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The aim of the research was to examine changes of psychological adaptation
of women diagnosed with early—stage breast cancer in the period of 9 months
and to sum up the influence of social factors on women’s adaptation.

Patients and methods. 117 women were involved into the research. They
were all diagnosed T1-T2/N0O-N1/MO stages of breast cancer. The patients were
questioned 1-2 days before the operation, a week and 9 months after surgery.
The Hospital Anxiety and Depression Scale (HADS) was used. The patients
were also distributed according to their education, occupation and marital
status. The anxiety and depression subscales were evaluated separately.

Results. It was found that clinically significant anxiety and depression (8
and more HADS points in anxiety and depression subscales) were more
constantly observed in all groups just before the operation. The condition of
anxiety and depression was most obvious among women with college education,
unemployed and married. The highest percentage of anxiety (58%) and
depression (32%) was found among those who had college education, in the
group of unemployed women the percentage being 75% and 37% and in the
group of the married ones 57% and 21%. A week after the operation showed
a decline of anxiety and depression among all study groups. Following the
period of 9 months after the operation, the percentage of women with clinically
significant anxiety and depression increased, especially among those who
belonged to the group with secondary school education; it included also patients
who were unmarried and working. After 9 months, clinically significant anxiety
was estimated among 57% of women with secondary school education, 33%
of unmarried and 34% working patients. In the group of married women the
percentage of depression grew up to 9% in the period of 9 months.

Conclusions. The results of the research indicated clinically significant
anxiety and depression among the patients at the moment of diagnosis and
9 months after the disease had been diagnosed. This helped to identify the most
voulnerable group of patients. Before the operation, the highest level of depres-
sion was detected among those who had college education, were unemployed
and married. Following the period of 9 months, in women with secondary
education, employed, married and unmarried the level of stress rose much higher
in comparison with the first week after the operation.
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INTRODUCTION

quality of life after breast cancer surgical treatment statis-
tically significantly depends on social factors such as age

Breast cancer is the most common type of cancer among
women. Major depression and depressive symptoms,
although commonly encountered in patients with medical
illnesses, are frequently underdiagnosed and undertreated
in women with breast cancer (1). A research showed that
the level of anxiety and depression among Lithuanian
women with breast cancer is high (2). An extended
research of 1357 women with early stages of breast cancer
from the year 2005 by Janz et al. has shown that the

and the level of education (3). A research carried out in
Lithuania confirmed the difference in the quality of life
after breast cancer surgical treatment depending on the
patients age, marital status and occupation (4). Maly et al.
showed that emotional adjustment was better in those
women with breast cancer who were supported by a partner
or other family members (5). A research allowed concluding
that the financial status of breast cancer patients corre-
lates with depression and quality of life (6). Planning
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psychosocial aid, it is important to identify the most
psychosocially vulnerable groups of cancer patients.

The aim of our study was to examine changes in
the psychological adaptation of women with early stage
breast cancer, summing up the influence of social factors
(educational level, occupation and marital status) on
women’s anxiety and depression.

PATIENTS AND METHODS

In January 2004 — December 2005, 117 patients with
T1-T2/NO-N1/M0O stage of breast cancer treated at the
Department of Breast Surgery and Oncology were inves-
tigated.

The Hospital Anxiety and Depression Scale (HADS)
was used in the study. This questionnaire was sug-
gested by Zigmont and Snaith in 1983 (7) and was proved
to be a valid and reliable instrument for the evaluation
of patients’ anxiety and depression at the hospital set-
tings. The Lithuanian HADS version was recognized and
validated in 1991 (8).

The patients were questioned in the Department of
Breast Surgery and Oncology 1-2 days before and one
week after the surgery and 9 months after the surgery
by mail. The answers were received from 72 patients.

Anxiety and depression subscales were evaluated
separately. Anxiety and depression were evaluated as
clinically significant if the sum of points was 8 or more.

The patients were divided into groups according to
their educational level, occupation and marital status.

Figure 1 presents the percentile distribution of the
patients by their educational level: secondary or not
finished secondary, college and university.

Figure 2 presents the patients’ percentile distribution
by their occupation: employed, retired and unemployed.

Figure 3 represents the patients’ percentile distribution
by their marital status: married, unmarried, and widowed or
divorced.

RESULTS

Figures 4-9 present the distribution of depression and
anxiety by the patients’ educational level, occupation
and marital status. Clinically significant depression (32%)
and anxiety (58%) before the surgery was found mostly
among patients with higher education (Figs. 4, 5). One
week after surgery the anxiety and depression rates
decreased in all groups by the patients’ educational level.
Most significantly depression decreases among the
patients with college education (from 32% to 12%) and
anxiety among the patients with university degree (from
50% to 25%). Nine months later depression and anxiety
among the women with university degree decreased, but
among the women with secondary and not finished
secondary education the rate of depression and anxiety
increased (Figs. 4, 5). The level of statistical significance
for anxiety and depression in the study groups according
to the educational level was set at p < 0.05.
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Figures 6 and 7 present the distribution of anxiety and
depression by occupation. The highest rate of clinically
significant depression and anxiety before surgery was
found among the unemployed women (37% and 75%).
The lowest rate of anxiety was among the retired women
(31%). After surgery, the rate of depression and anxiety
decreased in all patients’ groups by occupation. Among
the retired women, anxiety decreased insignificantly
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Fig. 4. Prevalence of anxiety (%) among patients with secondary
or not finished secondary, college and university education
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Fig. 5. Prevalence of depression (%) among patients with
secondary or not finished secondary, college and university
education

(from 31% to 29%). Nine months after surgery anxiety
and depression rates among the retired women
became stable or even decreased, but among the em-
ployed women they increased (from 28% to 35% for
anxiety) (Fig. 7).

The level of statistical significance for depression in
the patients’ groups by occupation was set at p < 0.01;
p < 0.05 for anxiety before surgery and one week
after surgery, p = 0.02 for anxiety nine months after
surgery.

Figures 8 and 9 present the distribution of anxiety and
depression among the patients according to their marital
status. Before surgery, in the group of widowed/ divorced
women the anxiety rate was lower (36%) than in the groups
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Fig. 6. Prevalence of depression (%) among employed, retired
and unemployed patients
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Fig. 7. Prevalence of anxiety (%) among employed, retired and
unemployed patients

of married and unmarried women (57% and 54%), but the
rate of depression was higher (25%, 22% and 20%, respec-
tively).

One week after surgery the percentage of anxiety and
depression decreased in all patients’ groups by marital
status. Among widowed/divorced women, depression and
anxiety decreased insignificantly (from 25% to 24% for
depression and from 36% to 33% for anxiety) as compared
with the other groups (Figs. 8, 9). Nine months after
surgery the rate of depression among married women
increased (from 6% to 10%) and the rate of anxiety
increased insignificantly (from 28.6% to 29.3%). Anxiety
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rate in the group of unmarried women also increased
(from 27% to 33%) (Fig. 9). In the other groups by marital
status, anxiety and depression rates decreased nine months
after surgery. The level of statistical significance was set
at p < 0.01 for depression and for anxiety before surgery
and one week after surgery in the patients’ groups by
marital status; p < 0.05 for anxiety nine months after sur-
gery. For statistical data analysis, the SPSS programme
was used.
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Fig. 8. Prevalence of depression (%) among married, unmarried
and widowed/divorced patients
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Fig. 9. Prevalence of anxiety (%) among married, unmarried
and widowed/divorced patients

DISCUSSION

The first important outcome of our research was that
anxiety and depression rates in breast cancer patients
before and after surgery were high. Anxiety and depres-
sion rates remained high nine months after surgery and
even increased in some patients’ groups. These data
correspond with the findings of Burgess, Cornelius et al.
that nearly 50% of women with early breast cancer had
depression, anxiety, or both in the year after diagnosis,
25% in the second, third and fourth years, and 15% in
the fifth year. Point prevalence was 33% at diagnosis,
falling to 15% after one year. Clinical factors were not
associated with depression and anxiety at any time (9).

According to our research, the percentage of depres-
sion in different groups varied from 17-37% before
surgery to 5-9% nine months after surgery. The anxiety
ranged from 31-75% before surgery to 18-57% nine
months after surgery. The research of Kornblith and
Ligibel also found that there was a subset of breast
cancer survivors reporting psychological distress, including
depression and anxiety, involving approximately 30%
4 years post treatment, but widely ranging from 5% to
50%, depending on the time of diagnosis and treatment
completion (10). According to another research carried
out in 2005 in Australia, 31% of breast cancer women
who had an adjuvant treatment in out-patient department
were still having psychological distress (11).

The improvements over time in our study were
restricted to some groups of patients: those with univer-
sity or college degree, retired, unemployed or widowed/
divorced. Our results correspond with the research done
in Germany by Geinitz, Zimmermann et al, which showed
that 2.5 years after radiation treatment the HADS anxiety
score displayed a significant increase in comparison with
breast cancer patients immediately after the radiation
therapy (12).

The principal findings of our research are that anxiety
and depression rates depended on the patients’ educational
level, occupation and marital status. Such analysis of social
factors’ influence on early stage breast cancer patients’
anxiety and depression was rare in Lithuania. Our research
identifies most emotionally vulnerable groups of the
patients.

Importantly, our results on the increased level of anxiety
and depression nine months after surgery highlight the
need for dedicated service provision during this time.

CONCLUSION

The results of the research indicated clinically significant
depression and anxiety of the breast cancer patients just
before the surgery, one week and nine months after the
surgery. The research identified most emotionally vulner-
able groups of the patients.

Before the surgery, the highest distress was experienced
by women with college education, unemployed and
married. Following the period of nine months, in women
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with secondary education, employed, married and unmar-
ried, the stage of stress rose higher in comparison with
the first week after surgery.
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PSICHOLOGINE KRUTIES VEZIU
SERGANCIU LIGONIU ADAPTACIJA

Santrauka

Sio tyrimo tikslas buvo istirti pradiniy stadijy krities véZiu
sirgusiy motery psichologinés adaptacijos (nerimo ir depresijos)
poky¢ius per 9 ménesius nuo nustatytos ligos ir jvertinti so-
cialiniy veiksniy jtaka.

Pacientai ir metodai: [ tyrima buvo jtraukta 117 mote-
ry, sirgusiy T1-T2/NO-N1/MO stadiju krtties véziu. Pacientés
buvo apklaustos 1-2 dienos prie§ operacija, pra¢jus vienai sa-
vaitei ir praéjus 9 ménesiams po operacijos. Taikytas Ligoni-
nés nerimo ir depresijos klausimynas (HADS). Pacientés buvo
suskirstytos { grupes pagal iSsilavinima, uzimtuma ir Seimyning
padéti. Atskirai vertintos nerimo ir depresijos subskalés.

Rezultatai: Nustatyta, kad kliniskai reikSmingas nerimas ir
depresija (8 ir daugiau baly HADS nerimo ir depresijos subska-
lése) visose grupése dazniau stebimas prie§ operacija. Labiausiai
pries operacija nerimas ir depresija buidinga aukStesniojo iSsila-
vinimo, nedirbanéioms bei iStekéjusioms moterims: motery su
aukstesniuoju issilavinimu grupéje kliniskai reikSmingas nerimas
nustatytas 58% tiriamuyjy, depresija — 32%; nedirban¢iy motery
grupéje — atitinkamai 75 ir 37%; iStekéjusiy motery grupéje — 57
ir 21%. Praéjus savaitei po operacijos visose tiriamyjy grupése
sumazéjo motery su kliniskai reikSmingu nerimu ir depresija.
Pragjus 9 ménesiams po operacijos, tarp tiriamuyjy su nebaigtu
viduriniu ir viduriniu i$silavinimu, netekéjusiy ir dirbanciyjy i8-
augo procentas motery, turinéiy kliniskai reikSminga nerima: po
9 ménesiy kliniskai reik§Smingas nerimas buvo nustatytas 57%
motery su viduriniu ir nebaigtu viduriniu issilavinimu, 33% ne-
tekéjusiy ir 34% dirbanéiy motery. IStekéjusiy motery grupéje
po 9 ménesiy padidéjo depresijos procentas ir sudaré 9%.

ISvada: Tyrimo rezultatai atskleidé kliniskai reikSminga pa-
cienciy depresija ir nerima diagnozés nustatymo metu ir po
9 ménesiy, identifikavo labiausiai pazeidziamas pacienciy gru-
pes. Pries operacija didziausia stresa patyré auksStesniojo iSsi-
lavinimo, nedirbancios ir iStekéjusios moterys. Praéjus 9 mé-
nesiams, motery su viduriniu ir nebaigtu viduriniu i$silavinimu,
dirbanciy ir iStekéjusiy bei netekéjusiy stresas padidéjo, lygi-
nant su pirma savaite po operacijos.

RaktaZodziai: krities véZys, depresija, nerimas, socialiniai
veiksniai.



