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Introduction
Breast cancer is a serious health and social problem in 
western Europe, the united states and in Asian countries. 
Although the incidence of breast cancer has increased 
worldwide over last several decades, the greatest increase 
has been in Asian countries.1 In Asia incidence of breast 
cancer peaks among women in their forties whereas in U.S. 
and Europe it peaks in their sixties. In India premenopausal 
patients constitutes about 50% of all patients6. Over 100,000 
new breast cancer patients are estimated to be diagnosed 
annually in India. over the last 10 years or so, breast cancer has 
been rising steadily, and for the first time in 2012, breast 
cancer was the most common cancer in women in India, a way 
ahead of cervical cancer.2 However, the number of women 
electing mastectomy is increasing with an estimated 39% 
mastectomy rate in women with early stage breast cancer in 
the United states in 1998-2003.3-5

The survival rate for breast cancer has shown significant 
increase recently. Currently more than half of the patients of it 
survive owing to new effective treatments and earlier 
detection.6 The WHO defined quality of life as “an individual 
perception of their own position in life within the context of 

cultural and value system in which they live and in relation to 
their goals, expectations, standards and concerns”. After 
diagnosis, the QOL of women is highly affected, due to 
emergence of physical, psychological and social effects 
which leads to change in attitude and expectations towards 
life. In this sense, professionals in the field of oncology have 
observed the necessity of knowing and assessing the life 
condition of patients in its entirety, with the purpose of 
increasing their survival rate and improving their QOL.24

Diagnosis of disease and starting treatments, its side effects 
are directly related to their QOL. Therefore, it is necessary for 
health care professionals to become familiar with QOL of 
breast cancer survivors. The purpose of this study was to 
understand, evaluate and assessment of quality of life, factors 
that could influence QOL and the main life areas where the 
women were more affected when they receive their 
diagnosis.

Aims and objectives
1.To determine and report the quality of life of breast cancer 
survivors in order to know and identify associated factors and 
areas of life in which these patients have been most affected 
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Introduction and objectives: Breast cancer one of the common cancer in females worldwide. 
Incidence of breast cancer is rising in India as in all over world. This study was aimed at assessment of QOL after Modified 
radical mastectomy(MRM) in cancer survivors.  One year after MRM, QOL assessed in 100 breast  Material and methods:
cancer survivors using WHOQOL-BREF questionnaire instrument at GND hospital, Amritsar, Punjab.  The mean age of  Results:
the breast cancer survivors was 55.72 (SD 11.86). Mean(SD) of Overall quality of life was 7.3 (0.732), of Physical domain was 
72.25(5.30), Psychological domain 71.3(6.72), Social domain scores67.67(6.19) and of environmental domain was 69.12(2.95) 
respectively. Highest domain was of physical, followed by psychological and environmental domain. Social domain repre-
sented with least scores. Younger patients with <50 years of age with better education and occupation and having high 
socioeconomic class have better general QOL perception. Younger age groups, unmarried, educated and high socio-
economical classes have better perception of their physical and environmental factors. Social and psychosocial scores are 
better with increasing age, married life, higher education and good monthly income.  QOL is affected in most of  Conclusion:
breast cancer survivors as all the domains of life get affected after diagnosis and treatment of cancer. Most of the patients 
appreciated optimum level of satisfaction after MRM. There is a definite role of education, counselling and support as well as 
need of strengthening of health care system to conquer these potential areas in life of any cancer survivor.
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during and after breast cancer treatment. 2.To identify 
potential areas for education, counselling, support as well as 
the weakness of the medical care system in dealing with 
breast cancer survivors.

Material and methods
A cross-sectional study based on multiple questions using 
WHOQOL-BREF instrument among patient diagnosed with 
breast cancer reporting to Guru Nanak Dev Hospital, Amritsar 
(Punjab), a tertiary health care Centre in Punjab. The survey 
was conducted in 100 patients of breast cancer one year after 
completion of the surgery (Modified Radical Mastectomy).

This survey included a validated quality of life (QOL) 
measurement instrument: the WHOQOL-BREF (World Health 
Organization Quality of Life Assessment Instrument- BREF) 
Spanish version. This QOL measurement is a short version of a 
generic World Health Organization Quality of Life assessment 
instrument (WHOQOL-100). The survey in this study 
contained a total of 26 questions from WHOQOL-BREF which 
provides a fast profile of 4 areas (domains). 

Measuring WHOQOL-BREF Instrument: 
Every question measured positive direction except question 
22, 23 and 26 having negative meaning so it is necessary to 
reverse their scores. All 26 questions will be assigned a score 
of 1-5. The scale scores will be converted to 0-100 and then 
further analysis of data will be done using SPSS software 
system for statistical analysis.

Result
In our study Quality of life (QOL) assessed in those breast 
cancer survivors after one year of modified radical 
mastectomy. The mean age of the breast cancer survivors was 
55.72 (SD 11.86). Amongst 100 cases, cancer was observed in 
right breast in 48 cases and 52 cases in left breast. The lesions 
were most common in upper outer quadrant of the breast i.e. 
56 (56%), followed by upper inner quadrant i.e. 16 cases 
(16%).
      
Following table showing younger patients with <50 years of 
age with better education and occupation and having high 
socioeconomic class have better general QOL perception. 
Younger age groups, unmarried, educated and high socio-
economical classes have better perception of their physical 
and environmental factors. Social and psychosocial scores 
are better with increasing age, patients living with their 
spouse and children, in educated and well earning families.

Table 1: Median comparing Quality of Life variables with 
sociodemographic characteristics. 

Table 2: Mean and Standard Deviation(SD) of different 
domains

Mean(SD) of Overall quality of life was 7.3 (0.732), of Physical 
domain was 72.25(5.30), Psychological domain 71.3(6.72), 
Social domain scores67.67(6.19) and of environmental 
domain was 69.12(2.95) respectively. Highest domain was of 
physical, followed by psychological and environmental 
domain. Table [2].
 
Differences in physical domain involve variability in all 
characteristics of patient like age, marital status, education 
and employment of patient, education and income of head of 
the family and the socioeconomic class. Psychological 
domain is having significant statistical differences with 
marital status and education of head of the family (p<0.05). 
However, it didn't show any significant difference with age, 
employment, patients' education, socioeconomic class and 
income of head of family (p>0.05). Social domain differs with 
d i f f e r e n t  s o c i o d e m o g r a p h i c  c h a r a c t e r s 
significantly(p<0.05). It significantly differs with age, marital 
status and level of education of the patient and also with the 
education of head of the family(p<0.05). Social domain 
showed no significant differences with employment of 
patient, occupation of head of the family and overall 
socioeconomic class of the family(p>0.05). Environmental 
domain shows significant differences with level of education 
and employment of patient, income and education of head of 
the family and overall socioeconomic class of the 
family(p<0.05). It shows no significant differences with age 
and marital status of the patients(p>0.05).

Discussion:
It is known that breast cancer is most commonly diagnosed 
cancer among women, and is also the leading cause of cancer 
mortality in women worldwide. Breast cancer is the most 
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100)

Overall quality of life 7.3 (0.732)              _             

Physical Domain 27.31(1.405)    72.25(5.305)

Psychological Domain 22.93(2.760) 71.31(11.670)

Social Domain 10.92 (0.720)    67.67(6.192)

Environmental Domain 29.5(0.859)    69.12(2.951)
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prevalent cancer among women in the world, with an 
estimated 4.4 million women living with breast cancer within 
5 years of diagnosis.8 Breast cancer is most common cancer in 
urbanised females and holds 2nd rank in rural India only after 
ca cervical cancer.9 Incidence of breast cancer is 
continuously rising due to adaptation of western lifestyles 
although awareness is also increasing. It is not surprising that 
the majority of breast cancer patients in India are still treated 
at locally advanced and metastatic stages.10,11

Most women with early-stage breast cancer have 3 surgical 
options: (1) breast-conserving therapy (BCT), (2) mastectomy, 
or (3) mastectomy with breast reconstruction (immediate or 
delayed). There are no survival differences between BCT 
followed by radiation therapy or mastectomy alone.12 
However, the number of women electing mastectomy is 
increasing with an estimated 39% mastectomy rate in women 
with early stage breast cancer in the United states in 1998-
2003ref intro.3-5 In our centre most of the patients present 
with locally advanced breast cancer and already metastatic 
disease. We prefer to modified radical mastectomy as a 
surgical option in advanced, old aged, poor and in patients 
who are unable to follow up with us regularly.

The National Coalition for Cancer Survivorship (NCCS) 
pioneered the definition of survivor as being any person 
diagnosed with cancer, from the time of initial diagnosis until 
his or her death.13 The survival rate for Ca breast has shown 
significant increase recently. Currently more than half of the 
patients of it survive owing to new effective treatments and 
earlier detection.6 Understanding and assessment of quality 
of life is essential to address potential psychological, sexual 
and physical dysfunction caused by diagnosis and treatment 
of breast cancer. Health-related quality of life (QOL) is 
defined as the extent to which one's usual or expected 
physical, emotional, and social well-being are affected by a 
medical condition or its treatment.14 Other than diagnosis 
and treatment, individuals at high-risk for recurrence or 
mortality are at a higher risk for poor QOL. There is a need for 
the clinicians to better identify such individuals and help 
them in improving their QOL. Enquiry into and assessment of 
quality of life (QOL) provides benefit and change of 
perspective among breast cancer survivors as it gives some 
insight into their life.

In the present study four domains of life physical, 
psychological, social and environmental along with overall 
quality of life and general health are analysed. This provides 
insights into domains of life which are unaddressed like 
mental health, emotional aspects and psychosocial well-
being, relationship in the family and society, their ambitions 
towards interpersonal relations, career, pursuing enjoyment 
and leisure in life.15 

In our present study the total score of physical domain is 
highest (mean 72.25, SD 5.30). The mean(SD) of Psychological 
domain of 69.28(6.72) and of environmental domain are 
69.12(2.95) respectively. Lowest domain is of social domain 
(Mean and SD; 67.6 and 6.19). These scores of domains are 
different from the study done in Sri Lanka by Munasinghe WH 
et al in 2016. They showed that environmental and social 
domains have higher mean scores than physical and 
psychosocial domains.16

In a study of QOL in breast cancer survivors in Panama, 
Barrios et al showed highest score was of social domain (mean 
=75) and least of physical domain (mean= 63).17 These kinds 
of differences in different studies may be related to 
geographical, cultural, economic variation in different region 
or countries of world and also due to different accessibility to 
health care facility and infrastructures.

In our study different sociodemographic variables affects all 

the four domains differently. According to the finding of our 
study age is significantly affecting physical (p<0.001) and 
social domains (p<0.001). In our study significant affection 
with physical and social domain may be due to routine 
involvement of housewives in daily household activities and 
non-sedentary lifestyles. Younger patients are more 
efficiently involved than older ones in performing routine 
physical activities. But older ages have more satisfaction level 
for interpersonal relationships. In rural areas, older patients 
are either satisfied in their personal relations and sexual life 
or they are less involved in it than younger ones. relations and 
sexual life or they are less involved in it than younger ones. 

In the present study affection of marital status is significant in 
physical and psychosocial and social domains (p<0.025 and 
p<0.001 respectively). Marital status is not affecting 
environmental domains in our study. Married patients having 
more concern regarding health of their own and other family 
members so that they could give maximum output to perform 
daily life activities. Similar findings are suggested by study by 
Barrios in Panama. They found marital status affecting social 
domains positively with better outcomes in in patients having 
children and other family support.17 Married person may 
involve in better relations with multiple relatives, family 
friends and social support groups. This is easy to share your 
problems with your spouse than other family members and 
friends in society. Married females are better satisfied with 
their sexual life and personal relationship than unmarried 
ones. This is probably due to sex is still a taboo in many rural 
areas and people are not allowed to have sexual relations 
before marriage.

Employment of patient affects physical and environmental 
domains significantly (p<0.05). In a study on QOL by 
Munasinghe et al, they also supported that statistically 
significant difference in multiple domains with employment 
and income of patient.16 In our study employment and 
monthly income affects physical and environmental domains. 
In rural population employment and personal income is still 
very low or not available mostly among females compared to 
males.  Affection of physical domain may be due to any kind of 
job or employment makes a person more active and mobile. 
They having a well-formed routine and sleep cycle in 
comparison to sedentary patient staying only at home, which 
makes their physical domain positively affected. Other 
domain like social and psychosocial are not affected with 
employment and income probably because of their affection 
by other social and interpersonal factors and is considered 
multifactorial. Level of education is an important socio-
demographic characteristic influencing strongly many QOL 
domains. In our study, level of education affects physical, 
social and environmental domain significantly(p<0.05). Our 
study finding is supported by another study of Awadalla et al. 
in 2007 where the marital and education status significantly 
affecting their QOL.18 There is better outcome in physical 
domain may be due to better knowledge about disease, 
treatment modality and its possible course in future. Safety 
and fear of death is better tolerated in educated people than 
illiterate. Environmental domain affection may be due to 
patient with better education have better opportunities and 
are better able to use of available information and health care 
and other resources.

Occupation and education of the head of family affecting 
significantly physical and psychosocial and environmental 
domain (p<0.05). Education of head of family also affecting 
social and psychosocial domain of QOL significantly 
(p<0.05). Occupation, income and education of head are 
important determinant of socioeconomic class of the patient. 
Socioeconomic class in itself determines other multiple 
sociodemographic parameters of the patient like their 
education, employment, structure of family and ultimately 
their economic and social interactions to others. A well-
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educated and well earning head of family can provide better 
physical and psychosocial environment to the patient and 
family.

The negative impacts of cancer are well known, for example, 
depression is common among women diagnosed with breast 
cancer. The motivation for this study came from the interest 
towards understanding the outcome of MRM as a modality of 
treatment combined with other adjuvant therapies. There can 
be multiple modalities to improve overall quality of life in 
breast cancer survivors for e.g. cancer survivor support 
groups, education and counselling and availability of 
information when they require. A breast cancer support 
group, is formed by women, who have already undergone 
treatment for breast cancer and are still surviving in the fight 
with cancer. The importance of a support group is that, there is 
sharing of correct knowledge related to treatment of breast 
cancer so that the patient doesn't get biased against the 
different treatment modalities and it directly affects her 
ability to withstand the treatment and side effects. The 
literature on evaluations of community-based cancer support 
groups indicates that they offer a number of benefits, and that 
it is more reasonable to expect an impact of such 
interventions on psychosocial functioning and/or health-
related quality of life than on survival.19 Other area of interest 
that can modify outcome in breast cancer survivors is role of 
counselling to the patient. In a study to determine the role of 
counselling in improving QOL, by Naumann F et al, they found 
psychological counselling combined exercise program is 
both feasible and acceptable for breast cancer survivors and 
may improve QOL more than would a single-entity 
intervention.20 Need of education and provision of 
information is necessary in all aspects of life related to 
disease condition. It helps in early diagnosis of symptoms, 
early reporting to health care systems, choosing a treatment 
plan and regular follow ups when required. In a study by Kaur 
N et al, they found the need of education, right information 
and active participation of health care personals in answering 
their queries. In that study almost 100% patients felt they 
wanted to have more information about their disease, their 
chance of cure and life expectancy, possibility of disease 
affecting other family members, the duration of treatment, the 
expense involved etc., so that they could plan for the future.21
Altered body image is another factor which seems to impair 
QOL in the intermediate follow-up group. Some expresses 
their desire to have undergone conservative breast surgery. 
But due advanced stage of disease and low resource settings 
of ours breast conservation or reconstruction can be offered 
to a very limited number of patients. One important area of 
QOL, not openly discussed by either the patients or their 
clinicians are sexuality issues. Sexuality issues were noted in 
37% of our patients or more in breast cancer survivors.22,23    

Fig: 1- Overall Quality of Life after one year of MRM

Fig:2 – Overall Satisfaction Level After one year of MRM

After one year of MRM, most of the patients were satisfied with 
their general overall quality of life. On question of rating their 
quality of life 60% responded with good and 38% responded 
with neither good nor bad as their experience. On asking 
about their overall satisfaction 66% were satisfied and 34% 
responded with neither satisfied nor dissatisfied. [ fig.1, fig. 2]

Conclusions:
All the domains like physical, psychosocial, social and 
environmenta l  domain  are  a f f ec ted by  var iable 
sociodemographic factors including age, marital status, 
education, occupation and socioeconomic class. Concluding 
our study, it was observed that younger patients with <50 
years of age with better education and occupation and having 
high socioeconomic class have better general QOL 
perception. Younger age groups, unmarried, educated and 
high socio-economical classes have better perception of their 
physical and environmental factors. Social and psychosocial 
scores are better with increasing age, patients living with 
their spouse and children, in educated and well earning 
familiesThere is definite role of education, counselling and 
support system in improvement of QOL in breast cancer 
survivors.

References:
1. Agarwal G, Pradeep PV, Aggarwal V, Yip CH, Cheung PS.  

Spectrum of breast cancer in asian women. World J Surg. 
2007; 31:1031-40.

2. Asthana S, Chauhan S, Labani S. Breast and cervical cancer 
risk in India: An update. Indian J Public Health. 2014;58: 
5–10.

3. Tuttle TM, Habermann EB, Grund EH, Morris TJ, Virnig BA. 
Increasing use of contralateral prophylactic mastectomy 
for breast cancer patients: a trend toward more 
aggress ive  surgica l  t rea tment . J  C l in  Oncol . 
2007;25:5203–09.

4. Katipamula R, Degnim AC, Hoskin T, Boughey JC, Loprinzi C, 
Grant CS, et al. Trends in mastectomy rates at the Mayo 
Clinic Rochester: effect of surgical year and preoperative 
m a g n e t i c  re s o n a n c e  i m a g i n g. J  C l i n  O n c o l . 
2009;27:4082–88.

5. Balch C, Jacobs L. Mastectomies on the rise for breast 
cancer: ' 'the tide is changing. Ann Surg Oncol. 
2009;16:2669–72.

6. Ashing-Giwa K, Gianz PA, Peterson L. Quality of life of 
African-American and white; long term breast carcinoma 
survivors. Cancer 1999;85(2): 418-26.

7. Segre M, Ferraz FC. [The concept of health]. Rev Saude 
Publica. 1997 Oct;31(5):538-42.

8. Parkin DM, Bray F, Ferlay J, Pisani P. Global cancer statistics, 
2002. CA Cancer J Clin. 2005 Mar-Apr;55(2):74-108.

9. National Cancer Registry Program. Ten-year consolidated 
report of the Hospital Based Cancer Registries, 
1984–1993, an assessment of the burden and care of 
cancer patients. New Delhi: Indian Council of Medical 
Research; 2001.

10. Agarwal G, Pradeep PV, Aggarwal V, Yip CH, Cheung PS. 
Spectrum of breast cancer in Asian women. World J Surg. 
2007;31:1031–40.

11. Aggarwal V, Agarwal G, Lal P, Krishnani N, Mishra A, Verma 
AK, et al. Feasibility study of safe breast conservation in 
large and locally advanced cancers with use of 
radiopaque markers to mark pre-neoadjuvant 
chemotherapy tumor margins. World J Surg. 2008 
Dec;32(12):2562-9.

12. Morris AD, Morris RD, Wilson JF, White J, Steinberg S, 
Okunieff P, et al. Breast-conserving therapy vs 
mastectomy in early stage breast cancer: a meta-analysis 
of 10-year survival. Cancer J. 1997;3:6–12.

13. "DCCPS: OCS: About Cancer Survivorship Research: 
Survivorship Definitions". Office of Cancer Survivorship 
of the US National Cancer Institute. 6 November 2006.

14. Cella DF, Bonomi AE. Measuring quality of life: 1995 

Original Research Paper Volume - 4 | Issue - 1 | January - 2020 | ISSN (O) : 2663-0729 | ISSN (P) : 2663-0710

4 IJAS - INTERNATIONAL JOURNAL OF ADVANCES IN SURGERY



update. Oncology 1995;9:47-60.
15.  Perry S, Kowalski TL, Chang CH. Quality of life assessment 

in women with breast cancer: benefits, acceptability and 
utilization. Health Qual Life Outcomes. 2007 May 2;524.

16.  Munasinghe WH, Nanayakkara P, Rathnayaka N. Quality of 
Life and Satisfaction with Care among Breast Cancer 
Survivors Receiving Different Treatments Strategies in Sri 
Lanka. Canc Therapy & Oncol Int J. 2016; 2(1): 555578.

17. Barrios MC. “Quality of Life In Female Breast Cancer 
Survivor In Panama”. Scholar Commons. 2016;18-40.

18.  Awadalla AW, Ohaeri JU, Gholoum A, Khalid AO, Hamad 
HM, Jacob A. Factors associated with quality of life of 
outpatients with breast cancer and gynaecologic cancers 
and their family caregivers: a controlled study. BMC 
Cancer. 2007 Jun 19;7:102.

19.  Till JE. Evaluation of support groups for women with 
breast cancer: importance of the navigator role. Health 
Qual Life Outcomes. 2003 May 1;1:16.

20.  Naumann F, Martin E, Philpott M, Smith C, Groff D, 
Battaglini C. Can counseling add value to an exercise 
intervention for improving quality of life in breast cancer 
survivors? A feasibility study. J Support Oncol. 2012 Sep-
Oct;10(5):188-94.

21. Kaur N, Miglani R, Grover R K. Information and 
rehabilitation needs of Indian breast cancer patients: 
Report of a cross-sectional study. Indian J Cancer. 
2014;51:262-6.

22.  Hill EK, Sandbo S, Abramsohn E, Makelarski J, Wroblewski 
K, Wenrich ER, et al. Assessing gynecologic and breast 
cancer survivors� sexual health care needs. Cancer. 
2011;117:2643-51.   

23.  Schultz PN, Klein MJ, Beck ML, Stava C, Sellin RV. Breast 
cancer: Relationship between menopausal symptoms, 
physiologic health effects of cancer treatment and 
physical constraints on quality of life in long-term 
survivors.J ClinNurs. 2005;14:204-11.

Original Research Paper Volume - 4 | Issue - 1 | January - 2020 | ISSN (O) : 2663-0729 | ISSN (P) : 2663-0710

IJAS - INTERNATIONAL JOURNAL OF ADVANCES IN SURGERY 5


