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Abstract

Introduction: The breast cancer is the first common cancer among Iranian women, accounting for 24.4% of
all cancers. With the improvement in disease-free survival with advanced treatment modalities, question of
quality of life (QOL) arises. The aim of the present review was assessment QOL of Iranian women with cancer
breast and affecting factors. Methods: This study is a review article in which articles about Breast cancer were
searched in databases such as Scopus, SID, Magiran, Google Scholar, Pubmed, IranMedex, ScienceDirec from
key words of Cancer Brest, Quality of Life, Affecting Factor and Iran were used to search. Results: Twenty-eight
studies from 2008 to 2018 on the quality of life of 2226 patients with breast cancer in Iran were conducted. In
these studies, five different questionnaires QLQ-C30, SF-36, Ferrans & Power, QLQ-BR23, WHO-QOL 26 to
check the quality of life patients were used. Conclusion: Breast cancer affects the quality of life of the patients
and reduces it. Psychological and financial support and exercise and health for women experiencing breast cancer
diagnosis can have been a positive impact on the disease and the patient’s compliance with the complications of

the disease and the treatments.
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Introduction

Breast cancer is the most common cancer diagnosed
among United States (US) women (excluding skin cancer)
and is the second leading cause of cancer death among
women after lung cancer [1]. According to breast cancer
statistics, in the US, 252,710 women with breast cancer,
which is 30% of all cancers [2]. In Iran also, breast cancer
is the first common cancer among women, accounting for
24.4% of all cancers [3]. Overall breast cancer death rates
increased by 0.4% per year from 1975 to 1989 but since
have decreased rapidly, for a total decline of 39% through
2015. Decline in breast Cancer mortality rates have been
attributed to both improvements in treatment and early
detection by mammography [4]. Most of these treatments
are complicated and have serious side effects that affect
the physical, psychological and social aspect of the
patients, life and can significantly reduce the quality of life
(QOL) in these patients [5]. Chemotherapy, an adjuvant
therapy, is commonly applied to most patients with breast
cancer and has contributed to the increase in cancer
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survival rates. However, chemotherapy leads to various
physical symptoms (e.g., vomiting, hair loss, pain, and
fatigue) and psychological distress (e.g., depression
and anxiety)[6]. With the improvement in disease-free
survival with advanced treatment modalities, question of
quality of life (QOL) arises. Most of the health care should
be ultimately evaluated in terms of the impact that the
therapy has on QOL [7].

Today, quality of life surveys are important issue in
health care, especially in oncological research [8]. It has
been shown that assessing quality of life in cancer patients
could contribute to improved treatment [§]. Breast cancer
is probably the most feared by women, especially by
the negative stigma brought by its diagnosis and due to
its psychological effects, which affect the perception of
sexuality and their own personal image [7]. Effort to
promote the QOL in breast cancer patients is considered as
one the most important topics in women’s health care [9].

QOL is a subjective phenomenon and there is no
generally agreed definition. World Health Organization
(WHO) defines QOL as an individual’s perception of
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their position in life in the context of culture and value
systems in accordance with their goals, aspirations, and
standards [10]. QOL generally consists of a number of
domains including physical functioning, psychological
well-being (such as levels of anxiety and depression),
and social support [11]. The aim of the present review
is to collect and discuss publications that have appeared
between 2008-2018 in English or Persian language for
assessment QOL of Iranian women with cancer breast. It
is hoped that this assessment may contribute to existing
knowledge, provide both researchers and clinicians with a
better profile on the topic, and consequently help improve
quality of life in breast cancer patients.

Materials and Methods

This study is a review article in which articles about
Breast cancer were searched in databases such as Scopus,
SID, Magiran, Google Scholar, Pubmed, IranMedex,
ScienceDirect. from key words of Cancer Brest, Quality of
Life, and Iran were used to search. Articles were discussed
that their main issue in the field of quality of life and
the impact of various factors on it were in women with
breast cancer in the period of 2008-2018. The articles
were analyzed in both English and Persian. According to
the keywords, 28 articles were included in the study.
The articles were arranged in order of importance and
relevance to the topic, and sections of each article
that could be used were identified. The strengths and
weaknesses of each memo article and a comprehensive
compilation of articles was performed.

Results

Twenty-eight studies from 2008 to 2018 on
the quality of life of 2226 patients with breast cancer
in Iran were conducted. In these studies, five different
questionnaires QLQ-C30, SF-36, Ferrans & Power,
QLQ-BR23, WHO-QOL 26 to check the quality of life
patients were used. In 6 out of 28 studies, quality of life
was expressed in terms of percentages that in the study of
Mohaddesi et al 71.4% of patients had good quality of life
and the lowest percentage related to quality of life was
related to the study of Kabiri et al. In the study of Mirzaie
etal., 51% had poor quality of life in the study of Kabiri et
al this value was zero. In 22 other studies, of the score was
used to express the quality of life. The most questionnaire
used in these studies was QLQ-C30 questionnaire
(18 studies). The mean score of quality of life in 18
studies was 78 + 20.06. The highest score of quality of
life (94.3 + 12.98) was related to the study of Akbari et
al. And the lowest score was related to Rahimi’s study.

Discussion

Cancer disease is an extremely unpleasant and
unbelievable experience for any person which can cause
problems in a state of life, work and mental health of
a person and cause that the quality of life a person in
different dimensions will be difficult. In this regard,

many studies have been conducted on the quality of life
that has had an association with the severity and type of
disease, and this study has been conducted to assess the
quality of life and affecting factors in people with breast
cancer in Iran.

Q0L

There is no relationship between demographic
variables and quality of life in the studies of Kabiri et al.
[12] and Mohaddesi et al [13]. In a study conducted by
Dehestani et al [14]. there is a direct relationship between
level of education and quality of life. QOL in women
survived and those suffered from breast cancer while
under chemotherapy was low [15], and QOL in 36.3% of
patients was evaluated as good [16]. The result of study
by Sehati Shafaee the mean total score of the quality of
life was 59.1+17.4 in the women, ranging from zero to
100. The highest mean score was obtained in the cognitive
subscale (74.9+£23.8) and the lowest in the emotional
subscale (51.4+21.1) [17]. In studies conducted by
Dehestani [14] and Alagheband [18] and Karimi [19], the
highest quality of life was observed in general health. And
also in a study conducted by Dehestani [14] and Mirzaei
et al. [20] the lowest level of quality of life has been seen
in the psychological aspect that this result could be due
to the mental impairment of the body and the persistent
mental stress of the individual due to the disease. Another
study has shown he best functional outcomes were found
for the cognitive and social functioning subscales and
emotional functioning scored the lowest. Breast cancer
patients were suffered from insomnia, fatigue and pain.
Other symptoms such as diarrhea, constipation, dyspnea,
nausea and vomiting and appetite loss were reported
less severity [21]. The results of Montazeri study at
eighteen months follow-up data for 99 patients has
shown physical functioning was improved following
one year after the completion of breast cancer treatmen
but another dimension of QOL were lower at 18 months
follow-up than baseline and 3 months assessments [22].
A study conducted by the Dehestani et al [14] has shown
that increasing the number of chemotherapy sessions
has led to an increase and improvement in the quality of
life in people with breast cancer, and this result can be
due to increased compliance of the individual with the
disease and compliance with chemotherapy drugs and Its
complications were increased by sessions.

Support and QOL

In a study conducted by Mohaddesi et al [13] and
Safaee et al [21] as well as Hatam et al [23], psychological,
social and economic support have led to an increase in the
quality of life that can result in a positive psychological
effect of family and children’s support as well as the
patient’s lack of concern about the cost of treatment. In
Javadian Kotenaie study [16], The worst condition was
related to the economic impact of the QOL with 25% of
patients suffering from this condition. In a study conducted
by Hosseini et al [24], having children has reduced the
quality of life, which can be due to the disappointment of
a person and the feeling of not being helpful.
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Education and QOL

In a study conducted by Mohaddesi et al [13].
Participation in educational classes and palliative care
services has led to a rise in quality of life in the role
play of the dimensions of quality of life that Mirzaei
[20] and Alagheband [18] have both concluded in their
research, and this can be due to increased awareness of the
disease and The consequences were. A study conducted
by shirvani et al [25]. Has shown that nurses play a role in
improving the quality of life of people with breast cancer,
which can be attributed to appropriate nursing education
by nurses managers. A study by Ghanbari et al [26]. Has
shown that a pamphlet by educational modules designed
to improve the quality of life of people with breast
cancer, which can result from providing comprehensive
information on the disease and its complications and
methods of coping with physical and psychological
problems in the disease.

Mental and physical health and QOL

In a study conducted by Alagheband [18] it has been
shown that mental health improves the quality of life that
can be due to positive thinking and appropriate social
relationships. In a study conducted by Shafiee tabar,
[27] it was concluded that psychological intervention
has led to an increase in the quality of life in people with
cancer, which could be due to a greater control over life
conditions. Also in the dimension of physical function,
Suitable physical function also improves the quality of life
in these individuals because it increases the incidence of
cancer compatibility and complications as an intervention.
In the area of social performance, a study conducted by
Shafiee tabar has shown that cancer has reduced social
function, which can be due to complications from cancer
and the presence of physical and psychological problems.
In a study conducted by Mohaddesi et al [13], has been
shown fatigue reduce the quality of life of patients, which
may be due to lack of follow-up treatment by people with
cancer or fatigue due to complications. A study conducted
by Naghipoor [28] has shown that in the context of sexual
relations, cancer also has the potential to reduce sexual
intercourse and thus reduce the quality of life that can
be due to physical exhaustion due to cancer. Impaired
body image decreased sexual functioning and sexual
enjoyment in patients must be seriously considered in
long-term survivors of breast cancer to improve their
overall quality of life [22].

A study conducted by Naghipoor et al [28]. Showed
that the presence of pain in people with breast cancer,
which caused a decrease in quality of life and a reduction
in body image, also led to a decrease in quality of
life in these people, which could be due to the lack of
consideration of welfare dimensions Patients. The results
have demonstrated that stress management has major
influence on the quality of life in breast cancer patients
[29].

Religious and QOL
It has also been concluded that the existence of
religious beliefs improves the quality of life in people

with cancer, which can be due to the purposefulness of
the life of religious people. A study conducted by Karimi
et al [19] showed that religious and spiritual beliefs can
improve the quality of life in people with breast cancer,
which could be the result of the use of spiritual capital
to solve spiritual problems. In the another study total
scores and all subscales scores for QOL were significantly
higher in patients with high religiosity than patients with
moderate religiosity and a significant relationship was
found between religiosity and QOL in patients with breast
cancer [30].

Care and QOL

The research carried out by Afrasiabi far et al. [31]
has shown that orem self-care program has been able to
improve the quality of life of people with breast cancer,
which can be attributed to self-care education by nurses
to affected people. Statistical test showed that in the
intervention group immediately before and after 3 months
from performing self-care education, there is a statistically
significant difference between average score of physical
dimension of QOL, psychological dimension of QOL,
social dimension of QOL, spiritual dimension of QOL,
and total score of QOL [32]. The Qol of breast cancer
survivors who had attended rehabilitation programs such
as physiotherapy, education and counseling had been much
better than those who had not attended these programs
[33]. A study conducted by Adili et al. [34] concluded
that lack of time in caregivers for caring of patients had
correlation with QOL.

Exercise and QOL

A study conducted by Sabaghi et al [35]. Has shown
that Swedish exercises have improved the quality of
life of survivors of breast cancer, resulting in a reduction
in the sense of fatigue and mental fatigue due to Swedish
exercise. In a study conducted by Zareian et al [36],
It has been shown that aerobic exercises have improved
the quality of life of people with breast cancer, which could
be due to the reduction of anxiety and depression due to
aerobic movements. The result of Shobeyri study showed
functional scales of exercise counseling had a positive
effect on the quality of life of women with breast cancer,
and led to a significant improvement in patients [37].

In conclusion, with considering this fact that,
different types of cancer including breast cancer always
considered as major health problems, diverse managment
and treatment strategies were used to overcome cancer
[38-42]. Since breast cancer affects the quality of life of
the patients and reduces it. Psychological and financial
support for women experiencing breast cancer diagnosis
may improve QOL. Therefore, affecting factors like
exercise, increasing spiritual health can have been a
positive impact on the disease and the patient’s compliance
with the complications of the disease and the treatments.
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