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Quality of life of women with breast cancer undergoing 
chemotherapy

Qualidade de vida de mulheres com câncer mamário submetidas à quimioterapia

Edianne Sílvia Lustosa Cesar1, Inez Sampaio Nery1, Államy Danilo Moura e Silva1, Juliana Teixeira Nunes1, Ana 
Fátima Carvalho Fernandes2

Objective: to analyze the quality of life of women with breast cancer undergoing chemotherapy. Methods: a 
cross-sectional study with 76 women. We used the European Organization for Research and Treatment of Cancer 
Core Quality of Life Questionnaire-30 and Supplementary Questionnaire Breast Cancer Module. Results: there 
was a low correlation between socio-demographic and clinical variables with the quality of life domains. The best 
scores corresponded to women from 49 to 51 years old, married, dark-skinned, better schooling and formal work. 
The least mentioned symptoms were: Swollen breast (84.2%), Vomiting (81.6%); Shortness of breath (80.3%). 
Conclusion: general health presented satisfactory average, which suggests a good quality of life according to the 
European Organization for Research and Treatment of Cancer Core Quality of Life Questionnaire-30. However, 
the Functional and Symptoms domains, as measured by Supplementary Questionnaire Breast Cancer Module, 
were negatively influenced by old age and larger cycles of chemotherapy.
Descriptors: Breast Neoplasms; Quality of Life; Drug Therapy; Nursing Care.

Objetivo: analisar a qualidade de vida de mulheres com câncer mamário submetidas à quimioterapia. Métodos: 
estudo transversal com 76 mulheres. Foram utilizados os European Organization for Research and Treatment of 
Cancer Core Quality of Life Questionnaire-30 e Supplementary Questionnaire Breast Cancer Module. Resultados: 
houve fraca correlação entre variáveis sociodemográficas e clínicas com domínios de Qualidade de Vida. Os 
melhores escores foram mulheres de 49 a 51 anos, casadas, pardas, melhor escolaridade e trabalho formal. 
Os sintomas menos referidos foram: Inchaço no seio doente (84,2%), Vômitos (81,6%); Falta de ar (80,3%). 
Conclusão: a saúde geral apresentou média considerada satisfatória, o que sugere boa qualidade de vida no 
European Organization for Research and Treatment of Cancer Core Quality of Life Questionnaire-30. Entretanto, 
os domínios Funcional e de Sintomas, medidos pelo questionário Supplementary Questionnaire Breast Cancer 
Module, foram negativamente influenciados pela idade avançada e maiores ciclos de quimioterapia.
Descritores: Neoplasias da Mama; Qualidade de Vida; Tratamento Farmacológico; Cuidados de Enfermagem.
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Introduction

Breast cancer is considered a disease with 
major impact on public health, being the first cause 
of death from cancer, with increasing mortality rates 
and incidence in female population(1). In Brazil, the 
National Cancer Institute estimates, for the year 2017, 
about 57,960 of new breast cancer cases in women, 
numbers that correspond to the gross rate of inciden-
ce of 56.2 cases for every 100,000 inhabitants(2).

When diagnosed and treated in the early stages, 
breast cancer has a good prognosis(3). In general, the 
treatment of mammary neoplasms requires a combi-
nation of several methods such as surgical and radia-
tion therapy, described as located therapeutic forms; 
and systemic arrangements like pharmacological tre-
atments and biological therapy, which increase the 
possibility of cure, decrease anatomic losses, preserve 
the aesthetics and function of the organs committed(4). 

Pharmacological treatment with chemothe-
rapy is one of the main modes for cure, control, and 
minimization of the condition. However, it generates 
harmful effects, ranging from quality and intensity, 
makes difficult to accept it and threatens the patients’ 
welfare(5). Among the side effects of this modality, im-
munosuppression, nausea, vomiting, alopecia, renal 
toxicity, cardiovascular, pulmonary, neurological and 
water-electrolyte imbalance are mainly responsible 
for increasing the patients’ weakness(6).

In addition to the physical effects, we have to 
emphasize the influence of chemotherapy treatment 
on the psychological state of the woman since it affects 
their self-esteem, sexuality, body image, mood, family 
relationships and social skills(7). Thus, the patient ex-
periences physical, psycho-emotional, spiritual, social 
and economic discomforts, that interfere directly in 
the quality of life. So, analyzing the quality of life of a 
person, by these parameters, means looking for quali-
fying their well-being(8).

In this perspective, before the epidemiological 
characteristics that suggest the impacts of mammary 
neoplasia in women, we realized there is a vast inte-

rest in monitoring the quality of life of the patients in 
chemotherapy, seeking to measure the side effects in-
duced by the treatment and developing therapies that 
stimulate a better adaptation to the disease, cancer 
treatment and nursing care(9).

When considering the effects produced by che-
motherapy in the overall well-being of women with 
breast cancer, as well as factors that contribute to the 
increase waiver and abandonment of the treatment, 
the quality of life of these women emerged as an ob-
ject of research, from the following question: how is 
the quality of life of women with breast cancer during 
treatment with chemotherapy?

The study aimed to analyze the quality of life of 
women with breast cancer undergoing chemotherapy.

Methods

A cross-sectional study, conducted from Octo-
ber to December 2015, in the Chemotherapy area of 
a philanthropic hospital that is reference in oncologi-
cal treatment in the State of Piauí, Northeast region 
of Brazil, which serves people from the public health 
system and private insurance.

We used the probabilistic method of uninten-
tional selection for convenience as sampling criterion. 
Women who had medical diagnosis of mammary ne-
oplasia and undergoing outpatient treatment with 
anticancer medication, were included. The exclusion 
criterion was the diagnosis of degenerative, neurolo-
gical and/or phonetics conditions that prevents a con-
sistent dialogue. A sample of 76 women was obtained.

The data collection was carried out during 
nine weeks through a semi-structured interview with 
close-ended questions and secondary data. The form 
used was divided in two parts. The first consisted of 
socio-demographic and clinical data: age group; mari-
tal status; color; schooling; religion; type of work; fa-
mily income; time of diagnosis; number of cycles and 
previous treatment.

The second part was formed by the following 
instruments: European Organization for Research 



Rev Rene. 2017 Sept-Oct; 18(5):679-86.

Quality of life of women with breast cancer undergoing chemotherapy

681

and Treatment of Cancer Core Quality of Life Ques-
tionnaire – 30 (EORTC QLQ-C30), multidimensional 
and self-administered, which evaluates the quality of 
life in patients with cancer in 30 questions about the 
symptoms that occurred in the last two weeks divided 
in global health, functional and symptoms domains; 
and the Supplementary Questionnaire Breast Cancer 
Module, specific to evaluate patients with breast can-
cer treated or on treatment, with 23 issues that com-
plement the general questionnaire and is divided into 
the functional and symptoms domains. International 
instruments were duly validated for the Brazilian po-
pulation in a study of 100 women with breast cancer 
between 27 and 90 years old(10). 

Next, we analyzed the frequency and intensity 
of the symptoms as side effects related to treatment 
with chemotherapy. The database was analyzed in the 
program Software Statistical Package for Social Scien-
ce version 20.0 for definitive management operations, 
such as:  creating new variables; final categorization 
of variables in range; and analysis of data. The quality 
of life form was evaluated by the Kolmogorov-Smirnov 
test to verify the adherence of the domains to normal 
distribution. As data followed a normality trend, para-
metric tests were used.

For each domain, the Cronbach’s alpha was 
verified, in order to identify the suitability of it to the 
reality studied. In the descriptive analysis, the avera-
ge scores and the standard deviation were calculated, 
and the Variance Analysis parametric test compared 
the domains of the instruments used with socio-
-demographic and clinical data. All scores averages 
were transformed into a scale of zero to 100 points, 
according to the manual of the European Organization 
for Research and Treatment of Cancer, in which zero 
represents the worst quality of life and 100, the best 
state of health except for symptom scales, in which the 
higher score represents more symptoms. The analysis 
by the Student’s t test for independent samples was 
performed to evaluate the quantitative and categori-
cal variables, and verify whether the results obtained 

were statistically significant (p≤0.05). 
The study complied with the formal require-

ments contained in the national and international 
regulatory standards for research involving human 
beings.

Results

The association of socio-demographic and clini-
cal variables to domains of quality of life of the instru-
ments applied, showed low correlation. Table 1 shows 
the sociodemographic variables in the Global Health 
domain in which better quality of life scores corres-
ponded to women from 41 to 59 years old (78.0), mar-
ried (78.0), black (90.4), high school (86.4), not Catho-
lic (79.0), formal job (79.0) and family income from 
two to four minimum wages (83.3).

The best socio-demographic scores to the 
Functional domain were presented by participants 
from 60 to 80 years old (75.2), married or in a stable 
relationship (69.5), yellow skinned (80.4), illiterate 
(75.5), Catholic (68.4), with formal job (70.8) and fa-
mily income from two to four minimum wages (76.3). 
The Symptoms domain obtained better averages 
among women from 60 to 80 years old (23.4), mar-
ried or in a stable relationship (28.0), yellow skinned 
(19.2), illiterate (29.3), Catholic (29.4), with formal 
job (27.1) and family income from two to four mini-
mum wages (25.1) (Table 1).

In clinical variables, women diagnosed less 
than 1 year ago (77.9) and between 2 and 4 years ago 
(78.9) presented the best Global Health domain scores 
for the variable time of diagnosis. As for the number of 
chemotherapy cycles, the participants with less than 1 
to 4 cycles (84.5) had the most positive results. Other 
categories were 5 to 8 (71.4) and from 9 to 18 (74.0) 
cycles. Analyzing the issue about having undergone a 
treatment for breast cancer before, 52 women said yes 
and 24 answered no, and the best scores were for tho-
se who did not undergo a previous treatment (80.1).
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Table 1 - Association of socio-demographic variables 
to domains of quality of life according to the instru-
ment European Organization for Research and Treat-
ment of Cancer Core Quality of Life Questionnaire - 30

Variable n

Global 
Health 

Domain

Functional 
Domain

Symptoms 
Domain

Average (SD) Average 
(SD)

Average 
(SD)

Age group (years old)*
20-40 10 73.3 (17.0) 61.1 (24.0) 32.3 (20.2)
41-59 48 78.0 (23.3) 66.3 (21.4) 31.7 (20.0)
60-80 18 75.5 (26.1) 75.2 (13.1) 23.4 (14.0)

p-value 0.821 0.160 0.255

Marital status* 
Single 10 72.5 (31.9) 62.0 (22.3) 29.7 (20.2)
Married 45 78.0 (19.9) 69.5 (19.0) 28.0 (17.5)
Divorced 10 76.7 (21.4) 64.7 (23.2) 29.7 (20.9)
Widowed 11 75.8 (30.2) 68.5 (23.5) 37.1 (22.2)
p-value 0.926 0.716 0.577

Color*
White 17 70.6 (30.4) 65.9 (24.3) 32.0 (24.5)
Black 13 90.4 (13.6) 73.7 (11.5) 25.8 (11.2)
Dark 40 74.2 (22.1) 64.7 (21.7) 31.7 (18.8)
Yellow 6 81.9 (11.1) 80.4 (4.0) 19.2 (12.4)
P value 0.085 0.222 0.382

Schooling*
Illiterate 07 78.6 (17.3) 75.5 (15.8) 29.3 (15.0)
Elementary school 49 74.7 (26.4) 65.5 (21.3) 31.7 (19.6)
High school 11 86.4 (15.9) 68.9 (17.5) 27.7 (18.6)
University 9 75.0 (11.8) 72.4 (22.3) 22.2 (18.5)
p-value 0.502 0.561 0.562

Religion**
Catholic 55 75.9 (23.5) 68.4 (20.4) 29.4 (18.9)
Not Catholic 21 79.0 (22.5) 65.9 (20.8) 30.8 (19.3)
p-value 0.608 0.635 0.783

Work*
Formal job 25 79.0 (20.6) 70.8 (18.4) 27.1 (16.4)
Informal job 19 73.7 (21.9) 64.6 (19.3) 33.5 (16.8)
Housewife 32 76.8 (26.0) 67.3 (22.7) 29.7 (21.8)
p-value 0.757 0.605 0.543

Family income* 
(Minimum wage***)

<2 61 76.8 (23.9) 66.2 (20.8) 30.8 (18.5)
2-4 9 83.3 (11.8) 76.3 (15.9) 25.1 (17.4)
4-10 6 66.6 (27.4) 71.1 (21.8) 26.5 (26.3)
p-value 0.397 0.352 0.635

*ANOVA Test; ** Student’s t-test. *** Minimum wage (R$ 788,00). SD: Stan-
dard Deviation 

In the Functional domain, when measuring the 
life quality with the time of diagnosis, the best results 
were for the shorter diagnosis time (69.8) and the fin-
dings as to the time of diagnosis were between 2 and 
4 years ago (67.2) and more than 4 years (61.4). The 
scores of the number of chemotherapy cycles were, 
from 1 to 4 (69.5), 5 to 8 (68.2) and 9 to 18 (63.8) 
cycles. Women who did not undergo previous treat-
ment (72.5) obtained better result in this issue. The 
Symptoms domain presented better scores when the 
time of diagnosis was shorter (26.3) and in those who 
did not undergo previous treatment (25.5).

The association of socio-demographic varia-
bles to the domains of quality of life, according to the 
specific instrument for breast cancer, Supplementary 
Questionnaire Breast Cancer Module, also showed 
low correlation. The highest scores for the Functional 
domain were presented by women between 60 and 80 
years old (49.9), single (55.6), yellow skinned (54.5), 
illiterate (53.7), Catholic (46.9), housewives (52.5) 
and with family income from two to four minimum 
wages (57.7). In the Symptoms domain, the partici-
pants from 60 to 80 years old (31.9), single women 
(28.9), dark (27.6), with higher education (26.4), not 
Catholic (32.9), with formal job (32.6) and family in-
come from four to ten minimum wages (25.0), presen-
ted better scores for quality of life.

Table 2 shows the association of clinical varia-
bles to quality of life domains, according to the spe-
cific instrument Supplementary Questionnaire Breast 
Cancer Module. Analyzing the Functional domain, the 
best averages corresponded to women who received 
the diagnosis more than 4 years ago (51.7), with fewer 
cycles of chemotherapy (51.1) and who did not under-
go a breast neoplasm treatment before (50.4).

In the Symptoms domain, the best scores cor-
responded to the shortest time of diagnosis (31.4), un-
dergoing between the fifth and the eighth cycle of che-
motherapy (31) and who have not received any other 
previous treatment for breast cancer (31.9) (Table 2).
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Table 2 - Association of clinical variables to domains 
of quality of life according to the instrument Supple-
mentary Questionnaire Breast Cancer Module 

Variable n
Functional 

Domain
Symptoms 

Domain

Average (SD) Average (SD)

Time of diagnosis (years)*

≤1 46 47.5 (25.8) 31.4 (20.8)

2-4 17 45.9 (21.4) 38.1 (20.1)

≥4 13 51.7 (20.8) 34.8 (16.8)

p value 0.800 0.487

Number of cycles*

1-4 28 51.1 (24.1) 34.4 (19.5)

5-8 32 45.9 (22.5) 31.0 (19.6)

9-18 16 46.1 (27.0) 36.8 (22.1)

p value 0.663 0.614

Previous tratment**

Yes 52 46.7 (22.7) 34.2 (20.7)

No 24 50.4 (26.6) 31.9 (18.5)

p value 0.533 0.646
*ANOVA Test; ** Student’s t-test.; SD: Standard Deviation

The clinical profile of the participants showed 
that more than half of the sample obtained the diag-
nosis of breast cancer less than a year ago and used 
predominantly paclitaxel and Trastuzumab, they were 
between the fifth and the eighth cycle of chemothera-
py and underwent surgery as previous treatment.

Table 3 shows the frequency and intensity of 
the treatment side effects. We can infer that the absen-
ce of symptoms is one of the parameters to the best 
quality of life, and the complaints less mentioned by 
women during chemotherapy cycles were: Swelling in 
the sick breast area (84.2%), Vomiting (81.6%); Shor-
tness of breath (80.3%) and diarrhea (78.9%).

The descriptive analysis and internal consis-
tency of the EORTC QLQ-C30 instrument showed that 
the Functional domain presented the best connection 
(0.90), followed by the Symptoms (0.87). All the sco-
res have a good quality of life average since in Global 
and Functional health, the higher the score, the better 

the quality of life. In the Symptoms domain, the higher 
the score, the greater the amount of symptoms and, 
consequently, a worse quality of life. In the specific 
form Supplementary Questionnaire Breast Cancer 
Module, the average score of the Functional domain 
was 47.9, which represents a low average of quality of 
life, and the Symptoms was 33.5.

Table 3 - Frequency and intensity distribution of 
treatment-related side effects in the sample under 
study

Simptoms
No Low Moderate High

Not 
applied

% % % % %

Shortness of breath 80.3 14.5    3.9 1.3 -

Pain 38.2 26.3  11.8 23.7 -

Need of rest 34.2 22.4  19.7 23.7 -

Sleeping problems 42.1 15.8  14.5 27.6 -

Weakness 44.7 21.1  13.2 21.1 -

Lack of appetite 51.3 25.0   6.6 17.1 -

Nausea 48.7 25.0   5.3 21.1 -

Vomiting 81.6 13.2   1.3   3.9 -

Constipation 69.7 14.5   3.9 11.8 -

Diarrhea 78.9 14.5   0.0   6.6 -

Fatigue 56.6 27.6   9.2   6.6 -

Dry mouth 32.9 22.4 11.8 32.9 -

Taste changes 38.2 23.7   9.2 28.9 -

View symptoms 52.6 18.4   7.9 21.1 -

Hair loss 57.9   6.6   2.6 32.9 -

When hair loss, uncomfort-
able level 26.3 7.9 10.5 44.7 55.3

Feeling unwell 42.1 22.4 19.7 15.8 -

Chills 35.5 15.8 15.8 32.9 -

Headache 59.2 14.5   9.2 17.1 -

Arm or shoulder pain 43.4 19.7 13.2 23.7 -

Arm or shoulder swelling 76.3 11.8   3.9   7.9 -

Moving the arm difficulty 60.5 14.5 11.8 13.2 -

Sick breast area pain 46.1 25.0 15.8 13.2 -

Sick breast area swelling 84.2 2.6   3.9   9.2 -

Sick breast area sensitivity 43.4 22.4   9.2 25.0 -

Skin problems 44.7 14.5 10.5 30.3 -
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Discussion

The limitations are related to the small size of 
the sample and the implementation into a single De-
partment of Oncology, which holds greater demand of 
patients in the State of Piauí in the Northeast region. 
Therefore, the results cannot be generalized. The gui-
ding question can be addressed in further research, 
considering the cross design does not allow to esta-
blish cause and effect relationships.

It is considered that age is strongly related to 
the emotional function, and it is a factor that influen-
ces the quality of life, whose physical and sexual func-
tion scores decreased when age increased(11-12). Ho-
wever, the study did not provide relevant correlation 
between age and the domains of quality of life and 
also showed an increase in scores of the Functional, as 
well as in the Global health and Symptoms domains, 
reaching better scores with an increasing age.

The time of diagnosis evidently influenced in 
the quality of life(13). Among the women of this study, 
the diagnostic time showed that the sooner the dis-
covery of the disease, the better were the scores of 
the Functional and Symptoms domains of the EORTC 
QLQ-C30, and opposite to the questionnaire findings.

With respect to a previous treatment for breast 
cancer, the study showed that the best scores for all 
domains of quality of life were achieved by the partici-
pants who did not undergo any type of previous treat-
ment, as opposed to what the literature points, about 
the good evolution in certain ranges of Functional and 
Symptoms domains, as the appetite and constipa-
tion. However, a study highlights that scores related 
to body image, social function and diarrhea get worse 
with total breast surgery and radiotherapy, showing 
differences in the results of this correlation with qua-
lity of life(12).

The participants that had less cycles of chemo-
therapy, between one and five, were those that showed 
better levels of quality of life in general, corroborating 
the results in the literature, which show that patients 
with more than six sessions of treatment obtained de-

ficit in the emotional function and an increase in the 
range of symptoms(13).

According to this study, adjuvant treatments 
affected the patients with breast cancer in the acti-
vities of daily living and on symptoms such as pain, 
swelling and vomiting, as observed in Functional and 
Symptoms domains scores. The toxicity of chemothe-
rapy drugs taken, related to non-specificity cell, can 
generate effects such as pain, fatigue, vomiting, as well 
as anorexia, hindering the implementation of daily ac-
tivities(14). A study found that adjuvant treatments are 
associated with a decrease in the quality of life in ge-
neral, physical function,   anxiety and body image and 
increase fatigue, dyspnea, pain, nausea and vomiting 
and constipation(15).

Another research showed, in the Symptoms 
scales, that insomnia predominated, followed by pain, 
fatigue, loss of appetite, constipation, nausea and vo-
miting, dyspnea, while diarrhea was a less frequent 
symptom(11). In this study, intestinal symptom had 
low incidence, however, there were no predominantly 
symptoms mentioned in great intensity in the popu-
lation.

As for the breast and arm symptoms, a study 
showed that in patients with Lymphedema, the in-
tensity, quantity and time dedicated to the activities 
practiced decreases, as sun exposure and physical ac-
tivities, due to social discomfort associated with the 
increased volume of the arm and breast, which in-
terferes directly in the quality of life(16). In this study, 
we observed good general conditions related to the 
symptoms related on arms and breast, despite was 
not found a meaningful relationship with the quality 
of life of the population studied.

Some studies show significant changes in va-
rious dimensions of quality of life of patients with bre-
ast cancer(12,15). For example, a research showed that 
on the scales of the functional domains (physical, cog-
nitive, social functions and role performance) the ave-
rages vary from 60.23 to 66.00, indicating from regu-
lar to satisfactory level and in the emotional function, 
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the average was 45.69, which shows that the patients 
felt worried, depressed, angry and/or tense(11).

With respect to antineoplastic drugs, the pa-
tients who performed more than six sessions presen-
ted deficit in emotional function and increase in the 
Symptom score (indicating more symptoms present) 
to Dyspnea(11). It is obvious that the adjuvant chemo-
therapy cause deficit in the Global Health domain(14).

There is no consensus in the literature about 
the best health condition of patients with breast can-
cer during adjuvant treatment. It was found that the 
general quality of life, the functions performed and the 
presence of symptoms are different in each reality of 
the patients life(1,15,17). Thus, it appears that the quality 
of life worsens during the treatment, however, other 
researches also showed that, over time, many patients 
can reestablish their activities and, with the maturity 
and support received, achieve progressive improve-
ments of the symptoms and functions performed(11,17).

We repeat that the results presented in this 
study should be interpreted with caution, due to the 
limitations found. However, having found that breast 
cancer patients in chemotherapy treatment showed 
losses in the areas of quality of life, it is necessary to 
investigate what measures may be taken to prevent 
damages arising from the treatment and improve the 
assistance and welfare of these women. Thus, more 
studies must be performed in order to use quality of 
life in clinic judgements as an indicator of the disease 
and their impact, and propose solutions to improve 
the affected domains and health care.

The results may contribute to health services 
in Oncology to raise awareness for the expansion of 
care to patients through the full assistance and not 
just by drug treatment. The health professional must 
be an expertise in this particular area, which requires 
study, humanization and autonomy, to work in the cli-
nical follow-up, emotional support and holistic care of 
patients.

Conclusion

General health presented a satisfactory avera-
ge, which suggests good quality of life according to the 
European Organization for Research and Treatment of 
Cancer Core Quality of Life Questionnaire-30. Howe-
ver, the Functional and Symptoms domains, as mea-
sured by Supplementary Questionnaire Breast Cancer 
Module, were negatively influenced by old age and lar-
ger cycles of chemotherapy.
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