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Abstract

Introduction: Depression and anxiety are common among breast cancer patients, due to the ongoing mental distress
during illness. This study examines the impact of family support on depression and anxiety changes in Jordanian women
undergoing mastectomy and reconstruction surgery. Methods: We conducted a cross-sectional study to investigate the
effect between family support and depression/anxiety levels in women post-mastectomy in Jordan. Participants included
breast cancer patients who had undergone mastectomy surgery, meeting specified inclusion criteria. We collected data
on socio-demographic variables via a questionnaire between October 2023 and January 2024. Depression and anxiety
levels were assessed using the Depression, Anxiety and Stress Scale - 21 Items (DASS-21), while social support was
evaluated using the Social Support Survey. Results: A significantly negative correlation was observed between the
DASS-21 score and social support, indicating that higher levels of social support were associated with lower levels
of depression, anxiety, and stress (p-value: 0.001). Additionally, analyzing the correlation between physical therapy,
social support (median scores: 76 vs. 90, p = 0.021), and DASS-21 (median scores: 25 vs. 11, p < 0.001) revealed
significant findings. Specifically, individuals who had received physical therapy exhibited significantly lower DASS-
21 scores and higher social support scores. Conclusion: Our study underscores the significant role of family support
in alleviating depression and anxiety levels among women with breast cancer. Strong family support emerges as a key

factor in improving the emotional well-being of these individuals.
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Introduction

Breast cancer is the second leading cause of cancer-
related death after lung cancer [1]. It is an abnormal
growth of breast tissue that causes the cells to divide
indefinitely [2]. Among females, it is the most common
type of Cancers, and its incidence is increasing rapidly. In
Jordan, the prevalence of breast cancer among women has
increased In the periods between 2005 to 2015 by 69%,
indicating the rapid spread of this cancer [3].

The presence of a breast lump is the most common
symptom experienced by women diagnosed with breast
cancer, often acting as an indicator of malignancy [4, 5].
Additionally, other signs include nipple abnormalities,
breast pain, nipple discharge, dimpling, changes in breast
size, alterations in skin texture, and changes in skin color
may also occur [6, 7]. Early screening is crucial for women
experiencing any of these signs to detect the cancer before
it spreads and becomes invasive.

The treatment of breast cancer has developed
significantly over the last years [8], offering a range

of options from medications to surgical interventions
tailored to individual needs and the degree of tumor
invasiveness [9]. Of the surgical approach options is a
total mastectomy, involving the complete removal of
the breast tissue [8]. This procedure may be followed by
breast reconstruction surgery, which can involve the use
of permanent prostheses or autologous tissue to restore the
breast’s appearance [10,11]. The decision for surgery is
made on a case-by-case basis, considering various factors,
and may be supplemented by sessions of radiotherapy and/
or chemotherapy [12, 13]. Mastectomy is often preferred
for young women with aggressive breast cancer, as
opposed to breast-conserving therapy, due to the nature
of the disease and its aggressiveness [14].

Breast cancer patients face heightened risks of
experiencing depression, anxiety, and stress, which can
also impact their family members [15, 16]. Depression
and anxiety are particularly prevalent among women
with breast cancer, exacerbated by the stressful journey
from early screening through diagnosis and treatment
[17]. Addressing these challenges is vital to enhance
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both patients’ and families’ quality of life. Family support
plays a crucial role, though reactions within families vary,
ranging from optimism to struggling with the diagnosis
[18, 19]. Open communication about the patient’s situation
with family and partners contributes to the patient’s well-
being [21].

Furthermore, the response of a family is significantly
shaped by societal and cultural factors. In Jordan, there
is a tendency to overlook the psychological aspect of
the disease. Therefore, in this study, we aim to examine
the impact of family support on changes in depression
and anxiety among women undergoing mastectomy and
reconstruction surgery in Jordan.

Materials and Methods

Study design

We conducted a quantitative cross-sectional study
to investigate the differences in depression and anxiety
due to family support among women who underwent
mastectomy surgery in Jordan. The inclusion criteria
were as following: females aged above 18 years old,
diagnosed with breast cancer, performed mastectomy with
or without reconstruction surgery, and had knowledge of
Arabic language. The exclusion criteria were as follows:
advanced metastatic cancer, participants who could
not sign the informed consent and have an intellectual
disability or dementia.

Data collection

Using a questionnaire, patients were asked to answer
questions regarding their socio-demographic variables
such as age, marital status, number of children if married,
educational level and family size. The data was collected
between October 2023 and January 2024, and the patients
signed an informed consent. The study was approved
by the Internal Review Board at Jordan University of
Science and Technology. All patients received familial
and/or social support and was measured by the Social
Support Survey.

Assessment tools
We used the following measures to evaluate the patients
status

1. The Depression, Anxiety and Stress Scale - 21 Items
(DASS-21) were employed to evaluate stress, anxiety,
and depression levels among participants. Comprising 21
statements reflecting the individual’s condition over the
preceding week, the Arabic version of the DASS-21 has
demonstrated satisfactory reliability [20].

2. The Social Support Survey was utilized to gauge
the extent of social support available to participants.
This scale encompasses various dimensions of social
support, including emotional/informational support,
tangible support, affectionate support, and positive
social interaction. Each question is scored on a 5-point
scale (1=none of the time, 5=all of the time), with higher
scores indicating greater support. The validity and internal
consistency of the Arabic version of the social support
survey have been validated [21].

>
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Statistical analysis

We conducted statistical analysis using R software
(version 4.3.3). To compare variables, we utilized Fisher’s
exact test for categorical data and the Wilcoxon rank sum
test for numerical data. Furthermore, a linear regression
model was applied to examine the relationship between
variables. A p-value of less than 0.05 was considered
statistically significant.

Results

Data collection

Atotal of 43 patients who had mastectomy procedures
were enrolled in this study. Among them, 31 patients
were aged between 20 and 49, while 12 were older than
49. Patients were categorized into two groups based on
the duration since their surgery: one group consisted of
those who underwent surgery within six months, and the
other group comprised those who had surgery more than
six months ago. Additionally, patients indicated whether
they had received physical therapy; 79% reported not
receiving any therapy sessions, while 20.9% did receive
physical therapy.

Evaluation of social support

Using the DASS-21 as a measurement of anxiety
and depression, we analyzed the correlation between the
DASS-21 score and the social support as reported by
the patients. Using a liner regression model, a negative
correlation was observed, which indicates that the
higher the social support, the lower the DASS-21 score
(Figure 1A). Moreover, we analyzed the correlation
between physical therapy and both DASS-21, and social
support as shown in Table 1.

Patients with physical therapy were more likely to
undergo surgery within 6 months compared to others
without physical therapy (67% vs. 24%, respectively, p =
0.04). A significant difference exists between the physical
therapy groups in both the DASS-21 score (median scores:
25vs. 11, p<0.001) and the social support score (median
scores: 76 vs. 90, p = 0.021). Those who had received
physical therapy had a significantly lower DASS-21 score
and higher social support score (Figure 1B-C).

Discussion

Breast cancer is considered as the most common type
of cancer among females [22], and in Jordan its incidence
is rapidly increasing [3]. Given the existence of various
types, including invasive and non-invasive forms, the
treatment regimen varies depending on the severity and
invasiveness level upon presentation [23]. Treatments
range from chemotherapy and immunotherapy to total
mastectomy. Furthermore, each treatment type has its own
impact on patients’ mental health. Hence, it’s imperative
to understand the disease holistically, considering
its psychological and emotional dimensions, as they
significantly influence treatment outcomes.

Although mastectomy is no longer the first option for
the treatment of breast cancer, a considerable number of
women still undergo mastectomy, especially when the



DOI:10.31557/APJCP.2024.25.9.3277

Variations in Depression and Anxiety among Jordanian Women Undergoing Mastectomy and Reconstruction Surgery

Table 1. Comparison Across the Physical Therapy Groups

Characteristic Without physical therapy =~ With physical therapy p-value? Overall
(N=34) (N=9) (N=43')
Age 0.4
>50 11 (32%) 1 (11%) 12 (28%)
20-49 23 (68%) 8 (89%) 31 (72%)
Time since surgery 0.04
< 6 months 8 (24%) 6 (67%) 14 (33%)
> 6 months 26 (76%) 3 (33%) 29 (67%)
DASS-21 score 25 (21.36) 11 (6.12) <0.001 23 (14.31)
Social support score 76 (57. 84) 90 (85.94) 0.021 78 (58. 87)
!, Median (IQR); Range; n (%); 2, Wilcoxon rank sum exact test; Fisher’s exact test
Scatter plot with Linear Regression Line
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Figure 1. Assessment of Emotional Status. A) Linear regression model represents the correlation between the social
support and DASS-21 score. B) Boxplot represents the levels of DASS-21 across the physical therapy groups. C)
Boxplot represents the levels of social support across the physical therapy groups.

cancer is aggressive [17, 24]. In addition to the cancer
diagnosis itself, undergoing mastectomy carries a high
risk of developing depression, anxiety, and post-traumatic
stress. It’s crucial to address these psychiatric events early
on to enhance the patients’ quality of life [25].
Psychological and psychiatric aspects are often
neglected in Jordan specifically and regionally in general.
Hence, this cross-sectional study examines the impact
of family and social support on the development of
depression, anxiety, and stress among Jordanian women

who have undergone mastectomy. In our study, a total of
43 patients participated, by filling two questionnaires: the
DASS-21 scale to evaluate depression, anxiety, and stress
levels, and the social support scale to assess the extent of
social support they have received. The inclusion of young
women in our study is significant for several reasons.
Young women diagnosed with breast cancer often face
distinct concerns compared to older women [26]. Being
premenopausal, they may have worries about raising
their children, which adds an additional layer of stress

Asian Pacific Journal of Cancer Prevention, Vol 25 3279



Ali A. Bani-Ahmed et al

to their diagnosis for both themselves and their families
[27]. Notably, the majority of patients in our study fell
within the age group of 20-49 (72%), underscoring the
importance of emphasizing the significance of family and
social support for this demographic.

Using a linear regression model, we examined the
relationship between social support and DASS-21 scores.
We found a significant negative correlation, indicating
that higher levels of social support are associated with a
lower incidence of depression, anxiety, and stress. When
faced with a breast cancer diagnosis, young women and
their families must adjust to the significant changes in
their lives and develop coping strategies for their new
roles [28]. Effective communication is crucial in providing
support to women with breast cancer [29], particularly
between the patient and her partner, as it enhances
emotional well-being [21]. However, family members
may struggle to provide adequate support if they do not
fully understand the needs of the patient [30]. Therefore, it
is essential for women with breast cancer to openly discuss
their needs and emotional well-being with their family.

A study conducted in Jordan by Abu-Helalah et al.
examined the quality of life and well-being of patients
diagnosed with breast cancer. Their findings revealed that
among the study participants, 53% scored abnormally on
the anxiety scale, while 45% scored abnormally on the
depression scale. Moreover, severe depression and severe
anxiety were detected in 8% and 14% of the participants,
respectively (36). Although the overall quality of life
of the participants was reported to be good compared
to Western countries, their psychological well-being
appeared to be impaired [31].

Furthermore, we conducted an analysis on physical
therapy and its relationship with both DASS-21 scores
and social support. Although only 20.9% of patients
received physical therapy, a notable distinction was
observed between the groups that underwent physical
therapy in terms of DASS-21 scores and social support
scores. Specifically, those who underwent physical
therapy exhibited significantly lower DASS-21 scores and
higher social support scores. There is a strong correlation
between physical symptoms, depression, anxiety, and
stress [32]. Patients experiencing more physical symptoms
are more likely to develop mood disorders, with severe
depression being associated with more pronounced
painful physical symptoms [33].

Our findings are consistent with what has been
established in the literature, a study conducted in China
by Su et al., which involved 300 breast cancer patients
and revealed a prevalence of major depressive disorder
of 8.33%, which was negatively associated with family
support [34]. Another study that examined the influence
of the social support of the partner of breast cancer
patients on depression, indicating that emotional support
from the partner is linked to lower levels of depression
[35]. Additionally, a study by Maly et al. investigated
the impact of family support on depression and anxiety
in breast cancer patients, highlighting the significance of
support from children and partners in reducing levels of
depression and anxiety among these women [36].

Social support extends beyond diagnosis and treatment
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to include screening as well. A study conducted in Jordan
by Taha et al. highlighted a strong correlation between
individual, family, and community influences on women’s
screening behavior. Additionally, the study revealed that
women’s ambivalence in prioritizing their own health,
fear of losing femininity, and concerns about their
husband’s reaction could be positively altered through the
mobilization of family and social support [37].

Another study conducted in Jordan focused women
diagnosed with stage I-III breast cancer. It highlighted
the significant roles played by families and friends in
providing social support to Jordanian women with breast
cancer. Families were deemed responsible for being
physically present during times of stress throughout the
women’s journey with breast cancer. The study identified
specific periods when women required social support
the most, including following the initial diagnosis,
immediately after surgery, and during chemotherapy
treatment sessions [38].

This study represents the first study that is conducted
in Jordan which examine the relationship between social
support and the onset of depression, anxiety and stress
following mastectomy surgery. Additionally, the study
included a young age population, emphasizing their
increased vulnerability to hormonal changes and mood
disorders. The primary limitation of this study is the size of
the sample collected. Future studies should aim to address
this limitation to generalize the findings to the entire
Jordanian population more effectively. We recommend
future researchers to investigate late-stage patients and
other psychological outcomes such as sleep disorders,
quality of life, and psychiatric disorders.

In conclusion, in this study our findings indicate
that women who receive strong family support tend to
have lower levels of depression and anxiety compared
to those with less support from their families. Therefore,
family support emerges as a crucial factor in enhancing
the emotional well-being of these women. Additionally,
these women should receive ongoing care from psychiatric
healthcare specialists throughout the course of their
illness. Moreover, there is a need for greater awareness
within Jordanian culture regarding the importance of
social support and mental health. Increased awareness
and understanding can help improve the overall support
network available to women undergoing breast cancer
screening, diagnosis, and treatment, thereby enhancing
their emotional well-being and overall quality of life.
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