CHAPTER 7

RESEARCH FINDINGS

7.1 Introduction

In this chapter, the results from both the quantitative and qualitative analysis of the data
are presented. Quantitative results regarding differences between the two groups in
terms of general health status, anxiety, depression and locus of control are given.
Thereafter, the results from the semi-structured interviews about the causes for cancer,
as seen by the patients, and their expectations about recurrence are discussed. The use
of alternative treatments in these groups is also shown. Lastly the analysis of the
qualitative therapeutic research interviews is presented and the main themes emerging

from these interviews are discussed.

7.2 Quantitative results

As mentioned in the previous chapter, forty patients, who experienced a recurrence of
their breast cancer, took part in this study. There were sixty seven patients in the
comparison group. However, a number of patients omitted certain responses on the
questionnaires and a number of patients responded twice to the same question. This
meant that those questionnaires were disregarded. For example, in the case of the
Hospital and Anxiety Questionnaire (HAD) only 38 questionnaires of the recurrence

group were used and 39 for the Multidimensional locus of control scale.

The results obtained from the quantitative analysis of the questionnaire data are the

following:

118



7.2.1  General health

At first assessment, the Mann Whitney test indicated, a significant difference (p<.0006)
between the two groups with the recurrence patients (N=40) suffering from poorer
general health than the comparison group (N=76). There was, however, no difference

between the groups one year later.

At the first assessment, 8 recurrence patients could be classified as “cases”, i.e. the
thresholds were high enough to suggest that they were suffering from psychological
morbidity. At 12 months, one patient still had a score suggestive of caseness, 4 women
did not take part and 3 did not reach the threshold for psychological morbidity. There

were three new cases at twelve months who were not classified as cases at baseline.

7.2.2 Anxiety and depression

The Mann Whitney Test showed that the recurrence patients (N=38) were significantly
more depressed than the comparison group (N=67), (p<.003) but there was no
difference in anxiety between the two groups at the time of the first assessment. One
year later, the number of patients with recurrent cancer had fallen to only fifteen. Some
had died, some were too ill to fill in the forms and a number had moved house. Of the 67
comparison patients, 23 did not return their questionnaires at the one-year interval
assessment. An analysis of the remaining 15 recurrence patients and 45 comparison

patients showed no differences in anxiety and depression.

When the data was analysed according to caseness at first assessment, it showed that
11 per cent of patients with recurrence and 9 per cent of comparison patients had
depression or were borderline cases. Borderline cases mean that they did not quite meet

the criteria for depression but verged on it. In terms of anxiety 42 per cent of recurrence
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patients suffered anxiety, whilst this occurred in 28 per cent of comparison patients. The
classification of patients as cases and non-cases can be seen in Table 6. These results
are in accordance with the studies mentioned in the literature review. It is clear that a

high percentage of breast cancer patients suffer from emotional disorder.

Table 6: Hospital and Anxiety and Depression Scale (HAD) Scale Scores

HAD Scale scores Recurrence (N=38) Comparison (N=67)
HAD Depression

Non-cases 0-7 34 (89%) 62 (91%)
Borderline 8-10 3 (8%) 3 (4%)

Cases 11-21 1(3%) 3 (4%)

HAD Anxiety

Non-cases 0-7 22 (58%) 48 (72%)
Borderline 8-10 7 (18%) 10 (15%)

Cases 11-21 9 (24%) 9 (13%)

7.2.3 Locus of control

Table 7 shows that the mean scores of both groups do not differ significantly on the
three dimensions. Patients who scored high on the Internal Health Locus of Control
(IHLC) also scored highly on the Powerful Others Health Locus of Control (PHLC) and

Chance Health Locus of Control (CHLC).
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Table 7: Mean scores on the Multi Dimensional Health Locus of Control Scale

Recurrence patients (N=39)

Comparison patients (N=65)

IHLC

CHLC

PHLC

IHLC

CHLC

PHLC

22.28

19.33

21.87

23.72

20.45

22.583

The raw scores obtained by the two groups are shown in Table 8.

Table 8: Frequencies of raw scores on Multidimensional Health Locus of

Control Scale (MHLC)

Scores Recurrence (N=39) Comparison (N=65)

IHLC PHLC CHLC IHLC PHLC CHLC
5-10 - - 1(2%) - 3 (5%) 5 (8%)
11-15 4 (10%) 7 (18%) (9 (23%) 3 (5%) 5 (8%) 24 (36%)
16-20 10 (26%) 9 (24%) 15 (38%) 14 (22%) 18 (27%) 14 (21%)
21-25 13 (33%) 12 (31%) 11 (28%) 23 (35%) 17 (26%) 24 (36%)
26-30 9 (23%) 8 (20%) 3(7%) 21 (32%) 13 (20%) 10 (15%)
31-35 3 (8%) 2 (5%) 1(2%) 4 (6%) 7 (11%) 3 (5%)
36-40 = 2 = - 2 (3%) -

Internal Health Locus of Control (IHLC)

Powerful Others Health Locus of Control (PHLC)

Chance Health Locus of Control (CHLC)

There was no statistical between the two groups on any

dimensions.
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7.2.4 Emotional reaction of partners
Results of Mann Whitney tests do not show any differences in anxiety and depression,
general health or differences in marital relationships between the husbands of the

recurrence patients and the husbands of the comparison groups.

A high percentage of husbands (39%) and of women (43%) scored a value of 1 on the
GRIMS. This can be interpreted that the couples are exceptionally well adjusted in their
marriages but a low score such as 1 may also be interpreted as “undefined “ and as an
attempt to conceal problems in the relationship. However, many of the husbands
(52 %) as well as the same percentage of the women scored between 2 and 5 on the
GRIMS, which indicates very good to average relationships. Bearing in mind that the
average length of marriage was 33 years and the median 35 years, one may conclude
that the undefined score of 1 may rather indicate really good relationships than an
attempt to conceal problems. Table 9 shows the duration of marriages of those
husbands who took part in the study. Only 2 of the 23 husbands who took part (9%) and
13 of the 54 women (24%) scored between 6 and 9 on the GRIMS, an indication of poor
relationships. Further confirmation of the fact that the marital relationships may well
have been good, was that none of the recurrence patients had divorced their husbands
since the initial diagnosis of their cancer. In the control group, only one person had

divorced her husband since her initial diagnosis.

Table 9: Duration of marriages of partners who took part in the study

Years | Recurrence (N=9) Comparison (N=16)
5-15

16-25
26-35
36-45
46-55
56-60
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