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Background: Assessment of quality of life can significantly impact the diagnosis and

treatment course of breast cancer, resulting in a better prognosis among patients. However,

very limited data are available regarding quality of life among breast cancer patients in Saudi

Arabia.

Objective: To determine the quality of life of women with breast cancer referred to the

Surgery Department of King Salman Armed Forces Hospital for treatment and follow-up.

Materials and methods: This cross-sectional study used a questionnaire to assess the

quality of life of 96 adult Saudi female patients diagnosed with breast cancer from January

2016 to September 2017.

Results: One-third of the surveyed patients (31.3%) were >48 years of age, and 29.2% were

in the 18- to 27-year age group. Regarding marital status, 35.4% of the women were married

and 8.3% were single. The highest score was observed for the physical well-being subscale

(7.65±071), followed by the spiritual well-being subscale (7.19±0.66), psychological well-

being scale (7.09±0.30) and social concerns subscale (7.02±0.41). Age, marital status and

cancer stage differed remarkably (P=0.00) for the physical well-being subscale scores.

Meanwhile, employed women differed significantly (P=0.01) in terms of psychological

well-being compared to those who were not employed. The social well-being subscale

score of single and married women was significantly higher than that of widowed and

divorced women. Women who underwent radiation and immunotherapy had significantly

higher scores for the spiritual well-being subscale.

Conclusions: Scores were determined for the physical, spiritual, psychological and social

well-being scales. Age, marital status and cancer stage significantly influenced the physical

well-being scale; the occupation status of the patients significantly impacted the psycholo-

gical well-being scale. Social well-being can be predicted by marital status, and chemother-

apy and radiation significantly impacted the spiritual well-being scale.

Keywords: cross-sectional study, QOL instrument, independent t-test, ANOVA analysis,

test-retest, immunotherapy

Introduction
In 2010, breast cancer was ranked 9th as the most common cause of mortality among

females in SaudiArabia.1,2 According to SaudiNational Cancer registry statistics, the rate

of newly diagnosed breast cancer increased from 19.1% (1996 report) to 25.8% (2012) of

patients.3 The incidence of breast cancer cases is expected to increase in the Kingdom of

Saudi Arabia in the coming few years because of aging and population growth.4
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Diagnosis and treatment of breast cancer may result in

physical and emotional distress due to fear of death, treat-

ment side effects and feelings of social devaluation.5

Patients undergoing breast cancer treatment may suffer

functional inability, altered self-image, loss of breast sen-

sitivity, anxiety, depression and other emotional and psy-

chological alterations.6

Breast cancer patients undergo many treatments, such

as surgery, chemotherapy, radiotherapy and hormonal ther-

apy. Some patients undergo a combination of treatments

depending on the cancer type, stage, and size, as well as

their demographics and clinical history.7

An increase in the survival rate of patients with breast

cancer has been observed, which has diverted the attention of

clinicians to assessing the impact of various treatments on the

health-related quality of life (QOL) of patients.8 Studies have

reported wide and frequent use of QOL assessments among

cancer patients. According to the findings of a systematic

review of QOL data, 30.1% of the medical and 63.2% of the

non-biomedical interventions had an impact on QOL.9 QOL

can help to alter treatment plans or it can be contingent on

treatment plans for patients.

Few studies have been reported from Saudi Arabia

regarding the QOL of breast cancer survivors. According

to the results of a recent study, breast cancer survivors had

low QOL. Patients’ scores were averaged for the function

scale, but patients scored higher on the emotional scale.10

QOL is a complex and a multidimensional measure

that encompasses the diagnostic impact, the impact of

disease treatment and its progression on daily routine

activities and recovery of patients with breast cancer.

Currently in oncology, QOL is considered to be an indi-

cator for assessing the quality of care and its management.

QOL subjectively assesses psychological, physical and

social well-being and provides insight into daily living

during the treatment of breast cancer.11,12

Limited information is available on the QOL of breast

cancer patients in Saudi Arabia. Recently, QOL became the

focus point for clinicians with regard to quality of diagnosis

and survivorship of patients diagnosed with breast cancer. To

date, no study has been published from the Northwestern

region of Saudi Arabia addressing the QOL of breast cancer

patients. Therefore, we designed this study to assess the qual-

ity of breast cancer patients in this region. This study aimed to

determine the QOL of women with breast cancer who under-

went treatment and follow-up at the Surgery Department of

King Salam Armed Forces Hospital in the Northwestern

Region in Tabuk, Saudi Arabia.

Methods
Data collection
This cross-sectional study was conducted at King Salman

Armed Forces Hospital in the Northwestern Region in

Tabuk, Saudi Arabia. Data collection was conducted

through a structured questionnaire consisting of two por-

tions. The first portion included demographic-, disease-

and treatment-related information, and the second portion

consisted of a specific questionnaire regarding the QOL of

breast cancer patients. A trained research assistant distrib-

uted the questionnaire among the patients.

Sample size
A total of 110 women were included in the study. Among

these women, 4 were excluded as they did not fulfill the

inclusion criteria. The final sample size was 96. The

determination of the sample size is a crucial step in the

design of a study.

Sampling technique
Sample selection was performed using a nonprobability

purposive sampling technique. Patients were identified

based on their medical files in the medical records depart-

ment, and patients were included after fulfillment of the set

inclusion criteria.

Inclusion & exclusion criteria
Female patients diagnosed with breast cancer who were

treated at the Oncology/Surgical Department of King

Salam Armed Forces Hospital in Tabuk from January

2016 to September 2017 were included in the study.

Only Saudi national females aged >18 years presenting

with a first-time breast cancer diagnosis and receiving

treatment were included in the study. Other nationalities

were excluded to overcome bias regarding ethnicity. The

exclusion criteria were patients aged ≤18 years, prior

history of breast cancer, non-Saudi females (to avoid

bias), patients with disease recurrence, patients presenting

with other malignancies or other comorbidities, patients in

critical condition and patients with any mental or psychia-

tric ailments.

QOL instrument
Assessment of QOL was performed using the Quality of

Life Instrument - Breast Cancer Patient (QOL-BC) instru-

ment developed by Ferrel and Grant.13 This questionnaire

consists of 46 questions arranged on an ordinal scale. The
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46 questions cover 4 domains of QOL (physical well-

being, psychological well-being, social well-being and

spiritual well-being), and each domain consists of a set

of questions: physical well-being (8 items), psychological

well-being (22 items), social well-being (9 items) and

spiritual well-being (7 items). For each question, scoring

was performed using a visual analog scale ranging from 0

to 10, where 0 represents the best outcome and 10 repre-

sents the worst outcome. When encoding the response

score, the scores were reversed for the following items:

questions 1–7, 9, 10, 17–29, 31, 33–39 and 43. The sub-

scale score was calculated by summing the scores of all of

the questions to generate a mean score in that specific

subscale/domain. This instrument was translated from

English to Arabic by two bilingual language expert

instructors in the academic affairs department. The trans-

lators were asked to perform a semantic translation, and

the study instrument (questionnaire) was then checked for

accuracy of translation

Reliability and validity of the study

instrument
After development of the study questionnaire, the stability

and reliability were assessed using a test–retest analysis by

conducting data collection from 10 participants twice

within a 2-week period and comparing the results. After

reliability testing, face validity testing, which concerns the

appearance of the questionnaire measurements, was

performed.

Pilot study
A pilot study was conducted to examine the accuracy of

the translated questionnaire and to identify certain defi-

ciencies/mistakes in the study so that they could be cor-

rected/improved before starting data collection from the

target population.

Statistical analysis
Data entry and analysis were performed using SPSS ver-

sion 23. Before analysis, data were cleaned and prepro-

cessed, which involved checking their accuracy, treatment

of missing values, and categorization and recoding of

fields. Qualitative/categorical data (demographic charac-

teristics) are presented as frequencies and percentages,

and quantitative data (QOL subscale score) are presented

as the mean±SD. The mean score for each subscale of the

QOL instrument (physical, psychological, social and

spiritual subscale) was compared across sociodemographic

and clinical characteristics of the patients by analysis of

variance (ANOVA) and an independent sample t-test. P-

values≤0.05 were considered significant.

Ethical approval
This study was conducted in accordance with the

Declaration of Helsinki. Ethical approval of the study was

obtained from the Ethical Review Committee of the King

Salman Armed Forces Hospital. After obtaining written

informed consent from the patients/attendants, the research

assistant briefly explained the purpose of the study and

provided assurance regarding maintaining the privacy, con-

fidentiality and security of the data.

Results
Demographic characteristics of patients
In this study, 31.3% of the patients were >48 years old and

29.2% were 18–27 years old. Regarding marital status,

35.4% of the women were married and 8.3% were single.

Among these women, 42.7% had a secondary school edu-

cation and 4.2% had no schooling. Of the total study parti-

cipants, only 25% of the women were employed. Only

17.7% of the study participants had income levels <5,000

SR. (Table 1)

Clinical and treatment-related

characteristics of patients
Cancer staging of patients showed that 40.6% of patients

had stage II and 59.5% of the patients had stage III/IV

cancer. Metastasis was reported by 12.5% of the patients.

Regarding treatment, 71 (74%) patients underwent sur-

gery, 42 (43.8%) patients were receiving chemotherapy,

46 (47.9%) patients were receiving radiation therapy and

57 (59.4%) patients were receiving immunotherapy.

(Table 1)

QOL item scores
The highest score in the physical well-being subscale was

observed for sleep changes (7.85±1.68), followed by weight

gain (7.74±1.68), fatigue (7.71±1.62) and appetite changes

(7.68±1.72). The highest score in the psychological well-

being subscale was observed for control of current situation

in life (8.57±1.11), followed by fear of a second cancer (8.54

±1.15), fear of metastasis (8.53±1.12) and fear of recurrence

(8.47±1.06). For the social concern subscale, the highest

score was observed for home activities (7.46±1.88), followed
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by sexuality (7.31±1.86), employment (7.18±2.02) and feel-

ing of isolation (7.18±1.76). In the spiritual well-being sub-

scale, the highest score was observed for hopefulness (7.50

±1.49), followed by positive changes (7.29±1.85) and

changes in spiritual life (7.22±1.68). (Table 2)

QOL subscale scores
Table 2 shows the QOL subscale scores of breast cancer

patients. The physical well-being subscale (7.65±071)

exhibited the highest score, followed by the spiritual

well-being subscale (7.19±0.66), psychological well-

being subscale (7.09±0.30) and social concerns subscale

(7.02±0.41) (Table 2).

QOL subscale domain scores in relation

to demographic and clinical

characteristics of the patients
Age (patients >48 had the highest scores, and patients in

the younger age group had the lowest scores), marital

status (widow and divorced women had higher scores)

and cancer stage (patients with stage I/II cancer had higher

Table 1 Sociodemographic characteristics of the study partici-

pants (n=96)

Characteristic Number Percentage

Age (years) 18–27 28 29.2

28–37 22 22.9

38–47 16 16.7

>48 30 31.3

Total 96 100

Marital status Single 8 8.3

Married 34 35.4

Divorced 23 24.0

Widowed 31 32.3

Total 96 100

Education level No schooling 4 4.2

Primary school 26 27.1

Secondary school 41 42.7

Graduate level 16 16.7

Postgraduate level 9 9.4

Total 96 100

Occupation Employed 24 25.0

Not Employed 72 75.0

Total 96 100

Income (SAR) <5000 17 17.7

5001–1000 44 45.8

10001–15000 23 24.0

15001–20000 7 7.3

20000 5 5.2

Total 96 100

Cancer stage I/II 39 40.6

III/IV 57 59.4

Total 96 100

Multiple tumors Yes 19 19.8

No 77 80.2

Total 96 100

(Continued)

Table 1 (Continued).

Characteristic Number Percentage

Metastasis Yes 12 12.5

No 84 87.5

Total 96 100

Cancer surgery Yes 71 74.0

No 25 26.0

Total 96 100

Chemotherapy Yes 42 43.8

No 54 56.3

Total 96 100

Radiation Yes 46 47.9

No 50 52.1

Total 96 100

Immunotherapy Yes 57 59.4

No 39 40.6

Total 96 100
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Table 2 QOL-BC (Items by subscale) – N=96

Characteristic Mean SD

Physical well-being Mean SD

1 Fatigue 7.71 1.62 7.65 0.71

2 Appetite changes 7.68 1.72

3 Aches or pain 7.65 1.65

4 Sleep changes 7.85 1.68

5 Weight gain 7.74 1.68

6 Vaginal dryness/menopausal symptoms 7.56 1.72

7 Menstrual changes or fertility 7.38 1.74

8 Overall physical health 7.57 1.75

Psychological well-being Mean SD

9 Coping with disease 6.45 2.24 7.09 0.30

10 Coping with treatment 7.52 1.65

11 QOL 7.91 1.54

12 Happiness 6.72 2.15

13 Control 8.57 1.11

14 Satisfaction 6.38 2.20

15 Concentration/memory 6.36 1.05

16 Usefulness 7.18 1.41

17 Appearance 6.65 1.13

18 Self-concept 6.61 1.10

19 Initial diagnosis distress 6.54 1.11

20 Chemotherapy distress 6.37 2.09

21 Radiation distress 6.59 1.01

22 Surgery distress 6.65 1.02

23 Treatment completion distress 6.38 1.14

24 Anxiety 6.14 1.03

25 Depression 6.50 1.04

26 Fear of future diagnostic tests 6.39 1.07

27 Fear of a second cancer 8.54 1.15

28 Fear of recurrence 8.47 1.06

29 Fear of metastasis 8.53 1.12

30 Normal life 8.54 1.16

Social well-being Mean SD

(Continued)
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scores) were associated with significant differences in the

physical well-being subscale score. Women who were

employed had significantly higher psychological well-

being scores than women who were not employed.

Single and married women had significantly higher social

well-being subscale scores than widowed and divorced

women. Women who underwent radiation and immune

therapy had significantly higher scores for the spiritual

well-being subscale. (Table 3)

Discussion
This study aimed to assess the QOL of Saudi women with

breast cancer receiving treatment in the Surgery Department

of King Salman Armed Forces Hospital of the Northwestern

Region of Tabuk, Saudi Arabia. The QOL of these women

was compared according to their sociodemographic and clin-

ical characteristics to determine the impact of these factors on

their daily lives. Currently, assessment of QOL is an essential

component of clinical cancer research and trails; neverthe-

less, limited information is available regarding the QOL

Saudi breast cancer patients. The results of this study showed

that the mean score for physical well-being (7.65±0.71) was

highest among the women, followed by spiritual well-being

(7.19±0.66), psychological well-being (7.09±0.30) and

social well-being (7.02±0.41).

In this study, the mean score of the physical well-being

scale showed significant differences with respect to age

and marital status of women. Elderly patients and patients

who were divorced and widowed reported higher scores,

indicating poorer physical function.

This finding is supported by the results of Anwar E

Ahmed’s study, which reported poorer function in elderly

patients.7 The study also reported that patients with higher

education levels had good physical function. Contrary to

this finding, in this study, women with higher education

levels had poor physical well-being scores compared to

women with less education. Studies have shown a negative

age effect and a positive effect of education on QOL.4,7

Previous studies have reported that patients with multiple

tumors and metastasis tend to have poor QOL.7,14,15 The

Table 2 (Continued).

Characteristic Mean SD

31 Family distress 6.88 1.84 7.02 0.41

32 Support/Others 6.93 1.73

33 Personal relationships 6.95 1.93

34 Sexuality 7.31 1.86

35 Employment 7.18 2.02

36 Home activities 7.46 1.88

37 Feeling isolated 7.18 1.76

38 Concern for daughter/close female relatives 7.09 1.64

39 Financial burden 7.12 1.63

Spiritual well-being Mean SD 7.19 0.66

40 Religious activities 6.80 1.85

41 Spiritual activities 7.08 1.72

42 Spiritual life changed 7.22 1.68

43 Uncertainty 7.14 1.74

44 Positive changes 7.29 1.85

45 Life purpose/Mission 7.29 1.71

46 Hopefulness 7.50 1.49
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same trend regarding multiple tumors and metastatic dis-

ease was observed in this study. These patients had high

scores on the physical, psychological, social and spiritual

well-being scales, indicating difficulty and poor QOL. In

this study, of the items on the physical well-being scale,

vaginal dryness/menopausal symptoms and menstrual

changes or fertility showed the lowest scores. In Islamic

countries, women are hesitant to discuss such issues with

health care providers unless the treating physician is

female.

In this study, the psychological scores showed the diffi-

culty that patients had regarding insight into their disease.

Life-threatening diseases such as cancer can easily provoke

distress, fear, anxiety and depression. According to the

results of a previous study from the Kingdom of Saudi

Arabia, psychological distress (anxiety and somatization) is

increased in breast cancer patients.16 Other studies have

reported similar findings regarding psychological distress

among breast cancer patients.17,18 Miri Cohen reported that

28% of the variance in psychological distress was explained

by an interaction between group perceived support and group

body image.16 Another study reported that psychological

distress explains 63% of variance in the QOL of breast cancer

patients.19 In this study, psychological well-being scores

were significantly higher in women who were employed

than in unemployed women. Because an employed person

needs frequent/long vacations from work for cancer treat-

ment and diagnosis, they incur an additional financial burden,

which ultimately triggers the fear of job loss.

For the social well-being subscale, the highest score was

observed for home activities, followed by sexuality, concern/

fear regarding occurrence of breast cancer in a daughter/close

female relative and financial burden. Previous studies have

also reported such fear of breast cancer occurrence in close

family members or among siblings.18,20 Household activities

can be influenced based on cultural and social norms. In

Islamic/traditional societies, it is the responsibility of the

mother to perform all household activities.21 Miri Cohen

reported that women with breast cancer reported a higher

degree of sharing household tasks.16 Married and single

women in this study showed significantly higher scores for

the social well-being subscale. None of the other variables

had a significant effect on the social well-being of breast

cancer patients.

Patients in this study showed a high mean score for the

spiritual well-being scale, indicating their positive approach

and affiliation with spiritual and religious activity, as well as

positive changes and hopefulness towards their health and

complete recovery. As aMuslim, a relationship with God and

other religious activities provokes a sense of comfort and

ease among patients with a more positive attitude toward

their disease. Studies have recognized religiosity/spirituality

as a predictor of health-related QOL in cancer survivors, and

some studies have reported a positive relationship between

religiosity/spirituality andQOL.22,23 Studies have shown that

religiosity/spirituality affects the QOL in a positive way by

helping the patients to cope with pain, symptoms and other

life-threating aspects of cancer.24 Kimberly A. Wildes

reported a positive correlation between religiosity/spirituality

and social and functional well-being.22

Taking into account the above discussion, our findings

cannot be directly compared to those of other studies for

reasons such as cultural differences and the instrument

used to assess the QOL of patients. However, the impor-

tant aspects that can influence the QOL of breast cancer

patients can be utilized by health care providers for effec-

tive prediction and proper management of breast cancer

patients in this region.

Study limitations, significance and
future work
This study had several limitations, such as recall bias

associated with self-reported questionnaires, as some

patients may not remember the answers to some questions.

This bias was minimized by ensuring proper definition of

the research question and improving the quality of the

questionnaire. Selection bias was also overcome using

appropriate sampling methods. Another limitation was

the inability to include some specific domains for breast

cancer. The significance of this study is that it highlights

the effect of the disease and associated factors on the QOL

of breast cancer patients. The authors intend to conduct a

similar study using a major QOL assessment tool for

breast cancer such as the Functional Assessment of

Cancer Therapy - Breast Cancer (FACT-B) or European

Organisation for Research and Treatment of Cancer

(EORTC) instrument in the near future.

Conclusion
QOL was assessed in patients diagnosed with breast can-

cer who were undergoing treatment and follow-up at King

Salman Armed Forces Hospital in Tabuk city, in the north-

east corner of Saudi Arabia. The study revealed increased

scores for the physical, spiritual, psychological and social

well-being subscales. Age, marital status and cancer stage
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had a remarkable influence on the physical well-being

subscale, whereas work status significantly influenced the

psychological well-being subscale. In contrast, certain

demographic characteristics of the patients, namely, mar-

ital status, chemotherapy and radiation, could act as pre-

dictive indicators of the social well-being (ie, marital

status) and spiritual well-being (ie, chemotherapy and

radiation) subscales. Assessment of such indicators can

help clinicians and decision-makers to forecast future bar-

riers and plan for proper interventions that can improve the

QOL of patients with breast cancer.
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