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Abstract

Anxiety and depression, as common psychological disturbances among patients with breast cancer,
might negatively influence their quality of life. The present study aims to explore the relationship
between anxiety and depression, in one hand, and quality of life, in the other hand, among these
patients. In the present correlational study, 97 women with breast cancer referring to
Seyedoshohada Hospital, Isfahan, Iran, were selected through simple random sampling. The
participants filled out Life Orientation Test (LOT), Snyder Adult Hope Scale, and Hospital Anxiety and
Depression Scale (HADS). Pearson product moment correlation and independent samples t-test were
run in SPSS (version 22) to analyze the data. The mean of anxiety, depression, and Quality of Life were
10.21+4.79, 8.31+4.74, and 63.74419.20, respectively. The total score of anxiety and depression was
18.53+9.02. The Pearson correlation coefficient indicated a statistically significant inverse
relationship between Quality of Life and anxiety (r=-.48, p<.01) as well as depression (r=-.52, p<.01),
indicating patients with more anxiety and depression had lower quality of life. Therefore, it is highly
suggested that, along with conventional treatments, initial assessment and screening of anxiety and
depression be paid more attention, and necessary interventions be made to reduce them among
patients with breast cancer, enhancing these patients’ quality of life.

Keywords: Breast Cancer, Anxiety, Depression, Quality of Life.

Introduction

Cancer is a major public health problem throughout the world(Bektas & Demir, 2016). Causing a large
number of deaths, it increases the risk of psychiatric diseases (Tokgoz, 2008). One-third of patients
with cancer have mental health disorders and are in dire need of appropriate psychological treatment
(Singer, Das-Munshi, & Brahler, 2009). Rajandram et al ( 2011 )maintains, anxiety and depression are
widely known as common psychological distresses among most patients with cancer. In fact, anxiety
and depression are caused, to a great extent, by surgical interventions, long-term and intensive
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treatments such as radiotherapy and chemotherapy, and uncertainties during disease progression
(Dedeli, Fadiloglu, & Uslu, 2008). Diagnosis and treatment of cancer might produce significant
changes for both cancer patients and their family members in their relationships, roles, and
psychological health (Ferrell et al., 1997). Cancer is usually accompanied by much stress as families
encounter several challenges in the treatment process, producing a negative impact on their quality
of life (QOL) (Petrie, Logan, & DeGrasse, 2001).

Quality of life reflects the patient’s perception of well-being. It has several functioning aspects such
as psychological, physical, cognitive, and social (O’Neil et al., 2013). It is one of the criteria proposed
for measuring health. More specifically, as the World Health Organization (WHO) has suggested,
health is not just lack of disease but the existence of a state of complete physical, mental, and social
welfare (Hussein, 2011) .Much attention has been paid to quality of life among researchers. Li and
Yuan(2011) found that anxiety, depression, and quality of life are affected by demographic and socio-
economic factors such as age, social support, financial status. Psychological and QoL assessment are
important in that they can be good predictors for a patient’s survival (Bredal et al., 2011).

Overall, considering recent developments in cancer treatment, patients with cancer have higher
chances of survival and expect to live with less functional loss and higher quality of life. Therefore,
problems concerning the quality of life have internationally drawn the attention of several
researchers (Karakoyun-Celik et al., 2010). As one of the important aspects of quality of life and an
essential part of clinical oncology, psychological well-being is considered very important for patients
with malignant diseases who are constantly dealing with their psychological distress (Brown,
McMillan, & Milroy, 2005). The symptoms of cancer therapy affect cancer patients’ quality of life
(Demir, 2015). Several studies have shown that anxiety and depression, which occur during the
diagnosis and treatment of cancer, increase physical and psychological symptoms, negatively affect
quality of life, and decrease treatment adaptation (Kutlu et al., 2011; Satin, Linden, & Phillips, 2009).
Bektas and Demir (2016) found that as the duration of diseases increases, anxiety and depression
increase, leading to decreased quality of life. There have been few attempts to explore the
relationship between quality of life and anxiety and depression among female patients with cancer.
Moreover, due to cultural differences, using depression and quality of life scales developed
specifically for western cultures might produce different results in other cultures and societies.
Studying German, Japanese, and South Korean patients with breast cancer found that depression is
a critical psychological factor affecting the quality of life (Shim, et al., 2006). In their cross-cultural
research, depression was found to significantly decrease the quality of life of German and Japanese
patients; moreover, none of the stress factors including depression anxiety, and post-traumatic stress
disorder were reported to have a negative effect on the quality of life in South Korean patients.
Considering these cultural difference, it is necessary to investigate this phenomenon among Iranian
patients. However, our extensive review of literature found no study exploring the relationship
between anxiety, depression, and quality of life among Iranian female patients with cancer. The
current study aims to examine depression, anxiety, and quality of life among Iranian women with
breast cancer under chemotherapy.

Method
The present study was descriptive and cross-sectional with a correlational design. Using simple
random sampling, 97 patients with breast cancer referring to Seyedoshohada Hospital, Isfahan, were
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selected. The inclusion criteria were as follows: only patients within the age range of 20-60 years old
who had been diagnosed with breast cancer at least six month before were chosen; moreover, they
had not taken any psychiatric drug at least six month before, did not suffer any other chronic disease,
and had no substance abuse history. The aforementioned criteria were examined based on the
patients’ records and self-reports. Using SPSS (version 22), the data were analyzed through
descriptive statistics (mean, standard deviation) and inferential statistics (Pearson product moment
correlation, one-way ANOVA). The data collection instruments included demographic questions,
Hospital Anxiety and Depression Scale (HADS), Cancer Quality-of-Life Questionnaire C30 (EORTC QLQ-
C30), all of which were administered with written informed consent.

Instruments

The Hospital Anxiety and Depression Scale: This instrument, designed by Zigmond and Snaith in
1983, is widely used to screen for psychiatric problems and assess depression and anxiety in
outpatients. It has two subscales, namely, anxiety, and depression, each of which has seven items
rated on a four-point Likert scale. The cutoff point has been suggested as 11, and any score higher
than this is of clinical importance (Tsunoda et al., 2005) Using an Iranian sample, the Cronbach’s alpha
of anxiety and depression subscales were reported as .85 and .71, respectively. In the current study,
the Cronbach’s alpha was calculated .82 and .84 for anxiety and depression subscales.

EORTC Quality-of-Life Questionnaire C30 (QLQ-C30)

The EORTC QLQ-C30 has been developed for cancer patients’ self-assessment of their quality of life.
The QLQ-C30 is a 30-item instrument that evaluates, in a multi-dimensional format (a four-point
scale, from “not at all” to “very much,” for items 1 to 28; a seven-point scale for items 29 and 30),
several areas of QolL. The functioning scales evaluate physical function (PF), role function (RF),
cognitive function (CF), emotional function (EF), social function (SF), and global QoL. The symptom
scales assess physical symptoms commonly reported by patients with cancer like fatigue, pain,
dyspnea, insomnia, loss of appetite, and so on (Tsunoda et al., 2005). This instrument has been
validated in an Iranian sample, indicating an acceptable validity and reliability (Safaee & Moghimi
Dehkordi, 2007). The Cronbach’s alpha reliability coefficient was calculated as .89 in the current
study.

Results

Table 1 shows the frequency and percentage of the participants in addition to mean and standard
deviation of their global health status/QoL, anxiety, and depression based on age and SES.
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Table 1. Descriptive statistics of global health status/Qol, anxiety, and depression based on age and
SES

N (percent) Total QoL Anxiety Depression

Age 20-30 8(8.2) 68.75116.51 6.84+3.03 9.87+2.03

30-40 23 (23.7) 65.57+£20.76 10.04+5.23 8.26+4.60

40-50 37 (38.1) 64.18+£19.23 10.12+4.67 7.8+4.89

50-60 29 (29.9) 60.34+£18.98 10.55+5.28 9.35+5.08

Statistical test F=.55, P=.64 F=.073, P=.97 F=.81, P=.48
SES High 54 (55.7) 56.94+17.11 7.30x4.47 5.7£3.89

average 23 (23.7) 65.21+16.21 9.71+4.53 7.00+4.33

Low 20 (20.6) 80.41+17.78 11.49+4.57 9.82+4.71

Statistical test F=13.94, P=0.00 F=6.4, P=.001 F=7.36, P=.001

The results of one-way ANOVA (Table 1) showed that there is no statistically significant difference
among different age groups in terms of their global health status/Qol (F=.55, P=.64); however, there
is a statistically significant difference among patients with different SES levels in terms of global
health status/QoL. As to anxiety and depression, no statistically significant difference was found
among different age groups. Moreover, there is a statistically difference among patients with
different SES levels in terms of depression; more specifically, post hoc analysis showed that patients
with average and high SES levels experience less depression than patients with low SES levels, but
there was no statistically significant difference between patients with average and high SES in terms
of depression. Furthermore, there is a statistically significant difference among all SES levels in terms
of anxiety, and patients with average and high SES experience less anxiety than patients with low SES
levels.

Table 2. Descriptive statistics and correlations of QoL and its aspects with anxiety and depression

Variable Mean SD Anxiety Depression
1. Quality of life 63.74 19.20 -.48" -52"

2. Physical functioning 62.19 22.74 -.18 =24

3. Role play functioning  59.10 29.56 -.38" -517

4. Emotional functioning  42.18 29.96 -.69” -.65"

5. Cognitive functioning  59.10 29.95 -58" -.48"

6. Social functioning 55.94 31.67 -47" -517

"p< .05 " p< .01

According to Table 2, there is a significant negative correlation between global health status/QolL and
its aspects, in one hand, and depression, in the other hand. Moreover, anxiety has a significant
negative correlation with global health status/QolL and its aspects except physical functioning.

Discussion

Much attention has been paid to psychological distress among patients with breast cancer (Srivastava
et al., 2016) Mostly related to fear of recurrence, depression and anxiety are considered as the most
prevalent psychological disorders in breast cancer patients (Schmid-Blichi et al., 2008) and can cause
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mental disturbance in cancer patients (Karakas & Okanli, 2014). The results of this study indicate that
there is a substantial relationship between anxiety, depression, and quality of life in breast cancer
patients, which is in line with several studies. Previous research has indicated the effect of anxiety
and depression on quality of life (Buzgova, Jarosova, & Hajnova, 2015; Skarstein et al., 2000; Schleife
etal., 2014; Ell et al., 2005; Alacacioglu et al., 2010; Bektas & Demir, 2016; Zenger et al., 2010; Frick,
Tyroller, & Panzer, 2007; Tsunoda et al., 2005; So et al., 2010; Hutter et al., 2013; Karakoyun-Celik
et al., 2010). In addition, anxiety may also cause delay or interference with the seeking of medical
care (Spencer, Carver, & Price, 1998). Along with immunosuppressive effects, long-term anxiety
compromises the patient and might impair cognitive functioning level, especially when important
health decisions must be made (Van Oers & Schlebusch, 2013). The subjective feeling about
treatment ineffectiveness may trigger an anxious reaction concerning the disease progress or life
expectancy (Wong & Bramwell, 1992). Massie and Holland (Massie & Holland, 1987) described four
anxiety-inducing situations, namely, while waiting to receive their diagnosis, prior to major diagnostic
tests, before an operation, and while waiting for test results. Upon the diagnosis of breast cancer,
anxiety can lead to inability to concentrate, diminished sleep, appetite loss, irritability, and intrusive
thoughts about the future.

Moreover, the results of the present study showed that patients with breast cancer experience high
levels of depression, accompanied with low quality of life. To justify this, depression causes increased
suicide risk (Misono et al., 2008) and reduced survival expectation (Satin et al., 2009). Buzgova (2015)
also found that physical, emotional, and social functioning are negatively affected by anxiety and
depression. Research has also shown that depression has adverse effects on interpersonal
relationships, job performance, stress, and perceptions of health and physical symptoms (Ng et al.,
2016).

This study showed that there was no difference between different age groups in terms of anxiety and
depression. Tavoli et al (2007) found that age has no effect on depression. Contrary to the findings
of the present study, several studies have reported that middle-aged and elderly patients experience
higher anxiety and depression (Nikbakhsh et al., 2014; Ozkan, Ogce, & Koca, 2007).

Hopelessness and despair have been widely reported to possibly increase anxiety and depression
(Kavradim & Ozer, 2014). Moreover, psychological symptoms may reduce the efficiency of
chemotherapy for breast cancer patients (Su et al., 2005). Although there is dearth of research on
the mechanism through which psychological distress negatively influences the efficacy of the
treatment, the role of psychological distress in causing stress, which can, in turn, change hormonal
and neuronal secretions and thus the biological activity of breast cancer cells, has been documented
(Drell IV et al., 2003). Therefore, the early diagnosis as well as effective management of psychological
symptoms can enhance the effectiveness of cancer treatment (Wardle et al., 2015). Overall, the
aforementioned points imply that cancer patients’ physical and psychosocial distress can influence
their quality of life.

As Pandey et al (2006) maintains, there are four forms of anxiety: situational anxiety, disease-related
anxiety, treatment-related anxiety, and exacerbation of pre-treatment anxiety disorder. Untreated
anxiety and depression can produce negative effects on patients’ control of symptoms, ability to
make treatment decisions, compliance with treatment, social interaction, and quality of life (Tel, Tel,
& Dogan, 2011). Hence, diagnosis and treatment of anxiety and depression can considerably improve
patients’ physical and emotional functioning (Buzgova et al., 2015), substantially enhancing their
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quality of life. To sum up, psychological wellbeing is an important aspect of quality of life for patients
with severe diseases like breast cancer. Early diagnosis and treatment of psychological symptoms,
such as anxiety and depression, and other psychiatric disorders will increase patients’ adjustment to
breast cancer and its treatment and, in turn, their quality of life. Therefore, initial assessment as well
as subsequent treatment of depression and anxiety could be used to promote psychological health
and quality of life among women with breast cancer.
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