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ABSTRACT  

  
  

Breast cancer continues to be one of the most commonly diagnosed cancers worldwide. Research 

suggests that the psychological needs of these patients are frequently unobserved and untreated as 

healthcare professionals may be insufficiently familiar with the prevalence of comorbid 

psychological features such as anxiety and depression and how these influence the experience of 

other psychological phenomena. The aim of this research was to examine the psychological effects 

of disease and treatment in women diagnosed with breast cancer and determine if these effects 

differed from those experienced by women with other cancers. While psychological distress in the 

form of depression and anxiety is well-documented in the literature, there is less specific reference 

to how these affect and mediate other concerns patients may experience during diagnosis and 

adjuvant treatment, namely the insult to body image and self-esteem through surgery and other 

treatment modalities and how these effects cumulatively inform the patient’s experience of 

hopelessness and possibly, suicidal ideation (SI). The aim was to identify if these forms of distress 

correlate, and to what degree, with a view to highlighting for oncology healthcare professionals the 

need to identify and treat those patients who are psychologically at risk.  

The samples of women with breast cancer (n=80) and other forms of cancer (n=80) was drawn from 

a population of outpatients receiving treatment at three private oncology clinics in the Durban, 

South Africa area. Convenience sampling was used and a battery of four questionnaires was 

completed by patients in addition to collection of relevant demographic data.  

The results suggest similarities and differences between the two groups. Whilst the two groups did 

not exhibit notable differences in overall levels of depression and self-esteem, there were significant 

differences in the experience of body image, with the breast group experiencing greater body image 

dysphoria. Likewise, in relation to stress, although both groups demonstrated elevated levels of 

stress in comparison to norms, the breast group evinced higher scores on psychological and 

behavioural responses to stress.   

These results suggest that breast cancer patients experience distress differently to patients with other 

forms of cancer, which may indicate areas for future research.  
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CHAPTER ONE  

  

1. Introduction  

  

1.1 The context of the research:  

Breast cancer is the most common malignancies affecting women and accounts for about 24.2% of 

cancers worldwide. Overall, there were an estimated 8 600 000 new diagnoses of breast cancer in 

2018, and despite growing numbers of survivors, breast cancer ranks the fifth leading cause of death 

from malignancy in the world [1]. In South Africa it is the second most commonly diagnosed cancer 

in female patients after cervical cancer [2]. It is an area of growing psychosocial research because 

despite improvements in oncological screening and treatment modalities, a diagnosis of breast 

cancer elicits higher levels of distress in women than any other disease, irrespective of prognosis 

[3;4]. Increasing numbers of women are surviving the disease and its treatment for longer intervals 

and the psychological effects of the disease experience carry long-term impact on the functioning 

of these patients [5;6;7]. Its prevalence, the range of ages of the women it affects and the 

significance of the breast as an organ in terms of its influence on body image and self-esteem all 

impact on the psychological experience of patients [8].  

Whilst there is disparity in the literature regarding the prevalence and nature of psychological 

distress in this patient population, it is widely acknowledged that the diagnosis, treatment and 

sequelae of breast cancer constitute major stressors [5;6]. Distress includes a range of psychological 

and physiological reactions such as anxiety, depression, difficulties with relationships and intimacy, 

deficits in quality of life (QOL), which include body image concerns, fear, guilt and sadness [3]. 

These reactions extend along a continuum from normal feelings of vulnerability to distress that is 

disabling, such as major depressive disorder, and is shown to be common in these patients. This 

distress may stem from both physiological and psychological stressors; physiologically, patients 

face morbidity associated with surgical, chemotherapeutic and radiotherapeutic treatments and 

pain, whereas in psychological terms, deficits in autonomy, alterations in physical appearance and 

feelings of loss of control may lead to depression and anxiety [9].  

Research demonstrates that psychological distress may appear early in the diagnostic process, at 

the time of diagnosis and during the initial treatment period and contributes to increased rates of 

co-morbidities and mortality, reduction of the patient’s quality of life and may also negatively 

influence compliance with oncological treatment with associated hospitalization and poorer 
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prognosis [7;10;11]. As such, the importance of gaining further understanding of the patient’s psychological 

status and addressing distress cannot be overemphasized.  

The focus of this research is the examination of the nature and degree of distress with specific reference to 

the prevalence of anxiety and depression as comorbid features of breast cancer and the effect these 

features in turn exert on body image and self-esteem in patients. The secondary effect these factors exert 

on the experience of hopelessness and suicidal ideation (SI) is also explored.  

  

1.2 Review of the literature:  

1.2.1 Depression  

Much of the literature suggests that depression is a significant, potentially fatal complication of cancer 

with prevalence rates ranging from 20% - 50%. In addition to its effects on QOL, it is known that 

depression may influence the patient’s acceptance of cancer treatment [12]. These findings include a 

spectrum of depressive disorders which frequently remain underdiagnosed and undertreated despite their 

prevalence and the degree to which they affect cancer patients, possibly because sadness and symptoms of 

depressed affect are commonly considered to be expected reactions to the disease and its treatment [13]. 

Studies suggest depression also negatively affects immune status, cognitive functioning, experience of 

pain, and surgical mortality [4].   

Cytotoxic therapy is associated with significant psychological effects of which depressive symptoms are 

the most common [14;15]. Other risk factors for the development of depression in cancer patients include 

younger age at diagnosis, lack of social support, a history of negative experience related to the disease, 

recurrence or advanced disease, physical decline, tumor location, poorly controlled pain and previous 

psychiatric disorders, particularly a history of depression or suicide attempts [13].  

1.2.2 Anxiety  

Anxiety may be present either alone or in combination with depression. Anxiety is defined as a response to 

perceived threat which has been shown to be common among patients with cancer and fluctuates at critical 

junctures over the disease trajectory [16]. It is known that the diagnosis, the course of treatment and the end 

of treatment are periods of high anxiety and decreased QOL in breast cancer patients. However, patients 

may experience anxiety at any phase of the cancer continuum and is reported by 80% of patients after breast 

cancer surgery and 73% of women who complete adjuvant therapy. Studies show that anxiety may be 

exacerbated by chemotherapy due to treatment- induced changes in body image, restricted social interaction 

and poor support from family members and significant others. There is evidence to suggest that anxiety is 



3  
  

elevated in patients receiving chemotherapy in comparison to those receiving radiotherapy. However, there 

is some disparity in the literature regarding peak anxiety, with some studies suggesting levels before the 

first infusion are highest, while other findings show that it is the completion of the first cycle of 

chemotherapy that elicits higher levels of anxiety [17;18;19].   

Although the prevalence of anxiety among breast cancer patients varies markedly between studies, there is 

some consensus regarding the most prevalent types of anxiety for women, which is fear of recurrence or 

disease progression. Whilst these fears are experienced by all patients to varying degrees, they can escalate 

to clinical levels which manifest as preoccupation, intrusive thoughts, impaired functioning, excessive 

distress or maladaptive coping strategies and difficulties making plans for the future [3].  

Risk factors for anxiety and depression in female breast cancer patients include a past history of anxiety or 

depressive disorder, younger age at the time of diagnosis (< 50 years of age), lower levels of social support, 

somatic symptoms, current active onco-therapy, specific drug therapies and body image dysphoria [3].   

1.2.3 Body image and self-esteem  

Although body image and self-esteem have been widely researched, there is less in the literature regarding 

the correlation between psychological distress, body image and self-esteem. Both the disease and treatment 

modalities may result in significant changes in body image which lead to dissatisfaction and psychological 

distress in patients with breast cancer. It is suggested that where self-esteem is threatened by a negative 

event, such as a cancer diagnosis, patients may develop increased levels of anxiety [7].  

It is well documented that the female breast has symbolic and functional significance [20]. It has long 

been synonymous with femininity and much focus has been given to the aesthetics of the organ [21]. 

Statistics suggest that within the past decade the popularity of cosmetic augmentation mammoplasty 

(AM) has risen markedly, which can be partly attributed to current social ideals of femininity which 

require women to conform to an increasingly narrow form of normative body; today's ideal of feminine 

beauty is defined by, inter alia, a large-breasted figure [22]. Studies indicate that women seeking cosmetic 

AM commonly experience some degree of body image dissatisfaction [23]. Women interested in AM tend 

to report greater investment in their appearance and greater distress regarding their appearance in a variety 

of situations [24]. A positive significance has been found between AM and self-esteem [25].   

Thus, given the documented importance to women of appearance in general and of breasts in particular,  it 

can be understood that women with breast cancer tend to be more dissatisfied with their body image 

compared to those without breast cancer, which effect becomes greater following mastectomy and during 

chemotherapy. Research suggests that these changes may reflect as perceived loss of femininity, diminished 

perceived attractiveness, reluctance to look at the naked self and reduced libido. While the loss of the breast 



4  
  

may be the primary source of body image dissatisfaction, other disease and treatment effects may be equally 

significant. Weight gain or loss from chemotherapy, therapy-induced early menopause and alopecia all 

contribute to body image distress [3].  

A specific concern for women with breast cancer is lymphoedema. The symptoms and controllability of 

lymphoedema, the perceived ability to self-regulate depressed affect, and body image disruption were all 

correlated with depression, anxiety and stress scores [7].   

Age was a significant moderator of the correlation between body image disturbance and depression and 

anxiety. Some research suggests that older women with greater body image disturbance were found to 

experience higher levels of distress [26]. However, other studies show that younger breast cancer survivors 

tend to have higher rates of anxiety and depression, experiencing a decrease in their health-related QOL, 

weight gain, a decline in their physical fitness, infertility and early onset menopause [7].  

The correlation between body image and self-esteem has been extensively researched and studies suggest 

that body image is closely related to self-esteem [27]. Patients who place invest greater significance in their 

appearance in terms of defining their self-esteem are more at risk of poor adjustment resulting from cancer 

therapy-related body image changes [28]. Where other factors, (eg professional occupation), are more 

definitive of self-esteem, the effects of disease are less impactful.   

Studies have identified several additional factors which moderate the impact of breast cancer and its 

treatment on self-esteem in patients which relate to the patient’s age, stage of disease and treatment 

modality. Conversely, one study found that neither the level of education, marital status nor type of breast 

surgery were found to correlate with self-esteem [29]. However, other research suggests that the type of 

surgery significantly affected post-operative self-esteem [30].   

1.2.4 Hopelessness and suicidal ideation (SI)  

Recent studies have examined the relationship between breast cancer experience and the incidence of 

hopelessness and suicidal ideation (SI).  

SI refers to thoughts of suicide-related behavior, from transient or recurrent thoughts of death to rumination 

and planning to kill oneself [31]. Suicide is associated with psychological distress and, in some cases, with 

physical disease. There is an elevated risk of suicidal behaviors in breast cancer patients and studies suggest 

that SI ranges from 10%-40% [7;32;33]. A recent Chinese study suggests that depression and anxiety were 

two most notable contributing factors to SI. Whilst depression has been identified as the most significant 

factor for suicidal behaviour in the general population, the presence of anxiety in these findings may be 
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explained by the high level of psychological stress associated with cancer diagnoses or treatment in these 

patients [31].  

Previous studies in the general population have linked hopelessness and SI, with a stronger correlation 

between hopelessness and SI than depression and SI [34;35;36]. These studies suggest that the comorbidity 

of depression and cancer give rise to stressors which impair cognitive systems, which in turn lead to 

increased rates of depression, suicidal ideation, and suicide. Cognitive decline has been shown to be 

associated with SI.  

Impaired self-esteem among cancer patients has been associated higher levels of depression, anxiety, greater 

feelings of hopelessness and SI [37]. General risk factors for SI in cancer patients include advanced disease, 

history of psychiatric problems, a family history of suicide, a personal history of suicide attempts, 

depression or substance abuse, recent bereavement and having little or no social support [33;38;39;40]. 

Moreover, some studies indicate that there is an increased risk of suicide in women undergoing AM [41]. 

Some researchers found that the risk of suicide is three times higher after breast implant surgery and this 

risk increases with time [42].  

  

1.3 Conclusion: 

The literature suggests that although the prevalence of psychological distress within the female breast 

cancer population is acknowledged, there is some disparity regarding the nature and degree of this distress.  

Different studies have highlighted contrasting psychological effects of disease and treatment.   

The significance of this research is based on the increasing numbers of breast cancer survivors and the 

notable effects of the disease experience on their continued QOL. A therapeutic paradox exists whereby 

although these patients may survive the disease, the psychological burden may not be resolved, sometimes 

for long periods thereafter. As such, it becomes imperative for oncology healthcare professionals to more 

widely recognize and identify the presence of distress in this patient population in order to effect more 

holistic treatment and not to allow the physical crisis to eclipse the equally essential psychological wellbeing 

of patients.   

  

1.4 Study objectives:  

The study proposes to determine the nature and degree of psychological distress in women undergoing 

treatment for breast cancer, with particular respect to the relatively less-researched areas of body image and 

self-esteem and the effect of the diagnosis and treatment on the patient's sense of hopelessness and 

consequent possible suicidal ideation.   
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Objective One  

To identify the presence of anxiety and depression within a breast cancer population in order to better inform 

strategies for intervention and further research.  

Objective Two  

To measure the presence and degree of body image disturbance in such patients and assess how this relates 

to their levels of self-esteem.  

Objective Three  

To measure the presence and degree of hopelessness in such patients and assess to what degree this may 

inform any possible suicidal ideation (SI).   

Objective Four  

To compare the results of these respective measures of breast patients to those measures of women 

diagnosed with and undergoing active treatment for other types of cancer in order to discover whether the 

experience of that disease differs from that of the breast cancer experience and so to optimize therapeutic 

interventions.  

  

  

1.5 Hypotheses to be tested:  

Hypothesis One  

The psychological distress experienced by female patients with breast cancer, differs in nature or 

symptomatology and degree or intensity, when compared to female patients with other types of cancer.  

  

Hypothesis Two  

The psychological distress experienced by both patients with breast and by patients with other types of 

cancer will vary in nature/symptomatology and degree/intensity on the basis of levels of body image and 

self-esteem, which further effect their experience of hopelessness and SI.  
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1.6 Study design:   

The study was conducted as an observational clinical study. Patients fitting the inclusion criteria were 

selected and asked to answer 4 brief questionnaires. 80 breast cancer patients and 80 patients with other 

cancers (inter alia bowel, ovary, lung, cervix) were identified according to the following inclusion criteria:   

Female breast patients and female patients with cancer in other sites, post-surgery (mastectomy, wide local 

excision [WLE] or other), receiving adjuvant treatment (chemo- or radiotherapy), between ages 30 and 70 

and English speaking. Those patients identified as fitting these criteria were informed of the nature of the 

study and invited to participate.   

The participating patients were drawn from the outpatient populations at the Durban Oncology Centre, the 

Westridge Medical Centre and from Rainbow Oncology in Durban.  

The study used four measuring instruments, in the form of questionnaires.  

• The Beck Depression Inventory [43]: This is a 21-item multiple-choice self-report inventory which 

measures severity of depression. Several items in the scale specify levels of hopelessness and SI.  

• Rosenberg Self-Esteem Scale [44]: This scale gauges state self-esteem and is a 10-item Likert-type 

scale.  

• Stress Symptom Checklist [45]: This is a dichotomous-scaled, 87-item checklist relating to the 

general symptoms and signs of unhealthy stress.  

• Body Image Scale [46]: The BIS as a 10-item questionnaire for assessing body image changes in 

cancer patients.  

  

1.7 Statistical analysis: 

The statistical analyses were conducted by a biostatistician from the Faculty of Health Sciences of the 

University of Kwa-Zulu Natal. The data was analysed using non-parametric measures as the frequency of 

the scores were not normally distributed. The two-sample Wilcoxon rank-sum (Mann Whitney) test was 

used to compare the two groups on all the measures.  
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1.8 Results:  

The results of the study indicate that breast cancer patients do experience their psychological distress in 

differing terms to patients with cancer in other organs. The hypotheses were confirmed and through the aim 

of the study, to identify and highlight these differences, it is hoped that these observations will create an 

awareness amongst oncology healthcare professionals of the nature and prevalence of distress within this 

patient population.   

  

1.9 Chapter outline: 

The body of this work will be presented as follows:  

Chapter One will comprise the introduction.  

Chapter Two reviews the literature regarding psychological distress in breast cancer patients, in the context 

of providing an overview of the prevalence of breast cancer in South Africa and the current state of psycho-

oncological research in South Africa. The factors hypothesized to relate to distress, namely body image and 

self-esteem in addition to hopelessness and SI, are discussed.   

Chapter Three will examine the literature relating specifically to how psychological distress in breast cancer 

is associated with body image and its relationship to self-esteem in patients.   

Chapter Four will discuss the findings of this research with respect to the experiences of breast cancer 

patients in terms of body image and the psychological and behavioural manifestations of stress.    

Chapter Five will review the literature regarding stress, hopelessness and SI.   

Chapter Six will discuss the results of this study with reference to the nature of the stress experienced by 

breast cancer patients and the correlation of this stress to hopelessness and suicidal ideation.   

Chapter Seven comprises the conclusions of this study.  
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CHAPTER TWO  

  

Article 1  

  

Citation:   

van Oers H, Schlebusch L. The experience of anxiety and depression and its sequelae in breast 

cancer patients: a review of effects of disease and treatment on patient self-esteem, body image, 

and the prevalence of hopelessness and suicidal ideation. Global Journal of Breast Cancer 

Research. 2016;4:1-5  

  

  

Abstract:  

Breast cancer is one of the most commonly diagnosed cancers worldwide. In South Africa statistics 

show an increase in the number of new breast cancer diagnoses, particularly amongst the younger, 

Black urban demographic group. Research has indicated that the psychological needs of breast 

cancer patients are often inadequately identified as the physical crisis of the disease takes 

precedence. Health care professionals may be insufficiently informed regarding the prevalence of 

comorbid psychological conditions such as anxiety and depression and how these may feature in 

further disturbances in body image and self-esteem, sometimes leading to hopelessness and suicidal 

ideation. Consequently, not all breast cancer patients experiencing psychological distress during 

the treatment period or even after adjuvant treatment is completed are referred for psychological 

intervention, which may result in a marked deterioration of their quality of life. This may also affect 

patients’ compliance with oncological treatment which could result in a negative impact on their 

continued wellbeing and survival. The aim of the present review is to make health care 

professionals more aware of the current status quo of psycho-oncology issues in general and in 

South Africa in particular, and to enhance the mental health care of breast cancer patients.  

  

Keywords: Cancer, anxiety, body image, depression, self-esteem, suicidal ideation.  
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SYNOPSIS 1  

Chapter 2: The experience of anxiety and depression and its sequelae in breast cancer 

patients: a review of effects of disease and treatment on patient self-esteem, body image, and 

the prevalence of hopelessness and suicidal ideation. Published in: Global Journal of Breast 

Cancer Research. 2016;4:1-5  

Chapter 2 outlined the difficulties related to the mental health of cancer patients, specifically the 

identification of and referral to psychological treatment, of oncology patients who experience distress in 

general and the status of psycho-oncology in South Africa. A key issue facing psycho-oncology is the 

increase in the number of cancer diagnoses worldwide, the longer survival intervals of these patients 

allowed by improved diagnostic techniques and treatment protocols and the imperative to not only increase 

patients’ quantity of life but to ensure optimum quality of life as well. Several key comorbid symptoms 

associated with breast cancer in particular were highlighted. Among these are anxiety, depression, effects 

on self-esteem and body image and lastly suicide, which were broadly discussed.  

The importance of recognizing and understanding the wide-ranging psychological sequelae associated with 

breast cancer diagnosis was emphasized, given that psychological distress is known to not only have a 

negative effect on the patient’s quality of life, but further, evidence suggests that it may compromise the 

patient’s compliance with treatment and thereby ultimately affect prognosis.   

Chapter 3: Psychological considerations of body image and self-esteem as correlates of 

augmentation mammoplasty and breast cancer in women. Published in: World Scientific 

News. 2019;132:52-64  

Chapter 3 elaborates on the findings in the literature regarding body image and self-esteem, in particular, 

as features of the psychological distress breast cancer patients face. Body image, the relation of the breast 

to societal ideals of the body and the significant impact of the loss or change in the appearance of the breast, 

in addition to effects on other parts of the body such as alopecia and lymphedema, is reviewed. Body image 

emerges as an important factor in psychological distress, particularly for women who place great 

importance on their appearance as a measure of their self-esteem. It has an association with stress and 

increased risk of suicide which may be under-recognised by oncology healthcare professionals and the 

article hopes to raise the awareness of these clinicians and carers to the wide ramifications of breast cancer 

as a disease with significant psychological repercussions.   
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CHAPTER THREE  

  

Article 2  

  

Citation:  

Schlebusch L, van Oers H.  Psychological considerations of body image and self-esteem as 

correlates of augmentation mammoplasty and breast cancer in women. World Scientific 

News.2019;132:52-64  

  

Abstract:  

Female breasts have been admired for a variety of reasons throughout the ages. This can influence a 

preoccupation with breast size. As a result, augmentation mammoplasty (AM) has become a sought-after 

elective cosmetic procedure, especially in western culture. Research has confirmed the psychological 

benefits of AM, but it has also shown that some women with a self-perceived inadequate breast size who 

request AM can present with psychological problems. Likewise, authorities agree that the diagnosis of 

breast cancer which remains one of the most frequently diagnosed cancers among women worldwide, can 

have an adverse effect on women psychologically, and that the number of patients who live with the 

psychological sequelae of both the disease and its treatment continue to rise. Several factors relate to 

psychological distress in women coping with these issues. In particular, self-esteem and body image-related 

problems faced by women can add a burden to their psychological well-being. This article reviews some of 

these issues and psychological treatment options to enhance women’s adjustment in this regard.  

  

Keywords: Body image, breast cancer, augmentation mammoplasty, self-esteem, stress  
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SYNOPSIS 2  

  

Links Article 2 with Article 3:  

Chapter 3: Psychological considerations of body image and self-esteem as correlates of 

augmentation mammoplasty and breast cancer in women. World Scientific 

News.2019;132:52-64  

Chapter 3 covered body image as a significant factor of the psychological distress experienced by breast 

cancer patients with both disease and treatment regimens having notable effects physiologically and 

psychologically. The research reviewed confirmed that women with breast cancer tend to report greater 

dissatisfaction with their body image when compared to the general population, with surgery and 

chemotherapy side-effects further magnifying this perception.  

The chapter also covered the nature of stress and coping within this patient population, with patients who 

view the disease as a challenge being better able to cope than those who exhibit a helpless/hopeless 

adjustment style. Poorer coping is sometimes related to suicidal ideation and the chapter also discussed the 

prevalence of suicidal behaviour and the increased risk for suicide. It is known that for many patients, 

suicide represents a form of control over a situation that is threatening and that even passive suicidal 

behaviours, such as noncompliance with treatment, have a significant negative impact on the patient’s 

prognosis. As such, the importance of clinicians’ recognition of the symptoms of distress is clear and 

patients at risk must of necessity be referred for psychotherapeutic intervention and support. CBT was 

discussed as a useful therapeutic framework within which to treat breast cancer patients experiencing 

distress.   

Chapter 4: Body image disorders and indicators of psychological distress in female patients 

with breast cancer. Journal of Mind and Medical Sciences. 2020;7(2):179-187  

Chapter 4 reports the findings of this research study with respect to body image dysphoria and the 

differential means of expression of stress reported by patients with breast cancer when compared to those 

patients with cancer in other sites. The results confirm findings in the wider literature that patients with 

breast cancer do report significantly higher levels of dissatisfaction with their body image as a result of the 

disease and treatment. These patients also express their stress in different ways to other cancer patients in 

that they tend to exhibit more psychological and behavioural indices of stress than do other patients.   
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CHAPTER FOUR  

  

Article 3  

  

Citation:  

Van Oers H, Schlebusch L. Body image disorders and indicators of psychological distress in female 

patients with breast cancer. J Mind Med Sci. 2020; 7(2): 179-187. DOI: 10.22543/7674.72.P179187  

  

Abstract:  

It is acknowledged that breast cancer patients are vulnerable to elevated stress, related to receiving the 

diagnosis, unfamiliar and invasive treatment and coping with the side-effects of treatment, which may find 

various forms of expression.  Another common feature of this patient population is body image dysphoria. 

Both the disease and treatment lead to impairments in both physical appearance and general functioning. 

This study aimed to explore the differential manifestations of stress and the nature of body image dysphoria 

within a sample of female breast cancer patients (n=80), compared to female patients with other sites of 

disease (n=80) in order to examine differences in the experiences of distress in these groups. Patients 

completed 4 questionnaires relating to psychological distress and body image dysphoria. The results show 

the breast patients reported significantly higher levels of body image dysphoria and reflected differential 

indicators of stress, namely more psychological and behavioural expression, as compared to the other group. 

  

Keywords: Body image, breast cancer, distress, stress, psychotherapy  
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SYNOPSIS 3  

Links Article 3 to Article 4  

Body image disorders and indicators of psychological distress in female patients with breast 

cancer. J Mind Med Sci. 2020; 7(2): 179-187.  

Chapter 4 reported the results of this study with respect to breast cancer patients’ experience of body image 

and the manner in which they express their elevated levels of stress, which differ to those reported by 

patients with other forms of cancer. The breast cancer patients experienced significantly higher levels of 

body image dysphoria and reported different means of expressing the stress they were experiencing.   

In terms of their body image experiences, the breast patients reported notably decreased feelings of 

attractiveness, both physical and sexual, a greater tendency towards social avoidance because of their 

perception of their attractiveness and feelings of diminished femininity, which results confirm findings of 

previous studies into body image changes in breast cancer patients.  

With regard to their experiences of stress, whilst there were no differences between the two groups in terms 

of their physiological responses to stress, the breast group reflected significantly more psychological and 

behavioural indices of stress. They were more likely to feel higher levels of tension and self-dislike and 

lower self-esteem. Behaviourally, they were significantly more irritable, had difficulties in concentrating 

and making decisions, and experienced more frequent emotional outbursts.   

Chapter 5. Stress and suicidal ideation in breast cancer patients. Published in: Scholar 

Journal of Cancer Science and Cell Biology. 2018; 1:004  

Chapter 5 goes on to review the literature which explores the link between stress and SI in breast cancer 

patients. Factors such as the diagnosis, the adjuvant treatment and its side-effects and fear of pain and 

suffering emerge significant precipitators of elevated levels of stress in this patient population. There is 

evidence to suggest that levels of stress in breast patients, may in some instances, be sufficiently high to 

warrant diagnoses of PTSD as these diagnoses are more prevalent in breast patients than in patients with 

other forms of cancer. The pathophysiology of stress in cancer and the association of elevated stress with 

suicidality is discussed, with attenuated stress, hopelessness and anxiety being additional risk factors for 

SI.   
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CHAPTER FIVE  

  

Article 4  

  

Citation:   

van Oers HM, Schlebusch L. Stress and suicidal ideation in breast cancer patients. Scholar J Cancer Sci 

and Cell Biol. 2018;11:004  

  

Abstract  

Breast cancer continues to be the most common cancer affecting women. Growing numbers of women are 

surviving the disease due to increasingly effective treatments; however, both the diagnosis and the treatment 

can constitute a series of stressors for the patient and it is widely accepted that psychological distress is 

common in this population. Psychological sequelae include depression, anxiety, stress, a sense of loss of 

control, and sometimes to the point of developing a Post-traumatic Stress Disorder (PTSD). Inordinate 

stress has been shown to be significantly correlated with suicidal ideation (SI) and some patients may 

experience SI as a means of feeling they have some control over their circumstances in the face of the stress 

of adjusting to their cancer diagnosis and treatment. With the rising numbers of newly diagnosed breast 

cancer patients, especially in developing countries, it is incumbent on oncology healthcare professionals to 

be able to identify patients at risk and to refer them timeously for psychotherapeutic intervention.  

  

Keywords: breast cancer, stress, suicidal ideation, Cognitive Behaviour Therapy, psycho-oncology.  
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SYNOPSIS 4  

Links Article 4 to Article 5  

Stress and suicidal ideation in breast cancer patients. Scholar J Cancer Sci and Cell Biol. 

2018; 1:004  

Chapter 5 reviewed the literature examining the link between stress and SI in breast cancer patients. The 

diagnosis of a potentially life-threatening disease such as cancer and the side-effects of adjuvant treatment 

emerge as significant stressors and often elicit sufficient levels of distress to lead to SI in patients. Stress 

has been found to be positively correlated to SI and it is widely acknowledged that the risk of suicide is 

higher in cancer patients than in the general population. Both the physiological (physical stress of pain and 

discomfort associated with treatment) and psychological (being aware of the potentially life-threatening 

nature of the disease) stress responses and their relevance in the context of cancer were discussed.   

Chapter 6: Breast cancer patients’ experiences of psychological distress, hopelessness, and 

suicidal ideation. J. Nat Sci Med. 2021; DOI:10.4103/jnsm.jnsm_136_20  

Chapter 6 reports on the results of this study, examining the determinants and association of psychological 

distress and SI in breast cancer patients and drawing a comparison with the responses of patients with 

different sites of disease. The results indicate that although there were no significant differences in the two 

groups’ levels of depression, the breast group demonstrated markedly higher levels of hopelessness and a 

significantly higher rate of SI.  

The differential manifestations of stress between the two groups was discussed with the breast patients 

exhibiting more frequent and more severe psychological and behavioural responses to stress than those in 

the other group. These responses were shown to resemble the physiological and psychological arousal 

symptomatic of anxiety, showing that breast cancer patients experience elevated levels of anxiety as well 

as higher levels of stress.   

A strong correlation between hopelessness, stress and anxiety with SI is well documented in the literature 

and these results confirm that breast patients are at higher risk of distress and SI.   
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CHAPTER SIX  

  

Article 5  

  

Citation: van Oers H, Schlebusch L. Breast cancer patients’ experiences of psychological distress, 

hopelessness and suicidal ideation. J Nat Sci Med.2021; DOI:10.4103/jnsm.jnsm_136_20   

  

Abstract:  

It is widely acknowledged that a diagnosis of breast cancer is a stressful life event and that patients typically 

undergo high levels of psychological distress. Stress, anxiety, hopelessness and suicidal ideation are 

common features of the distress that patients experience. Psychological distress is often underdiagnosed 

and undertreated within this patient population as the physical crisis takes precedence or patients 

underreport their mental health difficulties believing them to be an inevitable consequence of diagnosis and 

disease. This study undertook to examine the differences in the psychological experiences between a cohort 

of female breast cancer patients (n=80) and female patients with other sites of disease (n=80), with particular 

focus on stress, anxiety, hopelessness and suicidal ideation. The results suggest that although the levels of 

depression between the two groups did not show any significant differences, breast cancer patients 

experienced notably higher levels of hopelessness and suicidal ideation and expressed their stress through 

different responses, both in psychological and behavioural terms, which reactions resemble the 

symptomatology present in anxiety. This study hopes to highlight for healthcare professionals, specifically 

those in the field of oncology, the prevalence and nature of distress and the importance of identifying atrisk 

patients to further refer them for supportive therapy.  

  

Keywords: anxiety, breast cancer, hopelessness, suicidal ideation, stress  
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CHAPTER SEVEN  

  

7. Synthesis/conclusion  

  

7.1 Aims of this study:  

This study set out to explore the nature and degree of psychological distress in breast cancer patients 

with a view to broadening the awareness of oncology healthcare professionals regarding the scale 

and features of comorbid psychological distress in this patient population. It was hypothesized that 

whilst psychological distress in the form of anxiety and depression after diagnosis and during 

treatment is well-documented in the literature, less is described in terms of  how these forms of 

distress affect and mediate other concerns patients experience at this time, namely the insult to body 

image and self-esteem through surgery and subsequent adjuvant treatment and how these effects in 

combination inform the patient's experience of hopelessness and possibly, suicidal ideation. The 

current study examined these effects within a cohort of breast cancer patients receiving adjuvant 

treatment at three oncology outpatient clinics within the Durban area and compared them to the 

responses of a cohort of female cancer patients with disease in other sites with a view to 

understanding the unique experience of breast cancer patients.  

  

7.2 Method:  

The study compared the psychological reactions of the sample of female breast cancer patients on 

these aspects of psychological distress with those of a sample of women experiencing treatment for 

other types of cancer. Four questionnaires relating to psychological distress, body image, self-

esteem and stress were completed by each participant  

  

7.3 Results:  

The results showed similarities and differences between the two groups. Measures of depression 

and self-esteem both yielded similar results, suggesting that both groups appeared to fall within the 

minimal to mild ranges of depression and within the low average range of self-esteem. Furthermore, 
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in relation to stress, both groups appeared to express their stress similarly in terms of physical 

responses.   

  
There were notable differences in the levels of hopelessness and suicidal ideation experienced by 

each group (Hypothesis 1). The breast cancer patients showed significantly higher on both 

measures, indicating an urgent need for greater awareness among oncology healthcare professionals 

to the increased risk of this patient population. Differences emerged on measures of body image 

dysphoria and the means in which these patients expressed their stress. In terms of body image, the 

breast cancer group showed significantly elevated levels of dysphoria, particularly in terms of their 

perceptions of being less sexually and physically attractive and feeling less feminine due to the 

disease and the treatment they had undergone. This bears out prior research into the heightened 

distress experienced by breast cancer patients and the disruption to their body image resulting from 

the disease. In terms of stress, notable differences emerged relating to how breast cancer patients 

express stress within the context of their psychological and behavioural responses. The breast 

patients showed greater levels of stress and reactions which indicate an elevated level of anxiety 

(Hypothesis 2).  

  

7.4 Chapter integration  

Chapter 1 served to describe the context of this research, in that breast cancer constitutes the most 

common form of malignancy globally and in South Africa, is the second most common cancer 

diagnosed in female patients after cervical cancer. As such, the psychological effects of this disease 

warrant close examination. This is particularly so as increasing numbers of patients survive the 

disease, thanks to improved diagnostic procedures and constantly evolving and more effective 

treatments become available. The chapter also briefly introduced and described the factors of 

psychological distress which are to be studied in the current research.  

Chapter 2 broadly overviewed the topic, reviewing literature relating to the effects of disease and 

treatment on the self-esteem, body image and the degree of prevalence of hopelessness and SI in 

breast cancer patients, within the South African context and globally. The chapter described the 

constructs of depression, anxiety, body image, self-esteem and the correlation of suicidal behaviour 

and breast cancer and underscored the importance of patient mental well-being as integral to the 

process of oncological care and the quality of life of the patient.  
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Chapter 3 went on to review research relating to body image and the psychological correlates of 

breast cancer specifically. Body image was further defined and literature relating to the symbolic 

importance of the breast, the complexity of the construct of body image and its relation to self-

esteem was examined. The importance of the breast as an integral part of womens’ feminine identity 

and source of self-esteem were discussed and parallels drawn to the growing popularity of AM as 

a measure of the significance of body integrity and attractiveness. The association of stress and the 

risk of suicidal behaviour in these patients was also reviewed. The article concluded that body 

image constitutes an important aspect of women’s lives and that most women are concerned with 

their appearance. The physiological and psychological deficits associated with the consequences of 

a diagnosis of breast cancer and subsequently its treatment, render patients and survivors, 

particularly those who are highly invested in their appearance and whose self-esteem is based on 

this appearance, to be at greater risk for psychological distress.  

Chapter 4 reported the results of this study on the body image aspect of the research and the manner 

in which stress affects the psychological well-being of breast cancer patients. These results confirm 

the findings in the wider literature that breast cancer patients experience higher levels of body image 

distress, as reflected on all the items of the BIS, with notably higher measures of dysphoria in terms 

of sexual and physical attractiveness, impaired feelings of femininity and higher levels of self-

consciousness. As regards stress, the results showed that breast cancer patients expressed stress 

during the post-diagnostic period through both psychological and behavioural responses to a greater 

degree and with higher frequency than did the other group. The study found significant differences 

in reactions such as tension, lower opinion of the self and dislike of the self between the two groups 

with the breast patients experiencing these more intensely. Similarly, the breast group reported 

severe behavioural stress symptoms of irritability, impaired ability to concentrate, restlessness and 

emotional outbursts.  

Chapter 5 went on to expand on stress and its link to SI and literature relating to these phenomena 

in breast cancer patients was reviewed. There was consensus in the research reviewed in this chapter 

that a somatic, potentially life-threatening disease such as cancer, constitutes a significant 

psychological stressor which renders patients at increased risk of SI. It is posited that suicide 

represents some form of control for patients who face the stress of adjustment to a threatening life 

event, both in the short- and long term.  

Chapter 6 consolidates the review of the literature with the findings of the present study. Stress as 

a key feature in the development of SI is further examined and the role of hopelessness, in 

conjunction with stress as contributing factors to SI in breast cancer patients is established. 
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Hopelessness has been found to be a significant psychosocial sequela of breast cancer. This occurs 

particularly during the adjustment process, where the perception of cancer as traumatic and fatal, 

and the uncertainty of the future, often result in the emergence of hopelessness. This hopelessness 

has been found to frequently co-exist with both anxiety and depression. However, in this study, 

while the two groups did not differ markedly in terms of levels of depression, the breast group 

reported notably higher experiences of hopelessness, symptoms of anxiety and more frequent 

suicidal thoughts. The conclusion is that breast cancer patients are at higher risk for psychological 

distress, in the form of increased levels of stress, anxiety, hopelessness and SI than patients with 

other forms of cancer.    

In sum, the chapters explore various factors which were hypothesized to constitute the differential 

experience of psychological distress in breast cancer patients as opposed to patients with other 

forms of cancer, and report on the findings of the current research relating to these factors. The 

breast has specific meaning to women and the effects of disease of this organ are seen to result in 

particular concerns and symptoms which are significant in terms of the care which clinicians are 

able to provide.   

  

7.5 Conclusion.  

Given the rising numbers of women surviving breast cancer and the impact the disease has on their 

quality of life on all the measures examined in this study, the importance of close attention on the 

part of those healthcare professionals treating them, to breast cancer patients and their particular 

and unique vulnerabilities, becomes evident. The literature reviewed throughout this research 

shows some lack of clarity and consensus regarding the nature and prevalence of psychological 

sequelae of a diagnosis of breast cancer, but there is broad recognition of the significant 

underestimation and undertreatment of the concerns and reactions which are specific to and 

commonly experienced by breast cancer patients (Hypothesis 1).   

Commonly described psychological effects of breast cancer include depression and self-esteem. 

Although these specific sequelae were not found to be differ significantly in this population of 

breast cancer patients when compared to other patients, it was found that they were much more 

vulnerable to psychological distress in the form of increased levels of anxiety, impaired body image 

and elevated levels of stress, hopelessness and SI (Hypothesis 2). This study highlighted the 

particular body image concerns that breast patients have, namely the perception that they are no 

longer physically or sexually attractive, that they are more self-conscious because of their disease 
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and how they perceive their attractiveness and their increased tendency to avoid social situations 

due to their impaired body image.  

A further factor found to be significant within the breast population is the manner in which they 

express the elevated levels of stress they experience after diagnosis. Although there appears to be 

no difference in the way both groups manifest stress physically, the breast group exhibited more 

intense and more frequent psychological and behavioural responses to stress which also suggest 

that the experience of breast cancer markedly increases the patient’s levels of anxiety (Hypothesis  

1).   

As such, it is clear that the effects of a diagnosis of breast cancer and the procedures and treatment 

which follow, commonly constitute a physical, psychological and social crisis for the patient, often 

to the point of suicidal thinking and thus a resolution that is biopsychosocial in nature is requisite. 

It has been noted that historically, medical intervention has been focused on the physical crisis and 

that psychological sequelae are often regarded as a normal consequence of the process and are not 

immediately addressed. It is hoped that this study will underscore for practitioners in the field of 

oncology the prevalence and nature of psychological distress and the need to identify and extend 

the scope of oncological treatment to incorporate supportive therapy in order to improve not only 

the physical health and survival intervals of these patients but their quality of life as a whole.  

 

7.6 Limitations of this research: 

This research was limited by its scope in that the samples were relatively small.  Studies with larger 

samples will yield more reliable results and smaller margins of error. Further, aspects such as 

demography, including the cultural and the social context of the patients and the experience of prior 

disease were not included within the parameters of this study but may prove important. 

  

7.7 Recommendations for future research:  

This research identified some areas which contribute to the psychological distress experienced by 

women receiving a diagnosis and undergoing treatment for breast cancer. The literature suggests 

that there are many other factors which add to the patient’s psychological burden.  

It has been discussed that the meaning of the breast is culturally determined and thus it is probable 

that women in different cultures will experience and express their distress in alternative ways. 
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Given that the number of diagnoses of breast cancer is increasing in developing countries is 

increasing, much more research is still needed in order to fully explore the breast cancer experience 

for women in greater breadth.  

In addition, the current novel coronavirus pandemic, COVID-19, poses a further threat to patients 

with predisposing conditions and who are immunocompromised, as are patients receiving 

oncotherapeutic treatment, who are already struggling to cope with the stress of their disease. To 

add to the physical risks, the social implications of self-isolation and social distancing and the 

necessary lifestyle changes associated with avoiding contracting the virus will place patients under 

greater stress as they adjust to an additional threat to their well-being. Research into how this affects 

women with breast cancer and how to provide an optimal psycho-oncological therapeutic 

framework for them will be valuable.  

  

This further research will allow for a growth in the body of knowledge regarding the co-morbidities 

associated with breast disease which will promote even greater excellence of care of this vulnerable 

patient population by the oncology healthcare professionals who treat them.  
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Biographical Questionnaire  
(Strictly confidential)  

Biographical details:  
Name:   

(this will not be disclosed for research purposes) Age:  

Home Language:  

Ethnic group:  

Marital Status:  

Children:  

Educational Qualifications Employment:  

Monthly income:  

  

Medical Details:  
Diagnosis:  

Date of Diagnosis:  

Current treatment:  
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INFORMATION SHEET   
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Information Sheet   
  

1 March 2015  
  

Dear patients  
  

My name is Helena van Oers, I am the Counselling Psychologist at Durban Oncology 

Centre.  
  

You are being invited to consider participating in a study that involves research into the 

nature of psychological distress experienced by women diagnosed and treated for breast 

and other sites cancer. This includes feelings of depression or anxiety, body image or 

selfesteem problems and experiences of hopelessness and possibly, despair. The aim and 

purpose of this research is to identify how patients feel after a diagnosis and during 

treatment for cancer. The study is expected to enroll 240 patients, on one hand 120 of those 

being treated for breast cancer and on the other 120 patients being treated for other cancers. 

It will involve completing 4 questionnaires. The duration of your participation, if you 

choose to enroll in the study, is expected to be approximately 45 minutes to complete all 5 

questionnaires.  

  

Please note that your participation is entirely voluntary and is in no way related to your 

treatment. You are free to decline to participate, or to opt out of completing the 

questionnaires at any stage even once you have started. Your responses will be kept 

completely confidential and will not be available for anyone other than myself to see. 

Should you at any stage feel uncomfortable or distressed by any of the questions, please 

feel free to tell me and I will assist you as needed. There will be no payment attached to 

anything related to your participation.  

   

I hope that the study will help all oncology health care professionals to better identify 

patients who are at risk for psychological distress. This would allow for better treatment of 

any patients who are undergoing such difficulties and may sometimes feel awkward about 
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broaching these topics with their oncology staff. It is also aimed at helping the oncology health 

care professionals to be more aware of how patients feel.   
  

This study has been ethically reviewed and approved by the UKZN Biomedical research Ethics 

Committee (approval number_____).  

  

In the event of any problems or concerns/questions you may contact the researcher as 

follows: mobile 084 469 0035 or email: fransvo@dtinc.co.za or the UKZN Biomedical 

Research Ethics Committee, contact details as follows:   

  

BIOMEDICAL RESEARCH ETHICS ADMINISTRATION  

Research Office, Westville Campus Govan 

Mbeki Building  

Private Bag X 54001   

Durban   

4000  

KwaZulu-Natal, SOUTH AFRICA  

Tel: 27 31 2604769 - Fax: 27 31 2604609  

Email: BREC@ukzn.ac.za  
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BECK DEPRESSION INVENTORY  

(Beck, Ward, Mendelson  et al, 1961)  
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 Beck's Depression Inventory   

This depression inventory can be self-scored. The scoring scale is at the end of the questionnaire.   
1.   

0 I do not feel sad.  
1 I feel sad   
2 I am sad all the time and I can't snap out of it.  
3  I am so sad and unhappy that I can't stand it.   

2.   
0 I am not particularly discouraged about the future.   
1 I feel discouraged about the future.   
2 I feel I have nothing to look forward to.   
3 I feel the future is hopeless and that things cannot improve.   

3.   
0 I do not feel like a failure.   
1 I feel I have failed more than the average person.   
2 As I look back on my life, all I can see is a lot of failures.   
3  I feel I am a complete failure as a person.   
  

4. 0 I get as much satisfaction out of things as I used to.   
1 I don't enjoy things the way I used to.  

 2 I don’t get real satisfaction out of anything anymore.      
3 I am dissatisfied or bored with everything.   

  
5. 0 I don't feel particularly guilty   

1 I feel guilty a good part of the time.   
2 I feel quite guilty most of the time.   
3 I feel guilty all of the time.   
  

6. 0 I don't feel I am being punished.   
1 I feel I may be punished.   

2 I expect to be punished.   
3 I feel I am being punished.   

  
7. 0 I don't feel disappointed in myself.   

1 I am disappointed in myself.   
2 I am disgusted with myself.   
3 I hate myself.   

  
8. 0 I don't feel I am any worse than anybody else.   

1 I am critical of myself for my weaknesses or mistakes.   
2 I blame myself all the time for my faults.   
3 I blame myself for everything bad that happens.   
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9. 0 I don't have any thoughts of killing myself.   
1 I have thoughts of killing myself, but I would not carry them out.   
2 I would like to kill myself.   
3 I would kill myself if I had the chance.  

  
10. 0 I don't cry any more than usual.   

1 I cry more now than I used to.   
2 I cry all the time now.   
 I used to be able to cry, but now I can't cry even though I want to.   
  

11. 0 I am no more irritated by things than I ever was.   
1 I am slightly more irritated now than usual.   
2 I am quite annoyed or irritated a good deal of the time.   

      3 I feel irritated all the time.   
  
12. 0 I have not lost interest in other people.   

1 I am less interested in other people than I used to be.   
2 I have lost most of my interest in other people.  
3  3 I have lost all of my interest in other people.   

  
13. 0 I make decisions about as well as I ever could.   

1 I put off making decisions more than I used to.   
2 I have greater difficulty in making decisions more than I used to.   
3  I can't make decisions at all anymore.   

  
14. 0 I don't feel that I look any worse than I used to.   

1 I am worried that I am looking old or unattractive.   
2 I feel there are permanent changes in my appearance that make me look  unattractive   
3 I believe that I look ugly.   

  
15. 0 I can work about as well as before.   

1It takes an extra effort to get started at doing something.   
      2 I have to push myself very hard to do anything.   
      3 I can't do any work at all.   

  
16. 0 I can sleep as well as usual.  

1 I don't sleep as well as I used to.  
2 I wake up 1-2 hours earlier than usual and find it hard to get back to sleep.   
3 I wake up several hours earlier than I used to and cannot get back to sleep.   

  
17. 0 I don't get more tired than usual.   

1 I get tired more easily than I used to.   
2 I get tired from doing almost anything.   
3 I am too tired to do anything.   
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18. 0 My appetite is no worse than usual.  
1 My appetite is not as good as it used to be.   
2 My appetite is much worse now.   
3 I have no appetite at all anymore.   

  
  
19. 0 I haven't lost much weight, if any, lately.   

1 I have lost more than five pounds.   
2 I have lost more than ten pounds.   
3 I have lost more than fifteen pounds.  
  

20. 0 I am no more worried about my health than usual.   
1 I am worried about physical problems like aches, pains, upset stomach, or constipation.   
2 I am very worried about physical problems and it's hard to think of much else.   
3 I am so worried about my physical problems that I cannot think of anything else.   

  
21. 0 I have not noticed any recent change in my interest in sex.   

1 I am less interested in sex than I used to be.   
2 I have almost no interest in sex.   
3 I have lost interest in sex completely.   

  
INTERPRETING THE BECK DEPRESSION INVENTORY   
Now that you have completed the questionnaire, add up the score for each of the twenty-one 
questions by counting the number to the right of each question you marked. The highest possible 
total for the whole test would be sixty-three. This would mean you circled number three on all 
twenty-one questions. Since the lowest possible score for each question is zero, the lowest possible 
score for the test would be zero. This would mean you circles zero on each question. You can 
evaluate your depression according to the Table below.   
Total Score____________________Levels of Depression   
1-10____________________These ups and downs are considered normal   
11-16___________________ Mild mood disturbance   
17-20___________________Borderline clinical depression   
21-30___________________Moderate depression   
31-40___________________Severe depression   
over 40__________________Extreme depression  
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BODY IMAGE SCALE  

  
(Hopwood, Fletcher, Lee et al,2001)  
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Body Image Scale  
In this questionnaire you will be asked how you feel about your appearance and any changes that may have resulted 
disease or treatment. Please read each item carefully and place a tick on the line alongside the reply which comes closest 
you have been feeling about yourself during the past week.  

  

Name:____________________________________  

Date:_____________________________________  

  

  
Item   Not at  

all  
A  
little  

Quite 
a bit  

Very 
much  

1.  Have you been feeling self-conscious about your 
appearance?  

        

2.  Have you felt less physically attractive as a result of 
your disease or treatment?  

        

3.  Have you been dissatisfied with your appearance when 
dressed?  

        

4.  Have you been feeling less feminine as a result of your 
disease or treatment?  

        

5.  Did you find it difficult to look at yourself naked?          

6.  Have you been feeling less sexually attractive as a 
result of your disease or treatment?  

        

7.  Did you avoid people because of the way you felt about 
your appearance?  

        

8.  Have you been feeling the treatment has left your body 
less whole?  

        

9.  Have you felt dissatisfied with your body?          

10. Have you been dissatisfied with the appearance of your 
scar?  

      Not 
applicable  

Hopwood et al., 2001  
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APPENDIX E  
  

ROSENBERG SELF-ESTEEM SCALE  
  

(Rosenberg, 1965)  
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Strongly disagree = 0  

• For items 3, 5, 8, 9, and 10 (which are reversed in valence):  

Strongly agree = 0  
Agree = 1  
Disagree = 2  
Strongly disagree = 3  

The scale ranges from 0-30. Scores between 15 and 25 are within normal range; scores 
below 15 suggest low self-esteem.  
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APPENDIX F  
  
  

STRESS SYMPTOM CHECKLIST  
  

(Schlebusch, 2004)  
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MEMORYLOSS/FORGETFULNESS    DIFFICULTY IN  
MAKING UP YOUR 
MIND  

  DISINTEREST IN OTHER PEOPLE    

POOR LONG TERM PLANNING    DIFFICULTY IN  
SHOWING/EXPRESSING  
YOUR TRUE FEELINGS  

  SUPPRESSED OR UNEXPRESSED 
ANGER  

  

POOR CONCENTRATION    WORRYING    FEARFULNESS    
INCONSISTENCY    SOCIAL WITHDRAWAL    POOR DECISION MAKING    
INABILITY TO MEET 
DEADLINES  

  MAKING  
UNNECESSARY  
MISTAKES  

  UNCO-OPERATIVE 
RELATIONSHIPS  

  

POOR TIME MANAGEMENT    THE NEED TO  
REGULARLY WORK 
LATE  

  FEELING  
DISGRUNTLED/MOODY/IRRITABLE  

  

PROCRASTINATION    POOR WORK QUALITY    EMOTIONAL OUTBURSTS    
THE NEED TO CONSTANTLY 
TAKE WORK HOME  

  DIFFICULTY IN  
COMPLETING ONE  
TASK BEFORE  
RUSHING ON TO THE  
NEXT  

  GREATER USE OF ALCOHOL,  
CAFFEINE,NICOTINE,MEDICINES  
TO COPE  

  

POOR PROBLEM SOLVING 
SKILLS  

  THE NEED TO CANCEL 
LEAVE  

  FIDGETING/RESTLESSNESS    

ACCIDENT PRONENESS    NAILBITING    UNPREDICTABILITY    
LOW INTEREST IN WORK    AN EXCESSIVE 

APPETITE  
  A LOSS OF APPETITE    

A DROP IN PERSONAL 
STANDARDS  

  ENGAGING IN  
FREQUENT CRITICISM 
OF OTHERS  

  THE NEED TO CRY FOR NO 
REASON  

  

INCREASED AGGRESSIVENESS    FRANTIC BURSTS OF 
ENERGY  

  TICS/NERVOUS HABITS    

LACK OF INTEREST IN LIFE    LITTLE SENSE OF  
HUMOUR  

  SLEEP DISTURBANCES    

  

  

Rate the PRESENT INTENSITY of your stress somewhere on the scale below. Choose any number between 
lowest intensity (1) to highest intensity (100. Circle only one number along the scale below:  

  

No stress   1  2  3  4  5  6  7  8  9  10 The most intense stress   

  

  

Patient  
No:_________________________________Date:_________________________________________  
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