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Abstract
Introduction: Breast cancer is the most prevalent cancer and the leading cause of cancer death worldwide. 
The diagnosis and treatment of breast cancer can be significantly stressful events that cause psychological 
distress. Worldwide, the prevalence of psychological distress among breast cancer patients was significantly 
high. But, in the context of Nepal, there was a scarcity of research on psychological distress in breast cancer 
patients. Therefore, this study aims to investigate the prevalence of psychological distress and its related 
factors in breast cancer patients

Methods: This cross-sectional study was conducted among 260 breast cancer patients at a tertiary cancer 
center in Nepal. Psychological distress was assessed by utilizing the NCCN Distress Thermometer along 
with the Problem List. Descriptive statistics were used to analyze the variables by using SPSS version 22.

Results: The study included a total of 260 women, with an average age of 47.97 ± 11.087. Almost all 
respondents (98.1%) were married, and 64.6% lived in joint family structures, with 51.5% of them being 
illiterate. In addition, 53.7% had been diagnosed within 6 months, and 64.6% were in the early stage of 
breast cancer. The majority (83.8%) of respondents had experienced a significant level of distress. The most 
common factors related to distress included fatigue (78.40%), worry (77.10%), pain (72.0%), fear (67.9%), 
sleep disturbances (66.5%), and sadness (64.2%). 

Conclusion: This study indicated that the majority (83.8%) of patients diagnosed with breast cancer at the 
tertiary cancer center of Nepal experience significant levels of psychological distress. The most prevalent 
factors related to distress are fatigue, anxiety, pain, fear, and sleep disturbances. It is recommended to 
implement regular screenings and address the associated factors promptly to alleviate distress and enhance 
quality of life.
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Introduction 
Breast cancer is the most prevalent cancer and the 
leading cause of cancer-related death among women 
worldwide, with approximately 2.3 million new 
cases reported in 2022.1  The diagnosis and treatment 
of breast cancer can be significantly stressful 
events.2 The International Psycho-Oncology Society 
(IPOS) recognizes distress as the sixth vital sign.3, 4  
Cancer-related distress is a multifaceted experience 
that encompasses not merely sadness or anxiety, but 
a complex range of interconnected psychological, 
social, and spiritual challenges.5 The psychological 
distress (PD) experienced by cancer patients 
differs across countries: 46% in Saudi Arabia.6 

52% in Germany,7 and 75% in India.8   In Nepal, the 
prevalence of psychological distress ranges from 
51.8% to 81.7%.9-11 and female patients tend to 
report higher levels of distress.6, 8-11  

The prevalence of psychological distress among 
breast cancer patients has varied widely across 
different geographical regions: 39.0% in Iran, 12 
64.0% in India,13 and 67.4% in Korea.14   Despite this 
global issue, there is a limited amount of research on 
psychological distress among breast cancer patients 
in Nepal. Therefore, this study aims to investigate 
the prevalence of psychological distress and related 
factors among breast cancer patients at a tertiary-
level cancer center in Nepal.
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Methods
This cross-sectional study was conducted among 
260 breast cancer patients receiving treatment at B.P. 
Koirala Memorial Cancer Hospital (BPKMCH), a 
tertiary-level comprehensive cancer center of Nepal. 
The objective of this study was to assess the levels 
of psychological distress and its related factors 
among breast cancer patients. The sample size was 
determined by utilizing the Raosoft sample size 
calculator, which was based on a prevalence rate of 
39% 11 with a margin of error of 5% and a confidence 
level of 95%. The calculated sample size of 230 
was increased by 10% to account for non-response, 
resulting in a final sample of 260 patients. The 
purposive sampling technique was utilized to choose 
the participants. The eligibility criteria for this study 
encompassed patients diagnosed with histologically 
confirmed breast cancer. Male patients with breast 
cancer and individuals undergoing psychiatric 
treatment were excluded. Data was gathered from 
various departments: the surgical oncology ward, 
the medical oncology ward, the daycare unit, and the 
radiation oncology department. 

A structured interview schedule was used to assess 
the patients’ socio-demographic characteristics, 
whereas clinical profiles were obtained from patient 
records. Psychological distress was evaluated using 
the NCCN distress thermometer (DT) along with the 
problem list. 5 The DT consists of a single-item visual 
analogue scale (0-10) measuring psychological 
distress experienced during the past week. The 
scores range from 0 (no distress) to 10 (extreme 
distress), where a score of ≥4 signifies significant 
distress; scores between 4 and 7 reflect moderate 
distress, while scores of ≥8 denote severe distress. 
The problem list (PL) comprises 39 items across 
five categories: practical problems (6 items), family 
problems (4 items), emotional problems (6 items), 
physical problems (22 items), and spiritual/religious 
problems (1item). The clinical utility of this tool 
for breast cancer patients has been established, 15 

and it was previously validated in 2019 at the same 
setting.11

Ethical clearance was obtained from the Institutional 
Review Committee (IRC) of BPKMCH. Written 

informed consent was taken from each and every 
respondent. Furthermore, respondents were 
requested to indicate if they had experienced each 

problem during the past week by choosing either 
"yes" or "no." The medical records of the patients 
were examined to gather details such as disease 
stage, duration since diagnosis, and treatment status. 
The Statistical Package for the Social Sciences 
(SPSS) version 22 was used for analyzing the 
data. Descriptive and inferential statistics were 
performed at the significance level set at p<0.05.

Results
Sociodemographic and Clinical Characteristics
Out of 260 respondents, the majority (61.2%) were 
in the age group below 50 years, with a mean age 
of 47.97 ± 11.087. More than half (51.5%) were 
illiterate, and 66 (25.4%) had completed secondary 
level and higher. Nearly all respondents (98.1%) were 
married, and 64.6% lived in joint family structures. 
Only 17.3% reported having a family history of 
cancer, while 29.6% had comorbid conditions. 

Regarding the time since diagnosis, 53.7% of 
respondents had been diagnosed within the past 
6 months, 33.8% between 6 and 12 months, and 
13.5% had been diagnosed more than 12 months. 
Additionally, more than half (64.6%) of respondents 
were presented with early-stage breast cancer 
(stages I and II). Likewise, the majority (78.1%) 
of respondents underwent chemotherapy, 75.4% 
surgery, 23.8% radiation therapy, and only 6.9% of 
respondents had undergone biotherapy. Similarly, 
a significant majority (78.1%) of respondents had 
received chemotherapy, 75.4% underwent surgery, 
23.8% received radiation therapy, and merely 6.9% 
of respondents had biotherapy. Among the 196 
respondents who underwent surgery, two-thirds 
(65.6%) had a modified radical mastectomy. (Table 1)

Distress Level and Related Factors 
The present study revealed that out of a total of 
260 respondents, 83.8% of respondents reported 
a significant level of distress as recommended by 
NCCN (≥4 score). 5   Out of them, 80% experienced 
moderate distress, and 3.8% severe distress. The 
mean distress score was 5.17 ± 1.539, ranging from 
1 to 9. (Table 2)

The findings of this study also indicated that, among 
the five categories of the problem list, psychological 
issues comprised 54.7%, followed by practical 
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issues at 36.8%, physical issues at 30.8%, and family 
issues at 14.3%. In contrast, spiritual or religious 
concerns were significantly high at 63.8%, despite 
being represented by only one item. (Table 3)

Moreover, in the assessment of the sub-categories 
of problem lists, within the five items of the 
psychological domain, the four most frequently 
reported issues were worry, fear, sadness, and a 
lack of interest. Regarding the practical problems, 
out of six items, the two most frequently reported 
problems were financial issues and transportation 
difficulties. Likewise, within the physical domain, 
three of the twenty-two items, the most common 
issues were fatigue, pain, and sleep disturbances. 
In contrast, less than 15.0% of respondents reported 
family problems. Spiritual and religious concerns 
were notably high, with only one item where 
respondents answered yes. Additionally, an analysis 
of the 39 items on the problem list revealed that the 
10 most prevalent issues included fatigue (78.40%), 
worry (77.10%), pain (72.0%), fear (67.9%), sleep 
disturbances (66.5%), sadness (64.2%), spiritual 
or religious concerns (63.80%), financial and 
transportation challenges (58.30%), and loss of 
interest (55.0%). (Figure 1)

Association between Distress Levels and Selected 
Variables
In this study, a significant association was found only 
with levels of distress and comorbidity. However, no 
significant association was found between distress 
levels and other variables. (Table 4)

Table 1: 	 Socio-demographic and Clinical Characteristics 
of Respondents (n=260)

Variables No  Percent
Age  in years
< 50years 159 61.2
> 50years 101 38.8
Educational level
  Illiterate 134 51.5
  Primary level 60 23.1
  Secondary and above 66 25.4
Marital status
  Married 255 98.1
 Unmarried 5 1.9

Family structure
 Joint 168 64.6
 Nuclear 92 35.4

Comorbidity 
  Yes 77 29.6
  No 183 70.4

Family history of cancer
Yes 45 17.3
No 215 82.7

Duration of diagnosis 
< 6 months 137 53.7
1-1	 months

> 12 months 
88 
35

33.8
13.5

Stages of cancer
Early stage (I & II) 168 64.6
Late stage (III, IV & recurrence) 92 35.4

Treatment modalities *
Surgery 
Chemotherapy 
Radiation therapy 
Bio/hormonal therapy

Types of surgery (196) 

196
203
62
18

75.4
78.1
23.8
6.9

Modify radical mastectomy
Breast conserving surgery 
Simple mastectomy

168
25
3

85.7
12.8
1.5

* Multiple responses 

Table 2:  Distress Level among Breast Cancer Patients n=260                                
Distress score No Percent Mean ± SD Range
1-3 ( mild) 42 16.2 5.17	 ±1.539 1-9
4-7 ( moderate) 208 80.0
8-10  (severe) 10 3.8

Table 3: 	 Distributions of Risk Respondents (≥ 4 score) by 
PL Categories   n=218

PL categories Percent
Practical problems 36.8
Family problems 14,6
Psychological problems 

Physical problems

Spiritual/religious concern

54.7

30,8

63,8

Discussion
This cross-sectional study examined the prevalence 
and associated factors of psychological distress 
among breast cancer patients. The majority (63.3%) 
of respondents were under the age of 50, with an 
average age of 47.97 ± 11.087 years. This result 
aligns closely with findings from India, where the 
mean age was 48.1 years, 13 but it is lower than 
in Korea, where the mean age was 51.7 years.14 
Likewise, the systematic review and meta-analysis 
also revealed a positive correlation between younger 
age and psychological distress in breast cancer 
patients.18 Almost all (98.2%) of the respondents 
were married, and 139, representing 63.8%, resided
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Table 4: Association between Level of Distress with Selected 
Variables (n=260)

Variables

Level of Distress  

χ2<4 Score

No. (%)

≥ 4 Score

No. (%)

p-value 

Age in Years 

< 50

> 50

Ethnicity 

    Brahmin/Chhetri

     Janajati

     Madeshi

     Dalit

    Others
Educational level

Illiterate 

Primary level

Secondary level or 
above 

Marital status 

Married

Unmarried 

Family structure

Joint

Nuclear

Comorbidity 

Yes

No

Duration of diagnosis

Less than 6 months

6-12 months

More than 12 months

Stage of cancer 

Early stage (I & II)

Late stage (III, IV & 
recurrence)

21(13.20)

21(20.80)

13(14.9)

13(16.7)

12(25.0)

3(11.5)

1(4.8)

24(17.91)

6(10.00)

12(18.18)

41(16.08)

1(20.00)

29(17.26)

13(14.13)

19 (24.7)

23(11.9)

25(3.65)

13(14.77)

4(11.43)

24(14.28)

18(19.57)

138 (86.80)

80(79.21)

74(85.1)

65(83.3)

36(75.0)

23(88.5)

20(95.2)

110(82.09)

54(90.00)

54(81.82)

214(83.92)

4(80.00)

139(82.74)

79(85.87)

58(75.5)

160(82.9)

112(8175)

75(85.23)

31(88.57)

144(85.72)

74(80.43)

2.623

5.304

2.183

0.056

0.560

5.865

1.145

1.223

0.105

0.258

0.336

0.813

0.756

0.104*

0.564

0.269

     *Level of significance = <0.05  

in joint families. Similar results were found in 
India, where 96.0% of women were married. This 
study's findings revealed that 73.4% of respondents 
had no history of comorbidity; a similar result was 
also shown in Korea, where 63.0% of respondents 
had an absence of comorbidities.14 Concerning the 
clinical characteristics, around half (51.4%) of the 
respondents had been diagnosed within 6 months, 
33.8% between 6 and 12 months, and only 14.2% 
were diagnosed over 12 months. Furthermore, 

66.1% of respondents were diagnosed with early-
stage breast cancer (stages I and II); this figure was 
lower than the findings of the study conducted in 
India, where 91.0% of respondents had early-stage 
disease.13

Similarly, the prevalence of PD among breast 
cancer patients in this research was 83.8% with a 
mean distress score of 5.17 ± 1.539 (with a range of 
1-9). This finding is higher than the previous studies 
carried out in various geographical locations, in 
Iran at 39.0%, India at 64.0%, and Korea at 67.4%, 
respectively.12-14 Furthermore, a similar finding 
(81.7%) was found in a previous study conducted in 
the same setting, but the study population consisted of 
various types of cancer. 11 The systematic review and 
meta-analysis revealed that the pooled prevalence 
rate was 50% PD among patients with breast cancer. 
18 Similarly, another review also showed an overall 
prevalence of PD was 52.0%. 19

The current study also identified that the factors 
most frequently associated with psychological 
distress include fatigue, anxiety, pain, fear, sleep 
disturbances, challenges in transportation, and a 
loss of interest in activities. These results align 
with previous studies conducted in Iran, which 
highlighted fatigue, pain, anxiety, and sadness, as 
well as research in Korea, where worry, fatigue, 

fear, and sadness were identified as the predominant 
issues related to psychological distress among breast 
cancer patients 14

In this current study, comorbidity was the only 
variable significantly associated with distress 
levels, while no association was found with other 
demographic or clinical characteristics. These 
findings were consistent with previous research 
conducted in the USA. 15

Conclusion
This study indicated that the majority (83.8%) of 
patients diagnosed with breast cancer at the tertiary 
cancer center of Nepal experience significant levels 
of psychological distress. The most prevalent factors 
related to distress are fatigue, anxiety, pain, fear, and 
sleep disturbances. It is recommended to implement 
regular screenings and address the associated factors 
promptly to alleviate distress and enhance quality of 
life.
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