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Abstract

Purpose Diagnosis of breast cancer and its treatment dramatically affects women’s psychological health. This study inves-
tigated the prevalence of depression and anxiety and their related factor in breast cancer women.

Methods We conducted a cross-sectional study with a sample of 120 women with breast cancer in Zahedan, Iran, 2020.
Data were collected using instruments included: Hospital Anxiety and Depression Scale (HADS), Supportive Care Needs
Survey (SCNS-SF34), Multidimensional Scale of Perceived Social Support (MSPSS), The adjustment to illness measurement
inventory for Iranian women with breast cancer (AIMI-IBC). We analyzed the data using the ANOVA, independent sample
t-test, Kruskal Wallis, Mann-Whitney U test, Pearson’s and Spearman’s correlation coefficients.

Results The prevalence of depression and anxiety in women with breast cancer was 66.6% and 60%, respectively. A sig-
nificant positive correlation was found between anxiety and depression and unmet psychological needs, care/support needs,
and emotional turmoil coping strategy, while reasonable efforts and avoidance coping strategies and adjusting to disease
were negatively correlated with anxiety and depression. Also, linear regression results indicated unmet psychological needs,
emotional turmoil coping strategy, and a high level of depression predicted a high anxiety level. A lower level of depression
was indicated by reasonable efforts strategy and less level of anxiety.

Conclusions Women with breast cancer reported a high level of depression and anxiety in Zahedan, and clinicians should
pay more attention to these patients’ psychological distress. Resolving the unmet need of patients, increasing social support,
and using the right coping strategy have an essential role in breast cancer women’s psychological distress control.
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Introduction

Breast cancer is the most common cancer and one of the
leading causes of cancer deaths worldwide [1, 2]. Diagnosis
and subsequent treatment of breast cancer affect all aspects
of the patient’s life, challenge the patient’s, and significantly
impact a person’s physical and mental ability [3]. In addi-
tion to survival concerns, breast augmentation and impaired
body image significantly negatively impact patients’ mental
health and cause anxiety and depression [4, 5]. Previous
studies have shown that breast cancer survivors experience
high levels of depressive and anxiety symptoms [6, 7]. Sup-
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portive care is the provision of services necessary to live
with cancer to meet various psychological, informational,
physical, and care/support needs at all stages of the disease
[8]. Evidence showed an association between unmet needs
and psychological distress in breast cancer patients [9] and
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the most significant factors in unmet supportive care needs
were levels of anxiety and depressive symptoms [10]. A
previous study suggested that patients with higher levels of
depressive symptoms reported higher levels of unmet needs
in psychological, physical/daily living, patient care/support,
and additional unmet care needs, compared to patients with
lower levels of depressive symptoms [11].

Cancer patients use different coping strategies to deal
with their disease’s physical and psychological challenges,
significantly impacting patients’ psychological symptoms
[12]. Patients sometimes use positive coping strategies
such as controlling the disease, positive thinking, accept-
ance, social support, and sometimes using negative strate-
gies such as forgetfulness or frustration and fear in dealing
with the disease situation [13]. Patients who use a positive
coping strategy have fewer psychological symptoms [14].

Psychological disorders in people with cancer are signifi-
cantly affected by social support. Patients with good social
support have fewer emotional and psychosocial problems
and can better cope with their illness [15]. Previous studies
showed that family, friends, hospitals, and organizations’
support could help to reduce symptoms of depression and
anxiety and social isolation in patients with breast cancer
[16, 17]. Also, high levels of social support through func-
tional and positive coping may relieve depressed and anxious
symptoms in breast cancer patients. Therefore, patients with
breast cancer should obtain social support and be educated
on using functional coping strategies [18]. This study aimed
to investigate the prevalence of anxiety and depression and
its association with coping strategies, social support, and
unmet needs in women with breast cancer in Zahedan,
Southeastern Iran.

Methods
Study design and participants

This cross-sectional study was done from February to
August 2020 in Zahedan, Southeastern Iran. All women with
breast cancer who approached the clinical oncology depart-
ment of Khatam-Al-Anbia hospital and the radiotherapy
department of Ali-Ebne-Abitaleb hospital were recruited in
this study. These two departments cover all cancer patients
in Zahedan.

Inclusion criteria included confirmed breast cancer diag-
nosis for at least 1 month before starting this study, having
age > 18 years, not having any psychological disorders, and
ability to respond to the questions. All breast cancer patients
who met the inclusion criteria consented to participate in
the study. In total, we recruited 120 patients for this study.
Because in this study, most of the participants were illiterate
or had primary education, a private interview in hospitals
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was conducted with all participants to ensure uniformity in
data collection.

We used a questionnaire to collect socio-demographic
and clinical factors of patients’ include age, marital sta-
tus, education level, time of diagnosis, place of residence,
employment status, disease stage, type of surgery, and type
of treatment. Also, we assessed depression and anxiety,
social support, coping strategies, illness adjustment, and
supportive care needs as follows:

Hospital Anxiety and Depression Score (HADS)

We assessed anxiety and depression levels using the Hospi-
tal Anxiety and Depression Scale (HADS) [19]. HADS scale
consists of 14 items and two subscales, depression (7 items)
and anxiety (7 items). Each item was scored from O to 3, and
subscores are on scales of 0-21. Scores <7 on each subscale
indicate no anxiety or depression, while scores 8—10 indicate
possible anxiety and depression cases, and scores > 11 indi-
cate probable cases of anxiety and depression. The question-
naire was validated into the Persian version of HADS in the
Iranian population [20].

Multidimensional Scale of Perceived Social Support
(MSPSS)

We used the Multidimensional Scale of Perceived Social
Support (MSPSS) to measure perceived social support [21].
This questionnaire was developed by Zimet in 1988 and con-
sisted of 12 items, which cover three subscales: family (4
items), friends (4 items), and significant others (4 items).
Each item had a 5-point Likert-type response scale from 1
(strongly disagree) to 5 (strongly agree); higher scores indi-
cate patients more perceived social support. The MSPSS has
been used in a previous study in Iran and had shown good
reliability and validity [22].

Supportive Care Needs Survey (SCNS-SF34)

The SCNS-SF34 instrument consists of 34-item and meas-
ures the patient’s level of need for help in five domains such
as the psychological (10 items), health system and informa-
tion (11 items), physical and daily living (5 items), care and
support of patients (5 items), and sexuality (3 items). The
patients responded to each item based on a 5-point Likert-
type scale (1 =no need, 2=no need/satisfied, 3 =1ow need,
4 =moderate need, and 5 =high need). The score range in
each domain is from O to 100 that a higher score indicated
higher levels of unmet needs [23]. A previous study showed
a Cronbach alpha coefficient of above 0.9 for the Persian
version of the questionnaire [24].
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Coping strategies and degree of adjustment (AIMI-IBC)

We adopted the adjustment to illness measurement inventory
for Iranian women with breast cancer (AIMI-IBC) to assess
coping strategies and degree of adjustment. This instrument
consists of 49 items and comprises three domains: emotional
turmoil, reasonable efforts, and avoidance coping strategy.
The emotional turmoil strategy emphasizes negative cop-
ing such as guilt, isolation, fear, anxiety, and role reduction.
In comparison, reasonable efforts and avoidance strategies
emphasize positive coping such as positive thinking, sup-
port, and self-distraction. A previous study showed that the
AIMI-IBC was a valid instrument in women with breast
cancer [25].

Statistical analysis

The Shapiro—Wilk test assessed the normality of the varia-
bles. The ANOVA, independent sample #-test, Kruskal Wal-
lis, and Mann Whitney U test compared the mean scores of
the anxiety and depression subscale among the categorical
independent variables. Also, the post hoc analysis deter-
mined differences among means in the categorical vari-
able. We performed Pearson’s and Spearman’s correlation
analyses to identify the association between psychological
distress (anxiety and depression) with supportive care needs,
social support, and coping strategies. The multiple linear
regression analysis determined the predictors of anxiety and
depression subscales after controlling the confounding varia-
bles. All variables associated with anxiety and depression in
univariate analysis were entered into the multivariate model.
We computed the R-squared value, standardization regres-
sion coefficient (f), and P-value in SPSS software package
19. The p-value of less than 0.05 is considered statistically
significant.

Results

The mean (SD) age of the patients was 47.35 (SD=10.67)
years; most were married (75.8%), housewives (88.3%), and
lived in urban (77.5%). 28.3% of the patients were illiter-
ate, while 10.8% had a higher education level. The mean
(SD) time of cancer diagnosis was 23.69 (20.38) months,
and nearly 84% of patients were diagnosed with stage III
and stage IV cancer. The majority of patients (94.2%) had
received chemotherapy. Table 1 shows the participants’
demographic and clinical characteristics.

Patients who were housewives presented a higher
level of depression (mean=9.70, SD=3.95) and anxiety
(mean=9.18, SD=4.55) than employed patients. Also,
results showed that patients who had been diagnosed with
stage IV disease (mean=11.21, SD=3.88) had a higher

level of depression compared to patients who had been diag-
nosed with stage III (mean=28.79, SD=3.61) and stage Il
disease (mean=7.51, SD=4.17) (Table 1).

The mean (SD) of depression and anxiety in patients was
9.26 (4.1) and 8.88 (4.8), respectively. 26.7% and 29.2% of
the patients were possible cases of anxiety and depression
subscales, and 33.3% and 37.5% of patients were probable
cases of anxiety and depression, respectively. Therefore,
based on the cut-off point of depression and anxiety > 8
[26], the prevalence of anxiety and depression in the study
patients was 60% (95%CI: 51.2-68.7) and 66.6% (95%ClI:
57.4-175), respectively (Table 2).

Table 3 reports the correlation of the depression and anxi-
ety scores with supportive care needs scores, social support
scores, coping strategies, and illness adjustment scores. The
finding indicated that depression had a negative correlation
with total social support and friends subscale score. In com-
parison, the results showed a significant positive correla-
tion among patients who need help in psychological and
care/support of patient domain with depression and anxiety.
Also, reasonable efforts and avoidance coping strategies and
adjustment to disease negatively correlated with depression
and anxiety, while emotional turmoil coping strategy posi-
tively correlated.

Table 4 shows the predictors of the anxiety and depression
subscale. According to results of the multiple linear regres-
sion analyses, depression (B=0.4, P <0.001), psychological
domain (B=0.02, P=0.03), and emotional turmoil strategy
(B=4.2, P<0.001) were significant predictors of anxiety
subscale. With increasing depression and the need to help in
the psychological domain and emotional turmoil, the anxiety
subscale increases. This model explained 59% of the vari-
ance of the anxiety subscale (Adjusted R-squared =0.59).

The predictors which had a statistically significant
effect on depression were reasonable efforts strategy
(B=—4.23, P<0.001), anxiety (B=0.39, P<0.001), and
accounted for 45% of the variance of depression (adjusted
R-squared =0.45). The patients who used the reasonable
efforts strategy had lower depression. On the other hand,
a higher level of anxiety was associated with a higher level
of depression.

Discussion

Anxiety and depression are among the most common psy-
chological disorders observed in patients with breast cancer
[27, 28]. This study evaluated anxiety and depression and
their relationship with coping strategies and adjustment to
illness, social support, and care/support needs in patients
with breast cancer in Zahedan.

The prevalence of anxiety and depression in cancer
patients in Zahedan was estimated to be 60% and 66.6%,
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Table1. .Socio—demog.raphic Variables N (%) HADS-Anxiety P-value HADS-Depression P-value
anq clinical characteristics of (mean + SD) (mean + SD)
patients (N=120)
Age
Mean =+ SD 47.35+10.67 0.36 0.26
<40 36 (30) 9.08 +4.63 0.86* 8.77+3.57 0.59*
40-50 39 (32.5) 9.05+5.40 9.20+4.95
>50 45 (37.5) 8.57+4.46 9.71+3.77
Time of since diagnosis
Mean =+ SD 23.69 +20.38 0.85 0.34
<6 22 (18.3) 9.09 +6.34 0.89" 9.40 +4.89 0.38*
6-12 43 (35.8) 8.72+4.83 9.02+3.98
24-12 17 (14.2) 8.41+4.27 8+3.40
>24 38 (31.7) 9.15+4.09 10.02 +4.08
Marital status
Married 91 (75.8) 8.93+5.01 0.61* 8.94+4.04 0.07%
Single 7 (5.8 7+3.82 8.28+3.35
Widow 17 (14.2) 9.7 +4.07 11.64 +3.49
Divorced 54.2) 7.80+4.54 8.40+6.58
Educational level
Illiterate 34 (28.3) 9.35+4.50 0.31* 10+ 4.49 0.20*
Primary school 30 (25) 9.56+4.78 9.63+3.56
Secondary school 13 (10.8) 7.0+3.34 9.53+2.50
High school 30 (25) 9.23+4.96 9+4.61
College 13 (10.8) 7.15+6.13 6.84 +4.01
Place of residence
Urban 93 (77.5) 8.68 +4.95 0.41* 9.10+4.22 0.43*
Rural 27 (25.5) 9.55+4.25 9.81+3.79
Employed status
Housewife 106 (88.3) 9.18 + 4.55 0.04° 9.70 +3.95 0.001*
Employed 14 (11.7) 6.57 +6.08 5.92+3.98
Stage of disease
Stage I 3@2.5) 4.66+4.16 0.05% 6+5.56 0.001*
Stage I 27 (22.5) 8.25+4.81 7.51+4.17
Stage III 49 (40.8) 8.26 +4.82 8.79+ 3.61
Stage IV 41 (34.2) 10.34 +4.53 11.21 +3.88
Type of surgery
Mastectomy 64 (53.3) 9.73+4.32 0.08* 9.84 +4.09 0.09*
Lumpectomy 41 (34.2) 7.63+4.78 8.12+3.63
No Surgical 15 (12.5) 8.66 + 6.22 9.93+5.07
Type of treatment
Chemotherapy
Yes 113 (94.2) 8.95+4.86 0.50% 9.24+4.18 0.84*
No 7(5.8) 7.71+3.86 9.57+3.30
Radiotherapy
Yes 77 (64.2) 8.83+4.29 0.88* 9.20+3.98 0.83*
No 43 (35.8) 8.97 +5.65 9.37 +4.41
ap-value based on ANOVA or independent sample r-test. °P-value based on Kruskal Wallis or Mann Whit-
ney tests
respectively. A meta-analysis in Iran reported the preva- 53.2), respectively [29, 30]. A study in Germany on breast

lence of depression and anxiety in breast cancer patients cancer survivors using the HADS questionnaire showed
46.8% (95%CI: 33.8-59.9%) and 41.9% (CI: 95%): 30.7, that 22% of patients had severe to moderate depression,
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Table 2 Scores on anxiety and depression

HADS N %

Anxiety subscale

Mean (SD) 8.88 (4.8)

Normal (0-7) 48 40

Borderline (8-10) 32 26.7

Caseness (11-21) 40 333
Depression subscale

Mean (SD) 9.26 (4.12)

Normal (0-7) 40 333

Borderline (8-10) 35 29.2

Caseness (11-21) 45 37.5

HADS, Hospital Anxiety and Depression Scale

Table3 Correlation between depression and anxiety with perceived
social support, coping strategies, degree of adjustment, and support-
ive care needs

Depression Anxiety
Anxiety score 0.59% 1
Depression score 1 0.59%
Family score —0.03 —0.09
Friends score —-0.23" —-0.15
Significant other score —-0.17 —0.07
The total score of social support —0.21° —0.07
Emotional turmoil score 0.4* 0.69*
Reasonable efforts score —0.49* —-0.34*
Avoidance score —0.29* —0.26"
Tllness adjustment score —0.45° —0.66"
Physical and daily living score -0.13 -0.09
Psychological score 0.18" 0.37%
Sexual score —-0.13 -0.09
Information and health system score —0.04 0.04
Care and support of patients score 0.26" 0.31%

Note: p <0.001, °p <0.05

and 38% had severe to moderate anxiety [31]. A study
of 226 cancer patients in Jordan showed that the preva-
lence of anxiety and depression was 43% and 67.6%,

respectively [32]. Also, meta-analysis study on Chinese
adults with cancer showed the prevalence of depression
was 54.90% (from 20 to 89%) and the prevalence of anxi-
ety was 49.69% (from 20 to 89.13%) [33].

A study examining the prevalence of anxiety and
depression among the general population of Iran showed
that the prevalence of anxiety and depression was 32.2 and
29%, respectively. In the present study, the prevalence of
anxiety and depression was significantly higher than the
general population [34].

This study found no relationship between marital sta-
tus, age, level of education, stage of the disease, type of
surgery, and treatment with anxiety and depression in
patients. Patients who were housewives suffered more
anxiety and depression than working patients, consistent
with other studies’ results [32]. Depression was also more
severe in patients with stage 4. Previous study research
showed that breast cancer patients with more advanced
diseases experience more depression [35]. It has also been
shown that disease progression is a determining factor in
mental disorders in breast cancer patients [31].

There was no association between treatment methods
such as chemotherapy and radiation therapy and surgical
interventions with anxiety and depression in this study.
Previous studies have found a relationship between cur-
rent treatments, such as chemotherapy, radiotherapy, sur-
gical intervention, and anxiety and depression [36, 37].
Because anxiety and depression cause impairment in can-
cer patients’ physical and mental functioning, the diag-
nosis and treatment of anxiety and depression are highly
recommended [38, 39]. It has also been shown that low
psychological distress in breast cancer patients may lead
to more cancer resistance [40].

The present study showed that higher social support and
friends support affect reducing patients’ depression. A pre-
vious study reported most depression cases among patients
who had difficulty supporting their family, communicat-
ing with relatives, and communicating with others [32].
Even not accompanying a spouse to hospital follow-up can
increase anxiety and depression in breast cancer patients
[7]. Therefore, perceived social support is an essential

Table 4 Linear regression
analysis for predicting the

effects of perceived social
support, coping strategies,
degree of adjustment,
supportive care needs, patient
characteristics, and anxiety
depression subscales

B (%95CI) SE P-value Adjusted R?
Anxiety subscale
Depression 0.41 (0.26-0.56) 0.07 P<0.001 0.60
Emotional turmoil strategy 4.26 (3.1-5.41) 0.58 P<0.001
Psychological domain 0.02 (0.002-0.04) 0.01 P=0.032
Depression subscale
Anxiety 0.39 (0.27-0.52) 0.06 P <0.001 0.45
Reasonable efforts strategy —4.23 (—5.9 to—2.56) 0.84 P<0.001
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factor in lower levels of psychological distress (anxiety
and depression) and a better life quality [41].

Evidence shows that cancer patients mostly use active
strategies such as religious coping, acceptance of the dis-
ease, coping with the illness, and planning [42]. These strat-
egies positively affect these patients’ psychological health
and health behaviors and make women more adaptable to
their condition [43].

The present study showed that a higher level of coping
with emotional turmoil was associated with a higher level
of depression and anxiety. Simultaneously, a higher level of
coping than reasonable effort, avoidance, and adjustment to
illness reduces anxiety and depression. Some coping styles,
especially active coping styles, may moderate the associa-
tion between psychological stress and anxiety and depressive
symptoms in women with breast cancer [44]. This study
shows a significant relationship between unmet needs in
psychology and support with psychological distress, which
is consistent with other studies [9, 45]. A previous study
showed that cancer patients’ unmet needs with anxiety,
depression, and low quality of life have a significant rela-
tionship [46].

In this study, multivariate analysis showed that the pre-
dictors of depression were reasonable effort and anxiety
strategies. On the other hand, an increased risk of anxiety
was predicted in patients with depression who needed help
psychologically and used an emotional turmoil strategy to
cope with their illness. Therefore, psychological problems in
patients with breast cancer may be closely related to coping
styles [47]. Also, findings from the previous study showed
that breast cancer patients with better pain coping strate-
gies also had lower anxiety, fatigue, and depression levels.
Therefore, pain coping interventions may help women with
breast cancer feel less fatigue and psychological distress
[48]. However, patients adopt different coping strategies to
cope with their disease, chemotherapy treatment, and physi-
cal and emotional symptoms [14].

We must point out the limitation of this study. Due to
the cross-sectional design, the prevalence of anxiety and
depression and coping strategies at one point in time have
been investigated. Therefore, the patterns of anxiety and
depression prevalence and the application of coping strate-
gies during cancer treatments have not been evaluated. A
longitudinal design can assess the prevalence of anxiety and
depression and coping strategies on multiple occasions dur-
ing treatment and provide more clarify information.

Conclusions
This study’s findings indicated the high prevalence of

depression and anxiety in patients with breast cancer and
these patients should obtain more attention in Zahedan.

@ Springer

Interventions to reply to patients’ unmet needs, mainly psy-
chological and care/support needs and raising social sup-
port, helping patients use positive coping strategies, and
early diagnosis of the disease may improve breast cancer
women’s psychological distress.
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