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Systematic Review

Breast Cancer and Depression:

A Scoping Review of Indian Literature
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Abstract

Objective: To explore depression
prevalence, correlates, impact, and
interventions in breast cancer patients,
with a focus on the Indian context.

Data Sources: The search specifically
targeted PubMed as the primary
electronic database using keywords such
as breast cancer, depression, and India.
No date limits were imposed, and studies
were restricted to those available in English.

Study Selection: A total of 12 studies were
reviewed, comprising original research
articles and case studies. Inclusion criteria
encompassed studies investigating
depression in breast cancer patients,
irrespective of study design or
intervention type.

Data Extraction: Data abstraction followed
predefined guidelines, focusing on
depression prevalence rates, factors
associated with depression onset,
intervention efficacy, and implications for
clinical practice. Data were extracted
independently by 2 reviewers, with
discrepancies resolved through
discussion.

Data Synthesis: Findings revealed
diverse depression rates among breast
cancer patients, ranging from 21.5% to
83.5%. Treatment type, body image
concerns postsurgery, stigma, and
sociodemographic factors such as low
income, education, and rural residency
were identified as contributors to
depression onset. Nonpharmacologic
interventions, particularly yoga and
supportive psychotherapy,

demonstrated efficacy in mitigating
depression symptoms.

Conclusions: This review underscores the
multifaceted nature of depression in breast
cancer patients and the importance of
tailored interventions to address this
psychological comorbidity. Integration of
mental health services into cancer care
frameworks, alongside traditional
treatment modalities, is essential to ensure
comprehensive support for breast cancer
patients. The findings advocate for a
holistic approach to mental health within
cancer care, emphasizing the need for policy
initiatives that prioritize psychosocial well-
being alongside physical health outcomes.
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ancer is a formidable and potentially fatal illness,

posing various risks to patients due to the

diagnosis of a life-threatening condition, intricate
treatment procedures, and subsequent side effects.
Consequently, cancer is commonly associated with
considerable stress among patients.> Among women
worldwide, breast cancer stands as the most prevalent
malignancy, surpassing lung cancer in 2020 to become
the primary cause of global cancer incidence, accounting
for an estimated 2.3 million new cases, and constituting
11.7% of all cancer instances.® Epidemiologic studies
project the global burden of breast cancer to approach
nearly 2 million cases by 2030.*

Breast cancer is the most frequently diagnosed cancer
among Indian women.® Recent trends highlight a higher
incidence occurring at younger ages in Indian women
compared to their Western counterparts. The National
Cancer Registry Program analyzed data from 1988 to
2013, revealing a significant upward trend in breast
cancer incidence across all population-based cancer

registries.>® Breast cancer has undergone extensive
scrutiny from various perspectives, encompassing clinic-
epidemiologic, experimental, molecular, and
psychological standpoints.”

The diagnosis of cancer affects individuals differently,
with emotional and psychological consequences being a
key focus among breast cancer patients, including those
diagnosed, treated, and surviving the disease.® One
prevalent psychiatric comorbidity observed in this
population is depression. This scoping review aims to
determine the prevalence of depression, explore its
correlations, and assess its multifaceted impacts on breast
cancer patients.

METHODS

This scoping review focused on the existing research
literature published in India. The survey specifically
targeted PubMed as the primary electronic database.
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Clinical Points

- Depression prevalence in breast cancer patients varies
across studies.

- Psychological stressors, including disease-related fears,
body image changes, and sociodemographic factors,
contribute significantly to depression.

- Depression management is crucial for quality of life and
treatment adherence.

The search employed keywords such as breast cancer,
depression, and India. Only empirical investigations were
considered for inclusion in this scoping review. The
criteria included studies conducted solely among Indian
women with breast cancer and published in English,
resulting in the exclusion of several articles that were
theoretical, overviews, clinical guidelines, or general
observations. This methodological approach led to the
identification of 12 relevant articles out of a total of

64 studies retrieved from the database spanning the
years 1981-2023. The details of the studies are
summarized in Table 1. It is important to note that while
this review provides a comprehensive scoping review, it
does not aim to offer either an exhaustive coverage or an
in-depth analysis of all studies conducted in this field
within India. Selection of reviewed articles was done
using the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses flow diagram (Figure 1).2°

RESULTS

The analysis encompassed 12 articles delving into
depression within the context of breast cancer. Among
these studies, only 3 (25%) explored the prevalence of
depression among breast cancer patients, each with a
distinct patient population. Thakur et al® examined
depression prevalence among survivors of breast
cancer who underwent modified radical mastectomy.
Purkayastha et al'! investigated depression prevalence
and its correlation with quality of life (QoL) among
breast cancer patients undergoing various treatments.
Radhakrishnan et al'® studied depression prevalence in
cancer patients irrespective of disease stage. These
studies were conducted in tertiary care hospital settings
using different depression assessment scales. Another
study investigated the impact of different breast cancer
treatments on depression prevalence. Khan et al”
demonstrated a higher prevalence of depression among
patients undergoing both postoperative adjuvant
chemotherapy and radiotherapy compared to those
receiving chemotherapy alone (51.51% vs 48.38%).

Two studies!®!! explored QoL among breast cancer
patients and identified depression as a significant
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negative influencer of QoL. One study'? examined stigma
and its correlates among breast cancer patients’
postsurgery, revealing depression’s impact on stigma
levels. Another study'* explored the association between
depression and suicidal thoughts among breast cancer
patients.

Five studies (41.67%) investigated the impact of yoga
in breast cancer patients at various stages of illness.
Vadiraja et al'> assessed the impact of an integrated
yoga program combined with brief supportive therapy
in breast cancer outpatients receiving adjuvant
radiotherapy. Chandwani et al'® examined yoga’s impact
on women undergoing radiotherapy for breast cancer
using a randomized controlled design. Banerjee et al'”
investigated the effects of yoga on perceived stress levels,
anxiety, depression, and radiation-induced DNA damage
in breast cancer patients undergoing radiotherapy.
Amritanshu et al'® explored the long-term effects of yoga
practice on psychological outcomes in breast cancer
survivors through a case-control study design. Finally,
Dangi et al*® reported on the impact of a structured yoga
program on fatigue, depression, cardiorespiratory
fitness, and QoL in postmenopausal breast cancer
survivors. These findings provide insights into the
diverse research landscape surrounding breast cancer,
shedding light on various psychological, social, and
therapeutic aspects of the disease.

Prevalence of Depression in Breast Cancer

Although numerous studies have attempted to
explore the relationship between depression and breast
cancer, only 4 studies”?-!! have directly assessed the
prevalence of depression among breast cancer patients
in India. These studies reported prevalence rates of
27.8%, 83.5%, 87%—91%, and 21.5%, respectively.”-1
The most commonly utilized assessment tools for
measuring depression were the Hospital Anxiety and
Depression Scale (HADS), along with other tools such as
the Mini-International Neuropsychiatric Interview, Beck
Depression Inventory, and International Classification of
Diseases, Tenth Revision. Among the identified studies,
research conducted in a single institute in South India
assessed depression and anxiety across various cancer
types and found a higher prevalence of depression
among breast cancer and gastrointestinal cancer
patients.'®

Correlates and Impact of Depression in
Breast Cancer

Several studies have delved into the correlates of
depression among breast cancer patients. A cross-
sectional study® conducted among 165 female breast
cancer survivors from a north Indian tertiary care
center aimed to explore the psychological impact of
modified radical mastectomy surgery. The study
revealed that 27.8% of patients experienced depression,
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Table 1.
Summary of the Studies Included in the Scoping Review
Location Tool used
(state to measure Sample
Study Decide Setting in India) depression size Findings
Thakur et al® Cross-sectional Tertiary care hospital Lucknow MINI 165 Prevalence of depression: 27.8%; body image

disturbance: 92%

Gupta et al"® Cross-sectional Tertiary care hospital Chandigarh ~ Not mentioned 534 Prevalence of anxiety and depression: 83.5%

Khan et al’ RCT Tertiary care hospital Delhi BDI 97 Prevalence of clinical depression: 87-91%;
severe depression in 19%-29%

Purkayastha et al" Cross-sectional Tertiary care hospital Kerala PHQ-9, ICD-10 270 Prevalence of depression: 21.5% (22% of this
have severe depression); poor quality of life in
patients with depression

Tripathi et al™ Cross-sectional Tertiary care hospital Kolkata HADS 134 28% patient had HADS score >8, high stigma
following surgery associated with depression
and anxiety

Radhakrishnan et al® Cross-sectional Tertiary care hospital Tamil Nadu HADS 162 Low educational and occupational status
associated with depression

Datta and Roy™ Cross-sectional Tertiary care hospital Kolkata Multidimensional 176 81 patients had depression and suicidal

Perceived Social ideation, and 48 had depression alone

Vadiraja et al®® RCT Tertiary care hospital Karnataka BDI 88 Significant reduction in depression with yoga

Chandwani et al"® RCT Tertiary care hospital Karnataka CES-D measures 163 No significant improvement in depression and
mental state component with yoga

Banerjee et al” RCT Tertiary care hospital Karnataka HADS 68 Significant decrease in HADS score with yoga

Amritanshu et al*® Case-control study Tertiary care hospital Karnataka BDI 52 Prior yoga experience significantly reduced

depression

Dangi et al” Case report Tertiary care hospital Maharashtra

Marked reduction in depression with yoga in a
single patient

Abbreviations: BDI=Beck Depression Inventory, CES-D = Center for Epidemiologic Studies-Depression, HADS = Hospital Anxiety and Depression Scale, ICD-
10 = International Classification of Diseases, Tenth Revision, MINI = Mini-International Neuropsychiatric Inventory, PHQ-9 = 9-ltem Patient Health Questionnaire,

RCT =randomized controlled trial.

with 92% reporting body image disturbances within the
initial period (less than 12 months) postsurgery.
Additionally, 31.5% experienced anxiety, and 24.8%
reported stress.’

Another study” conducted in Delhi, India assessed
behavioral and psychosocial impacts before and after
treatment in women with breast cancer and found that
19%—29% of patients suffered from severe depression
and 39% experienced borderline depression. Although
sociobehavioral disorders were more prevalent
in patients undergoing postoperative adjuvant
chemotherapy and radiotherapy than in those on
postoperative adjuvant chemotherapy alone, this
disparity was not statistically significant.”

A comprehensive cancer center study!? involving
134 women highlighted a correlation between high stigma
levels and increased depression and anxiety among
patients undergoing surgical treatment for breast cancer.
Stigma was measured using the Body Image after Breast
Cancer questionnaire, while depression was assessed
using the depression subscale of the HADS. The results
revealed that stigma was significantly associated with
depression, showing a relationship in which those
experiencing depression were more likely to encounter
higher levels of stigma. This finding suggests a
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bidirectional relationship between stigma and
depression, wherein higher stigma may contribute to or
exacerbate depressive symptoms.'2

Two studies explored the correlation of
sociodemographic variables in cancer patients, with a
majority being breast cancer patients. One study*®
associated low educational and occupational status with
higher depression in breast cancer patients, highlighting that
breast cancer significantly elevates the risk of depression.
Another study** found that various factors studied,
including low educational status, rural residency, and
low income, significantly impacted depression, anxiety,
and overall QoL in cancer patients.

Furthermore, 2 studies investigated the impact of
depression on breast cancer patients. A study from
Kerala involving 270 diagnosed breast cancer patients
discovered a lower overall QoL among patients with
depression, showcasing a positive association between
depression and various domains of QoL. Patients with

depression scored lower across all domains compared to
those without depression.!!

In another study involving 176 breast cancer patients,
81 exhibited suicidal thoughts in addition to depression,
while 48 displayed depression without suicidal ideation.
Suicidal ideation was linked to impaired social emotion
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Figure 1.

Preferred Reporting Items for Systematic Reviews and
Meta-Analyses Flow Diagram Flow Diagram

Database search usin - e
9 —> Total studies identified: 64
keywords
Inclusion criteria:
e Original research articles, review articles,
Studies meeting systematic reviews, and meta-analyses
inclusion criteria: 15 ® Performed on patients with known breast
cancer
e Used standard tools, published in English
Exclusion criteria:
9 e Performed on patients with cancers other
Studies excluded:3 —» Y p—————
e Studies with bias

l

Total studies included: 12

recognition and social support, hindering patients’ ability
to seek adequate social support.'*

benefit for individuals with a history of regular yoga
practice after completing cancer treatment. Furthermore,
a case report!® involving a postmenopausal breast cancer
survivor undergoing a structured yoga program 5 times a
week for 4 weeks demonstrated a marked reduction in
depression and fatigue scores, along with improvements
in cardiorespiratory fitness and overall QoL.

Interventions Employed for Managing
Depression in Breast Cancer Patients

Two studies aimed at assessing the impact of yoga
compared to other interventions, such as supportive
psychotherapy or stretching, revealed varying outcomes
in managing depression among breast cancer patients.
One study’ involving a 24-week integrated yoga program
reported a significant reduction in depression scores
compared to a control group receiving supportive
psychotherapy during conventional breast cancer
treatment. Conversely, another study'® employing a
6-week yoga program during radiotherapy yielded no
significant variations in depression scores. However,
the yoga group exhibited notably increased physical

DISCUSSION

Breast cancer often acts as a significant contributing
factor to the onset of depression, with varying prevalence
rates observed across different populations. In the
Indian population, prevalence rates were reported as
27.8%, 83.5%, 87%—91%, and 21.5%. Conversely,
studies conducted in other countries found diverse

well-being compared to the waitlisted patients, possibly
attributed to the program’s short duration and ongoing
stressors.!® Additional investigations revealed reductions
in depression and anxiety among early-stage breast
cancer patients undergoing adjuvant therapy following
yoga sessions.!” Moreover, integrated yoga programs
significantly reduced depression and anxiety scores in
patients undergoing breast cancer radiotherapy.'® A case-
control study'® explored the impact of long-term yoga
practice on predicting depression and found that prior
yoga experience was associated with lower stress,
depression, and anxiety levels, indicating a potential
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prevalence rates: 26% in China,?! 16.7% in Thailand,??
54.5% in Greece,?® 18% in Italy,>* and moderate (11%) to
severe (12%) rates in Germany.? A 5-year cohort study
in the United Kingdom indicated a 50% prevalence
during the first year of cancer diagnosis, which gradually
declined over time.?® Studies in the United States
showed varying prevalence rates, ranging from 46% to
56%.27% These substantial variations in prevalence
might stem from differences in assessment
methodologies, demographic factors, cultural and
ethnic influences, cancer stage, duration, and the type
of treatment received by patients. The utilization of
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diverse assessment tools for depression could also
contribute to variations in study outcomes. Additionally,
most studies assessed anxiety concurrently with
depression, reporting prevalence rates for the
comorbidity of these 2 conditions. This high comorbidity
might be attributed to the tools employed for screening
depression and anxiety together in breast cancer cases.
The diagnosis of breast cancer is often accompanied
by a multitude of psychological stresses. Several factors
contribute to these psychological reactions, starting from
the moment of diagnosis to the prolonged and uncertain
nature of the treatment process.® Additional contributory
factors that may foster anxiety and depression include
the fear of an incurable disease, fear of mortality,
separation from loved ones, alterations in body image
perception, apprehension about pain, the nature of the
treatment received, and the patient’s background.® In
this particular study, it was identified that the type of
treatment received for breast cancer, postsurgical
body image disturbances, the level of stigma, and
sociodemographic factors, such as low-income status,
limited education, and residing in rural areas, significantly
correlate with the development of depression. Similar
associations between breast cancer and the type of
interventions, such as chemotherapy or therapy, have been
reported in studies conducted in other countries.-' For
instance, a study by Chen et al*! suggested a positive
correlation between low-income status and depression.
The management of comorbid depression in breast
cancer is crucial for enhancing both the patients’
QoL and their adherence to cancer treatment. In our
investigation, we found various studies focused on
assessing the efficacy of nonpharmacologic interventions
aimed at mitigating depression in breast cancer patients.
These interventions primarily encompassed yoga and
supportive psychotherapy. However, none of the studies
explored the effectiveness of pharmacologic methods
or structured psychotherapies. The majority of these
studies concluded that yoga exhibits effectiveness in
alleviating depression among breast cancer patients,
aligning with earlier observations that highlighted
the positive impact of yoga in both cancer and noncancer
populations.®-* Literature from the Western world
suggests a combination of approaches, including both
sequential and integrated strategies, for effectively treating
depression in this particular population.

CONCLUSION

In conclusion, depression prevalence in breast cancer
patients varies across studies. Psychological stressors,
including disease-related fears, body image changes, and
sociodemographic factors, contribute significantly to
depression. Managing depression is crucial for patients’
QoL and treatment adherence.
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Nonpharmacologic interventions such as yoga and
supportive psychotherapy show promise in alleviating
depression in breast cancer patients. However, there
is a need to explore more treatment options beyond
nonpharmacologic approaches. Integrating
comprehensive strategies could improve patient well-
being and enhance overall cancer care. Further research
in this area will be essential for developing holistic
approaches to address depression in breast cancer
patients effectively.
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