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 Prevalence and Psychosocial Factors of Anxiety and
Depression in Breast Cancer Patients

Peeraphon  Lueboonthavatchai MD*

* Department of Psychiatry, Faculty of Medicine, Chulalongkorn University

Background: Breast cancer is the most common cancer in women. It is seen as a terrifying disease due to a high
mortality rate, its impacts on self-image, and the sexual relationship. Many patients experience psychological
reactions, and may have psychiatric morbidities, especially anxiety and depressive disorders. Although anxiety
and depressive disorders are common in breast cancer and worsen the disease course and treatment outcomes,
these psychiatric disorders are ignored and left untreated. Understanding these common psychiatric disorders
and associated psychosocial factors can help to plan for treatment and may result in more treatment success.
Objectives: The present study was aimed to identify the prevalence and associated psychosocial factors of
anxiety and depressive disorders in breast cancer patients. The psychosocial factors in the present study
focused on social support, family relationship and functioning, and problem and conflict solving.
Material and Method: Three hundred female breast cancer patients, aged above 18 years old from the
Surgical Outpatient Department, King Chulalongkorn Memorial Hospital, were recruited into the study from
December 2006 to May 2007. All samples completed five questionnaires; 1) Demographic data and history form,
2) Thai Hospital Anxiety and Depression Scale (Thai HADS), 3) Social Support Questionnaire, 4) Family
Relationship and Functioning Questionnaire, 5) Problem and Conflict Solving Questionnaire. The preva-
lence of anxiety and depressive disorders was reported in percentage. The association between psychosocial,
demographic, and clinical factors and anxiety and depression was analyzed by ANOVA test (for continuous
data) and chi-square test (for categorical data). Logistic regression was performed to identify the potential
predictors of anxiety and depression. A p-value of less than 0.05 was considered statistically significant.
Results: The prevalence of anxiety disorder was 16.0%, and that of anxiety symptoms was 19.0%. The preva-
lence of depressive disorder was 9.0%, and that of depressive symptoms was 16.7%. Factors associated to
anxiety and depression were psychosocial factors (social support, family relationship and functioning, and
problem and conflict solving) (p < 0.01), number of hospital admissions, and presence of disturbing symp-
toms: pain, respiratory symptoms, and fatigue (p < 0.01). By regression analysis, the significant predictors of
anxiety and depression were poor family relationship and functioning (p < 0.05), maladaptive problem and
conflict solving (p < 0.05), and symptoms of pain (p < 0.01) and fatigue (p < 0.05).
Conclusion: Anxiety and depressive disorders are two common psychiatric disorders in breast cancer. Strong
predictors of anxiety and depression in breast cancer patients were poor family relationship and functioning,
maladaptive problem and conflict solving, and presence of pain and fatigue. Promoting patients’ social
support, especially emotional support from family, and enhancing patient’s coping skills may reduce the
patients’ psychological stress and psychiatric morbidities. Treatment of breast cancer patients should focus
on reduction of patients’ disturbing symptoms such as adequate pain control, and lessening the treatment
complications. Moreover, being alert on patients’ emotional reactions and potential psychiatric disorders is
essential.
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Breast cancer is the most common type of
cancer among women worldwide(1-3). For women, breast
cancer is seen as a terrifying disease due to a high
mortality rate(1-3). Moreover, the breast is considered
as a symbol of womanhood and women’s sexuality(3).
Having breast cancer or receiving treatment; either
surgical or adjuvant treatment, has been seen as a trau-
matic experience to women due to its impacts on their
self-image and sexual relationship(3). Most of the breast
cancer patients have psychological reactions such as
denial, anger, or intense fear toward their disease and
treatment process(4,5). Many patients have psychiatric
morbidities, especially anxiety and depressive disor-
ders(4,5). Besides psychological problems in patients
themselves, breast cancer also brings about a broad
range of psychological reactions of their spouses or
partners, and their families(6).

Among psychiatric morbidities, anxiety and
depressive disorders are two psychiatric disorders
commonly found in breast cancer patients. The preva-
lence of anxiety disorder in breast cancer ranged from
1 to 49%(7), while that of depressive disorder ranged
from 1.5 to 46%(7,8). The varied prevalence of anxiety
and depressive disorders was due to the different time
of evaluation, the different measurements, and different
population studied(7,8). For example, Morris et al found
that the prevalence of depression in women who had a
mastectomy for breast cancer was 22%(9). Meyer and
Aspergren reported that ambulatory women after
five-year treatment of breast cancer had 30% of anxiety
or depressive symptoms(10).

Some previous studies reported the clinical
and psychosocial factors associated with anxiety and
depressive disorders in breast cancer patients. Demo-
graphic factors predicting anxiety or depressive dis-
orders in breast cancer included advanced age, post-
menopausal period, and previous history of anxiety or
depressive disorders(7). Some clinical factors such as
tumor size, pathological nodes, and histology were
not found to predict the psychiatric morbidities(11).
Relationship between type of surgical treatment and
psychological distress was reported(12). The breast-
conservative surgery seems to be associated with
the better illness adjustment. However, the studies
comparing the psychosocial outcome of mastectomy
and conservative surgery found little difference in
psychiatric morbidities(13,14). No association was found
between hormonal receptor status and psychological
distress(7). Psychosocial factors seem to be more
associated with the patients’ illness adjustment than
demographic and clinical factors.

Among psychosocial factors, factors relating
to patient’s environment such as social support and
family functioning, and problem solving or coping
styles were highly associated to anxiety and depressive
disorders(15). Social support contains a multidimen-
sional concept including resources available to an
individual, and social ties to other individuals and
groups(16-19). By the Schaefer’s concept, social support
was composed of three domains; 1) emotional support,
2) informational support, and 3) tangible or material
support(19). Strong social support, high family func-
tioning, and adaptive problem-solving patterns are
positive personal resources. These resources are con-
sidered as the protective factors. They help to moderate
psychosocial stress and lessen psychiatric morbidities.
From the previous studies, strong social support, high
family functioning, and adaptive problem-solving
patterns reduced the psychiatric morbidities such as
anxiety and depressive disorders in breast cancer
patients(20-25).

As the above, anxiety and depressive disor-
ders are two common psychiatric disorders in breast
cancer patients. These psychiatric disorders lead to
patients’ maladaptive illness behavior, and worsen the
disease course and the treatment outcomes(26). How-
ever, these psychiatric disorders in cancer patients
seem to be ignored and left untreated(27). Understanding
these common psychiatric disorders and associated
psychosocial factors found in breast cancer patients
can help to plan for effective treatment of these patients
and may result in more treatment success.

The present study was aimed to identify
the prevalence and associated psychosocial factors of
anxiety and depressive disorders in breast cancer
patients. The psychosocial factors in the present study
focused on social support, family relationship and
functioning, and problem and conflict solving.

Material and Method
The samples consisted of 300 female breast

cancer patients, aged above 18 years old, recruited from
the Surgical Outpatient Department, King Chulalongkorn
Memorial Hospital from December 2006 to May 2007.
The approval for the present study was obtained from
the Ethical Committees, the Institutional Review Board
of Faculty of Medicine, Chulalongkorn University. All
the samples were informed of the objectives and method
of the present study. They volunteered to participate
in the study and gave their written, informed consents.
All the samples completed five questionnaires; 1) Demo-
graphic data and history form, 2) Thai Hospital Anxiety
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and Depression Scale (Thai HADS), 3) Social Support
Questionnaire, 4) Family Relationship and Functioning
Questionnaire, 5) Problem and Conflict Solving Ques-
tionnaire.

Thai Hospital Anxiety and Depression Scale
(Thai HADS) was translated from the HADS, a widely
used instrument for detection of anxiety and depression
in hospital medical clinics(28,29). The validity and reli-
ability test of Thai HADS showed that it had good
validity and reliability for use in Thai cancer patients(27).
It is composed of 14 items; seven items for anxiety
subscale (Chronbach’s alpha coefficient, α = 0.86) and
seven items for depression subscale (α = 0.83). The
total scores of each subscale range from 0 to 21. The
scores 0-7 indicate no anxiety or depression, 8-10 indi-
cate anxiety or depressive symptoms (doubtful cases),
and 11-21 indicate cases of anxiety or depressive dis-
orders. Social Support Questionnaire, developed by
the Schaefer’s concept of social support(19), is com-
posed of three subscales; 1) emotional support (7 items,
α = 0.91), 2) informational support (4 items, α = 0.88),
and 3) tangible or material support (5 items, α = 0.87).
Family Relationship and Functioning Questionnaire,
composed of seven items, was developed from literature
review and already tested for its validity and reliability
(α = 0.93). Problem and Conflict Solving Questionnaire,
composed of five items, was adapted from the Baseline
Interpersonal Questionnaire (Interpersonal Role
Disputes) of Weissman and Verdeli’s(30) and already
tested for its validity and reliability (α = 0.88). Higher
scores of three psychosocial variables indicate strong
social support, good family relationship and function-
ing, and adaptive problem and conflict solving.

The data analysis was performed by using
SPSS version 11.5 software. The prevalence of anxiety
and depression in breast cancer was presented in
proportion and percentage. Three groups of breast
cancer patients; 1) no anxiety / depression, 2) anxiety /
depressive symptoms, 3) anxiety / depressive disorder,

were compared on psychosocial factors (social support,
family relationship and functioning, and problem and
conflict solving) by one-way analysis of variance
(ANOVA) test, demographic and clinical factors by
Chi-square test. Significant factors from theoretical
review and univariate analysis were entered into binary
logistic regression model (Odds ratio: OR and 95% CI)
in order to identify the potential predictors of anxiety
and depression in breast cancer. A p-value of less than
0.05 was considered statistically significant.

Results
There were 300 female breast cancer patients,

aged 20-80 years, in the present study. Most of them
(193 patients, 64.3%) were in the age range of 41-60
years (mean age 50.09, SD 11.01). One hundred and
sixty-six patients (55.3%) lived with their spouses, 89
(29.7%) were single, and 45 (15.0%) were separated,
widowed, or divorced. Most of them were educated
(secondary school: 111 patients, 37.0%; bachelor’s
degree and higher: 130 patients, 43.3%) and employed
(government and state enterprise: 112 patients, 37.3%;
business, employee, and laborer: 134 patients, 44.7%).
Two hundred and seven patients (69.0%) had an
income of 10,000 baht per month or above. Most of
them lived in Bangkok and central region (264 patients,
88.0%).

About the history of breast cancer, 138 patients
(46.0%) had duration of illness less than two years; 162
(54.0%), 2 years or more. Most of them (88.0%) had 1-2
times of hospital admission. The disturbing symptoms
of breast cancer, i.e. fatigue, anorexia, bone pain, ulcers;
were found in 147 patients (49.0%). Two hundred and
eight patients (69.3%) experienced the treatment com-
plications, such as hair loss, anorexia, nausea and
vomiting, fatigue, and flushing.

Regarding prevalence of anxiety and depres-
sion by using Thai HADS, 48 patients (16.0%) had
anxiety disorder and 57 (19.0%) had anxiety symptoms

Score (n = 300) Minimum Maximum Mean Standard deviation

Social support (0-80)       32       80 62.20            9.37
1) Emotional support (0-35)       14       35 28.09            4.66
2) Informational support (0-20)         6       20 16.81            3.13
3) Tangible support (0-25)         5       25 17.31            4.35
Family relationship and functioning (0-35)         9       35 28.25            4.93
Problem and conflict solving (0-25)         6       25 17.18            4.00

Table 1. Psychosocial variables (social support, family relationship and functioning, and problem and conflict solving) of
breast cancer patients
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(doubtful cases). Twenty-seven patients (9.0%) had
depressive disorder and 50 patients (16.7%) had de-
pressive symptoms (doubtful cases). Therefore, the
prevalence of anxiety disorder was 16.0%, and that of
anxiety symptoms was 19.0%. The prevalence of de-
pressive disorder was 9.0%, and that of depressive
symptoms was 16.7%.

The scores of psychosocial variables (social
support, family relationship and functioning, and
problem and conflict solving) are shown in Table 1.

The mean score of social support was 62.20 (full score
= 80) (SD = 9.37); family relationship and functioning,
28.25 (full score = 35) (SD = 4.93); problem and conflict
solving; 17.18 (full score = 25) (SD = 4.00). All the mean
scores of psychosocial variables were in high moderate
level.

Regarding associated factors, three groups
of breast cancer patients; 1) no anxiety / depression,
2) anxiety / depressive symptoms, 3) anxiety / depressive
disorder, were compared on three psychosocial variables

Factors  No anxiety    Anxiety    Anxiety  p-value
  (n = 195)  symptoms    disorder

   (n = 57)    (n = 48)

  Mean, SD  Mean, SD   Mean, SD
Psychosocial factors
- Social support (full score = 80)   63.92, 9.04 60.11, 8.25 57.73, 10.09 <0.001**

1) Emotional support (full score = 35)   28.72, 4.47 27.12, 4.71 26.64, 4.95   0.005**
2) Informational support (full score = 20)   17.13, 3.11 16.70, 2.58 15.63, 3.59   0.011*
3) Tangible support (full score = 25)   18.06, 4.19 16.28, 4.53 15.46, 4.03 <0.001**

- Family relationship and functioning (full score = 35)   29.44, 4.60 27.33, 3.89 24.52, 5.34 <0.001**
- Problem and conflict solving (full score = 25)   18.04, 3.90 16.33, 3.93 14.71, 3.23 <0.001**
Clinical factors
- Number of hospital admission

1- 2 182 (93.3%) 49 (86.0%) 33 (68.8%) <0.001**
3 or more   13 (6.7%)   8 (14.0%) 15 (31.3%)

- Disturbing symptoms
Pain:

No 126 (64.6%) 27 (47.4%) 16 (33.3%) <0.001**
Yes   69 (35.4%) 30 (52.6%) 32 (66.7%)

Respiratory symptoms:
No 134 (68.7%) 31 (54.4%) 19 (39.6%) <0.001**
Yes   61 (31.3%) 26 (45.6%) 29 (60.4%)

Ulcers:
No 177 (90.8%) 45 (79.0%) 36 (75.0%)   0.004**
Yes   18 (9.2%) 12 (21.1%) 12 (25.0%)

Fatigue:
No 168 (86.2%) 42 (73.7%) 29 (60.4%) <0.001**
Yes   27 (13.8%) 15 (26.3%) 19 (39.6%)

- Treatment complications
Arm paresthesia:

No 124 (63.6%) 28 (49.1%) 21 (43.8%)   0.016*
Yes   71 (36.4%) 29 (50.9%) 27 (56.3%)

Hair loss:
No 113 (58.0%) 25 (43.9%) 19 (39.6%)   0.027*
Yes   82 (42.1%) 32 (56.1%) 29 (60.4%)

Anorexia:
No 121 (62.1%) 22 (38.6%) 19 (39.6%)   0.001**
Yes   74 (38.0%) 35 (61.4%) 29 (60.4%)

Table 2. Psychosocial and clinical factors in three groups of anxiety in breast cancer patients

* p < 0.05, ** p < 0.01
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by one-way ANOVA test, clinical and demographic
variables by Chi-square test. The results of associated
factors of anxiety and depression are presented in
Table 2-3. The mean scores of all psychosocial variables
in three groups of anxiety / depression were statisti-
cally different (p < 0.01). This showed that social
support, family relationship and functioning, problem
and conflict solving were associated to anxiety and
depression in breast cancer patients. Among clinical
factors, the number of hospital admissions and the

presence of disturbing symptoms were associated with
both anxiety and depression in breast cancer patients
(p < 0.01). Pain, respiratory symptoms: cough and dys-
pnea, and fatigue were disturbing physical symptoms
associated with anxiety and depression in breast
cancer patients (p < 0.01). The presence of treatment
complications was associated with anxiety (p < 0.05),
but not to depression. No association was found
between demographic variables and anxiety and de-
pression in breast cancer patients.

Factors No depression Depressive  Depressive  p-value
    (n = 223)  symptoms     disorder

   (n = 50)     (n = 27)

  Mean, SD  Mean, SD   Mean, SD
Psychosocial factors
- Social support (full score = 80)   63.78, 8.89 58.78, 8.19 55.56, 10.85 <0.001**

1) Emotional support (full score = 35)   28.63, 4.51 26.66, 4.42 26.26, 5.47   0.002**
2) Informational support (full score = 20)   17.20, 2.94 16.46, 2.98 14.26, 3.73 <0.001**
3) Tangible support (full score = 25)   17.95, 4.28 15.66, 4.09 15.04, 3.88 <0.001**

- Family relationship and functioning (full score = 35)   29.25, 4.45 26.26, 4.18 23.70, 6.35 <0.001**
- Problem and conflict solving (full score = 25)   17.96, 3.95 15.00, 3.02 14.85, 3.73 <0.001**
Clinical factors
- Number of hospital admission

1- 2 204 (91.5%) 45 (90.0%) 15 (55.6%) <0.001**
3 or more   19 (8.5%)   5 (10.0%) 12 (44.4%)

- Disturbing symptoms
Pain:

No 142 (63.7%) 19 (38.0%)   8 (29.6%) <0.001**
Yes   81 (36.3%) 31 (62.0%) 19 (70.4%)

Respiratory symptoms:
No 147 (65.9%) 27 (54.0%) 10 (37.0%)   0.007**
Yes   76 (34.1%) 23 (46.0%) 17 (63.0%)

Anorexia:
No 134 (60.1%) 23 (46.0%) 11 (40.7%)   0.047*
Yes   89 (39.9%) 27 (54.0%) 16 (59.3%)

Fatigue:
No 186 (83.4%) 37 (74.0%) 16 (59.3%)   0.007**
Yes   37 (16.6%) 13 (26.0%) 11 (40.7%)

- Treatment complications
Arm paresthesia:

No 136 (61.0%) 25 (50.0%) 12 (44.4%)   0.126
Yes   87 (39.0%) 25 (50.0%) 15 (55.6%)

Hair loss:
No 124 (55.6%) 23 (46.0%) 10 (37.0%)   0.117
Yes   99 (44.4%) 27 (54.0%) 17 (63.0%)

Anorexia:
No 128 (57.4%) 23 (46.0%) 11 (40.7%)   0.120
Yes   95 (42.6%) 27 (54.0%) 16 (59.3%)

Table 3. Psychosocial and clinical factors in three groups of depression in breast cancer patients

* p < 0.05, ** p < 0.01
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After performing the univariate analysis, the
statistically significant factors (p < 0.05) were entered
into the logistic regression model to identify the pre-
dictors of anxiety and depression. In this stage, poor
social support and number of hospital admissions was
dropped from the model. The four remaining predictors
of anxiety and depression were poor family relation-
ship and functioning (p < 0.05), maladaptive problem
and conflict solving (p < 0.05), and symptoms of pain
(p < 0.01) and fatigue (p < 0.05) (Table 4-5).

Discussion
From the demographic characteristics, most

of the breast cancer patients in the present study were
educated and employed. Most of them had affordable
money and lived in Bangkok and central region. From
the clinical data, nearly half of the patients (46.0%) had

duration of illness less than two years while the other
half (54.0%) had duration of illness of 2 years or more.
This showed that the samples in the present study had
rather good socioeconomic status, and varied dura-
tion of illness.

Regarding psychiatric disorders in breast
cancer, anxiety and depressive disorders are the two
common psychiatric disorders(4,5,31). From one study,
prevalence of anxiety in breast cancer patients was
high up to 49%, and that of depressive disorder was
high up to 46%(7,8). Breast cancer is considered as the
dreadful disease for women due to high mortality rate.
Besides, all the stages of disease and treatment proce-
dures, surgical or adjuvant treatments, result in
women’s psychological reactions(4,5,22). Women with
breast cancer may perceive the grief or loss of their
femininity, or their damaged body, self-image, sexuality,

Factors Adjusted OR      95% CI of OR  p-value

Lower Upper

Psychosocial factors
Poor social support        2.06  0.89    4.78   0.093
Poor family relationship and functioning        2.04  1.24    5.81   0.024*
Poor problem and conflict solving        6.11  2.76  13.56 <0.001**

Clinical factors
Number of hospital admission        1.03  0.38    2.82   0.950
Disturbing symptoms

Pain        2.81  1.40    5.65   0.004**
Fatigue        2.58  1.02    6.68   0.045*

Table 4. Psychosocial and clinical predictors of anxiety in breast cancer patients

* p < 0.05, ** p < 0.01

Factors Adjusted OR      95% CI of OR  p-value

Lower Upper

Psychosocial factors
Poor social support        1.82  0.77    4.29   0.169
Poor family relationship and functioning        2.51  1.08    5.81   0.032*
Poor problem and conflict solving        2.67  1.21    5.87   0.015*

Clinical factors
Number of hospital admission        1.04  0.34    3.17   0.952
Disturbing symptoms

Pain        3.84  1.81    8.15 <0.001**
Fatigue        3.44  1.17  10.10   0.024*

Table 5. Psychosocial and clinical predictors of depression in breast cancer patients

* p < 0.05, ** p < 0.01
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or even intimate relationships(4,22). They may have
various psychological reactions at different stages of
illness(4,5,22), such as denial and anger at the initial stage;
anxiety and depression at the later stage. During the
stages of disease or treatment, many breast cancer
patients may suffer from their symptoms and may ex-
perience the treatment complications. Many patients
are afraid of the disease’s relapse or recurrence and may
live with these uncertainties(22). From previous studies,
the prevalence of anxiety disorder in breast cancer
patients ranged from 1 to 49%(8), and that of depression
in breast cancer ranged from 1.5 to 46%(7,8),. The wide
range prevalence of anxiety and depression found
in breast cancer was due to the different stages of
disease, the different time of evaluation, the different
measurements, and different population studied(7,8).
The prevalence of anxiety and depressive disorders
was high up to 50% from the studies of the hospitalized
breast cancer patients(32), while those of the ambulatory
breast cancer patients ranged from 9 to 20%(33-37). For
the present study, the study was conducted by using
Thai HADS and the samples were the ambulatory
outpatients. The results showed that the prevalence of
anxiety disorder was 16.0%; depressive disorder, 9.0%.
The prevalence of anxiety symptoms (or doubtful cases)
was 19.0%; depressive symptoms (or doubtful cases),
16.7%. The result of the present study was similar to to
previous studies of ambulatory patients(33-37).

Regarding psychosocial factors, all the scores
of psychosocial variables were in high moderate level.
This reflected that the patients in the present study
had rather good social support, family relationship
and functioning, and adaptive problem and conflict
solving. Comparing these psychosocial variables
among three groups of anxiety and depression, the
mean scores of all psychosocial variables were statisti-
cally different (p < 0.01). The patients with anxiety or
depressive disorders had the lowest mean scores of
these psychosocial variables, while those without
anxiety or depressive symptoms had the highest mean
scores of these variables. The lower scores of these
psychosocial variables were associated with higher
anxiety or depression. The results of these associa-
tions were consistent with previous studies concern-
ing associated psychosocial factors of anxiety and
depressive disorders.

Regarding clinical and demographic factors,
the factors associated with anxiety or depressive dis-
orders were the number of hospital admissions, the
presence of disturbing symptoms, and the presence of
treatment complications (p < 0.01). The disturbing

physical symptoms associated with anxiety and de-
pression were pain, respiratory symptoms, and fatigue
(p < 0.01). These findings were consistent with previous
studies(7). The higher number of hospital admissions
and the presence of disturbing symptoms may indicate
the advanced stage of disease, and may increase the
risk of anxiety and depression(7). The presence of dis-
turbing physical symptoms and treatment complica-
tions increases the patients’ discomfort, suffering, or
body disfiguring, and limits patients’ activities and
social contact. This may increase the patients’ risk of
anxiety and depression.

By the binary logistic regression analysis,
the remaining predictors of anxiety and depressive dis-
orders were poor family relationship and functioning
(p < 0.05), maladaptive problem and conflict solving
(p < 0.05), and symptoms of pain (p < 0.01) and fatigue
(p < 0.05). Social support was dropped from the model
when performing regression analysis. The present
result may be explained by the significantly positive
correlation between social support and family relation-
ship and functioning (r = 0.455, p < 0.01), and coping or
problem solving (r = 0.552, p < 0.01). This means strong
social support was correlated to good family relation-
ship and functioning, and adaptive problem or con-
flict solving. From the previous study, strong social
support promotes the person’s adaptive coping and
ability to encounter the life changes or stressful life
events(25). Although social support may help to reduce
psychological stress, some emotionally distressed
women may not be able to effectively use their positive
social resources, and seem not to benefit from this
network(38). Emotionally distressed women may receive
greater benefit from their families’ support than general
social support. From these reasons, family relationship
and functioning and problem and conflict solution
were stronger predictors of anxiety and depression
than social support. When entering all these psycho-
social variables into the regression analysis, the social
support was dropped from the regression model.

Regarding the disturbing symptoms, pain and
fatigue were the predictors of anxiety and depression
in breast cancer patients. From the previous studies,
pain, fatigue, tiredness, weakness, and reduced energy
were common somatic symptoms found in cancer
patients(39-43). Pain and fatigue were the two leading
symptoms reported by cancer patients, with a preva-
lence of nearly 80% in some tumor types(41). All these
symptoms could be symptoms related to cancer, or
symptoms after surgery or chemotherapy or radio-
therapy, or symptoms of anxiety or depression or
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somatization in cancer patients(41-44). All these somatic
symptoms make difficulty in diagnosis of anxiety and
depression, and complicate the treatment and outcome
of cancer(40). Besides that increasing patients’ discom-
fort and suffering, these symptoms were reported as
the major obstacles to patients’ normal functioning
and a good quality of life(41-43). From these reasons,
symptoms of pain and fatigue increase the risk of
anxiety and depression.

Strong social support, good family relation-
ships or high family functioning, and adaptive problem
or conflict solving style are positive person’s resources
and protective factors of psychiatric morbidities. Social
support helps to buffer the impacts of stress on a
person’s life, especially when experiencing a life crisis
such as a serious illness or cancer(25). However, the
most important support that a person’s needs when
experiencing a cancer was the emotional support,
especially from their spouses or partners, children, and
relatives. Good family relationship and functioning
seems to be very important for cancer patients(21,45).

Adaptive problem solving or coping style also helps
to reduce psychological stress when experiencing life
stress, such as having cancer. Therefore, strong social
support, good family relationship and functioning,
and adaptive problem solving were associated with
less anxiety and depression(22-25). Promoting patients’
social support, especially emotional support from
family, and enhancing patient’s coping skills may
help to reduce the patients’ psychological stress and
psychiatric morbidities. Treatment procedures in the
breast cancer patients should also focus on reduction
of patients’ disturbing symptoms such as adequate
pain control, and lessening the treatment complications.
Moreover, being alert to patients’ emotional reactions
and potential psychiatric disorders is essential, and if
necessary, referring them to the psychiatrists. Besides
adequate psychopharmacological treatment, psycho-
social interventions and psychotherapies help to
reduce anxiety and depression, and symptoms of pain
or fatigue(26).

Regarding limitations of the study, the findings
of the present study should be interpreted or generalized
in the context of ambulatory, outpatient setting in which
the disease severity may have some influence on the
patients’ level of anxiety or depression.

Conclusion
In the present study, the prevalence of anxiety

disorder in breast cancer patients was 16.0% and that
of depressive disorder was 9.0%. Poor social support,

poor family relationships and functioning, and mal-
adaptive problem and conflict solving, higher number
of admissions, presence of disturbing symptoms, and
presence of treatment complications were associated
with anxiety and depression in breast cancer patients.
By logistic regression analysis, the strong predictors
of anxiety and depression in breast cancer patients
included poor family relationship and functioning,
maladaptive problem and conflict solving, and presence
of pain and fatigue.
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ความชุกและปัจจัยทางจิตสังคมของโรควิตกกังวลและโรคซึมเศร้าในผู้ป่วยมะเร็งเต้านม

พีรพนธ์  ลือบุญธวัชชัย

ภูมิหลัง: มะเร็งเต้านมเป็นมะเร็งที่พบบ่อยที่สุดในเพศหญิง ถือว่าเป็นโรคที่น่ากลัวจากอัตราการเสียชีวิตที่สูง และ
ผลกระทบที่มีต่อภาพลักษณ์ของตนเองและเพศสัมพันธ์ ผู้ป่วยหลายรายมีปฏิกิริยาทางจิตใจและอาจจะเกิดการ
เจ็บป่วยทางจิตเวช โดยเฉพาะโรควิตกกังวลและโรคซึมเศร้า แม้ว่าโรควิตกกังวลและโรคซึมเศร้าจะพบบ่อยในมะเร็ง
เต้านม และทำให้การดำเนินของโรคและผลการรักษาแย่ลง แต่ก็ยังถูกละเลยและไม่ได้รับการดูแลรักษา การเข้าใจโรค
ทางจิตเวชเหล่านี้รวมถึงปัจจัยทางจิตสังคมที่เกี่ยวข้องจะช่วยในการวางแผนรักษาผู้ป่วยให้ประสบความสำเร็จยิ่งขึ้น
วัตถ ุประสงค์: เพื่อค้นหาความชุกและปัจจัยทางจิตสังคมที่เกี่ยวข้องของโรควิตกกังวล และโรคซึมเศร้าในผู้ป่วย
มะเร็งเต้านม ปัจจัยทางจิตสังคมที่สำคัญในการศึกษาครั้งนี้ ได้แก่ การสนับสนุนทางสังคม ความสัมพันธ์และหน้าที่
ของครอบครัว รวมถึงการแก้ไขปัญหาและความขัดแย้ง
วัสดุและวิธีการ: ศึกษาในผู้ป่วยหญิงที่เป็นมะเร็งเต้านม อายุตั้งแต่ 18 ปีขึ้นไป ในแผนกผู้ป่วยนอกของศัลยกรรม
โรงพยาบาลจุฬาลงกรณ์ ต้ังแต่เดือนธันวาคม พ.ศ. 2549 – พฤษภาคม พ.ศ. 2550 จำนวน 300 ราย โดยการตอบ
แบบสอบถามท้ังหมด 5 ชุด ได้แก่ 1) แบบสอบถามข้อมูลส่วนบุคคลและการเจ็บป่วย 2) แบบสอบถามอาการวิตกกังวล
และอาการซึมเศร้าในโรงพยาบาลฉบับภาษาไทย 3) แบบสอบถามการสนับสนุนทางสังคม 4) แบบสอบถามความ
สัมพันธ์และหน้าท่ีของครอบครัว 5) แบบสอบถามการแก้ไขปัญหาและความขัดแย้ง นำเสนอความชุกของโรควิตกกังวล
และโรคซึมเศร้าเป็นค่าร้อยละ วิเคราะห์ความสัมพันธ์ระหว่างปัจจัยทางจิตสังคม ทางข้อมูลส่วนตัว และทางคลินิก
กับอาการวิตกกังวลและซึมเศร้า โดยใช้ ANOVA test สำหรับข้อมูลต่อเนื่อง และ Chi-square test สำหรับข้อมูล
เชิงลักษณะ และวิเคราะห์ความถดถอยโลจิสติค เพื ่อหาปัจจัยทำนายโรควิตกกังวลและซึมเศร้า โดยกำหนด
นัยสำคัญทางสถิติไว้ที่ระดับน้อยกว่า 0.05
ผลการศึกษา: พบความชุกของโรควิตกกังวลเป็นร้อยละ 16.0 อาการวิตกกังวลเป็นร้อยละ 19.0 และความชุกของ
โรคซึมเศร้าเป็นร้อยละ 9.0 อาการซึมเศร้าเป็นร้อยละ 16.7 ปัจจัยที่สัมพันธ์กับอาการวิตกกังวลและอาการซึมเศร้า
ได้แก่ ปัจจัยทางจิตสังคม (การสนับสนุนทางสังคม ความสัมพันธ์และหน้าที่ของครอบครัว และการแก้ไขปัญหา
และความขัดแย้ง) (p < 0.01) จำนวนคร้ังของการอยู่โรงพยาบาล และอาการท่ีรบกวน ซ่ึงได้แก่ อาการปวด อาการของ
ทางเดินหายใจ และอาการเหน่ือยล้า (p < 0.01) ผลการวเิคราะห์ความถดถอยโลจิสติค พบว่า ปัจจัยทำนายอาการ
วิตกกังวลและอาการซึมเศร้า ได้แก่ ปัญหาความสัมพันธ์และหน้าที่ของครอบครัว (p < 0.05) วิธีการแก้ไขปัญหา
และความขัดแย้งท่ีไม่เหมาะสม (p < 0.05) อาการปวด (p < 0.01) และอาการเหน่ือยล้า (p < 0.05)
สรุป: โรควิตกกังวลและโรคซึมเศร้าเป็นโรคทางจิตเวชที่พบบ่อยในผู้ป่วยมะเร็งเต้านม ปัจจัยทำนายอาการวิตกกังวล
และอาการซึมเศร้าที่สำคัญ ได้แก่ ปัญหาความสัมพันธ์และหน้าที่ของครอบครัว วิธีการแก้ไขปัญหาและความขัดแย้ง
ที่ไม่เหมาะสม อาการปวด และอาการเหนื่อยล้า การส่งเสริมการสนับสนุนทางสังคมโดยเฉพาะการสนับสนุนด้าน
อารมณ์จากครอบครัว และการส่งเสริมทักษะการแก้ปัญหาที่เหมาะสมจะช่วยลดความเครียดทางจิตใจและการ
เจ็บป่วยทางจิตเวช การรักษาผู้ป่วยมะเร็งเต้านมควรมุ่งเน้นการลดอาการทางกายที่รบกวนผู้ป่วยด้วย เช่น การดูแล
อาการปวดอย่างเต็มที่ และลดภาวะแทรกซ้อนของการรักษา และควรให้ความสนใจในปฏิกิริยาทางอารมณ์ที่เกิดขึ้น
รวมถึงโรคทางจิตเวชที่อาจจะเกิดขึ้นด้วย


