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An Anxiety, Depressed Mood, and Insomnia in Newly Diagnosed Women Breast
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Objectives
and thyroid cancer patients.
Methods

In this study, we identified the symptoms of insomnia, anxiety, and depressed mood in newly diagnosed women breast

The subjects of this study were 1794 women patients who visited the Ewha Womans University Cancer Center for Women.

They included 1119 newly diagnosed primary breast cancer patients and 675 newly diagnosed primary thyroid cancer patients. The pa-
tients completed the National Cancer Center Psychological Symptom Inventory (NCC-PSI) during their first follow-up visit after sur-
gery, before starting chemotherapy or radiotherapy. The NCC-PSI is composed of the modified distress thermometer (MDT) and the
modified impact thermometer (MIT) for insomnia, anxiety, and depressed mood.

Results

Anxiety severity was found to be greater in breast cancer patients than in thyroid cancer patients. Significant levels of anxi-

ety, depressed mood and insomnia were present in 28, 24.5, and 20.7% in all the subjects, respectively. Moreover, anxiety symptoms, de-
pressed mood and insomnia interfered with the daily lives of 20, 18.4, and 14.2% of all the subjects, respectively. Dealing with anxiety
(18.8%) was found to need the most help, followed by dealing with insomnia (8.9%) and depressed mood (8.7%).

Conclusions

A significant level of distress was found in about 40% of the total subjects. Nearly 30% of newly diagnosed breast can-

cer patients reported significant anxiety symptoms and interferences with daily living caused by anxiety, which most commonly needed
special care. Early assessment and management of psychological distress, especially anxiety, in breast and thyroid cancer treatment are

very important to establish integrated cancer care.
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Breast cancer group

Thyroid cancer group

(n=1119),n %) (n=675), n (%) P
Age (years, mean + SD) 49.7 +10.7 463 + 11.5 <0.001
Education 0.088
Middle school graduation or below 180 (20.4) 67 (16.4)
High school graduation or below 352(39.8) 155 (38.0)
College graduation or below 313 (35.4) 172 (42.2)
Graduate school graduation or below 39 (4.4) 14 (3.4)
Job 0.592
Unemployed, housewife 514 (58.3) 361 (60.3)
Production 9 (2.2) 18 (3.0)
Service 8 (6.6) 29 (4.8)
Office job 219 (24 8) 139 (23.2)
Profession 27 (3.1) 21 (3.5)
Others 45(5.1) 31(5.2)
Marital status 0.003
Never married 93 (8.3) 77 (11.5)
Married 1024 (91.7) 594 (88.5)
Other medical history 0.005
No 739 (66.1) 401 (59.5)
Yes 379 (33.9) 273 (40.5)

SD : standard deviation
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Table 2. The comparison of severity and degree of interfere with daily life of insomnia, anxiety, and depressed mood between breast

cancer group and thyroid cancer group

Total Breast cancer group Thyroid cancer group
(n=1794) (mean + SD) (n=1119) (mean * SD) (n=675) (mean * SD) P

Insomnia

MDT score 1.82 £ 2.30 1.84 £ 2.30 1.75 + 2.22 0.089

MIT score 1.41 £ 2.10 1.42 + 212 1.37 £ 2.01 0.054
Anxiety

MDT score 2.45 = 2.53 2.57 £ 2.56 2.25 +£2.43 0.010

MIT score 1.92 £ 2.37 2.03 = 2.45 1.74 = 221 0.011
Depressed mood

MDT score 2.18 + 2.47 2.26 + 2.51 2.04 £ 2.38 0.070

MIT score 1.76 = 2.28 1.83 £ 2.33 1.64 = 2.16 0.083

MDT indicate the severity of symptoms, MIT indicate the degree of interfere with daily life by symptoms. MDT : modified distress
thermomete, MIT : modified impact thermometer, SD : standard deviation

Table 3. Age-adjusted means (standard error) of severity and de-
gree of interfere with daily life of anxiety between breast cancer
group and thyroid cancer group

Breast cancer Thyroid cancer
group (n=1119)

(mean + SD)

group (n = 675) p
(mean + SD)

Insomnia
MDT score 1.84 = 0.07 1.77 £ 0.09 0.772
MIT score 1.42 + 0.06 1.39 + 0.08 0.860
Anxiety
MDT score 2.57 £ 0.08 2.25 £ 0.10 0.032
MIT score 2.04 £0.07 1.74 £ 0.09 0.032
Depressed mood
MDT score 2.26 = 0.07 2.03 £ 0.10 0.129
MIT score 1.84 = 0.07 1.64 = 0.09 0.094

MDT indicate the severity of symptoms, MIT indicate the degree
of interfere with daily life by symptoms. MDT : modified distress
thermomete, MIT . modified impact thermometer, SD : stan-
dard deviation
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Table 4. The comparisons of significant severity and degree of interfere with daily life of insomnia, anxiety, and depressed mood be-
tween breast cancer group and thyroid cancer group

Total Breast cancer group Thyroid cancer group
(= 1794), n (%) (h=1119), n (%) (n =675, n (%) P

Insomnia

MDT 2 4 372 (20.7) 241 (21.5) 131 (19.4) 0.307

MIT > 4 254 (14.2) 160 (14.4) 94 (14.0) 0.889

MDT24 & MIT>4 226 (12.7) 146 (13.1) 80(11.9) 0.509
Anxiety

MDT = 4 502 (28.0) 324(29.0) 178 (26.4) 0.254

MIT > 4 370 (20.8) 239 (21.5) 131 (19.6) 0.366

MDT24 & MIT>4 351 (19.8) 228 (20.5) 123 (18.5) 0.296
Depressed mood

MDT = 4 440 (24.5) 276 (24.7) 164 (24.3) 0.910

MIT 2 4 329 (18.4) 210(18.9) 119(17.7) 0.571

MDT 2 4 & MIT> 4 310 (17.4) 194 (17.4) 116 (17.3) 0.949

The scores of MDT is 4 or more means that the severity of each symptom is significant. The scores of MIT is 4 or more means that the
interfere with daily life by each symptom is significant. MDT : modified distress thermomete, MIT : modified impact thermometer

Table 5. The comparison of degree of need for specialized care for each symptom between breast cancer patients group and thyroid
cancer group

. Total Breast cancer group Thyroid cancer group
The need for specialized care P
(n=17%94),n (%) n=1119),n (%) (n=675),n (%)
Insomnia 159 (8.9) 96 (8.6) 63 (9.4) 0.607
Anxiety 335(18.8) 231 (20.7) 104 (15.5) 0.007
Depressed mood 155 (8.7) 99 (8.9) 56 (8.4) 0.729
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