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Abstract

Background: Pakistan's high breast cancer incidence is due to financial constraints, leading to
delayed diagnoses and treatment. This study assesses psychological well-being and associated
factors in Pakistan. Methodology: A cross-sectional study design was used from April to July 2023
in the two tertiary care hospitals in Khyber Pukhtankhwa, Pakistan, with a sample size of 132 and
purposive sampling technique. Three valid and reliable questionnaires were used for data collection,
i.e. the major depressive inventory for depression, and the perceived stress inventory for stress. The
data was analyzed using descriptive statistics, and the chi-square test. Results: The overall level of
Depression among the participants were (94.6%) high Depression, followed by moderate depression
level (5.4%). There were significant difference the groups of age (p-0.002), and marital status (p-
0.000), and education (p-0.005) while there were no significant difference between the groups of
employment status (p-0.441) and co-morbid (p-0.471). The overall stress level were having moderate
stress n-79 (60.8%), and the remain patients were having severe stress n-51 (39.2%). There were
significant difference between the groups of age groups (p-0.004), education (p-0.000), and co-
morbid (p-0.042), while no difference between the group of marital status (p-0.289), and employment
status (p-509). Conclusion: Breast cancer patients experience moderate to severe anxiety, with high
prevalence in the 20-30 age group, married, primary educated, housewife, and without comorbidity,
and high to moderate stress levels with high prevalence among 31-40 years, married status, primary
education, housewife and having no co-morbid were having high to moderate level of stress.
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INTRODUCTION

The common type of cancer l.e breast cancer has led to a concerning trend, with the highest
incidence rates now observed in transitioning countries, where resources for early detection and
comprehensive treatment may be limited [1]. While substantial progress has been made in improving
survival rates in high-income nations, the risk of breast cancer continues to rise, resulting in
disproportionately high mortality rates in middle- and low-income countries [2, 3].

The global landscape of breast cancer is further exacerbated by the disparity in access to
healthcare and the availability of screening programs, which is particularly acute in transitioning
countries. In these settings, breast cancers are often diagnosed at later stages, and women may not
receive adequate treatment, pain management, or palliative care [4].
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Breast cancer (BC) is the most frequently diagnosed cancer in both developed and developing
nations. In 2020, it was estimated that there would be 2.3 million new diagnoses. This disease poses
a considerable threat to women's health worldwide. Annually, approximately 410,000 women
succumb to breast cancer, which arises from 1.1 million new cases. In that same year, breast cancer
was responsible for 685,000 fatalities globally, ranking as the sixth leading cause of death [5].

The burden of breast cancer is not limited to global trends; the disease also poses a significant
challenge in Pakistan. Pakistan, a transitioning country, has experienced a rising incidence of breast
cancer, which has become the most common cancer among women in the country. Pakistan exhibits
the highest incidence of breast cancer in Asia.

Furthermore, it is common for younger women to be diagnosed with advanced stages of breast
cancer, which correlates with a less favorable prognosis. Additionally, cervical, ovarian, and uterine
cancers pose significant health challenges for women across both rural and urban settings in Pakistan.

The country lacks adequate screening facilities for the early detection of various cancer types,
resulting in a substantial number of women succumbing to Hepatitis C and breast cancer each year
[6]. Each year, one in nine women faces the risk of being diagnosed with breast cancer in their
lifetime, positioning Pakistan as having the highest incidence rate of this disease among Asian
countries [7].

Contributing factors include low socioeconomic status, insufficient access to advanced medical
facilities, and a lack of awareness, which collectively result in the diagnosis of breast cancer occurring
approximately a decade later in Pakistani women compared to their counterparts in Western countries
[8]. A simple method for assessing breast health is the self-breast examination, which should be
conducted monthly.

However, this practice necessitates the guidance of trained healthcare professionals who can
instruct patients on the proper technique. Many women in Pakistan face financial hardships, making
it difficult for them to access this costly screening, as a significant portion of the population cannot
afford such programs [9].

Cancer patients and their families may experience significant psychological challenges,
particularly among women diagnosed with breast cancer. The most common psychological
comorbidity observed in these patients are depression and Depression [10]. Recent attention has been
directed towards the increasing prevalence of psychological issues in breast cancer patients.

The diagnosis and treatment of breast cancer can create considerable stress both during and
after the therapeutic process, a fact that is well established in the literature [11]. Timely intervention
is essential for addressing these psychological concerns in breast cancer patients and their partners,
as it can lead to an improved quality of life [12].

In countries such as Pakistan, there is a lack of research regarding the relationship between
treatment, cancer stages, quality of life, and psychological disorders due to limited available literature.
Consequently, the objective of this study was to assess the level of psychological well-being and
associated factors.

METHODOLOGY

A descriptive cross-sectional study design was used for the current study that was conducted in
Khyber Pukhtankhwa province in Pakistan. The study population consisted of patients diagnosed with
breast cancer who were undergoing regular treatment follow-ups at two tertiary care hospitals in
Peshawar from April to July 2024. Data was gathered during patient admissions and follow-up visits.
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Inclusion criteria encompassed patients diagnosed with breast cancer who had received
radiation therapy post-surgery, were proficient in Urdu, and expressed a willingness to participate in
the study. Conversely, patients with psychiatric conditions (unstable mental status or severe mental
iliness) or those unwilling to participate were excluded from the study.

The sample size was determined to be 132, calculated based on a 95% confidence level, a 5%
margin of error, and an 80% prevalence rate. It is noteworthy that two checklists were excluded from
the analysis due to missing information, and the sampling technique utilized was purposive sampling.

Data collection was organized into four sections: Part (i) included demographic information of
the participants, such as age, cancer stage, comorbidity, employment status, and education level. Part
(if) comprised the Major Depressive Inventory, which consists of 12 items, while Part (iii) included
the Perceived Stress Inventory, containing 10 items. The level of depression among the respondents
was collected through the Major Depression Inventory (MDI), which contains 12 items with a scale
from O (not at all) to 5 (all the time).

The validity and reliability of the questionnaire are already checked, and the Cronbach alpha of
the checklist was 0.90 [13]. The total score of the checklist was 60; therefore, cutoff values were set
for the checklist: (41 to 60 high depression), (21 to 40 average depression), and (20 and below low
depression). To assess the level of stress among the patients, a perceived stress inventory
(PSI) checklist was used. The checklist contains 10 items having a Likert scale from 0-never to 4-
always, and the internal consistency reliability (o = .78) [14].

Cutoff values of the perceived stress inventory were (26 and 40 high stress), (14 and 25 average
depression), and (13 and below low depression). All data were analysed using SPSS version 20.0.
Descriptive statistics were computed for continuous variables, including mean and standard deviation,
as well as for categorical variables, which included frequencies and percentages. To examine the
associations between the MDI and PSI with demographic variables, a chi-square test was employed.

The research received approval from the ethics review board, and permission for data collection
was obtained from the study setting. Each patient was informed about the study's aims and objectives,
and it was made clear that their participation was voluntary, with no direct benefits or risks involved.

Following the signing of written informed consent forms by all subjects, the research team
gathered the necessary socio-demographic information from the patients. Patients were assured that
their data would be utilized solely for analysis purposes, with access restricted to the primary
investigator. After the analysis, the data would be discarded, and patients retained the right to refuse
participation or withdraw from the study at any time.

RESULTS

In the present study, a total of 130 participants were involved, with a mean age of 38.6 + 10.4.
The largest proportion of respondents fell within the 20-30 age group, accounting for 33.1%, followed
by those aged 31-40 years at 26.9%.

A significant majority of the participants were married, comprising 72.3% of the sample.
Additionally, individuals with primary education represented the highest number at 44.6%, while
housewives made up the majority of respondents at 89.2%.

Among the study population, a substantial 83.1% of patients reported no history of comorbidity,
and 55.4% of respondents were classified as being in stages 1 and 2 of their condition (see Table 1).
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Table 1: Demographic data of the participants

Frequency (n-130) | Percentage

Age Mean (38.6 £ 10.4)

20-30 years 43 33.1%

31-40 years 35 26.9%

41-50 years 30 23.1%

51-above 22 16.9%
Marital status

Single 36 27.7%

Married 94 72.3%
Education

No education 8 6.2%

Primary 58 44.6%

High school 14 10.8%

Intermediate 36 27.7%

Graduation 14 10.8%

Master and above 0 0%
Employment

House wife 116 89.2%

Working women 14 10.8%
Co-morbid

No comorbid 108 83.1%

Hypertension 7 5.4%

Diabetic mellitus 15 11.5%

Other 0 0%
Stages of cancer

1%t and 2" stage 72 55.4%

3 and 4" stage 58 44.6%

Level of depression and associated factors

Table 2 illustrated that the maximum number of participants n-123 (94.6%) were having high
depression, followed by moderate depression level n-7 (5.4%), while no patient was found in no
depression and mild depression level.

The higher number of patients (n=36) having a high depression level belongs to those aged 20-
30 years, while moderate depression patients (n=7) also belong to the same 20-30 years old. The
number of married n-94 were suffering from high depression, and only n-7 single status patients were
found with moderate depression.

Patients having education of primary were higher n-57 in high, and n-7 were reported as
moderate depression. Patients having the status of housewife were higher in number in high
depression, while 7 housewives also reported moderate depression. Patients with no comorbidity were
in the majority (n=101), which is high, and n=7 have moderate depression.

There were significant differences in the groups of age (p-0.002), marital status (p-0.000), and
education (p-0.005), while there were no significant differences between the groups of employment
status (p-0.441) and co-morbid (p-0.471).
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Table 2: Overall depression level and difference within the groups

No Depresssion Mild Moderate High P_value
(0-20 score) (21-25) (26-30) (31-50)
Overall 0 0 7 (5.4%) (9411%3;, )
Age
20-30 Years 0 0 7 36
31-40 years 0 0 0 35
41-50 years 0 0 0 30 0.002
51 and above 0 0 0 22
Marital status
Single 0 0 7 29
Married 0 0 0 94 0.000
Education
No education 0 0 0 8
Primary 0 0 7 51
secondary 0 0 0 14
FA/FSc 0 0 0 36 0.0057
Bachleor 0 0 0 14
Employment status
Housewife 0 0 7 109
Working 0 0 0 14 0.441
women
Co-morbid
No-comorbid 0 0 7 101
HTN 0 0 0 7 0.471
DM 0 0 0 15

Level of stress and associated factors

Table 3 shows that the maximum number of participants were having moderate stress n=79
(60.8%), while the remaining patients were having severe stress n=51 (39.2%).

The maximum number of participant n-27 having moderate stress were from 20-30 years group,
while in severe belong to age group 31-40 years group n-22, and there were significant difference
between the age groups (p-0.004) regarding stress.

The higher number of patients in moderate n-59 and severe stress n-35 were from the married
group, and there was no significant difference between the group of marital status (p-0.289). The
majority of the participants with moderate (n=34) and severe (n=24) stress had a qualification in
education, and there was a significant difference (p=0.000) between the group of education regarding
stress.

Patients with an employment status of housewife were higher in number in moderate n=70 and
in severe stress n=46, and there was no significant difference between the group with an employment
status (p=0.509). Patients with no comorbidity were the majority of the patients with moderate n=61
and severe stress n=47, and there was a significant difference between the group of comorbidity
(p=0.042).
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Table 3: Overall stress and differences within the groups

Mild stress Moderate Severe P-value

Overall 0 79 (60.8%) | 51 (39.2%)
Age

20-30 Years 0 27 16

31-40 years 0 13 22

41-50 years 0 21 9 0.004

51 and above 0 18 4
Marital status

single 0 20 16

married 0 59 35 0.289
Education

No education 0 1 7

Primary 0 34 24

Secondary 0 12 2 0.000

FA/FSc 0 29 7

Bachleor 0 3 11
Employment status

Housewife 0 70 46

Working women 0 9 5 0.509
Co-morbid

No-comorbid 0 61 47

HTN 0 7 0 0.042

DM 0 11 4

Factors affecting stress and Depression

As a result of the chi-square test, Table 4 demonstrated that age and marital status are
associated, while education, employment status, and co-morbidity are not associated with anxiety.
Moreover, stress is associated with age, education, and co-morbidity while not associated with marital
status and employment status.

Table: 4 Association of Depression and stress with selected variables

Age Marital status Education Employment status Co-morbid
Anxiety 0.002 0.000 0.057 0.441 0.471
Stress 0.004 0.289 0.000 0.509 0.042

DISCUSSION

The current study was conducted with the aim of determining the psychological well-being and
its associated factors among the breast cancer patients. Breast cancer is the most prevalent type of
cancer in women globally, with 1 in 8 women receiving a diagnosis at some point in their lives.

In the present study, the mean age of the patients was 38.6 + 10.4, while the age group 20-30
years was higher in number. The married patients were n-94 (72.3%), education of primary n-58
(44.6%), employment status of housewife n-116 (89.2%), no-morbid n-108 (83.1%), and having stage
1 and 2 cancer n-72 (55.4%). A According to a study done in Egypt, the patients' average age was
52.29 £+ 11.64 years. Their family consisted of 5 + 2 subjects on average. Thirteen patients (20.3%)
were widowed, 47 (73.4%) were married, and just four patients (6.3%) were single. Thirty-two
patients, or half of the patients, were illiterate. Just three (4.7%) of the participants were employed,
while the majority, 61 instances (95.3%), were housewives. Of the women surveyed, 47 (73.4%) said
they do not have enough money, while 17 (26.6%) said they do.
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While 46 women (71.9%) had no medical comorbidity, 18 women (28.1%) had medical
comorbidity. 9.4% of the women had a family history of mental illness, and 56.3% of the women
were still in their pre-menopausal state [15]. A study completed in Greece reported that 152 patients
were the participant diagnosis with breast cancer in total. The patients’ average age was 53.2 + 512.10,
and 55.9% of them were between the ages of 40 and 59. In all, respondents lived in cities in 57.2%
of cases and semi-urban areas in 23.7% of cases. The majority of respondents had one or two children
(55.9%) and were married (55.3%). 75.6% of patients had completed more than 9 years of education.
Orthodox Christians made up the majority of study participants (88.8%). Regarding the sample's
clinical features, 30.3% of the patients had a lumpectomy, and 69.7% of the patients had a mastectomy
[16].

Breast cancer is still the medical diagnosis that causes women the most distress, regardless of
the prognosis, despite advancements in early detection and treatment. This distress may manifest as
post-traumatic stress disorder symptoms or psychiatric illness, such as anxiety or depression [17].
From the time of the initial diagnosis to the final stages of the disease, patients with breast cancer
may experience anxiety and/or depression. It was anticipated that there would be more psychological
anguish at the moment of diagnosis [18]. In the current study, the majority of the participants
depression level was severe (94.6%), followed by moderate depression at 5.4%. It may be due to the
majority of the participants age group ranging from 20 to 30 years, while a higher number of patients
were married and housewives. Therefore, females may be expected to manage the household, take
care of children, or support a spouse. A cancer diagnosis can create a fear of being unable to fulfil
these roles, leading to increased anxiety.

They might worry about how their family will manage without their presence or help.
Moreover, a cancer diagnosis can make them feel like they are no longer able to fulfil these roles,
which can lead to feelings of inadequacy and anxiety. A study conducted in Greece revealed that the
overall anxiety among the patients was 73.3%, and the prevalence of mixed anxiety depression in the
study group was 31.25%. Our findings are in line with research by Mehnert and Koch, which showed
that patients with breast cancer had a high prevalence of psychological distress and were more likely
to have severe anxiety and depression [19]. The current study's findings are higher than those of
Allam et al. [20], who discovered that anxiety was common in 15-25% of the female cancer patients
they looked at. Their major depressive disorder rates were 42.5%; this discrepancy could be addressed
by taking into account the smaller sample size of 40 cases [20].

According to a systematic review of observational studies on the prevalence of depression in
breast cancer survivors conducted by Zainal et al., the prevalence of depression in Asian studies
ranged between 12.5% and 31%, while in Western countries, it ranges from 1 to 56% [21]. Anxiety
was found in 35% of breast cancer patients in a Turkish study by Dastan and Buzlu, although a lower
frequency of 16% was found in an Asian investigation. [22] An analysis of the severity of anxiety
and depressive disorders showed that the majority of cases were of moderate to severe anxiety
(65.6%) and depression (50%), respectively [23].

In the current study, the higher number of respondents stress levels was moderate (60.8%),
while 39.2% of patients stress levels were high. It may be due to Women in the 30-40 age group who
are married, have primary education, and are housewives may experience higher levels of stress after
a breast cancer diagnosis due to a combination of psychological, social, and economic factors.
Women in their 30s to 40s may still be in their reproductive years, and breast cancer can raise
concerns about fertility, potential loss of breast tissue, and the impact of treatments (e.g.,
chemotherapy, surgery) on their ability to have children or their overall health. This can cause
significant emotional distress.
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Furthermore, housewife patients may feel like they are burdening their spouse or extended
family, particularly if they are the primary carers for the family. A study conducted in Faisalabad,
Pakistan, revealed that 40 (29.0%) women were extremely stressed, 47 (34.1%) were severely
stressed, 16 (11.6%) were under moderate stress, 17 (12.3%) were mildly stressed, and 18 (13.0%)
were normal [24]. An Indian study showed that stress was present in the study population at a rate of
24.8%. The majority of patients (21.87%) had mild stress, followed by moderate stress (2.4%) and
severe stress (0.60%) [25]. According to Moyer and Salovey's study, advanced illness is frequently
seen as a risk factor for heightened susceptibility to anxiety and depression.

Patients with early-stage breast cancer (those with positive prognoses) are less likely to
experience severe psychological symptoms, whereas patients with more advanced stages are more
likely to experience them [26]. Australian patients were assessed by Turner et al. and Li et al. using
the DSM-1V, a structured psychiatric interview [27]. Psychiatric morbidity rates were remarkably
comparable among their patients, which included 227 Australian women with advanced breast cancer
and 303 with early-stage breast cancer. This implies that the diagnosis's stress was more significant
than the illness's stage [28]. prevalence of stress and anxiety among cancer patients in Jordan, Naser
et al. conducted a cross-sectional study in 2021. They gathered information from 1011 patients, both
male and female. Numerous cancer forms, including bladder and lung cancer, were the subject of the
investigation. Compared to outpatients, patients who were admitted to the hospital throughout their
treatment had higher rates of stress and depression [29]. Another study on breast cancer patients that
was also published in Jordan looked at the patients' anxiety and depression symptoms. Approximately
30% of them had depression symptoms [30].

The current study revealed that age and marital status are associated, while education,
employment status, and co-morbidity are not associated with anxiety. Moreover, stress is associated
with age, education, and co-morbidity, while not associated with marital status and employment
status. A study conducted in Greece found that age, area of residence, marital status, education level,
religious affiliation, stage of cancer, and symptom burden were found to be associated with the
presence of depression. While despite the fact that age, place of residence, marital status, educational
level, religion, stage of cancer, and current activity—burden of symptoms were correlated at a 10%
level of significance with anxiety disorder [16]. According to a recent observational study conducted
in primary care settings in Germany, older patients had a 1.2 higher likelihood of experiencing anxiety
and depression symptoms (p<0.001) than younger patients [31]. Greek society has an extended family
network, which gives married people a greater sense of social support. This finding is in agreement
with a recent study in Western Cape, South Africa, which concluded that patients [32].

The study has several limitations, such as the exclusion of other factors that were linked to
distress, including pain, financial assistance, familial history, physical suffering, and social support.
One of the limitations on the results’ ability to be broadly applied was the limited sample size, which
resulted from the study being carried out in a two-city facility with outpatients. To confirm our
findings, longer-term research on a broader population is required. In the future, patients from various
contexts and parts of the nation could be recruited to increase the samples' generalizability.

CONCLUSION

On the basis of findings, the study concluded that patients with breast cancer have moderate to
severe levels of anxiety. Age group 20-30, married, primary education, housewife status, and having
no co-morbidity were associated with a high prevalence of anxiety. The study also revealed that stress
among breast cancer patients is also reported as high to moderate. Being in the age group of 31-40
years, having a married status, having a primary education, being a housewife, and having no co-
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morbidity were associated with having a high to moderate level of stress. Depression, which could be
related to the feeling of uncertainty, stress, and anxiety, is associated with age and marital status,
while stress is associated with age, education level, and comorbidity. Moreover, early detection and
diagnosis of breast cancer can contribute to minimizing the level of stress and anxiety while
promoting quality of life. The findings of the current study could be helpful guidance for the carer to
formulate structural guidelines or interventions to improve the psychological well-being of patients
in the future.
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