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Summary

Background: Survival rate of breast cancer patients has improved significantly in recent years.
Cancer diagnosis represents a great psychological distress for patients which may not stem
solely from the disease itself. Patients may experience higher distress even several years after
treatment. Patients and Methods: The study was carried out at the Department of Obstetrics and
Gynecology and Department of Internal Medicine, Haematology and Oncology, Faculty Hospital
Brno. Results of 85 patients at 4.5 years after diagnosis of breast cancer compared to 72 healthy
controls are presented in this paper. The data were collected in the form of semi-structured in-
terviews, from the patients’ medical records and by Symptom Check List-90. Results: The overall
rate of psychological distress (GSI) 4.5 years after breast cancer diagnosis does not differ signifi-
cantly (p = 0.703) from the healthy population. Also, we did not find any statistically significant
relationship between the observed factors and the level of psychological distress in breast cancer
patients. Conclusion: Screening investigation showed no difference in the psychological distress
in breast cancer patients 4.5 years following diagnosis, compared with the healthy population.
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Souhrn

Vyichodiska: Mira preziti karcinomu prsu je v porovnani s minulosti pomérné vysoka. Diagnéza kar-
cinomu s sebou nese pomérné velkou stresovou zatéz nejen v onemocnéni samotném. Pacientkam
mize zplsobovat psychicky distres i nékolik let po |é&cbé. Soubor pacientt a metody: Studie pro-
béhla na Gynekologicko-porodnické klinice a Interni hematoonkologické klinice Fakultni nemocnice
Brno. Zde uvadime vysledky od 85 pacientek v prdmérné dobé 4,5 let od diagnézy karcinomu prsu
v porovnani se 72 zdravymi kontrolami. Data byla sejmuta pomoci polo-strukturovaného rozhovoru
s pacientkami, dale z jejich lékaiské dokumentace a pomoci inventafe na méfeni distresu — SCL 90.
Vysledky: Celkova mira psychického distresu (vyjadfena indexem GSI) se po 4,5 letech od diagnozy
karcinomu prsu statisticky vyznamné nelisila (p=0,703) od zdravé populace. Zarovefi jsme neobjevili
Zadny statisticky vyznamny vztah mezi pozorovanymifaktory a vysi psychologického distresu. Zdvér:
Screeningové Setfeni neprokazalo rozdil v mife prozivaného psychologického distresu u pacientek
s karcinomem prsu po 4,5 letech od stanoveni diagnézy ve srovnani se zdravou populaci.
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SCREENING OF PSYCHOLOGICAL DISTRESS 4.5 YEARS AFTER DIAGNOSIS IN BREAST CANCER PATIENTS

The incidence of breast cancer diag-
noses increases in the Czech Republic
every year [1]. Cancer diagnosis repre-
sents a great psychological distress for
patients and may not stem solely from
the disease itself. Many distress factors
can emerge afterwards, such as the fear
of death or relapse. Patients may also suf-
fer from a damaged body image, changes
in their femininity, sexuality and attracti-
veness. These factors cause psychological
distress, which may predispose the affec-
ted person to mental disorders, including
depression and anxiety, even many years
after treatment [2-4]. These mental disor-
ders and high psychological distress also
reduce a patient’s quality of life [5-7].
Grabsch et al. [6] observed a 42% inci-
dence of psychiatric disorders in breast
cancer patients (97 of 227). Reich and
Lesur [2] noted a significantly higher pre-
valence of depression and mood disor-
ders in the meta-analysis, ranging from
16% to 60%. Thus, the exact designation
of the prevalence of psychiatric disorders
in breast cancer patients is still quite diffi-
cult. Unfortunately, there are several fac-
tors which affect the patients’ condition
and their level of psychological distress.
These factors can be divided into three
categories. The first category of factors
includes factors relating to the patients
themselves. The next category describes
the extent, severity and other factors re-
lating to the individual disease, and the
last category includes factors relating to
the treatment of the disease [8]. Some
authors [8,9] conclude that the risk fac-
tors affecting the level of psychological
distress and the prevalence of anxiety
and depression are more closely related
to the patient, rather than the manner of
treatment or condition of the disease.
Among the factors that increase psy-
chological distress and are associated
with the patient are low self-esteem, low
emotional support, poor body image [10],
the patient's perception of his or her
prognosis [11] and anxiety level as a per-
sonality trait [12]. Cohen et al. [13] found
negative correlation between age and
psychological distress. Older women had
lower level of psychological distress than
younger women. Bleiker et al. [3] also de-
scribed the intrusive thoughts related to
the iliness and anxiety as factors of similar

importance. According to his study, these
intrusive thoughts together with a pa-
tient’s health problems and sleep disor-
ders can be treated as the best predictors
of the prevalence of psychological dis-
tress. Also, the diagnosis of depression or
psychiatric illness before the cancer diag-
nosis increases the level of psychologi-
cal distress [14]. It is still unknown what
the influence of stressful events is before
the disease. Some studies have asserted
the significance of such events, especially
in the number of stress episodes [14,15],
while other studies found no connection
between their number and disease [3].
More studies are needed to determine
the effect of stressful events on psycho-
logical distress and the disease. The influ-
ence of surgical treatment, such as mas-
tectomy compared to lumpectomy, on
the psychological distress is still disput-
able. Some literature is inclined to state
that there are no significant differences in
psychological distress between these two
methods [16,17]. Other literature sources
find higher psychological distress in youn-
ger women (> 50) who received mastec-
tomy. However, for older women (< 50),
it was less stressful to receive mastectomy
than lumpectomy [13]. Adjuvant che-
motherapy may entail more side effects
(such as hair loss, digestive problems etc.),
which are associated with higher psycho-
logical distress and higher prevalence of
depression and anxiety disorders [11].

This article maps psychological dis-
tress in breast cancer patients and com-
pares it with healthy controls.

Sample and methods
Sample
The study was carried out at the De-
partment of Obstetrics and Gynecology
and the Department of Internal Medi-
cine, Haematology and Oncology, Faculty
Hospital Brno of the University Hospi-
tal Brno (FNB). The inclusion criteria were
age (30 to 90 years) and patient history
with histologically confirmed breast can-
cer. The inclusion criteria for healthy con-
trols were also age (30 to 90 years) and no
oncological or psychiatric diagnosis.
Overall, 172 breast cancer patients and
80 healthy controls participated in the
study. The completed data from 85 breast
cancer patients and from 72 healthy vo-

lunteers are presented here. Refusal
rate was less than 1%. The average time
from diagnosis to the participation in the
study was 4.5 years. These data are part of
a larger four-year running project aimed
at measuring quality of life, psycho-neu-
roimmunologic markers and coping stra-
tegies related to Type C coping behavior
in breast cancer patients. The study was
approved by the Ethics Committees of
the Faculty of Medicine and FNB, and in-
formed consent was obtained from every
patient beforehand.

Methods

The anamnestic data were collected at the
clinic in the form of semi-structured inter-
views with qualified psychologists and by
Symptom Check List-90 (SCL-90) inven-
tory completed by the patients. Clinical
oncologists and onco-gynecologists com-
pleted a questionnaire about the patient’s
health status according to their medical
records. The anamnestic data from healthy
controls were collected by structured
questionnaires, which were created on the
basis of semi-structured interview.

In the semi-structured interview for pa-
tients and in the structured questionnaire
for healthy controls, there were ques-
tions about socio-demographic and life-
style-related factors, such as age, educa-
tional level, employment status, monthly
income, residence size, marital status,
number of children, age at first birth, age
at menarche, duration of breastfeeding,
smoking habit, spirituality and others.

The questionnaire on the health status
of patients was focused on factors such
as BMI, time of diagnosis and start of
treatment, menopausal status, currently
used medication, histological type of
cancer and its stage, which kind of ther-
apies were used (surgery, chemother-
apy, radiotherapy, hormonal biological
therapy), disease relapse, co-morbid
diseases and therapeutic response.

SCL-90 is a self-report inventory with
90 items for assessing the nine basic di-
mensions of symptoms (psychoticizm,
paranoid thoughts, obsessive-compul-
sive symptoms, interpersonal sensiti-
vity, hostility, anxiety, phobias, depres-
sion, and somatization). Symptom index
(GSI) is created by averaging all 90 items
and is considered a sensitive indicator

Klin Onkol 2016; 29(3): 210-215

211
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of general psychological distress [18,19].
SCL-90 works on the basis of a five-point
Likert scale, where the participant assesses
whether and how much he/she suffers
from the mentioned symptoms (0 = never,
4 = strongly). Participants were given the
Czech version of this checklist [20,21].

Statistical analysis
Analysis of the data utilized descriptive
and comparative statistics. For catego-

Tab. 1. Basic characteristics of the sample.

rical variables, absolute and relative fre-
quencies, standard deviation (SD) or me-
dian complete the 5" and 95" percentile
for continuous variables and scores were
used. Statistical significance between
groups of patients were tested using
Man-Whitney U, Fisher's exact test and
the Kruskal-Wallis test. The significance
level a was set at 0.05 for all of the above
tests. Statistical data processing and ana-
lysis was carried out using statistical soft-

ware SPSS version 22 (IBM Corporation,
2013).

Results

Description of the sample

The average age was 63 for patients
and 67 for healthy controls. Seventy-
-eight (91.8%) patients had children,
which is nearly the same as the healthy
controls (71; 98.6%; p = 0.071). The num-
ber of patients who breastfed was also

Characteristics

Basic characteristics

Patients’ (n = 85)

age 63.0 (32.0-83.0)
BMI 27.3(17.6-39.9)
children 78 (91.8%)
smoking 16 (18.8%)
alcohol abuse 3 (3.6%)
< 20 years 18 (23.1%)
age at first birth <30 years 58 (74.4%)
> 30 years 2 (2.6%)
breast-feeding 70 (82.4%)
first menstruation < 11 years 5 (5.9%)
postmenopausal 70 (82.4%)
Sociodemographic characteristics
primary school (9 years) 9 (10.6%)
- apprentice (12 years) 24 (28.2%)
education
secondary school (13 years) 32 (37.6%)
college/university (16 years) 20 (23.5%)
employed 5 (5.9%)
long-term sick leave 4 (4.7%)
employment unemployed 1(1.2%)
retired 58 (68.2%)
disability pension 17 (20.0%)
lfestyle typ?cal city 54 (63.5%)
typical country 31(36.5%)
single 5 (5.9%)
. married 46 (54.1%)
marital status
divorced 17 (20.0%)
widowed 17 (20.0%)
faith 65 (76.5%)

'median (min.-max.) or n (column %)

Controls’ (n=72) p?
67.0 (41.0-84.0) 0372

71 (98.6%) 0.071

13 (18.1%) 0.999
0 (0.0%) -

14 (20.0%) 0.803

53 (75.7%)

3 (4.3%)

65 (90.3%) 0.173
3 (4.2%) 0.727
7 (9.7%) 0.052

9 (12.5%)

28 (38.9%)

28 (38.9%)

27 (37.5%) < 0.001
0 (0.0%)

1(1.4%)

44 (61.1%)
0 (0.0%)

39 (54.2%) 0.257

33 (45.8%)

1(1.4%) 0.505

43 (59.7%)

12 (16.7%)

16 (22.2%)

43 (59.7%) 0.026

2p-value of Mann-Whitney U test for continuous variables and p-value of Fisher's exact test for categorical variables
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Tab. 1 - continuation. Basic characteristics of the sample.

Characteristics

Anamnesis

stress in the last 5 years
psychiatric therapy
psychological therapy
depression

use of exogenous hormones
previous oncologic disease
diabetes mellitus
dysrhythmia

vascular brain disease
hypertension

ischemic heart disease
chronic obstructive pulmonary disease
chronic renal insufficiency
thyreopathy

gastroduodenal ulcer disease

' median (min.-max.) or n (column %)

Patients’ (n = 85)

62 (72.9%)
17 (20.0%)
12 (14.1%)
18 (21.2%)
42 (51.2%)
15 (17.6%)
19 (22.4%)
15 (17.6%)
16 (18.8%)
42 (49.4%)
14 (16.5%)
10(11.8%)
4 (4.7%)
15 (17.6%)
5 (5.9%)

Controls’ (n=72) p?
38 (52.8%) 0.012
0 (0.0%) <0.001
5 (6.9%) 0.199
0 (0.0%) <0.001

?p-value of Mann-Whitney U test for continuous variables and p-value of Fisher's exact test for categorical variables

nearly equal to the number of healthy
controls (90.3% vs. 82.4%; p = 0.173).
No differences were found in either the
number of smokers (18.8% vs. 18.1%;
p =0.999) and in the highest level of edu-
cation achieved (p = 0.052). No difference
between groups was found in marital sta-
tus (p = 0.5), when most women were still
married (54.1% of patients and 59.7% of
healthy controls). The only statistically
significant difference was found in em-
ployment status, in which cancer patients
were receiving disability pension (20%
vs. 0%) and healthy controls were more
frequently employed (37.5% vs. 5.9%).
Differentiation between the descriptive
data of patients and that of healthy con-
trols was minimal. Detailed basic, socio-
demographic characteristics of the sam-
ple are presented in Tab. 1.

Medical characteristics

of the patients

Patients were most often in stage lI-lll of
cancer (51; 61.4%), fewer patients were
in stage | (22; 26.5%) and stage IV was the
least common (10; 12%). Seventy-nine
patients (92.9%) underwent surgery in-

tervention: 61 (71.8%) chemotherapy,
70 (82.4%) radiotherapy, 19 (22.4%) bio-
logical therapy, and 70 (82.4%) hormo-
nal therapy. Relapse had been expe-
rienced by 20 patients (24.7%). More
medical characteristics of the patients
are presented in Tab. 2.

Psychological distress

The age of patients did not affect signifi-
cantly the level of psychological distress
(p = 0.602), though the younger patients
(less than 65 years) achieved higher
score (57.8 points) in psychological dis-
tress than older woman (> 65 years;
54.6 points). There was no signifi-
cant effect of the stage of the can-
cer (p = 0.455). The highest level of dis-
tress was reached by patients in stage |
(58.1 points), followed by the patients
in stages Il and Ill (56.3), and finally in
stage IV (52.6). The current level of psy-
chological distress exhibited a negligi-
ble effect from the experience of a sig-
nificant stressful situation in the last five
years (p = 0.712). Increased, but still not
statistically significant, values of psy-
chological distress (60.1 vs. 54.9 points;

p = 0.212) were observed in patients
with history of psychological or psy-
chiatric problems compared with pa-
tients without such history. The level of
distress was not affected by whether
patients underwent chemotherapy or
not (55.3 vs. 56.7; p = 0.910). Slightly in-
creased values of distress were report-
ed by patients who had suffered a re-
lapse compared to patients who had not
(58.7 vs. 55.4; p = 0.280). No differences
were found (p = 0.957) between the pa-
tients with medical comorbidities and
those without.

A slightly higher level of distress was
experienced by patients living at home
alone compared to patients living with
their husbands or their children in a shared
household (57.7 vs. 55.8; p = 0.257). The
same results were found in the healthy
population (58.9 vs. 53.5; p = 0.109), so
the differences between them and pa-
tients are therefore not statistically signi-
ficant (p = 0.906 for patients and controls
who live alone; p = 0.555 for patients and
controls who live with someone).

No significant differences at each
SCL-90 scale were found between pa-
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tients and healthy controls (Tab. 3),
and the scale that dealt with anxiety
was the only one to exhibit any in-
crease (p = 0.053). The differences in GSI
(56.3 vs. 54.8) were not statistically sig-
nificant between patients and healthy
controls (p = 0.703).

Limits of the study

One limit of our study is that psycholo-
gical distress was measured only by one
screening. A better way for future re-
search could be use of more methods,
such as other questionnaires or structu-
red diagnostic interview.

Another limit is that we did not spe-
cify surgical intervention or the type of
chemotherapy. These variables could be
another potential indicators of the level
of psychological distress and they could
play an important role in the patient’s
recovery.

Important limit is also the size of the
research sample, when we did not have
fully relevant representation of the pa-
tients in the subgroups, which could
affect our statistical results.

Discussion

We did not observe any significant diffe-
rences in psychological distress in breast
cancer patients compared to healthy

Tab. 2. Medical characteristics of the patients.

Characteristics
Disease and treatment

Patients’ (n = 85)

0-1 22 (26.5%)
stage 11 51 (61.4%)
v 10 (12.0%)
surgery 79 (92.9%)
chemotherapy 61 (71.8%)
radiotherapy 70 (82.4%)
biological therapy 19 (22.4%)
hormone therapy 70 (82.4%)
progression 11 (14.1%)
relapse 20 (24.7%)
complete (CR) 69 (83.1%)
partial (PR) 8 (9.6%)
treatment response s e
progressive (PD) 3 (3.6%)

'median (min—max.) or n (column %)

controls after an average of 4.5 years
after diagnosis, nor did we find any sig-
nificant factor that could directly affect
psychological distress. Based on our in-

Tab. 3. Comparison of psychopathology between patients and healthy controls.

conclusive results, we can say that the
level of psychological distress could be
reduced over time after diagnosis, which
is consistent with the results of Burgess

Dimension

somatization
obsessive-compulsive
interpersonal sensitivity
depression

anxiety

hostility

phobic anxiety

paranoid ideation
psychoticism

Global Severity Index (GSI)
Positive Symptom Distress Index (PSDI)
Positive Symptom Total (PST)

' p-value of Mann-Whitney U test

Patients (n = 85)

Controls (n=72)

mean norm score + SD mean norm score = SD p’
572+105 54.7+10.7 0.168
58.1+86 58.2+88 0.694
534+100 56.6+11.0 0.070
546+99 540+9.9 0.746
538+104 50.5+10.0 0.053
51.8+86 526+9.5 0.811
541+94 528+9.2 0.333
53.1+96 54.8+10.1 0.347
54198 52.1+9.5 0.164
563 +£10.6 548115 0.703
545+86 53.6+9.3 0.631
56.1+10.9 545+10.9 0.450
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et al. [22], where the rate of depression
and anxiety in breast cancer patients
progressively decreased every year after
diagnosis. As is mentioned in the paper
by Burgess et al, prevalence of depres-
sion and anxiety or both is twice as high
in breast cancer patients than in the ge-
neral female population.

Unusually, recent articles [13,23] sug-
gested that older patients have lower
level of psychological distress or bet-
ter adjustment than younger woman.
According to our results, we did not find
significant differences relative to age,
but younger women had higher score
in psychological distress than older
woman. One possible explanation of
these results is that our cut-off for pa-
tients comparison was 65 years due
to the balancing of our sample (46 pa-
tients under 65 vs. 39 patients over 65)
while other studies used a different cut-
-off (such as 50) or they used different
statistical methods since they had lar-
ger cohorts than our research group.
In contrast to previously published re-
ports [24], we found that patients in
stage | had the highest score of psycho-
logical distress. These results could be
distorted because of different time from
diagnosis, when stage | is an early stage
of the cancer and patients in this stage
were diagnosed recently compared to
patients in other stages. Some other
studies also found that patients in early
stages of cancer suffer moderate to se-
vere psychological distress, even if they
have relatively good prognosis [3,25].

However, major depressive disor-
ders, anxiety, depressive symptoms and
higher psychological distress in breast
cancer patients are often underestima-
ted and untreated [26,27]. One reason
may be that doctors treat depressive and
anxiety symptoms as a natural reaction
to a serious illness or neuro-vegetative
symptoms (weight loss, sleep disturban-
ces, fatigue). Cognitive and emotional
symptoms could also be interpreted as
manifestations of the disease itself and
not the depression [28]. High psycholo-
gical distress, anxiety and depression are
associated with reduction in quality of
life, disruption of compliance and shor-

ter survival time [2,29]. It also affects the
function of the endocrine and immune
systems, which affects the resistance of
the body during tumor progression [28].

This is, however, only a basic screening
which could not generate all important
information about patients, such as an
objective assessment of their psycholo-
gical condition. As such, it would be use-
ful to do a prospective study focused on
the experience of psychological distress
in patients with breast cancer directly
following diagnosis.

In conclusion, we did not observe any
significant differences in psychological
distress in breast cancer patients compa-
red to healthy controls after an average
of 4.5 years after diagnosis, nor did we
find any significant factor that could di-
rectly affect psychological distress. We
can say that the level of psychological
distress could be reduced over time fol-
lowing diagnosis.

We deeply thank the participants for their commitment
to our research project.
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