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ABSTRACT

Background: Cancer is referred to as a disease in which few body cells proliferate in an uncontrol manner and invade other parts
of the body. The human body comprises trillions of cells, and cancer can practically develop anywhere. The human body's cells
typically proliferate and divide into new cells as required by the body. Old cells are replaced by new ones when they die due to
injury or ageing.

Methods: A descriptive correlation study was conducted among 100 adolescent breast cancer women. Convenient sampling was
employed to choose the study region. A stratified proportionate random sampling technique was used to select the patients from
the Obstetrical and Gynaecological unit of Kerudi Hospital, Bagalkot, India. Sociodemographic information was gathered using a
structured sociodemographic profile. The quality of life (QOL) and depression were assessed using numerical rating scale. The
objectives of the study analysed data.

Results: A significant negative correlation was found between overall quality of life (OQOL) scores and depression. A positive
correlation existed between the psychological domain and depression, physical domain, social domain, environmental domain,
and total quality of life (TQOL). The sociodemographic characteristics of cancer patients and their depression ratings did not
significantly correlate.

Conclusion: The study results reveal depression and QOL of breast cancer patients. Based on the findings of this study, we
emphasize the interventional research and recommendations for enhancing all aspects of QOL and reducing the psychological
impact of depression in the later life of breast cancer patients.
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INTRODUCTION

Breast cancer is considered the most frequent cancer in
women globally, including in India, where women are
more likely to die from the disease due to late diagnosis,
high mortality rates and increasing incidence.
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Therefore, it is critical to understand women's cancer
literacy ™.

A wide range of illnesses that can impact any region of
the body are collectively referred to as cancer. One
characteristic that sets cancer apart is the speed at which
abnormal cells proliferate beyond normal limits, infect
adjoining body parts, and circulate to other organs; this
process is known as metastasis .

Most female cancer deaths are caused by breast cancer,
accounting for 2.1 million deaths yearly. It is the most
prevalent cancer in females. An estimated 627,000
women died of breast cancer in 2018, making up around
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15% of all female cancer deaths. Previously, women in
more developed nations had higher rates of breast
cancer, but these rates are now rising in almost every
region of the world B#. Breast cancer is the most
frequent cancer among women in India, where women
are more likely to die from the disease due to rising
incidence and mortality rates and late stages at diagnosis
(5]

According to a study on teenage and young adult

cancers, male cancer incidence has significantly
increased over time . In India, the incidence of cancer
cases is estimated to elevate to 12.8% in 2025 as
compared to 2020 17/,

During cancer diagnosis and treatment, many women
experience depression. Depression is a commonly
associated condition in cancer that negatively impacts
the QOL, adherence to therapy, and chance of survival.
Individuals with cancer are more likely to consider self-
harm and suicide. Between 1.5% and 50% of women
with breast cancer experience depression regularly. For
instance, a 2017 study conducted in an Indian city
revealed that 22% of breast cancer patients also had
depression B, Patients will suffer from increased pain,
intense exhaustion, a shorter life expectancy, and a
lower QOL if their depression coincides with breast
cancer 9191,

Additionally, a 2009 study conducted in China found that
26% of breast cancer patients experienced signs of

1 Women who have breast cancer

depression
experience a spectrum of emotional reactions, from
minor mood swings to acute anxiety and depression.
Breast cancer patients require time to heal and get back
to "normal." However, 20—30% of breast cancer patients
reported symptoms of anxiety, despair, poor functioning,
and low self-esteem after diagnosis. These effects can
last long after diagnosis and therapy, especially in
younger women, depending on the timing and technique
of the test [!2!, Patients with breast cancer had lower QOL
in all areas except family functioning when they suffered
from depression. Women with breast cancer who receive
treatment for depression have better QOL and may live
longer 13,

During every stage of therapy, the primary caregivers of
women diagnosed with breast cancer can have a
significant impact on how the patients adjust to and
manage the disease, as well as helping them make the
best decisions*¥. According to reports, those with breast

cancer who actively seek out social support are less likely
to experience morbidity and death and enjoy a higher
QOL 5% Cancer has a detrimental impact on the QOL
of both patients and caregivers 17,

A caregiver has psychological distress and financial strain
as a result of their caregiving responsibilities 8. Among
the physical symptoms that the caregivers most often
reported experiencing were altered sleep patterns and
Thus,
caregivers is linked to their capacity to satisfy their needs

hypertension 29, maintaining the QOL of
and deliver better care to their patients 2%, This can be
accomplished by supporting them in adjusting to the
changes brought about by such troublesome events 2%,
MATERIALS AND METHODS

Research Design- A
research was conducted to assess depression and QOL

non-experimental descriptive
among 100 women diagnosed with breast cancer using a
non-probability convenient sampling technique. The data
were collected through a structured interview schedule
with standard scales. Depression was measured using a
29-item scale called (CED-D) NIMH scale, a 4-point scale.
The higher the score, the higher the level of depression.
The scale was translated into Kannada and then back-
translated into English.

Inclusion Criteria

» Women diagnosed with breast cancer receive
chemotherapy at the Oncology units of selected
hospitals in Bagalkot, India.

Aged 18 years and above.

Diagnosed with breast cancer at least for 6 months.
Able to communicate either in Kannada or English.

YV V V VY

Hospitalized in the Oncology unit for at least the past
2 months

Exclusion Criteria
» Those breast cancer patients, who have chronic

diseases other than cancer.
» Having psychiatric issues.
» Those who were unable to communicate.

Socio-demographic variables and clinical features-
Socio-demographic data includes information such as
age, educational status, religion, occupation, family
monthly income, residence, type of family, source of
information, and clinical characteristics like type of

cancer, pain, duration of cancer, any previous surgery,
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exposure to any radiation therapy and number of times
chemotherapy received.

Statistical Analysis- The study used descriptive and
inferential statistics to analyse the collected data. After
the participants provided frequencies and percentages of
their answers, a master data set was created to analyse
and the mean and

the demographic information,

RESULTS
Socio-demographic information and clinical
characteristics such as age, educational status,

occupation, religion, residence, family monthly income,
type of family, source of information, type of cancer,
duration with cancer, pain, any previous surgery,
exposure to any radiation therapy and number of times

chemotherapy received were studied and tabulated

standard deviation of the questions answered. The
chosen sociodemographic factors and their relationship
to depression were established using the Chi-square test.

Ethical Approval- The Institutional ethical clearance
committee of B.V.V.S Sajjalashree Institute of Nursing
Sciences, Bagalkot,

has granted ethical clearance.

Informed consent was obtained from each subject.

(Table 1). The majority of patients (34%) were 36-40
years old, were Hindu (68%), had secondary education
(37%), were daily wages workers (47%), resided in rural
settings (68%) and had nuclear families (53%). The
majority of respondents experienced moderate pain
(52%), were cancer patients for more than 1 year (51%),
none of them underwent any previous surgery (68%),
and received radiotherapy (74%) 1-2 times (76%).

Table 1: Socio-demographic and clinical characteristics of breast cancer women (N=100)

Variables Frequency | Percentage (%)
Age (in years)

Below 18-25 13 13
26-30 24 24
31-35 29 29
36-40 34 34

Religion
Hindu 68 68
Muslim 19 19
Christian 8 8
Others 5 5
Education
Primary 27 27
Secondary 37 37
Degree and above 18 18
No formal 18 18
Occupation
Daily wages 47 47
Self-employed 19 19
Government employee 8 8
Others 26 26
Residence
Rural 68 68
Urban 34 34
Income Per Month (In Rs.)
Below 5,000 31 31
5001-10000 31 31
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10001-20000 25 25
Above 20000 13 13
Type of family
Joint family 43 43
Nuclear family 53 53
Extended family 4 4
Source of information
Family member 32 32
Doctor/ health worker 17 17
Mass media 20 20
Other 31 31
Pain
Mild 18 18
Moderate 52 52
Severe 30 30
Duration of time with cancer
Less than 1 year 49 49
More than 1 year 51 51
Any surgery done previously
Yes 32 32
No 68 68
Exposed to any radiation therapy
Yes 74 74
No 26 26
Number of times chemotherapy received
Never 24 24
1-2 times 76 76

The level of depression was categorized as mild,
and severe, with 5%, 91%, and 4% of

moderate

respondents showing a range of scores as 16-30, 31-45

and 46-60, respectively (Table 2).

Table 2: Levels of depression among breast cancer women

Level of depression Range of score | No. of respondents Percentage (%)

Mild depression 16-30 5 5
Moderate depression 31-45 91 91

Severe depression 46-60 4 4

Assessment of the levels of QOL among breast cancer
patients showed that the majority (60%) of them had a
poor QOL, followed by 26% of them who had a fair QOL,
and 14% of the depressed women had good QOL. The

Table 3: Levels of quality of life among breast cancer patients

maximum score of depression among cancer patients

was 87. None of the patients showed a score >89. The

mean and SD of depression score was (36.44+6.39) and

the mean percentage was 60.73% (Table 3).

Levels of QOL

Range of scores

Number of respondents

Percentage (%)

Poor

Less than 45

60

60
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Fair 45-66 26 26
Good 67-88 14 14
Excellent More than 89 00 00

QOL= Quality of life

The mean, SD and mean percentage of TQOL scores
illustrated that the highest mean percentage of cancer
patients (63.6%) was found for overall domain with
mean and SD(6.36+1.123), followed by psychological
domain (55.11%) with mean and SD (16.95+3.236),
social domain (82.5%) with mean and SD (8.25+2.00),
physical domain (56.5%) with mean and SD
(19.29+3.3068), environmental domain (53.05%) with

mean and SD (21.22+4.103), and total QOL (55.46%)
with mean and SD (72.1+11.4). Pearson’s correlation
coefficient test was used to find the correlation
between depression and QOL of breast cancer
patients. A positive correlation between spiritual
needs and TQOL scores (r=-0.07908) was found but
was not statistically significant (Table 4).

Table 4: Mean and SD of quality-of-life scores (N=100)

Variable Maximum score Mean Standard deviation | Mean percentage (%)
Overall QOL 10 6.36 1.1 63.6
Physical domain 30 16.95 3.23 56.5
Psychological domain 35 19.29 3.30 55.11
Social Domain 15 8.25 2.00 82.5
Environmental domain 40 21.22 4.10 53.05
Total QOL 130 72.1 11.4 55.46

QOL= Quality of life

On  comparing the depression score  with

pain, history of surgery, exposure to radiation therapy,

sociodemographic data and clinical features, including  and number of chemotherapy sessions received, we

age, educational attainment, employment, place of obtained negative correlation with the studied variables

residence, religion, family monthly income, information
source, kind of family, kind of cancer, length of cancer,

(p-value<0.05) (Table 5).

Table 5: Association between the depression score and their sociodemographic variables

Sociodemographic variables Chi-square value p-value
Age 2.06 0.15
Education 1.44 0.22
Occupation 0.19 0.65
Religion 0.47 0.48
Residence 0.21 0.64
Income 1.04 0.30
Family type 1.32 0.24
Source of information 0.19 0.66
Pain 3.39 0.06
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Duration with cancer 0.02 0.86

Any surgery previously done? 0.002 0.96
Exposed to any radiation therapy? 2.76 0.09
How many times received chemotherapy? 3.43 0.06

*p<0.05(Significant); Df-Degree of freedom=1; Table value=3.84

DISCUSSION

Many studies have shown that after receiving a
breast cancer diagnosis and therapy, between 25%
and 33% of patients experience sadness, anxiety, and
depression 22, A research study on female patients
with breast cancer in Jordan found that the mean
overall HADS score was 18.0+9.0, with abnormal
scores on the anxiety subscale for 53% of participants
and the depression scale for 45% of individuals.
Approximately 14% and 8% of patients developed
significant anxiety and sadness, respectively 123, Such
episodes of anxiety and depression affect the QOL of
breast cancer patients. Our study revealed that a
higher percentage of breast cancer women had poor
QOL (84%). A significant negative correlation was
observed between depression and OQOL scores (r=-
0.07908). Similar results were indicated in a study
conducted on 100 women with breast cancer in Iran
selected through simple random sampling. An
inverse relationship between QOL (r=-0.48, p<0.01)
and depression (r=-0.52, p<0.01) was observed by
comparing the Pearson correlation coefficient,
indicating lower QOL in patients with more anxiety
and depression 24,

Purkayastha et al. **) employed the WHOQOL-BREF
guestionnaire to assess the QOL of study subjects
using four domain scores: psychological, physical,
environmental, and social relationship. The mean
scores (SD) for the areas of physical, psychological,
social relationships, and environment were
12.30£1.68, 12.81+1.72, 14.17+2.75, and 14.37+£2.12,
respectively. Depression was higher in low socio-
economic groups as compared to middle and high-
socioeconomic groups, but it was not statistically
significant. On the other hand, Sathwara et al. 2%
concluded that women from urban backgrounds had
a lower likelihood of presenting with advanced-stage
disease than those of rural backgrounds (OR = 0.64;
95% confidence interval [Cl]: 0.49-0.84). Likewise,
women without formal education had a higher
probability of presenting with advanced-stage

disease (OR = 1.55; 95% Cl: 1.16-2.09). Our study
could not find any significant association with the
studied sociodemographic factors and other
background variables. Such conclusive results could
be attributed to the small sample size and selection
bias as the subjects were recruited from a single
hospital only.

CONCLUSIONS

Our study assessed the levels of QOL among breast
cancer patients, revealing poor QOL among the higher
percentage of subjects (84%). The maximum score of
TQOL among breast cancer patients was 130, while the
minimum score was 26, with a mean and SD of
72.04+7.038. A significant negative correlation was
found between depression and 0OQOL scores (r=-
0.07908). All the sociodemographic factors and other
background variables studied showed a non-significant
association with depression scores among the studied
subjects.

Further research is required to validate our findings and
investigate how they might be applied in therapeutic
settings, which might involve a bigger sample of people
from different racial and ethnic backgrounds. A
customized approach and individualized management
therapy by clinicians would improve the general QOL for
patients and their families.
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