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Abstract 

Breast cancer is the most diagnosed cancer in women, with approximately 2.3 million women 

diagnosed with the disease worldwide in 2020 (WHO, 2021). In Zimbabwe, breast cancer 

diagnosis and treatment presents unique psychosocial issues owing to the centralisation of the 

treatment services and inconsistent radiotherapy services. This study aimed at investigating 

the psychosocial impact of breast cancer diagnosis and treatment in patients presenting at a 

public health care facility in Harare, Zimbabwe. This cross-sectional study comprised 15 

women aged between 24 – 54 years who were recruited over a 2-month period. Only patients 

with pathologically confirmed breast carcinoma were included. Patients with recurrent breast 

cancer were excluded from the study. Patients completed a set of validated questionnaires. Data 

was analysed using the distress thermometer, problem list and descriptive statistics. The 

average age in this sample was 39 years with 87% of the patients below 50 years. A mean 

distress level of 7 was observed in this cohort with 86.7% scoring above cut-off > 5 and 100% 

achieving criteria for intervention ≥ 5. Younger age groups showed higher distress levels. Fear 

of death, uncertainty, distress, and shock were feelings reported by participants during the 

period encompassing diagnosis and treatment. Initial diagnosis of breast cancer caused 

considerable distress for younger in comparison to older women. Younger women worried more 

about implications of the disease to their livelihood, womanhood, motherhood as well as societal 

expectations. Feelings of distress persisted during the treatment trajectory due to financial 

costs, inefficiencies, and inconsistencies in treatment. In Zimbabwe, patients diagnosed with 

breast cancer must deal with a multitude of issues including the physical, social, and financial 

challenges associated with the disease, centralisation of services and an inconsistent availability 
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of radiotherapy services. Timely access to and consistency of treatment must be improved. 

Treatment facilities should strive to ensure access to psychosocial counselling both at diagnosis 

and during the treatment phase. The study also highly recommends the decentralisation of 

oncology and radiotherapy services.  

Keywords: Radiotherapy, distress, psychosocial, breast cancer 

Introduction 

Breast cancer is the most diagnosed cancer in women, with a 2020 global estimate of 

2.3 million women diagnosed with the condition (World Health Organisatiom, 2021). 

In Zimbabwe, breast cancer is the second most common cancer affecting women with 

an estimated 1848 women diagnosed in 2020 (Cluff-Elmore et al., 2021). A diagnosis 

of breast cancer is associated with a myriad of symptoms and distress (Iddrisu, Aziati, 

& Dedey, 2020). Cancer has long been known to cause significant disruptions of a 

patient’s family, friendships, finances, and work life (Davis et al., 2008). The 

psychosocial issues that breast cancer patients in the western world face have been 

explored, but these findings may not be applicable to the non-western world due to 

cultural and economic disparities. Hence, there is a need to understand the 

psychosocial issues faced by breast cancer patients in our local settings.  

Radiotherapy is one of the most effective means for local or regional control of breast 

cancer. Breast cancer patients receive radiotherapy either as their primary treatment 

option or as adjuvant treatment along with chemotherapy and/or surgery. Regardless 

of the stage of the disease, most breast cancer patients will pass through the 

radiotherapy department because radiotherapy can be employed for both curative 

and palliative treatment. Radiotherapy therefore presents an opportunity for 

identifying and intervening for patients with psychological distress. Early 

identification of these issues is important in health care professionals as it is the best 

way to provide optimal care and support for the patient (Peters, Brederecke, Franzke, 

De Zwaan & Zimmerman, 2020). 
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Exploring the problems of breast cancer patients in Zimbabwe could help all 

stakeholders plan appropriate interventions to foster holistic and effective care of the 

patients. There have been some remarkable advances in biomedical care for cancer 

patients, however, these advances have not been matched by achievements in 

providing high quality care for the psychological and social effects of cancer (Adler & 

Page, 2008). 

In Zimbabwe, the psychological effect of breast cancer can be compounded by several 

factors. Firstly, centralisation of oncology and radiotherapy services adds to the 

financial burden for those who do not reside in either Harare or Bulawayo, that is, the 

only cities in the country where oncology services can be accessed. Such patients are 

faced with additional travelling and subsistence expenses. Moreover, the inconsistent 

availability of radiotherapy services might render one to stay longer than anticipated 

in the city or to return to their areas of permanent residence without having been able 

to access the services.  

Given the importance of psychological assessment of cancer patients, in Zimbabwe, 

studies related to the psycho-oncology in radiotherapy are very few. Most studies 

have focused on cancer survivors and awareness levels (Mandizadza, 2017; Zirima, 

Kasinamunhu, & Mabika, 2019). The importance of identifying distress among cancer 

patients can never be over emphasised. Breast cancer patients under psychological 

distress have reduced compliance with treatment and prolonged hospitalisations. 

Apart from being poor prognostic factors, high levels of stress tend to exacerbate 

certain symptoms (Moreno-Smith, Lutgendorf, & Sood, 2010).  

Given the opportunity radiotherapy presents at early identification of high levels of 

distress among breast cancer patients, we aimed at assessing the levels of psychosocial 

distress among breast cancer patients at a public radiotherapy centre in Zimbabwe. 

Identifying cancer patients who maybe suffering from psychological distress over the 

cancer trajectory is essential for targeting the proper interventions and providing best 

care.  
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In this study we explored the psychosocial issues associated with the physical, social, 

financial and accessibility to treatment options for breast cancer in Zimbabwe.  

Methods 

In this cross-sectional study, we recruited women diagnosed with breast cancer whose 

treatment pathway included radiotherapy. The study was conducted over a 2-month 

period at a public radiotherapy centre in Harare, Zimbabwe. Patients were eligible if 

they were having treatment for a pathologically confirmed breast carcinoma. Patients 

with recurrent breast cancer were excluded from this study. Eligible patients were 

conveniently recruited by one of the researchers during outpatient radiotherapy 

treatment and were asked to complete a set of validated questionnaires. We used 

quantitative and qualitative approaches to data analysis. Quantitatively, data was 

analysed using the distress thermometer and problem list whilst a thematic analysis 

was employed for qualitative data.   

Distress thermometer and problem list 

The distress thermometer has been validated in numerous studies (Baken & Wooley, 

2011; Patterson et al., 2015; Graham-Wisener, Dempster, Sadler, McCann & McCorry, 

2021) and is recommended as a screening tool by the National Comprehensive Cancer 

Network (Ownby, 2019). We used a cut-off point of >5 to show the presence of stress 

and anxiety related to the diagnosis and treatment of breast cancer among our 

participants. A cut off point of >5 has been found to have high sensitivity and 

specificity for distress (Graham-Wisener, Dempster, Sadler, McCann & McCorry, 

2021). Moreover, a cut-off point of >5 is more useful in routine care and easy to use 

(Ownby, 2019).  

Ethical considerations 

Research which involves humans raises ethical issues because people accept risks and 

inconvenience as a way of advancing scientific knowledge and to benefit others 

(Kapp, 2006). The identity of the respondents was not included to safeguard 
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confidentiality. The researchers reduced the risk and inconvenience of participants by 

allowing them to give their consent and arranging appointments that were 

convenient. Questionnaires were self-administered. The researchers were sensitive to 

patient needs and respected concerns from family members and carers. Respondents 

were assured of confidentiality and anonymity. It was made clear that respondents 

were allowed to withdraw at any time with no consequences at all.  

This research was approved by the Medical Research Council of Zimbabwe, National 

University of Science and Technology Radiography Department Board and the Head 

of Department at the research site.  

Results 

Participant characteristics 

15 participants all with pathologically confirmed breast cancer were recruited. 

 

Figure 1: Age distribution of the participants  

The age range of participants ranged was from 24 to 54 years with mean age of 39 and 

a median age of 32. 87% of the patients were below 50 years of age. 
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Figure 2: Marital status of the participants 

 

Figure 3: Employment status of the participants 

All the participants had achieved secondary education as a minimum level of 

education.  
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Area of permanent residence 

The majority (80%) of the patients resided outside Harare and were all in temporary 

accommodation, living with relatives (33%), paid private lodging (30%), whilst the 

rest were commuting to access the treatment services.  

 

 

Figure 4: Area of permanent residence of the participants 

Distress outcomes 

Mean distress level was 7 with 86.7% scoring above cut-off >5 and 100% achieving the 

criteria for intervention ≥5 (Feiten et al., 2013). Younger age groups showed a higher 

distress level.  
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Table 1 depicts the results of the distress thermometer.  

Table 1: Results of the distress thermometer 

Age   Mean % Above cut off  

20-29 n=2  8 100   

30-39 n=7  7.57 100   

40-49 n=4  6.25 75   

50-59 n=2  5.5 50   

       

Diagnosis       

Total n=15  7 100   

       

Treatment      

Chemo n=1  5 0   

Surgery n=1  6 100   

Chemo/Radiotherapy n=2  7 100   

Surgery/chemo n=1  8 100   

Surgery/radiotherapy/chemo n=10  7.2 90   

       

       

Psychosocial issues 

All participants entered a state of shock. Most participants reported fear of death, 

uncertainty denial, distress, and shock. Acceptance was reported by 3 participants of 

which 2 were older women, aged 51years and 52 years. Participants experienced more 
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than one thought upon getting the diagnosis. The 3 unmarried participants reported 

concerns about their future relationships and marriages. The other 2 participants who 

were breastfeeding when diagnosed reported concerns about their babies such as 

weaning the baby early and what if they had passed the disease to the babies through 

milk. Some 12 participants reported that they wondered where the disease could have 

come from. 

Figure 3 shows the results of the psychosocial issues identified by the participants.  

 

Figure 5: Results of the psychosocial issues identified by the participants  

Problem lists (PL) results 

The following problems were identified in the problem list of the participants; 

economic hardships (costs of treatment) (40%), workflow and treatment challenges 

(100%), medical personnel focussing more on technical issues (60%).  

Several challenges were identified by the participants. Of the 15 participants who 

responded, 12 had challenges in commencing treatment and this was mainly 
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time frames which ranged from 3 months to get immunoassay and histology reports 

to start chemotherapy and 4 to 5 weeks to commence radiotherapy. Some participants 

reported that they had already started treatment at the other public radiotherapy 

centre and their treatment was disrupted when they were transferred due to 

equipment and personnel challenges. Figure 4 below shows some of the challenges 

identified by the participants.  

 

Figure 6: Some of the challenges identified by the participants  

Thematic analysis 

We used an inductive latent approach to develop some of the key themes. Three key 

themes were identified mainly associated with inconsistent availability of 

radiotherapy services, financial burden of the disease and challenges associated with 

the centralisation of the oncology and radiotherapy services.  
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increased anxiety and distress among the patients. There was high risk of patients 

defaulting the treatment plans.  

I had mastectomy just after diagnosis. However, I had to wait for 4 months to get 

the histology report. After getting the histology report, the oncologist told me that 

it was not comprehensively done…the immunoassay report was missing. It’s now 

6 months and I am still coming to check for immunoassay results…. they are still 

pending”. I am sure the disease is already spreading. I do not think I can keep on 

coming…. I am giving up…. Respondent 11, aged 35 years 

When I came for radiotherapy, I had to book …so I was told to wait until I receive 

a call…. the call came after I had almost given up…., I had a CT scan done and 

was told to wait for 3 weeks …. that is when they said the plan will be ready. 

However, after the 3 weeks came back…. only to find out that nothing was 

done……so I had to come extra 5 days…. travelling daily to get my plan done……. 

that was very painful…...after all I thought home will be best. Respondent 16, 

aged 37  

I was told that I must book for radiotherapy…...I was told that there is a back log 

and so I will have to wait until I receive a call to come and commence 

radiotherapy. I received the call after 5 months, that is when I came here and had 

a CT scan done. I was told that the plan will be ready in 3 weeks, but however the 

plan took more than 4 weeks…..I had to come here daily and everyday there was 

a different story……. Respondent 8, aged 32 years  

ii) Problems with centralisation of services 

Patients from outside Harare expressed distress due to increased financial burden. 

Some of the patients do not have relatives who reside in Harare who could offer them 

accommodation. 

I stay in Masvingo…. that’s where my family is. Here in Harare I am renting a one 

room…. ……staying until I complete my radiotherapy…I don’t have any relative 

here in Harare … I wish I had one…. every weekend I must travel to Masvingo to 

check if everything is okay back home……I can’t help staying away from my 

children. Respondent 14, aged 38 years 

Even for patients who have relatives in Harare, their distress also comes from the 

feeling that they have become a burden on the relative.  

My home town is Kadoma…. currently I am staying with a relative until I finish 

my radiotherapy……but the situation is not good such that I have to buy so many 

basics for them……I don’t want to be a burden to them…… at the same time I 

have to also travel to Kadoma every weekend when I am not coming for treatment 
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….I need to check on my kids and make sure they have everything…..literally I 

am taking care of two households at the moment. Respondent 2, aged 39 years 

iii) Financial distress issues 

Most participants cited financial distress as a major issue. The health insurance and 

any form of savings are rapidly depleted due to some hidden indirect costs associated 

with cancer treatment.  

We had to sell 2 cars to pay bills, buy medicine because I did not have any medical 

coverage…….the money that I would have wanted to contribute to children’s 

college funds. Respondent 12, aged 52 years  

…... so I had to actually stop going because I just do not have the money. My public 

insurance could not cover, it only covered a small portion of my treatment. 

Respondent 9, aged 48 years 

…. I was out of work for almost a year with the chemo…. I was really sick and 

then I went back against the doctor’s orders because I needed to make money…. 

when I came back to work that’s when they expected me to resume all of the duties 

full force and … I got fired. The tests were just too much, expensive and tiring.  I 

am now getting my financial support from relatives. Respondent 3, aged 40 years 

 Though sometimes I feel unwell I have to work to cater for my medical bills. We 

have children, we have bills to pay, therefore my husband cannot afford on his 

own. Respondent 13, aged 46 years 

Right now,…… ….all my funds are exhausted ….some medications I have to 

purchase are so expensive and my insurer cannot cover for it……I thought it’s 

after I have my breast removed and I go for chemotherapy  and I am done….there 

are always others costs…. What if other health problems arise due to 

radiotherapy…? I just feel like quitting. Respondent 4, aged 34 

  

Discussion 

Findings from breast cancer patients showed they were shocked and distressed with 

the diagnosis. Hong et al. (2020) also found that symptoms of anxiety and depression 

are usually seen in 30% to 40% of patients at the time of diagnosis and treatment, a 

rate that is approximately three to four times that found in the general population. 

This was evidenced by most participants relating diagnosis to a death sentence and 

being overwhelmed with the idea of their own mortality. In addition, women were 
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very curious about the cause of the disease, especially those who did not have a family 

history of breast cancer. To them, the disease seemed like a misfortune, just like some 

bad omen that had entered  their lives. According to Bredart et al. (2013), there is a 

belief that women clearly vary in their responses to breast cancer diagnosis. This is 

because most of them, prior to being diagnosed, do not perceive themselves to be at 

higher than usual risk for the disease, in part, because most often (about 75 to 80 

percent of cases) have no family history of breast cancer. Participants who had a family 

history of breast cancer feared death most as they referenced their relatives who 

succumbed to the disease and the struggle they went through. Younger women feared 

premature death, citing that they still had a lot to accomplish. They were so depressed 

by the diagnosis. Breast cancer has been known to affect women over the age of 40 

years. However, recent breast cancer statistics have also been recorded in women who 

are in their 20s and these cases account for 5% of all cases (Azu, 2019). Women around 

the world have also experienced the same feeling of fear of death and have had to 

come up with several coping strategies in their personal and social lives accordingly 

(Al-Azri, Al-Awisi & Al-Moundri, 2014). High levels of distress from diagnosis were 

also noted as participants struggled to disclose the news to friends and relatives. 

Respondents feared that disclosing the news would destroy their relationships with 

friends, and relatives. They thought they would be judged and discriminated. In their 

study, McCutchan et al. (2015) found that disclosing symptoms to family and friends 

can either assist or hinder early presentation. However, in their study Hack and 

Degner (2004) found that participants who responded to breast cancer diagnosis with 

passiveness and resignation were likely to be at greater risk of poor long-term 

psychological adjustment.  

Participants fin this study were devastated by the costs of breast cancer diagnosis and 

treatment which were very expensive. Most participants were concerned about the 

costs of diagnosis and treatment and the economic situation in the country, where 

most are living in poverty and jobs are not paying enough. Some participants sold 
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their valuables until they had nothing left and some had to borrow. Participants with 

medical insurance reported not receiving full cover from their providers because of 

the cost burden. The tests needed for breast treatment were overwhelming. Some were 

assisted by family and relatives, however, some reported that their relatives became 

so distant because they were afraid that the burden of diagnostic and treatment costs 

would be shifted towards them. Other costs which worried participants included costs 

for treating other health problems which arose as side effects of chemotherapy and 

radiotherapy and costs of travelling and seeking accommodation in Harare. The 

majority of participants resided outside Harare. Sometimes the side effects of 

aggressive treatment can cause new health problems which might also require costly 

treatment (Dean et al., 2018). 

Some participants had to travel to and from Harare during the course of treatment to 

check on their families. According to Bredart et al. (2013), the costs of breast cancer 

diagnosis, treatment and follow-up care can bring financially strain to a number of 

people and their families, even when there is access to health insurance. Costs can 

even be higher for patients who need treatment and/ or management of long-term side 

effects such as lymphedema or peripheral neuropathy. Some participants reported a 

series of setbacks and loss of employment and, as a result, the majority of participants 

suffered loss of income. Some had to go against their doctor’s advice and return to 

work when they were not supposed to in order to maintain an income. The costs of 

breast cancer treatment remain higher than any other malignancy (Ryan, 2015). Some 

participants reported being in and out of the hospital such that they could not keep 

up with their house chores and other usual responsibilities and activities such as child 

care which caused depression both in them and their families. 

Side effects and worries about the future 

Participants in this study were more concerned about the side effects of cancer 

treatment, especially chemotherapy. Sometimes the side effects interfered with the 

treatment plan and participants ended up having their treatment suspended. This 
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resulted in depression and feelings of demotivation. Fatigue was another reported 

consequence of length of the whole diagnostic and treatment process. The National 

Cancer Institute (2021) highlighted that fatigue is the most common side effect of 

cancer treatment. They were also worried that the cancer could spread to other distant 

organs of the body. Some young participants (single and married) were worried about 

their future including their marriages and also fertility (that is, whether they were 

going to be able to have children). Other worries included concerns about their career 

and whether they would still be able to engage in other activities done by their age 

mates. Young participants felt that having only one breast make them look 

unattractive. This group was also worried about hair loss. The African culture upholds 

the issue of childbearing and inability to have children attract social stigma. Hair and 

breast loss were not depressing factors in older women. However, they were more 

worried that their children would inherit the disease in future.  Effects of mastectomy 

and side effects of chemotherapy, such as loss of hair, decreased libido and early 

menopause have been proven to be a serious threat to a woman’s self-image and 

femininity. Permanent menopause equals the end of fertility, and this is an issue of 

concern in women who are still willing to have biological children (Shapiro et al., 

2001). Participants who were diagnosed whilst breast-feeding were worried that their 

infants were going to suffer to experience stunted growth and they were going to lose 

an opportunity to bond with their infants. Breast feeding is believed by Africans to 

facilitate strong bond between a mother and her child and there is a belief that a 

woman has the ability to bless a child through the power of breast milk (Oyelana, 

Kamanzi & Richter, 2021). Studies have also shown that an infant that is not breast fed 

can experience both long- and short-term effects such as stunted growth and impaired 

cognitive ability (Ogbo et al., 2019). 

Most study participants in this study did not receive adequate psychosocial 

counselling. Participants had a lot of fear concerning their disease and lots of questions 

which were left unanswered. The findings also show that health professionals are too 
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busy to ask patients questions pertaining to their experiences outside the treatment 

field. Patients generally do not open up to health professionals about their social life 

experiences if they are not asked. Some health professionals thought it was not their 

task to communicate with patients about such experiences. All health care 

professionals involved in breast cancer such as nurses, surgeons, oncologists and 

radiotherapists can offer psychosocial counselling (Schiel et al., 2013). However, the 

rush to clear pending worklists, associated administrative responsibilities and lack of 

motivation are probable causes of disengagement by health professionals from the 

patient’s personal experiences during diagnosis and treatment.  Kimiafar et al. (2016) 

suggest that information sharing, especially regarding to the importance of mental 

and emotional support by health care professionals must be improved. Oncology and 

primary care practitioners need to be prepared for the different psychosocial issues 

that may arise among their patients who are at various stages and points along breast 

cancer treatment continuum (Hege et al., 2006). The results also show that most 

participants had to put their trust in God as their helper to cope and adjust to their 

lives.  

Limitations 

There was one major limitation identified in our study, that is, our sample size was 

small. This limits generalisation of our results. Another limitation to our study was 

lack of an in-depth phenomenological qualitative data analysis approach which could 

have improved generalisation of the results from our small sample size study. 

However, although the sample size was small, this study gives a valuable snippet into 

the key psychosocial issues faced by breast cancer patients in Zimbabwe.  

Conclusions and recommendations 

The initial diagnosis of breast cancer caused considerable distress for younger in 

comparison to older women. Older women were more concerned about the real 

possibility of their offspring being diagnosed with the disease at some point in the 
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future, while younger women were worried more about implications of the disease to 

their livelihood, womanhood, motherhood as well as societal expectations. 

Ultimately, both the young and the old were unsettled by the thoughts of imminent 

death. Feelings of distress persisted during the treatment trajectory particularly due 

to financial costs, inefficiencies and inconsistencies in treatment arising largely from 

challenges currently faced by local radiotherapy treatment centres. 

Timely access to and consistency of treatment must be improved, possibly through 

encouraging public private partnerships as well as support from non-governmental 

and international players. We highly recommend decentralisation of the oncology and 

radiotherapy services to every province. This will go a long way in dealing with the 

issues associated with a centralised service for a financially, physically, emotionally 

draining disease. Treatment facilities should strive to ensure access to psychosocial 

counselling both at diagnosis and during the treatment phase.  
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