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Introduction
More numbers with fewer breast cancer advances have recently been provided with tumorectomy, where most women can benefit from breast reconstruction if mastectomy is necessary according to the National Health Fund reimburse.
The aim of the study
This study was conducted to determine whether differences are available in the depression intensification assessment which was measured by the Beck Depression Inventory (BDI0 after breast reconstruction and mastectomy among women in correlation with life quality taken by EORTC QLQ-C30 and QLQ-BR23.
Material and Methods
This research covered a group of women of two hundred and forty-one from Lublin oncology hospitals 55.19 %(n=133) went through a mastectomy, while 44.81% (n=108) were women that went through breast reconstruction. The following questions were used during the research:
I. QLQ-BR23 -This was used in assessing women's life quality that suffered from breast cancer.
II. EORTC QLQ-C30 -On the other side, this was used to ass the cancer patient’s quality of life.
III. A screening questionnaire was used to ass depression risk, Like BDI where analysis of statistics was conducted based on the STATISTICA program of 8.0, with a p<0.05 significance level is assumed. 
Results
The study or overall research shows that there is a significant effect from breast reconstruction on the women operated assessment which is based on this population, the BDI depression symptoms measurements showed that they occurred less frequently.
Conclusion
Due to the women after mastectomy higher depression intensification, they take assessments of the lower life quality than women after reconstruction of the breast.
Keywords used in the research
I. Mastectomy
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Critique of A Psychological Test Instrument Selected by The Student
       A psychological assessment provides the necessary information to individual capabilities and characteristics understanding through collecting, integrating and interrogating someone's information. Breast cancer affects around one out of twelve percent of the Poland women and 13% deaths among them. Cancer diagnosis causes a lot of tension and anxiety where people are scared about the complications involved and treatment outcomes. This specific disease affects women mostly because which is not only considered as an incurable diagnosis but a situation that will undergo many systematic treatments such as chemotherapy, radiotherapy, hormone therapy and surgery (Kusinska,2003). All women suffering from breast cancer do not make decisions about undergoing mastectomy but opt to choose breast prosthesis usage with the ability to have it reconstructed. It is important to treat this malignant disease but life quality is also crucial. Cancer coping method assessment has been carried out and different tools have been developed for quality of life-saving.
       The questionnaires that are mostly used to assess the malignant quality of life for cancer patients according to the recent literature conducted are Questionnaire-30 Treatment of Cancer Quality of Life and European Organization for Research(EORTC QLQ-C30.A different questionnaire was also established for women suffering from cancer called QLQ-BR23. The quality of life indispensable part is the mental health assessment. This can only be achieved through depression symptoms registering screening scales which include PTSD (Post-traumatic stress disorder) and anxiety (Kurowska,2011). The most frequently used assessment method of testing the risk of depression is known as Beck’s questionnaire. The main goal of conducting the study is to determine how the quality of life and phycological state of women is affected by breast reconstruction and mastectomy who went through the surgeries mentioned in this research.
Material and Method
    There was an assessment application method that involved the usage of numerical techniques from the scale that a have three tools: Beck Depression Inventory (BDI), EORTC QLQ-C30 and EORTC QLQ-C30(Version 3.0) as a questionnaire used during research. The scale that is used while determining people suffering from cancer quality of life is referred to as EORTC QLQ-C30. This research tool is a standardized type that is used internationally that is made up of five functioning scales, single scales six in number scales used in the overall quality of life(QoL) assessment and three symptomatic scales (Guglas,2007). The scale that is used in determining women suffering from breast cancer quality of life is known as EORTC QLQ-BR23. The subscales include upper limb and breast symptoms, functions of sexual parts, treatment adverse symptoms, body image and single points which are associated with satisfaction of sex, life perspective and loss of hair stress from cancer disease.
     The Beck Depression Inventory (BDI) scale is a self-assessment method that is made up of twenty-one points on a zero to three scale evaluation. This type of a tools helps the researchers in assessing each symptom of depression strength which include anxiety, fear, lowered or bad moods, the guilt feeling, thoughts of committing suicide, the ability to experience happiness loss, punishment expectation, not being able to love oneself feelings, low libido and tearfulness. An assumption of the level of p<0.05 significance came up after statistical analysis was conducted on the STATISTICAL 8.0 program basis. The availability of Medical University Ethical Committee approval was obtained to have a testing process and the unit's management approval whereby women received some treatments.
The Results
     The Lublin district had a study conducted from the two hundred and forty-one women in this area. The percentage of the women who responded after breast reconstruction and mastectomy was 44.81%(n-108) and 55.19% (n=133 respectively. After breast reconstruction and mastectomy, the average time was 1,89+1.25 and 4.13+3.46 years respectively. The study on women among Amazon associations members was conducted after mastectomy in Lublin district three towns (Malicka,2011). There was a recruitment of women from hospitals after breast reconstruction where all these procedures were conducted. They also went through a survey questionnaire procedure during the check-up examinations in the clinic and after receiving a patient's consent to have the study completed through the telephone survey.
      After the Beck Scale (BDI) was used to survey mastectomy among the respondents, they realized that the percentage of women who suffered from severe depression was 6.02%,30.83% for those that had a mild one,49.62% did not suffer from it and 13.53% were moderately affected. The response from the ladies who went through breast reconstruction was that the proportion of the population that did not have depression was higher than 87.04%,7.41% accounted for those that had a mild one, those that were moderately affected occupied 5.56% and (p<0.00001) were not severely affected.
We have some results showed in this table.
Table I.  Level of depression measured by the Beck scale in a group of women after mastectomy and breast reconstruction
The intensity of depression            Group after mastectomy	Group after reconstruction
                                               n	   %	                            n	    %
No depression	                      66	49.62                	 94	   87.04
Mild depression	41	        30.83	                       8	7.41
Moderate depression	18	        13.53	                      6	5.56
Severe depression	8	        6.02	                      0	0.00
Statistical analysis: χ2 = 38.95; p < 0.00001*
        Depression symptoms presence is measured using the Beck scale which reflects women's quality of life measured by the EORT QLQ-C30 after mastectomy. The necessary information showing such results will also be illustrated in the table below II. 
Table II.  Functioning of women after mastectomy in terms of functional scales and overall quality of life, taking into account the presence of depression measured by the Beck scale (BDI)
Assessment with EORTC		No depression (BDI)		Present symptoms of depression (BDI)
QLQ-C30 scale								
QoL	64.02	59.61	68.42	17.91	47.51	42.82	52.21	19.25	Z = –4.44
									p = 0.000009*
PF2	78.99	75.57	82.41	13.90	65.97	61.71	70.23	17.45	Z = –4.33
									p = 0.00002*
RF2	79.04	74.05	84.04	20.32	64.43	57.95	70.91	26.57	Z = –3.14
									p = 0.002*
EF	67.69	63.13	72.26	18.43	52.24	46.91	57.57	21.84	Z = –4.39
                                                                                                         p = 0.00001*
QoL – general quality of life, PF2 – physical functioning, RF2 – fulfilling social roles, EF – emotional functioning
       In a women group after breast reconstruction, there were similar between women that did not show any symptoms of depression assessed by the Beck scale and displaying serious symptoms of depression in all aspects apart from social functioning according to the scale. All the Women with no signs and symptoms of depression quality of life was higher. The results that were obtained after the research are shown in Table III. 
Table III.  Functioning of women after breast reconstruction in terms of physical functioning, fulfilling social roles, emotional functioning, social, cognitive function and the assessment of the overall quality of life, taking into account the presence of depression according to the BDI scale
                                         No depression (BDI) Present symptoms of depression (BDI)
Assessment with EORTC QLQ-C30    Average   	Trust–95.00% 	Trust+95. 00%	Average	Trust–95.00% 	Trust+95. 00%	Standard deviation Statistical
analysis
 QoL	72.16	68.35	75.97	18.60	51.79	44.68	58.89	12.31	Z = –3.76
									p = 0.0002*
PF2	84.04	80.96	87.12	15.03	66.67	53.86	79.48	22.19	Z = –2.83
									p = 0.005*
RF2	86.88	82.38	91.38	21.98	66.67	52.05	81.29	25.32	Z = –3.00
									p = 0.003*
EF	72.87	69.30	76.45	17.45	46.43	31.97	60.89	25.05	Z = –3.59
									p = 0.0003*
CF	86.52	82.77	90.28	18.34	75.00	59.10	90.90	27.54	Z = –1.66
									p = 0.10
SF	80.32	76.68	83.96	17.79	53.57	38.39	68.75	26.29	Z = –3.60
									p = 0.0003*
QoL – general quality of life, PF2 – physical functioning, RF2 – fulfilling social roles, EF – emotional functioning, CF – social functioning, SF – cognitive functioning
 The statistical analysis results show all the differences involved with women's breast problems after reconstruction were found to be between the women with and without depression which accounted to (p=0.98). These problems are more evident in the group that has depression symptoms tested using the Beck scale(19.64+ or -17.79) as compared to the women not having depression symptoms (11.17+ or -13.75).
      Significant statistical differences were not evident in other instances between the questioned women(p>0.05). These results will be shown in Table five(v). Table V.  Evaluation of side effects of treatment, the outlook for the future, body image, sexual function, and sexual satisfaction among women after breast reconstruction including the occurrence of depression 
Assessment with EORTC QLQ-BR23 scale   No depression	    Present symptoms of depression        
[bookmark: _Hlk36331012]                Average	Trust–95.00%               Standard deviation 	Trust+95. 00%	                    	Average            Trust–95.00% 		Standard deviation       Trust+95. 00%
 BRST	17.20	14.54	19.87	13.00	23.30	13.80	32.80	16.45	Z = 1.35
Side effects of treatment									p = 0.18
BRBI	25.68	20.84	30.52	23.63	36.31	22.36	50.26	24.15	Z = 1.59
Body image									p = 0.11
BRFU	50.71	44.01	57.41	32.69	40.48	20.25	60.70	35.03	Z = –0.97
Outlook for the future									p = 0.33
BRSEF	29.26	25.05	33.46	20.55	21.43	11.14	31.72	17.82	Z = –1.22
Sexual functioning									p = 0.22
BRSEE	30.82	25.35	36.30	26.57	30.95	16.90	45.00	24.33	Z = 0.05
Sexual satisfaction									p = 0.96
BRAS	19.62	15.77	23.48	18.82	26.19	9.38	43.00	29.11	Z = 0.56
Problems with the upper limb									p = 0.57
BRBS	11.17	8.35	13.99	13.75	19.64	9.37	29.91	17.79	Z = 1.74
Problems with breast									p = 0.08
       The research also shows that the treatment gave negative symptoms that were tested using the EORTC QLQ-BR23 scale for the assessing the quality of life of women suffering from breast cancer were severe according to the statistics among patients that had depression after mastectomy(33.90 + or -18.63) after being compared to those patients that did not have symptoms of depression(20.61+ or – 14.09) (p=0.00003). There was satisfaction for body image among women without depression symptoms after tests don using the Beck Scale (28.03 + or – 21.22 verses 45.27+ or -26.80) (p=0.0001).
        Functional of sexual assessment by the scale EORTC QLQ-BE23 showed that there was a significantly higher number of women without symptoms of depression (29.55 + or – 20.84) comparing with women who had it (18.43 + or – 20.84) (p=0.001). Women suffering from depression were likely to have upper limp(p=0.0008) which was accompanied by breast problems(p=0.0007). The results that were gotten are shown in Table VI. 
Table IV.  Assessment of adverse symptoms of treatment, the outlook for the future, body image, sexual functioning, and sexual satisfaction among women after mastectomy, including the occurrence of depression
Assessment with EORTC QLQ-BR23   No depression (BDI)		Present symptoms of depression (BDI)Average	trust–95.00% 	trust+95. 00%	standard deviation	Average	trust–95.00% 	trust+95. 00%	standard deviation
BRST	
Side effects of treatment   17.20	14.54	19.87	13.00	23.30	13.80	32.80	16.45	Z = 1.35									 
[bookmark: _Hlk36331625]BRBI	
Body image	25.68	20.84	30.52	23.63	36.31	22.36	50.26	24.15	Z = 1.59	
BRFU	
Outlook for the future	50.71	44.01	57.41	32.69	40.48	20.25	60.70	35.03	Z = –0.97
BRSEF	
Sexual functioning	29.26	25.05	33.46	20.55	21.43	11.14	31.72	17.82	
BRSEE	
Sexual satisfaction 30.82	25.35	36.30	26.57	30.95	16.90	45.00	24.33	
BRAS		
Problems with the upper limb	19.62	15.77	23.48	18.82	26.19	9.38	43.00	29.11	
BRBS	
Problems with breast	11.17	8.35	13.99	13.75	19.64	9.37	29.91	17.79		
       After statistical significant analysis, some differences concerning women's breast problems were noticed in a group of women after undergoing the process of breast reconstruction between women with or without depression after measurements were taken using a Beck scale(p=0.08). These problems were more severe among the group with depression symptoms(19.64 = or – 17.79) with comparison to the women without(11.17 + or – 13.75). There are no significant differences according to the statistics in other aspects between the two groups(p=0.05) 
DISCUSSION
       Cancer diagnosis interferes with each patient’s domain functioning such as psychological, physical and social resulting in anxiety, insecurity and fear feeling [4,5]. This diagnosis is related to the feeling of threatening of life, someone not being sure about the future, loss of their life control, lack of enough information about the diseases and treatments required. People suffering from cancer change in appearance due to radiotherapy and chemotherapy treatments, their body functioning is disrupted, their social and family functioning is also interfered with leading to the patient and family financial deterioration. Breast cancer does not only threaten the life of a woman but also impacts her sexuality and body image. The breast is associated with female sexuality aspect and motherhood in many cultures around the world. When a lady’s breast is removed, this can lead to a sense of feminine reduction, it lowers their sexual desire or interest, the self-esteem is lowered and, in some cases, all this leads to depression.
       Cancerous patients often suffer from common psychiatric disorders such as depression and anxiety. All these disorders occur, before the diagnosis, before and after treatment because it is known that cancer will keep coming. The population percentage that is associated with depression concerns is about 6,22-24% of patients are hospitalized because of this problem, while the cancer patients occupy 4.5% to 58% of the population (Skrzypczak,2012). The possibility of depression occurring among people suffering from cancer depends on the disease type and disability level. Depression is one of the important and common emotional problems according to Piatek et al among cancer patients. It happens more in them than the general people’s population. This incidence’s disorder in an oncological patients’ population according to Massie lies between 11% and 50%. A group of certain women suffering from breast cancer, according to Hagel et al were diagnosed with mental illness which involves episodes and recurrent of depression, traumatic stress disorder or anxiety. Recently, a lot of attention has been paid to breast reconstructive procedure's influence on women's quality of life improvement especially their sexual sphere.
      According to several studies conducted, all the patients that went through surgery and were given breast reconstruction possibly assess better life quality than those that had extensive surgery. Other studies state that both cases had no difference when social and physical activities are involved, but those that did not undergo breast reconstruction after mastectomy hate their body appearance than those who go through tumorectomy and breast reconstruction. Women also stated that breast reconstruction impacted their sexual life negatively (Kozela,2011). The depression symptoms measured using the Beck scale (BDI) significantly occur more often after mastectomy than breast reconstruction among females. Women in Poland should undergo breast reconstruction simply because it helps them function in the mental sphere better. Depression possibility among women that are treated with cancer should be controlled by providing health professional support. 
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