positive 108 (60.7)
Tumor size
<2cm 71 (39.9)
>2 cm 107 (60.1)

"MRM= Modified radical mastectomy
2CS=Conservative surgery

The patients' education was classified into four
categories (Table 1). We found that patients with de-
grees above high school diploma had greater anxiety
scores compared to those with degrees bdow high
school levd (1.36 vs. 0.70; p=0.030). We dso found
more anxiety mean scores in tumor sizes greater than
2 cm against less than 2 cm (1.1 vs. 0.75; p=0.030).
There was no association between other demographic
and clinical variables with anxiety, depression and
anger scores.
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Table 3: SCL-90R depression, anxiety and anger mean scores of cases and controls

SCL-90R measures Cases (Mean*SD) Controls (MeantSD) P value

Depression 1.03+0.78 1.03+0.68 0.970

Anxiety 0.88+0.80 0.84+0.75 0.600

Anger 0.42+0.48 0.57+0.53 0.002
Discussion show that affected women have suppressed their an-

The main finding of this Sudy is tha the three subscaes
of SCL-90R questionnaire did not show any evidence of
depression, anxiety and anger in the breast cancer pa
tients as compared to the normd population. In addition,
the anger's mean score in the contral group was signifi-
cantly higher than that in the breast cancer cases. The
two other scores were staistically similar.

Although numerous studies have found psychiatric
morbidity such as depression and anxiety in breast
cancer patients,®® and in Iranian breast cancer patients
severe symptom of anxiety as the most frequent
symptom,™ there are some reverse results in the spe-
cific groups of patients.’®** Ellman et al. reported sig-
nificantly fewer symptoms of anxiety and depression
among the long term survivors of breast cancer pa-
tients than controls.?* Also, Groenvold & a. indicated
less anxiety and depression in patients at low risk of
recurrence compared with the general population.?

In our study, a few cases were diagnosed for less
than 1 year, that is, only a small portion was newly
diagnosed. There was no patient with distant metasta-
sis (stage 1V) in the present study, either. These two
important factors may have affected the results, as
people can successfully adapt to new situations like
increased risk of death or loosing a breast. Burgess et
al. showed increased levels of depression and anxiety
in the first year after diagnosis of early breast can-
cer.”® Another study implied more adaptation in
breast cancer patients than in those with benign breast
disease 2 years after the diagnosis.*®

Most of our cases were married and andysis of
gualitative data indicated that most of them had stable
families, religious tenets and were faithful people.
These dements may have improved their psychol ogi-
ca profile which led to inconsiderably different de-
pression and anxiety mean scores. In a qualitaive
study, Taeghani et a. showed that the magjority of
strategies used by Iranian women to cope with breast
cancer were positive, religious faith playing a mgor
rolein this adaptation.?’

Lower anger mean scores in the patients group
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ger and did not express it. Lilja et d. believe that pa-
tients with a better prognosis seem to have defenses
against aggressive impulses while those with poorer
prognosis do not.® A tota denial of aggressive im-
pulses have been typica of women with breast cancer
as reported by Smith. et a.” Nevertheless, precise
effects of the noted possibilities should be investi-
gated in separate studies.

On the other hand, some methodological issues
may have inevitably affected the results of our study.
For example, some cancer patients may actively ex-
cude supposedly irrd evant complaints and report only
cancer-related symptoms while general population do
not exclude symptoms and report more complete in-
formation. This may bias comparison of the patients.

Like our study, negative relationship between de-
pression and age has been indicated previously.
Y ounger women with breast cancer are more likely to
experience unhappiness and depression due to ther
roles as mothers, wives, and job hol ders.***’

Theoretically, women diagnosed on a more ad-
vanced stage of the disease would experience a
greater threat to their survival, with a corresponding
increase in their level of depression and anxiety.
Studies conducted with cancer patients indicated
mixed results as to the association between the sever-
ity of the disease and its contribution to depression,®#
and anxiety.***" The patients diagnosed with an ad-
vanced stage cancer were not necessarily the ones
experiencing depression and anxiety symptoms.
However, a significant rdationship was found be-
tween tumor size and anxiety in this study.

The literature indicates that the mgjority of breast
cancer survivors adjusted well after their first two
years since diagnosis. On the other hand, there are
subsets of survivors reporting psychological distress,
including depression and anxiety. However, the need
for and effect of various kinds of psychosocial sup-
port and intervention for the patients should not be
guestioned essily. The exact psychological function-
ing of breast cancer patients remains to be determined
in the future studies.
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