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Abstract 
Background: With the growing incidence and prevalence of breast cancer, it’s impact on mental health has 

also gained importance.  The diagnosis as well as the type of treatment of breast cancer affects the quality of 
life of the patient and this has exposed the unmet psychological needs and their relevant psychiatric 

interventions. 

Objectives: The study was carried out to find out the prevalence of psychiatric comorbidity (anxiety and 

depression) among the female breast cancer patients who were admitted in either Surgery or Radiotherapy 

units of a tertiary care hospital. 

Material & Methods: A total sample of 50 females who were suffering from breast cancer and were on 

palliative treatment at Government Medical College, Amritsar was taken. After applying the inclusion and 

exclusion criteria, an informed consent was taken from females aged between 18-60 years. The patients were 

evaluated by Hospital Anxiety and Depression Scale (HADS) to ascertain the extent of anxiety and depression 

among them. Further clinical diagnosis was made using ICD-10 (International Classification of Diseases). 

Results: The psychiatric co-morbidity (anxiety and depression) was found in 54% of breast cancer patients. As 
per HADS criteria, out of 50, 16 (32%) patients suffered from Anxiety disorder and 11 (22%) patients suffered 

from Depression. As per ICD-10, among Depressive patients, Major Depressive disorder (severe) was found to 

be most common and among anxiety disorders Generalized Anxiety Disorder was found to be the most common. 

Psychiatric co-morbidity was directly related to advanced stage of cancer older age, less education, less social 

support and prior history of psychiatric illness. 

Conclusions: The results of the study puts the mental health to the forefront as it is one of the factors that is 

responsible for the overall outcome of the patients. Creating awareness not only among the general public but 

also among the health care professionals is important. As more general health professionals are educated, 

more they are likely to screen the patients with mental health conditions and it also helps in establishment of 

Consultation –Liaison Psychiatry services. 
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I. Introduction 
Breast cancer is the most common cancer among Indian women with adjusted rate of 25.8% .1There 

has  been increase in the survival rates of this cancer with the help of newer treatment regimens that has led to 
increased number of older patients and long-term survivors.2,3 This leads to increased  physical health 

components as well as increased number of potentially persistent psychosocial problems and psychiatric 

manifestations.4,5  In today’s world with increased priority on mental health issues, these problems have been 

brought to the forefront and it has been understood that there is a need to pay an equal importance on them as 

they are known to effect the overall quality of life. Research has shown the significant emotional and social 

impact of breast cancer and its treatment on patients and their families.5 Previous studies using self-report 

screening measures have reported distress, anxiety, and depression in, on average, one quarter to one third of 

breast cancer patients with levels up to 50% following diagnosis and treatment.5-11 

There are number of risk factors that contribute to risk of developing psychiatric manifestations which 

include socio-demographic factors as well. Regarding the age, studies have found that younger women have 
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high levels of psychological distress but they are more aware of psychological interventions than older 

counterparts.12 Other risk factors are fewer personal resources and maladaptive coping strategies, poorly 

controlled physical symptoms, lack of social support, psychiatric medical history, poor doctor–patient 
communication, lower educational level, as well as younger or intermediate age.5,13,14 Research has shown that 

older women
15,16,17

 and those with lower socioeconomic status
18

 are less likely to receive standard treatment and 

information about breast cancer care. Studies have shown that prevalence of psychological distress among 

breast cancer patients is high. Depression and anxiety are the two most common psychiatric co-morbidities 

present among breast cancer patients. It is very important to take early measures to treat these psychosocial 

problems for breast cancer patients and their partners thus improving their quality of life.19 

Cancer patients in general encounter several stressors and emotional turmoil. This may include fear of 

death, interruption of life plans, changes in body image and self-esteem, changes in social role and lifestyle are 

all important issues to be faced. Among psychiatric illnesses which represent direct reaction to illness are 

adjustment disorder, major depression and delirium. Others (primarily anxiety disorders, personality disorders 

and major depressive illness) are pre-existing conditions often exacerbated by the illness.20 Hence, the treatment 
of breast cancer patients should also focus on reduction of patient’s disturbing psychiatric symptoms such as 

patient’s emotional reactions and potential psychiatric disorders.21 Addressing these needs not only  improves 

quality of survival, but also may even enhance length of survival from other co-morbid conditions and events. 
 

II. Material and Methods 
The present study was carried out in Government Medical College and Hospital Amritsar on fifty 

female breast cancer patients who were admitted in Department of Surgery and were on palliative treatment. 

Informed written consent was taken from each and every patient.  

Patients selected in the study will fulfilled the inclusion criteria which were: providing written 
informed consent, age between 18-60 years of age, diagnosed as breast carcinoma and on palliative treatment. 

Exclusion Criteria for the study were : patients below and above specified age in inclusion criteria, refusing 

consent for interview, suffering from severe medical illness which will prevent patient from giving interview, 

having cancer of any other site than breast, who are mentally retarded, having cognitive impairment or are 

pregnant or lactating. The sociodemographic data like age, sex, income of family, residence and type of family 

was recorded in a semi-structured proforma. The patients were evaluated by Hospital Anxiety and Depression 

Scale (HADS) to ascertain the extent of anxiety and depression among them. Further clinical diagnosis was 

made using ICD-10 (International Classification of Diseases). 

 

III. Results 
Socio Demographic Profile  

Regarding the age, maximum number of the patients 24 (48%) were of the age group 51-60 years, 

followed by 12(24%) of the age group 41-50 years and 8 (16%) were in the age group 30-40 years and 

minimum 5 (10%) were in age group 61-70 years. With regard to marital status, 49 (98%) were married. 

Regarding the occupational status, 45 (90%) were housewife, 4(8%) were labourer and 2% were skilled 

workers. The majority of the patients 21(42%) were illiterate, followed by 15(30%) who studied less than 10th, 

followed by 8 (16%) who were 10th pass, 4(8%) were 12th pass and only 2(4%) were graduate. 35(70%) patients 

were living in a joint family while 15(30%) were residing in nuclear family structure. The 18(36%) of the 

patients were living in urban region while 32(64%) were living in rural region. The majority i.e. 39(78%) of 

patients were having family income between Rs10000- 20000 per month followed by 9(18%) having family 

income less than Rs10000, and only 4(8%) of patients were having a family income more than 20000 per 
month. Out of the fifty participants, 94% were Sikh and rest practiced Hindu religion. 

 
SOCIODEMOGRAPHIC 

PARAMETERS 

NUMBER ( PERCENTAGE) 

AGE 

 30-40 

 41-50 

 51-60 

 61-70 

 >70 

 

 8(16%) 

 12 (24%) 

 24 (48%) 

 5 (10%) 

 1 (2%) 

 

MARITAL STATUS 

 MARRIED 

 UNMARRIED 

 

 49(98%) 

 1(2%) 

EDUCATION 

 ILLITERATE 

 LESS THAN 10
TH

 

 10
TH

 PASS’ 

 

 21(42%) 

 15(30%) 

 8(16%) 
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 12
TH

 PASS 

 GRADUATE 

 4(8%) 

 2(4%) 

FAMILY 

 NUCLEAR 

 JOINT 

 

 15 

 35 

RESIDENCE 

 RURAL 

 URBAN 

 

 32 

 18 

 

OCCUPATION 

 HOUSEWIFE 

 SKILLLED 

 LABOURER 

 

 45 

 1 

 4 

 

The psychiatric co-morbidity (anxiety and depression) was found in 54% of breast cancer patients. As 

per HADS criteria, out of 50, 16 (32%) patients suffered from Anxiety disorder and 11 (22%) patients suffered 

from Depression.  

As per ICD-10, among Depressive patients, major depressive disorder (severe) was found to be most 
common among 8 patients, 2 were suffering from  moderate depression and 1 patient had mild depression.  

Generalized Anxiety Disorder was found to be the most common, seen in 11 patients, adjustment disorder in  3, 

1 with  acute stress reaction , 1 with panic disorder. Psychiatric co-morbidity was directly related to advanced 

stage of cancer, older age, less education, less social support , low income and living in a nuclear family. 

 
PSYCHIATRIC ILLNESS NUMBER (PERCENTAGE) 

ANXIETY DISORDERS 

 GAD 

 ADJUSTMENT DISORDER 

 ACUTE STRESS REACTIN 

 PANIC DISORDER 

16 (32%) 

 11(68.7%) 

 3(18.7%) 

 1(6.25%) 

 1(6.25%) 

DEPRESSIVE DISORDERS 

  SEVERE 

 MODERATE 

 MILD 

11 (22%) 

 8(72.2%) 

 2(18.18%) 

 1(9.09%) 

 

IV. Discussion 
In our study, majority of patients (50%) belonged to age group 51-60 and mean age of patients was 

50.8years  which is near earlier studies by Montazeri et al in 2001 in Tehran, Iran conducted on 56 patients with 

breast cancer where the mean age was 45.4 years.22 In study by Kissane DW et al in 2004 the mean age of 

participants suffering from breast cancer was 49.8 years.23 

The prevalence of depressive symptoms, anxiety symptoms, and perceived stress were 68.6%, 73.3%, 

and 78.1% respectively. Moderate to severe anxiety, depression, and stress were more prevalent among 

advanced disease patients, patients who underwent surgery, married patients, patients who were living in rural 

areas, illiterate, and those without satisfactory income.19 

The results our study were consistent with studies of Mehnert and Koch 10 and Burgess et al.11 which 

showed that the prevalence of psychological distress among breast cancer patients is high, and they are at higher 

risk of developing severe anxiety and depression.The results of the present study(32%)  were less than those of 

Allam et al with their major depressive disorder  reaching 42.5%.24 Our results were similar to that of the results 

of a study conducted by Hassan et al.25 who found the prevalence of anxiety and depression were 31.7% and 

22.0% respectively. Also, another study conducted by Vahdaninia et al.26 who found 38.4% of their breast 

cancer patients experienced severe anxiety and 22.2% had severe depression. Overall, high levels up to 38% for 

moderate to severe anxiety and up to 22% for moderate to severe depression have been found independently 

from time since initial breast cancer diagnosis.5,27,28  

In another study by Atesci FC et al, 28.7% of cancer patients were found to have a DSM-IV Axis I 

diagnosis.29 It is somewhat similar to the result observed in studies by El-Hadidy MA et al in 2012 which found 
that 38.8%, 29.6%, and 9.2% of the patients had major depressive disorder, generalized anxiety disorder, and 

panic disorder, respectively.30  

This study puts into focus that psychiatric comorbidity is prevalent in cancer patients and end stage 

cancer with palliative treatment has greater risk for that. Results of the study puts the mental health to the 

forefront as it is one of the factors that is responsible for the overall outcome of the patients. Creating awareness 

not only among the general public but also among the health care professionals is important. As more general 

health professionals are educated, more they are likely to screen the patients with mental health conditions and 

it also helps in establishment of Consultation –Liaison Psychiatry services. 
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Therfore, more studies need to be carried out in this regard so that more awareness regarding 

psychological interventions can be carried out which will definitely improve the quality of life of these patients,. 
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