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Abstract

Background: Breast cancer is one of the most common cancersimen. The term quality of life is
difficult to define and has been defined in sevevays. It is reported that diagnosis and treatnoént
breast cancer can affect health-related qualitifofo a great extent

Purpose: The purpose of the present study was to reviewalitire on quality of life and breast cancer
patients.

Results: Women suffering from breast cancer may experiaite effects during their treatment, such as
fatigue, anemia, hot flashes, skin reactions etsoAthey experience psychological distress, irolyd
restlessness and depression during diagnosismeeatand also during the post-treatment period. A
supportive social system that a woman sufferinghflizeast cancer has seems to play a crucial p#rein
adaptation to the disease and to the subsequédrgssiexperienced. In addition to, when she reatttees
end of her life, the patient needs to satisfy Ipfnitaal needs.

Conclusions:Health professionals need to have good knowledghenfuality of life of cancer patients
in order to meet their needs after diagnosis amthduheir treatment. There is a great need fothr
research in Greece, in order to determine the fadtmt influence the quality of life in breast can
patients.
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Introduction defined as “an individual's perception of their

Breast cancer is one of the most commoROZ'tig;ug] sllfitelrr]n;hﬁ] (\:/t/)r?ifri(ttr?; trlli(\e/ecglrt:ér?n
cancers in women. It is estimated that 232,34;1)51 y y

: : lation to their goals, expectations, standards,
new cases of invasive breast cancer er%%d concern” (WHO,1997).1t is reported that

expected to be diagnosed among US wom lagnosis and treatment of breast cancer can

in 2013, and approximately 39,620 U : .
women were expected to die from breas‘ri‘ﬁeCt health-related quality of life (QoL) to a

cancer (American cancer Society, 2013). “qreat extent (Hartl et al., 2003)

Greece, about 4,500 women are diagnosdthe aim of the present study was to review

with breast cancer every year (National Plaliterature on quality of life and breast cancer

for Breast cancer, 2011-15). patients. The method of this study included
literature search from both the review and

The term quality of life is difficult to define . . .
and has been defined in several Wayrsesearch of literature in the PubMed, which

(Saegrov, 2005). According to the Worl OIreferred to quality of life and breast cancer
Health Organization (WHO), quality of life is patients.
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The Dimensions of Breast Cancer Patients’ vaginal and vulvar atrophy, vaginal irritation,
Lives and weight gain (Byar et al., 2006).

Physical Dimension Patients  receiving hormone  therapy

The most common symptoms appearing JftSyperience undesirable effects, including

or during the treatments a breast cancgge'ght 9"""." hot fl?jshes, night slvv(ej:ats, fatigue(,j
patient undergoes are: pain, loss of appetit ;cr(iase n sexl frlvet,_ vagg};a_ t_ryntesst, ain
nausea-vomiting, dyspnea, constipatio eoigs on sexual function (Christinat et al.,
lymphedema, and fatigue (Payne et al., 2003 )-

The potential conditions and complicationsThe most common adverse effects occurring

that will result from surgery are: limb edemagliréngég%?;g?sra%ea;g Zl:]'g ﬁ?ﬁl?geedsér;a;ggﬁa
fluid or blood collection at the injury P ’ '

(seromaematoma), necross at he margiS006% M DS sersaton, Skn changes
of the injury, inflammation of the injury, P

weakness — limitation of limb mobility, and occurring in women, with an incidence rate of

fatigue. Injury or pressure on the nerves in th%?cuegr (;?grt]' ap\,f,)irt%mmsrtetl%ém;hls i'tjcshl:r?”y
region during surgery may cause numbness 9 y ’ 9,

and paresthesia (Mc Cready, 2003) sensitivity, dry and eventually wet
' desquamation. Fatigue rates are usually about

Lymphedema is a common post-operativd0 per cent among women undergoing

complication with an incidence rate of up taadiotherapy. Fatigue levels increase during
62 per cent. Recommendations that are to ltiee treatment, reaching the maximum levels at
given in order to avoid the development othe end of the treatment and decreasing upon
lymphedema are divided into four categoriestcompletion of the treatment (Mc Cready,

a) avoidance of injury, b) prevention 0f2003).

inflammation, c¢) avoidance of limb Psvcholoaical Di .

constriction, and d) physical exercise sychological bimension
(Erickson et al., 2001; Albert et al., 2006).  Women suffering from breast cancer may

n$xperience psychological distress, including

restlessness and depression during diagnosis,

{ ;
cancer and undergoing chemotherapy. ?{eatment and also during the post-treatment

occurs during chemotherapy and it varies i'lg?enod. Investigation of psychologlcal effects
r recent years has greatly increased, due to

Fatigue is a common subjective sympto
experienced by women suffering from brea

intensity. Its intensity may be moderate o pe fact that distress is related to the quality of

high, and its occurrence is established four fe among breast cancer patients (Antoni et
ten to fourteen days after administration of the 9 P

third chemotherapy cycle. After completion of
chemotherapy, fatigue decreases (Spichiger%QOB)'

al., 2011). Psychological distress among breast cancer
gqatients is more related to depression, the

[., 2006, Costanzo et al., 2007; Montazeri,

Anemia is a severe side effect occurring aft cling of anxietv. and low  emotional
repetitive treatments among women and h geling Y, )
tnction, and almost all studies have shown

an adverse effect on their quality of Iife.t i holoaical dist ributes t
Patients should be informed of its occurrenca o Psychological diStress contributes 1o a
and the methods of treatment, including intak estr_oyed qu_allty of I!fe, especially emotional
of iron-rich food and administration of unction, sqaal_functlon, me’?‘a' heglth, and,
erythropoietin (Palmieri & Perez 2003). q_uallty of I_|fe,_ n general. Diagnosis of _thf-‘

disease, significance of fears and anxieties
Other symptoms of chemotherapy includeregarding death and recurrence of the disease,
alopecia, nausea-vomiting, stomatitis, pain afistorted appearance and change in
the bones and joints, neuropathy, numbness famininity, sexuality and attractiveness, are all
the fingers and toes, changes in tastactors that may cause unexpected
following administration of Paclitaxel, sexualpsychological distress, even several years
dysfunction, changes in fertility andafter diagnosis and treatment (Baucom et al.,
suppression of ovarian function, temporar2005; Montazeri, 2008; Reich et al., 2008).
amenorrhea, decrease in sex drive, dryness,
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In addition, it has been established thdtody, in order to have a good sexual life.
psychological adaptation, including the abilityTherefore, the fear of allowing their partners
to deal with the disease, treatment and it® see or touch their “different” body again
consequences may result in an improvemenften stops them. At this point, a partner must
in the quality of life. An association has beemmake a woman feel safe with him, since the
found among positive thinking, longerpartner is the key person who will make a
survival and quality of life (Spiegel, 2001;woman feel exactly as she was before the
Montazeri, 2008). appearance of cancer. For many women, the
éirst step to reconcile themselves with the

experience for any woman undergoing sucf"age of their body is the sympathy they

surgery. Any change in the image of breaggﬁgﬁ Zbgoé?e'r partners (Harvard Medical
constitutes a great shock for a woman’s self- ' '

confidence, regardless of her age, level @&ocial Dimension

educational attainment, or social class. Mo% supportive social system that a woman

women need more time to reconcile )
; suffering from breast cancer has seems to play
themselves to the idea of mastectomy,

more to get used to their image after surz\é%p crucial part in the adaptgtion to the d_isease
(Montazeri, 2008) adnd to the subsequent distress experlenqed.
' : Family members and spouses play a leading
Every woman finds different ways to dealpart. Family relationships and wider
with a change in her body. Some womemterpersonal relationships do not seem to be
prefer to have a look at their body afteaffected by the disease and, in some cases,
surgery while being alone, without anythey even improve. A woman’s perception
witnesses. Other women may need suppdtfiat she receives great support by her
and sympathy by their partners, close friendgnvironment constitutes an independent factor
or doctors. Whatever their reaction, the firstmproving her adaptation and decreasing her
moths after surgery are usually difficult fromdistress (Skapinakis et al., 2008).
a psychological point of view, and most
women are faced with conflicting feelings:
sadness, fear, shock, anger, on the one ha
and relief that the cancer was promptl
detected and treated, on the other.

Mastectomy may represent a traumati

Management of the entire situation will
largely be determined by people surrounding
the patient. Once a family accepts the fact that
3()ne of its members is ill, the family is called
to adapt themselves to the new facts. The
The fear of death and a definite change in hattitude towards the patient also changes.
body makes the patient interpret the presentésually, a family creates an atmosphere of
of breast cancer as a cut in time and as a breakerprotection and false optimism around the
in her personal history, which leads to a serigsatient, thus avoiding any unpleasant
of redefinitions of her relationships withcommunication. Thus, a wall is built where
others, her self-image and, by extension, dhings go without saying, however without
her sexuality and general values in lifebeing told. (National Plan for Breast Cancer
Consequently, it seems that a woman’s [if@011-2015).

after the occurrence of breast cancer argleeing the others changing attitude and

mastectomy may never be the same ag haviour, the patient slowly withdraws into

because of the physical and psychosoc%erself’ through their efforts to protect her.

ggag?es resulting from this disease (ShreSth&hd while she needs to express her fears and
l )

anxieties in this phase, she receives pity and
Sympathy and support by a woman’s partnegilence. A family should have open
is possibly the most important part of acommunication with the patient, so that the
woman’s comeback to her life before cancefamily members can express their own
Although mastectomy does not affect deelings and needs and that the patient may
woman’s ability to have a normal sexual lifefunction through a responsible and active role
in any case, the feelings that accompamather than that of a passive recipient (Knoop,
surgery usually affect a woman’s sexuality2000).

Most women need to feel well and love their
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Spiritual Dimension breast cancer. Journal of Consult Clinical

This di . " fers t i the Psychology, 74, 6: 1143-1152.
IS dimension mostly refers to women in Byar KL, Berger AM, Bakken SL, Cetak MA.

final stage of cancer. As she reaches_ the e (2006). Impact of adjuvant breast cancer
of her life, the patient needs to satisfy he chemotherapy on fatigue, other symptoms, and
spiritual needs. She experiences a de quality of life. Oncology Nursing Forum 1
existential crisis, since she loses herself, ai  33(1): E18-26.

she loses the goal and the meaning of her lifgaucom DH, Porter LS, Kiby JS, Gremore TM,
[Fialka-Moser et al., 2003, Payne et al., 2003). Keefe FJ. (2005-2006). Psychological issues

. . . confronting young women with breast cancer.
Meanwhile, she tries to satisfy some of her Breast Disease, 23: 103-13.

fundamental spiritual needs. Through her

| cult d ic th h t.Christinat A, Di Lascio S, Pagani O. (2013).
personal culture and cosmic theory, She e, mang) therapies in young breast

to make a review and give a meaning t0 SON  cancer patients: when, what and for how long?
faCtS Of her I|fe and her d|Sease. MeanWh”‘ Journal of Thoracic Disease 5 (Suppi _‘]_) S36-
she strives to live the last days of her lift  46.

under decent conditions, and experience @ostanzo ES, Lutgendorf SK, Mattes ML, Trehan
“good” death in a way. The patient’s need to S, Robinson CB,Tewfik F, Roman SL. (2007).
find and keep hope that there is life after death Adjusting to life after treatment: distress and
is also important. Faith in God constitutes a quality of life following treatment for breast
source of relief, while women who do not cancer. British Journal of Cancé7, 12:
believe in life after death derive hope from 1625-31

their own deeds (Payne et al., 2003). Erickson VS, Pearson ML, Ganz PA, Adams
_ J, Kahn KL. (2001). Arm edema in breast
Conclusions cancer patients. Journal of the  National

Cancer Institute, 93:2, 96-111

artl K, Janni W, Kastner R, Sommer H, Strobl
B, Rack B, Stauber M. (2003). Impact of

The majority of health professionals will mee.
cancer patients during their careerd.
Therefore, they need to have good knowledge medical and demographic factors on long-term

of the quality of .Iife of cancer _patient§ in quality of life and body image of breast cancer
order to meet their needs after diagnosis and patients. Annals of Oncology, 14, 7:1064-71.

during  their treatmen.t. To meet IndlV'du"’“Harvard Medical School (2005). Harvard women’s
needs, health professionals need to be aware neaith watch. [Online]. (Updated 15 June
of the differences in quality of life between 2006), (accessed 20 Sept 2013). Available at:
those who were declared recovered and those www.health.harvard.edu

who were not, and the potential differences iFialka-Moser V, Crevenna R, Korpan M, Quittan
quality of life among cancer diagnostic M. (2003). Cancer rehabilitation: particularly
groups. There is a great need for furthe with aspects on physical impairments. Journal
research in Greece, in order to determine ti  of Rehabilitation Medicine 35(4):153-62.
factors that influence the quality of life inKnoop, T. (2000). Educational and psychosocial

breast cancer patients. issues related to new treatment advances for
metastatic breast cancer. Seminars in Oncology
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