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Abstract
Introduction

Breast cancer is one of the most prevalent malignancies and a leading cause of cancer-related mortality
among women. Beyond its physical impact, it significantly affects mental health, leading to anxiety,
depression, and psychological distress. Coping mechanisms and social support play a crucial role in
emotional resilience; however, limited research has examined these factors in Pakistani women. This study
investigates the relationship between psychological distress, coping strategies, and social support among
women diagnosed with breast cancer.

Method

This cross-sectional study included 100 women (N = 100, 100% female) diagnosed with breast cancer,
recruited from private hospitals and clinics. Standardized instruments assessed generalized anxiety
(Generalized Anxiety Disorder 7-item scale (GAD-7)), depression (Patient Health Questionnaire-9 (PHQ-9)
9-item scale), coping strategies (Brief Coping Orientation to Problems Experienced (COPE) Inventory 28-
item scale), and social support (Multidimensional Scale of Perceived Social Support (MSPSS) 12-item scale).
Data analysis was conducted using IBM SPSS Statistics for Windows, Version 26 (Released 2019; IBM Corp.,
Armonk, New York, United States), employing correlation analysis and group comparisons based on
education, employment, and chemotherapy history.

Results

Higher generalized anxiety levels correlated with increased use of coping mechanisms (r = 0.133, p < 0.01),
while perceived social support was positively associated with coping responses (r = 0.130, p < 0.01).
Participants receiving chemotherapy reported higher social support (p = 0.016, Cohen’s d = 0.71), whereas
non-recipients exhibited more significant depression (p = 0.001, Cohen’s d = 0.75).

Conclusion

Findings highlight the psychological burden of breast cancer and the critical role of coping strategies and
social support. Tailored interventions are crucial for enhancing mental well-being, coping efficacy, and
treatment outcomes, particularly among vulnerable groups.

Categories: Psychology, General Surgery
Keywords: anxiety, breast cancer, coping mechanisms, depression, psychological distress, social support

Introduction

Breast cancer remains the most commonly diagnosed cancer and the leading cause of cancer-related death
among women globally. According to the World Health Organization, over 2.3 million women were
diagnosed with breast cancer in 2020, with approximately 685,000 deaths reported worldwide [1]. In
Pakistan, breast cancer accounts for nearly 14% of all cancer cases, with one in every nine women at risk of
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developing the disease during their lifetime, making it the highest incidence among all cancers in Pakistani
women [2]. Breast cancer diagnosis creates both physical complications and psychological burdens that
result in extreme distress, depression, and severe anxiety in patients [3]. The emotional state of distress
produces symptoms that combine anxiety with depression and emotional turmoil, which disrupts usual
functioning and life quality. Women with breast cancer face different levels of psychological distress, which
intensifies because of anxiety regarding their prognosis and treatment side effects and body-related
concerns and changes to their personal, family, and social roles [4,5].

Breast cancer patients commonly suffer from depression and anxiety, which together represent the primary
psychological disorders affecting this population. Research shows that anxiety disorders develop in 20-50%
of female breast cancer patients, but clinical depression affects 15-30% of this population [6,7].
Psychological disorders have adverse impacts on medication adherence, treatment outcomes, and life
expectancy, underscoring the importance of early detection and intervention practices [8].

Research shows that social support emerges as an essential tool in coping, which affects cancer patients’
psychological adjustment and emotional strength. Research studies demonstrate that women with breast
cancer who receive high levels of social support achieve better psychological results and show reduced
depression symptoms, besides enjoying superior life quality [9]. The lack of sufficient social support leads to
adverse outcomes by increasing psychological distress and weakening coping abilities, which in turn result
in poor treatment adherence and negatively affect both disease prognosis and patient survival rates [10].

The development of psychological interventions and supportive care strategies requires a complete
comprehension of how breast cancer patients handle their situations psychologically. The coping
mechanisms people adopt can be categorized into two general groups: problem-focused approaches and
emotion-focused approaches. People who use problem-focused coping choose to tackle their distressing
situations actively by seeking information and practicing actions to control and reduce the original threats.
The methods of emotion-focused coping include emotional response management, such as obtaining
support and practicing relaxation and positive reframing, as well as avoidance strategies [11]. The use of
effective coping methods leads women with breast cancer to maintain better emotional stability and
overcome the challenges of their condition while experiencing lower psychological distress [12].

Scientific investigations focusing on cancer patients' psychological distress and coping approaches exist
abundantly across the world, but specific research on Pakistani female patients is scarce. Patients’
psychological outcomes and coping methods are heavily influenced by unique cultural features,
socioeconomic status, and differences in the healthcare system, which require thorough examination within
their local environments. The research fills a knowledge gap through assessments of breast cancer patients’
psychological distress, particularly understanding anxiety and depression levels, and their social networks
and coping behaviors in Pakistan. The findings from this research help medical practitioners while directing
policymakers toward developing cultural adaptations in their interventions to enhance both the mental
health and total well-being of breast cancer patients.

Rationale and objectives

Breast cancer functions as a significant medical challenge worldwide because it delivers powerful
consequences to women’s physical condition and mental states. A breast cancer diagnosis leads to
substantial emotional turmoil that produces anxiety and depression and worsens patients’ quality of life as
well as decreases their ability to follow treatment plans and affects how their cancer progresses. The
provision of comprehensive cancer care requires complete knowledge about how affected women experience
their mental health symptoms and their methods for handling emotional strain.

Multiple studies show that anxiety and depression frequently occur as psychological comorbidities in breast
cancer patients, thus demanding systematic research investigating their coping behaviors along with
existing social support structures. People diagnosed with cancer need coping mechanisms, which range from
obtaining social and emotional help to processing issues and avoiding certain activities because these
behaviors affect both mental resilience and treatment adjustment. The research consensus confirms that
social support is a protective factor that reduces intense emotional distress, helping patients achieve better
recovery outcomes.

Global research shows widespread progress, yet regional differences persist, highlighting the importance of
research on cultural specificities. The artistic and social dynamics alongside economic forces in Pakistan
shape how women experience and manage their difficulties during breast cancer. Research focused on
psychological distress, coping strategies, and social support within these patients will help understand how
cultural influences shape mental health management in breast cancer patients.

The purpose of this research investigation includes an analysis of generalized anxiety along with depression,
alongside coping strategies and social support among female breast cancer patients. Research findings will
support healthcare providers to create psychosocial interventions fitting the cultural needs of breast cancer
patients, thus improving mental health alongside their entire recovery process.
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Materials And Methods

This cross-sectional study explored the relationship between depression, coping mechanisms, and social
support among 100 women diagnosed with breast cancer (N = 100, 100% female). Participants were
purposively selected from various private hospitals and clinics. Purposive sampling was used to ensure that
participants met specific inclusion criteria relevant to the study objectives. The inclusion criteria required
participants to be adult females aged 18 or older, diagnosed with breast cancer, capable of understanding the
study questionnaires, and willing to provide informed consent. The exclusion criteria ruled out individuals
with a history of psychiatric disorders unrelated to breast cancer, those with cognitive impairments affecting
their ability to complete the questionnaires, or individuals who declined to provide informed consent.

The sample size (N = 100) was initially calculated using the WHO sample size calculator, considering a 95%
confidence level and a prevalence of 0.8. However, due to time and resource constraints, the study was
conducted with 100 participants, ensuring representation of diverse demographic and clinical
characteristics. Data collection was conducted through structured questionnaires between October 2024 and
February 2025. Standardized instruments were utilized for assessment. The study utilized standardized
psychological scales to measure the variables. Generalized anxiety was assessed using the Generalized
Anxiety Disorder 7-item scale (GAD-7), developed by Spitzer et al. in 2006 (Appendix A). This scale
comprises seven items scored on a 4-point Likert scale (0 = "not at all" to 3 = "nearly every day"). Total scores
range from 0 to 21, with severity cutoffs at 5 (mild), 10 (moderate), and 15 (severe) [13]. Depression severity
was measured using the Patient Health Questionnaire-9 (PHQ-9) (Appendix B) developed by Kroenke et al.
in 2001. It consists of nine items rated on a similar 4-point scale, with score interpretation as follows: 5-9
(mild), 10-14 (moderate), 15-19 (moderately severe), and 20-27 (severe depression) [14]. Coping strategies
were assessed using the Brief Coping Orientation to Problems Experienced (COPE) Inventory (Appendix C)
developed by Carver in 1997. It comprises 28 items, divided into 14 subscales (two items each), rated on a 4-
point Likert scale ranging from 1 (“I haven’t been doing this at all”) to 4 (“I've been doing this a lot”) [15].
Perceived social support was measured using the Multidimensional Scale of Perceived Social Support
(MSPSS) (Appendix D) developed by Zimet et al. in 1988. It comprises 12 items distributed across three
subscales - family, friends, and significant others - each rated on a 7-point Likert scale. Higher scores
indicate more substantial perceived social support [16].

All the instruments used in this study have been previously validated and demonstrated acceptable to
excellent reliability. The GAD-7 [13] has shown good internal consistency with a Cronbach’s alpha of 0.89,
indicating strong reliability in measuring generalized anxiety. The PHQ-9 [14], used to assess depressive
symptoms, also demonstrates high internal consistency with a Cronbach’s alpha of 0.89. The Brief COPE
Inventory [15], which evaluates various coping strategies, has reported Cronbach’s alpha values ranging
from 0.50 to 0.90 across its 14 subscales, reflecting variable but acceptable reliability for different coping
domains. The MSPSS [16] has demonstrated excellent internal consistency, with a total scale Cronbach’s
alpha ranging from 0.88 to 0.94 and subscale values ranging from 0.85 to 0.91. These psychometric
properties support the use of these instruments for assessing psychological constructs in the present study
population.

The collected data were analyzed using IBM SPSS Statistics for Windows, Version 26 (Released 2019; IBM
Corp., Armonk, New York, United States). Descriptive statistics were used to summarize demographic
variables, including means and standard deviations for continuous data and frequencies and percentages for
categorical data. Inferential statistics included Pearson’s correlation analysis to examine the relationships
between generalized anxiety, depression, social support, and coping strategies. Independent sample t-tests
were conducted to compare scores between patients who received chemotherapy and those who did not.
One-way ANOVA was used to analyze differences across educational and employment groups. The threshold
for statistical significance was set at p < 0.05. Cronbach’s alpha values were computed to assess the internal
consistency of all standardized scales used in the study.

Ethical approval for the study was granted by the Institutional Review Board (IRB-2024-0036) of the Brain
Wave and Research Center, Islamabad, Pakistan. Participants were fully informed about the study’s
objectives and assured that their confidentiality, privacy, and anonymity would be strictly protected. The
collected data were used exclusively for academic purposes, ensuring participants’ autonomy and dignity
were upheld throughout the research process.

Results

Table 7 showcases the demographic data for study (N = 100) participants, including their age brackets,
educational achievement, employment status, marital status, household income level, cancer stage, time
since diagnosis, the distance to healthcare facilities, and visit frequency. Fifty-eight percent of participants
were 18-30, while the average participant age was 30 (SD = 7.5). Regarding education, 16% of participants
had primary education, 32% completed secondary school, 24% had undergraduate degrees, 16% were
graduates, and 12% had no formal education. Thirty-two percent of respondents were work-at-home
individuals, while participants living 5-10 kilometers from healthcare facilities comprised 65% of the sample
group, thereby affecting their access to medical care. Thirty percent of participants received a stage 3 cancer
diagnosis while participating in the study. Participants living 5-10 kilometers from healthcare facilities
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comprised 65% of the sample group, thereby affecting their access to medical care.

Variable Frequency (f) Percentage

Age (years)

18-30 58 58
31-40 39 39
41-50 3 3

Education level

Primary School 24 24
Secondary School 24 24
Undergraduate 24 24
Graduate/postgraduate 16 16
No formal education 12 12

Employment status

Employed 12 12
Unemployed 12 12
Self-employed 27 27
Homeworker 32 32
Retired 17 17

Marital status

Single 27 27
Married 49 49
Widowed 19 19
Divorced/separated 5 5

Household income

20,000-50,000 20 20
51,000-100,000 21 21
101,000-200,000 40 40
Above 200,000 19 19

Cancer stage

Stage 0 7 7

Stage 1 22 22
Stage 2 18 18
Stage 3 30 30
Stage 4 23 23

Duration of diagnosis

Less than 6 months 7 7

6-12 months 18 18
1-2 years 34 34
2-5 years 30 30
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More than 5 years
Distance to healthcare facility

Less than 5 km

5-10 km

More than 10 km

Visit frequency
Weekly

Monthly

Every few months

Rarely

" 1"
23 23
65 65
12 12
12 12
39 39
26 26
8 8

TABLE 1: Demographic characteristics of participants

km: kilometers; mean age = 30 years (SD: 7.5)

Cancer staging: Stage 0 = carcinoma in situ; Stage I-IV = increasing severity; Duration of diagnosis refers to the time since cancer diagnosis - household
income in Pakistani Rupee (PKR). Distance to healthcare facilities is self-reported. Visit frequency indicates medical consultation regularity.

Table 2 presents the intercorrelations between key study variables: generalized anxiety, depression, coping
strategies, and perceived social support. The data show a significant positive correlation between
generalized anxiety and coping strategies (r = 0.133, p < 0.01), suggesting that women experiencing higher
anxiety symptoms tend to engage more frequently in various coping mechanisms.

Variable 1 2 3 4
Generalized anxiety (Generalized Anxiety Disorder 7 (GAD-7)) = = = -
Coping strategies (Brief COPE Inventory) 0.133" - - -
Social support (Multidimensional Scale of Perceived Social Support (MSPSS)) 0.090" 0.130" = =
Depression (Patient Health Questionnaire-9 (PHQ-9)) 0.042" 0.335 -0.079" -

TABLE 2: Intercorrelations between study variable

* p < 0.01 considered significant

COPE: Coping Orientation to Problems Experienced

Similarly, generalized anxiety also has a weak but significant positive correlation with perceived social
support (r = 0.090, p < 0.01), indicating that individuals with higher anxiety levels perceive slightly greater
support from their social environment. Moreover, a moderate positive correlation between coping strategies
and perceived social support (r = 0.130, p < 0.01) reveals that individuals who actively use coping strategies
also tend to report stronger social support.

The correlation between depression and coping strategies is also significant (r = 0.335, p < 0.01), implying
that individuals experiencing more depressive symptoms tend to engage more in coping behaviors, possibly
as a response to emotional strain. Interestingly, depression shows a weak negative correlation with
perceived social support (r = -0.079, p < 0.01), suggesting that individuals with higher depressive symptoms
may perceive less support from their surroundings.

These findings collectively highlight the complex and dynamic relationship between depression and
adaptive behaviors in breast cancer patients. Increased depression, alongside anxiety, appears to influence
the way patients seek support and employ coping strategies. These associations underscore the importance
of integrating psychological care into cancer treatment plans.
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Table 3 demonstrates the assessment of study variables through independent sample t-tests comparing
participants who received chemotherapy versus those who did not. Participants showed comparable anxiety
levels regarding generalized anxiety disorder (GAD) (t = 0.516, p = 0.607) and similar Brief COPE coping
strategy scores (t = -0.236, p = 0.814) irrespective of their chemotherapy status. Recipient acceptance of
chemotherapy led to higher perceived social support scores according to the MSPSS (t = 2.447, p = 0.016,
Cohen's d = 0.71). The Patient Health Questionnaire data demonstrated critical variations (t = -3.359, p =
0.001, Cohen's d = 0.75) because non-chemotherapy patients showed higher depression scores. The 95% CI
helps clarify an estimated area that contains potential authentic differences between tested groups. The
data demonstrate that patients receiving chemotherapy perceived additional social support, whereas
patients not on chemotherapy showed rising depression levels.

Yes No Cl 95%
. p- Cohen’s
Variable L
value D
M SD M SD LL UL
Generalized Anxiety (Generalized Anxiety Disorder 7 (GAD-7)) 18.0 2.6 17.7 22 0.516 0.607 ;) 87 1.48 -
i ies (Brief COPE | 778 63 780 51 814 246 -
Coping strategies (Brief COPE Inventory) 8 6.3 780 5 0.236 0.8 313 6

Social support (Multidimensional Scale of Perceived Social Support

427 6.9 389 4.9 2447 0.016 0.71 6.77 0.63
(MSPSS))

Depression (Patient Health Questionnaire-9 (PHQ-9)) 241 24 260 27 0.001 0.75

3.359 3.13 0.80

TABLE 3: Comparison among variables (chemotherapy)

M: mean; SD: standard deviation; t: t-test value; p-value: significance level; Cl 95%: 95% confidence interval; LL: lower limit; UL: upper limit; Cohen's d:
effect size; COPE: Coping Orientation to Problems Experienced

Independent sample t-tests compared study variables between participants receiving chemotherapy (Yes) and those not receiving chemotherapy (No).
Significant differences were observed for the Multidimensional Scale of Perceived Social Support (p = 0.016) and the Patient Health Questionnaire (p =
0.001).

Table 4 displays results from a one-way ANOVA analysis showing variable differences across educational
settings. Students with different education levels exhibited different coping strategies according to the Brief
COPE results (F(4,95) = 4.36, p < 0.01, n% = 0.16). Participants who did not receive regular education
demonstrated the highest Brief COPE score outcomes (M = 82.3, SD = 4.8), but undergraduate and graduate
individuals scored the lowest (M = 75.7, SD = 6.1, M = 75.4, SD = 5.0, respectively). The different levels of
education did not create significant differences in GAD scores (F = 1.71, p > 0.05) or MSPSS results (F = 2.07,
p > 0.05) or Patient Health Questionnaire total scores (F = 1.77, p > 0.05). This indicates that anxiety levels
and social support perceptions, as well as psychological distress, remained comparable between educational
groups. The research shows that educational factors affect students' coping, but psychological variables
show similar patterns between different educational groups.
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Variable

Generalized Anxiety (Generalized Anxiety Disorder 7
(GAD-7))

Coping strategies (Brief COPE Inventory)

Social support (Multidimensional Scale of Perceived
Social Support (MSPSS))

Depression (Patient Health Questionnaire-9 (PHQ-9))

Primary Secondary

M+SD M=*SD

185+ 17129
2.6

773 % 79.845.7
5.8 R
41.7 % 433+ 6.7
6.2 R
24.3% 248+25
2.9 R

TABLE 4: Comparison of variables (educational level)

Undergraduate

M+ SD

18.4+19

75.7 £6.1

39.1+6.4

245+23

Graduate

M+ SD

18.3+2.6

75.4+5.0

444 £7.2

23.8+24

M: mean; SD: standard deviation; F: ANOVA F-statistic; n effect size; COPE: Coping Orientation to Problems Experienced

No
education

M+ SD

17119

82.3+4.8

40.7+6.4

26.3+29

o5 M

171 -
436" 0.16
207 -

177 -

Aone-way ANOVA was conducted to compare study variables across different educational levels. A significant difference was found for Brief COPE
(F(4,95) = 4.36, p < 0.01, n? = 0.16), indicating variations in coping strategies based on education level. The symbol (*) indicates statistical significance at
p < 0.01. No significant differences were observed for generalized anxiety disorder, Multidimensional Scale of Perceived Social Support, or Patient Health

Questionnaire scores.

The one-way ANOVA analysis in Table 5 shows how study variables differ across employment categories.
The data showed that employment status led to statistically significant differences in Brief COPE
measurement results with a small effect size (F(4,95) = 2.41, p < 0.01, n% = 0.09). The participants who
worked as employees received the highest Brief COPE score rating (M = 80.0, SD = 6.4), yet self-employed

and unemployed workers scored significantly lower (M = 76.3, SD = 4.7; M = 76.0, SD = 5.2). Studies revealed
no substantial differences in GAD (F = 0.57, p > 0.05) scores as well as MSPSS scores (F = 0.96, p > 0.05) and

Patient Health Questionnaire results (F = 1.08, p > 0.05) across different employment types. Thus,
generalized anxiety levels, perceived social support, and depression remained similar across employment

groups. The study results demonstrate that employment status affects stress management, but psychological

variables remain equal between groups.

Variable

Generalized Anxiety (Generalized Anxiety Disorder 7
(GAD-7))

Coping strategies (Brief COPE Inventory)

Social support (Multidimensional Scale of Perceived
Social Support (MSPSS))

Depression (Patient Health Questionnaire-9 (PHQ-9))

Self-

Employed Unemployed

M+ SD

17117

80.0+6.4

40.9+6.9

248 +29

TABLE 5: Comparison of variables (employment)

M: mean; SD: standard deviation; F: ANOVA F-statistic; n effect size; COPE: Coping Orientation to Problems Experienced

Aone-way ANOVA was conducted to compare study variables across different employment statuses. A significant difference was observed for Brief COPE

M+ SD

17629

76.3+4.7

39.2+49

253+22

employed

M+ SD

17.9+22

76.0+5.2

432+57

23.7+28

Homeworker Retired
M+ SD M+ SD
+
18.2+3.0 18.1¢
2.1
+
79.8+6.5 765
5.7
40.8 £
424 +7.9
6.3
249425 24.7
R 2.6

F 2
(4,95 "N
057 -
2.41%  0.09
096 -
1.08 -

(F(4,95) = 2.41, p < 0.01, n? = 0.09), suggesting variations in coping strategies among employment groups. The symbol (*) indicates statistical
significance at p < 0.01. No significant differences were found for generalized anxiety disorder, Multidimensional Scale of Perceived Social Support, or

Patient Health Questionnaire scores.

Table 6 displays descriptive statistics and chi-square assessments of demographic variables and employment
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Variables f
Education level
Primary 24
Secondary 24
Under-graduate 24
Postgraduate 16
No education 12

Distance to a healthcare facility

Less than 5 km 23
5-10 km 65
More than 10 km 12

status as they relate to visit frequency. The research discovered that education level correlated significantly
with employment status through the x? analysis, which produced a p-value of 0.004 (x2 = 34.7). Education
level failed to create a noticeable relationship with medical consultation frequency since the chi-square
value reached 7.09 while maintaining a p-value of 0.851. The analysis indicated that participants’
employment status did not demonstrate a direct link to how far they resided from healthcare facilities
because of the low p-value of 0.270, along with a x2 value of 9.93. Education levels seem to affect
employment status, yet demographic aspects related to healthcare accessibility and visit frequency do not
change according to educational attainment.

u Self. Retired  p X2 Weekly ~ Monthly  Every few months Rarely  p 2
5 9 5 1 0004 347 8 8 6 2 0851  7.09
2 10 8 3 8 10 3 3
4 3 10 5 5 8 9 2
0 3 6 7 3 7 5 1
1 2 3 1 3 6 3 0

8.99
3 7 5 2 0270 993 10 9 4 0 0.174
6 18 23 13 16 26 17 6
3 2 4 2 1 4 5 2

TABLE 6: Descriptive statistics of demographic variables

f: frequency; p: significance level; x2: chi-square statistic

Chi-square tests were conducted to examine associations between demographic variables, employment status, and visit frequency. A significant
association was found between education level and employment status (p = 0.004, x* = 34.7), indicating differences in employment distribution based on
education. No significant associations were observed for education level and visit frequency (p = 0.851, x* = 7.09) or distance to healthcare facility and
employment status (p = 0.270, x* = 9.93).

Discussion

Breast cancer is not only a physical health concern but also a significant psychological burden that impacts
mental well-being and alters both coping mechanisms and perceived social support networks. This study
explored how women psychologically responded to their diagnosis and how they managed coping and
support processes. The findings highlight the influence of demographic characteristics, treatment stages,
and socioeconomic conditions on psychological adjustment. The results indicate a strong correlation
between depression and both coping strategies and perceived social support, mainly due to its association
with generalized anxiety levels. These findings emphasize the need for specific psychological intervention
strategies. The subsequent discussion is based on a thorough analysis of the study’s statistical outcomes.

The research data demonstrated a statistically significant yet minimally strong relationship between GAD
and coping strategies, which produced an r-value of 0.133 with p < 0.01 significance. The findings of [17]
showed that anxiety as a trigger causes patients with chronic illnesses to adopt either beneficial or
detrimental coping approaches. The study found that subjects with good social support networks tended to
employ effective coping mechanisms, as indicated by a positive correlation between these variables (r =
0.130, p < 0.01). Social support perception shows a negative connection to depression (r = -0.079, p < 0.01)
while demonstrating a positive relationship with coping mechanisms (r = 0.130, p < 0.01). The research
illustrates how depression combines with coping methods and social structure in cancer treatment patients
to show why social networks reduce distress levels.

Patients participating in chemotherapy exhibited higher levels of social support perception than those not
undergoing chemotherapy (p = 0.016, Cohen’s d = 0.71). Healthcare professionals, family members, and
cancer support groups establish organized support networks that contribute to this difference [18]. The
absence of medical treatment, such as chemotherapy, created higher levels of psychological distress among
patients (p = 0.001, Cohen’s d = 0.75), presumably because they perceive themselves as more uncertain about
their future since they lack active medical intervention. Earlier research has already shown that monitored
and supported chemotherapy patients maintain better emotional stability, yet non-chemotherapy patients
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struggle to maintain emotional balance [19]. Psychological interventions need to aim precisely at non-
chemotherapy patients because they experience more significant emotional distress as they receive minimal
structured care.

Those who didn’t receive any educational training demonstrated the highest Brief COPE scores (M = 82.3, SD
= 4.8) compared to other educational levels (p < 0.01, n* = 0.16). Evidence from this research indicates that
people with less formal education tend to build resilient coping strategies due to stress. The evaluation of
education levels did not yield any noteworthy differences in anxiety levels (p > 0.05), social support
perceptions (p > 0.05), or depression measurements (p > 0.05). Observations diverge from existing findings,
showing that educated populations demonstrate improved mental well-being [20]. The study results indicate
that a cancer diagnosis for the breast creates similar psychological effects for both highly educated and less
educated patients.

Employment status significantly impacted coping mechanisms (p < 0.01, n? = 0.09), as people in employment
roles scored higher on the Brief COPE (M = 80.0, SD = 6.4) compared to self-employed and unemployed
respondents, whose scores were M = 76.3 (SD = 4.7) and M = 76.0 (SD = 5.2), respectively. Workers receive
better access to resources and structured settings, which help them manage several issues. The research
indicated no meaningful distinctions in the levels of anxiety (p > 0.05), perceived social support (p > 0.05),
and depression (p > 0.05) between those employed, self-employed, and unemployed individuals. Scientific
studies confirm that employment strengthens coping approaches but fails to minimize mental health
problems in patients who have cancer [18]. According to the study findings, employment provides organized
methods to control stress, yet it does not protect people from cancer-related emotional distress.

The analysis revealed that education level has a direct impact on employment status, as employment rates
increased among patients with higher education levels (p = 0.004, X2 = 34.7). However, the results indicated
that education level did not significantly influence the frequency of visits to healthcare facilities (p = 0.851,
x2 = 7.09) or the distance from healthcare services (p = 0.270, x? = 9.93). These findings suggest that while
education improves job opportunities for breast cancer patients, it does not necessarily translate into better
access to healthcare facilities. Moreover, the data challenge previous assumptions linking employment
stability with improved healthcare access [21].

The study presents important findings regarding adaptive psychological responses and the influence of
social support among women diagnosed with breast cancer. A significant strength of this study lies in its
comprehensive assessment of psychosocial variables, which enhanced the accuracy and interpretative value
of the findings. Validated tools, such as the GAD-7 and PHQ-9, ensured reliable measurements. However, the
study has certain limitations. Firstly, the subdomains of the Brief COPE and MSPSS scales were not analyzed
separately, which may have limited the depth of understanding regarding specific coping strategies and
sources of social support. Additionally, since GAD-7 is a screening tool for generalized anxiety symptoms, it
cannot be interpreted as a diagnostic tool for GAD. The study’s cross-sectional design restricts causal
inferences, making it difficult to determine whether changes in anxiety, depression, or coping strategies
precede or follow one another. Self-reported data may have introduced response bias. To strengthen future
research, longitudinal study designs should be considered to monitor changes over time, and intervention-
based testing should be utilized to evaluate the long-term effectiveness of psychological support programs.
Furthermore, exploring the correlation between the subdomains of coping and social support could offer
deeper insights into the psychological adaptation process in this population.

Conclusions

This study reveals an extensive interaction network between depression and coping mechanisms, together
with social support, which affects women dealing with breast cancer. Social support levels were higher
among chemotherapy patients, yet their depression remained lower than non-chemotherapy patients, who
showed higher emotional distress. The participants’ educational attainment, together with employment
status, influenced their coping strategies, yet these factors did not affect either their perceived social
support systems or their experience of distress. The study results demonstrate why targeted psychological
support programs must target non-chemotherapy patients because they appear to face more significant
distress risks. Developed research programs must prioritize support methods that help patients develop
stronger coping skills and social relationships to improve their mental health during breast cancer
treatments.
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Item Response
Feeling nervous, anxious, or on edge -
Not being able to stop or control worrying -
Worrying too much about different things -
Trouble relaxing -
Being so restless that it is hard to sit still -
Becoming easily annoyed or irritable -

Feeling afraid, as if something awful might happen -

TABLE 7: GAD-7 anxiety

GAD-7: Generalized Anxiety Disorder 7

Reference: [13]

Appendix B

Items Response
Little interest or pleasure in doing things.

Feeling down, depressed, or hopeless

Trouble falling or staying asleep, or sleeping too much

Feeling tired or having little energy

Poor appetite or overeating

Feeling bad about yourself or that you are a failure or have let yourself or your family down

Trouble concentrating on things, such as reading the newspaper or watching television

Moving or speaking so slowly that other people could have noticed. Or the opposite being so fidgety or restless that you have
been moving around a lot more than usual

Thoughts that you would be better off dead, or of hurting yourself

TABLE 8: PHQ-9 patient depression questionnaire

PHQ-9: Patient Health Questionnaire-9

Reference: [14]
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Items Response
I've been turning to work or other activities to take my mind off things.
I've been concentrating my efforts on doing something about the situation I'm in.
I've been saying to myself “this isn’t real.
I've been using alcohol or other drugs to make myself feel better
I've been getting emotional support from others
I've been giving up trying to deal with it.
I've been taking action to try to make the situation better.
I've been refusing to believe that it has happened.
I've been saying things to let my unpleasant feelings escape.
I've been getting help and advice from other people
I've been using alcohol or other drugs to help me get through it
I've been trying to see it in a different light, to make it seem more positive.
I've been criticizing myself.
I've been trying to come up with a strategy about what to do
I've been getting comfort and understanding from someone.
I've been giving up the attempt to cope
I've been looking for something good in what is happening.
I've been making jokes about it.

I've been doing something to think about it less, such as 19 going to movies, watching TV, reading, daydreaming, sleeping, or
shopping

I've been accepting the reality of the fact that it has happened

I've been expressing my negative feelings.

I've been trying to find comfort in my religion or spiritual beliefs.

I've been trying to get advice or help from other people about what to do.
I've been learning to live with it.

I've been thinking hard about what steps to take.

I've been blaming myself for things that happened

I've been praying or meditating

I've been making fun of the situation.

TABLE 9: Brief - Coping Orientation to Problems Experienced Inventory (Brief-COPE)

Reference: [15]
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Items Response
There is a special person who is around when | am in need.

There is a special person with whom | can share joys and sorrows.
My family really tries to help me.

| get the emotional help & support | need from my family.

| have a special person who is a real source of comfort to me.

My friends really try to help me.

| can count on my friends when things go wrong.

| can talk about my problems with my family.

| have friends with whom | can share my joys and sorrows

There is a special person in my life who cares about my feelings
My family is willing to help me make decisions.

| can talk about my problems with my friends

TABLE 10: Multidimensional Scale of Perceived Social Support (MSPSS)

Reference: [16]

Additional Information
Author Contributions

All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design: Syed Muhammad Ali, Sher Bano, Uchenna Chidinma Ibeji, Usman Jamil, Muhammad
Saqlain, Maleeha Zulfigar, Mahnoor Saeed, Obando Cabezas Maria Leonor, Syeda Maryam Zehra Zaidi, Steve
Paulson John, Javed Igbal, Abdulrahman AlQaderi

Acquisition, analysis, or interpretation of data: Syed Muhammad Ali, Sher Bano, Uchenna Chidinma
Ibeji, Usman Jamil, Muhammad Saglain, Maleeha Zulfigar, Mahnoor Saeed, Obando Cabezas Maria Leonor,
Syeda Maryam Zehra Zaidi, Steve Paulson John, Javed Igbal, Abdulrahman AlQaderi

Drafting of the manuscript: Syed Muhammad Ali, Sher Bano, Uchenna Chidinma Ibeji, Usman Jamil,
Muhammad Saqlain, Maleeha Zulfigar, Mahnoor Saeed, Obando Cabezas Maria Leonor, Syeda Maryam Zehra
Zaidi, Steve Paulson John, Javed Igbal, Abdulrahman AlQaderi

Critical review of the manuscript for important intellectual content: Syed Muhammad Ali, Sher Bano,
Uchenna Chidinma Ibeji, Usman Jamil, Muhammad Saqlain, Maleeha Zulfigar, Mahnoor Saeed, Obando
Cabezas Maria Leonor, Syeda Maryam Zehra Zaidi, Steve Paulson John, Javed Igbal, Abdulrahman AlQaderi

Supervision: Syed Muhammad Ali, Sher Bano, Uchenna Chidinma Ibeji, Usman Jamil, Muhammad Saqlain,
Maleeha Zulfigar, Mahnoor Saeed, Obando Cabezas Maria Leonor, Syeda Maryam Zehra Zaidi, Steve Paulson
John, Javed Igbal, Abdulrahman AlQaderi

Disclosures

Human subjects: Consent for treatment and open access publication was obtained or waived by all
participants in this study. Institutional Review Board (IRB) of Brain Wave Research Center issued approval
IRB-2024-0036. Animal subjects: All authors have confirmed that this study did not involve animal
subjects or tissue. Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors
declare the following: Payment/services info: All authors have declared that no financial support was
received from any organization for the submitted work. Financial relationships: All authors have declared
that they have no financial relationships at present or within the previous three years with any
organizations that might have an interest in the submitted work. Other relationships: All authors have
declared that there are no other relationships or activities that could appear to have influenced the

2025 Bano et al. Cureus 17(4): e81831. DOI 10.7759/cureus.81831 12 0of 13


javascript:void(0)

Cureus

Part of SPRINGER NATURE

submitted work.

References
1. Breast cancer. (2024). https://www.who.int/news-room/fact-sheets/detail/breast-cancer.
2. Cancer statistics - Shaukat Khanum Memorial Cancer Hospital and Research Centres . (2025). Accessed: April
5, 2025: https://shaukatkhanum.org.pk/health-care-professionals-researchers/cancer-statistics/.
3. Siegel RL, Miller KD, Jemal A: Cancer statistics, 2020. CA Cancer J Clin. 2020, 70:7-30. 10.3322/caac.21590
4. Carreira H, Williams R, Miiller M, Harewood R, Stanway S, Bhaskaran K: Associations between breast cancer
survivorship and adverse mental health outcomes: a systematic review. | Natl Cancer Inst. 2018, 110:1311-
27.10.1093/jnci/djy177
5. Hopwood P, Sumo G, Mills ], Haviland ], Bliss JM: The course of anxiety and depression over 5 years of
follow-up and risk factors in women with early breast cancer: results from the UK Standardisation of
Radiotherapy Trials (START). Breast. 2010, 19:84-91. 10.1016/j.breast.2009.11.007
6. Burgess C, Cornelius V, Love S, Graham J, Richards M, Ramirez A: Depression and anxiety in women with
early breast cancer: five year observational cohort study. 2005, 330:702. 10.1136/bmj.38343.670868.D3
7. Zainal NZ, Nik-Jaafar NR, Baharudin A, Sabki ZA, Ng CG: Prevalence of depression in breast cancer
survivors: a systematic review of observational studies. Asian Pac ] Cancer Prev. 2013, 14:2649-56.
10.7314/apjcp.2013.14.4.2649
8. DiMatteo MR, Lepper HS, Croghan TW: Depression is a risk factor for noncompliance with medical
treatment: meta-analysis of the effects of anxiety and depression on patient adherence. Arch Intern Med.
2000, 160:2101-7. 10.1001/archinte.160.14.2101
9.  Uchino BN, Bowen K, Carlisle M, Birmingham W: Psychological pathways linking social support to health
outcomes: a visit with the "ghosts" of research past, present, and future. Soc Sci Med. 2012, 74:949-57.
10.1016/j.socscimed.2011.11.023
10.  Kroenke CH, Kubzansky LD, Schernhammer ES, Holmes MD, Kawachi I: Social networks, social support, and
survival after breast cancer diagnosis. J Clin Oncol. 2006, 24:1105-11. 10.1200/JC0.2005.04.2.846
11.  Folkman S: Stress: appraisal and coping. Encyclopedia of Behavioral Medicine. Gellman MD, ] R (ed):
Springer, 2013. 10.1007/978-1-4419-1005-9_215
12.  Stanton AL, Danoff-Burg S, Cameron CL, et al.: Emotionally expressive coping predicts psychological and
physical adjustment to breast cancer. ] Consult Clin Psychol. 2000, 68:875-82.
13.  Spitzer RL, Kroenke K, Williams JB, Lowe B: A brief measure for assessing generalized anxiety disorder: the
GAD-7. Arch Intern Med. 2006, 166:1092-7. 10.1001/archinte.166.10.1092
14.  Kroenke K, Spitzer RL, Williams JB: The PHQ-9: validity of a brief depression severity measure . ] Gen Intern
Med. 2001, 16:606-13. 10.1046/j.1525-1497.2001.016009606.x
15.  Carver CS: You want to measure coping but your protocol's too long: consider the brief COPE. Int ] Behav
Med. 1997, 4:92-100. 10.1207/s15327558ijbm0401 6
16. Zimet GD, Dahlem NW, Zimet SG, et al.: The multidimensional scale of perceived social support . ] Pers
Assess. 1988, 52:30-41. 10.1207/s15327752jpa5201 2
17.  Stanton AL, Snider PR: Coping with a breast cancer diagnosis: a prospective study . Health Psychol. 1993,
12:16-23. 10.1037/0278-6133.12.1.16
18.  Applebaum AJ, Stein EM, Lord-Bessen J, Pessin H, Rosenfeld B, Breitbart W: Optimism, social support, and
mental health outcomes in patients with advanced cancer. Psycho-Oncology. 2014, 23:299-306.
10.1002/pon.3418
19. Dean LT, Gehlert S, Neuhouser ML, et al.: Social factors matter in cancer risk and survivorship . Cancer
Causes Control. 2018, 29:611-18. 10.1007/510552-018-1043-y
20. Kvillemo P, Brianstrom R: Coping with breast cancer: a meta-analysis . PLoS One. 2014, 9:e112733.
10.1371/journal.pone.0112733
21. Helgeson VS, Zajdel M: Adjusting to chronic health conditions. Annu Rev Psychol. 2017, 68:545-71.

10.1146/annurev-psych-010416-044014

2025 Bano et al. Cureus 17(4): e81831. DOI 10.7759/cureus.81831

13 0f 13


https://www.who.int/news-room/fact-sheets/detail/breast-cancer
https://www.who.int/news-room/fact-sheets/detail/breast-cancer
https://shaukatkhanum.org.pk/health-care-professionals-researchers/cancer-statistics/
https://shaukatkhanum.org.pk/health-care-professionals-researchers/cancer-statistics/
https://dx.doi.org/10.3322/caac.21590
https://dx.doi.org/10.3322/caac.21590
https://dx.doi.org/10.1093/jnci/djy177
https://dx.doi.org/10.1093/jnci/djy177
https://dx.doi.org/10.1016/j.breast.2009.11.007
https://dx.doi.org/10.1016/j.breast.2009.11.007
https://dx.doi.org/10.1136/bmj.38343.670868.D3
https://dx.doi.org/10.1136/bmj.38343.670868.D3
https://dx.doi.org/10.7314/apjcp.2013.14.4.2649
https://dx.doi.org/10.7314/apjcp.2013.14.4.2649
https://dx.doi.org/10.1001/archinte.160.14.2101
https://dx.doi.org/10.1001/archinte.160.14.2101
https://dx.doi.org/10.1016/j.socscimed.2011.11.023
https://dx.doi.org/10.1016/j.socscimed.2011.11.023
https://dx.doi.org/10.1200/JCO.2005.04.2846
https://dx.doi.org/10.1200/JCO.2005.04.2846
https://dx.doi.org/10.1007/978-1-4419-1005-9_215
https://dx.doi.org/10.1007/978-1-4419-1005-9_215
https://pubmed.ncbi.nlm.nih.gov/11068973/
https://dx.doi.org/10.1001/archinte.166.10.1092
https://dx.doi.org/10.1001/archinte.166.10.1092
https://dx.doi.org/10.1046/j.1525-1497.2001.016009606.x
https://dx.doi.org/10.1046/j.1525-1497.2001.016009606.x
https://dx.doi.org/10.1207/s15327558ijbm0401_6
https://dx.doi.org/10.1207/s15327558ijbm0401_6
https://dx.doi.org/10.1207/s15327752jpa5201_2
https://dx.doi.org/10.1207/s15327752jpa5201_2
https://dx.doi.org/10.1037/0278-6133.12.1.16
https://dx.doi.org/10.1037/0278-6133.12.1.16
https://dx.doi.org/10.1002/pon.3418
https://dx.doi.org/10.1002/pon.3418
https://dx.doi.org/10.1007/s10552-018-1043-y
https://dx.doi.org/10.1007/s10552-018-1043-y
https://dx.doi.org/10.1371/journal.pone.0112733
https://dx.doi.org/10.1371/journal.pone.0112733
https://dx.doi.org/10.1146/annurev-psych-010416-044014
https://dx.doi.org/10.1146/annurev-psych-010416-044014

	Psychological Distress and Coping Mechanisms Among Women Diagnosed With Breast Cancer: A Cross-Sectional Study of Anxiety, Depression, and Social Support
	Abstract
	Introduction
	Method
	Results
	Conclusion

	Introduction
	Rationale and objectives

	Materials And Methods
	Results
	TABLE 1: Demographic characteristics of participants
	TABLE 2: Intercorrelations between study variable
	TABLE 3: Comparison among variables (chemotherapy)
	TABLE 4: Comparison of variables (educational level)
	TABLE 5: Comparison of variables (employment)
	TABLE 6: Descriptive statistics of demographic variables

	Discussion
	Conclusions
	Appendices
	Appendix A
	TABLE 7: GAD-7 anxiety

	Appendix B
	TABLE 8: PHQ-9 patient depression questionnaire

	Appendix C
	TABLE 9: Brief - Coping Orientation to Problems Experienced Inventory (Brief-COPE)

	Appendix D
	TABLE 10: Multidimensional Scale of Perceived Social Support (MSPSS)


	Additional Information
	Author Contributions
	Disclosures

	References


