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ABSTRACT
Introduction: Breast cancer is one of the frequent cancers among women, impacting 2.1 million women each year. It is a dif-

ficult situation, which is often perceived by these patients as a completely hopeless situation, which inevitably leads to a change 
in the patient's personality. These circumstances make this problem one of the urgent issues and one of the priority tasks in 
medical psychology. The ability to cope with psychoemotional stress allows the patient to consolidate and fight against the dis-
ease. 

Purpose of the Study: The aim of our research is to study the psychological status of patients with breast cancer before surgi-
cal treatment and 18 months after the treatment. 

Materials and Methods: The study group included 100 women aged 25-55 years who were being treated in hospital. The con-
trol group consisted of 50 healthy women without history of mental illness and cancer. In our research patients with breast can-
cer were analyzed for assessing personality profiles using a questionnaire, which is MMPI. 

Results and Conclusion: We found a significantly increasing level of depression, hysteria, psychasthenia, paranoid in the 
period of diagnosis and in the remote period after surgical treatment. This indicates the necessity to use the technique of psycho-
logical correction at all stages of treatment in the breast cancer patients. And it is concluded and proven, that psychological cor-
rection can have major impact on remission of breast cancer and significant improvement in disease prognosis.
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INTRODUCTION

Breast cancer is one of the frequent cancers among women, which 
affects 2.1 million women each year, and also causes the greatest num-
ber of cancer-related deaths among women. From the recent statistical 
data of World health organization, it is estimated that around 6.27 lakh 
women died because of breast cancer, which is approximately 15% of 
all cancer deaths among women. While breast cancer rates are higher 
among women in developed regions, their prevalence increases in 
almost all the regions globally. Breast cancer is the most common form 
of cancer in women in Russia2). Data on incidence of breast cancer in 
the Crimea, shows that it ranks second after skin cancer - 18.2% and 
10.4%, respectively.

Breast cancer is difficult, traumatic situation, often perceived by 
patients as a completely hopeless situation, and the diagnosis is difficult, 

which inevitably leads to a change in the patient's personality, separates 
the person from society and even from the family3). These circumstances 
makes this problem one of the urgent issue and one of the priority task 
in medical psychology. The ability to cope with psychoemotional stress 
allows the patient to consolidate and fight against the disease. The prob-
lem of survival, overcoming from the difficult life circumstances and 
protecting their fundamental values has become one of the main prob-
lems of their personality in psychology1,4,6,7,9).

For women, the aggravating factor in the psychological aspect is not 
only a serious nature of the disease, but also the loss of attractiveness in 
connection with surgical treatment. The first reaction to the diagnosis is 
fear, anxiety, which gives way to prolonged depression, the adaptive 
mechanisms in the conditions of the disease are also exhausted, which 
leads to impaired immunity and impaired nervous system. Disregarding 
the psychological characteristics affects the quality of treatment and 
adaptation of patients after surgery. We cannot ignore the psychological 
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characteristics of the character, personal qualities of the patient, her 
inner world and attitude to the disease. Understanding the psychological 
qualities of the patient allows the use of human psychological resources 
during treatment and to achieve a more complete adaptation to the con-
sequences of surgical treatment.

The delayed results of treatment and the positive dynamics in sur-
vival of cancer patients shows the necessity of psycho-corrective meth-
ods to be used in treatment to reduce social maladaptation1,4,5,9), and to 
improve the prognosis of the disease. The problem of social adaptation 
in women with breast cancer is currently an urgent situation, this is due 
to the fact that on one hand, an increase in the life expectancy of 
patients is seen, and on the other hand, with prolonged psychological 
discomfort, it leads to a decrease in the quality of life and it negatively 
affects the therapeutic effect8).

PURPOSE  OF  THE  STUDY

The aim of our research is to study the psychological status of 
patients with breast cancer before surgical treatment and 18 months 
after the treatment.

MATERIALS  AND  METHODS

The study group included 100 women aged 25-55 years who are 
being treated in "Crimean Republic Oncological Clinical Dispensary 
named after V. M. Efetov". The control group consisted of 50 healthy 
women who did not have a history of mental illness and cancer. At the 
time of the examination, patients in the control group were without any 
complaints about their state of health. Assessment of the psychological 
state was carried out using the MMPI (Minnesota Multiphasic 
Personality Inventory) questionnaire.

All procedures performed in our study involving human participants 
were in accordance with the ethical standards of the institutional and/or 
national research committee and with the 1975 Helsinki declaration and 
its later amendments or comparable ethical standards. As well as our 
research study is accordance with rules and regulations of the Ethical 
Committee of our Institution named "Ethical Committee of V. I. 
Vernadsky Crimean Federal University". Ethics Committee Protocol 
No. 2. 23/02/2018. 

THE  RESULTS  OF  THE  STUDY

As presented in fig. 1 psychological profile shows that before the 
surgery in patients with breast cancer, the highest level compared with 
the control group is noted, on the scales of depression (D) and emotion-
al lability (Hy). On the scale of hypomania (Ma) there is a marked 
decrease (p < 0,05). This suggests that in most of the patients depressive 
symptoms predominate, which is due to stress on the diagnosis, anxiety 

and fear of the upcoming operation. In this situation, patients are 
extremely emotionally labile, unstable, restless, unsure of the favorable 
outcome of the operation and treatment as a whole. This is evidenced by 
the ratio of indicators on the scales of depression (D), psychasthenia 
(PT) and hypomania (Ma).

A slight increase in the L-scale (Lie scale) in patients with breast 
cancer indicates the patient's desire to present themselves in a good 
view. As well as the compensatory processes is indicated by a moderate 
increase in the scale F. The F-K index is within the normal range, which 
characterizes the reliability of the results.

Thus, when making an oncological diagnosis, depression arises as a 
reaction to the stress, it is combined with emotional lability, psychasthe-
nia, a sense of fear and anxiety. Patients are in a depressed mood, the 
situation is exacerbated by the fear of death and uncertainty about the 
positive outcome of treatment. Women are extremely frightened by the 
crippling nature of the operation, the loss of female attractiveness and 
the deterioration of relationship with a partner. Along with this, an 
increase in the paranoia scale (Pa) indicates an increase in excitability, 
some aggressiveness, which can be considered as a manifestation of a 
protective reaction to the disease. The highest rates in the personality 
profile upon admission are marked on the depression scale, indicating 
its high severity and prevalence. These results are consistent with other 
studies5,8).

In the long-term period after surgical treatment (18 months), 
patients showed [Fig. 2] a significant increase on the schizoid (Sc) and 
hypomania (Ma) scales and a slight decrease when compared with the 
admission on the scale of depression, psychasthenia and hysteria, how-
ever when compared with the control group, these indicators remain sig-
nificantly increased.

Thus, upon admission, the greatest rise was noted on the depression 
scale, in the long-term period this indicator statistically decreased and 
was at an equally elevated level with indicators such as hysteria, psy-
chasthenia and paranoia. This indicates the necessity to use psychologi-
cal correction techniques at all stages of the treatment.

DISCUSSION

The breast cancer is second most prevalent type of cancer and it is 
equally common in developing and developed countries (American 
Cancer Society, 2013). Despite favorable survival in developed coun-
tries, the most frequent cause of cancer deaths in women is still breast 
cancer, in developed and developing countries (GLOBOCAN: 
International Agency for Research on Cancer, 2008). The treatment 
expenditure of breast cancer is a burden not only for people diagnosed 
with cancer but also for their families and society as a whole. According 
to American Cancer Society (2010) breast cancer is one of the top three 
types of cancer that caused the most economic impact ($88 billion)10-14). 
Previous studies showed the prevalence and correlation of depression in 
breast cancer. The prevalence of depression was higher than in the pre-
viously studied breast cancer patients15,16). Women in the present study 
(22 - 55 years) were younger than previously studied patients, which 
could explain about the differences; younger patients have shown to 

Figure 1. Averaged personality profiles of patients with breast 
cancer at the admission stage and the control group

Figure 2. Averaged personality profiles of patients with breast 
cancer at the admission stage and after long term peri-
od of surgical treatment compared with the control 
group
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report more depression than older patients17). Also in our study by using 
MMPI scale we have used more criteria and found the difference among 
groups. Additionally, psychological symptoms may decrease the effica-
cy of treatment in cases of breast cancer18). Although the mechanism of 
how psychological distress changes the efficacy of the treatment is 
poorly understood, evidence suggested that psychological distress may 
cause stress which alters hormonal and neuronal secretions and affects 
the biological activity of breast cancer cells19). Therefore, the early stud-
ies of psychological symptoms and provision of effective symptom 
management may well maintain the effectiveness of the cancer treat-
ment. Finally care dealing with the importance of psychological assess-
ment into their palliative care should be therefore increased and their 
clinical attentions in diagnosing high-risk groups of patients undergoing 
cancer treatments have to be increased.

CONCLUSION

Not only a medical or surgical treatment can cure a disease, espe-
cially in these kind of dangerous and threatening oncological disease, 
the medical psychological support to the patient is also needed. As a 
rule patients willingness, self confidence, hopefulness has a major 
impact on treatment effectiveness. We have concluded and proven, that 
psychological correction can have major impact on remission of breast 
cancer and significant improvement in disease prognosis.
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