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Introduction: Quality of life is a subjective assessment of physical, 
psychological and social well-being and reflects patients’ perceptions 
about the impact of breast cancer diagnosis and treatment on daily life. 
Better quality of life is associated with longer survival for patients with 
various types of cancer.
The purpose of this study was to assess quality of life of women with 
breast cancer at  diagnosis, before mastectomy and 6 months after 
mastectomy. 
Material and Method: The sample of the study consisted of 250 
women with breast cancer who underwent mastectomy and had follow 
up at three hospitals in the area of Attica. Data were collected by the 
completion of the SF-36 Health Survey scale which included patients’ 
characteristics. The statistical significance level was p<0.05.
Results: Of the  sample-studied, 39.2% were below 50 years old, 38.8% 
were 51-61 years old, and 22% were ≥66 years old. Plus to mastectomy, 
69.6% underwent adjuvant radiation therapy, 85.6% chemotherapy, and 
72.8% hormone therapy. In terms of disease stage, 5.2% was of grade 
I, 73.2% grade II  and 21.6% grade III. Six months after mastectomy, 
participants reported more negatively all the dimensions of the SF-
36 scale with a statistically significant difference (p<0.05), except 
from mental health dimension, (p=0.679). The dimension of physical 
functionality was more negatively reported by older women (p<0.001), 
those of primary education, (p<0.001), the unemployed (p=0.001), 
those who lived in Attica region (p=0.004), those of grade II and III 
(p=0.008), and who did not receive adjuvant therapy, (p=0.008). The 
dimension physical role was more negatively reported by women older 
than 66 years (p=0.041) and those of primary education (p=0.036). The 
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dimension physical pain was more negatively reported by those of 
primary education (p=0.001), the unemployed (p=0.032), and those of 
grade III (p=0.047). The dimension general health was more negatively 
reported by women who additionally underwent chemotherapy and 
radiation (p<0.001) and those who were little or no informed about 
their disease (p=0.012) and treatment  (p=0.003). The dimension of 
social functioning was more negatively reported by women of primary 
education (p=0.003) and those who lived in a small town or village 
(p<0.001). The dimension emotional role was more negatively reported 
by women of primary education (p=0.011) and those who lived in a 
small town or village (p=0.018). Finally, the change in health was more 
negatively reported by unmarried/divorced/widows (p=0.040). 
Conclusion: Quality of life six months after mastectomy is negatively 
evaluated in all dimensions of SF-36 Health Survey scale, except the 
mental health dimension. Sociodemographic and  clinical factors are 
associated with quality of life six months after mastectomy. A better 
understanding of these factors and the overall perception of quality 
of life is expected to contribute in the planning of rational and cost-
effective interventions for this vulnerable female population.
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Introduction
Breast cancer is the most common female cancer in 

worldwide with approximately 2.3 million new cases, 
each year. Moreover, is the leading cause of cancer-
related mortality, globally.1 

Interestingly, it is observed an upward trend in 
incidence. For example, in  the EU-27, the prevalence  
of breast cancer varied twicely in 20202,3 while  in the 
United States the number of new cases with breast 
cancer is expected to reach 364.000  until 2040.1 It is 
estimated that one in eleven women in the EU-27 will 
develop breast cancer before the age of 74 years. These 
notable figures are attributed to several factors including 
reproductive issues, obesity, physical inactivity, and 
detailed screening methods.2,3

According to WHO data, published in 2020, breast 
cancer deaths in Greece reached 2.520 or 2.50% of total 
deaths. The age-adjusted death rate is 18.29 per 100,000 
of the population, which ranks Greece in 75 position, 
globally.4 Additionally,  with regard to Greece, female 
breast cancer and colon cancer are in the second rank  
in the new cases of cancer in all ages in both sexes. In 
women aged 35-55 years, it is the most common cause 
of death while 1 in 12 women are at risk of developing 
breast cancer in their lifetime.5,6,7 

The global alarming rise of breast cancer  is mainly 
attributed to increased awareness among women, 
resulting in early diagnosis through prompt participation 
in subclinical tumour detection programs, as well as 
to improvements in both diagnostic and therapeutic 
methods.8,9 In support of this view there is evidence 
that  shows 4.500 new cases in Greece, annually.10 The 
incidence of the disease is 16.8 new cases per 100.000 
women and increases with age.6,9,11

Research has shown that diagnosis and treatment 
of cancers trigger a variety of emotional disturbance, 
such as stress, anxiety, fear and major depression, which  
exert a negative influence on quality of life. According 
to literature, quality of life varies among patients with 
similar diseases and treatment approaches which is 
attributed to several factors particularly psychosocial 
factors such as perceived social support, resilience 
and hope. The aforementioned  factors reflect the 
individual’s ability to cope with the new state in life. 
Biological factors (gene-environment), personal factors 
(e.g. sense of coherence, optimism and hope) and, 
social factors (e.g. social support) influence the cancer 
patient’s strength and the continuation of treatment.12 

The World Health Organization (WHO) in 1947 defined 
Quality of Life as a state of complete physical, mental 

and social well-being, not just the absence of disease 
and disability. In 1995 WHO defined quality of life as the 
individual’s perception of his/her situation in life within 
the cultural context and the value system which he/she 
lives and in accordance with aspirations, expectations, 
standards, interests and goals that he/she sets.13-17

Quality of life is defined differently by various 
disciplines, but theoretically it encompasses all 
aspects of a person’s life. The concept of quality of life 
is broad and multidimensional since it encompasses 
personal preferences, experiences, perceptions and 
attitudes regarding philosophical, cultural, spiritual, 
psychological, economic, political and interpersonal 
dimensions of everyday life. Quality of life is defined 
as the product of an individual’s natural endowments 
combined with the influence of family and society, while 
other definitions include the personal option of positive 
and negative characteristics that define a person’s life.18 

	 Despite recent advances in tumor screening 
and therapy, mastectomy remains the surgical treatment 
of choice in 20–30% of women with breast cancer. which 
may adversely affect their quality of life.17Therefore, 
it is necessary to explore  women’s quality of life after 
surgery, as they confront with many challenges.

 Purpose 
The aim of this study was to assess quality of life 

of women with breast cancer at diagnosis/before 
mastectomy and 6 months after mastectomy. 

Material and Method
Study sample
In the present study were enrolled 250 women with 

breast cancer who underwent mastectomy and had a 
follow-up at two public hospitals and on private hospital 
in the area of Attica. The present study was of cross-
sectional design in which the convenience sampling 
was used. Criteria for participants’ inclusion in the study 
were as follows: a. the procedure of mastectomy, b. 
no other chronic disease, c. ability to write, read, and 
understand the Greek language and d. will to participate 
in the study.

Data collection and procedure
Collection of data was performed using the method 

of interview to complete the research instrument.  
Quality of life was explored  before mastectomy when 
the diagnosis of breast cancer was set (1st measurement) 
and six months after mastectomy (2nd measurement). 

The process of filling out the research instrument lasted 
approximately between 20 and 30 min.

Research instrument 
The research instrument included participants’ 

characteristics   and the Short Form-36 Health Survey 
(SF-36). SF-36 is a widely accepted psychometric tool, 
used in several countries to explore quality of life as 
perceived by individuals and to compare the level of 
health among different populations, such as healthy 
individuals and patients of various illness or between 
different treatments of patients with the same disease. It 
includes 36 questions, which were collected, processed 
and finally selected by the researchers of the Medical 
Outcomes Study (MOS) from a set of 149 questions. 
Furthermore, it was formed after evaluating various 
measurement tools exploring quality of life, mainly used 
the last 20 years.19 

The 36 questions of the SF-36 are categorized into eight 
thematic measurement subscales (health dimensions), 
consisting of 2-10 questions each. Responses to each 
question are rated on a scale of 1 to 5. Specifically, the 
eight subscales/dimensions of the SF-36 are:

1. Physical Functioning: Determines whether health 
level limits physical activities such as walking, climbing 
stairs, lifting weights  (10 questions).

2. Role Physical: Identifies the positive or negative 
influence of the level of physical health on work and 
daily activities  (4 questions).

3. Physical Pain: Identifies the intensity of pain and 
its effect on activities inside and outside  home (2 
questions).

4. General Health: Identifies the prospect of 
maintaining a high level of health and the ability to 
resist illness (5 questions).

5. Vitality: Identifies the feeling of fatigue or 
correspondingly of energy (4 questions).

6. Social Functioning: Determines the degree to which 
social activities are influenced by emotional health and 
emotional disturbance (2 questions).

7. Role Emotional: Identifies the degree to which work 
and other daily activities are affected by emotional 
disturbance (3 questions).

8. Mental Health: Identifies general mental health 
including depression, anxiety, and control of behavioral 
emotions  (5 questions).

 The SF-36 has been translated into Greek language 
and statistical validity and reliability tests have been 
successfully performed, both using a small convenience 
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sample and a representative sample of the Greek urban 
population.19 

Higher score values indicate a better quality of 
life.  Scores higher than 50 are considered better than 
those of the general population, while those less than 
50 are considered worse.19

Ethics of research
The present study was approved by the Research 

Committee of the hospitals that took place and was 
conducted according to the ethical standards of the 
Declaration of Helsinki (1989) of the World Medical 
Association. Patients who met the entry criteria were 
informed by the researcher for the purposes of this study. 

All patients entered the study after they had given their 
written consent. Data collection guaranteed anonymity 
and confidentiality. All subjects had been informed 
of their rights to refuse or discontinue participation in 
the study, Data confidentiality and personal data policy 
were also respected. 

Statistical analysis
Categorical data are presented with absolute and 

relative (%) frequencies. For quantitative variables, the 
t-test and anova statistical test was used depending 
on the variables, as well as the paired samples test. 
The Kolmogorov-Smirnov criterion was used to test 
the normality of continuous variables. The 5% level of 

significance was considered statistically significant. 
All statistical analyses were performed with the SPSS 
statistical package version 25.

Results
Descriptive results
The sample of the study consisted of 250 women with 

breast cancer  of whom 39.2% were less than 50 years 
of age, 38.8% were 51-61 years old  and 22% were ≥60 

years old. In terms of marital status, 61.6% were married, 
8% unmarried,  14.4% divorced, 14.8% widowed  and 
1.2% cohabiting. Regarding level of education, 28.8% 
were of primary school graduates, 46.8% secondary 
or post-secondary school graduates and 24.4% higher 
education graduates. In regard to employment status, 
42.8% of participants were unemployed or engaged with 
household, 12% were civil servants, 16% were private 
employees, 10.4% were self-employed and 18.8% were 

TABLE 1. Distribution of the sample according to socio-demographic characteristics 
SOCIO-DEMOGRAPHIC CHARACTERISTICS n %

Age 

≤50 years old 98 39,2

51-65 97 38,8

60+ 55 22,0

Marital status

Married/cohabitation 157 62,8

Unmarried 20 8,0

Divorced/divorced 36 14,4

Widow 37 14,8

Education

Primary education 72 28,8

Secondary education 117 46,8

Higher education/postgraduate studies 61 24,4

Occupation

Unemployed/household 107 42,8

Civil servant 30 12,0

Private employee 40 16,0

Freelance 26 10,4

Other/pensioner 47 18,8

Place of residence

Attica region 82 32,8

Prefecture capital 122 48,8

Small town 29 11,6

Village 17 6,8

Number of children

None 42 16,8

One 43 17,2

Two 134 53,6

>of two 31 12,4

Age of children
<18 years old 57 27,4

≥18 years old 151 72,6

TABLE 2. Distribution of the sample according to clinical characteristics
CLINICAL CHARACTERISTICS n %

Comorbidity
Yes 101 40,4

No 149 59,6

Type of comorbidity

Hypertension 26 10,4

Diabetes mellitus 32 12,8

Hypothyroidism 25 10,0

Other 18 7,2

Disease location

Right breast 99 39,6

Left breast 144 57,6

Both 7 2,8

Stage of malignancy

Grade Ι 13 5,2

Grade ΙΙ 183 73,2

Grade ΙΙΙ 54 21,6

Post-operative treatment

Chemotherapy 214 85,6

Radiation 174 69,6

Hormone therapy 182 72,8

Onset from breast cancer 

Less than a month 129 51,6

1-3 months 81 32,4

More than three months 40 16,0

Relatives with breast Ca
Yes 93 37,2

No 157 62,8

Relatives with same disease

Sister 23 9,2

Mother 28 11,2

Aunty 29 11,6

Grandmother 12 4,8

Degree of information about  health prob-
lem

Very 46 18,4

Quite a lot 92 36,8

A little 78 31,2

Not at all 34 13,6

Degree of information about   the type of 
treatment 

Very 28 11,2

Quite a lot 65 26,0

A little 73 29,2

Not at all 84 33,6

ΕΡΕΥΝΗΤΙΚΗ ΕΡΓΑΣΙΑ – RESEARCH ARTICLE 
Καράογλου Μ. και συν. 

ΕΡΕΥΝΗΤΙΚΗ ΕΡΓΑΣΙΑ – RESEARCH ARTICLE 
Καρκίνος μαστού και ποιότητα ζωής



110 ΝΟΣΗΛΕΥΤΙΚΗ  Τόμος 63, Τεύχος 1, Ιανουάριος - Μάρτιος 2024 Volume 63, No 1, January - March 2024   HELLENIC JOURNAL OF NURSING 111

retired. With respect to residence, 32.8% lived in  Attica 
region, 48.8% in the capital of a prefecture, 11.6% in a 
small town and 6.8% in a village. As far as children is 
concerned, 16.8% of participants had no children, 17.2% 
had 1 child, 53.6% two and 12.4% had three or more 
children. The age of their children in 27.4% were below 
18 years and in 72.4% ≥ 18 years old (Table 1).

Regarding diagnosis in 39.6% presented right 
breast cancer, in 57.6% left breast, and 2.8% in both 
breasts. Moreover, 41.6% of the sample was taking 
antihypertensive drugs, 21.8% antidiabetic,  10.9% 
other drugs and 24.7% were receiving thyroid medicine. 

In terms of time since breast cancer onset,  in 51.6% 
of participants was less than one month, in 32.4% less 
than three months and more than three months in 
16%. Regarding relatives with breast cancer, 37.2% of 
participants reported that a person in family suffered 
from the same disease and of those who suffered 
8.8% were a sister and another relative, 16.8% were an 
aunty and someone else and 11.6% were a mother and 
someone else. 

In regard to comorbidity, 40.4% were suffering 
from some other disease, of whom 25.7% reported 
hypertension and diabetes mellitus, 31.7% diabetes 
mellitus,  24.8% hypothyroidism and 17.8% suffered 
from  other diseases. As far as degree of information is 
concerned, 18.4% of participants reported to be very 
well informed about their health problem, 36.8% quite 
well informed, 31.2% somewhat informed and 13.6% 
not at all informed. Similarly, the degree of information 
about their treatment was 11.2%, 26.0%, 29.2% and 
33.6%, respectively. 

All women had undergone mastectomy. Furthermore, 
69.6% of participants underwent plus radiation and of 
these, 34.8% underwent less than 20 radiation sessions 
and 35.2% ≥21 sessions, while 30% underwent no 
radiation. Similarly, 85.6% underwent and with regard 
to sessions, 14% did not undergo any chemotherapy, 
18.4% underwent one to seven, 55.6% underwent eight 
and 12% underwent nine or more sessions. 

Regarding the stage of breast cancer,  5.2% of 
participants was of grade I,  73.2% grade II and 21.6% 
grade III while 72.8% of participants received hormone 
therapy (Table 2).

Statistical results
The application of the t-test, pear t-test and Anova 

statistic to compare the quality of life of the patients 
at diagnosis of breast cancer and before mastectomy 
(1st measurement) and six months after mastectomy  
(2nd measurement) found that the participants scored 
negatively with a statistically significant difference on 
all dimensions of the SF-36 scale, p<0.05, except from 
mental health dimension, p=0.679 (Table 3). 

In relation to age, statistically significant differences 
were found in physical functioning, where participants 
below 50 years old reported  better quality of life on this 
dimension, both at 1st and 2nd measurement, p<0.001, 
respectively. No statistically significant difference was 
found in physical functioning at 1st and 2nd measurement 
between age groups, p>0.05, but there was a statistically 
significant difference between 1st and 2nd measurement 
within the same age group p<0.001, respectively.

In the subscale of physical role, younger age group 

TABLE 3. Comparison of the mean values of the SF-36 scale stretches before and 6 months after mastectomy in the 
whole sample  

DIMENSIONS OF SF-36

Total score before and six months after mastectomy and its difference

Before After Difference

n p

Physical Functioning 105 82,5±24,2 67,7±23,6 14,8±18,2 <0,001

Role Physical 105 76,8±40,8 25,4±43,9 51,4±51,5 <0,001

Physical Pain 105 84,0±20,5 71,2±20,4 12,8±20,5 <0,001

General Health 105 53,5±8,6 51,7±8,1 1,7±7,9 0,001

Vitality 105 44,8±12,1 46,3±9,9 -1,5±11,8 0,048

Social Functioning 105 78,2±26,0 67,2±28,1 11,0±20,8 <0,001

Role Emotional 105 74,5±41,7 32,7±39,8 41,9±47,8 <0,001

Mental Health 105 42,4±10,2 43,1±26,0 -0,7±25,7 0,679

Health change 105 45,2±14,6 41,3±17,0 3,9±19,8 0,002

TABLE 4. Comparison of the mean values of the SF36 subscales, before mastectomy and 6 months after, as well as the 
difference between them, in relation to the age of the sample

DIMENSIONS OF SF-36

AGE

≤50 years 51-65 ≥66 p

n N n

Physical Functioning

Before 98 92,0±12,8 97 81,1±24,3 55 68,2±31,2 <0,001

6month 98 78,6±16,1 97 65,1±23,9 55 52,9±25,1 <0,001

Difference 98 -13,4±16,0 97 -16,0±19,8 55 -15,3±21,5 0,595

p<0,001 p<0,001 p<0,001

Role Physical
Before 98 83,7±35,9 97 79,9±37,8 55 59,1±48,9 0,001

6month 98 33,4±46,4 97 22,9±45,0 55 15,5±34,8 0,041

Difference 98 -50,3±49,5 97 -57,0±53,1 55 -43,6±51,9 0,298

p<0,001 p<0,001 p<0,001

Physical Pain

Before 98 86,5±18,4 97 85,5±19,6 55 77,0±24,1 0,015

6month 98 72,7±18,6 97 71,0±22,4 55 68,8±19,7 0,525

Difference 98 -13,8±21,4 97 -14,5±19,6 55 -8,2±20,4 0,158

p<0,001 p<0,001 p=0,004

General Health

Before 98 54,1±8,7 97 52,6±7,0 55 53,9±10,5 0,410

6month 98 51,9±8,7 97 51,2±7,9 55 52,3±7,5 0,717

Difference 98 -2,2±8,3 97 -1,3±6,4 55 -1,6±9,4 0,749

p=0,011 p=0,042 P=0,204

Vitality

Before 98 45,7±11,2 97 43,6±12,0 55 45,5±13,6 0,417

6month 98 46,9±10,1 97 46,6±10,1 55 44,6±9,2 0,360

Difference 98 1,2±11,6 97 3,0±12,9 55 -0,8±9,8 0,147

p=0,297 p=0,022 p=0,538

Social Functioning

Before 98 81,6±25,5 97 79,6±24,5 55 69,3±27,9 0,014

6month 98 70,9±28,3 97 66,5±27,2 55 61,6±28,7 0,137

Difference 98 -10,7±21,2 97 -13,1±20,4 55 -7,7±20,9 0,301

p<0,001 p<0,001 p=0,008

Role Emotional

Before 98 82,0±37,1 97 76,3±40,2 55 58,2±47,7 0,003

6month 98 40,1±43,6 97 28,5±36,3 55 26,7±37,1 0,056

Difference 98 -41,8±49,8 97 -47,8±44,6 55 -31,5±48,6 0,131

p<0,001 p<0,001 p<0,001

Mental Health

Before 98 43,6±10,6 97 42,9±8,8 55 39,6±11,5 0,064

6month 98 45,5±11,1 97 41,6±39,7 55 41,5±8,8 0,504

Difference 98 2,0±10,5 97 -1,3±39,3 55 1,9±9,0 0,622

p=0,068 p=0,742 p=0,124

Change in health 
between 1st and 2nd  
measurement

Before 98 47,2±11,3 97 44,3±14,2 55 43,2±19,5 0,200

6month 98 40,8±15,4 97 41,8±17,6 55 41,4±18,8 0,929

Difference 98 -6,4±18,4 97 -2,8±19,3 55 -1,8±23,0 0,279

p=0,001 p=0,191 p=0,560
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TABLE 5. Comparison of the mean values of the SF36 subscales, before mastectomy and 6 months after, as well as 
their difference, in relation to  marital status of the sample  

DIMENSIONS OF SF-36

MARITAL STATUS

Married/cohabitation Unmarried/divorced p

n n

Physical Functioning

Before 157 84,8±22,2 93 78,7±26,9 0,054

6month 157 69,8±21,9 93 64,1±25,9 0,062

Difference 157 -15,0±19,1 93 -14,6±16,7 0,885

p<0,001 p<0,001

Role Physical

Before 157 79,3±38,9 93 72,6±43,6 0,209

6month 157 26,3±46,1 93 23,9±40,2 0,684

Difference 157 -53,0±53,7 93 -48,6±47,8 0,518

p<0,001 p<0,001

Physical Pain

Before 157 84,5±19,6 93 83,2±21,9 0,631

6month 157 73,0±20,0 93 68,1±20,1 0,070

Difference 157 -11,5±20,6 93 -15,1±20 0,188

p<0,001 p<0,001

General Health

Before 157 53,6±8,1 93 53,3±9,3 0,776

6month 157 51,5±7,6 93 52,2±9,0 0,539

Difference 157 -2,1±7,3 93 -1,1±8,8 0,347

p=0,011 p=0,219

Vitality

Before 157 44,5±11,7 93 45,4±12,6 0,576

6month 157 45,8±9,9 93 47,1±10,0 0,328

Difference 157 1,3±12,4 93 1,7±10,7 0,805

p=0,180 p=0,124

Social Functioning

Before 157 80,2±24,3 93 74,7±28,5 0,110

6month 157 69,4±28,0 93 63,3±27,9 0,096

Difference 157 -10,7±20,4 93 -11,4±21,6 0,804

p<0,001 p<0,001

Role Emotional

Before 157 77,9±40,4 93 68,8±43,4 0,095

6month 157 32,3±39,5 93 33,3±40,5 0,839

Difference 157 -45,6±46,7 93 -35,5±49,1 0,104

p<0,001 p<0,001

Mental Health

Before 157 42,2±9,7 93 42,9±11,1 0,593

6month 157 42,2±32,0 93 44,6±9,5 0,485

Difference 157 0,05±31,5 93 1,7±10,0 0,620

p=0,984 p=0,099

Change in health 
between 1st and 2nd 
measurement  

Before 157 45,4±13,5 93 44,9±16,3 0,798

6month 157 43,0±15,5 93 38,4±19,0 0,040

Difference 157 -2,4±18,0 93 -6,5±22,4 0,118

p=0,100 p=0,007

TABLE 6. Comparison of the mean values of the SF-36, before and 6 months after mastectomy, as well as the difference 
between them, in relation to education level of the sample  

DIMENSIONS OF SF-36

EDUCATION

Primary Secondary Higher education p

n N n

Physical 
Functioning

Before 72 66,1±30,9 117 89,6±14,9 61 88,4±20,2 <0,001

6month 72 52,8±26,6 117 73,0±18,9 61 75,1±20,0 <0,001

Difference 72 -13,3±22,9 117 -16,6±17,4 61 -13,3±12,5 0,349

p<0,001 p<0,001 p<0,001

Role Physical

Before 72 61,5±47,3 117 83,3±36,4 61 82,4±36,0 0,001

6month 72 14,6±40,8 117 31,4±45,5 61 26,6±42,8 0,036

Difference 72 -46,9±57,4 117 -51,9±48,8 61 -55,7±50,0 0,608

p<0,001 p<0,001 p<0,001

Physical Pain

Before 72 75,4±24,5 117 87,3±17,9 61 87,8±16,9 <0,001

6month 72 63,8±20,1 117 74,3±19,4 61 73,9±20,6 0,001

Difference 72 -11,7±22,1 117 -13,0±20,7 61 -13,9±18,5 0,823

p<0,001 p<0,001 P<0,001

General Health

Before 72 52,8±9,9 117 53,9±8,5 61 53,4±6,9 0,695

6month 72 51,3±8,5 117 52,3±8,0 61 51,1±795 0,570

Difference 72 -1,5±8,9 117 -1,6±7,7 61 -2,3±6,9 0,812

p=0,171 p=0,025 p=0,012

Vitality

Before 72 44,5±13,6 117 45,2±11,0 61 44,4±12,2 0,889

6month 72 45,9±10,0 117 46,1±9,0 61 47,2±11,4 0,707

Difference 72 1,4±11,2 117 0,9±11,8 61 2,8±12,6 0,584

p=0,285 p=0,434 p=0,089

Social 
Functioning

Before 72 66,8±29,0 117 82,5±22,7 61 83,2±24,4 <0,001

6month 72 57,6±29,1 117 71,2±26,7 61 70,5±27,2 0,003

Difference 72 -9,2±22,8 117 -11,2±19,4 61 -12,7±21,1 0,621

P=0,001 p<0,001 P<0,001

Role Emotional

Before 72 55,1±47,9 117 84,9±34,6 61 77,6±38,8 <0,001

6month 72 20,8±31,4 117 37,3±43,1 61 37,7±39,7 0,011

Difference 72 -34,3±48,4 117 -47,6±46,6 61 -39,9±48,6 0,165

p<0,001 p<0,001 p<0,001

Mental Health

Before 72 44,4±9,3 117 41,6±10,6 61 41,7±10,2 0,140

6month 72 45,2±9,8 117 44,2±10,1 61 38,6±49,7 0,294

Difference 72 0,72±9,0 117 2,6±9,2 61 -3,1±49,5 0,376

p=0,500 p=0,003 p=0,629

Change in 
health between 
1st and 2nd 
measurement 

Before 72 42,4±18,1 117 45,5±11,2 61 48,0±15,3 0,084

6month 72 39,2±19,1 117 42,7±13,6 61 41,0±19,9 0,384

Difference 72 -3,1±21,0 117 -2,8±17,0 61 -7,0±23,3 0,380

p=0,210 p=0,080 p=0,023
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scored higher at 1st and 2nd measurement p=0.001 and 
p=0.041, respectively, with a statistically significant 
difference in each group between 1st and 2nd 

measurement, p<0.001, respectively. Also statistically 
significant differences were found in physical pain where 
participants over 66 years old scored negatively p=0.015 
while no statistically significant differences were found 
between1st and 2nd measurement. Similarly, each age 
group scored negatively on 2nd measurement with a 
statistically significant difference, p<0.001, p<0.001, and 
p=0.004, respectively. Regarding social functioning the 
same age group scored lower on SF 36 scale, p=0.014, 
while no statistically significant differences were found 
at 2nd measurement, but with a statistically significant 
difference between the 1st and 2nd measurement, 
p<0.001, p<0.001, and p=0.008, respectively. Regarding 
emotional role at 1st measurement, participants over 
66 years old scored negatively p=0.003, but with a 
statistically significant difference between 1st and 2nd 
measurement, p<0.001, respectively. No statistically 
significant differences were found in other dimensions 
of the scale p>0.05 (Table 4).

Regarding marital status, a statistically significant 
borderline difference was found in change of  health, 
at 2nd measurement, where the single, divorced and 
widowed reported more negatively health p=0.040 
while no statistically significant differences were found 
in the assessment of scale at 1st and 2nd measurement, 
p>0.05. Table 5 presents the differences between 1st and 
2nd measurement separately in each group. 

In terms of educational level, primary school graduates 
reported physical functioning more negatively at 1st and 
2nd measurement, p<0.001 and p=0.036. On physical 
pain, primary school graduates scored more negatively 
at 1st and 2nd measurement, p<0.001 and p=0.001. 
Similarly, on social functioning, p<0.001 and p=0.003 
and on emotional role at 1st  measurement, p<0.001  and 
at 2nd measurement p=0.011. No statistically significant 
differences were found in other dimensions of the scale, 
but statistically significant differences were found in the 
same group between 1st and 2nd measurement (Table 6).

With respect to occupation, statistically significant 
differences were found in physical functioning at 1st 
measurement, where unemployed women and those 
involved with household scored more negatively, 
p=0.001. Similarly at 2nd measurement, the unemployed, 
the retired and women engaged with household, 
p=0.001, while a greater difference was found between 
1st and 2nd measurement  in retired participants, 
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p=0.035. In physical role, also, the same group scored 
lower at 1st measurement, p=0.016, while a greater 
difference between 1st and 2nd measurement  was also 
observed in retired participants, p=0.055 and p=0.032, 
respectively. In vitality, a greater statistically significant 
difference was observed in retired participants, p=0.012. 
In the subscale of social functioning, unemployed and 
those engaged in household scored more negatively at 
1st measurement, p=0.033. In subscale of  emotional role 
at 1st measurement, the unemployed and hose engaged 
in household scored more negatively, p=0.016, while 

the greatest negative difference was observed in private 
employees, p=0.024. Similarly in each group were found 
statistically significant differences between 1st and 2nd 
measurement (Table 7).

As far as the place of residence is concerned, it was 
found that participants living in the Attica region 
reported physical functioning more negatively at 1st 
and 2nd measurement, p<0.001 and p=0.004, with the 
most negatively difference was reported by  individuals 
residing in the capital of a prefecture, p=0.004 similarly 
in physical pain, p=0.011. Regarding social functioning, 

TABLE 8. Comparison of the mean values of the SF36 scale stretches before and 6 months after mastectomy, as 
well as the difference between them, in relation to place of residence of the sample  

DIMENSIONS OF SF-36

RESIDENCY

Attica region Prefecture capital Small town/village p

n n n

Physical 
Functioning

Before 82 74,2±30,1 122 89,0±17,3 46 80,2±23,4 <0,001

6month 82 60,9±25,1 122 71,9±21,0 46 68,6±24,9 0,004

Difference 82 -13,3±19,6 122 -17,1±17,0 46 -11,6±18,4 0,143

p<0,001 p<0,001 p<0,001

Role Physical

Before 82 71,6±43,9 122 81,8±37,2 46 72,8±43,4 0,170

6month 82 33,5±44,8 122 19,7±43,0 46 26,1±43,4 0,086

Difference 82 -38,1±48,6 122 -62,1±51,7 46 -46,7±50,7 0,004

p<0,001 p<0,001 p<0,001

Physical Pain

Before 82 81,6±23,6 122 86,8±17,6 46 80,9±21,2 0,107

6month 82 71,9±21,3 122 70,0±19,0 46 72,9±22,4 0,669

Difference 82 -9,7±23,9 122 -16,8±18,1 46 -8,0±18,3 0,011

p<0,001 p<0,001 P=0,005

General Health

Before 82 54,0±10,0 122 53,3±6,9 46 53,0±9,9 0,810

6month 82 52,7±8,4 122 51,1±7,4 46 51,7±9,3 0,351

Difference 82 -1,2±9,6 122 -2,3±7,1 46 -1,3±6,3 0,604

p=0,255 p=0,001 p=0,165

Vitality

Before 82 47,2±11,9 122 43,2±12,3 46 44,8±12,0 0,071

6month 82 46,6±10,0 122 46,3±9,8 46 45,7±10,1 0,863

Difference 82 -0,5±9,8 122 3,1±13,6 46 0,7±9,5 0,092

p=0,612 p=0,014 p=0,538

Social 
Functioning

Before 82 70,3±28,4 122 84,9±21,2 46 74,2±28,7 <0,001

6month 82 57,2±25,3 122 73,6±26,9 46 67,9±31,3 <0,001

Difference 82 -13,1±22,8 122 -11,4±19,9 46 -6,3±19,1 0,195

P<0,001 p<0,001 P=0,032

Role Emotional

Before 82 69,9±43,7 122 79,2±38,4 46 70,3±45,7 0,220

6month 82 42,3±43,2 122 26,2±35,7 46 32,6±41,3 0,018

Difference 82 -27,6±47,7 122 -53,0±44,5 46 -37,7±50,0 0,001

p<0,001 p<0,001 p<0,001

Mental Health

Before 82 42,0±10,5 122 42,3±9,6 46 43,5±11,3 0,727

6month 82 43,1±8,9 122 42,2±36,0 46 45,7±10,9 0,742

Difference 82 1,1±9,7 122 -0,2±35,6 46 2,2±8,1 0,859

p=0,319 p=0,960 p=0,075

Change 
in health 
between 
1st and 2nd 
measurement 

Before 82 44,8±17,5 122 46,1±12,0 46 43,5±15,3 0,559

6month 82 41,8±17,1 122 41,6±16,6 46 39,7±17,9 0,771

Difference 82 -3,0±24,0 122 -4,5±17,6 46 -3,8±17,5 0,876

p=0,254 p=0,005 p=0,146

TABLE 9. Comparison of the mean values of the SF36 scale stretches, before mastectomy and 6 months after, as well as 
the difference between them, in relation to the stage of malignancy of the sample  

ΔΙΑΣΤΑΣΕΙΣ ΚΛΙΜΑΚΑΣ SF36

STAGE OF MALIGNANCY

Grade Ι Grade ΙΙ Grade ΙΙΙ p

n n n

Physical 
Functioning

Before 13 96,9±6,0 183 82,0±24,2 54 80,8±25,8 0,083

6month 13 87,3±14,1 183 66,6±23,6 54 66,9±23,7 0,008

Difference 13 -9,6±12,5 183 -15,5±18,7 54 -14,0±17,6 0,497

Role Physical

Before 13 82,7±34,4 183 74,9±42,3 54 81,9±36,8 0,464

6month 13 38,5±50,6 183 22,7±40,5 54 31,5±52,6 0,237

Difference 13 -44,2±56,0 183 -52,2±49,5 54 -50,5±57,8 0,856

Physical Pain

Before 13 90,8±10,1 183 84,8±20,0 54 79,7±23,2 0,132

6month 13 82,9±12,8 183 71,4±20,1 54 67,5±22,3 0,047

Difference 13 -7,9±14,0 183 -13,4±20,9 54 -12,2±20,6 0,632

General Health

Before 13 54,6±9,9 183 53,1±8,7 54 54,4±7,8 0,537

6month 13 54,6±7,5 183 51,6±8,0 54 51,6±8,6 0,424

Difference 13 0,0±9,1 183 -1,5±8,3 54 -2,9±6,0 0,395

Vitality

Before 13 41,2±14,7 183 45,2±11,6 54 44,4±12,9 0,478

6month 13 41,9±7,8 183 46,0±9,8 54 48,2±10,2 0,093

Difference 13 0,8±15,4 183 0,8±10,9 54 3,9±13,5 0,239

Social 
Functioning

Before 13 88,5±11,9 183 77,9±25,5 54 76,6±29,6 0,325

6month 13 79,8±18,8 183 68,0±74,7 54 61,3±30,2 0,077

Difference 13 -8,7±18,7 183 -9,9±20,0 54 -15,3±23,8 0,229

Role Emotional

Before 13 79,5±34,8 183 73,4±42,3 54 77,2±41,4 0,768

6month 13 38,5±44,8 183 32,4±39,8 54 32,0±39,4 0,864

Difference 13 -41,0±61,1 183 -41,0±48,1 54 -45,1±44,0 0,858

Mental Health

Before 13 43,4±10,4 183 42,1±10,1 54 43,2±10,8 0,759

6month 13 45,5±9,7,1 183 42,0±29,7 54 46,2±10,8 0,547

Difference 13 2,2 ±10,9 183 -0,1±29,3 54 3,0±10,6 0,713

Change in 
health between 
1st and 2nd 
measurement 

Before 13 46,2±9,4 183 45,5±14,5 54 44,0±16,1 0,778

6month 13 46,2±9,4 183 41,1±17,6 54 40,7±16,3 0,567

Difference 13 0,0±10,2 183 -4,4±20,5 54 -3,2±19,5 0,719 
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individuals who lived in the Attica region reported 
more negatively, at 1st and 2nd measurement, p<0.001, 
respectively. On emotional role at 2nd measurement, 
participants residing in the capital county area 
scored more negatively, p=0.018 and the same group 
showed the largest difference between the 1st and 2nd 
measurement, p=0.001. Similarly in each group there 
were statistically significant differences between 1st and 
2nd measurement (Table 8).

No statistically significant differences were found on 
any dimension of the scale in terms of breast cancer 
location on the right, left or left side p>0.05. 

Regarding staging, participants of  grade II and III 
reported  more negatively physical functioning at 2nd 
measurement, p=0.008, also physical pain, p=0.047 
(Table 9).

With regard to the type of treatment plus mastectomy, 
participants who afterwards underwent chemotherapy 
and radiotherapy reported more negatively the 
dimension of physical functioning at 2nd measurement, 
p=0.008, similarly general health, p<0.001 (Table 10).

Regarding the degree of information about breast 
cancer,  in the dimension of general health participants 
with little or no information scored more negatively in 
both assessments at 1st and 2nd measurement, p=0.003 
and p=0.012, respectively (Table 11). Similarly, regarding 
the degree of information about the type of treatment 
on the same dimension, the same group scored more 
negatively p=0.044 and p=0.003, respectively (Table 12). 

Discussion 
Improvements in treatment for female breast cancer 

have led to longer life spans, but specific health related 
issues among survivors that impact on patients’ quality 
of life.20,21,22 The standard of care of breast cancer in the 
early stage of the disease is surgery, supplemented 
by postoperative chemotherapy or radiotherapy, if 
indicated.23 Interestingly, quality of life  is a crucial 
measure for cancer patients that is evaluated in many 
clinical trials to assess effectiveness of treatments.22

Data analysis showed that participants scored 
negatively on all dimensions of the SF-36 scale with 
a statistically significant difference six months after 
surgery. Several explanations may account for this 
finding. Indeed, breast cancer patients experience 
various distress in the following phases: diagnosis, 
primary treatment, psychological management, 
issues related to invasive breast cancer, recurrence, 
completion of treatment and reintegration into normal 
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TABLE 11. Comparison of the mean values of the SF36 scale stretches, before mastectomy and 6 months after, as 
well as the difference between them, in relation to the degree of  information about treatment of the sample

DIMENSIONS OF SF-36

DEGREE OF INFORMATION ABOUT THE DISEASE

Very/quite A little / not at all p

n n

Physical Functioning

Before 138 83,5±22,5 112 81,3±26,1 0,480

6month 138 68,9±22,6 112 66,2±24,7 0,368

Difference 138 -14,6±18,7 112 -15,1±17,6 0,819

p<0,001 p<0,001

Role Physical

Before 138 79,3±38,7 112 73,7±43,2 0,274

6month 138 28,1±46,5 112 22,1±40,5 0,286

Difference 138 -51,3±51,6 112 -51,6±51,7 0,964

p<0,001 p<0,001

Physical Pain

Before 138 85,2±19,8 112 82,6±21,3 0,317

6month 138 72,4±21,4 112 69,6±19,0 0,283

Difference 138 -12,8±21,8 112 -12,9±18,9 0,948

P<0,001 p<0,001

General Health

Before 138 54,9±9,2 112 51,7±7,3 0,003

6month 138 52,9±8,3 112 50,3±7,7 0,012

Difference 138 -2,0±7,8 112 -1,4±8,1 0,522

p=0,003 p=0,072

Vitality

Before 138 45,8±13,7 112 43,7±9,5 0,171

6month 138 46,6±10,3 112 45,9±9,4 0,559

Difference 138 0,9±12,0 112 2,2±11,5 0,376

p=0,398 p=0,042

Social Functioning

Before 138 78,1±24,7 112 78,2±27,7 0,962

6month 138 67,5±26,6 112 66,7±29,9 0,836

Difference 138 -10,6±19,9 112 -11,5±22,0 0,735

p<0,001 p<0,001

Role Emotional

Before 138 74,6±41,6 112 74,4±42,0 0,965

6month 138 35,5±40,9 112 29,1±38,2 0,211

Difference 138 -39,1±47,5 112 -45,2±48,2 0,316

p<0,001 p<0,001

Mental Health

Before 138 42,6±11,0 112 42,3±9,2 0,839

6month 138 44,0±10,3 112 42,0±37,2 0,560

Difference 138 1,4±9,5 112 0,2±36,9 0,610

p=0,083 p=0,943

Change in health between 1st 
and 2nd measurement 

Before 138 44,4±14,5 112 46,2±14,7 0,327

6month 138 42,0±16,0 112 40,4±18,1 0,452

Difference 138 -2,4±19,3 112 -5,8±20,4 0,172

p=0,154 p=0,003

TABLE 12. Comparison of the mean values of the SF36 scale stretches, before mastectomy and 6 months 
after, as well as the difference between them, in  relation to the degree of information about the type of 
treatment in the sample

DIMENSIONS OF SF-36

DEGREE OF INFORMATION ABOUT THE TREATMENT

Very/quite A little / not at all p

n n

Physical Functioning

Before 93 83,5±23,5 157 81,9±24,6 0,613

6month 93 69,2±23,7 157 66,8±23,5 0,426

Difference 93 -14,3±18,7 157 -15,2±17,9 0,719

p<0,001 p<0,001

Role Physical

Before 93 74,7±41,5 157 78,0±40,5 0,538

6month 93 26,1±42,6 157 25,0±44,8 0,852

Difference 93 -48,6±47,7 157 -53,0±53,7 0,518

p<0,001 p<0,001

Physical Pain

Before 93 83,8±19,8 157 84,1±20,9 0,884

6month 93 71,9±21,2 157 70,7±19,9 0,664

Difference 93 -11,8±20,9 157 -13,4±20,3 0,564

P<0,001 p<0,001

General Health

Before 93 54,9±9,4 157 52,6±7,9 0,044

6month 93 53,7±8,8 157 50,6±7,5 0,003

Difference 93 -1,2±7,9 157 -2,1±7,9 0,391

p=0,151 p=0,001

Vitality

Before 93 45,7±14,9 157 44,3±10,1 0,376

6month 93 46,5±10,7 157 4629±9,4 0,853

Difference 93 0,8±12,2 157 1,9±11,6 0,454

p=0,553 p=0,040

Social Functioning

Before 93 77,8±25,9 157 78,3±26,1 0,879

6month 93 67,9±26,9 157 66,7±28,8 0,754

Difference 93 -9,9±20,2 157 -11,6±21,2 0,539

p<0,001 p<0,001

Role Emotional

Before 93 71,0±43,7 157 76,6±40,4 0,299

6month 93 35,8±41,5 157 30,8±38,8 0,333

Difference 93 -35,1±48,7 157 -45,9±46,9 0,086

p<0,001 p<0,001

Mental Health

Before 93 43,1±12,1 157 42,0±8,9 0,429

6month 93 43,8±10,9 157 42,7±31,8 0,751

Difference 93 0,7±10,0 157 0,7±31,5 0,994

p=0,508 p=0,793

Change in health between 
1st and 2nd measurement 

Before 93 44,6±15,1 157 45,5±14,3 0,632

6month 93 40,9±17,2 157 41,6±16,9 0,753

Difference 93 -3,8±19,1 157 -4,0±20,3 0,933

p=0,061 p=0,015
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life, survival and palliation for advanced cancer.24,25 
Furthermore women with breast cancer report  a variety 
of long-term functional changes, such as reduced 
strength, diminished aerobic capacity and mobility, 
which are possibly attributed to pain and fatigue 
during treatment.26 Other long-term complications may 
include psychological changes, cognitive dysfunction, 
cardiotoxicity, nephrotoxicity and neurotoxicity, 
depending on treatment regimens.27,28 Equally important 
are psychological disturbances such as negative body 
image and altered quality of life.27  Functional status 
prior to surgery is an important indicator of long-term 
outcome. Seventy percent of women who underwent 
axillary lymph node mastectomy had clinically 
significant impairment in at least one aspect of upper 
body function at follow-up 7 years later. The loss of grip 
strength was more pronounced in women who also 
needed chemotherapy.29 Psychological therapies help 
patients come to overcome negative feelings and treat 
mental illnesses.30 

However, as quality of life is widely explored, a number 
of research findings appear to be contradictory. For 
example, quality of life is not always strongly correlated 
with physical function and some patients maintain 
a good quality of life in the presence of significant 
physical disability. Frequently, patients are willing to 
tolerate side effects of treatments even if the benefits to 
survival are negligible.31,32 Sharpe et al.,31 acknowledged 
adaption to disease as an important aspect of living 
with cancer. Frequently, individuals change their 
priorities and expectations so as to be consistent with 
current circumstances. Patients recently diagnosed 
with metastatic cancer acknowledged as important 
more areas of their lives. Specifically, nearly half (47%) 
of participants changed their perceived important 
areas between the initial and second assessment (three 
months later)  while 43% changed their responses 
between second and third assessment (six months 
after the initial).31 It becomes apparent that different 
domains of quality of life are affected by several factors 
such as symptoms, life expectancy as perceived by 
patients and threat of potential adverse effects of 
treatment.30According to the concept of “response shift”, 
individuals tend to alter the significance of  prior areas  
when experience a serious health threat. Shifting occurs 
not only when expectations change but also when 
occur changes in values or conceptualizations.33

All age groups in almost all scale dimensions scored 
more negatively on quality of life after six months. 

Women older than 66 years of age scored more 
negatively on physical functioning, physical role, 
physical pain, social functioning, and emotional role, 
before mastectomy and six months later similarly on 
physical functioning and physical role. Younger women 
rated the emotional role dimension more negatively, 
as well as they had the greatest change in health. 
When a woman is diagnosed with cancer, the breast 
does not serve its’ symbol of beauty, motherhood, and 
vitality. Depression is frequent at diagnosis of breast 
cancer with young women to experience more severe 
depression than the older ones.34 Høyer M et al.,35 
attributed younger women’s negative emotional and 
mental health to economic, family and social factors. 
Moreover, breast cancer in younger population is more 
aggressive, with higher mortality and recurrence rates 
than older women.36 Chung et al.,37 found that women 
aged 40 years and younger had the worst 5-year cancer-
specific survival  compared with all older age groups. 
As noted above in this study women younger than 50 
years of age scored more negatively on the dimensions 
of emotional role and mental health which is consistent 
with the above study. In addition to survival differences, 
young age is a predictor of local recurrence with four 
times higher recurrence among women younger 
than 45 years compared to  those over 65 years. The 
relative risk of local recurrence increased by 7% for 
each decreasing year of age in women younger than 
40 years of age treated with primary breast-conserving 
surgery followed by adjuvant radiation with or without 
chemotherapy.36Clinically, younger women are more 
likely to have palpable masses, have larger tumor sizes, 
more invasive cancers and more positive lymph nodes 
than older women.36 In addition, younger women 
have to face family related issues, such as caring for 
children, occupational demands, financial distress 
and sexual dysfunction.37,38According to Sammarco39 
younger women are more psychologically affected by 
the disease and experience worse social, emotional 
functioning, more pain, severe arm dysfunction, more 
disruption of daily habits and more concerns about 
their future health course than older women.40 Younger 
and unmarried women are positively associated with 
poorer mental well-being and more severe depressive 
symptoms.41 However, the impact of age on quality of 
life in breast cancer patients remains a matter of debate, 
with some studies suggesting that older women may 
have worse overall quality of life.42  Ageing may reduce 
functional abilities and quality of life which is already 

known among older women due to other conditions. 
Contrariwise, younger individuals are more affected 
societal beauty standards which are less evident for 
older individuals.43,44 

Acceptance of the disease and therapy is important 
in cancer treatment.  Patients worry about how they 
will respond to treatment and fear relapse or death. It is 
important to assess whether they are able to cope with 
the limitations associated with their illness and remain 
independent in their daily lives.45,46,47 In addition, breast 
cancer patients struggle to find their place among 
family members and friends. Mastectomy leaves both 
physical and psychological scars and women may feel 
unable to accept their bodies, or anxious that they are 
no longer sexually attractive. Social support provided 
by family, relatives and friends influence recovery and 
prolong patients’ lives.48 

In the present study, women who underwent 
mastectomy followed by chemotherapy and radiation 
had a greater negative report between first and 
second measurement of quality of life in the dimension 
of physical functioning, of physical role, of social 
functioning, and emotional role.  Surgery leaves a 
deformed breast and scar tissue while chemotherapy 
and radiation therapy are accompanied by weight loss, 
vomiting, weakness, hair loss and skin discoloration. 
Hormonal treatment is associated with hot flashes, 
muscle cramps, joint stiffness, joint pains and loss of 
libido. Notably, breast cancer treatment is accompanied 
by concerns about sexuality and fertility.3

Ganz et al.,49 demonstrated that women received 
chemotherapy reported slightly lower SF-36 mental 
health scores (69.0 vs 72.2) but no difference in SF-
36 physical functioning scores, as measured by SF-36 
scale. Adjuvant chest wall irradiation after mastectomy 
remains an effective component of local management 
of early breast cancer, reducing local recurrence and 
breast cancer mortality.47,50

In terms of marital status, the unmarried/divorced 
women rated health change more negatively six 
months after mastectomy. A finding that is consistent 
with the study conducted by Konieczny et al.51 Married 
women achieve better cognitive function and lower 
intensity of symptoms, such as nausea and vomiting, 
pain, shortness of breath, insomnia, lack of appetite, etc. 
Similarly, Parker et al.,52 demonstrated better quality of 
life among married patients. A study conducted by Croft 
et al.,53 showed a higher level of optimism in married 
women after 5 years of diagnosis with breast cancer. The 

studies by Cobo-Cuenca et al.,54 and Acil et al.,55 showed 
higher life satisfaction among married women which 
underline the importance of family support in the fight 
against the disease.

The present data analysis showed that primary 
school women reported their quality of life more 
negatively, before and six months after mastectomy, 
on the dimensions of physical functioning, physical 
role, physical pain, social functioning, and emotional 
role. Patients with a low level of education lack the 
knowledge and skills to seek for up-to-date information 
about the disease and its’ treatment. Higher levels of 
education are associated with clear understanding of 
health guidelines, better ability to identify treatment-
induced effects, increased health awareness, and 
improvements in self-care.51,56 Consequently, women 
with higher levels of education have the opportunity to 
access treatment that improve their functional abilities 
and sexual function. 

Regarding occupation results showed that 
unemployed women scored more negatively on all 
dimensions of SF-36 scale except vitality. This finding is 
consistent with other studies that do not take occupation 
as an independent variable, but in conjunction with 
economic status. Similar results were obtained by 
Huang et al.,57 and Yan et al.,58 who demonstrated higher 
quality of life in breast cancer patients with higher 
income. Also, Kobayashi et al.,59 illustrated higher family 
income to be positively associated with better quality of 
life in women. Jendrian et al.,60 indicated higher monthly 
family income and higher occupational qualifications as 
predictors of good quality of life in women diagnosed 
with breast cancer.  

The results of the study indicated that women 
who lived in a small town or village reported more 
negatively the dimension of physical role. This finding 
can be interpreted in two ways. First, rural women 
may be more involved in manual work and need more 
physical strength, which is limited both by the surgery 
and adjuvant therapy. Second, rural women, due to 
the lack of health services, may have to travel to be 
monitored and continue their treatment. Similar results 
were found in a Polish study involving 250 women with 
breast cancer which demonstrated that proximity to 
well-equipped healthcare centers and prompt access 
to specialist doctors, and health information, lead to a 
better quality of life.61 

Participants who reported little or no information 
about their health problem reported their quality of 
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life more negatively after six months. Knowledge and 
information was a key factor in assessing quality of life 
while lack of information triggers fear and anxiety.62,63 
All patients deserve detailed knowledge about their 
condition which consists a key factor in breast cancer 
management.64 It is not rare, that women describe living 
with uncertainty as a result of lack of information about 
treatment options and symptom management. Major 
concerns were changes in role functioning, altered 
relationships and self-image.46

Treatment of breast cancer depends on the stage at 
diagnosis, the size and location of the tumour and the 
characteristics of the tumour. Those with stage II or III 
at diagnosis receive extensive cancer treatment and 
consequently experience higher likelihood or severity 
of treatment effects.65 In the present study, women with 
grade II and III reported  more negatively the dimension 
of physical functioning and physical pain. Though 
this finding is consistent with a study conducted in 
Northeastern Brazil, however, 43.4% of participants had 
not undergone any treatment other than neoadjuvant 
chemotherapy. In this study, most of the women did not 
need help with activities of daily living.66

Regarding tumour staging, participants of grade II and 
III reported  more negatively physical functioning at 2nd 
measurement, also physical pain. More advanced stages 
of breast cancer at the time of diagnosis combined with 
diminished role, physical and emotional functioning 
have been associated with a higher likelihood of worse 
quality of life.67 Women with early stage breast cancer 
showed better general health status and better physical, 
emotional, cognitive and social functioning than those 
with breast cancer in later stages. Women with later 

stage of breast cancer experience severe symptoms. 68

Limitations of the study
The method of convenience sampling in hospitals in 

Attica is not representative of all breast cancer survivors 
living in Greece, thus limiting the generalizability of the 
results. Although many significant associations were 
observed, the sample size might be a small one.  Also, 
no account was taken of whether there was metastasis 
or relapse of the disease in the six-month period. Also, 
the reliability of the responses depends on the honesty 
of the participants which means that responses may 
be biased, and answers may have been given that are 
considered more correct. The SF-36 scale is a widely 
used tool that will help to compare the results with 
other research studies on a global scale.

Conclusions
Breast cancer negatively affects all dimensions of 

quality of life. In the present study, women scored 
negatively on all dimensions of the SF-36 scale except 
the mental health dimension. Independent factors 
influencing the assessment of quality of life are age, 
educational level, marital status, stage of disease, type 
of treatment, level of awareness, place of residence etc.

Therefore, it is necessary to identify the high-
risk group for poor quality of life and to  provide 
psychosocial interventions with ultimate goal to 
enhance their quality of life. Women require special care 
from a multidisciplinary health team. A multidisciplinary 
approach should be used to address practical concerns 
focused on improving quality of life.
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Ποιότητα ζωής γυναικών με καρκίνο μαστού, έξι μήνες μετά τη μαστεκτομή
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Νίκη Παυλάτου6, Μαρία Πολυκανδριώτη7 
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Εισαγωγή: Η ποιότητα ζωής αποτελεί μια υποκειμενική αξιολόγηση της σωματικής, ψυχολογικής και κοινωνικής ευεξίας και 
αντανακλά τις αντιλήψεις των ασθενών σχετικά με τον αντίκτυπο της διάγνωσης και θεραπείας του καρκίνου του μαστού 
στην καθημερινή ζωή. Η καλύτερη ποιότητα ζωής σχετίζεται με μεγαλύτερη επιβίωση ασθενών με διάφορους τύπους 
καρκίνου.
Σκοπός αυτής της μελέτης ήταν η αξιολόγηση της ποιότητας ζωής των γυναικών με καρκίνο του μαστού κατά τη διάγνωση, 
πριν από τη μαστεκτομή και έξι μήνες μετά τη μαστεκτομή.
Υλικό και Μέθοδος: Το δείγμα της μελέτης αποτέλεσαν 250 γυναίκες με καρκίνο του μαστού που υποβλήθηκαν σε 
μαστεκτομή και προσέρχονταν για επανεκτίμηση σε τρία νοσοκομεία του νομού Αττικής. Τα δεδομένα συλλέχθηκαν με 
τη συμπλήρωση της κλίμακας SF-36 Health Survey, στην οποία συμπεριελήφθησαν τα χαρακτηριστικά των ασθενών. Το 
επίπεδο στατιστικής σημαντικότητας ήταν p<0,05.
Αποτελέσματα: Από το δείγμα που μελετήθηκε, το 39.2% ήταν ηλικίας μικρότερης των 50 ετών, το 38.8% ήταν 51-61 
ετών και το 22% ήταν ≥66 ετών. Εκτός από τη μαστεκτομή, το 69.6% υποβλήθηκε σε επικουρική ακτινοθεραπεία, το 85.6% 
χημειοθεραπεία και το 72.8% σε ορμονοθεραπεία. Όσον αφορά στο στάδιο της νόσου, το 5.2% ήταν σταδίου Ι, το 73.2% 
σταδίου ΙΙ και το 21.6% σταδίου III. Έξι μήνες μετά τη μαστεκτομή, οι συμμετέχοντες αξιολογούσαν περισσότερο αρνητικά 
όλες τις διαστάσεις της κλίμακας SF-36 με στατιστικά σημαντική διαφορά (p<0.05), εκτός από τη διάσταση ψυχικής υγείας 
(p=0.679). Η διάσταση της σωματικής λειτουργικότητας αξιολογήθηκε περισσότερο αρνητικά από τις γυναίκες μεγαλύτερης 
ηλικίας (p<0.001), εκείνες της πρωτοβάθμιας εκπαίδευσης (p<0.001), τις άνεργες (p=0.001), όσες ζούσαν στην περιφέρεια 
Αττικής (p0.004), όσες ήταν σταδίου II και III (p=0.008) και όσες δεν έλαβαν επικουρική θεραπεία (p=0.008). Η διάσταση 
του σωματικού ρόλου αξιολογήθηκε περισσότερο αρνητικά από τις γυναίκες ηλικίας άνω των 66 ετών (p=0.041) και όσες 
ήταν πρωτοβάθμιας εκπαίδευσης (p=0.036). Η διάσταση του σωματικού πόνου αξιολογήθηκε περισσότερο αρνητικά από 
τις γυναίκες πρωτοβάθμιας εκπαίδευσης (p=0.001), τις άνεργες (p=0.032) και εκείνες που ανήκαν στο στάδιο ΙΙΙ (p=0.047). 
Η διάσταση της γενικής υγείας αξιολογήθηκε περισσότερο αρνητικά από τις γυναίκες που υποβλήθηκαν επιπλέον σε 
χημειοθεραπεία και ακτινοβολία (p<0.001) και εκείνες που ήταν ελάχιστα ή καθόλου ενημερωμένες για την ασθένειά τους 
(p=0.012) και τη θεραπεία (p=0.003). Η διάσταση της κοινωνικής λειτουργικότητας αξιολογήθηκε περισσότερο αρνητικά 
από τις γυναίκες της πρωτοβάθμιας εκπαίδευσης (p=0.003) και εκείνες που ζούσαν σε μικρή πόλη ή χωριό (p<0.001). Η 
διάσταση του συναισθηματικού ρόλου από τις γυναίκες πρωτοβάθμιας εκπαίδευσης (p=0.011) και εκείνες που ζούσαν 
σε μια μικρή πόλη ή χωριό (p=0.018). Τέλος, η αλλαγή στην υγεία αξιολογήθηκε περισσότερο αρνητικά από τις άγαμες/
διαζευγμένες/εν χηρεία γυναίκες (p=0.040).
Συμπέρασμα: Η ποιότητα ζωής έξι μήνες μετά τη μαστεκτομή αξιολογείται αρνητικά σε όλες τις διαστάσεις της κλίμακας 
SF-36, εκτός από τη διάσταση της ψυχικής υγείας. Κοινωνικοί, δημογραφικοί και κλινικοί παράγοντες συσχετίστηκαν με την 
ποιότητα ζωής έξι μήνες μετά τη μαστεκτομή. Η καλύτερη κατανόηση αυτών των παραγόντων και η συνολική αντίληψη για 
την ποιότητα ζωής αναμένεται να συμβάλει  στον σχεδιασμό ορθολογικών και οικονομικά αποδοτικών παρεμβάσεων για 
αυτόν τον ευάλωτο γυναικείο πληθυσμό.

Λέξεις-κλειδιά: Καρκίνος του μαστού, Γυναίκα, Ποιότητα ζωής

 Corresponding Author: Καράογλου Μαρία, Ελευθερίου Βενιζέλου 112Β, ΤΚ 19200 Ελευσίνα, 
e-mail:karaogloumary@gmail.com

ΕΡΕΥΝΗΤΙΚΗ ΕΡΓΑΣΙΑ – RESEARCH ARTICLE 
Καράογλου Μ. και συν. 

ΕΡΕΥΝΗΤΙΚΗ ΕΡΓΑΣΙΑ – RESEARCH ARTICLE 
Καρκίνος μαστού και ποιότητα ζωής



126 ΝΟΣΗΛΕΥΤΙΚΗ  Τόμος 63, Τεύχος 1, Ιανουάριος - Μάρτιος 2024 Volume 63, No 1, January - March 2024   HELLENIC JOURNAL OF NURSING 127

References 
1.	 Koukoularis D, Danias N, Smirniotis V, Kyritsi E, Po-

likandrioti M, Evangelidou E, Athanasas G.Associa-
tion of Dyslipidemia with Breast Cancer in Women. 
Hellenic Journal of Nursing 2022;61(2): 239–253.

2.	 European Commission. Breast cancer burden in EU-
27. European Cancer Information System.  https://
ecis.jrc.ec.europa.eu/pdf/ Breast_cancer_fact-
sheet-Dec_2020.pdf. Accessed 17 March 2021.

3.	 Dyba T, Randi G, Bray F, Martos C, Giusti F, Nicholson 
N, Gavin A, Flego M, Neamtiu L, Dimitrova N, Negrão 
Carvalho R, Ferlay J, Bettio M. The European cancer 
burden in 2020: Incidence and mortality estimates 
for 40 countries and 25 major cancers. Eur J Cancer. 
2021;157:308-347. doi: 10.1016/j.ejca.2021.07.039. 

4.	 https://www.worldlifeexpectancy.com/greece-
breast-cancer. Πρόσβαση 3/03/2021

5.	 Sung H, Ferlay J, Siegel RL, Laversanne M, Soer-
jomataram I, Jemal A, Bray F. Global Cancer Statistics 
2020: GLOBOCAN Estimates of Incidence and Mor-
tality Worldwide for 36 Cancers in 185 Countries. 
CA Cancer J Clin. 2021;71(3):209-249. doi: 10.3322/
caac.21660.

6.	 Panigoro SS, Sutandyo N, Witjaksono F, Siregar NC, 
Ramli R, Hariani R, Pangarsa EA, Prajoko YW, Puruhita 
N, Hamdani W, Bayu D, Madjid M, Yulidar D, Fransiska 
JE, Widyawati R, Tripriadi ES, F W WA, Yunda DK, Pra-
nata R.   The Association Between Triglyceride-Glu-
cose Index as a Marker of Insulin Resistance and the 
Risk of Breast Cancer. Front Endocrinol (Lausanne). 
2021;12:745236. doi:10.3389/fendo.2021.745236

7.	 Ferlay J, Colombet M, Soerjomataram I,  Dyba T, Ran-
di G, Bettio M, Gavin A, Visser O, Bray F. Cancer inci-
dence and mortality patterns in Europe: estimates 
for 40 countries and 25 major cancers in 2018. Eur J 
Cancer. 2018;103:356–387.

8.	 Autier P, Boniol M, LaVecchia C, Vatten L, Gavin A, 
Héry C, Heanue M. Disparities in breast cancer mor-
tality trends between 30 European countries: retro-
spective trend analysis of WHO mortality database. 
BMJ. 2010;341:c3620

9.	 Koczkodaj P, Sulkowska U, Gotlib J, Mańczuk M. Breast 
cancer mortality trends in Europe among women in 
perimenopausal and postmenopausal age (45+). 
Arch Med Sci. 2019;16(1):146-156. doi:10.5114/
aoms.2019.85198

10.	Carioli G, Malvezzi M, Rodriguez T, Bertuccio P, Negri 
E, La Vecchia C. Trends and predictions to 2020 in 
breast cancer mortality in Europe. Breast. 2017;36:89-

95. doi: 10.1016/j.breast.2017.06.003. 
11.	Sun YS, Zhao Z, Yang ZN, Xu F, Lu HJ, Zhu ZY, Shi W, 

Jiang J, Yao PP, Zhu HP. Risk Factors and Preventions 
of Breast Cancer. Int J Biol Sci. 2017;13(11):1387-
1397. doi: 10.7150/ijbs.21635. 

12.	Faroughi F, Fathnezhad-Kazemi, A,  Sarbakhsh 
P. Factors affecting quality of life in women with 
breast cancer: a path analysis. BMC Women’s Health 
2023;23:578. https://doi.org/10.1186/s12905-023-
02755-9

13.	Panzini RG, Mosqueiro BP, Zimpel RR, Bandeira 
DR, Rocha NS, Fleck MP. Quality-of-life and spirit-
uality. Int Rev Psychiatry. 2017;29(3):263-282. doi: 
10.1080/09540261.2017.1285553. 

14.	Suarez-Almazor M, Pinnix C, Bhoo-Pathy N, Lu Q, Sed-
hom R, Parikh RB. Quality of life in cancer care. Med. 
2021;2(8):885-888. doi: 10.1016/j.medj.2021.07.005. 

15.	Polikandrioti M, Boulgaridou  K, Themeli A, Galyfa D, 
Liapi E, Kyritsi E. Quality of life in patients with heart 
failure. Nosileftiki. 2009;48(1):94104. http://www.
iatrotek.org 

16.	Cai T, Verze P, Bjerklund Johansen TE. The Quality 
of Life Definition: Where Are We Going? Uro. 2021; 
1(1):14-22. https://doi.org/10.3390/uro1010003

17.	García-Solbas S, Lorenzo-Liñán MÁ, Castro-Luna G. 
Long-Term Quality of Life (BREAST-Q) in Patients with 
Mastectomy and Breast Reconstruction. Int J Environ 
Res Public Health. 2021;18(18):9707. doi: 10.3390/
ijerph18189707.

18.	Yfantopoulos JN. Measuring the quality of life and 
the European health model. Archives of Hellenic 
Medicine. 2007;24:6-18.

19.	Pappa E, Kontodimopoulos N, Niakas D. Validating 
and norming of the Greek SF-36 Health Survey. Qual 
Life Res. 2005;14(5):1433-8. doi: 10.1007/s11136-
004-6014-y. 

20.	Pinto AC, de Azambuja E. Improving quality of life 
after breast cancer: dealing with symptoms. Ma-
turitas. 2011;70(4):343-348. doi: 10.1016/j.maturi-
tas.2011.09.008.

21.	Alvarez-Pardo S, Romero-Pérez EM, Camber-
os-Castañeda N, de Paz JA, Horta-Gim MA, 
González-Bernal JJ, Mielgo-Ayuso J, Simón-Vicente L, 
Fernández-Solana J, González-Santos J. Quality of Life 
in Breast Cancer Survivors in Relation to Age, Type of 
Surgery and Length of Time since First Treatment. Int 
J Environ Res Public Health. 2022;19(23):16229. doi: 
10.3390/ijerph192316229. 

22.	Arndt V, Merx H, Stürmer T, Stegmaier C, Ziegler H, 

Brenner H. Age-specific impairments in quality of life 
among breast cancer patients one year after diagno-
sis. European Journal of Cancer. 2004;40(5):673-80.

23.	Kamińska M, Ciszewski T, Kukiełka-Budny B, Ku-
biatowski T, Baczewska B, Makara-Studzińska M, 
Starosławska E, Bojar I. Life quality of women with 
breast cancer after mastectomy or breast conserv-
ing therapy treated with adjuvant chemotherapy. 
Ann Agric Environ Med. 2015;22(4):724-30. doi: 
10.5604/12321966.1185784. 

24.	Institute of Medicine (US) and National Research 
Council (US) National Cancer Policy Board. Meeting 
Psychosocial Needs of Women with Breast Cancer. 
Hewitt M, Herdman R, Holland J, editors. Washing-
ton (DC): National Academies Press (US); 2004. PMID: 
25009861.

25.	Wen KY, Gustafson DH. Needs assessment for can-
cer patients and their families. Health Qual Life Out-
comes. 2004;2:11. doi: 10.1186/1477-7525-2-11. 

26.	Neil-Sztramko SE, Kirkham AA, Hung SH, Niksir-
at N, Nishikawa K, Campbell KL. Aerobic capacity 
and upper limb strength are reduced in women 
diagnosed with breast cancer: a systematic review. 
J Physiother. 2014;60(4):189-200. doi: 10.1016/j.
jphys.2014.09.005. 

27.	Lovelace DL, McDaniel LR, Golden D. Long-Term 
Effects of Breast Cancer Surgery, Treatment, 
and Survivor Care. J Midwifery Womens Health. 
2019;64(6):713-724. doi: 10.1111/jmwh.13012. 

28.	Beckjord EB, Reynolds KA, van Londen GJ, Burns 
R, Singh R, Arvey SR, Nutt SA, Rechis R. Popula-
tion-level trends in posttreatment cancer sur-
vivors’ concerns and associated receipt of care: 
results from the 2006 and 2010 LIVESTRONG sur-
veys. J Psychosoc Oncol. 2014;32(2):125-51. doi: 
10.1080/07347332.2013.874004. 

29.	Jacobsen PB, Jim HS. Consideration of quality of 
life in cancer survivorship research. Cancer Epide-
miol Biomarkers Prev. 2011;20(10):2035-2041. doi: 
10.1158/1055-9965.EPI-11-0563. 

30.	Polikandrioti M., Olympios Ch. Anxiety and 
coronary disease. Archives of Hellenic  Medi-
cine.  2014;31(4)403411.  https://www.mednet.gr/ar-
chives/2014-4/pdf/403.pdf	  

31.	Sharpe L, Butow P, Smith C, McConnell D, Clarke S. 
Changes in quality of life in patients with advanced 
cancer: evidence of response shift and response re-
striction. J Psychosom Res. 2005;58(6):497-504. doi: 
10.1016/j.jpsychores.2005.02.017. 

32.	Perry S, Kowalski TL, Chang CH. Quality of life as-
sessment in women with breast cancer: benefits, 
acceptability and utilization. Health Qual Life Out-
comes. 2007;5:24. doi: 10.1186/1477-7525-5-24. 

33.	Sprangers MA, Schwartz CE. Integrating response 
shift into health-related quality of life research: 
a theoretical model. Social science & medicine. 
1999;48(11):1507-15.

34.	Iddrisu M, Aziato L, Dedey F. Psychological and phys-
ical effects of breast cancer diagnosis and treatment 
on young Ghanaian women: a qualitative study. BMC 
Psychiatry. 2020;20(1):353. doi: 10.1186/s12888-020-
02760-4. 

35.	Høyer M,Johansson B, Nordin K, Bergkvist L, 
Ahlgren J, Lidin-Lindqvist A, Lambe M, Lampic 
C. Health-related quality of life among wom-
en with breast cancer - a population-based 
study. Acta Oncol. 2011;50(7):1015-1026. doi: 
10.3109/0284186X.2011.577446. 

36.	Gnerlich JL, Deshpande AD, Jeffe DB, Sweet A, White 
N, Margenthaler JA. Elevated breast cancer mortali-
ty in women younger than age 40 years compared 
with older women is attributed to poorer survival in 
early-stage disease. J Am Coll Surg. 2009;208(3):341-
347.

doi: 10.1016/j.jamcollsurg.2008.12.001. 
37.	Chung M, Chang HR, Bland KI, Wanebo HJ. Younger 

women with breast carcinoma have a poorer prog-
nosis than older women. Cancer. 1996;77(1):97-103. 
doi: 10.1002/(SICI)1097-0142(19960101)77:1<97

38.	Krigel S, Myers J, Befort C, Krebill H, Klemp J. ‘Can-
cer changes everything!’ Exploring the lived experi-
ences of women with metastatic breast cancer. Int 
J Palliat Nurs. 2014;20(7):334-342. doi: 10.12968/
ijpn.2014.20.7.334.

39.	Sammarco A. Quality of life of breast cancer survi-
vors: a comparative study of age cohorts. Cancer 
Nurs. 2009;32: 347-56; quiz 57-8.

40.	Shafaie FS, Mirghafourvand M and Amirzehni J. Pre-
dictors of Quality of Life in Patients with Breast Can-
cer. Indian journal of palliative care. 2019; 25: 73-78. 

41.	Sehati Shafaee F, Mirghafourvand M, Harischi S, Es-
fahani A, Amirzehni J. Self-Confidence and Quality 
of Life in Women Undergoing Treatment for Breast 
Cancer. Asian Pacific journal of cancer prevention 
APJCP. 2018; 19: 733-740.

42.	Ho PJ, Gernaat SAM, Hartman M, Verkooijen HM. 
Health-related quality of life in Asian patients 
with breast cancer: a systematic review. BMJ 

ΕΡΕΥΝΗΤΙΚΗ ΕΡΓΑΣΙΑ – RESEARCH ARTICLE 
Καράογλου Μ. και συν. 

ΕΡΕΥΝΗΤΙΚΗ ΕΡΓΑΣΙΑ – RESEARCH ARTICLE 
Καρκίνος μαστού και ποιότητα ζωής



128 ΝΟΣΗΛΕΥΤΙΚΗ  Τόμος 63, Τεύχος 1, Ιανουάριος - Μάρτιος 2024 Volume 63, No 1, January - March 2024   HELLENIC JOURNAL OF NURSING 129

Open. 2018;8(4):e020512. doi: 10.1136/bmjop-
en-2017-020512. 

43.	Roine E, Sintonen H, Kellokumpu-Lehtinen PL, Pent-
tinen H, Utriainen M, Vehmanen L, Huovinen R, Kau-
tiainen H, Nikander R, Blomqvist C, Hakamies-Blom-
qvist L, Saarto T. Long-term health-related quality of 
life of breast cancer survivors remains impaired com-
pared to the age-matched general population espe-
cially in young women. Results from the prospective 
controlled BREX exercise study. Breast. 2021;59:110-
116. doi: 10.1016/j.breast.2021.06.012. 

44.	Campos AAL, Bustamante-Teixeira MT, Ervilha RR, 
Fayer VA, Cintra JRD, Freitas RM, Almeida DP, Guerra 
MR. Quality of life of women who underwent breast 
cancer treatment relative to sociodemographic, 
behavioral, and clinical factors. Einstein (Sao Pau-
lo). 2024;22:eAO0585. doi: 10.31744/einstein_jour-
nal/2024AO0585. 

45.	Dauplat J, Kwiatkowski F, Rouanet P, Delay E, Clough K, 
Verhaeghe JL, Raoust I, Houvenaeghel G, Lemasurier 
P, Thivat E, Pomel C. STIC-RMI working group. Quality 
of life after mastectomy with or without immediate 
breast reconstruction. Br J Surg. 2017;104(9):1197-
1206. doi: 10.1002/bjs.10537.

46.	Browne JP, Jeevan R, Gulliver-Clarke C, Pereira J, Cad-
dy CM, van der Meulen JHP. The association between 
complications and quality of life after mastectomy 
and breast reconstruction for breast cancer. Cancer. 
2017;123(18):3460-3467. doi: 10.1002/cncr.30788.

47.	Velikova G, Williams LJ, Willis S, Dixon JM, Loncas-
ter J, Hatton M, Clarke J, Kunkler IH, Russell NS. MRC 
SUPREMO trial UK investigators. Quality of life after 
postmastectomy radiotherapy in patients with in-
termediate-risk breast cancer (SUPREMO): 2-year 
follow-up results of a randomised controlled trial. 
Lancet Oncol. 2018;19(11):1516-1529. doi: 10.1016/
S1470-2045(18)30515-1.

48.	Kuliński W, Kosno M. Quality of life in women after 
mastectomy. Clinical and social study. Wiad Lek. 
2021;74(3 cz 1):429-435. 

49.	Ganz PA, Kwan L, Stanton AL, Bower JE, Belin 
TR. Physical and psychosocial recovery in the 
year after primary treatment of breast cancer. J 
Clin Oncol. 2011;29(9):1101-1109. doi: 10.1200/
JCO.2010.28.8043.

50.	EBCTCG (Early Breast Cancer Trialists’ Collaborative 
Group); McGale P, Taylor C, Correa C, Cutter D, Duane 
F, Ewertz M, Gray R, Mannu G, Peto R, Whelan T, Wang 
Y, Wang Z, Darby S. Effect of radiotherapy after mas-

tectomy and axillary surgery on 10-year recurrence 
and 20-year breast cancer mortality: meta-analysis 
of individual patient data for 8135 women in 22 ran-
domised trials. Lancet. 2014;383(9935):2127-2135. 
doi: 10.1016/S0140-6736(14)60488-8. 

51.	Konieczny M, Cipora E, Sygit K, Fal A. Quality of Life of 
Women with Breast Cancer and Socio-Demographic 
Factors. Asian Pac J Cancer Prev. 2020;21(1):185-193. 
doi: 10.31557/APJCP.2020.21.1.185. 

52.	Parker PA, Baile WF, de Moor Cd, Cohen L. Psychoso-
cial and demographic predictors of quality of life in 
a large sample of cancer patients. Psychooncology. 
2003;12(2):183-193. doi: 10.1002/pon.635. 

53.	Croft L, Sorkin J, Gallicchio L. Marital status and opti-
mism score among breast cancer survivors. Support 
Care Cancer. 2014;22(11):3027-3034. doi: 10.1007/
s00520-014-2308-y. 

54.	Cobo-Cuenca AI, Martín-Espinosa NM, Rodríguez-Bor-
rego MA, Carmona-Torres JM. Determinants of sat-
isfaction with life and self-esteem in women with 
breast cancer. Qual Life Res. 2019;28(2):379-387. doi: 
10.1007/s11136-018-2017-y. 

55.	Acil H, Cavdar I. Comparison of quality of life of Turkish 
breast cancer patients receiving breast conserving sur-
gery or modified radical mastectomy. Asian Pac J Can-
cer  Prev.  2014;15(13):53775381.  doi:10.7314/ap-
jcp.2014.15.13.5377.

56.	Aristokleous I, Karakatsanis A, Masannat YA, Kastora 
SL. The Role of Social Media in Breast Cancer Care 
and Survivorship: A Narrative Review. Breast Care 
(Basel). 2023;18(3):193-199. doi: 10.1159/000531136. 

57.	Huang HY, Tsai WC, Chou WY, Hung YC, Liu LC, Huang 
KF, Wang WC, Leung KW, Hsieh RK, Kung PT. Quality 
of life of breast and cervical cancer survivors. BMC 
Womens Health. 2017;17(1):30. doi: 10.1186/s12905-
017-0387-x. 

58.	Yan B, Yang LM, Hao LP, Yang C, Quan L, Wang LH, 
Wu Z, Li XP, Gao YT, Sun Q, Yuan JM. Determinants of 
Quality of Life for Breast Cancer Patients in Shanghai, 
China. PLoS One. 2016;11(4):e0153714. doi: 10.1371/
journal.pone.0153714. 

59.	Kobayashi K, Morita S, Shimonagayoshi M, Kobayas-
hi M, Fujiki Y, Uchida Y, Yamaguchi K. Effects of soci-
oeconomic factors and cancer survivors’ worries on 
their quality of life (QOL) in Japan. Psychooncology. 
2008;17(6):606-11. doi: 10.1002/pon.1278. 

60.	Jendrian S, Steffens K, Schmalfeldt B, Laakmann 
E, Bergelt C, Witzel I. Quality of life in patients with 
recurrent breast cancer after second breast-con-

serving therapy in comparison with mastectomy: 
the German experience. Breast Cancer Res Treat. 
2017;163(3):517-526. doi: 10.1007/s10549-017-
4208-6

61.	Socha M, Sobiech KA. Socio-Demographic and Gen-
eral Health Factors Associated with Quality of Life 
in Long-Term Breast Cancer Survivors from South-
western Poland. Int J Environ Res Public Health. 
2021;18(17):9321. doi: 10.3390/ijerph18179321.

62.	Rustøen T, Begnum S. Quality of life in wom-
en with breast cancer: a review of the literature 
and implications for nursing practice. Cancer 
Nurs. 2000;23(6):416-21. doi: 10.1097/00002820-
200012000-00003.

63.	Mokhtari-Hessari P, Montazeri A. Health-related 
quality of life in breast cancer patients: review of re-
views from 2008 to 2018. Health Qual Life Outcomes. 
2020;18(1):338. doi: 10.1186/s12955-020-01591-x. 

64.	Heidary Z, Ghaemi M, Hossein Rashidi B, Kohandel 
Gargari O, Montazeri A. Quality of Life in Breast Cancer 
Patients: A Systematic Review of the Qualitative Stud-
ies. Cancer Control. 2023;30:10732748231168318. 
doi: 10.1177/10732748231168318. 

65.	Runowicz CD, Leach CR, Henry NL, Henry KS, Mackey 

HT, Cowens-Alvarado RL, Cannady RS, Pratt-Chap-
man ML, Edge SB, Jacobs LA, Hurria A, Marks LB, 
LaMonte SJ, Warner E, Lyman GH, Ganz PA. Ameri-
can Cancer Society/American Society of Clinical On-
cology Breast Cancer Survivorship Care Guideline. 
CA Cancer J Clin. 2016;66(1):43-73. doi: 10.3322/
caac.21319. 

66.	Lôbo SA, Fernandes AFC, Almeida PC, Carvalho 
CML, Sawada NO. Quality of life in women with 
breast cancer undergoing chemotherapy. Acta 
Paul Enferm. 2014;27(6):554-559. doi: https://doi.
org/10.1590/1982-0194201400090

67.	Edib Z, Kumarasamy V, Binti Abdullah N, Rizal AM, 
Al-Dubai SA. Most prevalent unmet supportive care 
needs and quality of life of breast cancer patients in 
a tertiary hospital in Malaysia. Health Qual Life Out-
comes. 2016;14:26. doi: 10.1186/s12955-016-0428-4. 

68.	El Fakir S, El Rhazi K, Zidouh A, Bennani M, Benider A, 
Errihani H, Mellass N, Bekkali R, Nejjari N. Health-Re-
lated Quality of Life among Breast Cancer Patients 
and Influencing Factors in Morocco. Asian Pac J Can-
cer Prev. 2016;17(12):5063-5069. doi: 10.22034/AP-
JCP.2016.17.12.5063. 

ΕΡΕΥΝΗΤΙΚΗ ΕΡΓΑΣΙΑ – RESEARCH ARTICLE 
Καράογλου Μ. και συν. 

ΕΡΕΥΝΗΤΙΚΗ ΕΡΓΑΣΙΑ – RESEARCH ARTICLE 
Καρκίνος μαστού και ποιότητα ζωής


