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Abstract

Background/Aim: One of the therapeutic outcome metrics for women
with breast cancer is quality of life (QoL). The purpose of the following
study was to evaluate the QoL of women with breast cancer who were get-
ting therapy or on follow-up at the Oncology Teaching Hospital in Medical
City, Baghdad, Irag.

Methods: A convenient sample of 100 women was selected from the
Teaching Oncology Hospital at Medical City in Baghdad City. For the pur-
poses of the study, a questionnaire was constructed. Physical, role, emo-
tional, cognitive and social functioning were its five functional domains.
Each study participant received a questionnaire explaining how to com-
plete it, along with a form requesting their approval to remain anonymous.
They also got the opportunity to leave the study at any time without being
provided an explanation. A panel of 10 experts determined the question-
naire's content validity and its internal consistency reliability was calculated
using the split-half method and the Cronbach a correlation coefficient of
r = 0.92. Data were collected using the study questionnaire and analysed
using a descriptive statistical data analysis approach based on frequency
and percent.

Results: The study findings depict that most of the women with breast
cancer were 31-49 year old and they accounted for 43 % of the studied
sample. Most of these women had problems with their emotional, social
and role functioning.

Conclusion: Breast cancer affects many elements of life, but it has the
largest influence in modern culture on social and emotional functioning,
as well as role functioning. A multidisciplinary team working with affected
women would be advantageous in enhancing the QoL of breast cancer
patients, particularly in the most compromised aspects of their health.
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Introduction

Breast cancer is contributing for 12.5 % of all
newly diagnosed cases of cancer every year. In
many areas of the globe, breast cancer is the most
common cancer in women and one of the major
causes of cancer-related mortality.! A woman’s
risk nearly doubles if she has a first-degree fam-

ily with breast cancer (mother, sister or daugh-
ter). In 15 % of affected women a family member
had a breast cancer.? Approximately 85 % of all
incidences of breast cancer are caused by women
who have no family history of the disease. They
are produced by genetic alterations resulting
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from aging and life in general, rather than inher-
ited mutations.!

One of the therapeutic outcome metrics for wom-
en with breast cancer is quality oflife (QoL). QoL is
influenced by a variety of factors in breast cancer
patients. These variables include socioeconomic
position, level of education, job status, mental is-
sues and financial considerations.? The impact of
the diagnosis, the impact of disease management
and the development of the condition on every-
day activities and recovery are all factors in the
complicated and multifaceted assessment known
as QoL. QoL is currently considered as a measure
of the effectiveness of cancer care and treatment.
QoL when used to assess psychological, physical
and social health, gives insight into everyday life
for patients receiving breast cancer therapy.?

Financial troubles that may have an impact on
savings and property may be experienced by
breast cancer patients. Income loss, increased
health-care costs and reductions in paid and
unpaid job are all major causes of financial bur-
den for breast cancer patients, who could find it
difficult to pay for needs like food and clothes.*
Good health is one of, if not the most significant
element for excellent QoL.>¢

Physical symptoms and psychological distress
have a detrimental impact on breast cancer pa-
tients’ QoL. Some of the components that com-
prise QoL in general include physical functioning,
mental well-being (such as anxiety and depres-
sion symptoms) and social support.”

The purpose of the following study was to eval-
uate the QoL of women with breast cancer who
were getting therapy or were on follow-up at
the Oncology Teaching Hospital in Medical City,
Baghdad, Iragq.

Methods

The present study used the descriptive design
with application of evaluation approach. A conve-
nient sample of 100 women, with breast cancer
was selected from the Teaching Oncology Hos-
pital at Medical City in Baghdad City, Iraq. Study
was carried out from January 2023 to June 2023.

For the purposes of the study, a questionnaire
was constructed. Physical, role, emotional, cog-
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nitive and social functioning were its five func-
tional domains. These domains were evaluated as
low, moderate and high. Inclusion criteria includ-
ed women with breast cancer, aged 18 years and
older. Exclusion criteria included women aged 75
years and older, because these ages do not have
stability in physical, role, emotional, cognitive
and social functioning.

Each study participant received a questionnaire
explaining how to complete it, along with a form
requesting their approval to remain anonymous.
They also got the opportunity to leave the study
at any time without being provided an explana-
tion. A panel of 10 experts determined the ques-
tionnaire’s content validity and its internal con-
sistency reliability was calculated by using the
split-half method and the Cronbach a correlation
coefficient of r = 0.92. Data were collected using
the study questionnaire and analysed using a de-
scriptive statistical data analysis approach based
on frequency and percent.

Results

Out of 100 women, most of the women with breast
cancer were 31-49 year old and they accounted
for 43 % of studied sample, followed by 32 % of
women aged 50-59 (Table 1).

Table 1: Distribution of the sample by age

Women with breast cancer

Age (years) N 5
<30 4 4
31-49 43 43
50-59 32 32
60 - 69 13 13
>70 8 8
Total 100 100

N: number of patients; %: percentage;

Table 2: Evaluation of quality of life (QoL) in women with breast
cancer

Domains Low Moderate High

Physical functioning 20 (20 %) 30 (30 %) 50 (50 %)
Role functioning 56 (56 %) 24 (20 %) 20 (20 %)
Emotional functioning 90 (90 %) 10 (10 %) 0 (0%)
Cognitive functioning 10 (10 %) 30 (30 %) 60 (60 %)
Social functioning 60 (60 %) 20 (20 %) 20 (20 %)

Most of the women with breast cancer had prob-
lems with their emotional, social and role func-
tioning (Table 2).
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Discussion

Throughout the course of data analysis, the study
findings depict that women with breast cancer
were mostly early to middle age. This may be due
to genetic risk factors or may be due to infertil-
ity and the use of contraceptives. Breast cancer
has a one in 69 probability of occurring in women
between the age 40-60. That risk rises to one in
43 in age 50-60 and in 60-70 age group, the pos-
sibility is one in 29. Additionally, in women aged
70 and older, there is a one in 26 is at risk of con-
tracting the disease.®

A cross-sectional research of 96 female breast
cancer patients was carried out to examine the
QoL of breast cancer patients who were sent to
the Surgical Department of King Salman Armed
Forces Hospital in Saudi Arabia for therapy and
follow-up. According to the study, one-third of the
patients (31.3 %) were over 48 years of age and
29.2 % were in the aged 18-27 years.* Another
cross-sectional research was performed on 100
breast cancer patients, the study depicts that the
mean age was 60 year for these women.’

The study’s results in terms of their QoL confirm
that the domains of emotional, social and role
functioning of such quality were affected due to
emerging breast cancer. Such effect is well-no-
ticed in the low levels of these domains. A com-
prehensive systematic review was conducted
and meta-analysis has examined a total of 9012
patients with breast cancer. The results revealed
that the domain of social functioning of the QoL
is found to be highly influenced by breast cancer.
Those who had finished the therapy scored bet-
ter on QoL than those who were still undergoing
treatment.'?

A case-control study, on a total of 356 breast
cancer survivors was conducted and breast can-
cer survivors reported poor QoL in the domain
of cognitive performance.!* A cross-sectional
study of 140 patients with breast cancer was
performed and the findings showed that breast
cancer has a massive influence on the physical
and role functioning components of these wom-
en’s QoL.'? Another cross-sectional research of 96
women with breast cancer revealed that cancer
stage is significantly influenced the physical and
social functioning.*
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A cross-sectional study was carried out on 100
woman with breast cancer. The study depict that
breast cancer has been identified as having neg-
ative impact upon the domains of QoL.” Another
cross-sectional study was steered on 112 wom-
an with breast cancer. The findings show that the
domains of physical and role functioning of these
women’s QoL are greatly affected by breast can-
cer.!¥ Another cross-sectional study was done in
Saudi Arabia to measure the QoL in breast cancer
patients. The study findings present that patients
scored higher on the emotional functioning as the
domain of such quality.**

Conclusion

Breast cancer affects many elements of life,
but it has the largest influence in modern cul-
ture on social and emotional functioning, as
well as role functioning. A multidisciplinary
team working with affected women would be
advantageous in enhancing the QoL of breast
cancer patients, particularly in the most com-
promised aspects of their health.
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