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Introduction
The most common benign histopathologic chang-

es of the breast are fibrocystic changes. Although the 
prevalence of fibrocystic change in the population is 
not known precisely, it is reported that about 30-35% of 
women between the ages of 20-45 have been detected 
changes [1]. The fibrocystic change of the breast is an 
indeterminate mass in the breast and a mass character-
ized by nodularity in the breast, usually accompanied 
by pain and sensitivity [2]. Fibrocystic diseases of breast 
are not at high risk for breast cancer, but studies have 
shown that women who have breast symptoms expe-
rience similar psychosocial problems to women who 
have breast cancer [3,4]. Some women experience low-
er anxiety and stress levels after a diagnosis of benign 
breast disease, while some women continue to experi-
ence distress [5,6]. A study of women participating in 
breast cancer screening has shown that women’s per-
ceived susceptibility to breast cancer is high despite a 
normal mammogram [7]. The reason for this is that the 
women are not confident about the diagnosis or that 
the health professionals do not reassure about breast 
health [8]. Any medical interventions, routine examina-
tions and follow-ups to women after the diagnosis of 
fibrocystic disease of breast can affect the psychosocial 
well-being of women.

Although there is extensive literature on the effect 
of breast cancer on sexuality, there are no studies of 
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Abstract
Objective: Anxiety about the fibrocystic disease of breast and 
the formation of cancer can lead to some psychosocial and 
sexual health problems in women. In this context, this study 
was conducted to determine the level of depression and sexu-
al life quality of women with fibrocystic disease of breast.
Methods: The sample of this descriptive study consisted 
of 40 women with fibrocystic breast disease and 50 without 
fibrocystic breast disease and who agreed to participate in 
the study. Data were collected using the individual diag-
nostic form, the Depression Anxiety Stress Scales (DASS) 
and the Sexual Life Quality Questionnaire (SLQQ). Data 
obtained from the study were interpreted in the SPSS 23.0 
package program. Mean, standard deviation, percentage 
distribution, the student t-test, chi-square test, Pearson cor-
relation analysis, Mann-Whitney U test, and the Kruskall 
Wallis test were used in the statistical evaluation. Statistical 
significance was accepted as p < 0.05.
Results: Women with fibrocystic disease of breast were 
found to have an advanced depression, an advanced anxi-
ety, and a moderate level of stress. Women with fibrocystic 
disease of breast were found to have statistically higher lev-
els of depression, anxiety and stress than women without 
the disease (p < 0.01). Women with fibrocystic disease of 
breast were found to have a moderate level of sexual life 
quality, and statistically significantly lower sexual life quality 
than women without the disease (p < 0.01).
Conclusion: Women with fibrocystic of breast was lower 
levels of psychosocial health and sexual life quality than 
those without fibrocystic breast disease.
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women with fibrocystic disease of breast. However, sex-
uality is a phenomenon related to physiological, psycho-
logical and social factors [9,10] and sexual health can 
be affected by many factors such as chronic diseases, 
pain, psychosocial health problems, body image chang-
es [11].

In this context, the research was conducted to com-
pare the levels of psychosocial health and quality of 
sexual life in women with and without fibrocystic breast 
disease.

Methods

Research type
The research was conducted descriptively and cross-

sectionally.

Method
The population of the study consisted of 48 women 

who applied for follow-up due to fibrocystic breast dis-
ease to a special hospital’s radiology polyclinic in Istan-
bul, Turkey between 01-30 September 2017, who had 
a history of fibrocystic breast disease for at least one 
year, aged 18 years and over, who did not go through 
the menopause, who had no psychiatric disease, or did 
not use psychotropic medication, and who had mental 
competence to understand and apply the data collec-
tion forms. The sample of the study included 40 women 
who agreed to participate in the study.

The level of psychosocial health and sexual life qual-
ity of women with fibrocystic breast disease was com-
pared using a control group formed by relatives of the 
patients. In this direction, the control group consisted of 
50 women who were 18-years-old or older from the rel-
atives of the women who applied to the radiology clinic, 
does not have any breast disease in herself or in close 
relatives, did not go through the menopause, did not 
have a psychiatric diagnosis, or did not use psychotropic 
medication yet, had mental competence to understand 
and apply the data collection forms and participated 
voluntarily created this population.

Data collection tools
Data were collected using the individual identifica-

tion form, Depression, Anxiety, Stress Scale and Sexual 
Quality of Life Questionnaire.

Individual identification form: The form created by 
the researchers consists of 12 questions and contains 
sociodemographic characteristics.

Depression, Anxiety, Stress Scale (DASS): The scale 
used to assess the psychosocial health level was devel-
oped by Lovibond and Lovibond in 1995 and adapted 
to Turkish by Akin and Cetin and validity and reliability 
study was done. Scale has a 4-point Likert-type rating of 
0 “not at all suitable to me”, 1 “a little suitable to me”, 
2 “generally suitable to me”, and 3 “completely suitable 

to me”. There are a total of 42 items in the DASS, 14 
of which are depression, 14 of which are anxiety and 
14 of which are stress sub-dimensions. Depression, anx-
iety and stress levels according to the average score 
obtained in each subscale are evaluated according to 
the scoring as follows. In the study, the Cronbach Alpha 
internal consistency coefficient of the DASS was 0.94, 
0.90 for the depression subscale, 0.91 for the anxiety-
subscale, and 0.87 for the stress subscale [12] (Table 1).

Sexual Quality of Life-Female Questionnaire (SQLQ-F): 
The questionnaire developed by Symonds, et al. and validi-
ty and reliability study done by Tugut and Golbasi in Turkey 
is applied to women over the age of 18. The scale is of the 
six-point likert type and consists of 18 items. It is expected 
that each item to be answered by considering the sexu-
al life in the last four weeks. Each item is scored between 
1 and 6 on the scale (1 = strongly agree, 2 = considerably 
agree, 3 = partially agree, 4 = partially disagree, 5 = consid-
erably disagree, 6 = strongly disagree). The range of scores 
that can be taken from this scale varies between 18-108. 
In this scoring system, the total score from the scale is con-
verted to 100. In order to convert the total scale score to 
100, (Raw score taken from the scale-18) × 100/90 formula 
must be used. The high score from the scale indicates that 
the quality of sexual life is good. In this study, the cronbach 
alpha reliability coefficient of the scale was 0.81 [13].

Application: The data were collected by the research-
ers face-to-face in a separate empty room or in an envi-
ronment where they could meet each woman in order to 
protect their privacy. The researchers informed the wom-
en about the purpose and the importance of the study, 
and the individual identification form and the DASS were 
applied one-to-one to the women who agreed to partici-
pate in the study, and they were made to fill in the sexual 
quality of life questionnaire on their own in order to be 
able to answer them comfortably. Study forms took 20-
25 minutes to fill out by the individuals.

Ethical aspect: A written consent was obtained from 
the ethics committee of a university (Decision no. 2016-
02/02) before the data were collected. In addition, ev-
ery woman to be involved in the study was informed 
verbally about the content of the study and the volun-
tary participation and the written approval of the wom-
en was taken.

Evaluation of the data: The data were interpreted 
in the SPSS 22.0 package program. Mean, standard de-
viation and percentage distribution were used in the 

Table 1: DASS scoring.

Depression sub-
dimension

Anxiety sub-
dimension

Stress sub-
dimension

Normal 0-9 0-7 0-14
Mild 10-13 8-9 15-18
Moderate 14-20 10-14 19-25
Severe 21-27 15-19 26-33
Very severe 28+ 20+ 34+
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Results
The distribution of sociodemographic characteristics 

of women with and without fibrocystic breast disease 
is given in Table 2. According to this, it was found that 
there was a statistically significant difference between 
the women with and without fibrocystic breast dis-
ease in terms of working status, smoking habits, age of 
menarche, birth status, and family history of breast dis-
ease (p < 0.01). In this context, it was determined that 
women with fibrocystic breast disease had high rates of 
working, smoking and family history of breast disease, 
the mean age of menarche is higher and low birth rates.

Table 3 presents a comparison of the mean scores 
of DASS and SQLQ-F questionnaire for women with and 
without fibrocystic breast disease. According to this, the 
mean score of depression subscale of the women with 
fibrotic breast disease was 23.05 ± 7.39 and they were 
severely depressed, the mean score of anxiety subscale 
was 21.95 ± 8.07 and they were very severely anxious 
and the mean score of stress subscale was 22.90 ± 7.49 
and they experienced moderate stress. Women with fi-
brocystic breast disease were found to have higher lev-
els of depression, anxiety and stress than women with-
out fibrocystic breast disease (p < 0.01).

The level of sexual quality of life of women with fi-
brocystic breast disease (50.30 ± 9.47) was found to 
be moderate and the level of sexual quality of life was 

distribution of demographic and disease related charac-
teristics of women. In the comparison of the descriptive 
characteristics of women with and without fibrocystic 
breast disease, t-test and Chi-square test were used in 
independent groups, Fisher’s Exact test and t-test were 
used in the ones with frequency value below 5, t-test 
was used to compare the mean scores of DASS and 
SQLQ-F questionnaire in independent groups. In order 
to determine the relationship between the descriptive 
characteristic and scores of DASS and SQLQ-F ques-
tionnaire of the women with fibrocystic breast disease, 
Pearson correlation analysis, Mann-Whitney U test, and 
the Kruskall Wallis test were used. Statistical signifi-
cance was assessed at p < 0.05.

Limitations of the research

The study included sampling and time limitations as 
it was done with women who applied to the radiology 
clinic of a single hospital in a limited time and met the 
criteria for inclusion. In this context, the results of the 
study can not be generalized to women with all fibro-
cystic breast disease. In addition, self-reports of psy-
chosocial health and sexual life quality of women were 
limited to DASS and SQLQ-F questionnaire, and the pa-
tients who came for the examination. In future studies, 
there is a need to study psychosocial health levels and 
quality of sexual life in women with fibrotic breast dis-
ease with wider sample group.

Table 2: Some sociodemographic characteristics of women (N = 90).

Characteristics Women with fibrocystic breast 
disease n (40)%

Women without fibrocystic 
breast disease n (50)% X2/p

Age (year) (M ± SD) 37.85 ± 8.38

(min = 22, max = 52)

36.54 ± 8.58 

(min = 24, max = 56)
t = 1.295/0.199

Marital status
Married 40 (100) 47 (94.0)

2.483/0.251
Single 0 (0) 3 (6.0)

Working status
Yes 22 (55.0) 14 (28.0)

6.750/0.017*
No 18 (45.0) 36 (72.0)

Smoking status
Current smoker 21 (52.5) 10 (20.0)

14.163/0.001*Ex-smoker 6 (15.0) 4 (8.0)
Never smoker 13 (32.5) 36 (72.0)

Menarche age (year) (M ± SD) 14.35 ± 1.90

(min = 12, max = 18)

13.56 ± 1.14 

(min = 12, max = 16)
t = 2.437/0.017*

Birth status
Yes 27 (67.5) 47 (94.0) 10.676/0.002*

No 13 (32.5) 3 (6.0)
Use of contraception

Yes 24 (60.0) 35 (70.0) 0.984/0.375
No 16 (40.0) 15 (30.0)

Family history of breast disease
Yes 16 (40.0) 0 (0) 24.374/0.000*

No 24 (60.0) 50 (100)
The duration of fibrocystic breast 
disease (year) (M ± SD)

3.22 ± 2.28

(min = 1, max = 10)
*p < 0.05.
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Table 3: Correlation of Depression, Anxiety, Stress Scale and Sexual Quality of Life-Female Questionnaire Score Averages in 
women.

Scales

Range of 
obtainable 
scores 

(min-max)

Women with fibrocystic breast 
disease

Women without fibrocystic breast 
disease

Range of scores 
obtained (min-max) M ± SD Range of scores 

obtained (min-max) M ± SD
t/p

DASS
Depression 0-42 10-37 23.05 ± 7.39 1-25 8.70 ± 6.26 9.964/0.000*

Anxiety 0-42 9-38 21.95 ± 8.07 1-26 9.10 ± 6.15 8.562/0.000*

Stress 0-42 11-38 22.90 ± 7.49 2-33 13.70 ± 7.92 5.604/0.000*

SQLQ-F 0-100 21-71 50.30 ± 9.47 61-92 78.96 ± 10.93 -11.404/0.000*

*p < 0.01.

respectively, and anxiety and depression levels were 
found to be higher than the general population. In the 
same study, it was determined that anxiety and de-
pression symptoms affected physical and psychological 
quality of life of women quite negatively [17]. Keyzer, et 
al. assessed the depression levels of women who were 
taking mammograms for the first time and who came 
for repetitive mammography after abnormal mammog-
raphy and depression levels were found to be similarly 
high in women at the first and repeated mammogra-
phies [18]. Was reported that women who were fol-
lowed up after the diagnosis of benign breast disease 
experienced intense stress [19]. Although the results of 
most of the studies in the literature are parallel with the 
results of our study, Fairbanks, et al. found that there 
was no significant difference between anxiety and de-
pression levels of healthy women and women with be-
nign breast disease [20].

The increase in the duration of fibrocystic disease of 
breast in the study negatively affected the psychosocial 
health status of women. This may be due to an increase 
in the number of examinations for follow-up caused by 
the duration of the disease.

Women with fibrocystic breast disease may have a 
negative impact on their psychosocial well-being com-
pared to healthy women, that they have more frequent 
breast checks, that the tests are painful, and that breast 
cancer stories in women of the sample group are higher 
than healthy women.

Sexual health is an important health component 
[11]. Sexual health can negatively be affected by the 
factors such as chronic illnesses, pain, changes affecting 
body sensation, anxiety, depression and stress [21]. In 
addition, because the breast expresses femininity, at-
tractiveness, fertility and sexuality, any disease, fear of 
loss or loss can negatively affect sexual life [22,23]. It 
has been determined in the study that the duration of 
fibrocystic disease of breast negatively affects the level 
of sexual life quality. Negative effects of psychosocial 
health level as the duration of the disease increases and 
pain caused by hormonal changes in the premenstrual 
period are thought to have adversely affected sexual life 
quality.

found to be statistically significantly lower than that of 
women without fibrocystic breast disease (p < 0.01).

In Table 4, the relationship between the descriptive 
characteristic and Depression, Anxiety, Stress Scale and 
Sexual Quality of Life-Female Questionnaire Score in 
women with fibrocystic breast disease was given. Ac-
cordingly, it was determined that the age, working sta-
tus, smoking status, menarche age and delivery status 
of the women with fibrocystic disease of breast did not 
affect psychosocial health level and sexual life quality (p 
> 0.05), but the duration of fibrocystic disease of breast 
affected psychosocial health and sexual life quality neg-
atively (p < 0.05). In addition, women with fibrocystic 
disease of breast using contraceptives were found to 
have higher levels of depression than those who did not 
(p < 0.05) (Table 4).

Discussion
Fibrocystic breast disease is a condition that disrupts 

the individual’s comfort in both physical and psycho-
social aspects. Routine controls, pain and tenderness 
caused by hormonal changes in the premenstrual pe-
riod [1], concerns about prospective breast health can 
disrupt psychosocial well-being in women. In a study 
to compare the psychosocial health status of women 
with and without fibrocystic breast disease, it was de-
termined that depression, anxiety and stress levels in 
women with fibrocystic breast disease were higher than 
women without breast disease. This study finding is 
similar to the results of previous studies with women 
with benign breast disease. In a study of Eskelinen, et al. 
comparing the anxiety levels of women with malign and 
benign breast disease and healthy women, it was re-
ported that anxiety levels of women with benign breast 
disease were lower than those of malign breast disease 
and higher than that of healthy women. In the same 
study, women without breast problems were found to 
be happier and more outgoing [14]. Another study com-
paring cancer concerns of healthy women and women 
with benign breast disease found that women with be-
nign breast disease had more concerns about breast 
cancer [15,16]. In a study conducted with women with 
benign breast disease in China, the prevalence of anx-
iety and depression in women was 40.2% and 62.0%, 
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spielberger STAI self evaluation test: A prospective case-con-
trol study in Finland. Anticancer Res 31: 1801-1806. 

15. Iwamitsu Y, Shimoda K, Abe H, Tani T, Okawa M, et al. 
(2005) Anxiety, emotional suppression, and psychological 
distress before and after breast cancer diagnosis. Psycho-
somatics 46: 19-24. 

16. Cunningham LL, Andrykowski MA, Wilson JF, McGrath PC, 
Sloan DA, et al. (1998) Physical symptoms, distress and 
breast cancer risk perceptions in women with benign breast 
problems. Health Psychol 17: 371-375. 

17. Lou Z, Li Y, Yang Y, Wang L, Yang J (2015) Affects of anx-
iety and depression on health-related quality of life among 
patients with benign breast lumps diagnosed via ultraso-
nography in China. Int J Environ Res Public Health 12: 
10587-10601. 

18. Keyzer-Dekkera CMG, Vries JD, Esch L, Ernst MF, Nieuwen-
huijzene GA, et al. (2012) Anxiety after an abnormal screening 
mammogram is a serious problem. Breast 21: 83-88. 

19. Andrykowski MA, Carpenter JS, Studts JL, Cordova MJ, LC 
Cunningham L, et al. (2002) Psychological impact of benign 
breast biopsy: A longitudinal, comparative study. Health 
Psychol 21: 485-494.

20. Fairbanks F, Andres MP, Caldeira P, Abdo C, Podgaec S 
(2017) Sexual function, anxiety and depression in women 
with benign breast disease. A case-control study. Rev As-
soc Med Bras (1992) 63: 876-882.

21. Clayton A, Ramamurthy S (2008) The impact of physical 
illnesses on sexual dysfunction. Adv Psychosom Med 29: 
70-88. 

22. Yılmazer N, Aydiner A, Ozkan S, Aslan I, Bilge N (1993) 
Comparison of body image and self esteem in total mastec-
tomy and breast conserving treatment. Turkish Oncology 
Journal 8: 1449-1453.

23. Onen-Sertoz O, Elbi-Mete H, Noyan A, Alper M, Kapkac 
M (2004) Effects of surgery type on body image, sexuali-
ty, self-esteem, and marital adjustment in breast cancer: A 
controlled study. Turk Psikiyatri Derg 15: 264-275.

24. Bukovic D, Fajdic J, Strinic T, Habek M, Hojsak I, et al. 
(2004) Differences in sexual functioning between patients 
with benign and malignant breast tumors. Coll Antropol 28: 
191-201.

It has been found that women with fibrocystic breast 
disease have moderate levels of sexual life quality and 
women with fibrocystic breast disease have lower lev-
els of sexual life quality than women without fibrocys-
tic breast disease. Bukovic, et al. found that 36.27% of 
women with benign breast disease and 51.76% of wom-
en with malign breast disease had sexual problems. In 
the same study, it was reported that body senses were 
negatively affected in both groups, regardless of wheth-
er the disease was malign or benign [24]. However, in a 
study in which sexual health was assessed for women 
with benign breast disease and healthy women, no dif-
ference was found in sexual dysfunction between the 
two groups [20].

Many physical and psychological factors can affect sex-
ual health. Pain in fibrocystic breast patients and poor psy-
chosocial health status may have adversely affected sexual 
life quality. This is important in order to demonstrate the 
need for women with fibrocystic breast disease to be as-
sessed for their sexual life in their later life.

Conclusion
Women with fibrocystic breast disease were found 

to have higher levels of depression, anxiety, stress and 
lower levels of sexual life when compared with healthy 
women. Women with fibrocystic breast disease are of-
ten exposed to psychosocial problems due to cancer 
risk. In this respect, informing the health profession-
als about the perception of the individual risk towards 
women, evaluating the psychosocial needs of women 
with real risk, providing information in this direction, 
and providing sexual health, emotional and social sup-
port can contribute to the psychosocial well-being and 
raising the quality of sexual life.
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