Vol. 23, N°. 2, 406-13, 2022 WWW.Sp-ps.pt

\él Revista Psicologia, Saude & Doengas ISSN 2182-8407
borncas  Sociedade Portuguesa de Psicologia da Saude https://doi.org/10.15309/22psd230207

PSYCHOLOGICAL STATUS OF WOMEN WITH BREAST CANCER DURING
CHEMOTHERAPY

ESTADO PSICOLOGICO DE MULHERES COM CANCRO DA MAMA DURANTE A
QUIMIOTERAPIA

Ana Santos', Isabel Silva™, Raquel Guimaries®, & Rute Meneses’

Faculdade de Ciéncias Humanas e Sociais, Universidade Fernando Pessoa, Porto, Portugal, anasofiasantospsi@gmail.com
2FP-B2S, Universidade Fernando Pessoa, Porto, Portugal, isabels@ufp.edu.pt, rmeneses@ufp.edu.pt

3Centro Hospitalar Universitario de Sao Jodo, Porto, Portugal, raquelpg82@gmail.com

Abstract: A breast cancer diagnosis and corresponding treatments bring several consequences to
women at many distinct levels, particularly on a psychological level with the fast change of their
routines and even of their bodies. As such, it seems important to understand to what factors women
attribute their psychological state during or shortly after chemotherapy. Therefore, it was carried out
a qualitative cross-sectional study with the main objective: to comprehend which factors contribute
to women’s psychological state, in their perception, during or shortly after the submission to
chemotherapy. Twenty-five women with breast cancer submitted to neoadjuvant chemotherapy were
recruited through a non-probabilistic convenience sampling method. Data were collected through a
structured interview and were analysed using Grounded Theory. Ten categories women consider as
factors that contribute to their psychological state were identified: diagnosis’ impact; treatment’s side
effects; psychological symptoms; excessive information; general well-being; social support; personal
characteristics; health care; and external factors to the disease. These results show that several factors
affect women psychologically during chemotherapy: some negatively and others positively. We
concluded that psychologists should give personalised attention to each patient to understand their
needs for being more capable of promoting factors that positively contributed to these women
psychological state.
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Resumo: O diagnostico de cancro da mama e respetivos tratamentos acarretam consequéncias para
as mulheres a diferentes niveis, particularmente a nivel psicoldgico com a mudanga das suas rotinas
e corpos. Parece importante compreender a que fatores as mulheres atribuem o seu estado psicolégico
durante ou pouco depois da quimioterapia. Foi conduzido um estudo transversal qualitativo com o
objetivo de: compreender que fatores contribuem para o estado psicologico das mulheres durante ou
pouco depois da submissdo a quimioterapia. Foram recrutadas 25 mulheres com cancro da mama
submetidas a quimioterapia neoadjuvante através de um método de amostragem por conveniéncia.
Os dados foram recolhidos através de uma entrevista estruturada e analisados usando a Analise
Tematica. Foram identificados 10 fatores que as mulheres consideram contribuir para o seu estado
psicoldgico: impacto do diagnostico; efeitos secundérios dos tratamentos; sintomas psicologicos;
informacdo excessiva; bem-estar geral; suporte social; caracteristicas pessoais; cuidados de saude; e,
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fatores externos a doenga. Estes resultados mostram que diversos fatores afetam as mulheres
psicologicamente durante a quimioterapia: alguns negativamente, outros positivamente. Concluiu-se
que os psicologos devem dar atencdo personalizada a cada doente para compreenderem as suas
necessidades e para serem mais capazes de promover fatores que contribuem positivamente para o
estado psicoldgico destas mulheres.

Palavras-chave: Mama; Cancro; Estado psicologico

Cancer patients experience many emotional, social, cognitive, and physiological challenges that
consequently tend to influence their quality of life (QoL) (e.g., Perry et al., 2007). In addition to these,
in cases of breast cancer (BC), the individuals are especially susceptible to experiencing concerns and
changes in their body image, femininity, and sexual functioning (e.g., Pritchard, 2007).

Chemotherapy (CT) is one of the main treatments used for BC and it can be adjuvant, when it is
administered after surgery and/or radiotherapy; or, neoadjuvant or primary, when it is used as first-
line therapy, before surgery (Beaver et al., 2016; Lennan, 2011). Some authors have pointed out that
it is mainly CT that causes symptoms that negatively affect QoL (e.g., Lee et al., 2001), with
significant impacts in the physical, cognitive, and social functioning (Cheng et al., 2013). Lee et al.
(2001) listed the factors that influence the well-being and the QoL of BC patients receiving CT:
individual’s characteristics; disease’s characteristics; psychological factors, such as the development
of anxiety and/or depression; and, social support, that includes the relatives' support and the emotional
and informational support from health professionals.

In this regard, it is possible to understand how CT can influence the psychological state of women
with BC. As such, to contribute to more scientific knowledge about the psychological impact of CT
and of other factors in women with BC during neoadjuvant CT, this present study has as main
objective to comprehend which factors contribute to their psychological state, in these women’s
perception, during or shortly after the submission to CT. For that, this project is a cross-sectional
study, based on a qualitative approach with a descriptive and exploratory nature.

METHOD

Participants

A non-probabilistic sample of 25 women with BC who had been or were being submitted to
neoadjuvant CT at the Centro de Mama of Centro Hospitalar Universitario de Sao Jodao (CHUSJ;
Oporto, Portugal) was studied. The inclusion criteria for participating in the study were: (a) to be 18
years old or older; (b) to be a female; (c) to have primary BC; (d) to have been or being submitted to
neoadjuvant CT; (e) absence of recurrence or metastasis; (f) absence of major psychiatric disorders;
(g) to be able to speak, read and comprehend Portuguese.

The demographic and clinical characteristics of the sample, regarding categorical variables, can
be found in Table 1. The sample mainly comprises Portuguese women, but also two Brazilian women
and one Angolan woman. The majority is married (n = 11), employed (n = 16) and has a family
history of cancer (n = 16). In terms of education level, most women have primary school (n = 8) or a
university degree (n = 8).

Regarding the continuous variables of sociodemographic and clinical characteristics, they can be
found in Table 2. In terms of age, the mean was of 46.88 years, and, regarding the duration of CT,
the mean was of 5.40 months.
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Table 1. Sociodemographic and Clinical Characteristics (Categorical Variables)

Characteristics N %

Nationality

Portuguese 22 88.0

Brazilian 2 8.0

Angolan 1 4.0
Marital status

Single 3 12.0

Married 11 44.0

Non-marital partnership 2 8.0

Divorced 7 28.0

Widowed 2 8.0
Education level

19-6"™ years 8 32.0

711" years 5 20.0

12" year 4 16.0

University degree 8 32.0
Employment status

Employed 16 64.0

Unemployed 8 32.0

Retired 1 4.0
Family history of cancer

Yes 16 64.0

No 9 36.0

Note. N = 25.

Table 2. Sociodemographic and Clinical Characteristics (Continuous Variables)

Neoadjuvant chemotherapy

Characteristics Age Duration of chemotherapy
n 25 25
M 46.88 5.40
SD 7.970 707
Mdn 48 5
Min. 30 4
Max. 59 7
Measures

In this study, it was administered a sociodemographic and clinical questionnaire that was purposely
created to collect sociodemographic and clinical information about the participants. As such, it was
collected sociodemographic data about age, nationality, marital status, educational level, and
employment status of the women. Regarding clinical data, it was collected information about the
diagnosis date, duration of CT up to the time of the interview, and family history of cancer. In
addition, it was formulated a question to inquire women about at least three factors (if possible) to

which they attributed their psychological state to.

Procedure

Initially, it was requested approval for the project from the Ethics Committee of CHUSJ, which
was given. Then, through the Centro de Mama’s psychologist, it was initiated contact with the
patients. Patients were invited to participate when they went to the service for formerly scheduled
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appointments, treatments, or exams, to ensure it was not necessary any special travel. When women
accepted to participate in the study, then it was requested a written informed consent. Afterwards, the
interviews were conducted, and the sociodemographic and clinical questionnaire was completed.
Data was collected from January to June 2021. After the collection of data, statistical treatment was
performed using the Statistical Package for Social Sciences (SPSS Inc), version 27.0.1, in which data
was subjected to descriptive analysis.

RESULTS

Regarding the question about at least three factors that women attributed their psychological state
to, 20 women out of the total sample responded to it. Since the responses to this question were very
diverse, it was used the Grounded Analysis. As such, based on the similarities among the responses,
they were grouped into larger clusters.

This analysis resulted in the identification of 10 categories that are presented in Table 3. In
addition, Table 3 also presents examples of the responses that make up each category, and the
respective frequencies by category.

Table 3. Factors That Contributed to Women's Current Psychological State

Characteristics N %
Diagnosis’ impact 5 143
Impact of the breast cancer diagnosis. '
Treatment’s side effects 7 20.0
Fatigue, nausea; hair loss; etc. ’
General well-being 3 86
Physical and/or psychological well-being. ’
Social support 8 229
Family, friends and/or other forms of support. ’
Psychological symptoms 3 86
Anxiety, sadness, distress, fear, etc. )
Personal characteristics 3 86
Optimism, acceptance, will to live, etc. ’
Health care 3 8.6
Trust in the professionals and/or in medicine; hospital monitoring, success in treatments so far. )
External factors 1 28
External factors to the illness. ’
Excessive information 1 28
Excessive information about the illness and its consequences. )
Spirituality 1 28
Faith, belief in God, religion. )
Total answers 35 100.0

As shown in Table 3, 35 responses were obtained in total, since each woman was asked to answer
three factors if possible. Women mentioned more frequently “social support” (n = 8), followed by
“treatment’s side effects” (n = 7) and “diagnosis’ impact” (n = 5). Other factors mentioned by several
women were “general well-being” (n = 3), “psychological symptoms” (n = 3), “personal

characteristics” (n = 3) and “health care” (n = 3). Three factors, namely “external factors”, “excessive
information” and “spirituality”, were only mentioned once each.
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DISCUSSION

This study aimed to analyse the factors that women with BC who had been or were being submitted
to neoadjuvant CT consider that contribute to their psychological state. The results showed that
women attributed their current good psychological state to different factors, but the social support
they received, the diagnosis’ impact and the treatments’ side effects were the three factors most
mentioned. Focusing firstly on the more positive factors, these outcomes are consistent to what was
found in literature, with many authors also referring the importance that social support has to women
with BC, especially the family’s support (e.g., Carvalho et al., 2016; Cheng et al., 2013). In terms of
personal characteristics, there were obtained answers such as “optimism”, “acceptance” and “will to
live”, which seems similarly go along with some of the reports of BC women found in other works.
Carvalho et al. (2016) describes “strength” and “will to live” as standpoints frequently mentioned by
women; and Rodrigues and Polidori (2012) pointed out the reference to optimism, trust, courage and
resilience as essential topics for these women.

Although some answers were given about spirituality, this is not in line with the literature, as
spirituality is seen as a very important factor for women that provides them with hope, strength, and
balance in the face of illness (e.g., Carvalho et al., 2016; Mattias et al., 2018), so it was expected that
more women would name spirituality. Now, this may also depend on how patients interpreted the
questions and whether they looked for more immediate and objective factors, having left spirituality
somewhat aside as it is more subjective. These results can be important to psychologists since, in this
study and in literature, social support, resilience, coping, and spirituality seem to have a positive
impact on the psychological state of women with BC; as such, psychologists should invest in the
development and in the administration of interventions that aim these dimensions to improve them
and, consequently, promote a better well-being and QoL in this population.

In terms of health care, women in this study revealed that their trust in medicine and in the health
professionals, and the hospital monitoring were factors that contributed positively to their
psychological state. These results support the findings of Carvalho et al. (2016) and Cunha et al.
(2017), which refer that the healthcare team often constitutes another form of support for women with
BC. Finally, three women also referred general well-being, because they mentioned feeling good
either physically and/or psychologically. In literature, although there are many studies in which
women presented low levels of physical and/or psychological well-being, there are other studies, in
which women showed good levels in these dimensions (e.g., Cheng et al., 2013).

Now, focusing on the less positive factors listed, a frequent answer given by the participants was
the diagnosis’ impact. Many authors discuss the effect of a diagnosis of BC on women, namely they
refer that the moment women know of the diagnosis they have an immediate fear of possible death
and that marks the initial milestone of the psychological problems that may accompany women during
cancer (Carvalho et al., 2016; Mattias et al., 2018). One question that can be raised is whether certain
factors can have a greater impact at a given stage and then, over time, other factors take on a greater
impact, since only some women mentioned the diagnosis’ impact. As such, it is possible that women
that did not mention it were further along the cancer path, and maybe the BC diagnosis did have a
major impact on their psychological state at an initial stage, but then as they progressed through the
cancer course, other factors took on a greater impact. Consequently, this can be a clue for the
multidisciplinary health team to act according to the needs felt at each moment of the BC’s trajectory,
for example, with greater emphasis on the impact of the diagnosis at the beginning, but also never
neglecting the personal needs of each woman.

Treatments’ side effects, particularly CT’s side effects, are often mentioned in literature as having
a major psychological impact (e.g., Cunha et al., 2017; Rodrigues & Polidori, 2012), which supports
the findings in this study. Psychological symptoms were also mentioned by women in this study, with
the mention of fear, anxiety, and sadness, which is in line with the findings of other works that refer

WWW.Sp-ps.pt



Ana Santos, [sabel Silva, Raquel Guimaraes, & Rute Meneses

that women frequently feel these emotions during the course of cancer (e.g., Carvalho et al., 2016).
Lastly, in terms of the answers given about the women’s psychological state, it seems important to
highlight that one woman, namely a health professional, answered that she had excessive information
about cancer. Normally, women want to know more information about cancer and treatments;
however, some did not want full information about it because they considered that that would bring
them more fear and anxiety (Beaver et al., 2016). Perhaps other participants also had access to
excessive information, due to the easy and sometimes unreliable access to the internet, and, as such,
this is a possible topic to be addressed directly by the health team with patients, in order to find out
if they have read something about the disease on the internet, what they thought of what they read, if
they have doubts, if something has upset them and if they want clarification.

Finalising, this present study has as main conclusions that women with BC submitted to
neoadjuvant CT attribute their psychological state to diverse factors and that social support,
spirituality, health care and other factors contribute positively to it, while other factors contribute
negatively, such as the diagnosis and the side effects women experience. Regarding limitations of the
study: it has a cross-sectional study design; it has a small sample size which may affect the reliability
of the results; and it is based on a qualitative method that sometimes can be subjective and that can
make the data’s interpretation more difficult. For future reviews, it is suggested the use of a bigger
sample size and a quantitative assessment that complements the qualitative one to allow a more
precise analysis of the results.

The main messages for the multidisciplinary health teams that this study provides are: that there
must continue to exist investments in health care, since some women mentioned its importance; that
joint and multidisciplinary work is important, namely inclusion and referral to mental health
professionals for the enhancement of certain traits and dimensions, such as resilience, optimism, and
social support, given the good effect they have psychologically on women; that online health literacy
issues should also be addressed since they may have a negative impact on women with BC due to
access to wrong information; and, given that it was raised the hypothesis that women’s needs may
change during the cancer’s course, it is suggested that more assessments are done to try and perceive
the needs moment by moment and then meet them.

The main message for psychologists is that there should continue to exist an investment in the
development and administration of psychological interventions to improve the social support, coping,
resilience, spiritual well-being and other dimensions, since they seem to be good contributors to these
women’s psychological state. Finally, future studies should be carried out to improve knowledge
about the experiences of women with BC during the different treatments they have to endure, and in
Portugal since few studies were found, so that the patients’ needs can be met.
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