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Abstract

The present study was an atfempt (o look mio the
prevalence of depression among postoperative breast cancer
patients refereed to Khartoum Teaching Hospital. Medical
records of 345 parients referred with the diagnosis of cancer
and underwent Mastectomy in the period of May-July 2002
to the Oncology and Radiotherapy Clinics in Kharioum
Teaching Hospital were retrospectively reviewed. Eighty-
nine (16.33%) postoperative breast cancer patienis were,
identified, quoted, interviewed, and complefed the Beck
Depression invemory (BDI), mean age 52.5 years (range,
19-83). High scores on BDI were 36.18%. Depression
among rural subjects was significantly higher than among the
subjects from wurban aicas. No significant differences
between subjects regarding localization of cancer,
occupation and marital starus were confirmed. A clear
association between subjects’ score on BDI and geographical
area was significantly negative at the 0.01 level (2-tailed),
and with occupation was significantly positive at 0.03 level
(2-tailed). Marital status and localization of breast cancer
were clearly not associated with the subjecis' scores on BDIL
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Introduction

Breast cancer is a type of cancer. In woinen the number
one cause of cancer deaths is lung cancer, and breast cancer
is number two (International Cancer Information Center’s
World Wide Web server). It is the most frequent malignancy
among women in Western countries, and the disease still
continues to show a steady increase (Cancer Information
Center's World Wide Web). Rates in most parts of Asia,
South America, and Africa have been only about one fifih as
high as that of the United States Lyon; (1987). Aragona and
Mesiti (1997) suggested an involvement of depression in the
natural history of breast cancer. Massie (1989), identified
diagnostic criteria for an adjustment disorder among cancer
paiients, and conciuded that "the adjustment disorders are
the most commonly diagnosed mental disorder in the
oncology seuing”. To date, there is no national registry of
the breast cancer in Sudan. Cancer treatment are provided
only in Kharioum Teaching Hospital, where the main
specialized Oncology and Radiotherapy Clinics are located
to which most of the cancer cases- if not ali -are referred
from all areas in Sudan.

People who face positively diagnosed cancer will
experience different levels of stress and emotionat upset (e.8.
Fear of death, interruption of life plans, changes in body
image and self-esieem, changes in the social role and
lifestyle) (Cancer Information Center's World Wide Web).

The relationship between physical and psychoiogical
health s very difficult to confirm. However, the retationship
between breast cancer and depression has received particular
attention by Montazeri et al, (2000} Akechi et al., (2000}
Wellisch et al., (1999) Bottomely {1998) Carroll et al,
(1993) Maraste et al., (1992) and Holland (1987).
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In Sudan, studies related to the psychological adjustment
among cancer patients were inadequate.

Cancer and its treatment can affect a woman's body
image in many ways. Surgery can cause changes in physicai
appearance and scaring. Other  treatment can cause weight
ioss or weight gain, fatigue, nausea, hair loss and skin
changes, which can change how a woman looks and feels.
The implications of all this may vary from one woman to
another based on the level of awareness and ability to.cope
with changes. Some women may lack the information that
when a woman has her breast renoved, she can have surgery
to reconstruct the breast or wear prosthesis (artificial or fake
breast) and if she is treated with chemotherapy and iost her
hair, she can wear a wig that helps her look and feel better.
Other can find it hard to be upbeat, or cope with the
postoperative outcomes so they feel bad and depressed. As
Richard et al, (1991) mention cancer is listed among nine
medical causes of depression.

Depression is secondary to medical causes, and the
prevalence of major depression goes up dramatically in
patients with medical iliness (Table, 1). Peter and Aliza
(1997) state that the rate of depression is even higher in
patients with selected chronic illness; they found that 42% of
inpatients with cancer were having depressicii. Iin assessing
depression rates in people with co-existing medical illness it
was found that cancer patients scored "between™ 14-19
(adapted from Goldberg RJ, 1993). Among the medica
causes of depression in cancer patients are: the uncontrotled
pain; abnormal levels of calcium, sodium, or potassium in
the blood; anemia; Vitamin B12 or folate deficiency; fever,
and abnormal levels of thyroid hormone or steroids in the
blood (info{@ipos-aspboa.org). |
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Because, the diagnosis of depression can be difficult to
make in people with cancer due to. the. difficulty of
separating the symptoms of depress:on from the’ snde eﬁ'ects
of tréatment or the symptoms of cancer the present paper is
an . attempt to . investigate degrees of depressnon among
patients with breast cancer aﬁer fhe operation usmg "Beck’
Depressmn Inventory (BDI) |

It I8 lmperta.nt to mentton here that the prevalence of
depnesswn in the present study was deﬂnea as the panents
SCOres on Beek Depress:on Inventory (BDI) "

3T Tpliepsy 5%
T o patiens 2%

4 Parkinson'sairseese“ . T A%

5 Diabetes meliitus 33

6 Huntington's disease  ~ : o+ 32%eAl% 0 ]
Ty Pamwesio | 3% |
T8 [ Eweke | 30% .|
I “Fad swgerenal diease | 30%

10 | Dememthm . - .} 20%60% | -
— s Gyneeaxognﬁ‘ i g

12 1 .Gastromtestinal — N | "0‘%' " \ |
5 ':_'coronaryanaymm | 1s%3s% 1

S . Adapted fmm Guldbug I‘d., \199:)
Ogectwes

The prlmary objective of the present study Was 96t 10
look into the prevalence of depression among postoperative
breast cancer patients with relation to their geographical

- areas %otsahzatwn of ‘cancer on the breast, mupaimm and
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Materials and Methods

The population from which subjects for the presenl
study was selected comprises all refereed positively
diagnosed cancer patients to the Oncology and Radiotherapy
clinics in Khartoum Teaching Hospital in Sudan.

Using a quota sampling procedure (dimensional
sampling), 89 postoperaiive breast cancer patients were
selecied from the 5435 refereed cancer patients during May-
July 2002 to the Oncology and Radiotherapy clinies in
Khartoum Teaching Hospital. Subjects were quoted, because
the quota sampling procedures always glves the opportunity
to find subjects who fulfill quite precise specifications. All
subjects were fully informed of the aim, the methods of the
study, and consents were obtained.

Instruments:
{1) Structured interview:

It was developed for the purpose of the present study.
The exact wording of each question was selected beferehand
and each subject was asked the same question in the same
order. Questions include: Demographic guestions: {o elicit
description of patients such as their: age, geographical areas,
localization of breast cancer, occupation, and marital status,
and Question about physical and psychological problems: to
elicit description of patients such as having symptoms of
lack of sleep, hot flushes, loss of pleasure, hopelessness, loss
of sexual interest, loss of appetite, worthlessness, sadness,
wish of death, anxnety, and expectations of actual penod of
recovery. .

Questions about the type of medicines presenbed for .
them: to record the type of medicine prescribed for them
after the operation, and type of treatment (chemotherapy/
radlotherapy)
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(2) Beck depression Inventory (BDI):

It is used because it is useful to screen for depression
and it is the most widely used self-rated scales. It is a useful
tool for screening cancer patients with depressive symptoms
(Kathol et al, 1990) It is a short, simple, self-report
questionnaire  that focuses, in part, on the cognitive
distortions that underlie depression (Beck & Steer, 1989) It
has been extensively validated against external criteria of
depression (Bumberry et al., 197§; Reynolds & Gould,
1981). According to Stehouwer (1987} "The BDI is probably
unbeatable as an index of the presence and degree of
depression” It contains 21 groups of statements. The subject
sitould pick out one statement in each group that best
describes the way she has been feeling during the past week
including the day of the interview. The respondent receives a
score of 0 to 3 for each item; the fotal raw score is the sum
of the endorsements for the 21 items. A score 7 17 indicated
a serious depressive condition, which should be evaluated
further. BDI infernal consistency in Western couniries
ranged between 0,70 to 0,90, and in Arab countries between
0,68 to 0, 90 {Gareeb, 1599). -

It is worth-mentioning here that the BDI translated
Arabic version by Gareeb (1999} was wused. Various
modifications were made to suif the objective of the present
studv. It was tested among a group of cancer patients 1o
insure its validity and consistency. With internal validity
using Alpha the value was =89, (N =.61), and with the spiit
haif method the vaiue was —0.90.

Resuits

Demographics of postoperative breast cancer subjects

Table (2) represents overall postoperative breast
cancer subjects’ geographical areas, localization of breast
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cancer, occupation and marital status. Mean age was 52.5
years (range, 19-83), average monthly income 260 Sudanese
Denars (U$100). Of the 89 subjects, 33.71% referred from
Northern States, 23.60% from Western States, 6.74% from
Eastern States, 25.84% from Khartoum State, and 10.11%
from Southern States. All subjects were treated with
chemotherapy, postoperative medicine (Tamoxifen), and
5.68% with prescribed antidepressant. Table (8) shows the
problems that the subjects suffer from after the removal of
the ~breast = (mastectomy).  Owing to the number of
comparisons performed, alpha level for both ANOVA and t-
test was set at 0.05, and for correlation **at 0.01, and * at
0.03.

Table (2) Characteristics of Subjects {N=89)

_ BDI scores
N % = | SD.
o .
216 | 7 17 s Ve
Urban -} 23) 25,84 8.99% 16.85% | 18.65 | 1.61 | 2.6]

667 74.15| 20.22% | 53.93% | 15.61 (372 1384
Right Breastcy 50| 56.18 | 15.73% | 28.09% | 16.14 | 343 | 11.76
Lo wivasivar| 39| 43821 20.23 % | 35.96% | 16.72 | 3.74 | 14.00

= Top | 00 [ 0w | 06D
Professionals | 5 | 5.62 | 3.37% | 2.25% ] 16.40 { 3.3 | 10.80
Lavorers 30| 3371 10.11% | 23.60% | 1740 | 3.6 | 13.08

2| @FT| BAT% | 80% | 1583 |35 |28
Married 34| 39.33 | 7.87% | 31.46% | 16 | 427 | 18.24
Divorced 16| 1686 | 2.25% | 13.61% | 16 | 2.55 | 6.40

20122471 449% 1-1798% ] 15.20 | 2.73 7.43
19| 2134 | 1.12% 2022% 1 17.37 | 3.35 11.25

“}"5_:: This PDF was created using the Sonic PDF Creator.

To remove this watermark, please license this product at www.investintech.com



67

Note: Percentages may not add to 160 owing to rounding

Overall the subjecis in the present study, 56.18%
were having depression (Mean 17, Range 13, SD. 2.68).
They scored at least ? 17 on BDI. Demographic variables
were evaluated for relationship to depression (Table 2). The
association of their geographical areas with their scores on
BDI was significantly negative at 0.01, their occupation
classes with their scores on BDI was significantly positive at
0.05. Localization of breasi cancer of the subjects and their
marital status did not show any association with their scores
oh BDI.
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cal area CAneer. ~ stalug
Pearson BDL LOD0 | -A426%% 123 224% 041
Correlation - LODG .108 3T 192
Geographical A26*
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Localizstion _
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Ocenpation
- 2092 ~241% a4 LO00
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BDI 000 24 55 901
‘Geographical | 000 316 000 3%
Localiration 248 | 16 221 M3
Ocenpetos 035 050 an 248
Marital statas | 7L 394 023 246

e e
=

Correlation is significant at the 0.01 level (2-tailed).

Correlation is significant at the 0.05 level (2-tailed).

e

Table (4) shows the difference of mean scores on BDI
of subjects from rural and urban areas, t-test was used. A
significant difference was found between the two groups
{(p—.027).

Tabie (4) T-test of Subjects’ Scores on BDI Regarding

Geographical Areas

N| % df [Meapn [Mean | ¥ |Sig. foid. error 15 confidence jLevine's Test

DifT (2-talled) Difference }tervalof the [For Equality

Mexn Of Variance

Eower | Upp| F Kig.

Urban| 23| 25.34 | 87 | 1865 | 3.053 [ 3.] 650G 50 145 | 445] 5.055 | 027
Rural | 66] 74.157 1561

Table (3) shows the difference of means' scores on
BDI of subjects with cancer in the right breast and their
counterparis with cancer in the left breast. t-test was used. .
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(p—.753).

Table (5) T-tesi of Subjecis’ Scores ou BDI Regarding

_69

No significant difference was found beiween the two groups

Localizatiop of Cancer in the Breast

N % df [Means IMezn | t 18I m 5 eonfidenee  'Fevime's Tost
o

Dift a-talledy [ terval of the  |For Equality

DiTeren | Mean
Of Varlance
jLower | Upper{ F Sig.
39| 2809 | BE7| 16.14 | A8 -1 45 76 209 | 94 108 | 753

Left | 50 | 3896 1672

Table (6) shows the means scores on BDI of the
housewives, laborers, and the professionals. Means were
compared utilizing one-way analysis of variance (ANOVA).
Resuit shows no significant differences between the three

groups (p=.153).

Tabie {6} ANOVA of Subjects’ Scores on BDI Regarding

| Occupation
Some of Squares df | Mean ofkqnares ¥ Sie.
Difference
5Between Groups | 47.336 2 123668 1.906 (155
Within Groups | 1067.900 86 [12.417
Total 1115.236 B8

Table (7) shows the means scores on BDI of the
married, divorced, widowed, and single subjects. Groups
were compared using one-way analysis of variance "
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(ANOVA). Refgu!t shows no SIgmﬁcant dtffmmes between
the four groups (p— ‘
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subjects was confirmed by two resuits: First by their
responses during the Interview, Table (8) shows the
frequencies of the problems that the subjects suffered from
after the removal of their breasts (mastectomy). By (DSM}-
IV these are symptoms of depression. Accordingly, subjects
could be classified as depressive subjects. Second: by their
high scores (? 17) on BDI. Resuits showed that 56.18% of
the subjects were having high scores on BDI. This
prevalence is simiiar to the findings, by Ramirez et al,
(1995) that 55% of the patients were full or borderiine cases
of depression and/ or anxiety, and by Vaiente et al., (1594)
who found that 40%-60% of cancer patients were having
depression, and by Anthony et al., {2002) who found that
36.6% met the criteria for depressive disorder.
Nevertheless, the present resuit is far higher than the findings
by Bottomely (1998) who estimated that 20-25% of cancer
patients suffered ofien from depression, and Farragher
(1998) who found 21.21% of cancer parients suffered from a
depressive disorder at the postoperative interview, and
Berard (1998) who found a prevaience of depression — i4%
in a popuiation of out-patient oncology seiting.

Demographic vartables were evalated for relationship
to the subjects’ scores on BDI (Table 2). Disiribution of
subjects’ geographical ur<z3 shows a significant negative
associarion with their scores on BDI at the 0.01 levei (2-
tailed). Rural subjects mean scores on BDI was 18.65 (SD.
1.61) compared fo 15.61 {(8D.3.72) of the urban subjects. To
differentiaie between rural and urban subjects’ mean scores
on BDI t-test was used. Results shows a significant
difference between ihe rural subjects’ mean scores on BDI

and the urban subjects’ scores on BDI.

Accordingly, i could be staied here that the
prevalence of depression among rural subjects was higher
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than among urban subjects. A justification for this may be
that rural subjects do not reveal incidences of carrying
cancer simply based on preconceived ideas of fearing
abandonment, seclusion and rejection from community. The
refrain from disclosing the symptoms and bear the results
sometimes end up by depression. Consequently, the late
exposure of breast cancer to medical investigation
contributes not only to its severity and removal of breast but
also leads to an early worsening of the psychological state of
the patient causing high levels of depression at many stages
of the disease. Prevalence of high depression (? 17) among
subjects with breast cancer in the left was 35.96% (§D.3.74)
and in the right was 28.09% (5D.3.43). The mean scores on
BDI of the subjects with left breast cancer were higher than
the mean scores of the subjects with right breast cancer
(table 2). Using t-test no significant difference between the
mean scores of the two groups was confirmed. In addition,
localization of cancer in the breast of the rural/urban subjects
was clearly not associated with their scores on BDI {Table
{(3). The significant prevalence of depression among the
subjects with left breasi cancer could recommend further
studies to look into this relation.

Analvzing the subjects' scores on BDI regarding their
occupations, Table {2) shows high scores (? 17) among
38.20% (SD.3.5) of the housewives, 23.60% (SD. 3.6) of the
laborers and 2.25 (SD.3.3) of the professionals. To
deterniine whether the three groups differ significantly
among themseives ANOVA test was used. Result shows no
significant difference between the three groups' mean scores
on BDI. Alhough, Table (3) shows a significant positive
assoclation between subjects’ occupation and their BDI
scores at the 0.01 level. (2- railed) ANOVA test failed to
differentiate between the three groups. The insignificant
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association befween the subjects’ scores on BDI with regard
to their occupation is consistent with the findings by Murphy
(1989) who found an insignificant association between
occupational class and depression.

The percentage of married subjects with high scores
on BDI was 31.46% (SD. 4.27) of the divorced was 14.61%
{(SD.2.33) of the widowed was 17.98% (5D.2.73), and of the
singles was 20.22% (SD. 3.35). High scores by subjects
with relation to their marital status could be related to their
limited gender roles exemplified by their presence at home
and rigid division of labor, lack of access to pubiic
resources, fo participation and control mechanisms and to
their rights on sharing governance. Moreover women lack
skills to negotiate their rights in addition to the overload on
housewives from domestic labor and house management
roles.  Any additional stressful sitvation and physical
constraint will create grounds for more depression.
However, ANOVA test shows no significant differences
between the four groups.

It was concluded ihat serious high scores {7 17) on
pDI was found among the postoperative breast cancer
patients in the present study. Since it was found that loss of
breast affects woman not only physically but also
psychologicaily, counseling  programs, standardized
inventories, effeciive medical care as well as preventive
measures, such as counseiing, and communiry rehabilitation
programs, physical fitness and routine physical exam to
detect further psychoiogical disturbances could be helpful in
minimizing these vuinerability. Although, the present study
was a meager effort to look into the prevalence of depression
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among the postoperative breast cancer patients,’ still
evidence for why depression was found postoperatively of
breast cancer was unknown in Sudan. Biological, chemical
and psychological processes, causing depression and organic
and the cognitive componenis that seem io be very
interrelated in the issue of depression among postoperative
breast cancer patients in Sudan should be investigated. It is
also important to mention here that in Sudan, Mammogram
(machine for detection of the early breast cancer) is not
available, and high rate of females do not even know how to
do test their breasts by themselves. Ideally, an urgent budget
for seif breast test orientation, and mammograms should be
put into consideration.

References
Sl 53 3 Colamegbaill BDI (3) UESYT pelie cy e Gl 0oy 2 )
BALE PR VG Al cila iy uleadl 3y Bacally cildd
iy el gla¥!

LAkechi T, Okamtura H, Kugaya A, Nakaso T, Nakaaishi T, Akizuki N,
Yamawaki S, Uchitomi, "Suicidal ideation in cancer patients with ma;or
depression” Jpe JClin Oncol 2000 May; 30(5):22

2, American DPsychiatric Association; Dlagnostlc and Statistical Manual of
Montal Diserders: DSM-IV, Washisgton, DC: American Psychiatric
Association,

3.Antheny W. Love, David W. Kissane, Sidocy Bloch, David M. Charke,
“iriagnustic efficiency of the Hospital Anxiety and Depression Scaie in women
with ¢arly breast cancer” Auwstralian & New Zealand Joursal of Psychiatry ,
Volume 36 Issue 2 P. 246- April 2002,

4.Aragena M, Muscatelle MR, Mesiti M."Depressive mood disorders in
patients with operable breast cancer”, 3 Exp Ciin Cancer Res 1997
Mur;14/1%111-5,

«onc™ This PDF was created using the Sonic PDF Creator.
=~' To remove this watermark, please license this product at www.investintech.com



75

3,Beck, A. T., and Sicer, R. A, Manunal for the revised Beck Depression
Iaventory, 1987, San Antomio, TX: Psychologival Corporation.

6.Berard RM, Boermeester F, Viljoen G. Depressive disorders in 4o out-
_paticut oncology sctiing: Prevalenee assessment and manngement.

7.Bottomley A, “Depression in cancer Patients: a literature review", J
Cancer Cure (Eagl) 1998 Sep; 7(3):181-91.

8.Bumberry, W., Oliver, J.M., and McClure, J.N."Validation of the Beck
Dipression Invenfory im a aniversity population using psychiatric cstimate as
the criteria” Journai of consulting and Clinical Psychology, 1978, 46, 130-155.

9.Carrull BT, Kuthol RG, Noyes R Jr, Wald TG, Clamon GIL"Screeniag for
depressiop and anxiety in cancer patients using the Hospital Anxiety and
Depression Scale, J. Hospital Psychiairy, 1993 Mar; 15(2):69-74.

10.Farragher B, "Psychiatric morbidity following the diagnosis and treatment
of carly breast cancer”, Med Sci 1998 Jul-Scp; 167 (3):166-9,

11L.Holland JX. Psychiatry Service, Memoriai Sioan-Kettering Cancer Center,
"Managing depressios in (he patient wilh cancer”, New York, CA Cancer J
Clin 1987Nov-Dec;37(6):366-71.

12.Goldberg RJ, "Depression in medical Paticnts”. Rhodc Island, Medicine '
1993; To: 391-6.

13.Kaihol RG, Mutig A, Williams J, Clamon G, Noyes R Jrv."Diagaosis of
major depression in cancer patienis according to four sets of criteria™ Am J
Psychistry 1996 Aug; 147 (8):1621-4.

id.Lyen; LARC, “Canmcer incidence in five contivents In: Internytional
Agceney for rescarch on caneer”', Scicntific 1987; 5:882,

15.Maraste R, Brandi L, Oisson H, Ryde-Brandt B, "Anxiety and depression
in breast cancer patients ut start of ydjuvant radiotherapy. Relations fo age
snd type of surgery”. Psycavvucology 19%2; 31(6):641-3.

16.Mussie MJ, Hollund JC: "Overview of normal reaclivas and Prevaience of
psychiatric  disorders”. In; Hollund JC, Rowland JH, ed.: Handbovk of
Psychooncology: Psychological carc of the paticnt with cancer. Now York,
NY: Oxford University Press, 1989, pp 273-282.,

T.0urpby M, Ofivier DC, Mooson RR, Sobol AM, Fedeérmau EB, Letghion
AH "Depression and anxiety in rvelation to social status. A prospective
epidemiologic study” Arch Gen Fsychistry 1991 Mar; 48(3):223-9.

"~ i8.Peter E, Stokes, and Aliza Hoitz, Fluoxetine Tenth Anniversary Update:

The Progress Continmes, Clinical Therapeutic, the International Joursal of

Drug Therspy, Volume 19 Number 5 Sep-Oct 1997,

19.Rumirez AJ, Richards MA, Jarrctt SR, Fentiman IS5.” Can mood disorder
in women with breast cancer be identified preoperatively” J Cancer 1993
Dee; 72{(6): 1509-12

«onc™ This PDF was created using the Sonic PDF Creator.

# To remove this watermark, please license this product at www.investintech.com



76

26.Reynolds, WM., and Gould, J. W. A psychometric. mvestigation of the
standard and short form Beck Depression Imncntory" Jourpal of consulting
and Cligical Psyclmiugy 1981, 49, 306-307

 2L.Richurd R. Booteis, Gurdun H. Buwen, Jeariifer Crocker, Eliasbeth Hull,
psychology today, sn introduction, 1991, Mc(raw-Hill, Inc.
22.5tchouwer, R. S. Beck Depressiva: Taventory, In D.J. Keyser umd R.C.

Sweetland (Eds). Test critiques compeadiam, 1987. Kansay/ City, MO: Test
Corporalion of America,

T 23.Vulente SM, Suwaders JM, Coben MZ.. '.'F,-veluting depression among
paticnts with eancer”, Cancer Pract, 1994 Jan-Feb; 2(1) 65-71.

24, Wellisch DK ‘Lindberg NM., "A jwychologicai profile of depressed and
nop-depresied wolien at high risk for breast cancer™ J. of psychosmbatics,
2061 Jul-Aug; 42 (4): 330-6.

«onc™ This PDF was created using the Sonic PDF Creator.
=~' To remove this watermark, please license this product at www.investintech.com



