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ABSTRACT 
The present paper aims to examine the co-morbid anxiety related problems and treatment 
compliance in breast cancer patients. To realize the main objective, a sample of 70 female 
breast cancer patients, ranging in  age from 28 to 70 years were taken  and  was tested with 
Personality Assessment Inventory (Morey, 1991) which screens for 20 psychopathological 
variables but in our present paper we have taken only Neurotic spectrum scales and 
Treatment Consideration Scales of PAI. Sample was divided in two groups i.e. Pre-
menopausal (N=25) and Post-menopausal (N= 25). Twenty patients were left because of their 
menopausal transition period. Two groups were compared in terms of significance of mean 
differences by using t-test and Clinical Interview to tap the aspects which are not covered by 
PAI. Results revealed the pre-menopausal to be high on neurotic spectrum of PAI and 
treatment compliance as compared to post menopausal group. 
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Cancer is a set of related diseases in which altered cells of body – cancer cells- multiply in 
unrestricted and rapid manner, generating tumors or clusters of cells whose growth is also 
uncontrollable. Cancer is characterized by unrestricted cell proliferation that forms a 
malignant neoplasm (AMA, 1989, Tortora and Grabervski, 2000), and it damages the DNA 
inside cells. The rapid increase in these abnormal cells cause a diversion of nourishment from 
functional cells may cause damage or death of organs, systems, and ultimately the organism. 
 
Cancer is second only to heart disease in cause of death across the world (WHO, 1999c). In 
India on the basis of 1997 statistics recorded by NCRP incidence rate of cancer varied 
between 52.9 and 81.5 per 100,000 men and 56.8 and 95.6 per 100,000 women. Cancer 
incidence in Indian men is about half to one third of the incidence recorded in USA and 
Europe. Incidence rate in Indian women are about half of the experience of USA and 
European women. A global comparison shows that India has high incidence rates of cancer of 
oral cavity, pharynx and cervix. 
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There can be many types of cancer. So far, about 270 types of cancer are known to affect the 
human beings. Types of cancer vary considerably with regard to risk factors, etiology, disease 
course, and treatment. Depending on the site of original tumor, its size, or whether it has 
metastasized, different cancers follow different courses. Some of the cancers are aggressive 
in nature following a predictable disease course (Levy & Wise, 1987). Others, including 
breast cancer, follow more variable disease courses appear to be less exclusively affected by 
tumor biology, and seem to be affected by psychological factors such as stress, anxiety and 
other neurotic pattern. 
 
Breast cancer is the second most common malignancy in women, and the second leading 
cause of death. Like all chronic illnesses, breast cancer also involves a series of threats and 
difficulties, which further result into the development of mental interpersonal, and treatment 
outcome problems. Breast cancer is three times more common than all gynecological 
malignancies put together. The incidence of breast cancer has been increasing steadily from 
an incidence of 1:20 in 1960 to 1:8 women today. Like all chronic illnesses, breast cancer 
involves a series of threats and difficulties that change often getting worse overtime Cancer 
creates unique stress for patients and their families. Not only the patients but their family 
members are also affected emotionally and psychologically when the breast cancer is 
diagnosed (Parkes, 1975). Stressors that breast cancer diagnosed women have to face 
including the fear of possible death, stress of informing family members, and the stress 
associated with being informed that their life is going to be drastically changed. Disruption, 
social stigmatization, side effects of treatment, and other stressors more specific to the 
disease and treatment are also pertinent. Treatment can also be extremely stressful. The initial 
choice between full mastectomy v/s breast conservation surgeries can be a difficult decision, 
and women choosing breast conservation surgery have been found to have more short term 
psychological symptoms than those choosing a mastectomy (Levy et al., 1992).Researches by 
Ganz et al., 1996; Holzner et al., 2001. Shapiro et al. (2001), in their review of the 
relationship between QoL ( Quality of Life) and psychosocial variables in breast cancer 
patients documents the impact of a breast cancer diagnosis and its treatment on quality of life 
(QoL). They revealed that “the biomedical model of disease, though crucial, does not cover 
up many complex factors which are involved in cancer such as psychosocial factors which is 
equally very vital in the treatment process and overall well being of a patient. 
 
Anxiety related Disorders and Treatment Compliance among Breast Cancer Patients 
In fast moving today’s world, hardly any one is without the feelings of anxiety. But, people 
with an anxiety problem worry excessively so that it has an adverse effect in their lives. 
Researches revealed that anxiety is found to be the most unavoidable and dominant 
psychological factor associated with cancer patients. It is very obvious that patient is 
supposed to get a shock when diagnosed with a severe disease of cancer and their anxiety 
increases by even with the thought – what if it is metastatic cancer and may spread to other 
body organs? And what if the treatment won’t work? Like all chronic illnesses, breast cancer 
involves a series of threats and difficulties that change often getting worse overtime. Cancer 
creates unique stress for patients as well it is a great turmoil for their families (Parkes, 1975; 
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Singh & Verma). The research also revealed the positive relationship between psychological 
stresses related variables and the onset and progression of breast cancer (Le Shan, 1977; 
Siegel, 1986). In another study by (Schmale and Iker, 1975 and Le Shan, 1966) describe that 
the patients are hyper critical of themselves (Greer and Moris, 1975; Schonfield, 1975) 
reveled that breast cancer patients are unable to express anger and overt hostility and 
investigated that breast cancer patients are found to be hopeless, despairing, depressed. 
 
There are lot many stressors which the breast cancer patients have to face including the fear 
of death, loss of love of spouse, acceptance in the family and at the work place, disruption, 
social stigmatization, side effects of treatment leading to numerous psychological distress. 
Literature pertaining to the effects of diagnosis, treatment and social and family outcomes has 
also found to be significant factor in cancer progression. It has also implicated some 
moderator factors of stress in cancer progression such as relationship with age, personality, 
coping styles, hostility, outlook, denial, social support, and perceived social support. Knobf, 
2007; Knobf, 2011 mentioned in his study that almost 30-50% women with breast cancer 
experience great psychological turmoil complicated by antecedent  and concomitant factors 
over time. Younger patients perceived breast cancer to a greater threat to their lives than their 
counterparts’ older patients thus younger patients are found to be suffering from poor mental 
health following diagnosis (Vinokur et al., 1990). Patients with older age has been related 
with more limitation in physical activity add greater usage of medications and found to be 
having better mental health  and well being as compared to their counterparts (Vinokur et al., 
1990;. Review of literature ipertaining to the factors in cancer progression can be concluded 
that progression rather than onset may be more influenced by psychosocial factors, and their 
effect on cancer is prognostic rather than etiologic. 
 
The most common responses of patients include fear of recurrence, normative mood changes, 
feelings of loss (fertility), concerns about disfigurement, social and financial acceptance 
(Knobf, 2007; Knobf, 2011) whereas (Derogatis et al., 1983; Buckberg et.al, 1984) reported 
that anxiety, depression, adjustment problem as patient recognize cancer is symbol of death 
which can further lead to intense pain, disabilities and disfigurement, sexual dysfunctions. 
The common emotional reactions in patients recognized diagnosed to have breast cancer are 
shock, denial, anxiety, disbelief, anger, guilt, and depression (Aitken et.al, 1959); and the 
major sources are fear of incurability, pain, disfigurement , recurrence of disease,  and a sense 
of helplessness over its treatment. A research by (Fafouti et.al., 2010) reveals that up to one 
third of the patients may suffer from psychological morbidity following primary treatment, 
and patients may found to be  feeling continuous adverse effect for several years later. The 
problem has been reported more among patients who go into remission. During the period of 
remission, the patients are found to adapt well during the initial few months or a year but 
gradually the threat of the disease looms and they get more troubled by these recurrent 
thought of fear of death, anxiety and so on. (Mages and Mendelsohn, 1979). The adaption of 
the patients also depends on many psychosocial factors, age and physical condition ( Verma 
& Singh, 2007).Younger patients or middle aged patients are found to be physically impaired 



Anxiety Related Problems and Treatment Compliance among Female Breast Cancer Patients 
 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    132 

seem to suffer more with psychological illness, covering anxiety related problems and 
treatment rejection than those who are older or less impaired (Vinokur et al., 1990). 
 
The present study is an attempt to have exhaustive understanding of neurotic spectrum of PAI 
and treatment rejection among female breast cancer patients and then to examine the 
differences in neurotic spectrum and treatment rejection between pre-menopausal and post-
menopausal patients. 
 
METHODOLOGY 
The study was conducted in Rajiv Gandhi Cancer Institute and Research Centre, Delhi. Only 
those patients were included who volunteered to participate in the study. Initially 70 female 
breast cancer patients were taken under treatment in the concerned Institute. The sample 
consisted of patients undergoing chemotherapy, radiation therapy, surgery and pre-surgical 
preparation. The patients ranged in age between 25 and 70 years, and all were married. The 
patients were administered with Personality Assessment Inventory by (Morey, 1991); a short 
version. The PAI measures three validity scales, eleven clinical scales, four treatment 
consideration scales, and two interpersonal scales. Out of these scales, we have compared 
only neurotic spectrum and treatment consideration scale of PAI between pre-menopausal 
and post –menopausal group. The clinical sample was further divided into two groups on the 
basis of menopausal status i.e.  pre-menopausal group (N=25) and post-menopausal group 
(N= 25) , rest of the 20 patients were eliminated based on their menopausal transition period. 
The pre-menopausal patients ranged in age from 28 to 44 with the mean age of 36 years; and 
post –menopausal patients ranged in age from 50-70 years with the mean age of 60 years. A 
clinical interview was also conducted from pre-menopausal and post-menopausal group, post 
data collection. 
 
Measures 
The participants were tested with (i) Personality Assessment Inventory (Morey, 1991).Short 
version and (ii) Clinical Interview. PAI is a self administered objective inventory of adult 
personality designed to provide information on clinical variables. The short version of PAI 
contains 160 items which measures three validity scales, eleven clinical scales, four treatment 
scales, and 2 interpersonal scales. In the present study we have focused only on anxiety based 
problems in clinical scales and interpersonal scales. The scales which we have measured are 
Somatic Complaints (SOM), Anxiety (ANX), Anxiety Related Disorders (ARD), and 
Depression (DEP). The Treatment scales consists of  Aggression (AGG), Suicidal Ideation ( 
SUI), Non-Support (NON),  and Treatment Rejection ( RXR).The short version of PAI 
should not be used if more than 8 of the first 160 items are not answered. 
 
The patients were also tested with Clinical Interview to get some personal information, 
which cannot be screened from PAI. After proper rapport formation, patients were cross 
examined for personal information such as about marital relationship, adaption within the 
family members and outside family if working, financial burden due to treatment and 
anticipated threat due to medical ailment which could not be assessed by using PAI. 
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 RESULTS AND DISCUSSION 
Comparison of Pre-menopausal and Post –menopausal groups. 
For comparison of pre-menopausal and post-menopausal breast cancer patients on mean 
scores of scores of PAI, t- ratios were computed which are reported in Table –I. 
 
Table –I: Comparison of mean scores of Anxiety related problems and Treatment 
Compliance Scales of pre-menopausal and post-menopausal Group (N=25) 
S.No. Variables Pre-

menopausal 
Group ( Mean 
& SD) 

Post-menopausal 
Group ( Mean & 
SD) 

t- value Sign. 
/Non-
Sign. 

1.  Somatic 
Complaints 

13.04 
 4.58 

12.00 
3.80 

.87 NS 

2.  Anxiety 17.72 
7.99 

13.40 
7.30 

2.06 p< .05 

3. Anxiety –related 
Disorders 

16.08 
6.67 

13.80 
5.95 

1.27 NS 

4. Depression 16.36 
5.52 

15.64 
5.69 

.45 NS 

5. Aggression 7.12 
4.85 

5.04 
2.85 

1.86 NS 

6.  Suicidal Ideation 5.52 
3.20 

5.00 
3.29 

.56 NS 

7. Non- Support 6.96 
2.26 

6.24 
1.66 

1.06 NS 

8. Treatment 
Rejection 

8.04 
2.62 

6.44 
2.58 

2.19 p< .05 

 
With a view to compare pre-menopausal and post-menopausal group of subjects on mean 
scores of subscales of Personality Assessment Inventory, t- ratios were computed. Obtained t-
ratios have revealed that patients of pre-menopausal group are found to have obtained 
significantly higher mean scores than their counterparts’ post-menopausal group on some of 
the respective scales of Anxiety related problems of PAI i.e Somatic Complaints (SOM), 
Anxiety (ANX), Anxiety Related Disorders (ARD), and Depression (DEP) with t-values of 
.87, (2.06 p < .01) 1.27, .45 respectively. Similarly, the pre-menopausal female breast cancer 
patients are also found to be scoring high on the treatment consideration scales which consists 
of four subscales i.e. Aggression (AGG), Suicidal Ideation (SUI), Non –Support (NON) and 
Treatment Rejection (RXR) with t-values of 1.86, .56, 1.06 and (2.19 p< .05) respectively. 
 
Perusal of the table reveals that among all the anxiety related problems the pre-menopausal 
patients have scored significantly higher on anxiety than post-menopausal patients (t= 2.06 
p< .05) positing that pre-menopausal patients tends to experience high level of anxiety at all 
the levels i.e. cognitive, affective  and physiological level  as compared to post-menopausal 
breast cancer patients. The amount of the worry can be tremendous in pre-menopausal 
patients as their anxiety may range from subjective feelings of the apprehension and strain 
about their physical changed status after the surgery, fear of death, family and spouse 
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acceptance etc. The present study is in confirmation with the earlier study of Buckberg et al. 
(1984); Vinokur et al. (1990) and Pan et al. (2013). Though there is no significant difference 
found in Anxiety related disorders, depression and in somatic complaints between pre-
menopausal and post-menopausal female breast cancer patients but the scores of pre-
menopausal group are found to be higher in anxiety related disorder, somatic complaints and 
depression as compared to their counterparts ( postmenopausal group) This indicates that this 
non significant result is due to small sample and if tested in larger sample the results would 
have gone significantly higher among the respective scales. The results depict the  significant 
difference mainly in Anxiety which is very obvious for the younger pre-menopausal patients 
because of the factors like marital and sexual concerns, family, social and occupational 
acceptance by people and care for their children in case of their demise from the disease. 
 
Among the treatment consideration scale, the table reveals that pre-menopausal female breast 
cancer patients have obtained higher mean scores on treatment rejection scale than their 
counterparts post-menopausal female breast cancer patients (t=2.19 p< .05). The scale of 
treatment rejection screen person’s motivation for treatment indicating the dissatisfaction of 
patient with current state of treatment given and shows lack of willingness and involvement 
in treatment procedure. There is no significant difference found among all other scales of 
treatment consideration such as Aggression, Suicidal Ideation, and Non-Support between pre- 
and post-menopausal female breast cancer patients. It is visible from the scales that despite of 
the non significant difference in treatment consideration scales the pre-menopausal breast 
cancer patients still has obtained higher scores in the respective scales as compared to their 
counterparts. These non-significant results are obtained because of the smaller sample. The 
present results here by revealed that pre-menopausal patients tend to be less motivated for 
treatment and at a high risk on non –compliance which may further add in their anxiety and 
deterioration of physical and mental health. High scores on treatment rejection is may be due 
to over anxiousness, inability to accept the reality, traumatic stress they are experiencing 
because of sudden shock from diagnosis confirmation about the illness. 
 
Clinical Interview: 
Both the groups’ i.e pre and post menopausal breast cancer groups were interviewed to get 
some personal information which the PAI Scales did not index. Revelations made in the 
interview also differ between both the groups. Patients were cross checked for all the 
information which couldn’t be tapped from PAI scales such as marital relationship, family 
support, social & occupational acceptance, anticipated  consequence of illness, attributions of 
illness etc. While interviewing patients, it was found that most of the pre-menopausal group 
patients (Below the age of 50) reported apprehensiveness towards their marital life, worried 
about marital relationship. They reported great feelings of turmoil when they think about their 
spouse attraction towards them, they also are apprehensive about their sexual functioning due 
to side effects of treatment of chemotherapy, radiation therapy, and surgery which has lead to 
disfigurement. This has led them to have inferiority complex, insecurity about their partners 
and their relationship with them. Though they did not report openly about fidelity of their 
spouse and marital discord because of inability to look after their kids and spouse’s needs. 
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They also reported decrease in their social interactions and inability to cope in the office 
environment with the same level of confidence leading to decrease in participation in social 
gathering. The patients are found to have generalized anxiety about future, career and great 
stress about their children in case of their demise due to illness. Pre-menopausal breast cancer 
reported that they have desire to live life atleast till the completion and occupational 
settlement of their children. They also reported irritation by the sympathy shown by the 
relatives or friends and have lost the faith in almighty and thus tend to be less involved in 
religious or worship activities as compared to post-menopausal patients. 
 
Whereas the post-menopausal patients (above the age of 50) did not reported apprehensions 
about their marital relationships and sexual functioning. They expressed more about 
consequences of their treatment and have accepted that they are left with very few time of 
their life. They reported more about family support from their sons, daughters, daughter- in- 
laws, son—in- law and other relatives & neighbors. At this point of their age, they seem to 
have left this on Almighty and attributed their illness to God and past deeds (Karmas).They 
also reported to involve themselves more in reading holy book “ Bhagwat Gita” and claimed 
some relief from anxiety and the stress they experience (Verma & Singh, 2014). They 
reported that they have worry of their husband after their demise and want to involve 
themselves as much as they can in religious and worship activities in their daily routines. 
Patients reported and accepted that death is the ultimate fate of their illness. 
 
CONCLUSION 
From the results, we can summaries, that the findings of the present study clearly exhibit that 
pre-menopausal patients are found to be high in neurotic spectrum problems and treatment 
compliance than the post-menopausal patients. The psychological problems which comorbid 
with breast cancer are somatic complaints specific to somatization and conversion; all the 
three levels of anxiety ( Physiological, Cognitive and Affective); anxiety related disorders ( 
OCD, phobia, traumatic stress); all the three levels of depression ( Cognitive, Affective  and 
Behavioral). They are also found to be high on treatment compliance scales including 
aggression, suicidal ideation, non-support and treatment rejection. Overall findings reveals 
that pre-menopausal patients are tend to be more towards severity of neurotic spectrum of 
disease and experience high degree of anxiety at all the three levels- cognitive, affective, and 
physiological as well as lesser treatment compliance and they don’t feel motivated or 
satisfied from the treatment of the disease as compared to post-menopausal patients. The 
coping strategies of both the groups are noticeably found to be different. 
 
The present findings strongly suggest that patients with breast cancer must be timely 
followed for follow up after diagnosis and during the treatment course by mental health 
professionals too to provide them psychotherapeutic intervention and counseling for the 
proper management and coping of the breast cancer patients. There can be immense help in 
the management and coping of the breast cancer patients if consulting oncologist and 
psychologist work hand in hand for the psychophysical rehabilitation of the patients. 
  



Anxiety Related Problems and Treatment Compliance among Female Breast Cancer Patients 
 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    136 

Acknowledgments 
The author appreciates all those who participated in the study and helped to facilitate the 
research process. 
 
Conflict of Interests: The author declared no conflict of interests. 
 
REFERENCES 
American Medical Association (1989). The American Medical Association Encyclopedia of      

Medicine, New     York: Random House. 
Atkin-Swan, J., & Paterseon, R.(1959). Reactions of cancer patients on being told their 

diagnosis. British Medical Journal, 1, 779-783. 
Buckberg, J., Penman, D. & Holland, J.C. (1984).Depression in hospitalized cancer patients. 

Psychosomatic Medicine. 436, 199-212. 
Derogatis, L.R., Morrow, G.R., Fetting, J., Penman, D., Piasetsky, S., Schmale, A.M., 

Henricho, Journal of American Medical Association. 249, 751-757. 
Fafouti M, Paparrigopoulos T, Zervas Y, Rabavilas A, Malamos N, Liappas I, Tzavara C. 

(2010). Depression, Anxiety and General Psychopathology in Breast Cancer Patients: 
A Cross-sectional Control Study. In Vivo; 24(5):803-10. 

Ganz PA, Coscarelli A, Fred C, Kahn B, Polinsky ML, Petersen L. ( 1996) Breast cancer 
survivors: psychosocial concerns and quality of life. Breast Cancer Res Treat. 1996; 
38:183–199. doi: 10.1007/BF01806673. 

Greer, S., & Morris, T. (1975). Psychological attributes of women who develop breast 
cancer:A controlled study. Journal of Psychosomatic Research. 19, 2147-153. 

Holzner B, Kemmler G, Kopp M, Moschen R, Schweigkofler H, Dünser M, et al. (2001). 
Quality of life in breast cancer patients- not enough attention for long term survivors? 
.Psychosomatics. ; 42:117–123.  

Knobf MT (2011). Clinical update: psychosocial responses in breast cancer survivors. Semin 
Oncol Nurs, 27, e1-e14. 

Knobf MT (2007).Psychological responses in breast cancer survivors. Semin Oncol 
Nurs 23: 71 -83. 

LeShan, L (1966). Psychosomatics and Cancer. In: Guex, P. An Introduction to Psycho-
Oncology, New York, Taylor and Francis,2005; 2 

LeShan, L. (1977). You can fight for your life. New York: M. Evans. 
Levy, S.M., & Wise, B.D. (1987). Psychosocial risk factors, natural immunity and cancer 

progression: Implications for intervention. Current Psychological Research & 
Review. 6, 229-243. 

M. & Carnbicke, C.L. (1983). The prevalence of psychiatric disorders among cancer patients. 
Mages, N.L., and Mendelsohn, G.A. (1979). Effects of cancer on patients lives: A 

personological approach. In G.C. Stone, F. Cohen, and N.E.Adler (Eds.), Health 
Psychology-A Handbook. San Francisco. Jossey-Bass. 

Mastectomy versus breast conservation surgery: Mental health effects at long term follow up. 
Health Psychology. 11, 349-354. 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Fafouti%20M%5BAuthor%5D&cauthor=true&cauthor_uid=20952755
http://www.ncbi.nlm.nih.gov/pubmed/?term=Paparrigopoulos%20T%5BAuthor%5D&cauthor=true&cauthor_uid=20952755
http://www.ncbi.nlm.nih.gov/pubmed/?term=Zervas%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=20952755
http://www.ncbi.nlm.nih.gov/pubmed/?term=Rabavilas%20A%5BAuthor%5D&cauthor=true&cauthor_uid=20952755
http://www.ncbi.nlm.nih.gov/pubmed/?term=Malamos%20N%5BAuthor%5D&cauthor=true&cauthor_uid=20952755
http://www.ncbi.nlm.nih.gov/pubmed/?term=Liappas%20I%5BAuthor%5D&cauthor=true&cauthor_uid=20952755
http://www.ncbi.nlm.nih.gov/pubmed/?term=Tzavara%20C%5BAuthor%5D&cauthor=true&cauthor_uid=20952755


Anxiety Related Problems and Treatment Compliance among Female Breast Cancer Patients 
 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    137 

Morey, L.C. (1991). The Personality Assessment Inventory. Professional 
Manual.Psychological Assessment Resources, Inc. PostBox-998/Odessa,Florida 

Pan XF, Fei MD, Zhang KY, Fan ZL, Fu FH, Fan JH.( 2014). Psychopathological profile of 
women with breast cancer based on the symptom checklist-90-R. Asian Pac J Cancer 
Prev. ;14(11):6579-84. 

Parkes (1975).The emotional impact of cancer on patients and their families. Journal Otol. 
Laryngologist. 89, 1271-1279. 

Schonfield, J. (1975). Psychological and life experience differences between Israeli women 
with benign and cancerous breast lesions. Journal of Psychosomatic Research. 19, 
229-234. 

Shapiro CL, Manola J, Leboff M. (2001).Ovarian failure after adjuvant chemotherapy is 
associated with rapid bone loss in women with early-stage breast cancer. J Clin 
Oncol; 19:3306-11. 

Siegel, B.S. (1986). Love, medicine, and miracles. New York: Harper & Row. 
Singh, U. & Verma, N.(2007). Psychopathology among Female Breast Cancer Patients. 

Journal Of Indian Academy Of Applied Psychology, 33 (1), 61-71. 
Tortara, G.J., Grabowski, S.R. (2000). Principals of anatomy and physiology (9th ed.). New 

York.Wiley. 
Verma , N. & Singh, A. (2014). Stress Management and Coping Embedded in the Bhagwat 

Gita. Indian Journal of Health and Wellbeing, 5 (4), 520-522. 
Verma, N. and Singh, U. (2007).Psychopathology in pre-menopausal and post –menopausal 

breast cancer patients. Journal of Psychosocial Research, Vol. 2(1), 93-101.  
Vinokur, A.D., Threatt, B,.A., Vinokur-Kaplan, D.,& Satariano, W.A. (1990). The process of 

recovery from breast cancer for younger and older patients. Cancer. 65, 1242-1254. 
World Health Organization (1999c). World Health Report. Retrieved (2-28-2000) from 

http://www.who.org. 
 
How to cite this article: Verma N (2017). Anxiety Related Problems and Treatment 
Compliance among Female Breast Cancer Patients. International Journal of Indian 
Psychology, Vol. 4, (4), DIP:18.01.111/20170404, DOI:10.25215/0404.111 
                                                             
 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Pan%20XF%5BAuthor%5D&cauthor=true&cauthor_uid=24377571
http://www.ncbi.nlm.nih.gov/pubmed/?term=Fei%20MD%5BAuthor%5D&cauthor=true&cauthor_uid=24377571
http://www.ncbi.nlm.nih.gov/pubmed/?term=Zhang%20KY%5BAuthor%5D&cauthor=true&cauthor_uid=24377571
http://www.ncbi.nlm.nih.gov/pubmed/?term=Fan%20ZL%5BAuthor%5D&cauthor=true&cauthor_uid=24377571
http://www.ncbi.nlm.nih.gov/pubmed/?term=Fu%20FH%5BAuthor%5D&cauthor=true&cauthor_uid=24377571
http://www.ncbi.nlm.nih.gov/pubmed/?term=Fan%20JH%5BAuthor%5D&cauthor=true&cauthor_uid=24377571
http://www.ncbi.nlm.nih.gov/pubmed/24377571
http://www.ncbi.nlm.nih.gov/pubmed/24377571
http://www.ncbi.nlm.nih.gov/pubmed/24377571
http://www.who.org/

	Fafouti M, Paparrigopoulos T, Zervas Y, Rabavilas A, Malamos N, Liappas I, Tzavara C. (2010). Depression, Anxiety and General Psychopathology in Breast Cancer Patients: A Cross-sectional Control Study. In Vivo; 24(5):803-10.

