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Abstract.

OBJECTIVES: Research investigating the quality of life (QOL) of breast cancer patients undergoing chemotherapy has yielded
useful knowledge regarding the effects of cancer treatment on the quality of life of patients. This study reviews the assessment of
the quality of life for those diagnosed with breast cancer.

DESIGN: A systematic review was conducted.

DATA SOURCES: This systematic review utilized online databases, including PubMed, Web of Science, Scopus, and Google
Scholar. A search ranging from 2018 to 2024 was carried out.

REVIEW METHOD: Medical Subject Headings (MESH) were used for keyword selection along with other target keywords, such
as “Quality of life”, “Breast cancer”, “Chemotherapy”, “Treatment side effects”, “Patient experience”, “Psychosocial well-being”,
“Physical functioning”, “Emotional distress”, and “Supportive care”. We reviewed and included all English-language publications.
A narrative synthesis was conducted to present the results of the studies.

RESULTS: A total of 300 studies were obtained from the search using the specified keywords. Each result underwent another
filtering round after applying the inclusion and exclusion criteria. This process led to a final selection of 20 papers that met the
requirements and were included in the systematic review.

CONCLUSION: The use of instruments to measure the quality of life (QoL) of breast cancer patients is crucial in understanding
the impact of breast cancer on patients’ lives, from physical and mental health to social aspects.

Keywords: Breast, cancer, quality of life, assessment

1. Introduction treatments based on the specific characteristics of their
cancer, such as its type, stage, and size, as well as

Patients with breast cancer undergo a variety of their demographic and clinical background [1]. The
treatments, including surgery, chemotherapy, radiation, illness’s characteristics and scope determine the treat-

and hormonal therapy. Patients may receive various ment approach’s selection. Chemotherapy is a treat-

ment that can eliminate cancer cells, but it may

- adversely affect healthy cells [2,3].
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physical, emotional, social, and general health. Fatigue,
nausea, vomiting, sleeplessness, appetite loss, and
diarrhea might lower QoL. Understanding the dis-
ease’s effects and customizing chemotherapy therapies
requires assessing a patient’s quality of life. Inter-
disciplinary, holistic oncological care that addresses
cancer’s physical, psychological, and social aspects
improves patient and family well-being [4-7].

Chemotherapy significantly impacts the health-
related quality of life (HRQoL) of breast cancer
patients, leading to a decline in HRQoL scores during
treatment. This decline is seen in various aspects of
HRQoL, including global health status, physical func-
tioning, role functioning, emotional functioning, social
functioning, body image, sexual functioning, and sex-
ual pleasure. Chemotherapy-induced side effects such
as fatigue, nausea, vomiting, insomnia, loss of appetite,
and diarrhea contributed to this decline despite a
decrease in symptoms [8—10].

Chemotherapy worsens physical symptoms such as
insomnia, nausea, fatigue, and loss of appetite in breast
cancer patients. It also affects daily activities, interper-
sonal relationships, and self-analysis, increasing emo-
tional and psychological imbalance. Side effects such
as fatigue and nausea can affect the patient’s quality
of life. Managing these symptoms through medication,
lifestyle adjustments, and supportive care can improve
treatment and rehabilitation [11,12].

The purpose of this literature study is to review
instruments used to assess the quality of life of breast
cancer patients. The information obtained will be
important for developing methods to improve treatment
facilities and facilitate rehabilitation and palliative care
to help cancer patients cope with better recovery and
improve their quality of life.

The implications of these instruments for the future
quality of life of breast cancer patients are multi-
faceted, encompassing the development of more spe-
cific tools, the need for continuous updates to reflect
changes in therapies and side effects, and the impor-
tance of patient-reported outcomes in clinical trials and
research [13-16].

2. Material and methods
2.1. Search strategy and inclusion criteria

We searched four electronic databases: PubMed,
Web of Science, Scopus, and Google Scholar. The
time interval of our search in this study was from

the beginning of 2018-2024. Medical Subject Head-
ings (MESH) were used for keyword selection along
with other target keywords, such as “Quality of
life”, “Breast cancer”, “Chemotherapy”, ‘“Treatment
side effects”, “Patient experience”, “Psychosocial well-
being”, “Physical functioning”, “Emotional distur-
bance”, and “Supportive care”. We reviewed and
included all English-language publications.

2.2. Study design

All interventional studies, such as randomized clini-
cal trials, clinical trials, and quasi-experimental studies,
were included in this review.

2.3. Study selection

Search results were imported into Endnote soft-
ware, thus eliminating duplicate records. The full texts
of potentially relevant papers were read to ascertain
whether they met the abovementioned inclusion crite-
ria. Two independent reviewers were involved in the
execution of this procedure. Any disagreements were
resolved through discussion. The study selection pro-
cess is shown in Fig. 1.

3. Results

See Table 1.

4. Discussion

Chemotherapy (CT) side effects and symptoms vary
by drug and patient. Studies have examined the effects
of CT on quality of life, with some showing that
patients who receive CT as a last resort may have better
quality of life and more prolonged survival [8].

Silveira FM et al. (2021) found that 79 patients who
started chemotherapy at a charity hospital referral insti-
tution in Trés Lagoas, Mato Grosso do Sul, Brazil,
from June 2018 to June 2019 had an average age of
60 years. Study participants with communication issues
were excluded. Quality of Life Measures test. European
Organisation for Research and Treatment of Cancer
Core 30 Quality of Life Questionnaire (version 3).
The EORTC QLQ-C30 performed well in two tests.
After three months of treatment, physical and cogni-
tive function improved, but emotional function wors-
ened. Three months into treatment, exhaustion, nau-
sea, shortness of breath, loss of appetite, and diarrhea
intensified [17].
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Fig. 1. Prisma diagram.

Chemotherapy changed patients’ HRQoL views,
lowering global health status and functional measures,
according to Binotto et al. (2020). Since chemother-
apy side effects are commonly underestimated, this
study emphasizes the importance of assessing HRQoL
indicators in breast cancer patients. The authors say
HRQoL measurement can improve patient care, but its
use in clinical practice is complex [18].

Dano et al. (2019) studied 120 patients at the Univer-
sity Hospital Centre Aristide Le Dantec in Dakar, West
Africa, from July 2017 to February 2018. Their average
age was 45. Half of the patients had metastatic disease,
and most had locally progressed disease (stage T3 to
T4) and lymph node involvement. Over time, the FACT-
B score increased considerably. Nausea and vomiting
significantly reduced the FACT-B overall score. This
study proved that Senegalese breast cancer patients
could use a standardized quality-of-life measure [19].

Studies by Javan Biparva et al. (2023) yielded find-
ings. EORTC QLQ-C30 scored 64.72, FACT-B 84.39,

QLQ-BR23 66.33, and SF-36 57.23 in meta-regression
of 9012 breast cancer patients. Age directly affects
breast cancer patients’ quality of life, with those who
completed treatment getting higher scores, according
to a meta-analysis. This global systematic study iden-
tifies factors affecting breast cancer patients’ quality
of life (QoL) and suggests policy changes. Quality-of-
life instruments can improve clinical diagnosis, prog-
nosis, monitoring, decision-making, treatment, and
follow-up [20].

The Tikur Anbessa Specialised Hospital in Addis
Ababa, Ethiopia, studied the quality of life of 404 breast
cancer patients who received at least one chemother-
apy cycle. The EORTC QLQ-C30 and breast-specific
quality of life questionnaires were employed in the
investigation. With most patients rating poorly in emo-
tional, sexual, and financial concerns, the mean qual-
ity of life score was 52.98. Education, married status,
higher household income, physical and social func-
tioning, decreased fatigue, insomnia, financial troubles,



U. Hasanah et al. / Quality of life of breast cancer patients

176

“3urag-[[om [e1oos

pue ‘Teuonouny ‘eyusur ‘[esarsAyd s juoned
9y Sunenyeas Aejeandoe Aq sassaooxd
dn-morjoj pue ‘Adeiay) ‘Suryew-uoIsIoap
‘Suniojiuow Juaned ‘sisoudord

'$21095 9J1] Jo Ajirenb ayenores
03 sareuuonsanb g-1 v pue

"paure)qo dIoM IIOUEBD

1SBAIQ )IM USWOM ZT(06 JO [810)
B ‘UOTSSAISI-BIOWI UO Pasegq
*9seqeIep ) WOIJ PAUTeIqO SEM
120T 1290100 01 00T Arenuef

‘sisougerp ay) jeyI[Ioe) sSunjas [BOIUID ‘9¢-4S ‘€299-010 ‘0£D-010 juaunean) woiy paysiqnd ssponae [eursio uel[ (g1 ‘y
[oz] Ul pasn SpoOYIW JUAWSSISSe JI[-Jo-A)end) DLYOd 2Yy) pasn Apris SIy L, Adesoyoway) Jo maradr aarsuoyardwod v €70¢ earedrg ueaer 4
‘[eSauag ur syuaned 1ooued
Jsealq ur 9f1] Jo Afenb oy Jo uonen[ead
pazipiepue)s e Sunuawd[duwr Jo Aifiqera (syuoned
93 S9IBpI[eA SI[ T, 91098 9} UT UONONPaI (g-LOVa) 0TT = N) “Texeq ul [endsoy
® U)IM PIJR[OII0D 9q O} Punoj sem SunrwoA jsearg-sarderoy [, eoue) KJISIOATU() O9)UR(] 9] OpNSILTY
pue easneu Jo 90uasard oy} A[IyM ‘Own J9A0 JO JUQWISSASSY [eUONOUN,| ANUY) Ay} Ik JUSUELAI) [eNIUl
juowaaoxdwr Juedyrusis A[eonsne)s pue JouOISany ueyeungIuow uornedIpaw se Aderoyjowoyo SuroSropun UBOLIJY 1SOM
[61] 9[qeIOU B PAMOYS d109S G-IV [[BIOA0 oYL, Te[IuIp 0Q) PAIR[RI-YI[BIH SNONUNUOJ SN JON I00URD JSBAIQ NIM USWOA,  610T Tewoueq ¢
‘Aderoyjowayo Suro3ropun
syuanjed 100uR)) 1SBAIY UT SOINSLAW
ToOYH 9ren[ead 03 oAnjeIadur SI I1 ‘s1090
OpIS 9JeWITISAIOPUN 0} AOUSPUL) YY) USAID) ‘AdeIoypowayd Jo yyuow pIy)
‘SurSusyreyo surewar donoead [eoruI ur 9y Surmp pue Aderoyjowayo ‘Adesaypowrayd
11 Sunuowaydwr ‘ares jusned Suroueyud Joj JO 18IS YY) 210J0q Yoam paseq-ouexe) Jo/pue “JOOUED I58AIq []-]
[00) 9[qenyeA B ST Juawssasse TOOYH S[MUM quo syuawnnsur ¢2Yg-010 QuroAorIIUR YIIM 93e)s [eOTUI[O YIIM pasouseIp
“(TOO¥H) 9y11 Jo Lifenb pajepr-yieay o DLAOH Pue 0£D-0'T0 DLIOH Jusunean JueAn(peoou udwom JO-isod ¢¢ Surajoaur [rzelg
[811] U0 10912 [eIudWILNAP © sey Aderdypoway) o) Sursn passasse sem TOOYH 10 JueAn(py Apmnis 11040 aandadsord v (0Z0T ‘e onourg ¢
“BOULIBIP
pue ‘erxaioue ‘edudsAp ‘easneu ‘on3ney
10§ 91eos woydwAs 2y} ur uoneIOLIS}AP
& paouarradxa juened oy ‘Aderoyjowaydo
Suneniur 10)Je SYIUOW 9IY ], JUSUWIRAL)
JO SYIUOW 921Y) I}J8 PAUI[OIP UONOUNY
[eUOTIOWId SBAIOYM ‘UOTOUN] dANIUS0D (¢ wors1aA ‘0¢D-OTO DILIOH) ‘PIO STEAK QT IOAO QIOM
pue TeorsAyd yjoq ur Juswrosoidwir ue useq 0¢ 910D - AITeUUONSINQ) pue juounean) Aderoyjowayo
Sey 219y} ‘9[eds [euonouny ay) Surpresay 9J1T Jo Ayeng) 1oue)) 103 uondrosaxd e pey
‘suoneneAd om) ur AJjIqeror Surpuelsino JO JUSWIBAI], PUB YOIeasdY ‘uonedrpow  oym syuedronged g/ Jo palSISu0d Nzeig e 10
[L1] pateatput 0¢D-OT0O DLYOT UL oy uoneziuediQ ueadoinyg  snonunuod Isn jou o ordwes 9ouQIUAAU0d Y],  [Z0T ‘INA BIIOATIS |
usurSar
QOUAIJAY (100 uo yoedur) s3urpuy Aoy nseawr 91y Jo Ayrend) Adexayioway) sjuedionregy  Jex 1pnIS ON

SAIPNIS UOISNOUI JO SONSLIAJORIRYD)
I 2198l



177

U. Hasanah et al. / Quality of life of breast cancer patients

(60°0 > d) suore SV 03 paredwod
(99°L ‘68°9) Juawro1dwl Ised]

) pamoys Aderayjorper noyim ANV
nq ‘(#1°91 ‘¢6°¢ 1) Aderoyrorper yim
AN'TV Pue (¢L°€1 “1L°21) Adesoyporper
UM SJV 1oJ Apueoyrusis pasoidur
swoydwAs ure aane1adolsod (820°0 =
dse0'0=d ‘1000 > d) KPaneradoysod
syjuow g1 pue g je 3ureq-[om
TeroosoyoAsd pue [eorsAyd pasearoap
Apueoyrudis uonerpeL Kefxe

(€299-0710

DIMOd) 2areuuonsang

7100 S[NPOJA 1oduE)

iseald Ia0ue)) JO jusawjeal],
Ppue yo1easay 10j uonesiuesiQ
ueadomyg o) pue O-LSVAAI
ay) Sursn Kpaneradojsod
SYIUOW 7| PUE g ‘QUI[aseq

Adeiayjorper Krefjxe
moyiA 1o |Im (ANTV)
uono3ssI opoN ydwAg

Axe[ixy 10 Aderoyiorpey
ATe[[IXY InOYIIM JO (Im
(SdV) A1331ng Suratosarg
ATe[[IXY o' ‘Sjuauear)

70T
Arenue[ | pue GT(g JOqUISAON

[ U29M19q SPUBLIAYIAN Y}

ur AImNSu] 10ue) DA SnuwseIg
ay) Je sisesejouwr opou ydwky
Jo/pue Surde)s 10J sjuSUIILAT)
KIB[[TXE JUIQJJIP PAAIQIAI

OUMm I90UBD ISBAIQ M USWOM

SPUBLIOYION
ECARNLET)

[ez] M ANV ‘Quofe SJv 03 paredwo) Je passasse sem ToOYH ATe[[TXE JUQIOQIP PIAIOONY Jo Apms J104od [eupmiIsuol v g0z ‘Meddos g1 L
‘dn-morjo} ay3 Surinp
1°A91 uonendod ay) moreq sdnoid
93e y1oq ynm ‘sanrredsip 1593819 oy
ar1om Kjianoe renxas pue dogs *(£L00°0
01 1£0°0 ‘1D %S6 ‘610°0 90UI21P) e - o1 UAnS
ST U9) JB I MO[9q Paurewal Inq omo Oqﬂ UHMOW, E , . . . ik
< oAl 1511 o0 U1 (oro) woneqndod SJUQWINNSUT OY109ds-9seasip SIOATAINS 7€ PIPN[OUL SISA[eue
STESA OAY ISTY o) UL [PAS] UOTE] i o[qrssod o1om SasATeue JS0d siy L, *(g68 = #) uonendod
Ay} papaadxa Jey) TOOYH Ueow e d . )
pue suosLedwod aseasi(] ejep Jlewd) [e1ouas poydjew-oge
PeY SIOAIAINS 19PIO "(#00°0 03 1€0°0 ‘IO
ToO¥H dS1 papraoid suaznro 119y 0} paredwod arom
%S6 ‘L10°(0 QOUIIYIP) SIedA Ud) Jo)je
ystuur] jo ojdwres aanejuasaidor SIOAIAINS (SIBAA ()G< 93®) Iop[o
1oa9] uonendod ay) mofeq Sururewar ¥
. V "(peap = = ‘wopqoid ou pue (s1eak ()G o5e A[re9) 1o3unok
pIemIalje Juawdaoidwr Jsopour i ¢
U JUSUIRAI) 19)Je STBIK 9911 181 i4 3O "TOO¥H 2 pue “dn-mojjo)
PUE JuUSWIRAI) 1)) b 3 IsIg =1 Mv SAN[BA [QAJ[-UOISUIWIP SuLImp JuewINISUI (| OLIOUSS oY)
) ut SuruIsIom Ammo.oﬂmv ToO¥YH pue (peap = () ‘Aypeay Apoajred [IIm Passasse sem TOONH “Sieak
Ul Uononpal oy3Iy ® pey SIOAIAINS =) 9[eds 190 & uo JToOJYH Adesayorper U9} Joj dn pamO[[o} pue JUAWILAN)
103unog *(100°0 > @) dnoi3 [erousd SOSLIBWIWINS 9103S (JG] 9[3Uls PUE QULIOOPUD PaYIe)S [eUONIPPE I9)J. SYIUOU 7| JIoJ
Ay uey) A19A0031 19310Ys pue JoOYH Vv "A109y) A)In 9nqrije-ninu 10 Juounjean Aderoyowayo [eL1} 9SIOIOX Y} O} PIZIWIOPUERT puefur]
[zl ur [ej 10Jea1s & pey SIOAIAINS I0SUNox sosn wA)sAs Suroos ayJ, jueanfpe pajordwio)  a1om (sIaA §9—G¢ pase) SIOAIAING  [ZO7 [elO 9UIOY 9
‘syuanjed 100uEd JSBAIQ JO SJI] JO
*9J11 Jo Aypenb [[e1aao Jroy) pajoeduur Kyrenb oy sassasse ¢zI9-O10
BIUWOSUI PUE ‘SSOULIBOM ‘SOTUQ[eyd ], Joedull [eIouBUY pue ‘So[eds
[eIOURUY ‘[OAQ] QWODUT ‘JUSUUTEIIR woyduwAs ‘safeosqns [euonOUNY
[eUONBONPI SB ONS SO[qRLIBA Surpnpour ‘suonsanb (¢ jo
911 Jo Ayienb 1oy joedwir sa3udeyd  SISISuod axreuuonsanb (g-D oyl 8107 11dy
OTWOU0O PUE ‘[BI0S ‘[BUOTIOWH ‘(T00) 911 Jo Krenb  syuoned 01 £1en199] woij ‘erdonyy ‘eqeqy
*SpIEpUE)S [EUOTIBUIOIUI MO[Oq I90UED SSISSE 0} pAUSISOp SIPPY UI JoJudd 91e0kep (HSVL)
IomO[ Inq d3eroae uey) 1ySiy st syuened  a1om sarreuuonsanb ¢z g-OT10 rendsoy pastyeroads essequy eidoryig e 10
[12] J10oUeD Jsealq Jo JJI] Jo Ayfenb oy, pue 0¢-D O10 DILFOd UL juownean Aderoyowoy) Iy, Je syuoned 10oued Isealq $0 610 NV U9SSBH G
QOURIJY (100 uo yoedwr) sSurpuy A3 amseawr 911 Jo Afend) uowi3ar Aderoyjowray) syjuedronred  Ieox Ipms  ON

“(penunuo)) | 9[qeL,



U. Hasanah et al. / Quality of life of breast cancer patients

178

'sdnoi3 [[e ssoI1oe paAIasqo

Auowrtwod axom ured pue ‘ssaurream
‘eruwosur jo swoydwAs ay [, “Suruonouny
901 pue ‘[eroos ‘[earsAyd ur Aprernonted
‘passardoid aseasip ayy se Suruonouny

ur aurpap & pamoys 0£d-010 DLIOH
9y, "A)IpIeA JUUOD SUOXS PIJeIISUOWIP
pue Ajifiqe £10jeurwurIosip Jorradns

PeY AST QUL “(TOOYH) 41 Jo Anpenb
parea1-yieay Jomoj jo sioyorpaid Arewrid
Q) 9IoM SANSST [EIOURUL PUE ‘UOTISNEYXD
‘ured Jey) Po[BIAQI SISATRUER UOISSAIAT
SUL "SVA 24} 10} %9°C pue <l

Q) I0J %,9 0} }SLIIUOD UT ‘(YI[eaY JUI[OOX
Suneorpur) | Jo 2109s & SUIAdIYOL
syuedronaed Jo 9,80t Yim ‘yoeduwr

0¢-010

DLY0d 2yl pue gsT ‘ds-Od
:sarreuuonsanb juaroyp sa1y)

papnpour sjuaned ay) woy

‘(¥1 WS ared aanerred
pue (9.1 W 1) SBISIP dNje)ISeIoW

. 14
Amwﬁs (sypuowr g <)

uorssTwaI “(0GT WS (stsouSerp
WwoJJ SYIUOW §1—9) AI9A0II

‘(811 _m u) yuouwean Krewrd

:sdnoi3 aArsn[oxa A[reninux

1102 03 600T Wwoiy
LI [eidsoy vewisn)
pue DyuIsfey ur sjuaned 10oued

pue[uL] e 30

[92] yrun] soddn jounsip e pey qs-OdF QUL PAJOS[[0D 2IaM JBY) BIBP YL, QALj OJUT PIPIAIP AIoM SJUANEJ  ISBaIq (8 PIkaains Apnis ay], 810T ureney QO
'S100S ], [eJudwW pue [ed1sAyd 1omo[
)M PaseaIoul sajel yrea( ‘Aourusifewr
AIEpUOD3S JO ‘SISBISLIOU ‘QOUALINOAI ‘o[duwres [euy oY) UI USWIOM
JUQOAI pUE ‘UOTIOBJSTILSSIP A103INS JSealq €6 Ul Sunnsar ‘1odued
‘SANNOYJIP [BOISINS ‘SANIPIQIOWOD ‘0Fe)S JS8AIq )M Uawom Sunok
1o0ued 10ySIY 0} payuI| sem TOOYH Jood ‘suretop TTY'T PAPN[AUL ‘010Z-800T
Jey) pajedrpur Apmis YL (90 1-10°T “%S6 TTOOYH $s9Ss& 01 pasn woxy ‘Apnig 19ISIS OM],
$€0°T ‘SQI00S T, [eUSW JOJ YH ‘11 1-SO'T sem (O] [8QO[D STINO¥d) QU L, "SIQISIS JIOULD JSBAIQ [IIM
‘IO %66 ‘80" ‘521008 I, [eorsAyd  o[eds yi[eay [2qo[3 (SINON) ¥L—G¢ paSe uowom SN $88°0S
10J YH) ANTeriowr 1oySIy 0} pajeor a1om woIsAS uonewLIOjU] punoIe PI[[OIUL YIIYM ‘Apnig SN ‘eurjore)
$9100S T, [eyuawr pue [, [edrsAyd STNOd JUQWIAINSLIJA SOWOIN) I0ISIS OM], 9y} pue Apmig [JIoN
[sz] PISEaIORp ‘S[opoul AeLIeANNW U] pajioday-jusned wey-Of YL UOIEDIPAW SNONUTIUOD 3SN JON  JAISIS Yy paajoaur 1afoxd oyl  170T TeRYEd 6
(96000 (D0d) Adeseyrourayd
1D %S6 ‘97" ORI pIeZey) [BAIAINS aaneradoald Suro3iopun
[[BI9A0 JO SISA[eUR S[qRLIBA)[NUI Y} UT I90UED JSBAIq YIIM USUIOM
10jo1paid yuapuadopur ue sem DO 210j3q Ul [BAIAINS OG10ads-aseasip rendsoy Ajsioarun)
21008 g-ADV-T100 USy v (100°0 > SSSSE 0) Pasn Sem 1008 K1) eESQ 18 917 JquIa03(]
) pasea1dap Apueoyrudis 100 ‘O0d 100 (4-ADV) iseaig - s3niq '(D0d) Aderayjowaydo pue /00 Areniqaq usamiaq ueder e 10
[¥2] ym pajean syuened 1eoued Jsealq (OOg Ul IQDUBD-NIUY Y} ‘Apnis SIy) uf aaneradoard SuroSiopun)  Iedued JsERIq YIIM USWOM 00E  610T epeyel, 8
QOUISJAY (100 uo yedur) sSurpuy £oy] aIseaw 911 Jo Aend) uswidar Aderoyioway) sjuedonreg  Ieax IpmS  ON

“(ponunuo)) 1 9[qeL,



179

U. Hasanah et al. / Quality of life of breast cancer patients

‘Ade1ay) surroopus pue ‘Quodur 1100d
‘sanIpIqIowod ‘a3e 193uUnoA apnout
sonsLR)dRIRYD IOyl "dnoi3 siyl 0}

payuI[ 218 Surjows 009eqo) pue ‘Suryows
A1159q Q) "S[AQ] JudWIEaNId 0) POISA0DAI
109U 9J1] Jo Aypenb s, dnoi3 Suneiorijep
oy ‘SISOuSeIp 101V *(%9°9) Peq

PUE *(%0"01) Sutuasiom (%L '1¢) poos
KI9A (%" T6) Jua[[2oxa :sdnoid K10300fen

(21008 Arewruung
0gD—aaeuuonsang) |

Jo Aipeng) 190UR)) JO JUSUILAI],
puE [oIeasy J10j uonesuesio

S10T
0] 717 WOIJ I90UED JSedIq

adonyg “Te 10

lo€] juoned 190ued INOJ punoy Apnis Y, ueadoinyg) 70O Jo sauoyoafery, juounean Aderayjoway)) ynm pasouderp syuoned €1y 720T OolSON I V1
"UOTJEONPA SAISUA)XD sapraoid ‘K19A0001
are) 100uR)) Isearq N uewioidwe pue Jo sa3e1s JuareyIp Je sjuoned jo ‘uone)[Iqeyax
K391008 OjuI 9JeIuIaI Sjuaned Iooued SPa9U ONSI[OY Y} SAUI[INO pue pue quowiean-jsod ‘yuourearn
sea1q djoy ueder ur rey-ouogayy pue SILNUNOD SNOLIBA Ul sa01081d ‘uorne)I[Iqeyal pue ‘sisougerp urmp so[oe)sqo arode3urg ‘[ 10
[62] uonepunoy Ieoue)) Jsearq arode3urg oy, PIEpI[eA SMAIAQI AINRINIT]  ‘Judunean-isod ‘yuouneal], Qoey sjuoned 1ooued ISBAIG L[0T ‘Z3INueny ¢
J[eog anSoreuy Apnis oy
[ensSIA pue ‘JUoWSSIssy ur pajedronted syuopisar £110
*9J11 Jo Aypenb syuaned romof A11aa3uo] woydwAg uoyuowpyg JO 9,74 pue SJUSPISAI [eINI JO
pue ‘quounean ‘ssadoid s eoue)) "0, 18 9sI}ooyd woydwAs mo %86 Juaunearn Aderoyowayd
£q sonsst uorssaidop/AjaIxue pue 2Ied-J9s ‘SnJe)S 90UBWLIOLIDd AMSjourey] SuroS1opun 120uULd YIIM
jueoyrusis pajrodar sjuaned "9SIOIOXd oYy ‘axreuuonsang) 91T pasouSerp uaw 9,(f pue
PInod syuaned 190ued JO 987 1Y) Jo Anrend) 1S-as-OdF 2y Sursn uauwom 9,09 yim ‘sjuaned puelod e 19
[82] POMOYS XUl sSauY Asjoutes] oy, painseawr sem 1] Jo AJrfend) Juowiean Aderoyoway) 008 papnpour Apms 94], 00T BYSMOpUBMYT 7]
‘uopinq woydwAs pue
TOoOYH 2aoxduir 0} sarderayy [eroosoydAsd
palo[re) opraoid pue sjuswarinbar yyresy
IOU)O puB ‘uonsneyxa ‘sansst dod[s Jo ysuI
Je SIOATAINS AJTIUQPI 0 1D Juounean-jsod 100 PUB 866 Uoamiaq
Ie[n3a1 puokaq a1ed dn-moj[oJ urd)-3uo| sIeaA £ 8—97 pase sjuaned
10J paau 2y dziseydwd s3urpuy asay [, ‘dn-morjo} 1eo4-( 1 {1 Suipnour ‘ANADISUIS
‘swo)dwAs pue S)IOYop Urewiop [euonounj e Je pue ‘I Joije syoam 9 ‘(1¥) uoneIpeI [enpIAIpul Uo
PaouaLIadxa SIOAIAINS JOFUNOA ‘TOAIMOH Adexayjorper Surmp ‘(aurfaseq) (1Y) Adesoyporper  Sursnooy Apnis 110Y0D UBWLIdN)
'SJeaK ()] J9)Je QUI[ISeq O} PAI0)sal L¥-e1d 12 0¢D-OT1O DLI0OA Suraredar syuoned & woyj syuaned Iooued Jsealq Auewon
[L2] sem Inq PauIOIp Jo) JUSUNELAI-ISO Ay Sursn passasse sem ToOYH (Dg) 100ued IseaIg o[ewIoj sozATeue SIsA[eue SIUL,  £70T Tewoeny [
QOUINJY (100 uo yoedur) sSurpuy Aoy] Qseaur 9J1] Jo Ayren) uaw3ar Aderoyoway) sjuedionreq  Ieox pnls  ON

“(penunuo)) [ AqeL



U. Hasanah et al. / Quality of life of breast cancer patients

180

-3uruorouny [enxas pue ‘[eIo0s ‘[eUOIIowd
‘reatsAyd jo suorsuowip uo) ynm (10g)
juownsuy AJI[ry() 1searg Mou B ysI[qeIso
01 sjuenyed 1090UED ISBAIQ Juenedino

PIKSAINS SIOYITLISAT ‘SIUSUINIISUT sjuowINNSur ‘uoneIqeyaI pue ATe)[ e 10
[vel Sy¥d pue 0£D-010 S.DLUOH U0 paseq Syad pue 0€D-0T0 DLIOH  uduean-jsod Justeal], uswom 80y - 20T ‘0OLIsL 81
'SSO[ ‘Aderoyjorper
Irey pue an3nej 1oy Aderay sanzoddns 'sjuoned 190ueD UI I JO pue ‘Ade1oy) suowroy
Sunsa33ns ‘uowom [esnedousunsod Anpenb oy Surssasse 10§ [00) pasn ‘Aderayiowrayd ‘A1a31ns BIqRIY Ipnes
uey) 917 Jo Aenb 101399 ® aaey sjuoned  K[Ppim e ‘gz-searg pue 0£D-010 apnpout sjuaned o3 uoald uauIom ‘[e 30 ueIwy
(g€l resnedouswiiad pue esnedouswalg DLMO™ 2y} pazimn Apnis ay [, Adexay) jo sadA) [e1oAas 01€ paajoAur Apmis SIY], 10T pewweynjy L]
*9s1019%? pue 310ddns [eorojoyoAsd
apnpout prnoys sarderayy sAes Apmys
SIY, "] yiuow Je an3ney pue Suruonouny
[EUOTIOWd PUR ‘QUI[Aseq & UONSNeYXd
pue ‘uorssaidop ‘Suruonouny [e190s
1M ToOS YIIM SUONRIDOSSE JURIYIUTIS
ISOW YL ‘061 F6VLOVO6] F 669 S[npour 1aJued “190URD 15BAIq d3e)s-A[IRd
woIy 9501 ToOS UBIPAW ‘Teak JUO 1Y seard ;¢ g-O10 DILI0H T 10J Aderoyy auroopud adomyg
-91doad passaxdop ur JoQ)3 pue ‘ssoupain arreuuonsanb 10 Adeayjowayd Juean(pe s18K 9—G¢ pade uowom ‘T8 19 ‘B[osyes
[cel “YI[BAY [BYUSW PIUTUIEXI KPS Y[, 210D :0£D-0T0 D1J0H ' paarddar juaned oy L, L8 PIAjoAUr Apmis SIYY,  ZT0T -usuoylod ejned 9]
(€249-100 DLIOH)
‘AderoyyorsAyd pue €7 1searg-arreuuonsang) |
910ddns Teuonjows ‘orneryoAsd sopnjout Jo Ayreng) 190ur)) 10§ JUSWIIEAI],
jey) A391ens JusuIageurul JOOURD JSBIq pue [yo1easay Jo uoneziuesio
9101dwoo ® 10§ paau y) saziseydwd SIyJ, ueadoinyg ay3 pue (0£D-T100
-anreuuonsenb 0¢)-T00 DLYOT AW DLIOH) 0f 1eoue)-2ureuuonsang)
Uo $199JJ9 opIs onnaderoy) orwAlsAs pue 9J1T Jo Anpeng) 1eour) BIPUT TUBA\
‘SSO[ TR “UONOUNJSAP [BNXS ‘OFBWI-J[S J10J JUSUIIRAL], PUR (OIS JO UeIy BIPUAING
Se ons SeaIe Ul BIUTIOSUI PUE ‘UOT)SNRYXd uonezmuesiQ ueadoing oy Sursn "K1981ns 100UED I5BAIq 's1eA ()7 ‘TeesIrysy]
[1€] 910JW0dsIp Y31y parrodar syuedionied pajuawndop sem 911 Jo Aeng) Suimorjoy Aderoyjoway) 1900 pade syuaned A1y 0Z0T [ung eA1emysty G
Q0UIJY (100 uo joedwr) s3urpuy Aoy] aInseaw 9§11 Jo Aeng) uowi3ar Adexayioway) sjuedonied  Ieox pnl§  ON

“(panunuoD) | a]qeL



181

U. Hasanah et al. / Quality of life of breast cancer patients

I jo

Ayenb syuaned 109)5e SSnIp mou moy
9zATeue 191399 ued [npow papeiddn oy
‘Qreas uonoeysnes pue dreds woydwAs
1951 B YIA "M 7T Pue ¢2dg-010
woIj ¢7 :SWI Gf sostdwod

‘s)[nsai [] pue | aseyd woij pareard

*sansst JI[-Jo-Ayenb
JueAd(a1 Afrenualod ¢8
UO PJONPUOD SBM MITAI
QINJRIANI] OTJBWISAS B

Auewrion) [e 19

[9¢] ‘S[npow ¢HYF-OT0 DLIO0H UL S[npou ¢HYF-OT0 DLIOH UL eunean Aderroway) ‘[ pue | saseyq SuLng 00z dsIpey-olelg A 0T
“JUQUISSISSE JJ1] Jo Kypenb ‘sIouwn) JULINdAI 10 Arewrd
10§ [enuajod SuneoIpur ‘s[eds A[M) ey A[snoraaxd jou op oym
9} JO UAJS UO SUONB[LI0D dAnIsod pue pue juounean aaner|ed 1o
AJIPITEA JUSIUOD PUE )S9)0I-1S9) ‘[RUINUI QATIEIND PIAISIII QALY IO dTB
JUQ[[0Xd PRy YoIyM ‘arreuuonsenb sjuownnsur SHYg-OT10 DLI0T oyM IOAO pue s1edk g1 paSe erdonpyg
SHIF-OT0 DILYOT oy pekordurd pue 0£D-OT0O DILJOT 2y Ssiuened 100URD ISBAIq S[eWof ‘syuonjed 100UED JSeOIq Te 10 ‘nmen
[s€] syuaned 1ooued Jsealq uerdonypyg sasn aInpadold JuauIssasse Ay, pauLIyuod A[[ed130[0ISTH 8% papnyout Apnis SIyl, 20T arewry seAIIN - 6]
Q0UAIJY (100 uo 1oedwr) s3urpuy Aoy Qnseaut 911 Jo Afen) uowi3ar Aderayjoway) sjuedionied  Ieox pnlS  ON

“(panunuo)) 1 d[qeL,



182 U. Hasanah et al. / Quality of life of breast cancer patients

and systemic therapeutic side effects improved quality
of life. This study recommends including quality of
life assessment in treatment procedures and providing
financial aid to breast cancer patients [21].

Youthful breast cancer survivors had a steeper
decrease and slower recovery than the general pop-
ulation, according to a Finnish study by E. Roine
et al. (2021). Younger survivors declined more through-
out therapy and improved slowly but remained below
population levels after ten years. At ten years, older sur-
vivors were below the population level but approached
it in the first five. Both age groups remained below the
population level ten years after therapy [22].

A study on axillary care and post-treatment HRQoL
in breast cancer patients. APS, or complete axillary
lymph node dissection, was performed on 552 individ-
uals. Physical and psychosocial well-being deteriorated
considerably for ALND with axillary irradiation com-
pared to APS alone. Both treatments raised arm symp-
toms, although ALND without radiation increased the
least. This study demonstrates that addressing arm
symptoms per axilla therapy with patients may improve
pretreatment decision-making and management expec-
tations [23].

Quality of life (QOL) is widely examined to under-
stand its impact on cancer therapy. This study used
K. Takada et al. (2018)’s Japanese QOL-ACD-B ques-
tionnaire for breast cancer. Low QOL-ACD-B rat-
ings before breast cancer surgery (POC) were asso-
ciated with poor DFS and OS. The study indicated
that poor QOL patients before POC had more exten-
sive tumors, cutaneous infiltration, and lymph node
metastasis. POC decreased QOL considerably, presum-
ably due to adverse effects. The study observed no
significant difference in QOL scores before and after
POC, suggesting symptom alleviation enhanced QOL.
According to this study, more mental or social QOL
elements may affect prognosis [24].

Park et al. (2021) found that higher cancer stage,
comorbidities, surgical complications, dissatisfaction
with breast surgery, and recurrence, metastasis, or re-
cent secondary malignancy negatively affected health-
related quality of life (HRQOL) in US breast cancer
survivors. The study also indicated that lower mental
T and PROMIS physical scores increased death. These
data demonstrate that prognostic and cancer treatment-
related factors affect HRQOL in breast cancer survivors
and may inform tailored survivorship care [25].

M. Rautalin et al. (2019) compared HRQoL rat-
ings from multiple tools and examined the relation-
ship between cancer-related symptoms and HRQoL

in different breast cancer states. Health status was
assessed using standard HRQoL instruments such as
the 15D, EQ-5D-3L, and cancer-specific EORTC QLQ
C30 questionnaires. The 15D assesses mobility, vision,
hearing, respiration, sleep, and more; the EQ-5D
yields utility and VAS values. The EORTC QLQ-C30
assesses symptoms, function, and quality of life. The
study found that varied HRQoL instruments gener-
ate varied scores. Apparent ceiling effect on EQ-5D.
Poor HRQoL was most often associated with pain and
exhaustion in all illness conditions [26].

In a German study of 292 breast cancer (BC)
patients, global health status/quality of life (GHS/QoL)
decreased after RT and improved 6 weeks afterward
before reverting to baseline after 10 years. Role func-
tion improved 10 years after diagnosis, but most
functional domains decreased or stayed unchanged.
HRQoL issues include emotional stress, sleep issues,
and exhaustion-plagued breast cancer patients, espe-
cially those under 65. Overweight people had poorer
Global Health Status/QoL and physical functioning,
although living with others enhanced physical func-
tioning and reduced dyspnea and pain. Long-term care
may involve specialized screening for cancer patients at
risk of psychosocial/other impairments to fulfill unmet
health needs [27].

The 2020 Lewandowska et al. study revealed that
quality-of-life exams are necessary to assess cancer
patients’ psychological, social, and spiritual well-being,
including disease symptoms and treatment effects. The
study included 800 cancer patients, 60% of whom
were women and 40% men undergoing chemotherapy.
Although 28% of cancer patients could do typical phys-
ical activities, 81% reported severe self-care issues and
anxiety/depression [28].

According to Xuan Ng et al. [29], breast cancer
patients have trouble reintegrating into society and
employment after treatment. The Singapore Breast
Cancer Foundation and Akebono-kai in Japan offer
comfort and mental health support. Breast Cancer Care
in the UK provides extensive cancer treatment informa-
tion. Breast cancer may be treatable thanks to advances
in surgery, radiation, and drugs. Hospital care is holis-
tic, ensuring a supportive journey for patients [29].

A Di Meglio (2022) study of 4,131 breast cancer
patients from 2012 to 2015 indicated that the high-
risk group had a severe and continuous deterioration
in post-chemotherapy quality of life. This is mainly
attributable to obesity, inactivity, and tobacco use.
Endocrine therapy, younger age, comorbidities, and
poverty were risk factors. The results identify patients
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at risk of quality of life decline and inform personalized
interventions, such as early behavioral difficulties and
healthy lifestyle support programs [30].

In addition, Aishwarya Sunil Kshirsagar and Suren-
dra Kiran Wani (2020) studied 50 breast cancer patients
over 20 who received chemotherapy after surgery. Par-
ticipants reported excessive pain, exhaustion, insom-
nia, self-image, sexual dysfunction, hair loss, and sys-
temic therapeutic side effects. This study implies that
Indian breast cancer patients’ quality of life should be
addressed by healthcare practitioners [31].

Research on depression, symptoms, and functioning
in early-stage breast cancer patients. The study included
487 European women aged 35-68 who had completed
chemotherapy or begun endocrine therapy. Depres-
sion, symptoms, and functioning were associated with
a median gQoL at baseline, which improved to 74.9
+19.0 after one year. Social functioning, despair, and
exhaustion at baseline and emotional functioning and
weariness at 12 months are most affected gQoL. This
study suggests that low-quality-of-life patients need
psychological help and physical function improve-
ment [32].

In 2019, Muhammad Imran et al. at King Abdulaziz
University Hospital in Saudi Arabia discovered that
patients with an average duration from diagnosis had
superior global health status and functional scores [33].

In 2022, Tsui TCO et al. developed global quality-
of-life instruments, unlike others. Using the EORTC
common cancer instrument (QLQ-C30) and breast
module (BR45) dimensions, the study created a
new Breast Utility Instrument. QLQ-C30 and BR45
researchers questioned 408 BrC outpatients. Finally,
the model contained ten dimensions: physical, role,
emotional, social, body image, pain, fatigue, systemic
therapy side effects, sexual, arm, breast, and endocrine
therapy symptoms [34].

The EORTC QLQ-BR45 questionnaire was exam-
ined for validity and reliability among Ethiopian breast
cancer patients. The study included 248 participants
who completed questionnaires. The findings indicated
strong internal reliability, test-retest reliability, and
content validity. The questionnaire has an average CVR
value of 0.76, Cronbach’s o coefficient of 0.80, and
basic reliability norms, except for the arm symptom
scale. Seven of the twelve hypothesized scales exhibited
positive correlations, showing their utility in assessing
the quality of life of breast cancer patients [35].

Despite its qualities, the EORTC QLQ-BR45 needs
more studies to determine its responsiveness over time
and test-retest reliability at various times [37]. Changes

after a phase IV international field study may require
additional investigations because the instrument is
novel [36].

Over the past decade, generic and particular tools
have been used to measure breast cancer patients’ qual-
ity of life (QoL). These devices have helped researchers
understand how breast cancer affects patients’ physical,
emotional, and social well-being. These instruments’
effects on breast cancer patient’s quality of life include
the need for more specific tools, ongoing updates to
reflect therapy and side effect changes, and the impor-
tance of patient-reported outcomes in clinical trials and
research [38—40].

5. Conclusion

The adoption of instruments to assess the quality
of life of breast cancer patients receiving chemother-
apy has significant implications for future treatment
and research. Continuous evaluation, the creation of
particular instruments, and the significance of patient-
reported outcomes are all critical topics that require
attention. Understanding the long-term effects of
chemotherapy on QoL will be critical in improving the
lives of breast cancer patients.
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