
 

 

 
Vol. 11(7), pp. 152-157, September 2019 
DOI: 10.5897/JPHE2019.1147 
Article  Number:  72D4F6761807 
ISSN: 2141-2316 
Copyright©2018 
Author(s) retain the copyright of this article 
http://www.academicjournals.org/JPHE 
 

 
Journal of Public Health and Epidemiology 

 
 
 
 

Full Length Research Paper 
 

Awareness and psychosocial support for breast cancer 
patients and its public health implications 

 
Nazat Sultana 

 
Oncologist, Cancer Center Combined Military Hospital, Dhaka, Bangladesh. 

 
Received 26 April, 2019; Accepted 5 August, 2019 

 
Breast cancer is the most common and steeply rising cancer among women in Bangladesh. This 
qualitative observational study is done to assess the psychosocial sufferings of breast cancer patients. 
The purpose of the study is to evaluate eradication of social obstacles and to amend the overall level of 
distress and stigma associated with breast cancer. The observational prospective study was conducted 
on 240 patients aged 30 to 70 years at Combined Military Hospital, Dhaka, Bangladesh from January 
2014 to July 2017. The study was measured on breast cancer awareness and psychosocial support for 
breast cancer patients. In this study, the educational status of the most participants 126 (53%) was up 
to primary level. Maximum participants (91%) had strong misconception on breast cancer and they lead 
life with social disgrace. One hundred and forty seven (61%) members have poor, eighty (33%) 
members have average and the remaining thirteen (6%) have good awareness about breast cancer. 
Three fourth (75%) of the patients face negligence from community where few feels suicidal and 
became victim of psychosocial torture from close ones. The last section consists of family member’s 
view where most of them (93%) provide support to the patient. In contrary, two third (67%) of the family 
members do not give psychological support to the patient. The study suggested lack of familial and 
social consciousness and embarrassment of the cancer patients are the main obstacles to improve the 
quality of life. To overcome these challenges, emphasis should be on personal and public health 
education and psychosocial supports, as well as providing counseling, awareness and spiritual support 
by the caregivers and family members. 
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INTRODUCTION  
 
Breast cancer is the most frequently diagnosed cancer 
and leading cause of cancer related death in females’ 
worldwide, accounting for 23% of all cases of cancer and 
14% of total cancer death (Jemal et al., 2011). The 

treatment of breast cancer includes surgery, 
chemotherapy, and radiotherapy or hormone therapy and 
might cause serious physical and psychological 
consequences that vary according to the type of 
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treatment. 

The diagnosis of any cancer causes fear and is often 
seen as death sentence. Breast cancer patients 
experience great stress during the course of treatment. 
Fear, worry, anxiety, tension, depression, anger, 
hopelessness, helplessness, uncertainty for the future, 
and body image is all common responses (Nelson, 1996; 
Van den Beuken et al., 2008; Carver et al., 1998). To 
some extent, this is because many people think that 
cancer is contagious when in fact it is not. Women 
receiving chemotherapy have higher anxiety scores and 
higher anxiety at the start of treatment is associated with 
decreased quality of life (Schreier and Williams, 2004). 
Some studies suggest that younger women, who 
represent about 1 out of 4 breast cancer survivors, tend 
to have more problems adjusting to the stresses of breast 
cancer and its treatment. They may have trouble with 
emotional and social functioning (Bordeleau et al., 2003).  

Cancer symptoms or body parts affected by the 
disease can cultivate stigma. Stigma is a negative 
attitude to a person with a mental disorder can lead to 
negative discrimination Cancer related myths and stigma 
are important problems that must be addressed (Carver 
et al., 1998).  

Myths and stigma have a silencing effect, whereby 
efforts to increase cancer awareness are negatively 
affected. Unfortunately stigma and myths associated with 
cancer are not directly addressed or challenged in many 
countries (Schreier et al., 2004; Kathryn et al, 2013). 

Many patients with breast cancer suffer from physical and 
cognitive impairments, changes in body image and 
sexuality, fear of recurrences, economic stress, poor 
social support, role functioning constraints and family 
crisis throughout the entire disease process (Bordeleau 
et al., 2003; Ling and Phelan, 2006). 

A study reveals that in the myths and conceptions 
about cancer, findings from Jordan, being patients with 
cancer in Jordan can be stigma provoking and is 
associated with many misconceptions. Socio-
demographic characteristics and cultural beliefs crossed 
lines with the participants (Keush et al., 2006; 
Suwankhong and Liamputtong, 2016). Patients are often 
reluctant to undergo surgery because they believe, if you 
cut into the cancer, it will spread immediately all over the 
body. The aim of the study is to assess behavioral and 
psychosocial aspect following diagnosis of cancer and to 
create awareness about breast cancer to be detected on 
early stage as well as to promote awareness on 
caregivers support. 
 
 
MATERIALS AND METHODS 
 
This observational study was conducted on 240 women aged over 
30 to 70 in breast cancer at Combined Military Hospital, Dhaka, 
Bangladesh from January 2014 to June 2017. 

The inclusion criteria of the patients were (1) Age >30 yrs and < 
70 years, (2) Performance  Status  > 80%,  (3)  Married  and  widow  
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women, (4) Post-operative patient and (5) No complication after 
chemo and radiotherapy. The exclusion criteria used was (1) Age 
<30 years, (2) PS <80, (3) Developed complication during treatment 
and (4) Unmarried and non-cooperative women. 

A questionnaire was composed of two parts: The first relating to 
general information about the interviewee, and the second with 16 
structured questions. These questions considered personal aspects 
that could influence the quality of life of women with breast cancer, 
which were used as categories for the presentation and analysis of 
results. A separate questionnaire was also for the attendants/family 
member of the patients with five structured close ended question. 
After signing of an informed consent form, all the information was 
captured in excel for analysis. Data were then organized and 
qualitatively analyzed. 

Another questionnaire prepared to asses awareness level which 
consist of eleven close ended questions. The awareness scores 
ranged from 0-15. Scores of 0-5 indicated poor awareness, scores 
of 6-10 indicated average awareness and score of 11-15 indicated 
good awareness about breast cancer. Different dimensions of 
awareness were scored as follows. The total score of general 
awareness was ranged from 0-3. Score of 0-1 indicated poor 
awareness, scores of 1-2 indicated average awareness, scores 2-3 
indicated good awareness. For positive and negative awareness 
the scoring was 1 and 0 respectively. 

Simple random sampling method will be used for data collection. 
The questionnaires were distributed among rural women over 30. 
The questionnaire for patient which evaluated the democratic 
characteristics in 4 items includes age (30-40, 40-50, 50-60, 60-
above), education (illiterate, primary, high school, graduate), 
occupation (private and house wife) and marital status (married, 
widowed). Out of 240 patient attendants, the data could be 
collected from 230 patients, as 5 of them were under aged and the 
rest 5 were unwilling to participate. The collected data was 
analyzed statistically and plotted under different dimensions (age, 
marital status, literacy level, awareness and level of psychosocial 
support).  
 
 
RESULTS 
 
Age distribution 
 
Out of 240 patients, 95% was under the age range of 
between 30 and 60 years and the remaining 5% was 
between 60 and 70 years (Figure 1). 
 
 
Marital status 
 
Most of the participants (93%) were married while the 
others (7%) were widow (Figure 2). 
 
 
Education level 
 
Most of the participants (126 which is 53%) had up to 
primary level education, 65 (27%) of them were illiterate, 
46 (19%) had completed till secondary level and only 3 
(1%) completed graduation (Figure 3). 
 
 
Questionnaire for patients 
 
In this study it  was  found  that  100% of  patients believe 
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Figure 1. Age distribution of participant 

 
 
 

 
 
Figure 2. Marital Status of participants. 

 
 
 
that cancer is death sentence; can never be normal and 
they are in depression and anxiety. 88% feel shy of the 
diagnosis while 86% thinks that the disease is caused by 
the curse of God for sin. 75% of the patient faces 
negligence from community while 1% feels suicidal and 
face physical torture from husband. 70% think that it is 
contagious and 84% feel that she should not be punished 
for her disease (Figure 4). 
 
 
Support from family members 
 
In family member’s  view,  93%  provides  support  to  the 

 
 
Figure 3. Education level of participant. 

 
 
 
patient; 67% did not provide psychological support to the 
patient; 78% of the family members had change to warm 
relationship with the patients; 60% does not help the 
patients in daily household work while 76% feel fatigue to 
provide support throughout the treatment phase (Figure 
5). 
 
 
Awareness 
 
147(61%) have poor, 80(33%) have average and the 
remaining  13 (6%)  have  the  good awareness on breast 
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Figure 4. Questionnaire for patients. 

 
 
 

 
 
Figure 5. Support from family members. 
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Figure 6. Awareness about breast cancer. 

 
 
 
cancer (Figure 6). 
 
 
DISCUSSION 
 
In the early decades of the century, cancer was 
considered a fatal disease but the medical therapy has 
developed significantly over the years such that most 
cancers can be treated and cured. Nevertheless, many 
misconceptions exist about breast cancer. In many 
cases, women were being blamed for somehow bringing 
it on her or felt that the community would reject them if 
they know that they had cancer. Some woman said their 
family told them that the disease was “a punishment from 
God”. Others complained about lack of support from their 
husbands after being diagnosed, and some feared 
abandonment. Even there are cases of very few who 
were physical tortured by their husbands. Family support 
and social support are both important protective factors 
for depressive patients in the general population (Kamen 
et al., 2011). Family members are also affected by the 
changes experienced by the patient and must adjust to 
new roles in the cancer journey (Bloom et al., 2001; 
Coyne and Borbasi, 2005). Maly et al. (2005) indicated 
that breast cancer patients with higher family support had 
less depressive or anxiety symptoms. It has also been 
reported that mental support and empathy from the 
spouse were related to lower depressive symptoms 
among elderly breast cancer survivals (Talley et al., 
2010). 

Chemotherapeutic treatment produces a range of 
relatively immediate effects, including pain, nausea, 
fatigue, mouth sores, depression, insomnia, and 
temporary hair loss. Women across cultures  often  report  

 
 
 
 
that hair loss is one of the more troublesome; it makes 
them feel unattractive and look like they are sick or dying. 
Further, they often feel stigmatized by others (Banning et 
al., 2009). Factors associated with a major reduction in all 
domains of quality of life included the presence of 
metastases, having had a mastectomy as opposed to a 
lumpectomy and a shorter time relapsed since diagnosis.  

The stigma of many diseases and disorders prevalent 
in the world has attracted increasing public health 
concern. Studies of breast cancer stigma found that 
stigma extensively exists in patients with breast cancer 
because of their physical and psychosocial stress (Torres 
et al., 2016). A study of 81 women with breast cancer in 
Nigeria showed that married African women have 
significant emotional, physical and social problems 
following primary treatment of breast cancer. Among 81 
patients included in the study, 38.3% had divorced or 
separated 3 years after therapy compared with the 
national average of 2.6% (Ahmed et al., 2013). 

Psychosocial trauma of cancer patients, lack of 
awareness, misconceptions, stigma, lack of support from 
family are investigated in this study. Result showed that 
most participants faced different types of sufferings 
arising from family and society due to lack of knowledge, 
awareness as well as prejudice.  The poor knowledge 
and wrong beliefs about breast cancer prevention among 
women are responsible for a negative perception of the 
curability of a cancer detected early and of the efficacy of 
the screening test (Karayort et al., 2009). Besides there 
are other problems such as minimum caregiver support, 
financial limitation to continue the treatment etc. Results 
also showed that most of the woman had very poor 
awareness about breast cancer. Even till this time, many 
people of our country from rural areas believe on different 
myths and stigma. Most of the women on treatment 
hesitate to go out to meet neighbors and relatives due to 
their physical changes like bald head, pale complexion. 
Sometimes surrounding people are reluctant to talk much 
with the patients thinking the disease as contagious. All 
these issues must be overcome in no time to ensure a 
peaceful environment for the breast cancer patients. 
 
 

Limitation 
 
The study has some limitations that should be noted. This 
was a descriptive study in which the self-report 
questionnaire has been completed quickly with ‘yes’ or 
‘no’ and frequency responses. The questionnaire 
included most common misconceptions stigma present in 
our society about breast cancer. This is an observational 
study about the breast cancer. 
 
 

Conclusion 
 
Almost  a  century of  dealing  with  cancer has passed. A 



 

 

 
 
 
 
hundred years ago, women with breast cancer were dead 
women. Today, this is no longer the case. Thousands of 
women all over the world now have the chance to live 
normal life after receiving a successful treatment. Yet, 
breast cancer remains one of the leading causes of death 
among women. Even if the death rates have been 
declining in the past few years, women at different ages 
should periodically test for breast cancer because 
detecting the disease at a very early stage can be very 
helpful for a complete recovery. Bangladeshi women 
need to be aware about breast cancer for prevention. 
There is an urgent call for more effective nationwide 
coordinated, intensive health promotion intervention 
programs on risk factors, prevention, screening and 
management for breast cancer. Continuing medical 
education programs and other health care training 
institution should give priority on women’s health in the 
country. Breast cancer awareness is an attempt to 
increase knowledge and reduce stigma. It aims at 
encouraging women to be more aware of their breasts, 
thereby promoting earlier presentation and diagnosis. It is 
also urgent to address the cancer problem at national 
and international levels. Effective media campaigns and 
behavioral interventions should be disseminated to 
decrease the incidence of and morbidity and mortality 
associated with breast cancer. When facing breast 
cancer, people around the world want information and 
emotional support for themselves and their families. 
training should be given to husband and family members 
once weekly as well. Patient advocacy in international 
settings should be strengthen to prevent stigma from 
inhibiting people in their breast cancer control efforts; and 
to help people affected by breast cancer receive the 
support, services, and information they need, all of which 
will help in decreasing the global breast cancer burden. 
 
 
CONFLICT OF INTERESTS 
 
The authors have not declared any conflict of interests. 
 
 
REFERENCES 
 
Ahmed GJ, David L, Whitford J, Whitford BMC (2013). Quality of life of 

Bahraini women with breast cancer; a sectional study 13:212 
http;//www.biomedcentral.com/1471-2407/13/212 

Banning M, Hassan M, Hafeez H, Faisal S, Zafar A (2009). 0200 The 
impact of culture, sociological and psychological issues on Muslim 
breast cancer patients in Pakistan. The Breast 18:S69 

Bloom JR, Stewart SL, Johnston M, Banks P, Fobair P (2001). Sources 
of support and the physical and mental well-being of young women 
with breast cancer. Social Science and Medicine 53911:1513-1524. 

Bordeleau L, Szalali JP, Ennis M (2003). Quality of life in a randomized 
trial of group psychosocial support in metastatic breast cancer: 
Overall effects of the intervention and an exploration of missing data . 
Journal of Clinical Oncology 21:1944-1951.  

 
 

Sultana          157 
 
 
 
Carver CS, Pozo-kaderman C, Price AA (1998). Concern about aspects 

of body image and adjustment to early stage breast cancer. 
Psychosom Medicine 60(2):168-174. 

Coyne E, Borbasi S (2005). Living the experience of breast cancer 
treatment: the younger women,s perspective. Psycho-oncology 
14970:535-545. 

Jemal A, Bary F, Center MM, Ferlay J, Ward E, Forman D (2011). 
Global Cancer statistics. CA: A Cancer Journal for Clinicians 61:69-
90. 

Kamen C, Cosgrove V, McKellar J, Cronkite R, Moos R (2011). Family 
support and depressive symptoms: a 23 year follow-up. Journal of 
Clinical Psychology 67(3):215-223. 

Karayort O, Dicle A, Malak AT (2009). Effects of peer and group 
education on knowledge, beliefs and BSE practice among university 
students in Turkey. Turkish Journal Of Medical Sciences 39:59-66. 

Kathryn C, Staten L, Rosales C, Swanson M (2013). The enigma of the 
stigma of hair loss Why is cancer –treatment related alopecia so 
traumatic for women? The Open Cancer Journal 6:1-3.  

Keush GT, Wilentz J, Klein Man A (2006). Stigma and global health; 
developing a research agenda. Lancet 367(9509):525-527. 

Ling BG, Phelan JC (2006). Stigma and its public health implications. 
Lancet 367:528-529. 

Maly RC, Umezawa Y, Leake B, Silliman RA (2005). Mental health 
outcomes in older women with breast cancer: impact of perceived 
family support and adjustment. Psycho-oncology 14(7):535-545. 

Nelson JP (1996). Struggling to gain meaning: living with the uncertainty 
of breast cancer. Advances in Nursing Science 18(3):59-76. 

Schreier AM, Williams SA (2004). Anxiety and quality of life of women 
who receive radiation or chemotherapy for breast cancer. Oncology 
Nursing Forum 31(1):127-130. 

Suwankhong D, Liamputtong P (2016). Breast cancer treatment: 
experiences of changes and social stigma among Thai women in 
southern Thailand. Cancer Nurse 39:213-220., 

Talley A, Molix L, Schlegel RJ, Bettencourt A (2010). The influence of 
breast cancer survivors’ perceived partner social support and need 
satisfaction on depressive symptoms: a longitudinal analysis. Psychol 
Health 25(4):433-449. 

Torres E, Dixon C, Richman AR (2016). Understanding the breast 
cancer experience of survivors: a qualitative study of African 
American women in rural eastern. North Carolina Journal Cancer 
Education 31:198-206. 

Van den Beuken - van Everdingen MH, Peters ML, de Rijke JM, 
Schouten HC, Van Kleef M, Patijn J (2008). Concerns of formar 
breast cancer patients about disease recurrence: a validation and 
prevalence study. Psycho-oncology 17(11):1137-1145. 


