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ABSTRACT
Objectives: To identify and focus on different types of stresses faced by women after mastectomy in our country. What type of life these women live after treatment? Are they fully satisfied? Or stress continues? Presently research done in this respect in our patients is insufficient . 

Materials and Methods: 50 patients who had mastectomy were included in the study .Patients with metastasis and recurrence were excluded from the study. Data was collected through interviews and the information collected was recorded on a Performa. 

Results: Stress of recurrence was seen in 84% women, fear of dyeing in 80%, economic problems faced by 68% women, cosmetic concerns in 56%, stress of chemotherapy 49%disability stress in 47%, social factors involved in 24%, family in12% and very strangely stress of husband seen in only 7%.Marital status shows 97% married and only 3% unmarried. widow 5% and divorced3%. Occupation was House wives-85%. Health worker-3%, Teacher-4%, Other office jobs.Educational status showed that 40% were illiterate,28% matriculation, Under matric 28% and only one patient masters degree.

Conclusion: Different types of stress exists in all women after the treatment and this period needs psychological support through counseling services which is deficient in our setup. So assisting them in obtaining appropriate psychosocial services.
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INTRODUCTION

Local estimates show that Pakistan sees almost 90,000 cases of breast cancer, resulting in almost 40,000 deaths per year. High incidence, advanced stage disease presentation and low survival rates have been reported from Pakistan.1. Pakistani women get the disease at a far younger age than Western women, with larger lesions, and are more prone to metastatic cancers.“The predominant morphology is a higher rate of infiltrating ductal carcinoma.2 A 2005 study conducted by the International Association of Cancer Research, based in Lyon, France, projected that there would be 250 000 cases of breast cancer in India by 2015, a 3% increase per year. Currently, India reports roughly 100 000 new cases annually.3 Cancer incidence and mortality rates are increasing rapidly. Specifically breast cancer is the most common malignancy among women in all the countries wherever it has been studied. 4 All women face lots of stress as soon as it is diagnosed. Fear of cancer recurrence (FCR) is a common and persistent concern among breast cancer survivors 5. Although mortality rates from breast cancer are declining. Many breast cancer survivors will experience physical and psychological sequel that affect their everyday lives.6 

With the increasing effectiveness of breast cancer treatment, the scientific interest in investigating the quality of life of survivors has increased. However, research addressing the post-treatment period is still scarce .7
MATERIALS AND METHODS

50 patients who had mastectomy were included in the study presented to the breast clinic in out patient department of sir Ganga ram hospital lahore. From February 2012 to july 2012 .Patients with metastasis and recurrence were excluded from the study. Data was collected through detailed interviews and the information collected was recorded on a Performa. All the information gathered was analysed and results formulated.

RESULTS

Different components of stress were recorded in all patients separately. They were stress of recurrence,stress of dyeing, economic, cosmetic ,chemotherapy, disability, family and of husband .It was seen that :

1.
Stress of recurrence was seen in 84% women. Fear of disease coming back same organ or Some other site. All women experienced even after MRM.

2.
Fear of dyeing was seen in 80% of women Women have no awareness about the disease. No concept of early treatment , better prognosis. Fear of dyeing due to surgery some time.

3.
Economic problems were faced by 68% of women. No support by the husband. Burden on parents totally.No support for chemotherapy 

4.
Cosmetic concerns were seen in 56%.feeling of loss of breast all the time. Sence of disfigurement Problems in acceptance to husband and by the family. These concerns are different as compared to western women as they have social activities not seen in most of our women. 

5.
Stress of chemotherapy was present in 49% women. Excessive vomiting, alopecia, generalized weakness, no assistance at home and financial burden were the main concerns.

6.
Disability stress seen in 47% of the patients.It was they cant carry routine house hold work, lots of burden due to Joint family system,more no of children to care of,pain ful arm post operatively.these women cant afford servant or any helper at home .

7.
Social factors were involved in 24%.Neighbors and relatives comments mostly negative and horrifying statements resulting in further aggravation of stress. Always trying to hide body image .
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8.
Family in12% and very strangely .Mother-in law behavior mostly not cooperative.If no issue then threat of 2nd marriage.Pressure of routine work. Constant blame on her parents regarding the illness.

9.
Stress of husband seen in only 7%.It is usually more but the women were afraid of documenting some thing against their husband.

10.
Marital status shows 97% were married and only 3% unmarried. Widows 5% and divorced 3%. 

11.
Occupational status of these women was House wives-85% mostly. Health workers-3%, Teachers-4% and other office jobs 8%.

12.
Educational status showed that 40% were illiterate,28% matriculation, Under matric 28% and only one patient had masters degree.

DISCUSSION

Stress is the body's reaction to a change that requires a physical, mental or emotional adjustment or response.Stress can come from any situation or thought that makes you feel frustrated, angry, nervous, or anxious.


Stress is caused by an existing stress-causing factor or "stressor." IIt can affect normal response and can result in four types of symptoms Cognitive Symptoms like Memory problems, Inability to concentrate and Constant worrying.Emotional Symptoms like Moodiness, Irritability Agitation, Sense of loneliness and isolation, Depression or general unhappiness. Physical Symptoms Aches and pains, Diarrhea or constipation, Nausea, dizziness, Chest pain, rapid heartbeat and Loss of sex drive. Behavioral Symptoms ,Eating more or less, Sleeping too much or too little, Isolating yourself from others, Procrastinating or neglecting responsibilities, Using alcohol, cigarettes, or drugs to relax.8 

Our study showed that most of the women had psychological distress post operatively ,stress of recurrence and dyeing from the disease was the most important concern.Then there are economic problems as most of our patients belongs to lower socio economic status. cosmetic concerns were very important for most of the patients. Side effects of chemotherapy were realy fearful for the patients.similarly factors related with family and adjustment with husband after surgery was also difficult.


A similar study conducted in Iranian institute for health sciences Research from 1974 to 2007 showed that Psychological distress-anxiety and depression were found to be common among breast cancer patients even years after the disease diagnosis and treatment. Psychological factors also were found to predict subsequent quality of life or even overall survival in breast cancer patients. Supportive care-clinical treatments to control emesis, or interventions such as counseling, providing social support and exercise could improve quality of life. Symptoms-Pain, fatigue, arm morbidity and postmenopausal symptoms were among the most common symptoms reported by breast cancer patients. As recommended, recognition and management of these symptoms is an important issue since such symptoms impair health-related quality of life.10

Another study conducted in Australia in 1998 Australian catholic university Brisbain was done To describe difficulties experienced by women after treatment for primary breast cancer. 245 women (70% response rate) less than 16 weeks postsurgery for breast cancer completed a survey. The mean age for this sample was 55 years; 71% had undergone mastectomy, and 29% had undergone conservative breast surgery.researsh variables were Psychological distress, fear of recurrence, decisional uncertainty, informational support, self-image and social relationships, sexual morbidity, and physical effects of treatments. supportive psychological care should target both emotional and cognitive responses to breast cancer. Informational support is integral to a patient's satisfaction with treatment decisions and is likely to predict adjustment.9
CONCLUSION
Different types of stress exist in all women after the treatment 

and this period needs psychological support through counseling services which is deficient in our setup.

As most of our patients are simple house wives, non professional ,married and illiterate women

Need for a setup, assisting them in obtaining appropriate psychosocial services. 

REFRENCES
1. Knowledge, attitude and preventive practices of women for breast cancer in the educational institutions of Lahore, Pakistan.

2. Khokher S, Qureshi W, Mahmood S, Saleem A, Mahmud S. Surgical Division, INMOL, Lahore, Pakistan. Asian Pac J Cancer Prev. 2011;12(9):2419-24.

3. Breast cancer in Pakistan - awareness and early detection Saba 

HYPERLINK "http://www.pakmedinet.com/author/Saba+Sohail"
Sohail, Shams 

HYPERLINK "http://www.pakmedinet.com/author/Shams+Nadeem+Alam"
Nadeem

HYPERLINK "http://www.pakmedinet.com/author/Shams+Nadeem+Alam"
 

HYPERLINK "http://www.pakmedinet.com/author/Shams+Nadeem+Alam"
Alam. J 

HYPERLINK "http://www.pakmedinet.com/JCPSP"
Coll

HYPERLINK "http://www.pakmedinet.com/JCPSP"
 Physicians 

HYPERLINK "http://www.pakmedinet.com/JCPSP"
Surg

HYPERLINK "http://www.pakmedinet.com/JCPSP"
 Pak Dec 2007;17(12):711-2.

4. Breast cancer rises in India Bagchi S. CMAJ. 2008 July 1; 179(1): 27.doi: 10.1503/cmaj.080763 
5. Statistical aspects of epidemiology of breast cancer in punjab, Pakistan. Gilani , Ghausia Masood (2003) . PhD thesis, University of the Punjab, Lahore. Modified 27 Nov 2007.

6. Correlates of fear of cancer recurrence in women with ductal carcinoma in situ and early invasive breast cancer . Ying Liu, Maria 

HYPERLINK "http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20P&"
Pérez, Mario 

HYPERLINK "http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Schootman+M%5bauth%5d"
Schootman, Rebecca L. Aft, William E. 

HYPERLINK "http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Gillanders+WE%5bauth%5d"
Gillanders, and Donna B.  Jeffe BREAST

HYPERLINK "http://www.springerlink.com/content/0167-6806/"
 CANCER RESEARCH AND TREATMENT Volume 130, Number 1 (2011), 165-173, DOI: 10.1007/s10549-011-1551-

7. Quality of life in the first year after breast cancer surgery: rehabilitation needs and patterns of recovery. Shimozuma

HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed?term=Shimozuma%20K%5bAuthor%5d&cauthor=true&cauthor_uid=10517342"
 K, Ganz

HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed?term=Ganz%20PA%5bAuthor%5d&cauthor=true&cauthor_uid=10517342"
 PA, Petersen L, Hirji

HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed?term=Hirji%20K%5bAuthor%5d&cauthor=true&cauthor_uid=10517342"
 K. Source Department of Surgery, Kawasaki Medical School, Kurashiki-City, Japan. Breast Cancer Res Treat. 1999 Jul;56(1):45-57.

8. Stressors in breast cancer post-treatment: a qualitative approach: Faculdade de Filosofia, Ciências e Letras de Ribeirão Preto, Universidade de São Paulo, SP, Brazil. da Silva G, dos Santos MA Rev Lat Am Enfermagem. 2010 Jul-Aug;18(4):688-95.
9. National Institute of Mental Health: "Fact Sheet on Stress."American Heart Association: "How Does Stress Affect You."Mayo Clinic: 2008 modified 2012
10. Domains of distress: the experience of breast cancer in Australia: Steginga

HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed?term=Steginga%20S%5bAuthor%5d&cauthor=true&cauthor_uid=9679264"
 S, Occhipinti

HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed?term=Occhipinti%20S%5bAuthor%5d&cauthor=true&cauthor_uid=9679264"
 S, Wilson K, Dunn J.Source Australian Catholic University in Brisbane, Queensland, Australia Oncol Nurs Forum. 1998 Jul;25(6):1063-70.
11. Health –related quality of life in breast cancer patients: a bibliographic review of literature from 1974 to 2007: Montazeri A. Iranian Institute for Health Sciences Research, Tehran, Iran. J Exp Clin Cancer Res. 2008 Aug 29;27:32.

58   J F J M C  VOL.6 NO.3  JUL – SEPT  2012   
60   J F J M C  VOL.6 NO.3  JUL – SEPT  2012   
   J F J M C  VOL.6 NO.3  JUL – SEPT  2012   59

RESULTS





Stresses	RECURRENCE	DIEYING	ECONOMIC PROBLEMS	COSMETIC CONCERNS	CHEMOTHERAPY	DISABILITY	SOCIAL FACTORS	FAMILY	HUSBAND	0.82000000000000062	0.8	0.68000000000000071	0.56000000000000005	0.49000000000000032	0.47000000000000008	0.24000000000000019	0.12000000000000002	7.0000000000000034E-2	

Microsoft_Office_Excel_Worksheet1.xlsx

Sheet1


			 			Stresses


			RECURRENCE			82%


			DIEYING			80%


			ECONOMIC PROBLEMS			68%


			COSMETIC CONCERNS			56%


			CHEMOTHERAPY			49%


			DISABILITY			47%


			SOCIAL FACTORS			24%


			FAMILY			12%


			HUSBAND			7%












RESULTS

i,

e





