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Clinical Topics

Cost of counselling women who undergo mastectomy

P MAGUIRE, A PENTOL, D ALLEN, A TAIT, M BROOKE, R SELLWOOD

Abstract

The psychiatric morbidity associated with mastectomy
and breast cancer was substantially reduced by a specialist
nurse who counselled women before and after surgery
and monitored their progress. A controlled study was,
therefore, carried out to determine what this cost.
National Health Service costs were almost wholly
covered by savings made because counselled subjects
who developed psychiatric problems were recognised
and treated much earlier than control patients. Coun-
selled and control subjects suffered considerable financial
losses, but these were offset in the counselled group by
their relatives' earlier return to work. Such counselling
schemes are necessary and effective and may be imple-
mented at little extra cost.

Intro luction

We have reported that the psychiatric morbidity associated with
mastectomy was reduced threefold by employing a specialist
nurse1 to counsel patients before and after surgery and to
monzitor their progress regularly.2 The reduction in morbidity
was due to her early recognition and referral of those who
needed psychiatric help. We now report a study of the costs of
this scheme.

Patients and methods

The 152 women who had participated in the counselling study
(counselled group (75), control group (77)) were invited by letter to
help with this study of costs. Sixty-two of the 68 women given
counselling who still lived in the area and were in reasonable physical
health agreed to take part, but only 48 of the 64 available control
subjects consented.

DETERMINING COSTS

We wished to establish what our scheme cost the National Health
Service, the community, patients, and their families during the 12-18
month period of monitoring. As both the counselled and control
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groups had received similar surgery, radiotherapy, chemotherapy, and
medical follow-up we did not cost these for each patient. Nor did we
cost help given by medical social workers while the patients were in
hospital, since this was similar for both groups. We obtained data
from four sources.

(1) Each woman was interviewed at home by an interviewer (AP)
who used a semi-structured questionnaire. She first established who
the patient had consulted other than those concerned with her physical
care. She inquired about the reason for each consultation, its location,
duration, treatment given, cost of travel, and whether the patient had
been accompanied. She also asked if it had caused the patient or person
accompanying her to lose any earnings. She next clarified if the woman
had experienced any changes in her income and expenditure during
the 12 to 18 months after surgery, and determined their nature and
extent.

(2) The specialist nurse who provided the counselling and monitor-
ing completed a detailed questionnaire on each of her 62 patients.
This required the nurse to describe each contact she had had, its
nature, purpose, duration, and the action taken. As she had kept a
diary of her work throughout the counselling study she was able to do
this accurately.

(3) The psychiatrist to whom those with psychiatric problems had
been referred provided information about each patient he had seen,
the frequency and duration of visits, and the treatments given.

(4) Each patient had been assessed by a research nurse 12 to 18
months after surgery as part of the counselling study.1 This assessment
included details of all the help she had received since surgery for any
practical, social, or psychiatric problems. It enabled the interviewer's
data to be cross-checked with that obtained by the research nurse and
psychiatrist. Few inconsistencies were found, and these were resolved
through further contact with the patients.

CALCULATION OF COSTS

The personnel costs are based on the full wage (gross wage plus
200o mark-up for the employer's contribution). Details of how other
costs were calculated are given with the tables and are also reported
in more detail elsewhere.3

Results

The counselled and control groups proved well matched by age,
social class, marital status, and stage of disease. The lower recruitment
of control subjects was due to the refusal of those who had experienced
more severe psychological and social problems to participate. The mean
interval between surgery and the final follow-up assessment by the
nurse was similar for both groups (mean for experimental group 16 5
months, for control group 16 1 months).

COSTS TO THE NHS

The help given by the nurse and psychiatrist who saw 29 (47%0) of
her group but only four (80%) control patients cost C53 a patient
(table I). This was offset by the costs of postsurgical convalescence and
psychiatric inpatient care incurred by the control group. The three
(60%') control subjects admitted for psychiatric treatment required
much longer treatment than the two (300) counselled patients who
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were also admitted. Their problems were detected muchlaterthan those
in the counselled group and were more severe and complex.

Costs of primary care were similar, indicating that the much lower
psychiatric referral rate of control patients was not compensated for
by greater contact with general practitioners or district nurses. The
scheme appeared, therefore, to have paid for itself. When training
costs are included, however, a different picture emerges. The nurse
received three months' training before the scheme began that cost

TABLE I-Costs to the National Health Service

Counselled Control
group group

(IC. ) () ()
Specialist nurse

Consultation 13 15
Travel (time + expense) 11 68
Contact by phone/letter 2 59
Provision of extra aids-for instance,

pressure pump 0 24
Subtotal 27-66

Psychiatric help
Consultation 2-76 0-59
Drugs prescribed 6 51 1 71
Inpatient care 16 47 52 30

Subtotals 25-74 54-60
Other hospital costs
Drugs given (other than chemotherapy) 0 20 0-72
Extra fitting of prostheses 0-17 0 13
Providing transport 17 50 18-88
Convalescence after surgery 8-23 15-95

Subtotals 2610 35-68
Primary care

GP's time 3 49 4.34
Drugs given by GP 2 34 2-55
District nurse's time 2 05 1 73

Subtotals 7 88 8-62

Total 87-38 98-90

All figures are given as the average cost per patient. Information about salari-s was
obtained from the area health authority and the 8th (1978) Review Body Report on
doctors' and dentists' remuneration. Other costs were calculated from the hospital
cost accounts.

£24 70 a patient. Consequently, it cost a total of £112 a patient to
provide counselling, a sum 13% greater than the £98 90 the NHS
spent on each control subject. This makes no allowance for the costs
of surgery and other treatments for cancer. The district treasurer
calculated that these were at least £500 a patient. So, those given
counselling cost an average of £612, a sum only 2% greater than the
£599 spent on each patient not counselled.
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TABLE iiI-Other costs to the community

Counselled Control
(k) (OC)

Time taken to help patient after surgery
(paid leave granted by employer) 35 84 125 15

Time taken accompanying patient to hospital
(paid leave granted by employer) 24-57 22 08

Bus passes 0-54 0 37
Leaflets 0-02 0 01
Seeking advice from non-medical sources 0 26 2-00

Total 6123 149 61

The value of lost production was based on the full wages or salary of those relatives
who took paid leave. When bus passes were used the cost of bus travel was calculated
as the full standard fare minus the fare paid. The Mastectomy Association provided
the costs of the leaflet. The cost of non-medical advice covers the time spent by
vicars, priests, or rabbis, and this was obtained from church authorities.

COST TO THE PATIENT

The 3300 greater costs borne by counselled patients stemmed from
differences in wages lost and levels of social activity (table IV).

TABLE IV-Private cost to the patient

Loss of wages
Cost of travel
Child minding
Home help
Self-medication
Alcohol
Additional household bills
Clothing
Increased spending on social activities
Additional expenditure on holidays
Less saving on holiday or social activities

Counselled
(O)

609 85
13 96
1 69

6 97
2 66

53 84
35*76
2-42

41-87
14 84

Control
(C)

507 96
18 18
7 52
1 25
1 03
3 85

36*64
38 73

45 06
92 61

Total 75418 567 61

Costs were based on the prices paid or saved by the patient on each item. Travel
was costed as the fares paid or based on the average costs per mile for a given car as
estimated by the Royal Automobile Club.

Counselled patients who had been employed before surgery took
slightly longer on average (6 5 months) to return to work than cOntrol
subjects (6 months). More counselled (6, 17%) than control (4, 14%)
patients also failed to teturn to work. The better social recovery of
counselled patients meant that they saved less through cancellation of
planned holidays or reduction in their social activities.

COSTS TO THE LOCAL AUTHORITY AND SOCIAL SERVICE DEPARTMENT

Costs to the local authority and social services department were
comparable between both groups (table II) and modest because few
patients received help after discharge from a social worker (six (10%)
counselled subjects, four (8%) control subjects) or health visitor
(three (5%) counselled subjects, two (4%) control subjects).

TABLE II-Costs to the social service department and local health authority

Counselled
(C)

Control
(O)

Help from social worker 0-17 0 55
Health visitor 0 14 0 04
Home help 18 00 12-00
Meals on wheels 0 07 4.55

Total 18 38 17 14

The local authority provided details of these wages. The social service department
provided the estimate of the cost per meal for the meals on wheels service. It included
personnel time, food, and transport.

OTHER COSTS TO THE COMMUNITY

Other costs to the community were much larger in the control group
(table III). Their relatives took more time off work to look after them
than did those of counselled patients. This represented a greater
burden to society through loss of production.

COST TO FAMILY AND FRIENDS

Relatives of control subjects lost much more in wages than those of
counselled patients because they spent longer caring for them after
discharge (table V).

TABLE v-Cost to relatives and friends

Counselled Control
(O (£)

Travel costs 121 144
Loss of wages due to accompanying patient

(unpaid leave taken from work) 4-33 2 93
Loss of wages due to looking after patient

(unpaid leave taken from work) 2179 131 63
Extra bills 0 81 9 58

Total 2814 145 58

Travel costs were estimated as in table IV. Loss of wages was based on the full wage
of those who took unpaid leave to look after the patient. The cost of extra bills was
calculated from the prices paid for each extra item.

OVERALL COSTS

The total cost to the NHS, community, patient, and family of
routine care plus counselling was £1474 a patient compared with
£1478 spent on each subject given only routine care.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J (C

lin R
es E

d): first published as 10.1136/bm
j.284.6333.1933 on 26 June 1982. D

ow
nloaded from

 

http://www.bmj.com/


BRITISH MEDICAL JOURNAL VOLUME 284 26 JUNE 1982 1935

Discussion

We were encouraged that the costs to the NHS of employing
a specialist nurse to help women with breast cancer were almost
wholly offset by savings made. These derived principally from
the much better recognition, referral, and treatment of those
patients who developed psychiatric problems. We consider that
our scheme would be even more economic over time as the nurse
helped more patients and so spread the expense of her initial
training.
Her travel costs were considerable. They would be much lower

if the nurse visited each patient only once at home after discharge
and then relied on her to get in touch if problems arose. We are
currently evaluating this more limited intervention.
The greater loss of income among those who were counselled

was unexpected, and we believe it was due to a sampling bias.
In our original controlled study of the effects of counselling
twice as many (46%) control as counselled (24%) subjects failed
to return to work within the 12 to 18 months of follow-up. In
contrast, because of the lower recruitment of those most
adversely affected the control group in this study contained
only 14%, who had not returned to work compared with 17%
in the counselled group. The amount of income lost by control
subjects must therefore be an underestimate.

Overall, we were struck by the high financial costs borne by
patients and their families in both groups and wonder if this is
generally realised. Relatives of those given only routine care lost
much income through staying at home to look after them. They
did this because the patients continued to experience psychiatric
problems, and these were not usually recognised by the surgical
or primary care teams.

Since over 80%' of patients in the control group had seen their
general practitioner at least once since surgery, this hidden
morbidity was not due to lack of contact. Instead it stemmed,
as we will report in a later paper, from the practitioners'

reluctance to monitor systematically these patients' psychological
and social adjustment. We were also disappointed that women
given only routine care received so little help after discharge
from social workers or health visitors to compensate for the lack
of counselling. This suggests that women undergoing mastectomy
are given little priority by these services and makes us wonder if
primary care teams will be able to take on these counselling and
monitoring roles. If they could it might prove even more
economic than our scheme.
We conclude, therefore, that schemes such as ours should be

introduced more widely within the NHS. For a negligible cost
they remedy serious gaps in care, reduce substantially the
psychiatric problems associated with the treatment of breast
cancer, and improve the quality of life in patients and their
families.

The original counselling scheme was funded by the North-west
Regional Health Authority. The Social Science Research Council
supported this cost/benefit analysis. We are especially grateful to the
patients who agreed to take part.

Requests for reprints to: Dr P Maguire, Department of Psychiatry,
University Hospital of South Manchester, West Didsbury, Manchester
M20 8LR.
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MATERIA NON MEDICA

Water, water everywhere ...

We were just beginning to feel complacent that we had survived the
rigours of an Arctic winter in Cumbria relatively unscathed when,
quite suddenly at 10 30 pm a week before Christmas, no water came
from the cold tap in the kitchen. Our hearts sank and a quick
inspection of the plumbing system confirmed our worst fears-a
frozen water main. A telephone call to the water authority next day
was received sympathetically but with masterly inactivity.

Contingency plans were quickly drawn up and we increased our
stock of buckets by 100%. Mercifully the supply to our neighbours
was maintained and we started the rapidly-to-become-familiar routine
of carrying buckets for all our needs-reminiscent of boyhood days
in an isolated Norfolk village where the nearest source of water was
a neighbour's well and the weekly bath night a major undertaking.
We quickly learnt how to economise in our water requirements and

important details such as how much is needed to flush a toilet.
Mercifully none of the family had diarrhoea during this period. We
longed for a bath while we struggled to keep clean using a basin.
Visits to the washateria easily solved the laundry problem and regular
users were only too eager to show the uninitiated how to get the best
out of the aging machines.
The days passed slowly. Water authority inspectors came and went

and a further telephone call a few days later produced the same
gloomy prognosis-"There is nothing we can do."
To avoid bothering our incredibly helpful and tolerant neighbours

on Christmas and Boxing Days we carried 40 gallons on Christmas
Eve and stored it, like gold, in the bath. We began to doubt whether
we would ever have piped water again. However, our prayers were
answered on Hogmanay when at 9 30 pm we greeted the sound of
water suddenly rushing into cisterns and storage tanks with incredulity.
What a thrill to see water coming out of the tap again and after nearly

a fortnight to enjoy the luxury of a bath and being able to flush the
toilet when needed. We did not mind that we had just carried up
another 30 gallons to save bothering our neighbours on New Year's
Day.-R H SALTER, consultant physician, Carlisle.

Moving Mimi

Being a Friend of Covent Garden has helped in obtaining tickets for
the opera and very possibly we could have seen the current La Bohdme
if we had wished. The attraction for us was Ileana Cotrubas, my
quintessential Mimi, conveying to me, as she did with her Micaela, all
the charm, the innocence and the simplicity of the role. She looks so
right: petite, demure, attractive yet-unlike some of her obese con-
temporaries-believably tuberculous. And she can without doubt
sing. Perhaps there are flaws discernible to the experts, but that voice,
nothing less than world class, is good enough for me.
There was just one snag. Growing older is attended by a certain

loosening of emotional control, and I find that lumps in the throat in
response to music and drama are appearing rather more easily than
hitherto. Could I stand the combined emotional strain of Puccini and
this particular Mimi? Sentimental old fool that I was, I came to the
conclusion that I just could not bear to see Ileana Cotrubas in BohUme.
Then the Beeb brought the production to my home and I decided

to see it anyway. Say what you like about the Rodolfo, say indeed what
you like about the Mimi, and think what you like about my cerebral
arteries; I can only state in tribute to this great artist that, as I sat in
front of our ancient 18 inch black-and-white telly with its indifferent
mono sound and looked at the two-dimensional Miss Cotrubas in Act
One, a great big tear trickled slowly down my cheek and fell, plop,
into my vinho verde.-w H COWAN, consultant histopathologist,
Gateshead.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J (C

lin R
es E

d): first published as 10.1136/bm
j.284.6333.1933 on 26 June 1982. D

ow
nloaded from

 

http://www.bmj.com/

