Laasya Challa

laasya.challa@vanderbilt.edu

Unraveling the Hidden Burden: The Interplay of Anxiety and
Financial Stress Among Rural Breast Cancer Survivors in
Mysore

Breast cancer survival rates have improved = oL
significantly in recent decades, with many survivors living years post-treatment.
However, the psychological burden of surviving cancer remains a significant concern,
with anxiety affecting a substantial proportion of breast cancer survivors. This issue is
often compounded by socioeconomic factors, particularly financial stress, which can
arise due to the high cost of treatment, loss of income, or ongoing healthcare needs.
Financial stress is a known predictor of poorer psychological outcomes in cancer
patients, with survivors in lower-income brackets experiencing higher levels of distress.

Anxiety among breast cancer survivors is influenced by factors such as freatment
completion, healthcare decision-making, and the availability of social support.
However, the interaction between these factors, especially in rural populations, is
underexplored. In India, where healthcare access can be inconsistent, rural breast
cancer survivors may face unique challenges exacerbating financial and emotional
burdens. This study aims to explore the relationship between anxiety, financial stress,
and demographic factors among female breast cancer survivors in Mysore District,
Karnataka, focusing on the impact of income, healthcare decision-making, and
tfreatment completion on psychological well-being.

This cross-sectional study was conducted among female breast cancer
survivors in villages across Mysore District, Karnataka, between August 2024 to July 2025.
A total of 141 women completed the Patient Health Questionnaire-? (PHQ-9),
Generalized Anxiety Disorder Scale-7 (GAD-7), Financial Stress Scale, and Connor-
Davidson Resilience Scale (CD-RISK, 10-item version) after providing informed consent.
Data were analyzed using chi-squared tests and linear regression analysis with RStudio
Open Source Edition (AGPL v3).

Among the 141 participants, the mean age was 50 * 8.4 years. Of the
participants, 124 had low anxiety (score range 0-9), while 19 had high anxiety (score
range 10-21). Anxiety severity was categorized as follows: 74 participants screened for
minimal anxiety (score 0-4), 47 screened for mild anxiety (score 5-9), 17 screened for
moderate anxiety (score 10-14), and 5 screened for severe anxiety (score 15-21).
Women who had someone else as their healthcare decision-maker were more likely to
report higher anxiety scores (p = 0.0137). Higher income levels were associated with
greater anxiety (p = 0.0001). Anxiety levels were significantly influenced by whether
partficipants had completed their cancer freatment (p = 0.0002). Anxiety and
depression had a moderately strong positive correlation (R? = 0.6306), indicating that
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higher anxiety levels were associated with higher depression levels. Financial stress
showed moderate correlations with both anxiety (R? = 0.4360) and depression (R? =
0.3874). No significant associations were found between age, marital status, number of
children or dependents, employment status, cancer diagnosis type, or freatment
modalities (e.g., chemotherapy, surgery, radiation) with anxiety or financial stress.
Financial stress was significantly associated with monthly household income (p =
0.0417), but no other demographic or treatment-related factors were significantly
related to it.

The study’s findings suggest that anxiety and financial stress are closely
linked to socioeconomic factors, with monthly household income being a significant
predictor for both. Interestingly, higher income was associated with greater anxiety,
which may reflect the psychological burden of healthcare decisions and expectations,
where higher-income survivors may feel increased pressure to maintain financial
stability while managing their health.

The significant association between anxiety levels and tfreatment completion
emphasizes the importance of continuous medical support and patient adherence to
treatment. This highlights the need for robust support systems to ensure treatment
completion and reduce anxiety in breast cancer survivors. The lack of significant
associations between demographic factors such as age, marital status, and cancer
freatment types with anxiety or financial stress indicates that socioeconomic factors
may play a more substantial role in influencing mental health outcomes than personal
or treatment-related characteristics.

In conclusion, the results underscore the importance of addressing both psychological
and financial aspects of care for breast cancer survivors, especially in rural areas where
access to mental health resources and financial support may be limited. Interventions
that combine financial counseling, mental health support, and targeted anxiety
interventions could be critical in improving the well-being of survivors in these settings.



