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ABSTRACT 

BACKGROUND: The objective of the study was to identify the quality of life and 

associated factors. METHODOLOGY: The study was conducted in the two tertiary care 

hospitals of Khyber pukhtankhwa Pakistan from April to July 2024 using analytical cross- 

sectional study design, and the study participants were the patient diagnosed with breast 

cancer and completed treatment of chemotherapy or surgery and continuous their followup in 

out-patient department. The sample size of the study was 170, while sampling technique was 

convenient. The data was collected through valid and reliable questionnaire. The data was 

analyzed through SPSS 24 as descriptive and inferential statistics. RESULTS: The overall 

quality of life of the study participants was average having means score of 2.4 ± 0.19. In 

domains high mean score belong to physical P-WB 2.9 ± 0.36, then emotional E-WB 2.8 ± 

0.41, and social S-WB was 2.5 ± 0.26, while the minimum mean score belongs to F-WB F- 

WB 1.38 ± 0.37. Age group 50 and above mean score, married, no education, housewives, 

diabetic mellitus, stage 3 cancer, low monthly income, and patient having surgery well-being 

of the majority of the domains were perform better than their comparing categories. 

CONCLUSION: The study concluded that the QOL of patient diagnosed with BC is 

affected, but moreover the F-WB of the patient is more affected more. The socio- 

demographic characteristics such as age, marital status, stages of cancer and treatment is 

closely linked and associated with QOL. 
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INTRODUCTION 

Worldwide, breast cancer BC is the second 

most, while in females the most frequent 

cancer diagnosed. In 2018, 2.1 millions 

cases were diagnosed for BC, while it was 

reported that 0.62 million fatalities were 

caused as a result of BC that ranked at 6th 

among diagnoses that causes deaths, 

moreover every year 1.1 million new cases 

were reported and diagnosed as a result of 

BC 
1,

 
2
. This disease ranks as the fifth 

leading cause of death worldwide, 

contributing to 685,000 fatalities in 2020 
3
. 

The incidence rates for cancer are reported 

as 1 in 4 for all cases and 1 in 6 for cancer- 

related deaths, making it the leading cause 

of incidence in both developed and 

developing countries across the world 
4
. 

Recently, advancements in treatment and 

healthcare services have contributed to an 

increase in the number of breast cancer 

survivors, alongside a decline in mortality 

rates. Consequently, there is an emerging 

focus on comprehensively understanding 

and addressing the aftereffects of cancer 

and its treatments, which encompass both 

the emotional and physical needs of 

survivors 
5.
 

The dimension of Quality of Life QoL 

includes the P-WB of patients across 

multiple dimensions, such as P-WB, E- 

WB, F-WB, and S-WB. Numerous studies 

have established a consistent relationship 

between the level of distress or symptoms 

experienced by individuals and their QoL, 

particularly among cancer patients 
6.

 The 

QOL for breast cancer patients is 

significantly impacted by cancer 

symptoms and the side effects of 

treatments. Specifically, aspects such as P- 

WB and psychosocial functioning, family 

dynamics, relationships, and work 

capabilities play a crucial role in 

determining the QoL for this group 3. 

Although there has been an increase in 

research aimed at identifying the needs of 

breast cancer survivors across various 

stages, there remains a lack of evidence- 

based, effective, and adaptable care 

interventions. Women play a crucial role 

within the household 
7
. The diagnosis of 

breast cancer in a woman has 

repercussions for her family, influencing 

them both directly and indirectly. 

Therefore, enhancing and restoring the 

quality of life for women with breast 

cancer can greatly benefit both individual 

and societal well-being 
8
. 

Developing countries like Pakistan seem to 

focus heavily on the challenges of 

diagnosing and screening individuals who 

have been identified as needing active 

treatment, often at the expense of cancer 

survivors, who receive less attention. The 

incidence of breast cancer is rapidly 

increasing in Pakistan, adversely affecting 

the quality of life for patients 
9
. In a lower- 

middle-income nation such as Pakistan, 

breast cancer represents the most 

commonly diagnosed cancer and the 

leading cause of cancer-related fatalities 

among women. In 2017, it was estimated 

that there were between 34,038 and 90,000 

new cases, along with 16,232 deaths, 

highlighting a concerning public health 

issue. Consequently, new and innovative 

treatment approaches are being developed 

with the main objective of enhancing the 

quality of life and ensuring patient 

satisfaction regarding cosmetic results 

after breast surgery 10. Health-related 

quality of life pertains to an individual's 

overall well-being and their ability to 

engage in daily activities, which can be 

significantly impacted by illness or health 

conditions. This concept is complex, 

encompassing P-WB, social, 

psychological, and functional aspects of 

well-being, all of which are primarily 

affected by cancer diagnosis and treatment 
11. 

The quality of life for women with breast 

cancer is significantly affected by various 

socio-demographic and clinical factors. 

Numerous global studies have been 

undertaken to assess the quality of life of 

women diagnosed with breast cancer, 

utilizing the European Organization for 

Research and Treatment of Cancer 

EORTC  Quality  of  Life  Questionnaire 
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Core 30 QLQ C30 and the Breast Cancer 

Specific Quality of Life Questionnaire 

QLQ BR 23 
12

. A systematic review has 

highlighted several key factors that impact 

quality of life, including age, education 

level, employment status, type and stage of 

cancer treatment, ethnicity, and religion 
13

. 

Recent research conducted in India has 

identified illiteracy, younger age, 

treatment type, marital status, and income 

level as contributing factors to a 

diminished quality of life 14. Additionally, 

various studies have examined the 

influence of specific treatment modalities 

on health-related quality of life. In 

countries like Pakistan it is dearth of 

literature regarding quality of life and 

associated factors. Therefore the aim of the 

study was to determine the level of quality 

of life and its factors that influence it. 

METHODOLOGY 

The present study design was descriptive 

observational study, that was conducted in 

two tertiary care hospital of Pakistan. The 

study was conducted from July to 

nonmember 2024. The study participants 

were the breast cancer patients that was 

diagnosed, receiving treatment and having 

in follow-up status in out-patient 

department. The sample size of the study 

was 172, using 95% confidence level and 

5% margin of error, while due to missing 

of data of the two participants the final 

sample size was 170 while convenient 

sampling technique was used for the study. 

The inclusion criteria for the study was 

patients who were diagnosed for breast 

cancer having treatment of chemotherapy 

or surgery and coming to the outpatient 

department for the follow-up while 

patients who are mentally unstable, 

unconscious were not be the part of the 

study. 

The data were collected through in two 

sections: 

The demographic data contain such as age, 

education, employment status, type of 

treatment, stages of cancer, co-morbid and 

marital status, step 2 was use of quality of 

life data was collected through reliable and 

valid questionnaire of EORTC QLQ-C45. 

The checklist contains four domains and 

27 items having 0-not at all to 4-very 

much Likert scale 15. The Cronbach alpha 

of the checklist was 0.72-0.95 16. The data 

were analyzed through SPSS 24 as 

descriptive and inferential statistics. The 

study was approved by Ethical Review 

Committee and the goals and objectives of 

the study were explained to patients and 

after informed consent the data were 

collected through questionnaire. It was 

assured to all the patients that their data 

will be used only for data analysis and will 

be kept confidential. 

RESULTS 

3.1 Demographic data 
The mean age of the study participants 

were 38.3 ± 10.4, while the total 

respondents in the current study was 170. 

The maximum number of patients 34.5% 

belong to the age group 21-30 years, 

followed by age group 31-40 years 26.9%. 

The number of married patients were 

higher 71.3% than single 28.7%, and 

patient having education of primary school 

was higher in number 44.4%, followed by 

secondary education 28.1%. Majority of 

the study respondents were housewife 

88.9%, while working women were only 

11.1%. 

 

Table 1: Demographic data of the 
participants 

 Frequency 

n-170 

% 

Age Mean 38.3 ± 10.4 

20-29 years 59 34.5 

30-39 years 46 26.9 

40-49 years 38 22.2 

50 and above 28 16.4 

Marital status   

Single 49 28.7 

Married 122 71.3 

Education   

Ilitrate 10 5.8 

Primary 76 44.4 

Matriculation 19 11.1 

Intermediate 48 28.1 
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WB    

Functional 
well-being F- 

WB 

1.38 0.37 1.42 

Overall quality 
of life 

2.42 0.19 2.45 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3.2 Quality of life of the participants 

In the domains of QOL the highest mean 

score belong to P-WB well-being 2.91 ± 

0.36, followed by E-WB domain 2.86 ± 

0.41, and social domain score was 2.53 ± 

0.26. The lowest score was report in 

functional domain 1.38 ± 0.37. The overall 

quality of life means score was 2.42 ± 0.19 

that was average. See table 2. 

 

Table 2: Quality of life of the 
participants 

 Mean SD Median 

Physical  well- 
being P-WB 

2.91 0.36 2.85 

Social well- 
being S-WB 

2.53 0.26 2.57 

Emotional 
well-being E- 

2.86 0.41 2.83 

3.3 Comparing quality of life in relation 

with demographic variables 

By applying independent t-test and 

ANNOVA to identify differences within 

the groups. The P-WB of age group 51 and 

above was 3.23 ± 0.69, married  2.99 ± 

0.23, patient with no-education 3.28 ± 0.0, 

house wife 2.92 ± 0.39, co-morbid of 

diabetic mellitus 3.08 ± 0.22, stage 3 3.07 

± 0.23, income 10000-30000 3.15 ± 0.14, 

and having surgical treatment 2.80 ± 0.37 

score were higher than their other 

categories. Moreover there were 

significant difference between the group of 

age 0.000, marital status 0.000, education 

0.002,  employment  0.000,  co-morbid 
0.031, stages of cancer 0.000, monthly 

income 0.011, and treatment 0.000 

regarding P-WB. 

The S-WB of age group 31-40 years 2.70 

± 0.15, married 2.63 ± 0.23, bachelor 

education 2.78 ± 0.07, housewife 2.53 ± 

0.25, co-morbid of diabetic mellitus 2.65 ± 

0.22, stage 3 cancer 2.69 ± 0.16, Monthly 

income 10000-30000 2.92 ± 0.07, and 

surgical treatment 2.74 ± 0.16 mean score 

were higher than their other categories. 

Furthermore there were significant 

difference between the groups of age 

0.000, education 0.000, employment status 

0.000, Stages of cancer 0.000, income 

0.000, and treatment 0.000, regarding S- 

WB while there were no significant 

difference between the groups of marital 

status 0.141, and co-morbid 0.062. 

The E-WB of 51 and above 3.38 ± 0.16, 

married 3.00 ± 0.35, no education 3.16 ± 

0.0, housewife 2.91 ± 0.40, co-morbid of 

diabetic  mellitus  3.16  ±  0.0  and 

hypertension 3.16 ± 0.0, stage 3 cancer 

3.12 ± 0.26, Monthly income 10000-30000 

3.16 ± 0.0, and surgical treatment 3.30 ± 

0.16 mean score were higher than their 

Undergraduate 18 10.5 

Master and 
above 

0 0 

Occupation   

House wife 152 88.9 

Jobian 19 11.1 

Co-morbid   

No co-morbid 142 83.0 

HTN 10 5.8 

DM 19 11.1 

Other 0 0 

Stages of 

cancer 

  

1
st
 stage 49 28.7 

2
nd

 stage 47 27.5 

3
rd

 stage 75 43.9 

Monthly 
income 

  

10,000 - 50,000 19 11.1 

51,000 – 
100,000 

116 67.8 

10,0001 – 
130,000 

36 21.1 

130,001 – 
above 

0 0 

Treatment   

No treatment 0 0 

Chemotherapy 124 72.5 

Surgery 47 27.5 
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other categories regarding E-WB. 

Moreover, there were significant 

difference between the groups age 0.000, 

education 0.000, co-morbid 0.000 Stages 

of cancer 0.000, income 0.002, and 

treatment 0.000, regarding E-WB while 

there were no significant difference 

between the groups of marital status 0.571, 

and employment status 0.740. 

The F-WB of 20-30 years 1.59 ± 0.35, 

single 1.71 ± 0.24, secondary education 

1.52 ± 0.51, working women 1.93 ± 0.07, 

Co-morbid of hypertension 1.85 ± 0.0, 

stage 1 & 2 cancer 1.51 ± 0.32, monthly 

income of 31000-50000 1.43 ± 0.41, and 

chemotherapy treatment 1.49 ± 0.34 

regarding F-WB. There were significant 

difference between age 0.000, marital 

status 0.030 employment status 0.000, co- 

morbid 0.000, stages of cancer 0.000, 

income 0.037, and treatment 0.000, 

regarding F-WB while there were no 

significant difference between education 

0.213. 

Table 3: Difference between the groups regarding quality of life 

 P-WB F p- 

Value 

Social F p- 

Value 

Emotional F p- 

Value 

Functional F p- 

Value 

Age 

20-29 years 2.80 ± 
0.51 12.1 

0.000 

2.25 ± 
0.17 70.0 

0.000 

2.58 ± 
0.36 63.0 

0.000 

1.59 ± 0.35 
31.6 

0.000 30-39 years 2.82 ± 
0.19 

2.70 ± 
0.15 

2.71 ± 
0.34 

1.52 ± 0.32 

40-49 years 2.96 ± 
0.21 

2.63 ± 
0.24 

3.12 ± 
0.07 

1.18 ± 0.15 

50 and above 3.23 ± 
0.69 

2.67 ± 
0.13 

3.38 ± 
0.16 

1.01 ± 0.31 

Marital status 

Single 2.73 ± 
0.54 

35.0 
0.000 

2.27 ± 
0.18 

2.18 
0.141 

2.53 ± 
0.37 

0.32 
0.571 

1.71 ± 0.24 4.79 
0.030 

Married 2.99 ± 
0.23 

2.63 ± 
0.23 

3.00 ± 
0.35 

1.25 ± 0.34 

Education 

No education 3.28 ± 
0.0 4.59 

0.002 

2.71 ± 
0.0 9.91 

0.000 

3.16 ± 0.0 
5.82 

0.000 

1.42 ± 0.0 
1.47 

0.213 Primary 2.88 ± 
0.48 

2.52 ± 
0.26 

2.86 ± 
0.54 

1.33 ± 0.36 

Secondary 2.92 ± 
0.07 

2.54 ± 
0.44 

2.99 ± 
0.54 

1.52 ± 0.51 

Fa/Fsc 2.96 ± 
0.07 

2.39 ± 
0.14 

2.90 ± 
0.17 

1.37 ± 0.37 

Bachelor 2.71 ± 
0.14 

2.78 ± 
0.07 

2.50 ± 
0.34 

1.50 ± 0.37 

Employment 

Housewife 2.92 ± 
0.39 

20.0 
0.000 

2.53 ± 
0.25 

19.20 
0.000 

2.91 ± 
0.40 

0.111 
0.740 

1.32 ± 0.34 29.4 
0.000 

Working 
women 

2.85 ± 
0.0 

2.48 ± 
0.37 

2.51 ± 
0.34 

1.93 ± 0.07 

Co-morbid 

No co-morbid 2.90 ±  2.52 ±  2.80 ±  1.36 ± 0.39  
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 0.38 3.55 
0.031 

0.27 2.83 
0.062 

0.43 9.85 
0.000 

 9.26 
0.000 HTN 2.71 ± 

0.0 
2.42 ± 
0.0 

3.16 ± 0.0 1.85 ± 0.0 

DM 3.08 ± 
0.22 

2.65 ± 
0.22 

3.16 ± 0.0 1.29 ± 0.14 

Stages of cancer 

Stage 1 2.80 ± 
0.57 14.0 

0.000 

2.22 ± 
0.17 105.5 

0.000 

2.53 ± 
0.37 46.24 

0.000 

1.51 ± 0.32 
13.48 

0.000 Stage 2 2.80 ± 
0.07 

2.60 ± 
0.21 

2.81 ± 
0.40 

1.51 ± 0.32 

Stage 3 3.07 ± 
0.23 

2.69 ± 
0.16 

3.12 ± 
0.26 

1.23 ± 0.38 

Stage 4 0 0 0 0 

Income 

10,000 - 
50,000 

3.15 ± 
0.14 

4.62 
0.011 

2.92 ± 
0.07 

59.4 
0.000 

3.16 ± 0.0 6.75 
0.002 

1.22 ± 0.22 3.37 
0.037 

51,000 – 
100,000 

2.90 ± 
0.41 

2.42 ± 
0.23 

2.85 ± 
0.44 

1.43 ± 0.41 

10,0001 – 
130,000 

2.85 ± 
0.20 

2.67 ± 
0.15 

2.75 ± 
0.37 

1.32 ± 0.31 

Treatment 

Chemotherapy 2.80 ± 
0.37 

50.44 
0.000 

2.45 ± 
0.25 

52.88 
0.000 

2.70 ± 
0.36 

111.8 
0.000 

1.49 ± 0.34 48.2 
0.000 

Surgery 3.20 ± 
0.11 

2.74 ± 
0.16 

3.30 ± 
0.16 

1.10 ± 0.29 

 

Coefficientsa 

 

 

Model 

 

Unstandardized Coefficients 

Standardized 

Coefficients 

 

 

t 

 

 

Sig. B Std. Error Beta 

1 Constant 1.871 .117  15.963 .000 

Age_cat -.053 .027 -.293 -1.949 .053 

M.S .075 .039 .172 1.925 .056 

Education .000 .012 -.004 -.052 .958 

Employment .191 .040 .306 4.755 .000 

co_morbid .075 .021 .250 3.674 .000 

stage .137 .021 .587 6.466 .000 

Income -.081 .030 -.232 -2.697 .008 

Treatment .088 .066 .201 1.341 .182 

a. Dependent Variable: quality of life 
 

The quality of life was positive moderate 

associated with age, marital status, stages 

of  cancer  and  treatment,  while  weak 

positive associated with employment, co- 

morbid, and negative weak associated with 

education, and income. 
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Table 4: Association of quality of life with selected variables 

 1 2 3 4 5 6 7 8 9 

1: Age - .703
**

 -.292
**

 -.238
**

 .398
**

 .698
**

 -.226
**

 .788
**

 .476
**

 

2: M.S  - -.027 -.187
*
 .273

**
 .563

**
 .113 .390

**
 .360

**
 

3: Education   - .307
**

 -.066 -.156
*
 .421

**
 -.499

**
 -.135 

4: 

Employment 

   
- -.152

*
 -.286

**
 .237

**
 -.218

**
 .038 

5: co_morbid     - .136 -.109 .137 .267
**

 

6: stage      - -.045 .623
**

 .562
**

 

7: Income       - -.555
**

 -.240
**

 

8: Treatment        - .501
**

 

9: Quality of 

life 

       
* - 

**. Correlation is significant at the 0.01 level 2-tailed. 

*. Correlation is significant at the 0.05 level 2-tailed. 

 

DISCUSSION 

The current study was conducted with the 

aim to determine the quality of life of 

breast cancer patient and factors that affect 

quality of life. The QOL assesses how the 

diagnosis, progression, and treatment of 

breast cancer have affected the patients' 

social and private lives in addition to how 

effectively their rehabilitation has worked. 

P-WB, PS-WB, S-WB and cognitive 

functioning F-WB, the impact of sickness, 

and therapy based on the patient's life 

experiences are all components of the 

complex concept of quality of life. Health 

encompasses social and physical 

functioning in addition to the absence or 

presence of illness 
17

. 

In the current study the overall quality of 

life of the study participants were 2.42 ± 

0.19 that is average quality of life of the 

patients. Among the four domains of the 

quality of life, the P-WB mean score were 

higher 2.91 ± 0.36, followed by E-WB 

2.86 ± 0.41, then S-WB mean score 2.53 ± 

0.26, while the F-WB mean score were 

lower among all the four domains 1.38 ± 

0.37. The findings revealed that their were 

lower physical, emotional, social and F- 

WB of the study respondents, and it was 

due to numerous P-WB adverse effects, 

such as exhaustion, nausea, discomfort, 

hair loss, and skin changes, may result 

from these therapy. Some persons may 

experience long-lasting impacts that affect 

their everyday activities and general well- 

being. Fear, worry, and depression are 

common reactions to a cancer diagnosis. 

E-WB can be significantly impacted by 

uncertainty about the future, the possibility 

of a cancer recurrence, or the cost of 

treatment. Because of the emotional toll of 

the disease or the physical restrictions of 

therapy, cancer sufferers may feel cut off 

from friends, family, or coworkers. 

Walking, climbing stairs, and carrying 

groceries can all be impacted by 

chemotherapy and other therapies that 

weaken bones and muscles. Our findings 

that breast cancer patients had low levels 

of P-WB function, mental health, 

emotional role, and vitality are supported 

by a Greek study 18. Our study's findings 

are consistent with another study carried 

out in Saudi Arabia, which found that the 

highest mean score is associated with P- 

WB 7.65 ± 0.71, followed by spiritual 

well-being 7.19 ± 0.66, and psychological 

well-being 7.09 ± 0.30 19. Physical well- 

being scored high 18.34 ± 5.92, followed 

by F-WB 17.13 ± 3.73, S-WB 16.33 ± 6.3, 

and E-WB 13.6 ± 3.55, according to 

another survey done in Pakistan 
20

. 
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The current study the age is positive 

moderate correlated with quality of life r- 

0.47, moreover the mean score of P-WB 

3.23 ± 0.69 and E-WB 3.38 ± 0.16 was 

higher among patient with age group 50 

and above, while the S-WB score of 30-39 

years were higher 2.70 ± 0.15, and F-WB 

mean score of younger patient 20-29 years 

were high 1.59 ± 0.35. Furthermore there 

were significantly difference within the 

group of P-WB p=0.000, S-WB p=0.000, 

E-WB and F-WB p=0.000.It is due to 

people over 50 frequently have a more 

comprehensive outlook on life and greater 

experience coping with stress, loss, and 

difficulties. Higher levels of emotional 

resilience may result from this. They may 

be more equipped to handle the emotional 

roller-coaster of receiving a cancer 

diagnosis and treatment since many have 

experienced significant life 

transformations such as raising children, 

taking care of ageing parents, or changing 

careers. In Indian study, the QOL results 

of young breast cancer survivors 30–39 

years old were considerably lower than 

those of older age groups in terms of 

future perspective P = 0.029, social 

functioning P = 0.0313, and physical 

functioning P = 0.0003. This indicates that 

younger patients experienced higher levels 

of social restriction throughout breast 

cancer therapy. Younger patients also had 

greater worries about their future 
21

. 

Bantema-Joppe et al. conducted a similar 

study and discovered that the older stage 

group's role, emotional, and cognitive 

functioning development over time was 

different from that of the two younger age 

groups role functioning P < 0.001, 

emotional functioning P = 0.010, and 

cognitive functioning P < 0.001, with a 

tendency for the younger group to have 

better outcomes and the oldest age group 

to have worse ones 
22

. Another Greek 

study founded that The influence of 

several demographic parameters in breast 

cancer survivors’ quality of life was 

researched earlier and was also 

investigated in the present study. It was 

observed that age affected one sub-scale of 

quality of life, physical role 
18

. 

In this study the cancer of stages were 

positive moderately correlated with stages 

of cancer r-0.56. The P-WB 3.07 ± 0.23, 

S-WB 2.69 ± 0.16, E-WB 3.12 ± 0.26 

mean score were higher among stage 3 

cancer patients while F-WB mean score 

were higher 1.51 ± 0.32 among stage 1 &2 

cancer patients. There were significant 

difference between the groups of physical 

well-being p=0.000, physical well-being 

p=0.000, S-WB p=0.000, E-WB and F- 

WB p=0.000. it may be due to patients 

may redefine what it means to be 

physically well as they progress through 

the final phases of their illness. For 

instance, instead of concentrating on 

physical performance, a patient may find 

happiness in little accomplishments like 

savouring meals, spending time with loved 

ones, or finishing a basic chore. Even in 

the face of physical constraints, this 

reinterpretation of physical health can 

result in increased life pleasure. A study 

conducted in India revealed that compared 

to patients with early-stage disease, those 

with advanced disease scored worse on the 

symptom scale and had a lower fatigue 

score P = 0.0001. All stages' financial 

effect scores were nearly identical and 

lacked statistical significance. Since all 

patients at our centre receive free care, the 

lack of financial impact can be justified 
21

. 

In their study of patients with 

oropharyngeal cancer, Oates et al. also 

discovered that stage III/IV patients had 

the highest frequency of deterioration in 

most domains at 3 months both modules, 

while stage I/II patients had this at 6 

months QLQ-C30 and 12 months H and 

N35. Their findings were consistent with 

ours, showing that cancer patients' quality 

of life declines as the disease progresses. 
23. 

The current study illustrated that The 

quality of life was positive moderate 

associated with age r-0.47, marital status r- 

0.36, stages of cancer r-0.56 and treatment 

r-0.50, while weak positive associated with 
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employment r-0.03, co-morbid r-0.26, and 

negative weak associated with education 

r=-0.13, and income r=-0.24. Indian study 

revealed that despite the same course of 

treatment, a number of characteristics, 

including age, education level, 

performance score, disease stage at 

presentation, and disease status at last 

follow-up, have a substantial impact on 

quality of life for patients with breast 

cancer. More research on the personal 

quality of life aspects that influence cancer 

will enable patients to more easily 

overcome the illness and doctors to 

provide better personal care strategies 
18

. 

An Ethiopian study demonstrated that 

Age, tumour stage, educational attainment, 

comorbidity, and domicile were significant 

clinical and socio-demographic variables 

linked to variations in quality of life 24. A 

study conducted in Greece revealed that 

demographic traits affected certain aspects 

of the quality of life for breast cancer 

survivors; among them, factors that 

affected quality of life in this study group 

were age, menopausal status, and therapy 

type. Physical role, physical discomfort, 

and vitality were the domains that were 

impacted 
18

. 

There are several limitations on this study. 

The study was carried out in a couple of 

hospitals in one city, and because of the 

limited sample size, the findings cannot be 

applied to the whole Pakistani population. 

Another drawback of the current study was 

its cross-sectional design, which prevented 

us from evaluating the trajectory of quality 

of life. More precise findings might be 

obtained via a long-term study conducted 

in Pakistan in the future. However, the 

type of chemotherapy regimen, its length, 

and other significant clinical factors were 

not examined in this investigation. 

Nonetheless, the findings offer important 

insights into the matter at hand and 

highlight the urgent need for additional 

longitudinal research to reach trustworthy 

conclusions. 

CONCLUSION 

The study concluded that the quality of life 

of patient diagnosed with breast cancer is 

affected, the maximum number of patients 

physical, social, E-WB is critically affect 

but moreover the F-WB of the patient is 

more affected among all the domain 

according to the latest scale of EORTC 

QLQ-C45. The socio-demographic 

characteristics such as age, marital status, 

stages of cancer and treatment is 

associated with quality of life. To address 

the demands of this group of cancer 

patients, both during the course of their 

battle with the disease and after acute 

treatment, health care providers and 

specially nurses must be more cognizant of 

quality of life issues. In order to identify 

alternatives to pharmaceutical 

interventions to improve these patients' 

quality of life, they should create care 

plans and take these elements into 

consideration. Moreover health care 

provider should assess and identify certain 

category of patients to help them in the 

coping in the process of diagnosis, 

treatment and rehabilitation. 
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