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Introduction
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Breast cancer and prostate cancer are the most frequent diseases both in
world and national scale. After the American Cancer Society (ACS) data
breast cancer comprises 25% of all new cancer diagnoses with women in a
world scale. In USA prostate cancer takes the first place with men. Cancer in
Europe is third in oncology pathology in men. Most often it affects men aged
55-60. The most common causes of the occurrence are: genetic
predisposition; the impact of carcinogenic factors; poor nutrition; progressive
prostate hyperplasia (adenoma).
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Materials and Methods

Fig 1. Distribution of patients with breast cancer by age

Freely structured questionnaire has been used to assess quality of life (QoL)
in women with breast cancer. It has been filled by 37 women and used two
indicators for assessment of QoL: fatigue and pain. The data has been
analyzed using document and statistical method as well as demographic data.
Results have been processed with statistical program StatGraf.
Scientific publications have been used for comparative analysis between
women with breast cancer and men with prostate cancer.

Results
Thirty-seven women with breast cancer filled the questionnaire. They are
distributed in the following age groups: 18-35 y.o. – 5.4% (2); 36-50 y.o. – 27%
(10); 51-65 y.o. – 62.1% (23); >65 y.o. – 5.4% (2) [Fig. 1].
Twenty-one (57%) of the women underwent only one surgery; 12 (33%) –
two surgeries; 2 (5%) – more than two surgeries.
The questionnaire analysis showed the following results about anxiety: 4
(12%) of women show low levels of anxiety; 23 (62%) have anxiety levels
higher than the average [Fig. 2]. Nineteen (51%) of the women share their
anxiety with their families; 14 (38%) are capable of hiding the disease from
their families in order not to worry them. Patients also experience sexual
problems – 17 (43%); 7 (19%) experience sexual problems sometimes; 13
(35%) do not report experiencing sexual difficulties. Fifteen (41%) of the
women experience fatigue and exhaustion. The same number of the
questioned worry about their appearance.

A strong correlation link (r=0.98, p=0.00) is being established between the
tiredness and emotional functioning. Pain is in correlative relation with the
social functioning (r=0.47, p=0.00). The pain syndrome is more clearly
expressed with evident problems of female patients’ family or social life.
According the published data, depression symptoms in men with prostate
cancer strongly correlate with pain rating. Low psychological and social
support both within and out of the family, as well as the disease
development result into anxiety and depression growth with these patients.
There is no significant statistical connection between the sex and emotional
expression, but the studies among male patients show that they are more
inclined to seek main support in their spouses/partners, while the female
cancer patients look also for additional sources. Erectile dysfunction in male
patients has considerably negative effect on life quality. Female patients
express their concern of their body image (Tabl.1). In men with prostate
cancer, weaker social support within and outside the family at an advanced
stage of the disease shows higher levels of depression and anxiety [2].
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Fig 2. Self-assessed levels of anxiety women with breast cancer
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Discussion
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Table 1. Comparative characteristics between
women with breast cancer and men with prostate cancer
Patients -Women

Patients- Men

They exhibit moderate and high levels Moderate and high levels of anxiety are
of anxiety related to the future, disease more often related to loss of physical,
progression/recurrence; care for loved social, and functional status
ones
Problems in sexual life

Fear of loss of intimacy and masculinity

Anxiety linked to change of vision

Impotence associated with reduced selfesteem

Conclusion

The cancer patients demonstrate an aptitude to retain the emotional
expression through unresponded negative emotions, thus a considerable
part of them experience social problems connected with relatives, friends
and job [5]. Symptoms related to poor quality of life in men with prostate
cancer: pain, hematuria, impotence, erectile dysfunction. A significant
proportion of people with cancer at different stages of the disease develop
psychical disorders, mostly affective and anxious [4]. Fear of progression
can be seen as a component of the General Anxiety Disorder [1]. Systemic
monitoring and protocol monitoring in the post-operative period leads to
lower levels of distress and anxiety, valid for both men and women with
oncological disease [3] .

6
1.

2.
3.

Rather inclined to seek support from
outside people - friends, colleagues

Rather inclined to seek support in the
family

4.

Better presented skills for expressing
physical and mental changes

Poor skills to express physical and mental
changes

5.
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