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ABSTRACT  
 
Introduction: Globally breast cancer (BC) is the most common cancer among women and Sri Lanka is not an 
exception. Cancer influences the quality of life (QoL) of cancer patients. The survival rates and the QoL of BC patients 
have improved significantly over the last few decades. However, factors associated with the QoL of patients with BC 
have not been well studied in Sri Lanka. The aim of the study was to assess the QoL and its correlates among patients 
with BC treated at a tertiary care hospital in Southern Sri Lanka. Methods: Ninety-seven BC patients were 
investigated using an interviewer-administered questionnaire. The World Health Organization- Quality of Life- Brief 
(WHOQOL-BREF) was used to measure QoL. The WHOQOL-BREF measure QoL in four domains: physical, 
psychological, social, and environmental. Scores range from 0 to 100, and higher scores indicate a greater QoL. 
Results: The mean age of the sample subjects was 52 years (SD = 8.7), and the majority were married (78%). Physical 
(60.97±11.56), psychological (63.52±11.63), and environmental (69.05 ±8.79) domains of QoL were at a satisfactory 
level whereas QoL score related to social relationships was found to be low (47.86±13.89) in this sample. Physical 
QoL was higher in young participants and psychological QoL was higher among those with a fewer number of 
comorbidities and disabilities and those with no body image changes. Social QoL was higher among married and 
environmental QoL was higher among those who reported having no disabilities. Conclusion: Social support in the 
form of family support and emotional support seems to play a major role in lowering the QoL of BC patients. Psycho-
social support services should target patients experiencing physical disabilities, a higher number of comorbidities, 
and those who were subjected to changes in their body image. 
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INTRODUCTION 
 
Cancer is a global health problem. Breast cancer (BC) 
ranks first among cancers experienced by women 
(GLOBOCAN/World, 2020). But it can have a good 
prognosis if it is diagnosed in its early stages 
(Handbook/Brest cancer, 2021, pp.1-6). Basically, 
abnormal uncontrollable growth of a group of cells in 
the glands or ducts will result in breast cancer. Being 
a female is the most vital risk factor for being a breast 

cancer patient. Other risk factors include advanced 
age, exposure to a chemical (e.g., benzene) or a 
physical agent (e.g., radiation), a defective gene, or an 
impact of hormones (Handbook/Brest cancer, 2021, 
pp. 1-6).  
 
     In 2020, globally there were 11.7% (2,261,419) BC 
patients out of the total cancer patients and 6.9% 
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(684, 996) deaths were from BC patients out of all 
cancer deaths. Globally the incidence of BC was 
47.8/per 100,000 women per year with a mortality 
rate of 13.6/per 100,000, which is the highest 
incidence recorded in different types of cancer and 
ranks second in mortality rates (GLOBOCAN/World, 
2020).  
 
     BC trends in Sri Lanka are like that of developed 
countries and BC was the leading type of cancer in Sri 
Lankan women according to the National Cancer 
Control Programme data (NCCP) (2020); it ranks the 
first in new cases 3,975 (13.4%) and several deaths 
1,682 (10.1%) (GLOBOCAN/Sri Lanka, 2020). The 
incidence of BC in Sri Lanka was 27.3/per 100,000 
women per year with a mortality rate of 11/per 
100,000, which is lower than the global rates. 
According to the NCCP/Sri Lanka, the age-
standardized incidence rate of BC was 18.4/100,00 in 
the year 2005 and it has risen to 33.5/100,000 in the 
year 2019 (NCCP, 2020; National Cancer Incidence 
and Mortality Data, 2015). According to published 
data from National Cancer Institute in Sri Lanka from 
2016 to 2019, a higher percentage of women who 
were in the age range of 50-59 were diagnosed with 
BC (28.2%) (Seneviratne, 2020).    
 
     Health-related quality of life was defined as 
patients’ perception of their physical, mental, and 
social health that is influenced by diagnosis, 
treatment, post-treatment, and survivorship 
(Mokhatri-Hesari & Montazeri, 2020). The QoL is 
concerned as an important indicator in the treatment 
outcome of patients with cancer. Improvement of 
QoL has been identified as one of the goals in 
healthcare for people living with BC. BC patients tend 
to live longer today than in the past and their 
concerns about QoL have increased (Cui, Wang & 
Wang, 2021; Edib et al., 2016; Yusoff et al., 2022). In 
recent years, there has been an increasing trend of 
reporting QoL in BC research (Cui, Wang & Wang, 
2021; Edib et al., 2016; Finck et al., 2018; Yusoff et al., 
2022).  
 
     QoL of BC patients has improved in recent years 
due to the advancement in treatment and 
psychological interventions (Mokhatri-Hesari & 
Montazeri, 2020). Cancer and its treatments 
frequently cause physical and mental disorders in 
patients. The leading problems of cancer patients are 
stress, depressive symptoms, anxiety, hopelessness, 

fear, sadness, and aggression (Alagazy, Soltan & 
Soliman, 2020; Dehghan et al., 2020; Handbook/Brest 
cancer, 2021, p.1-6; Prabath & Ruban, 2020; 
Weeratunga, Senadheera & Ekanayake, 2016; 
Weeratunga et al., 2019; Weeratunga et al., 2021; 
Yan, Chen & Li, 2019; Yuan, Pan & Wang, 2020). Not 
only cancer, its related factors such as social activities, 
different coping strategies (Finck et al., 2018; 
Weeratunga et al. 2022), work, and childcare also 
affect the QoL (Yusoff et al., 2022). QoL contains all 
aspects of life experiences, illnesses, and treatment. 
The QoL of BC patients changes over time and the 
poor QoL of chronic patients is the consequence of 
different physical and psychological problems they 
must face during their treatment and recovery period 
(Dehghan et al., 2020; Yusoff et al., 2022).    
 
     There are several factors such as socio-
demographic, clinical, treatment-related, 
behavioural, and psycho-social that individually or 
collectively impact the QoL of cancer patients. 
Women with BC experience physical (e.g. – 
disabilities, fatigue, body image, loss of hair, loss of a 
breast, dyspnea, etc.), psychological (e.g.-perceived 
stress, mindfulness, depressive symptoms, etc.), 
social problems (e.g. – age, family support, work, 
childcare, education level, marital status, income, 
social support, coping, optimism, etc.), and cancer-
related factors (e.g.- treatment types, comorbidities, 
cancer types, cancer stage, etc.) that can lead to a 
decrease in their QoL (Adamowic & Waliszewska, 
2020; Cui, Wang & Wang, 2021; Edib et al., 2016; Shin 
et al., 2017; Tang et al., 2017; Yeo et al., 2020; Yusoff 
et al., 2022). Understanding the factors that affect the 
QoL of women with BC is important for the 
development of strategists to improve outcomes.  
 
STUDY PURPOSE 
 
Few studies have been conducted to measure the 
outcomes of cancer care in Sri Lanka (Jayasekara, 
Rajapaksha & Aaronson, 2009; Jayasekara, 
Rajapaksha & Brandberg, 2008; Weeratunga, 
Senadheera & Ekanayake, 2016; Weeratunga et al., 
2019; Weeratunga et al., 2021; Weeratunga et al., 
2022). Cancer care resource limitations, increasing 
cost of treatments, and inadequate psychological 
facilities available for the high demand have adversely 
affected cancer care management system in the 
country creating adversities for cancer patients 
(National Cancer Incidence and Mortality Data Sri 
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Lanka, 2015; Jayasekara, Rajapaksha & Brandberg, 
2008). The purpose of this study was to assess the 
QoL and its correlates among BC patients who had 
obtained treatment from the Teaching Hospital, 
Karapitiya (THK), Galle in Southern Sri Lanka. 
 
METHODS 
 
Study Design and Participants 
 
This cross-sectional study was conducted at the 
cancer unit, THK in Sri Lanka. The THK is the only 
teaching hospital in Southern Sri Lanka and provides 
health services using many specialties including 
oncology. Ninety-seven out of 400 cancer patients 
were breast cancer and were assessed for their QoL. 
BC patients were selected for the study because they 
satisfy the following conditions: having confirmed 
diagnoses as a BC patient; being able to understand 
the Sinhala language and being able to provide 
informed consent with sufficient physical and mental 
stability. Subjects with any surgical problems other 
than cancer-related and in a critical state/end-stage 
of medical condition were excluded. 
 
Instruments 
 
     An interviewer-administered questionnaire (IAQ) 
was used to obtain socio-demographic characteristics 
of the participants such as age, gender, educational 
level, and marital status. The WHOQOL-BREF was also 
included in the IAQ. The IAQ questions were close- 
ended; after preparing this IAQ, pre-testing was done 
using ten BC patients who were excluded from the 
final analysis.    
 
     The World Health Organization – Quality of Life- 
BREF questionnaire (WHOQOL- BREF) was used to 
assess the QoL. This is a 26-item scale comprised of 
four domains of self-perceived QoL (WHOQOL, 1988). 
Twenty-four items of the scale were used to measure 
physical QoL (7 items), psychological QoL (6 items), 
social QoL (3 items), and environmental QoL (8 items). 
Two other items were used to measure overall QoL 
and overall satisfaction with health (Agnihotri et al. 
2010). Each item has five responses that were rated 
on a Likert scale of 1-5. Higher scores indicate a higher 
level of self-perceived QoL. The scale has been 
validated in Sri Lanka and has been used in health 
research (Kumarapeli, Seneviratne & Wijeyaratne, 
2006; Kumarapeli, Seneviratne & Wijeyaratne, 2011). 

 
Data Collection 
 
     Data collection was done using an IAQ, bed head 
tickets, and the diagnosis cards of the corresponding 
participants. The participants were enrolled in the 
cancer unit at the THK during the year 2017-2018. 
Eligible participants were identified using medical 
records and were recruited using a ‘first-come-first-
serve basis’. On the day of the data collection, the PI 
contacted them to explain the aim of the study, and 
those who had given consent were surveyed after 
obtaining written informed consent. To maintain 
confidentiality, each participant was offered a code 
known only to the PI. The questionnaire took 
approximately 10-15 minutes to complete.  
 
Data Analysis 
 
     Data analysis was done using the Statistical 
Package of Social Science (version 20.0). Frequency 
distributions and basic descriptive statistics were 
used to describe the study sample. An independent t-
test and one-way ANOVA were used as appropriate to 
establish the differences in QoL scores across socio-
demographic and clinical characteristics. The level of 
statistically significant was set at p < 0.05. 
 
Ethical Considerations 
 
     Ethical approval for the study was obtained from 
the Ethics Review Committee, Faculty of Medicine, 
University of Ruhuna, Galle, Sri Lanka. In addition, 
permission was obtained from the Director of THK 
and relevant consultants in the cancer unit. Before 
the data collection, we informed the participants 
about the study purpose, the risks, and benefits of 
participating in this research, the principles of 
voluntary participation, and their right to withdraw or 
refuse to participate in the study at any time without 
any penalties. They were also informed that the data 
collected would be used for research purposes only. 
Written informed consent from all participants were 
obtained before the interviews.   
 
RESULTS 
 
Sociodemographic and Clinical Characteristics of 
Study Participants 
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Our study sample consisted of 97 women with breast 
cancer, and the mean age was 52.39± 8.72 years 
(range 31-71 years). Most of the patients were 
married (78%), studied up to Advanced Level 
examination (82%), and unemployed (62%). A 
summary of the participants’ socio-demographic and 
clinical characteristics is provided in Table 1. 
Nearly 84% of patients had local cancer at the time of 
the diagnosis (T stage – localized tumor) and 16% 
were in the severe stage (node and metastasis). Fifty-
seven patients (59%) had been diagnosed in the 
previous 12 months; others were diagnosed for more 
than 1 year period at the time of data collection. 
 
Descriptive Statistics of Different Domains of QoL 
      
     The total scores and sub-scale/domain scores of 
QoL are given in Table 2. Physical, psychological, and 
environmental QoL was at a moderate level whereas 
low QoL was found to be in the social relationship 
domain (47.86±13.89). Overall, a moderate level of 
QoL was observed in this sample. 
 
Correlates of participants’ QoL  
 
     Associations between socio-demographic and 
other clinical characteristics and QoL domains are 
presented in Table 3. Age, marital status, past 
medical/surgical history (comorbidities), self-
reported disabilities, and body image changes due to 
the cancer or cancer treatment seem to influence 
several QoL domains as shown in Table 3. The level of 
income, time since diagnosis, stage of cancer, and 
current treatment were not related to the QoL of the 
participants. 
 
     Physical QoL was significantly higher among BC 
patients in advanced age than that of others. 
Psychological QoL was significantly higher among 
patients who had past surgical history, who had no 
self-reported disabilities, and who had not 
experienced any body changes due to cancer or 
treatment. Married BC patients had significantly 
higher social QoL. Further, environmental QoL was 
higher among those patients who had no self-
reported disabilities compared to others. A moderate 
level of total QoL was observed across all categories 
of BC patients.    
     
DISCUSSION 
 

In the present study, we investigated the QoL and its 
correlates in patients with BC in Sri Lanka. The 
participants, in general, had a moderate level of total 
QoL. Advanced age, unmarried status, having a 
history of medical/surgical comorbidities, having 
changes in body image due to cancer or treatment 
(e.g.- loss of breast and hair, scars on the body, 
lymphoedema, skin, and weight changes), and having 
disabilities were found to be the risk factors of having 
low QoL in BC patients.  
 
     There were no population norms to analyze the 
total score of WHOQOL-BREF. Also, different studies 
have used different QoL measures to assess the QoL 
of BC patients globally. Comparisons are made 
difficult due to these reasons, but studies conducted 
in other countries have suggested similar or 
contradictory findings. A moderate level of total QoL 
was reported in some countries such as Iran and India 
as observed in the current study (Kiadaliri, Bastani & 
Ibrahimipour, 2012; Muthanna, Khairkar & Hurtig, 
2017). BC patients in some countries like Canada, 
Saudi Arabia, Pakistan, Korea, and Malaysia had 
reported higher total QoL (Arneja & Brooks, 2021; 
Imran et al., 2019; Muthanna et al., 2021; Park J-H et 
al., 2021; Yusoff et al., 2022) whereas a lower level of 
total QoL was found among certain BC patients in 
China and Colombia (Ban et al., 2021; Cui, Wang & 
Wang, 2021; Finck et al., 2018). In our study, the 
observed low level of social QoL has greatly 
contributed to lowering the total QoL to a moderate 
level. 
 
     According to the study findings, a high total QoL 
was reported by the younger age group (≤ 50 years) 
and our result is consistent with some studies done in 
Malaysia, Saud Arabia, Korea, and China (Edib et al, 
2016; Imaran et al., 2019; Park J-H et al. 2021; Yan et 
al., 2016; Yusoff et al., 2022). Further, BC patients 
who were married (Ban et al., 2021; Cui, Wang & 
Wang, 2021; Muthanna, Khairkar & Hurtig, 2017; 
Yusoff et al., 2022) and patients with tumor stage 
(Ban et al., 2021; Edib et al., 2016; Muthanna, 
Khairkar & Hurtig, 2017, Park J-H et al., 2021; Yusoff 
et al., 2022) had shown a higher total QoL than their 
counter partners.  
 
     Younger age was found to be a protective factor of 
having a low QoL and this could be due to higher 
physical strength, less physical complaints, physical 
flexibility, and speedy recovery in patients in this 
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group. A larger capacity for recovery at a younger age 
may need less time for adjustment to the disease 
whereas older adults may need more time for the 
adjustment to the disease and recovery (Edib et al., 
2016; Park J-H et al., 2021; Yusoff et al., 2022). 
However, few studies conducted in India and in 
Malaysia showed that BC patients at younger ages 
tend to have a lower QoL (Muthanna, Khairkar & 
Hurtig, 2017; Yusoff et al., 2022). Better emotional 
and social functioning were reported by 50 years of 
age and older group than the younger patients in a 
study conducted in Saudi Arabia (Imran et al., 2019). 
A study conducted in Iran found that young age is a 
risk factor for BC patients who had poor HRQoL than 
the older age group (Kiadaliri, Bastani & Ibrahimipour, 
2012). Lower adjustment, unbearable treatment, less 
coping, and experience of severe distress in younger 
BC patients and better social and emotional 
functioning in older adults seemed to cause an 
enhanced QoL among older adults than in the 
younger age group. 
 
     Married BC patients had significantly higher social 
QoL in this study as has been reported in some other 
countries (Muthanna, Khairkar & Hurtig, 2017). 
Similarly, psychological, and environmental QoL were 
high in married BC patients than in unmarried BC 
patients possibly due to the strong relationship that 
they have with their partners in accordance with the 
culture and traditions of Sri Lanka. Physical QoL was 
lower among married BC patients as some of them 
were in older ages and were on treatments, and had 
comorbidities, self-reported disability, and body 
image changes due to cancer or treatment. But in 
some studies, conducted in China and Malaysia, no 
significant association was reported between marital 
status and domains of QoL (Cui, Wang & Wang, 2021; 
Yusoff et al., 2022). Married BC persons were 
reported to have lower QoL in a study conducted in 
Iran (Kiadaliri, Bastani & Ibrahimipour, 2012) probably 
due to the role changes and performances of women 
in a family. Partner relationships and sexual 
dysfunctions have an influence on QoL scores 
(Kiadaliri, Bastani & Ibrahimipour, 2012) in BC 
patients. Patients who had many unmarried children 
in their families seemed to be affected more (Cui, 
Wang & Wang, 2021). In contrast to our findings, 
unmarried BC patients reported significantly higher 
QoL than married and divorced patients in Malaysia 
(Edib et al., 2016) and in China (Tang et al., 2017).   
 

     Both who had medical and surgical comorbidities 
(past medical/surgical history) were found to be 
having lower psychological QoL. Long-term 
comorbidities and cancer itself affect psychological 
well-being and would result in lower QoL. Research 
conducted in Iran and the United States (US) showed 
that comorbid conditions can have a negative impact 
on the QoL (Kiadaliri, Bastani & Ibrahimipour, 2012; 
Park J et al., 2021; Wu, Davis & Chen, 2019). In a US 
study, having more comorbid conditions increase 
pain and reduce sleep quality, lesser physical and role 
functioning, and worse fatigue, dyspnea, appetite 
loss, and nausea and vomiting (Wu, Davis & Chen, 
2019).    
 
     BC patients who did not have any self-reported 
disabilities were found to have a better psychological 
and environmental QoL as assumed. Physical and 
social QoL also was higher among non-disabled as 
expected. If patients had any disabilities, they had to 
face difficulties when doing daily activities. Further, 
other relationship issues caused social isolation and 
having to depend on others. Finally, all changes could 
be impacted psychologically. These reasons may 
affect adversely and tend to reduce QoL in all 
domains.    
 
     Body image changes due to cancer or treatment 
(e.g.- loss of a breast, loss of hair, scars on the body, 
lymphoedema, skin, and weight changes) affect in a 
similar way to that of self-reported disabilities and 
showed a significant impact on psychological QoL. 
Patients who did not have any body image changes 
scored higher values for all QoL domains as expected. 
Due to cancer, surgical interventions, treatment 
modalities, side effects, and disabilities, body changes 
or alterations could occur in the body. Women who 
received chemotherapy described greater physical 
and sexual difficulties than that of other BC patients 
in some selected European countries (Ruggeri et al., 
2019). In a review study, surgery type, disease 
process, and treatment type interfered with the body 
image/physical appearance of BC patients causing 
distress among them (Rezaei et al., 2016). Body image 
changes in Ghana BC participants included hair loss, 
absence of the breast that was problematic by the 
inaccessibility of breast prosthesis, the incidence of 
lymphoedema, and skin changes (Iddrisu, Aziato & 
Dedey, 2020). 
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     None of the other socio-demographic and clinical 
variables (income level, cancer stage, time since 
diagnosis, and current treatment) were significantly 
correlated with the scores of QoL. Although the 
income level was not significant, lower QoL scores in 
all domains among BC patients who earned low 
income were observed in this study. BC patients who 
did not have a proper way of income suffer from all 
needs of them, and their family’s needs. This situation 
would impact their QoL. If patients had a permanent 
income, QoL could be improved in many ways. As 
consistent with current findings, women who had 
lower income reported lower total QoL than the high-
income group in Malaysia (Edib et al., 2016). Although 
we did not investigate employment status which is 
directly related to income, employment was not 
significantly associated with QoL domains in a study 
conducted among BC patients in Iran (Kiadaliri, 
Bastani & Ibrahimipour, 2012) whereas a significant 
higher QoL by the confirmed/well-
organized/government or private job holders was 
reported in China (Yan et al., 2016). Unemployed and 
retired BC patients in China remarkably showed a 
better QoL than employed persons (Tang et al., 2017). 
In contrast, well-reputed job owners in China 
reported high QoL (Yan et al., 2016). In Sri Lanka per-
capita income is low. Thus, economic stability is a vital 
factor that needs to be considered in programs 
targeted at improving the QoL of BC patients. 
 
     The present study has no evidence of any 
significant association between the stage of cancer 
and QoL in contrast to studies conducted in China 
(Ban et al., 2021; Cui, Wang & Wang, 2021; Tang et 
al., 2017). Node and metastasis were considered 
severe stages and BC patients with those conditions 
reported having low physical and environmental QoL 
than those with the tumor stage. If BC patients were 
in severe stages, they may have many more ailments 
than the tumor stage and it would cause to have a 
lower QoL (Edib et al., 2016; Park J-H et al., 2021). In 
China, the advanced stage was impacted to increase 
physical and psychological distress which negatively 
influenced the QoL of BC patients (Yeo et al., 2020).  
 
     Time since diagnosis did not show a significant 
impact on QoL scores in the present study. If BC 
patients could get a correct diagnosis during a short 
period, then the patient could start treatment which 
facilitate them to have a higher QoL. BC patients must 
face many bad outcomes due to delays in 

reporting/presentaiton, diagnosis, and treatment. 
Studies conducted in China and Malaysia revealed 
that a short time since diagnosis could cause to have 
higher QoL (Cui, Wang & Wang, 2021; Yusoff et al., 
2022). Edib et al (2016) showed that BC patients in 
Malaysia who had been diagnosed for more than 5 
years scored significantly higher QoL than others. 
However, In Iran BC patients with a short duration of 
time since diagnosis had a lower QoL in contrast to 
our findings (Kiadaliri, Bastani & Ibrahimipour, 2012).      
 
     Treatment modalities such as surgery, 
chemotherapy, and radiotherapy influence the health 
and QoL of BC patients. The type of treatment or 
current treatment did not significantly influence the 
QoL of BC patients who participated in this study. In 
China, a higher QoL was observed for BC patients who 
were on other treatment methods compared to 
patients who were on chemotherapy or radiotherapy 
(Tang et al., 2017). Side effects associated with 
chemotherapy and radiotherapy would be the reason 
for this observation. Also, patients who had done 
breast-conserving surgery had significantly higher 
QoL than those who did mastectomy. In Malaysia, BC 
patients who had radiotherapy reported a low QoL 
than the patients who did not face radiotherapy 
treatment (Edib et al., 2016).  
 
     In contrast, chemotherapy, radiotherapy, 
hormone therapy, and surgery had not had any 
significant impact on QoL in BC patient in Colombia 
(Finck et al., 2018). Also, no effect of chemotherapy 
was found on the overall QoL of BC patients in Poland 
(Adamowic and Waliszewska, 2020), and they further 
demonstrated that hormone therapy and 
trastuzumab therapy had increased the QoL of the 
treated patients in clinical practice. Studies 
conducted in Malaysia and Korea on BC patients 
showed that those who did not receive 
chemotherapy/radiotherapy were more likely to have 
higher QoL (Edib et al., 2016; Park J-H et al., 2021). 
Further, severe menopausal symptoms experienced 
by some BC patients in China (who used adjuvant 
chemotherapy) had reported the worst breast cancer 
specific QoL (Yeo et al., 2020).  
 
     Shin et al. (2017) studied the physical activity and 
QoL of BC patients in Korea. An increase in physical 
activity would reduce fatigue and pain and has 
increased sexual functioning causing to increase in 
QoL. Physical activity is vital to have physical fitness 
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which would improve physical QoL. Tang et al. (2017) 
studied the impact of psychological variables on the 
QoL of BC patients in China. Depression, anxiety, 
health-related anxiety, dysfunctional illness 
perception, and sense of coherence would adversely 
affect the psychological well-being of BC patients. 
(Weeratunga, Senadheera & Ekanayake, 2016; 
Weeratunga et al., 2021) and it is important to 
provide psychological care services for BC patients to 
improve their QoL.   
 
LIMITATIONS 
 
This study had several limitations. The research was 
conducted using a relatively small sample of BC 
patients and they were selected from a tertiary care 
hospital located in Southern Sri Lanka. It would be 
better if we were able to collect data on several 
potentially important correlates of QoL such as 
treatment cost. Response bias due to social 
desirability may also be a possible limitation. 
 
CONCLUSION 
 
Our observation that the QoL of patients with BC was 
moderate is a good sign of the overall quality of 
services provided by the government for this target 
group. Socio-cultural support available for BC patients 
should be improved to enhance their QoL. Age, 
marital status, past medical/surgical history, self-
reported disabilities, and body image changes were a 
vital component that needs to be considered in 
psychological support services targeted at this 
population group.  
 
     Future studies should explore the possible 
psychosocial factors in Sri Lankan BC patients, using 
both quantitative and qualitative methods using a 
larger sample of BC patients in different clinical 
settings. Longitudinal studies are warranted for the 
examination of causative factors of QoL of BC 
patients.   
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Table 1. Socio-demographics and clinical characteristics of BC patients (N= 97) 
 

Variables   Categories N (%) 

Age (years) ≤ 50   37 (38) 

> 50    60 (62)  

Marital status Married 76 (78) 

Unmarried/Single 21 (22) 

Household income level < Rs. 10000 60 (62) 

> Rs. 10000 37 (38)  

Stage of cancer Tumor   81 (84) 

Node+ Metastasis 16 (16) 

Time since diagnosis ≤ 12 months 57 (59) 

> 12 months 40 (41) 

Past Medical/Surgical history (comorbidities) Medical                                                     22 (23)  

Surgical 12 (12) 

Both 10 (10) 

None   53 (55) 

Self-reported disabilities Disables   38 (39) 

None disables 59 (61) 

Body image changes (e.g., loss of breast/hair, 

skin changes, etc.) 

Present changes 84 (87) 

No changes 13 (13) 

Current or planned treatment Chemotherapy                                                         78 (80) 

Radiotherapy                              12 (12) 

Other    7 (7) 
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Table 2. The total scores and sub-scales/domains mean scores of QoL 
 
 

Sub-scale/Domains                                     Mean (SD) CI 95% 

Physical domain    60.97(11.56) (58.64-63.30) 

Psychological domain 63.52(11.63) (61.17-65.86) 

Social domain 47.86(13.89) (45.05-50.66) 

Environmental domain 69.05 (8.79) (67.28-70.82) 

Total score of QoL 248.09(34.07) (241.23-254.96) 
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Table 3. Effects of socio-demographics and clinical variables on QoL (x̄ (SD)) 
 

Variables n Physical QoL - x̄ 
(SD) 

Psychological 
QoL- x̄ (SD) 

Social QoL-  
x̄ (SD) 

Environmental 
QoL- x̄ (SD) 

Total QoL-  
x̄ (SD) 

Age (years)          

≤ 50 37 64.08(10.12) 62.32(11.37) 51.51(16.86) 68.19(9.06) 246.11(36.42) 

> 50 60 59.05(12.04) 64.25(11.82) 45.60(11.27) 69.58(8.66) 238.48(31.97) 

P- value   0.03                   0.43                   0.06                   0.45                  0.28 

Marital status 

Married  76 60.92(11.22) 64.61(10.80)     49.33(12.92) 69.53(7.25) 244.38(28.11) 

Unmarried  21 61.14(12.98) 59.57(13.83)     42.52(16.19) 67.33(13.04) 230.57(48.40) 
P- value   0.93                    0.07                   0.04                  0.46                   0.22        

Household income 

≤ LKR. 10,000 60 60.92(12.13) 63.13(12.49) 45.85(13.57) 67.95(9.49) 237.85(35.56) 

> LKR. 10,000 37 61.05(10.71) 64.14(10.23) 51.11(13.98) 70.84(7.30) 247.14(30.12) 

P- value   0.95                   0.66                     0.07                    0.11                 0.18        

Cancer stage 

Tumor 81 61.48(11.12) 63.46(11.70) 47.90(14.30) 69.32(9.07) 242.16(34.27) 

Node+ 
Metastasis 

16 58.38(13.66) 63.81(11.64) 47.63(12.02) 67.69(7.31) 237.50(31.62) 

P- value   0.32                   0.91                     0.94                   0.50                 0.61                                                                                     

Time since diagnosis 

≤ 12 months 57 61.32(9.99) 64.91(11.52) 47.12(14.33) 69.00(8.19) 242.35(34.06) 

> 12 months          40 60.48(13.60) 61.53(11.64) 48.90(13.35) 69.13(9.69) 240.33(33.65) 

P- value   0.74                  0.15                   0.53                   0.94                   0.74 
Past Medical/Surgical history (comorbidities) 

Medical 22 58.95(13.18)    61.23(8.91)     47.41(10.00)       69.91(9.12)     237.50(30.85) 

Surgical 12 62.75(13.59)    65.75(9.02)      48.42(11.38)       71.00(4.67)     247.92(25.73) 

Both  10 61.00(9.36)      55.10(10.55)   40.00(18.30)       68.80(8.80)     224.90(32.07) 

None 53 61.40(10.93)    65.55(12.65)   49.40(14.70)       68.30(9.45)     244.64(36.32) 

P- value   0.80                   0.04                    0.27                  0.76                  0.30 

Self – reported disabilities  
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Yes   38 58.39(12.94)     58.66(11.04)      46.16(16.18)       66.39(10.27)     229.61(37.60) 

No  59 62.63(10.35)     66.64(10.99)      48.95(12.22)       70.76(7.29)       248.98(28.84) 

P- value   0.07                  0.001                  0.36                     0.02                 0.005 
Body image changes 

Yes  84 60.40(11.50)     62.68(12.07)    47.75(14.59)      68.79(9.11)        239.62(34.58)     

No  13 64.62(11.68)     68.92(6.17)      48.54(8.41)       70.77(6.37)        252.85(25.80)     

P- value   0.22                  0.007                0.85                    0.45                   0.19 

Current treatment 
Chemotherap
y  

78 58.82(12.10)    63.47(12.41)    48.55(13.93)     68.55(9.11)       240.40(35.27) 

Radiotherapy  12 63.83(5.95)      62.08(9.43)      41.08(15.87)     68.83(7.96)       235.83(28.90) 

Other  7 68.86(9.38)       66.43(3.20)      51.71(4.53)       75.00(3.46)       262.00(11.79) 

P- value  0.09                   0.73                   0.16                  0.17                  0.22 

 
NOTE:  
 
x ̄-Mean, SD- Standard deviation, QoL- Quality of life 
 
For two groups independent t- test was applied and for more than 2 groups One-way ANOVA was performed. 
 
Significant level was considered as p < 0.05.   


