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ABSTRACT 

    Breast cancer is the most frequent cancer among women, impacting 2.1 million women each 

year, and also causes the greatest number of cancer-related deaths among women. In 2018, it is estimated 

that 627,000 women died from breast cancer – that is approximately 15% of all cancer deaths among 

women[1] According to the findings, of the most studies conducted so far, mild levels of depression have 

been reported in women with breast cancer, but one study reported that 69.4% of the patients suffered 

from severe levels of depression [2]. A cross sectional survey was undertaken on 60 cancer patients 

selected by purposive sampling in a selected private hospital, Salem, to assess the depression among 

women with breast cancer. Data was collected by the investigator herself from 01.12.2015 to 31.12.2015. 

Demographic characteristics reveals that highest percentage of patients in control (47%) and experimental 

(33%) group were in the age group of 30 – 40 years and 40 – 50 years respectively. Most of them had 

higher education, house wives, married, belonged to low income family and joint family. Overall 

observation shows that 53% had severe level of depression. Twenty three percentage of them had 

moderate level of depression and 24% them had mild depression. Comparison of level of depression with 

their demographic variables reveals that higher percentage of depression was mild irrespective of their 

age, education, occupation, marital status, family income percapita, and type of family.  
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SIGNIFICANCE OF THE STUDY 

Cancer is among the leading causes of death worldwide. In 2012, there were 14.1 million new 

cases and 8.2 million cancer-related deaths worldwide. 57% of new cancer cases in 2012 occurred in less 

developed regions of the world that include Central America and parts of Africa and Asia; 65% of cancer 

deaths also occurred in these regions. The number of new cancer cases per year is expected to rise to 23.6 

million by 2030. Breast cancer is the most commonly diagnosed cancer worldwide and the leading cause 

of cancer death in women, with roughly 1.4 million new breast cancer cases and 458,000 deaths in 

2008.[3] It is considered as a terrifying disease due to a high mortality rate, its impact on self-image and 

sexual relationship.[4] The different modalities for treatment of primary breast cancer include surgery, 

chemotherapy, radiotherapy and hormonal therapy, all four of which can be used alone or as 

combination.[5] Surgery is the primary treatment for breast cancer, whereas chemotherapy and 

radiotherapy are adjuvant therapies commonly used after primary treatment to inhibit metastasis and 

enhance long-term survival rates.[6] 

The number of women who survive breast cancer has significantly increased in recent years due to 

the advances in detection and treatment. However, the aggressiveness of the treatment exposes the 

patients to various treatment side-effects. In fact, cancer and treatment-related symptoms can be major 

stressors in a patient with breast cancer who is undergoing treatment for the disease.[7] Therefore, 

addressing the impact of breast cancer and its treatment on long-term outcomes is an important issue.[8] 

Studies have shown that nearly a third to a half of female breast cancer patients are likely to 

experience psychological distress.[9] Among women with breast cancer, the prevalence of depression 

ranges from 1.5% to 50%, depending on the sample, and particularly the definition of depression and 

method of assessment.[10,11] 

Quality of life (QOL) has been used as a primary outcome measure in recent years. It is a complex 

multidimensional assessment of the physical, psychological, and social well-being of individuals.[12] 

STATEMENT OF THE PROBLEM 

 A study to assess the on Depression among Women with Breast cancer admitted in a selected 

private hospital, Salem 
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OBJECTIVES      

 To assess the level of depression among Women with Breast cancer  

 To identify association between level of depression with their demographic variables 

MATERIALS AND METHODS 

Research approach and design: 

 Cross sectional survey approach with descriptive design 

Setting of the study: 

Selected private hospital, Salem.  

Population:  

 All the women diagnosed with breast cancer and admitted in a selected private hospital, Salem 

Sample: 

 Cancer patients admitted in a selected private hospital, Salem and presented during the period of 

data collection. 

Sample size: 

 The sample size of the study was 60.  

Sampling technique: 

 Purposive sampling  

Description of the tool: 

Semi Structured Interview Schedule was used to collect the data from the samples. It consists of 

two sections. 

I. Section – A: consists of demographic data of  Age, marital status, education, type of family, 

occupation, family monthly income and previous exposure to Guided imagery.  

II. Section – B: consists of 42 items as per DASS scale. It includes 4 columns for responses (not at 

all, some of the time, considerable degree, most of the time) with a scale of 0,1, 2,3 respectively.  

Ethical considerations 

 Informed written permission was obtained from the Director, Shanmuga hospitals, Salem prior to 

the data collection. 

 Instruction was given to the women related to the tool to get the cooperation. Further, prior to data 

collection, each woman was explained about the purpose and subject and their concern was taken. 

RESULTS AND FINDINDS: 
Demographic characteristics reveals that highest percentage of patients in control (47%) and 

experimental (33%) group were in the age group of 30 – 40 years and 40 – 50 years respectively. Most of 

them had higher education, house wives, married, belonged to low income family and  joint family   

 
Level of depression 

Fig No: 1 Bar diagram showing percentagewise distribution of level of depression among Women 

with breast cancer 
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Most of them had higher education, house wives, married, belonged to low income family and 

joint family. Overall observation shows that 53% had severe level of depression. Twenty three percentage 

of them had moderate level of depression and 24% them had mild depression. Comparison of level of 

depression with their demographic variables reveals that higher percentage of depression was mild 

irrespective of their age, education, occupation, marital status, family income percapita, and type of 

family. It was supported by the study on Depression and family support in breast cancer patients and the 

findings reveals that the point prevalence of major depressive disorder among breast cancer patients was 

8.33%, and this was positively associated with insomnia, psychiatric family history, pain severity, and 

radiotherapy and negatively associated with menopause, cancer duration, hormone therapy, and family 

support. Family support (adjusted odds ratio =0.87, 95% CI: 0.78–0.98) was found to be an associated 

factor for major depressive disorder in breast cancer patients after controlling for potential risk factors 

[13]. 

Conclusion 

The prevalence of major depressive disorder was 8.33% in breast cancer patients. This was 

associated with pain severity, radiation therapy, hormone therapy, and family support. In clinical practice, 

physicians should pay careful attention to those breast cancer patients with risk factors for depression. 

Timely intervention is needed for high-risk patients to reduce the impact of depression in breast cancer. In 

the future, further study can address on the possibility of reducing the depressive symptoms if enhancing 

the self esteem and perceived family support. 

Recommendations 

 A large study in various hospitals can be carried out to generalize the findings 

 Guided imagery can be tested for other conditions 

 A study can be done to find out the role of nurse in assessment and management of depression 

among cancer patients 

 Other depression reduction techniques can be tested for different medical conditions 

Research Funding: 

Self  Funding by Author 

BIBLIOGRAPHY 

1. https://www.who.int/cancer/prevention/diagnosis-screening/breast-cancer/en/ 

2. Azar Jafari, Amir Hossein Goudarzian, and Masoumeh Bagheri Nesam. Depression in Women 

with Breast Cancer: A Systematic Review of Cross-Sectional Studies in Iran. Asian Pac J 

Cancer Prev. 2018; 19(1): 1–7. doi: 10.22034/APJCP.2018.19.1.1  

3.  Jemal A, Center MM, DeSantis C, Ward EM. Global patterns of cancer incidence and 

mortality rates and trends. Cancer Epidemiol Biomarkers Prev. 2010;19:1893–907. [PubMed] 

[Google Scholar] 

4. Lueboonthavatchai P. Prevalence and psychosocial factors of anxiety and depression in breast 

cancer patients. J Med Assoc Thai. 2007;90:2164–74. [PubMed] [Google Scholar] 

5. Dow KH. Contemporary Issue in Breast Cancer: A Nursing Perspective. 2nd ed. Sudbury: 

Jones and Bartlett; 2004. [Google Scholar] 

6. National Cancer Institute. Adjuvant Therapy for Breast Cancer: Questions and Answers. 2002. 

[Last retrieved on 2009 Apr 14]. Available from: 

http://www.cancer.gov/cancertopics/factsheet/Therapy/adjuvant-breast . 

7.  Jim HS, Andrykowski MA, Munster PN, Jacobsen PB. Physical symptoms/side effects during 

breast cancer treatment predict posttreatment distress. Ann Behav Med. 2007;34:200–8. 

[PubMed] [Google Scholar] 

8.  Ganz PA. Why and how to study the fate of cancer survivors: Observations from the clinic 

and the research laboratory. Eur J Cancer. 2003;39:2136–41. [PubMed] [Google Scholar] 

9.  Knobf MT. Psychosocial responses in breast cancer survivors. Semin Oncol Nurs. 

2007;23:71–83. [PubMed] [Google Scholar] 

Studia Rosenthaliana (Journal for the Study of Research)

Volume XII, Issue II, February-2020

ISSN NO: 1781-7838

Page No:103

https://www.who.int/cancer/prevention/diagnosis-screening/breast-cancer/en/
https://www.ncbi.nlm.nih.gov/pubmed/20647400
https://scholar.google.com/scholar_lookup?journal=Cancer+Epidemiol+Biomarkers+Prev&title=Global+patterns+of+cancer+incidence+and+mortality+rates+and+trends&author=A+Jemal&author=MM+Center&author=C+DeSantis&author=EM+Ward&volume=19&publication_year=2010&pages=1893-907&pmid=20647400&
https://www.ncbi.nlm.nih.gov/pubmed/18041438
https://scholar.google.com/scholar_lookup?journal=J+Med+Assoc+Thai&title=Prevalence+and+psychosocial+factors+of+anxiety+and+depression+in+breast+cancer+patients&author=P+Lueboonthavatchai&volume=90&publication_year=2007&pages=2164-74&pmid=18041438&
https://scholar.google.com/scholar_lookup?title=Contemporary+Issue+in+Breast+Cancer:+A+Nursing+Perspective&author=KH+Dow&publication_year=2004&
http://www.cancer.gov/cancertopics/factsheet/Therapy/adjuvant-breast
https://www.ncbi.nlm.nih.gov/pubmed/17927558
https://scholar.google.com/scholar_lookup?journal=Ann+Behav+Med&title=Physical+symptoms/side+effects+during+breast+cancer+treatment+predict+posttreatment+distress&author=HS+Jim&author=MA+Andrykowski&author=PN+Munster&author=PB+Jacobsen&volume=34&publication_year=2007&pages=200-8&pmid=17927558&
https://www.ncbi.nlm.nih.gov/pubmed/14522370
https://scholar.google.com/scholar_lookup?journal=Eur+J+Cancer&title=Why+and+how+to+study+the+fate+of+cancer+survivors:+Observations+from+the+clinic+and+the+research+laboratory&author=PA+Ganz&volume=39&publication_year=2003&pages=2136-41&pmid=14522370&
https://www.ncbi.nlm.nih.gov/pubmed/17303518
https://scholar.google.com/scholar_lookup?journal=Semin+Oncol+Nurs&title=Psychosocial+responses+in+breast+cancer+survivors&author=MT+Knobf&volume=23&publication_year=2007&pages=71-83&pmid=17303518&


10.  Massie MJ. Prevalence of depression in patients with cancer. J Natl Cancer Instgr. 

2004;32:57–71. [PubMed] [Google Scholar] 

11.  Zainal NZ, Nik-Jaafar NR, Baharudin A, Sabki ZA, Ng CG. Prevalence of depression in 

breast cancer survivors: A systematic review of observational studies. Asian Pac J Cancer 

Prev. 2013;14:2649–56. [PubMed] [Google Scholar] 

12.  Akin S, Can G, Durna Z, Aydiner A. The quality of life and self-efficacy of Turkish breast 

cancer patients undergoing chemotherapy. Eur J Oncol Nurs. 2008;12:449–56. [PubMed] 

[Google Scholar] 

13.  Su JA etal. Depression and family support in breast cancer patients. open access to scientific 

and medical research. Neuropsychiatric Disease and Treatment. Volume 2017:13 Pages 

2389—2396. DOI https://doi.org/10.2147/NDT.S135624 

 

Studia Rosenthaliana (Journal for the Study of Research)

Volume XII, Issue II, February-2020

ISSN NO: 1781-7838

Page No:104

https://www.ncbi.nlm.nih.gov/pubmed/15263042
https://scholar.google.com/scholar_lookup?journal=J+Natl+Cancer+Instgr&title=Prevalence+of+depression+in+patients+with+cancer&author=MJ+Massie&volume=32&publication_year=2004&pages=57-71&
https://www.ncbi.nlm.nih.gov/pubmed/23725190
https://scholar.google.com/scholar_lookup?journal=Asian+Pac+J+Cancer+Prev&title=Prevalence+of+depression+in+breast+cancer+survivors:+A+systematic+review+of+observational+studies&author=NZ+Zainal&author=NR+Nik-Jaafar&author=A+Baharudin&author=ZA+Sabki&author=CG+Ng&volume=14&publication_year=2013&pages=2649-56&pmid=23725190&
https://www.ncbi.nlm.nih.gov/pubmed/18842460
https://scholar.google.com/scholar_lookup?journal=Eur+J+Oncol+Nurs&title=The+quality+of+life+and+self-efficacy+of+Turkish+breast+cancer+patients+undergoing+chemotherapy&author=S+Akin&author=G+Can&author=Z+Durna&author=A+Aydiner&volume=12&publication_year=2008&pages=449-56&pmid=18842460&

