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Quality of life in women with
breast cancer, 6 months after
mastectomy
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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 Il and 21.6% grade lll. 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 Il and Il
(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 lll (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.

Key-words: Breast cancer, Female, Quality of life, Mastectomy

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.

Interestingly, it is observed an upward trend in
incidence. For example, in the EU-27, the prevalence
of breast cancer varied twicely in 2020%* while in the
United States the number of new cases with breast
cancer is expected to reach 364.000 until 2040." 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.??

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

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.?

The World Health Organization (WHO) in 1947 defined
Quality of Life as a state of complete physical, mental
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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.”>"”
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.'®
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.""Therefore,
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 (1t measurement)
and six months after mastectomy (2" measurement).
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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.”™

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

7
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TABLE 1. Distribution of the sample according to socio-demographic characteristics

SOCIO-DEMOGRAPHIC CHARACTERISTICS n %
<50 years old 98 39,2
Age 51-65 97 38,8
60+ 55 22,0
Married/cohabitation 157 62,8
Unmarried 20 8,0
Marital status
Divorced/divorced 36 14,4
Widow 37 14,8
Primary education 72 28,8
Education Secondary education 117 46,8
Higher education/postgraduate studies 61 24,4
Unemployed/household 107 42,8
Civil servant 30 12,0
Occupation Private employee 40 16,0
Freelance 26 10,4
Other/pensioner 47 18,8
Attica region 82 32,8
Prefecture capital 122 48,8
Place of residence
Small town 29 11,6
Village 17 6,8
None 42 16,8
One 43 17,2
Number of children
Two 134 53,6
>of two 31 12,4
. <18 years old 57 27,4
Age of children
>18 years old 151 72,6

sample and a representative sample of the Greek urban
population.™

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."

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 studly.
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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
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TABLE 2. Distribution of the sample according to clinical characteristics

CLINICAL CHARACTERISTICS n %
Comorbidity Yes 101 04
No 149 59,6
Hypertension 26 10,4
Diabetes mellitus 32 12,8
Type of comorbidity
Hypothyroidism 25 10,0
Other 18 72
Right breast 929 39,6
Disease location Left breast 144 57,6
Both 7 2,8
Grade | 13 52
Stage of malignancy Grade ll 183 73,2
Grade lll 54 21,6
Chemotherapy 214 85,6
Post-operative treatment Radiation 174 69,6
Hormone therapy 182 72,8
Less than a month 129 51,6
1-3 months 81 324
Onset from breast cancer More than three months 40 16,0
Relatives with breast Ca Yes % 37.2
No 157 62,8
Sister 23 9,2
Relatives with same disease Mother 28 1.2
Aunty 29 11,6
Grandmother 12 4.8
Very 46 18,4
Degree of information about health prob-  Quite a lot 92 36,8
lem Alittle 78 31,2
Not at all 34 13,6
Very 28 11,2
Degree of information about the type of Quite a lot 65 26,0
treatment A little 73 29,2
Not at all 84 33,6

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

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

Total score before and six months after mastectomy and its difference AGE
DIMENSIONS OF SF-36 Before After Difference DIMENSIONS OF SF-36 <50 years 51-65 >66 p
n 7£SD 7£SD 7xSD p n  X#sD N X #SD n X £5D
Physical Functioning 105 82,5+24,2 67,7+23,6 14,8+18,2 <0,001 Before 98 92,0+12,8 97 81,1£24,3 55 68,2+31,2 <0,001
Role Physical 105 76,8+40,8 25,4+43,9 51,4+51,5 <0,001 6month 98 78,6+16,1 97 65,1+23,9 55 52,9+25,1 <0,001
: : Physical Functioning
Physical Pain 105 84,0+20,5 71,2+20,4 12,8+20,5 <0,001 Difference 98 -13,4+16,0 97 -16,0£19,8 55 -153%215 0,595
General Health 105 53,5+8,6 51,7£8,1 1,7£7,9 0,001 0.001 0.001 0.001
P< 7 p< ’ p< 4
Vitality 105 44,8+12,1 46,31£9,9 -1,5+11,8 0,048
Before 98 83,7+35,9 97 79,9£37,8 55 59,1+48,9 0,001
Social Functioning 105 78,21+26,0 67,2128,1 11,0+£20,8 <0,001 .
Role Physical 6month 98 33,4+46,4 97 22,9+45,0 55 1554348 0,041
Role Emotional 105 74,5+41,7 32,7£39,8 41,9+47,8 <0,001 .
Difference 98 -50,3+49,5 97 -57,0£53,1 55 -43,6+£51,9 0,298
Mental Health 105 42,4+10,2 43,1+£26,0 -0,7£25,7 0,679 0.001 <0.001 <0.001
P< ’ P ’ p r
Health change 105 45,2+£14,6 41,3%£17,0 3,9+19,8 0,002
Before 98 86,5+18,4 97 85,5+19,6 55 77,0241 0,015
Physical Pai 6month 98 72,7£18,6 97 71,0£22,4 55 68,8+19,7 0,525
retired. With respect to residence, 32.8% lived in Attica All women had undergone mastectomy. Furthermore, ysical Fain Difference 98 1384214 97 14,5196 55 824204 0,158
region, 48.8% in the capital of a prefecture, 11.6% in a 69.6% of participants underwent plus radiation and of p<0,001 p<0,001 p=0,004
small town and 6.8% in a village. As far as children is these, 34.8% underwent less than 20 radiation sessions Bef o8 ;41 g7 o7 ’526 70 s '53 94105 0410
+ + +
concerned, 16.8% of participants had no children, 17.2% and 35.2% =21 sessions, while 30% underwent no etore — it e !
had 1 child, 53.6% two and 12.4% had three or more radiation. Similarly, 85.6% underwent and with regard General Health 6month 98 51,9487 97 51,2479 55 52,3475 0,717
children. The age of their children in 27.4% were below  to sessions, 14% did not undergo any chemotherapy, Difference 98 -2,2+8,3 97 -1,3£64 55 -1,64£94 0,749
18 years and in 72.4% > 18 years old (Table 1). 18.4% underwent one to seven, 55.6% underwent eight p=0,011 p=0,042 P=0,204
Regarding diagnosis in 39.6% presented right and 12% underwent nine or more sessions. Before 98 45,7+11,2 97 43,6+12,0 55 45,5+13,6 0,417
breast cancer, in 57.6% left breast, and 2.8% in both Regarding the stage of breast cancer, 5.2% of Vil 6month 08 46,9+10,1 97 46,6+10,1 55 44,6+9,2 0,360
(o) i ici 0, 0, 1tall
bref‘asts. More.over, 41.6% of the sa.m.ple Yvas taking part|C|pants.was of grade |, .7.3.2/0 grade. Il and 21.6% y Difference 08 124116 97 30412,9 55 10,8498 0,147
antihypertensive drugs, 21.8% antidiabetic, 10.9% grade Il while 72.8% of participants received hormone 0297 —0.022 0538
other drugs and 24.7% were receiving thyroid medicine.  therapy (Table 2). p=0r p=t p=5
In terms of time since breast cancer onset, in 51.6% Before %8 81,6+25,5 97 79,6£24,5 >3 69,3+27,9 0,014
of participants was less than one month, in 32.4% less Statistical results Social Functioning 6month 98 70,9+28,3 97 66,5+27,2 55 61,6+287 0,137
than three months and more than three months in The application of the t-test, pear t-test and Anova Difference 98 -10,7+21,2 97 -13,1£20,4 55 -7,7£20,9 0,301
16%. Regarding relatives with breast cancer, 37.2% of statistic to compare the quality of life of the patients p<0,001 p<0,001 p=0,008
participants reported that a person in family suffered at diagnosis of breast cancer and before mastectomy Before 98 82,0+37,1 97 76,3+40,2 55 58,2+47,7 0,003
. " .
from the same disease an: of Ithose who suffered (15d measurement) fand 5|thonr;chs after mastectomy ole Ermotional 6month 98 40,1443,6 97 28,5+36,3 55 26,7+37.1 0,056
0 i i 0 n ici ole Emotiona
8.8% were a sister and another relative, 16.8% were an (2 mgasurement) ou.nc.j that t e' parhcpants scored Difference 98 418+498 97 4784446 55 3154486 0.131
aunty and someone else and 11.6% were a mother and negatively with a statistically significant difference on ] ] ]
someone else. all dimensions of the SF-36 scale, p<0.05, except from p<0,00 p<0,00 p<0,00
In regard to comorbidity, 40.4% were suffering mental health dimension, p=0.679 (Table 3). Before 98 43,6+10,6 97 42,9488 55 39,6115 0,064
from some other disease, of whom 25.7% reported In relation to age, statistically significant differences Mental Health 6month 98 45,5£11,1 97 41,6+39,7 55 41,588 0,504
hypertension and diabetes mellitus, 31.7% diabetes were found in physical functioning, where participants Difference 98 2,0£10,5 97 -1,3139,3 55 1,949,0 0,622
mellitus, 24.8% hypothyroidism and 17.8% suffered below 50 years old reported better quality of life on this p=0,068 p=0,742 p=0,124
from other diseases. As far as degree of information is dimension, both at 1* and 2" measurement, p<0.001, Before 08 4724113 97 4434142 55 4324195 0,200
congerned, 18.4% of pa.rt|C|pants reported to be vgry respec.t|vely. No statls-t|ca.lly significant difference was Change in health 6month 98 40.8+154 97 418+176 cs 4144188 0,929
well informed about their health problem, 36.8% quite found in physical functioning at 1*tand 2"*measurement between 1%t and 2™ Diff o8 644184 o7 584193 s 1 84230 0279
well informed, 31.2% somewhat informed and 13.6% between age groups, p>0.05, but there was a statistically measurement terence e e —— !
p=0,001 p=0,191 p=0,560

not at all informed. Similarly, the degree of information
about their treatment was 11.2%, 26.0%, 29.2% and
33.6%, respectively.
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significant difference between 1%t and 2" measurement
within the same age group p<0.001, respectively.
In the subscale of physical role, younger age group
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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

Physical Functioning

Role Physical

Physical Pain

General Health

Vitality

Social Functioning

Role Emotional

Mental Health

Change in health

between 1*tand 2™
measurement

112

Before

6month

Difference

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

Married/cohabitation

n
157
157

157

157
157
157

157
157
157

157
157
157

157
157
157

157
157
157

157
157
157

157
157
157

157
157
157

X £5D n
84,8+22,2 93
69,8+21,9 93
-15,0%19,1 93

p<0,001
79,3+£38,9 93
26,3+46,1 93
-53,0+53,7 93
p<0,001
84,5+19,6 93
73,0+20,0 93
-11,5+20,6 93
p<0,001
53,6+8,1 93
51,5+7,6 93
-2,1+7,3 93
p=0,011
44,5+11,7 93
45,8499 93
1,3%12,4 93
p=0,180
80,2+24,3 93
69,4+28,0 93
-10,7+20,4 93
p<0,001
77,9+40,4 93
32,3+39,5 93
-45,6+46,7 93
p<0,001
42,249,7 93
42,2+32,0 93
0,05+31,5 93
p=0,984
45,4+13,5 93
43,0+15,5 93
-2,4+18,0 93
p=0,100
NOZHAEYTIKH §

MARITAL STATUS

Unmarried/divorced

X £5D
78,7£26,9
64,1+£25,9
-14,6+£16,7

p<0,001
72,6+43,6
23,9+40,2
-48,6+47,8
p<0,001
83,2+21,9
68,1+20,1
-15,1+£20
p<0,001
53,319,3
52,249,0
-1,1£8,8
p=0,219
45,4+12,6
47,1+£10,0
1,7+£10,7
p=0,124
74,7+28,5
63,3+£27,9
-11,4+£21,6
p<0,001
68,8+43,4
33,3+40,5
-35,5+49,1
p<0,001
42,9+11,1
44,6+9,5
1,7£10,0
p=0,099
44,9+16,3
38,4+19,0
-6,5+22,4
p=0,007

0,054
0,062

0,885

0,209
0,684
0,518

0,631
0,070
0,188

0,776
0,539
0,347

0,576
0,328
0,805

0,110
0,096
0,804

0,095
0,839
0,104

0,593
0,485
0,620

0,798
0,040
0,118
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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

Physical
Functioning

Role Physical

Physical Pain

General Health

Vitality

Social
Functioning

Role Emotional

Mental Health

Changein
health between
15t and 2"
measurement

Volume 63, No 1, January - March 2024 /\y
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Before

6month

Difference

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

n
72
72

72

72
72
72

72
72
72

72
72
72

72
72
72

72
72
72

72
72
72

72
72
72

72
72
72

Primary
X £5D
66,1+30,9
52,8+26,6
-13,3£22,9
p<0,001
61,5t47,3
14,6+40,8
-46,9+57,4
p<0,001
75,4+24,5
63,8+20,1
-11,7£22,1
p<0,001
52,849,9
51,34£8,5
-1,5+8,9
p=0,171
44,5+13,6
45,9+10,0
1,4+£11,2
p=0,285
66,8+29,0
57,6+29,1
-9,2+22,8
P=0,001
55,1+47,9
20,8+31,4
-34,3+48,4
p<0,001
44,4493
45,2+9,8
0,72+9,0
p=0,500
42,4+18,1
39,2+19,1
-3,1£21,0
p=0,210

N
117
117

117

117
117
117

117
117
117

117
117
117

117
117
117

117
117
117

117
117
117

17
117
117

117
117
117

EDUCATION

Secondary
X £5D
89,6+14,9
73,0+£18,9
-16,6£17,4
p<0,001
83,3+36,4
31,4+45,5
-51,9+48,8
p<0,001
87,3£17,9
74,3+19,4
-13,0+20,7
p<0,001
53,9+8,5
52,3+8,0
-1,6x7,7
p=0,025
45,2+11,0
46,1+£9,0
0,9+11,8
p=0,434
82,5+22,7
71,2+26,7
-11,2£194
p<0,001
84,9+34,6
37,3143,1
-47,6+46,6
p<0,001
41,6+10,6
44,2+10,1
2,6+9,2
p=0,003
45,5+11,2
42,7+13,6
-2,8+17,0
p=0,080
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Higher education

n
61
61

61

61
61
61

61
61
61

61
61
61

61
61
61

61
61
61

61
61
61

61
61
61

61
61
61

X +5D
88,4+20,2
75,1£20,0
-13,3+12,5

p<0,001
82,4+36,0
26,6+42,8
-55,7+50,0
p<0,001
87,8£16,9
73,9+20,6
-13,9+18,5
P<0,001
53,4+6,9
51,1£795
-2,316,9
p=0,012
44,4+12,2
47,2+11,4
2,8+£12,6
p=0,089
83,2+24,4
70,5+27,2
-12,7421,1
P<0,001
77,6+38,8
37,7+£39,7
-39,9+48,6
p<0,001
41,7£10,2
38,6+49,7
-3,1+49,5
p=0,629
48,0+15,3
41,0£19,9
-7,0+£23,3
p=0,023

<0,001
<0,001

0,349

0,001
0,036
0,608

<0,001
0,001
0,823

0,695
0,570
0,812

0,889
0,707
0,584

<0,001
0,003
0,621

<0,001
0,011
0,165

0,140
0,294
0,376

0,084

0,384
0,380

113



EPEYNHTIKH EPTAXIA - RESEARCH ARTICLE
Kapkivog paotou kat mototnta {wng

S
T
<
] - = O T o n = m o o
p a o o m = = ™ n ;o o KN <
o SS9 9 =9 9 9a @aamn
(7] o o o o O o o O o o O O
2
7}
2 m < R N o X o o N
2 252 g4¢% 2o TR
o 5 A FHHy_ IR F_nyLdodAE
T < B XL S0 X T g e N o o =0

<< Mmoo o < n —
£ g OO\o‘TlgooF\Qg\oo,\\Tg\mm'
© c v v v
v @ o -9 -}
< -9
b e N NN N NN NN NN
b S < < S < < < < < <
o
2 m N o L a2 o <
e O o 9 N g2 ~ 2 R NN
= e B I T I _FTI_FNE M
v v maoaMS mm QS A A S 8 X mMmin
& E M 23 a8 A a8 NuwdgTdA
T % O N T g o NV SN g0
(%]
< o 1l v 1l
= > -3 o -3
o c © v © © O © O O O
E o~ o~ N NN N NN AN NN
©
o =
c o
© = ¥ Q = 2 n 2 Q m N NN o
> < > o+ N ¥ ez % © o @ S % o
£ 52 R II I DTN omTHoTHH
= U2 - XTRogxa o x g owRa
9] O £ = NM e me— T 6 w9 NS g F A
7] o 9 ON T g 0 N Y g0 N T g !N
7 o v v v
S = -3 -3 -}
£ 2
v = c 9 = o o o = o o o
5 o S I < < < S I < S I <
—
T
< o
u L = NN Q Q X
9} - O n ~ <+ un = o = @ \,32‘3
S s G ¥ H_DID_F NI HHH
= o o = by m T 0 NN
1] > B NN T o2 N e NN e 5N &
= s T NN N o NSeNNY - & iKY
17y 2 W\O,d(X)MLfI‘ldOOI\,d
w = v v 1l
= S -3 o o
S 2
@ v c © o o o o o o o o o o o
O m ™M ™M ™M m m Mn ™M
I
[N
n
v ~N O — N

n oo ™Y ~ ~ o O
£ 0 N < © v 3 ) QNN
G IR AR IR a4 +Ho4H 4 344
2 2ok 3 X NS Lg o828 NsnD =
S 55 Nwo T QB N Y e~ T QN
= o S 3 =) =) <)
S = €5 v v v
c & [T Q -3 o
o g € o o o S o o S o o S o o
€ g
v C
L+
= N
Hao (D) () () ()
c 4 O o} O [}
Sl T |olE|E| |elElE| |elE|E |elE|E
=]
£ g @ S 6g S5¢ sS56&¢g s8¢
s 5 o % £ E % £ E % £ E % £ E
g.a 8 o o 0O n o 0O m o 0O m o 0O
(9}
o © =
O O Q e c
— [@)] © =
N ¢ 2 £ = s
w o w - £ S — —
- s E o O = © © ~
|0 © =} a o b=
< o R ) g gr_u
= ¢ 25 5 Z T o
c [auy i o o O I
114

NOXHAEYTIKH

0,923

p:

0,085

p:

0,004

p:

0,166

p:

0,037

p:

0,151

41,9+11,2
47,7+9,0

47
47
47

46,0£6,5

26
26
26

45,6+12,0

48,3+x11,8
2,6+11,7

0,164

41,8+£10,4 40

44,7+12,4
2,8+13,2

0,251

46,4+13,6
46,3+8,7

107

Before

0,174
0,012

40
40

30
30

107

6month

42,9+9,1

5,8+10,6
0,001

-3,1£10,8
0,158

A£11,7

0,934

107

Difference

Vitality

p:

p:

p:

p:

p:

0,033

80,1+24,3
66,8+26,6
-13,3£21,0

p<0,001

47
47

88,9+19,8
76,0£25,2
-13,0+19,2

26
0,002

26
26

82,8+26,4
70,0£30,3
-12,8+24,3

40
0,002

40
40

78,3+£23,7
70,0+25,3
-8,3£17,5

0,014

30

72,9+27,7
63,3£29,0
-9,6+20,7

p<0,001

107

Before

0,260
0,720

107

6month

Social

47

30

Difference 107

Functioning

p:

p:

p=
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0,016

80,9£37,3
25,5+34,9
-55,3+45,7

p<0,001

47

89.7£29,5
52.6+44,4
-37,2+474

26
p=0,001

26
26

84,1£36,3
28,3+38,9
-55,8+45,5

40
p<0,001

71,1+£43,5

65,4245,5
31,8439,5
-33,6+45,2

p<0,001

07

1

Before

0,068
0,024

47

40
40

35,6+41,9
-35,6+76,6

0,002

30
30

107

6month

Role

47

Difference 107

Emotional

p:

0,467

42,0£8,4

47
47
47

26 42,5£11,1

26
26

30 40,5£8,7 40 44,4+11,3

30
30

42,8+10,7

44,7+9,8

07
107

Before

0,156
0,336

40

6month

34,6£55,8
-6,4£55,8

0,437

43,7+11,7

47,6x11,4
3,2+10,6

0,065

44,1+9,1

Mental Health

1,249,8

0,500

40

3,6%9,1

0,039

1,9£9,3

0,039

107

Difference

p:

p:

p:

p:

p:

0,736
0,619

43,6+17,7
43,1x17,8
-0,5£23,0

0,875

47
47
47

452+12,3
39,4£18,9
-5,9+17,8

p=0,110

26
26

47,5£11,0
43,1£16,0
-4,4+20,3

0,181

46,7+14,2
43,3x13,0
-3,3£12,7

30
0,161

30
30

44,6+15,0
39,7+17,5
-4,9+20,4

0,015

107

Before

(2]
(o)}
c
©
<
o

40
40

107

6month

<
=
S
[
<
£
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c
]
]
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=
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Ko}

0,756

Difference 107

1stand 2

p:

p:

p:

p:

measurement

scored higher at 1%t and 2" measurement p=0.001 and
p=0.041, respectively, with a statistically significant
difference in each group between 1% and 2™
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 2" measurement. Similarly, each age
group scored negatively on 2" 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 2" measurement, but with a statistically significant
difference between the 1% and 2" measurement,
p<0.001, p<0.001, and p=0.008, respectively. Regarding
emotional role at 1% measurement, participants over
66 years old scored negatively p=0.003, but with a
statistically significant difference between 1%t and 2
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 2" 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 1*tand 2" measurement,
p>0.05.Table 5 presents the differences between 15tand
2" measurement separately in each group.

In terms of educational level, primary school graduates
reported physical functioning more negatively at 1*tand
2" measurement, p<0.001 and p=0.036. On physical
pain, primary school graduates scored more negatively
at 1% and 2" measurement, p<0.001 and p=0.001.
Similarly, on social functioning, p<0.001 and p=0.003
and on emotional role at 1 measurement, p<0.001 and
at 2" 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 1%tand 2" measurement (Table 6).

With respect to occupation, statistically significant
differences were found in physical functioning at 1¢
measurement, where unemployed women and those
involved with household scored more negatively,
p=0.001. Similarly at 2" measurement, the unemployed,
the retired and women engaged with household,
p=0.001, while a greater difference was found between
1% and 2™ measurement in retired participants,

) HELLENIC JOURNAL OF NURSING 15
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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

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

RESIDENCY STAGE OF MALIGNANCY
DIMENSIONS OF SF-36 Attica region Prefecture capital Small town/village p AIAZTAZEIZ KAIMAKAZ SF36 Gradel Gradelll Gradelll P
n X £5D n X £5D n X £5D n X £5D n X £5D n X #5D
Before 82 74,2+30,1 122 89,0+17,3 46 80,2+23,4 <0,001 ) Before 13 96,916,0 183 82,0+24,2 54 80,8+25,8 0,083
Physical 6month 82 60,9+25,1 122 71,9+21,0 46 68,6+24,9 0,004 :zi'tciz'ning 6month 13 87,3%14,1 183 66,6+23,6 54 66,9+23,7 0,008
Functioning Difference 82 -13,3£19,6 122 -17,1£17,0 46 -11,6£18,4 0,143 Difference 13 -9,6+12,5 183 -15,5+£18,7 54 -14,0£17,6 0,497
p<0,001 p<0,001 p<0,001 Before 13 82,7+34,4 183 74,9+42,3 54 81,9+36,8 0,464
Before 82 71,6439 122 81,8+37,2 46 72,8+43,4 0,170 Role Physical 6month 13 38,5£50,6 183 22,7+40,5 54 31,5£52,6 0,237
. 6month 82 33,5+44,8 122 19,7+43,0 46 26,1+43,4 0,086 Difference 13 -44,2+56,0 183 -52,2+49,5 54 -50,5+57,8 0,856
Role Physical Difference 82 -38,1+48,6 122 -62,1£51,7 46 -46,7+£50,7 0,004 Before 13 90,8+10,1 183 84,8+20,0 54 79,7£23,2 0,132
p<0,001 p<0,001 p<0,001 Physical Pain 6month 13 82,9+12,8 183 71,4%£20,1 54 67,5+22,3 0,047
Before 82 81,6+23,6 122 86,8+17,6 46 80,9£21,2 0,107 Difference 13 -7,9£14,0 183 -13,4+£20,9 54 -12,2+20,6 0,632
. . 6month 82 71,9+21,3 122 70,0£19,0 46 72,9+22,4 0,669 Before 13 54,6+9,9 183 53,1£8,7 54 54,4+7,8 0,537
Physical Pain Difference 82 -9,7+£23,9 122 -16,8+18,1 46 -8,0+£18,3 0,011 General Health 6month 13 54,6+7,5 183 51,6+8,0 54 51,6£8,6 0,424
p<0,001 p<0,001 P=0,005 Difference 13 0,0+9,1 183 -1,548,3 54 -2,9+6,0 0,395
Before 82 54,0+£10,0 122 53,3+6,9 46 53,0+9,9 0,810 Before 13 41,2+14,7 183 45,2+11,6 54 44,4+12,9 0,478
6month 82 52,7+8,4 122 51,174 46 51,749,3 0,351 Vitality 6month 13 41,9+7,8 183 46,0+9,8 54 48,2+10,2 0,093
General Health Difference 82 -1,249,6 122 -2,3+7,1 46 -1,31+6,3 0,604 Difference 13 0,8+15,4 183 0,8+10,9 54 3,9£13,5 0,239
p=0,255 p=0,001 p=0,165 ) Before 13 88,5+11,9 183 77,9£25,5 54 76,6+29,6 0,325
Before 82 47,2411,9 122 4324123 46 44,8+12,0 0,071 iﬁﬁ';'iomng 6month 13 79,8+18,8 183 68,0+74,7 54 61,3+30,2 0,077
Vitality 6month 82 46,6+10,0 122 46,3+9,8 46 45,7+10,1 0,863 Difference 13 -8,7£18,7 183 -9,9+20,0 54 -15,3+£23,8 0,229
Difference 82 -0,5+9,8 122 3,1+£13,6 46 0,7+9,5 0,092 Before 13 79,5£34,8 183 73,4+42,3 54 77,2+41,4 0,768
p=0,612 p=0,014 p=0,538 Role Emotional = 6month 13 38,5+44,8 183 32,4+39,8 54 32,0£39,4 0,864
Before 82 70,3+£28,4 122 84,9+21,2 46 74,2+28,7 <0,001 Difference 13 -41,0+£61,1 183 -41,0+48,1 54 -45,1+44,0 0,858
Social 6month 82 57,2+25,3 122 73,6£26,9 46 67,9£31,3 <0,001 Before 13 43,4+104 183 42,1+£10,1 54 43,2+10,8 0,759
Functioning Difference 82 -13,1£22,8 122 -11,4£19,9 46 -6,3£19,1 0,195 Mental Health 6month 13 45,5+9,7,1 183 42,0+£29,7 54 46,2+10,8 0,547
P<0,001 p<0,001 P=0,032 Difference 13 2,2+10,9 183 -0,1£29,3 54 3,0£10,6 0,713
Before 82 69,9+43,7 122 79,2+38,4 46 70,3+45,7 0,220 Changein Before 13 46,2+9,4 183 45,5+14,5 54 44,0+16,1 0,778
6month 82 42,3+43,2 122 26,2+35,7 46 32,6+41,3 0,018 health between 4150t 13 46,249,4 183 41,1417,6 54 40,7416,3 0,567
Role Emotional 1stand 2
Difference 82 -27,6147,7 122 -53,0+44,5 46 -37,7£50,0 0,001 measurement Difference 13 0,0+10,2 183 -4,4+20,5 54 -3,2+19,5 0,719
p<0,001 p<0,001 p<0,001
Before 82 42,0+£10,5 122 42,3+9,6 46 43,5+11,3 0,727
6month 82 43,1489 122 42,2+36,0 46 4574109 0,742 p=0.035. In physical role, also, the same group scored the greatest negative difference was observed in private
Mental Health i lower at 1 measurement, p=0.016, while a greater employees, p=0.024. Similarly in each group were found
Difference 82 1,1+£9,7 122 -0,2+35,6 46 2,2+8,1 0,859 . . . .
difference between 1%t and 2" measurement was also statistically significant differences between 15tand 2
p=0,319 p=0,960 p=0,075 observed in retired participants, p=0.055 and p=0.032, measurement (Table 7).
Change Before 82 44,8+17,5 122 46,1+12,0 46 43,5%15,3 0,559 respectively. In vitality, a greater statistically significant As far as the place of residence is concerned, it was
g‘e*t‘vevaet: 6month 82 41,8+17,1 122 416+16,6 46 39,7417,9 0,771 difference was observed in retired participants, p=0.012.  found that participants living in the Attica region
1% and 27 Difference 82 -3,0+24,0 122 -4,5+17,6 46 -3,8+17,5 0,876 In the subscale of social functioning, unemployed and reported physical functioning more negatively at 1%
measurement p=0,254 p=0,005 p=0,146 those engaged in household scored more negatively at and 2" measurement, p<0.001 and p=0.004, with the
1%t measurement, p=0.033. In subscale of emotional role most negatively difference was reported by individuals
at 1* measurement, the unemployed and hose engaged residing in the capital of a prefecture, p=0.004 similarly
in household scored more negatively, p=0.016, while in physical pain, p=0.011. Regarding social functioning,
116 NOZHAEYTIKH & Top0¢ 63, Tetyoc 1, lavoudpioc - Mdpriog 2024 Volume 63, No 1, January - March 2024 &3 HELLENIC JOURNAL OF NURSING 1"z
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£ individuals who lived in the Attica region reported
% more negatively, at 15t and 2" measurement, p<0.001,
= o © © N = o —~ = o v 5 = © 1 o T o o N Ny NN respectively. On emotional role at 2™ measurement,
S o ~ 8 3 A Q& RN R N 28 @ 8 8 a2 K RER TN ™ S 2 Q - Cpe ;
g Sslalas Slola Slola s S Slals Sl a Slala S o o SIRSIRS) participants residing in the capital county area
V .
2 scored more negatively, p=0.018 and the same group
(] .
Rel showed the largest difference between the 1% and 2™
(]
o measurement, p=0.001. Similarly in each group there
C !
< o b a® =22 pAi moga XN sy R N g 3 ® n 2o were statistically significant differences between 1t and
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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

DEGREE OF INFORMATION ABOUT THE DISEASE

DIMENSIONS OF SF-36

Physical Functioning

Role Physical

Physical Pain

General Health

Vitality

Social Functioning

Role Emotional

Mental Health

Change in health between 1%
and 2" measurement

120

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

138
138
138

138
138
138

138
138
138

138
138
138

138
138
138

138
138
138

138
138
138

138
138
138

138
138
138

A little / not at all

Very/quite
X +5D n
83,5+22,5 112
68,91+22,6 112
-14,6+18,7 112
p<0,001
79,3+£38,7 112
28,1+46,5 112
-51,3+51,6 112
p<0,001
85,2+19,8 112
72,4+21,4 112
-12,8+21,8 112
P<0,001
54,949,2 112
52,9483 112
-2,0+7,8 112
p=0,003
45,8+13,7 112
46,6+10,3 112
0,9+12,0 112
p=0,398
78,1£24,7 112
67,5£26,6 112
-10,6+£19,9 112
p<0,001
74,6+41,6 112
35,5+40,9 112
-39,1+47,5 112
p<0,001
42,6x11,0 112
44,0+10,3 112
1,4£9,5 112
p=0,083
44,4+14,5 112
42,0+£16,0 112
-2,4+19,3 112
p=0,154
NOZHAEYTIKH §

X +5D
81,31£26,1
66,2+24,7
-15,1+£17,6

p<0,001
73,7+43,2
22,1+40,5
-51,6+£51,7
p<0,001
82,6+21,3
69,6+19,0
-12,9+£18,9
p<0,001
51,7473
50,3+7,7
-1,4+8,1
p=0,072
43,7+9,5
45,919,4
2,2+11,5
p=0,042
78,2+27,7
66,7+29,9
-11,5£22,0
p<0,001
74,4+42,0
29,1+38,2
-45,2+48,2
p<0,001
42,3+9,2
42,0+37,2
0,2+36,9
p=0,943
46,2+14,7
40,4+18,1
-5,8+20,4
p=0,003

P

0,480
0,368
0,819

0,274
0,286
0,964

0,317
0,283
0,948

0,003
0,012
0,522

0,171
0,559
0,376

0,962
0,836
0,735

0,965
0,211
0,316

0,839
0,560
0,610

0,327
0,452
0,172
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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

Physical Functioning

Role Physical

Physical Pain

General Health

Vitality

Social Functioning

Role Emotional

Mental Health

Change in health between
1*tand 2" measurement

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

Before
6month

Difference

Before

6month

Difference

93
93
93

93
93
93

93
93
93

93
93
93

93
93
93

93
93
93

93
93
93

93
93
93

93
93
93

DEGREE OF INFORMATION ABOUT THE TREATMENT

Very/quite
X £5D
83,5+23,5
69,2+23,7
-14,3£18,7
p<0,001
74,7£41,5
26,1+42,6
-48,6+47,7
p<0,001
83,8+19,8
71,9+21,2
-11,8+20,9
P<0,001
54,9+9,4
53,7+8,8
-1,2£7,9
p=0,151
45,7149
46,5+10,7
0,8+12,2
p=0,553
77,8+25,9
67,9126,9
-9,9+20,2
p<0,001
71,0+43,7
35,8+41,5
-35,1+48,7
p<0,001
43,1£12,1
43,8+10,9
0,7+10,0
p=0,508
44,6151
40,9+17,2
-3,8£19,1
p=0,061

n
157
157
157

157
157
157

157
157
157

157
157
157

157
157
157

157
157
157

157
157
157

157
157
157

157
157
157

A little / not at all

X £5D
81,9+24,6
66,8+23,5
-15,2+17,9

p<0,001
78,0+40,5
25,0+44,8
-53,0+53,7
p<0,001
84,1+£20,9
70,7+£19,9
-13,4+20,3
p<0,001
52,6+7,9
50,6+7,5
-2,1£7,9
p=0,001
44,3+10,1
4629+9,4
1,9£11,6
p=0,040
78,3+26,1
66,7+28,8
-11,6£21,2
p<0,001
76,6+40,4
30,8+38,8
-45,9+46,9
p<0,001
42,0+8,9
42,7+31,8
0,7+31,5
p=0,793
45,5+14,3
41,6+£16,9
-4,0+20,3
p=0,015
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p

0,613
0,426
0,719

0,538
0,852
0,518

0,884
0,664
0,564

0,044
0,003
0,391

0,376
0,853
0,454

0,879
0,754
0,539

0,299
0,333
0,086

0,429
0,751
0,994

0,632
0,753
0,933
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life, survival and palliation for advanced cancer.**
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.?® Other long-term complications may
include psychological changes, cognitive dysfunction,
cardiotoxicity, nephrotoxicity and neurotoxicity,
depending ontreatmentregimens.”2¢Equallyimportant
are psychological disturbances such as negative body
image and altered quality of life.?” 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.?® Psychological therapies help
patients come to overcome negative feelings and treat
mental illnesses.*

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.3'32 Sharpe et al.,*' 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).3' 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.*®According 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.?

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

122

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 ones3* Hgyer M et al.,*
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.*® Chung et al.,*” 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.**Clinically, younger women are more
likely to have palpable masses, have larger tumor sizes,
more invasive cancers and more positive lymph nodes
than older womenJ3¢ In addition, younger women
have to face family related issues, such as caring for
children, occupational demands, financial distress
and sexual dysfunction3”*According to Sammarco®
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.* Younger
and unmarried women are positively associated with
poorer mental well-being and more severe depressive
symptoms.*' 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. Ageing may reduce
functional abilities and quality of life which is already
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known among older women due to other conditions.
Contrariwise, younger individuals are more affected
societal beauty standards which are less evident for
older individuals.**#*

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.*447 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.*®

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.?

Ganz et al,* 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.**°

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.>' 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.,>> demonstrated better quality of
life among married patients. A study conducted by Croft
et al.** showed a higher level of optimism in married
women after 5 years of diagnosis with breast cancer. The
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studies by Cobo-Cuenca et al.,** and Acil et al.,*> 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.>'*® 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.’” and Yan et al.,>® who demonstrated higher
quality of life in breast cancer patients with higher
income. Also, Kobayashi et al.,* illustrated higher family
income to be positively associated with better quality of
life in women. Jendrian et al.,* 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.’

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.>3
All patients deserve detailed knowledge about their
condition which consists a key factor in breast cancer
management.®lt 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.*

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 Il or llI
at diagnosis receive extensive cancer treatment and
consequently experience higher likelihood or severity
of treatment effects.% In the present study, women with
grade Il and lll 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.®

Regarding tumour staging, participants of grade Il and
Il reported more negatively physical functioning at 2™
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."” 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
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stage of breast cancer experience severe symptoms. ¢

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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ABSTRACT
Mowétnta (WG YUVAIKWVY HE KAPKIVO HAGTOU, £§l MIVEC PETA TN HACTEKTOMN

Mapia Kapdoylou', lewpytog ABavaodc?, Nikodaog Aaviag®, ENévn Kupiton?, Anunitplog Mamayswpyiou®,
Nikn MavAdtou®, Mapia MoAukavdpiwtn’
"NoonAeUtpta, Mrs, uoyrigta 16dktwp. 10 Kévtpo Yyeiag EAsuoivag
2AvanAnpwtric Kabnyntrg, latpikr 2xoAr, EKTIA
SAvanAnpwtric KaBnyntrcg, latpikr 2xoAr, EKIA
*KaBnyntpia, Turiua NoonAeutikiic, Mavemotriuio Autiki¢ ATTIKIAG
SEmikoupog KaBnyntric, Turjua NoonAsutikng, MNavemaotruio NeAomovvrioou
Emikoupn Kabnyntpia, Turjua NoonAsutikng, Mavemotriuio Autikrig ATTIKIG
’Kabnyntpia, Turjua NoonAeutiknig, lNavemotriuio AvTikri¢ ATTIKAG

Eroaywyn: H moiétnta {wrig amoteei pia UTTOKEIUEVIKH a&loAOYNON TG CWHATIKAG, PUXOAOYIKNG KAl KOWVWVIKAG EVeiag kat
avtavakAd TIG avTIAYPELG TwV A0BEVWV OXETIKA e TOV aVTIKTUTIO TG Stdyvwaong Kal Bepareiag Tou KapKivou Tou HaoTou
otnv kaBnpepvry wry. H kaAUtepn mowdtnta {wng oxetiCetal pe peyoAutepn emPiwon aoBevwv pe S1apopoug TUToUG
KapPKivou.

TKOMOG AUTAC TNG MEAETNG TAV N a§loAdyNnon TNG TTOLOTNTAG {WrE TWV YUVAIKWV LIE KAPKIVO TOU HAOTOU KaTd TN Sidyvwon,
TIPWV ATTO TN UAOTEKTOMN KAl &1 AVEC UETA T MOACTEKTOUN.

YAIkO kat MéBodog: To Seiypa ¢ peAétng amotéhecav 250 yuvaikeg e KAPKIVO Tou paoTol mmou umoPARBnkav oe
HOOTEKTOUN KAl TIPOCEPXOVTAV YIa EMAVEKTIUNGCN OE TPia VOCOKOpEia Tou vopou ATTIKNG. Ta dedopéva cuNéxOnkav pe
TN oupmripwon TG KAipakag SF-36 Health Survey, otnv omoia cuumnepleAjeBnoav ta XapakTnEIoTIKA Twv acBevwv. To
eminedo oTaTIOTIKAG onUavTikdTNTAg fTav p<0,05.

Amnotedéoparta: And 1o Oelypa Tou PEAETONKE, To 39.2% Htav nAkiag pikpdTtepng Twv 50 eTwy, To 38.8% Atav 51-61
ETWV KAl TO 22% HTav =66 £Twv. EKTOC amo tn pacTtektour, 10 69.6% unoArBnKe o€ eMKOUPIKN akTivoBeparneia, To 85.6%
XnueloBepareia kat to 72.8% og oppovobepareia. Ocov agopd oto otddlo TG vooou, To 5.2% ritav otadiou |, 1o 73.2%
otadiou Il kat 1o 21.6% otadiou . 'E€ uriveg HETA TN LOOTEKTOUN, Ol CUPHUETEXOVTEG a§loAoyoUcaV TEPICOOTEPO APVNTIKA
OAeG TI¢ S100TACELG TNG KAipaKkag SF-36 pe oTaTIoTIKA onpavTiky Slagopd (p<0.05), ekTtdg amd Tn Stdotacn YuxIKNAG VyEiag
(p=0.679). H idoTa0N TNG CWHATIKAG AEITOUPYIKOTNTAC AEIOAOYHBNKE TTEPIOCOTEPO APVNTIKA ATTO TIC YUVAIKES UEYANUTEPNG
nAKkiag (p<0.001), ekeiveg TS mpwtoPabuiag ekmaideuong (p<0.001), Tig Avepyeg (p=0.001), doec {ovoav oTnV TIEPIPEPELQ
ATTIKNC (p0.004), 60e¢ Atav otadiou Il kat lll (p=0.008) kai doeg dev EAafav emkouplikr Bepaneia (p=0.008). H Sidotaon
TOU CWHATIKOU pOAou afloAoyriBnKe TEPIGOOTEPO APVNTIKA ATTO TIC YUVAIKES NAIKIAC Avw Twv 66 eTwv (p=0.041) Kol OCEC
nrav npwtofdabuiag ekmaidevonc (p=0.036). H 51a0Ta0N TOL CWHATIKOU TTOVOU a&loAoyNONKE TIEPIOCOTEPO APVNTIKA ATTO
TIG Yuvaikeg mpwtoPddpiag ekmaidevong (p=0.001), Ti¢ dvepyeC (p=0.032) kal ekeiveg mou avrkav oto otadio Il (p=0.047).
H 8idotaon ¢ yevikng vyeiag aflohoyriBnke TEPICOOTEPO APVNTIKA ATd TIG Yuvaikeg mou umoPARBnkav emmi\éov e
xnueloBepareia kai aktivofolia (p<0.001) kat ekeiveg TTou ATav EAGXIOTA 1) KABOAOU EVNUEPWUEVEG VIO TNV aoBéveld Toug
(p=0.012) kau Tn Bepaneia (p=0.003). H didoTtaon TNG KOWWVIKNG AEITOUPYIKOTNTAC a&loAoyriBnKe TEPICOOTEPO APVNTIKA
ano TIG Yuvaikeg TG mpwTtoRabuiag ekmaidevonc (p=0.003) kal ekeiveg mou (ovoav o€ ke TTOAN 1 xwpto (p<0.001). H
SldoTtaon Tou cuvaleBNUATIKOU pOAoL amod TIC yuvaikeg pwTodbuag eknaidevong (p=0.011) kat ekeiveg mou {ovoav
o€ pa pikpr OAN A Xwpto (p=0.018). TéAog, n aAhayr) oTnv vyeia aloAoynOnke TEPIGOSTEPO APVNTIKA ATTo TIG AyauEes/
Slalevypéved/ev xnpeia yuvaikeg (p=0.040).

Tupnépaopa: H moidtnta {wrig €61 AVEG ETA TN OO TEKTOUN a&loAoyeital apvnTIKA o€ OAEC TIC SIA0TACELG TNG KAMOKAC
SF-36, ekt0g am6 tn Sidotacn TnG YuxIKNG uyeiag. Kovwvikoi, Snpoypa@ikoi kat KMVIKOI TTapAyovTEG CUCKETIOTNKAV LIE TV
moldtNTa {wNG €L IAVEG META TN MACTEKTOWN. H KAAUTEPN KATAVONGON QUTWVY TWV TTAPAYOVTWY KAl N GUVOAIKN avTiAnyn yla
v notdétnTa {wrig avapévetal va cuBAaiel otov oxedlaoo opBoAOYIKWY Kal OIKOVOUIKA armodoTIKWY TApEPPAcEwY yia
AUTOV TOV EVAAWTO YUVAIKEIO TTANBUGOUO.

Né€arg-kAe1d1a: Kapkivog Tou paotou, lNuvaika, Mototnta {wn¢
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