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Risk Factors for Depression and Anxiety among Breast Cancer Survivors in Their 40s
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Abstract

This study was performed to examine the prevalence of and risk factors for depression and
anxiety among breast cancer survivors in their 40s. Completed questionnaires were collected
from 609 breast cancer survivors in their 40s who agreed to participate the study. The mean
scores of CES-D and GAD-7 were 16.35(SD=9.24) and 4.25(SD=4.17), respectively. Nearly 47.7%
of the participants had depression and 10.3% had anxiety. The mean score of pain severity was
1.91(SD=1.60) and 10.9% of the participants reported more than moderate pain. The final model
in the hierarchical regression analysis showed that pain interference, unemployment, the type of
live-in partner, and past psychiatric disease were the significant risk factors for depression, and
pain interference, unemployment and past psychiatric disease for anxiety. These results show the
prevalence of depression and anxiety among breast cancer survivors in their 40s is high and
suggest appropriate psychosocial intervention should be provided for high risk groups based on
those risk factors.
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Table 1. Sociodemographic and Clinical Characteristics

(N=609)
characteristic Number of patients %
age(yr), mean(SD) 44.94(2.80)
Marital status
Currently married 517 84.9
Widowed 5 0.8
Divorced/separated 45 7.4
Unmarried 42 6.9
Education
<Middle school 23 3.8
High school 300 49.2
=College 286 47.0
Employment
Employed 343 56.3
Unemployed 266 43.7
Perceived financial status (10,000won)
(200 138 22.7
200-300 122 20.0
300-400 181 29.7
=400 168 27.6
Live—in partner
spouse 469 77.0
others* 108 17.7
live alone 32 5.3
Type of surgery
MRM 193 31.7
PM 316 51.9
MRM+reconstruction 100 16.4
TNM stage
<| 100 16.4
| 353 58.0
I 156 25.6
Time since surgery(yr)
<1 74 12.2
1-2 279 458
>3 256 42.0
Chemotherapy
no 217 35.6
yes 392 64.4
Radiotherapy
no 216 35.5
yes 393 64.5
Hormone therapy
no 117 19.2
yes 492 80.8
Menstruation
no 413 67.8
yes 196 32.2
Past psychiatric disease
no 562 92.3
yes 47 7.7

*parents - children or relatives,
MRM=Modified Radical Mastectomy;PM=Partial Mastectomy.
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Table 2. Descriptive Statistics for Depression,

Anxiety and Pain Among the Participants

(N=609)
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Table 3. Association of Sociodemographic, Clinical Variables and Pain with Depression and Anxiety

(N=609)
CES-D<16 CES-D>16 o2 G b GAD<10 GAD=10
. (n=318) (n=291) (n=546) (n=63) X or t
characteristics o of o of (p) o)
5 % 5 % scheffe  No. of patients %  No. of patients %
patients patients

Marital status 36372) (1_'2608)

single 40 43.5 52 56.5 79 85.9 13 141

married 278 53.8 239 46.2 467 85.5 50 79.4
Education level 7.34 2,26
(.03) (.32)

<Middle school a 11 47.8 12 52.2 22 95.7 1 4.3

High schoolb 141 47.0 159 53.0 b)c 264 88.0 36 12.0

>Collegec 166 58.0 120 42.0 260 90.9 26 9.1
Employment 6.94 0.89
(.01) (.35)

Unemployed 163 47.5 180 52.5 304 88.6 39 11.4

Employed 155 58.3 111 41.7 242 91.0 24 9.0
Monthly income 0.04 1.89
(.83) (17)

{300 137 52.7 123 47.3 228 87.7 32 12.3

=300 181 51.9 168 48.1 318 91.1 31 8.9
Live—in partner R 412
(.02) (.13)

spousea 259 55.2 210 44.8 426 90.8 43 9.2

othersb* 44 40.7 64 59.3 alb 91 84.3 17 15.7

live alonec 15 46.9 17 53.1 29 90.6 3 9.4
Type of surgery 3.53 171
(.17) (.43)

MRM 91 47.2 102 52.8 169 87.6 24 12.4

PM 169 53.5 147 46.5 288 91.1 28 8.9

MRM-+recon 58 58.0 42 42.0 89 89.0 11 11.0
1.80 0.06
TNM stage (41) (97)

<| 51 51.0 49 49.0 89 89.0 11 11.0

| 192 54.4 161 45.6 317 89.8 36 10.2

Il 75 48.1 81 51.9 140 89.7 16 10.3
Time since surgery 4.39 1.0
(11) (.59)

<1 34 45.9 40 54.1 68 91.9 6 8.1

1-2 138 49.5 141 50.5 252 90.3 27 9.7

>3 146 57.0 110 43.0 226 88.3 30 11.7
Chemotherapy 1_'2278) 8'5406)

no 120 55.3 97 44.7 197 90.8 20 9.2

yes 198 50.5 194 49.5 349 89.0 43 11.0
Radiotherapy 8'8462) (1.'2608)

no 114 52.8 102 47.2 189 87.5 27 125

yes 204 51.9 189 48.1 357 90.8 36 9.2
Menstruation ﬁb833) SQOJ)

no 203 49.2 210 50.8 370 89.6 43 10.4

yes 115 58.7 81 413 176 89.8 20 10.2
Past psychiatric 10.27 4.26
disease (€.001) (.04)

no 304 54.1 258 459 508 90.4 54 9.6

yes 14 29.8 33 70.2 38 80.9 9 19.1

Pain,Mean scores(SD)

. -6.21 -5.03
severity 1.563+1.38 2.32+1.72 «.001) 1.80+1.55 2.85+1.75 «€.007)
) -7.94 —6.46
interference 2.41+£2.84 4.63%£3.92 «€.001) 3.08+3.25 6.81+4.45 (.001)

*parents, children or relatives. MRM=Modified Radical mastectomy; PM=Partial Mastectomy



(N=609)

Table 4. The Hierarchical Regression Models for Risk Ractors of Depression and Anxiety

Anxiety
Model 2
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Model 1
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0.07

characteristics

Marital status

single

married

Employment

Unemployed
Employed

Live—in partner

spouse

others1)

live alone

Menstruation

no

yes
Past
Psychiatric

disease

no

yes

severity

interference

Socio—
demographic
Factor

Clinical Factor

Pain

Constant

;1)parents, children or relatives

***p .001

**p €01,

*p (.05,
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