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ABSTRACT

Quality of life (QoL) of breast cancer survivor’s (BCS) affected by the diverse sociodemographic factors.
A descriptive Cross-Sectional study was carried out to investigate the contribution of sociodemographic
factors in affecting QoL of BCS. The current study evaluated demographic Information included
personal, familial, educational and occupational characteristics of women diagnosed with breast cancer

with diverse socio-demographic factors that included age, marital status, education, and financial

condition, family backgrounds and work status/ employment etc. A sample of breast cancer survivors
(N=150) was recruited using non-probability purposive sampling from different public and private sector
cancer hospitals of Lahore. Findings indicated that age, education, financial status and marital status

hawe its relationship with QoL among BCS.
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INTRODUCTION

Quality of life (QoL) is a subjective concept that
can be examined from the patient's point of view.
Oncological treatment is based on the use of
effective therapy approaches while maintaining a
high QoL (Ahadzadeh &  Sharif, 2018).
Identifying socio demographic backgrounds and
profiles of patients can facilitate an understanding
the impact and extent to which these factors tend
to affect the perceptions of QoL. Such factors that
determines women's QoL with BC can offer
activity directions to guarantee acceptable comfort
of life for BCS. Socio-demographic characteristics
can differ among samples as predictors of QoL.
Age plays a role in breast cancer survivors' reported
quality of life, psychosocial well-being, and choice
of therapy. In the survey conducted by Daldoul et
al. (2018), there was no substantial association
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between the age of patients and their QoL.
However, the majority of research revealed that
being young (less than 50 years old) was a predictor
of lower QoL (Zainal et al., 2013). BCS below fifty
were more likely to choose aggressive therapy
compared to their older counterparts, who often
opted for less disruptive treatment to improve
their QoL. Despite this, older BCS frequently
received inadequate care, particularly regarding
adjuvant chemotherapy, which could reduce
overall survival since QoL significantly influences
treatment adherence to recommendations
(Leinert et al., 2016).

In a study published by Sio et al. (2014), QoL and
the effects of patient age on treatment options and
other  selection-influencing  variables  were
evaluated in a group of BCS. The findings revealed
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that age played a role in treatment choices and
QoL. According to Sharma & Purkayastha (2017),
age substantially impacts the QoL of BCS. Wockel
et al. (2017) also emphasized the low QoL among
young individuals, and Park et al. (2011) reported
that older patients under fifty years of age
exhibited considerably poorer QoL than their
younger counterparts.

Similarly, Dialla et al. (2015) found that compared
to younger breast cancer patients, older women
had lower QoL and fewer social support options.
Maurer et al. (2021) reported that older survivors'
Health-Related Quality of Life (HRQoL) rarely
improved over time, and the negative effects were
less severe, whereas younger survivors' HRQoL
largely improved from the five to ten years follow-
up but remained negatively affected for most
functioning and symptom measures.

To determine the age and stage of BC, another
retrospective, descriptive investigation was carried
out in Pakistan. The findings revealed that BC is
diagnosed in Pakistan at a younger age group, at
least ten years earlier than in the West, and at an
advanced stage, with stage two being the most
prevalent (Somro et al., 2018). There seems to be
variation in the impact of age on the survival of
women with early BC by BC subtype. Women
with luminal BC are likely to have a particularly
favorable diagnosis when they are young (Cai et
al., 2020). Hamelinck et al. (2017) described that
age was an important factor for physicians to
recommend treatment for BC. Age was observed
to be negatively correlated with QoL in breast
BCS, as revealed in a descriptive correlational
study (Yousuf et al., 2023).

Kumar et al. (2016) stated that a significant
portion of patients presented at younger ages and
in later stages. Similar results from a different
study conducted in Arab nations were also
reported in comparison to the West (Imran et al.,
2019). Among BCS, younger age was also linked
to a higher fear regarding the recurrence of cancer
(Lebel et al., 2013). Whereas Ziner et al. (2012)
also reported that BCS at a younger age upon
diagnosis had a significantly greater fear of
recurrence.

Another sociodemographic factor reported in the
literature was marital status, as it had a significant
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impact on the QoL of BCS. Married women are
less likely than single women to receive an early
diagnosis (Saeed et al., 2021). It is linked to
survival in women with BC at all stages, with
unmarried women dying at higher rates (Hinyard
etal., 2017).

Results reported by Koneieczny et al. (2020)
indicate that women in relationships had better
QoL scores, with greater functional scale scores
and less severe symptoms, cognitive performance,
and outlook. Previous research has shown that
married patients benefit from greater mental and
financial support, better compliance, early
diagnosis, and more appropriate treatment
options, all of which can extend their survival
(Saghara et al., 2015).

After controlling for demographics, stage, and
treatment, another study found that married
patients had lower rates of metastatic disease
presentation, higher rates of receiving curative
treatment, and lower rates of cancer-related death.
(Aizer et al., 2013). Marital satisfaction was also
linked with better QoL among BCS (Shafaie et al.,
2019). While a similar study conducted upon BC
QoL reported no association with marital status
(Musarezaie et al., 2015). Being divorced had a
substantial impact on lower QoL and negative
body image compared to survivors who remained
married, even though many of the research cited
above addressed marriage's significance in QoL
(Kang et al., 2021). According to Gangane et al.
(2017), psychological  health and  social
relationships are negatively correlated with being
divorced, widowed, or single. Similarly, patients
who were divorced or widowed also had impaired
physical functioning, according to Al Zahrani et al.
(2019). Differences in financial resources only
partially account for the worse survival of single
cancer patients compared to married people (Lai
et al., 2020)

Financial status is also an important
sociodemographic factor. At every time point of
the study, a rise in economic events was strongly
linked to lower QoL (Meneses, 2014). Bauer et al.
(2008) also reported the same findings, as late-
stage breast cancer at diagnosis and the type of
treatment administered were linked to low
socioeconomic status. This delay in seeking
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treatment can be explained due to limited
available economic resources (Gulzar et al., 2019;
Khan et al., 2015). Unfortunately, not all women
will benefit equally from improvements in BC
screening and treatment. After receiving a BC
diagnosis, women who reside in areas with high
percentages of poverty and low levels of education
had worse survival rates. These discrepancies in
terms of socioeconomic status at the community
level may be brought about by a number of
variables, such as variations in screening practices,
tumor aggressiveness, lifestyle choices and
environmental  exposures, and  treatment
accessibility (Sprague et al, 2011). Lower
socioeconomic status can be a predictor of poorer
BC health consequences and treatment
procedures (Schubbe et al., 2021).

Treatment regimens are significantly influenced by
socioeconomic  status (SES). After Breast
Conserving Therapy (BCT), sentinel lymph node
biopsy along with radiation were less common
among low SES women than among high SES
women. The likelihood that poor women would
undergo any axillary surgery and adjuvant
chemotherapy was similarly lower than that of
high SES women. Between women of low SES and
those of high SES, there were no appreciable
variations in the usage of aromatase inhibitors
(AI). However, poor women who started hormone
therapy were more likely to rely only on tamoxifen
and less likely to utilize the more costly but more
powerful Al when compared to both poor and
high SES women (Dreyer et al., 2018).

BC incidence is much greater in women with
higher SES, which may be explained by lifestyle
factors, mammography screening, hormone
replacement medication, and reproductive factors.
Women from higher socioeconomic classes may
experience reduced case fatality rates because of
differences in tumor characteristics, treatment
variables, comorbidity, and lifestyle factors
(Lundgvist et al., 2016). The level of education
and occupation, both of which have a substantial
impact on how patients perceive tumors, are also
significantly ~correlated with socioeconomic
position. This has an impact on the degree of early
identification, diagnosis, and treatment (Weing et

al., 2019).
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Another important sociodemographic factor is the
level of education. A systematic review by Mehrabi
et al. (2015) revealed that the patient's educational
level is one demographic indicator of how they
would approach their malignancy.
Higher-educated, financially secure women tended
to have a higher quality of life in terms of physical,
emotional, cognitive, sexual functioning, and
performing social roles. Koneieczny et al. (2020)
claimed that higher income was positively
correlated with aspects of quality of life, including
social connections and environmental influences
(Gangane et al., 2017). Al Zahrani et al. (2019)
indicated that individuals with higher levels of
education had healthier bodily function. Sharma
and Purkayastha (2017) also reported that
education levels had significant effects on the
quality of life of BCS.

Women of all races and ethnicities who had low
socioeconomic position and poor education
experienced an all-cause mortality rate that was 1.4
to 2.7 times lower than those with higher
education and greater SES when accounting for
both education level and SES together. Among
African-Americans and Asian-Americans, women
with high education and low SES showed worse
survival rates. The joint correlation with poorer
survival for those with low SES, independent of
education, was observed only among Asian-
Americans for breast cancer-specific survival
(Marco et al., 2014).

Higher scores in physical and social functioning,
divorce, above household income, and an
educational level of college or higher were all
associated with a significantly increased (better)
QoL. Improved QoL scores for breast cancer
patients were correlated with lower scores for
exhaustion, sleeplessness, financial hardship, and
side effects from systemic medication. However,
patients who received fewer chemotherapy cycles
had considerably poorer QoL scores (Hassen et al.,
2019).

Similar findings from a study at the INMOL
Hospital in Lahore, Pakistan, revealed that factors
such as family income, social standing, and marital
status, income, having a family history of breast
cancer, and duration of breastfeeding significantly

impacted the QoL of BCS. Using a modified
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questionnaire to assess physical, mental, social,
and spiritual well-being, the study found
statistically significant regression effects for
physical effort, mental health, and spiritual well-
being, while social well-being had no significant
influence on the QoL of BCS (Saeed et al., 2021).
Maintaining or improving social support for
women in the first year following a breast cancer
diagnosis is crucial for a better prognosis, as social
well-being is a significant predictor of breast cancer
recurrence or mortality (Eppelin et al., 2011)
Similarly, results from another study were
determined for the physical, spiritual,
psychological, and social well-being scales. The
physical ~well-being measure was strongly
influenced by age, marital status, and cancer stage;
the psychological well-being scale was considerably
influenced by the patients' employment status.
Marital status could predict social well-being, and
chemotherapy and radiation had a significant
impact on the spiritual well-being measure (Al
Zahrani et al., 2019). Despite receiving the same
treatment, similar findings regarding the stage of
the disease at presentation and the status of the
disease at the most recent follow-up were observed
for a few parameters that significantly impacted
QoL in patients with breast cancer (Sharma &
Purkayastha, 2017).

A study conducted by Koneieczny et al. (2020)
reported that women in  relationships
demonstrated higher QoL scores, characterized by
elevated values in functional scales and lower
symptom intensity, better cognitive functioning,
and more positive future prospects. Previous
studies have consistently affirmed that married
patients receive greater mental and financial
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support, exhibit better compliance, leading to
early-stage diagnosis and more suitable treatments,
ultimately extending their survival (Saghara et al.,
2015). Another study supported these findings by
indicating that, the likelihood of metastatic
disease presentation was lower in married patients,
and definitive therapy was more likely to be
administered, they are less likely to succumb to
cancer after adjusting for demographics, stage, and
treatment (Aizer et al., 2013).

Contrastingly, a comparable study focusing on the
QoL of breast cancer patients found no
correlation with marital status (Musarezaie &
Zargham-Boroujeni, 2015). However, being
divorced exerted a considerable influence on lower
QoL and negative body image compared to
survivors who remained married, even though
several studies emphasized the significance of
marriage in influencing QoL (Kang et al., 2021).
Gangane et al. (2017) suggested that psychological
health and social relationships were negatively
correlated with being divorced, widowed, or
single. In line with this, patients who were
divorced or widowed also exhibited impaired
physical functioning, as reported by Al Zahrani et
al. (2019). The disparities in financial resources
only partially accounted for the lower survival rates
among cancer patients with single parents

compared to those with married parents (Lai et al.,
2020; American Cancer Society, 2016).

Aim

To examine the extent to which sociodemographic
factors tend to influence perceived QoL in Breast
Cancer Survivors (BSC). The demographic
characteristics of the sample are shown in table 1.
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Table 1
Demographic Characteristics of Breast Cancer Survivors (N=150)
Variables M(SD) (%)
Age 43.8(9.24)
Education
No Formal Schooling 33 (20.9%)
High School 56 (37.3%)
Graduation 50 (33.3%)
Post-Graduation 11 (7.33%)
Husband Education
No Formal Schooling 30(19.0)
High School 33(21%)
Graduation 18(11.4%)
Post-Graduation 25(15.9%)
Preferred Language
Urdu 102 (64.4%)
English & Urdu Both 48 (30.4%)
Work Status
Non-working 93(58.9%)
Working 57 (36.1%)
Family Background
Rural 91 (57.6%)
Urban 59 (37.3%)
Family System
Nuclear 88 (55.7%)
Joint 62 (39.2%)
Siblings 4.40(1.67)
Birth Order
Only 2(1.3%)
First Born 31(19.6%)
Middle Born 75(47.5%)
Last Born 42(26.6%)
Monthly Family Income 88351.36(127875.87)
Marital Status
Engaged 0(0.0%)
Married 105 (70%)
Not Married 20 (12.7%)
Divorced/Separated 25 (16.6%)

Note: Education; 1=not educated, 2=high school, 3=graduation, 4=post-graduation; Husband education;
1=not educated, 2=high school, 3=graduation, 4=post-graduation; Preferred language; 1=Urdu, 2=English
and Urdu Both; working Status; 1=non-working, 2=working, 3=housewife; Family background; 1=rural,
2=urban; Family system; 1=nuclear, 2=joint; Marital status; 1=married, 2=unmarried,3=others.

Methodology

The study was carried out by utilizing descriptive
Cross-Sectional Research
Sample was limited to ( N=150) due to permission
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Design.

concerns. Purposive sampling was employed to
gather the data after institutional
permissions.Female BCS with a histologically
verified diagnosis of stage I to III, on a schedule of
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regular follow-up checkups, with Adjuvant or Neo-
Adjuvant Therapy, having their last chemo session
at least one month prior to follow-up checkup and
Radiotherapy minimum one week prior to follow-
up exam were included. Those with less than a year
into their survival journey, with advanced stage
metastatic cancer and a history of another disease
either physical or psychological were not included.
All the ethical considerations were followed while
collecting data. Data analysis procedure was
divided into series of analysis, it was analyzed
through SPSS. First, missing data was treated by

taking an average score, it wasn’t problematic at all
as more than 96% of the data was filled. Normality
of data was assessed through descriptive statistics,
other analysis such as Pearson product-moment
correlation, multiple hierarchical regression,

ANOVA and ttest were used.

Results

Quality of Life among Breast Cancer Survivors.
The present study found that most of the breast
cancer survivors are satisfied with their QoL as
indicated by their mean scores on QoL scale.

Table 2

Total Scores on the QoL Scale
Variable N Minimum Maximum M SD
QoL 150 1.83 7.87 4.53 1.08

Note: M= Mean; SD= Standard Deviation.

Scores on QoL scale ranged from a minimum 1.83
to a maximum of 7.87. As per the scale scoring,
cut off points or ranges are given to interpret the
scores that reflected higher scores means poor
QoL and low scores means good QoL. In the
above table, most of the breast cancer survivors
tend to report good QoL as reflected by their mean
scores.

Sociodemographic Factors & QoL

To assess  the  relationship  between
sociodemographic  variables such as age,
education, husband education and family
monthly income and QoL among women
diagnosed with Breast Cancer, Pearson product-
moment correlation was carried out

Table 3

Bivariate Correlation between Sociodemographic Factors and QoL (N = 150)
Variables 1 2 3 4 5
Age . B - 25%* -.06 -01
Education 657 417 36%**
Husband Education 3 467 13
Family Monthly Income 12
Quality of Life

Note: *p<.05,**p<.01, ***p<.001

The above table shows that education appears to
have a significant correlation with QoL. This
finding suggested that individuals with higher
education tend to report increased QoL However,
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no significant correlation was found between age,
husband’s education and monthly family income

with QoL.
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Table 4

One Way independent Measures ANOVA comparing Age Groups in terms of Quality of Life (N = 150)

Variable  Young Adults Middle Adults Older Adults

(n=30) (n=86) (n=33)

M SD M SD M SD F(2, 146)
QoL 4.22 873 4.69 1.07 4.40 1.24 2.44

Note: QoL= Quality of Life, *p<.05, **p<.01, ***p<.001

Results of independent measures ANOVA
showed no significant mean differences among
BCS with different age groups in terms of QoL. It
was suggested that BCS from these three age
groups did not differed in terms of perceptions
regarding QoL.

Independent Measures ANOVA (Marital Status
& Qol)

To compare mean differences among marital
status in terms of Qol, Independent measures

ANOVA was carried out (See Table 4.10).

Table 5
One Way independent Measures ANOVA comparing Marital Status in terms of Quality of Life (N = 150)
Variable Married Not Married Divorced/Separated Partial
(n=20) (n=104) (n=26) n’
M SD M SD M SD F(2, 147)
Quality of Life 56.03 48.36  187.5 .040
210.3 52.31 3.09*
Note: *p<.05, **p<.01, ***p<.001
Results of independent measures ANOVA not married and divorced/separated. This finding

showed significant mean differences among BCS
with different marital status was found in terms of
QoL. Results suggested that married women tend
to have better QoL as compared to those who were

reflected that married women tend to have social
support from their spouse, in-laws and children
that may facilitate or improve QoL.

Table 6
Independent Sample t Test comparing Work Status in terms of QoL (N=150)
Variables Non-working Working t(148) 95%CI P Cohen’s d
(n=92) (n=57)
M SD M SD LL UL
Quality of Life 4.28 1.03 495 1.05 -3.83 -1.02 2326 .000*** 0.64

Note: QoL= Quality of Life, M=Mean, SD= Standard Deviation, CI=Confidence interval, LL: Lower limit,

UL: Upper limit, * p <.05, ** p <.01, *** p <.001

The independent sample t test indicated that BCS
with different work status (non-working and
working) significantly vary in terms of QoL. It was
revealed that working women tend to report better
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QoL as compared to those who were non-working.
This finding reflected that working status has
major role in facilitating or worsening QoL in
women with breast cancer. Occupational activities
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may help to divert the mind that significantly
helping to promote better QoL.

Independent Sample t-test (Family Background
& Qol):To assess differences between BCS

belonging from rural and wurban family
background in terms of QoL (physical,
psychological, social and spiritual wellbeing),
Independent sample t-test was carried out (See

Table 4.13).

Table 7
Independent Sample t-Test comparing Family Background in terms of Quality of Life (N = 150)
Variables Rural Urban 95% CI Cohen’s d
(n=91) (n=59)
M SD M t(148) UL LL
4.45

Quality  of 15000 4797 22646
Life

3747 46.53  -14.34

*p<.51, **p<.01, ***p<.001

Results of independent sample ttest showed
significant mean differences between family
background (rural and urban) in terms of QoL.
Results suggested that BCS belonging from urban
background tend to report better QoL as
compared to those who lived in rural areas.

Discussion

The findings about the demographic factors are in
line with the previous existed literature. In current
study, age was found to be significantly positively
related to QoL Koneieczny et al. (2020) also
reported positive associations of age with QoL
among BCS. While survey by Daldoul et al.
(2018). Current study indicated that BCS from
rural areas have better physical health, this finding
is consistent with the study conducted by Azam et
al. (2021), results suggested that level of QoL,
psychological, social and spiritual wellbeing was
higher in urban women with large effect size.
However, the level of physical wellbeing found to
be higher in rural women with large effect size.
Various factors influenced QoL in patients with
BC. These determinants include socioeconomic
status, educational attainment, occupational
status, psychosocial difficulties, and financial
resources (Gangane et al., 2017 ). In current study
age, education and financial status were
significantly positively correlated with QoL. Age,
literacy, marital status, and socioeconomic
position were all identified as major contributors
of QoL in a recent Indian analysis of variables
associated with QoL among female BCS

https://ijssbulletin.com

| Masood & Kamran, 2026 |

(Deshpande et al, 2013). Musarezaie and
Boroujeni (2015) reported education level had
significant direct relationship with QoL. Smail et
al. (2022) also reported positive associations of
QoL with education.

Marital status had significant impact upon QoL
of BCS(Saeed et al., 2021). In current study level
of QoL and social wellbeing were different across
marital status. Unmarried women had higher level
of QoL as compare to others (widowed, divorced
and separated) while married women had higher
level of social wellbeing as compare to others
(widowed, divorced and separated). Likewise
findings from a study conducted by Croft et al.
(2017) suggested that breast cancer survivors
especially within 5 years of diagnosis, those who
are married have better survival outcomes as they
were on higher social well-being than their
unmarried counterparts. The results published by
Ramadas et al. (2015) suggested that QoL of
women diagnosed with BC was greater in those
participants who were married and lived with their
family. According to these studies, women who
did not have children suffered psychologically
more than women who did have children.
According to research by Cobo et al. (2018) and
Acil and Cavdar (2014), women in relationships
were more satisfied with their lives than single
women were. The link between being in a
relationship and having a good QoL for BC
patients shows how crucial family support is in the
battle against the disease.
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Another important demographic factor in current
study was monthly family income or socio-
economic status that have its negative associations
with QoL as BC's economic cost extends into post-
treatment survivorship. Individuals with a lower
SES have more advanced disease, have lower
mammography screening adherence, are less likely
to undergo treatment, and have lower survival
chances (Singh & Sridhar, 2021). Aziz et al. (2010)
found that individuals with lower SES had larger,
more aggressive tumors with worse survival results
in a research done in Pakistan. They also reported
that due to resource limitation patients are not
able to get effective treatment that can
compromise their QoL. Similar findings were
found by Huang et al. (2017) and Yan et al. (2016),
who discovered higher QoL in BC patients with
higher income. According to the findings of
Kobayashi et al. (2008), higher family income is
associated with improved overall health and QoL
in women.

According to research, resilience has a substantial
influence on cancer patients' ability to adapt to the
condition (Gan et al.,, 2018). In current study,
working women were found to be more resilient
as compared to those BCS who were non-working
and housewives. Similarly, working women tend
to report higher level of self-efficacy. This finding
suggested that resilience may be a facilitating factor
that may develop or enhance self-efficacy of
working women with BC. Working women with
BC tend to report higher level of satisfaction with
psychological, social, spiritual and overall QoL.
Shariatzadeh et al. (2016) discovered a positive
and substantial association between resilience and
selfefficacy in their study. According to Guedes et
al. (2018), results from a cross-sectional study
conducted on BCS who had undergone regular
follow-ups and had received treatment of cancer
for at least one year prior to the study showed that
there were important changes in perception of
body image between working and non-women as
working women reported being unable to go to
work. Women who are unemployed claimed to
have a negative body image. Another significant
finding of current study was about Women with
children had different health beliefs as they

experienced more barriers or hurdles during their
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course of treatment. Findings from a study
indicated total lower scores on clinical and
psychological dimensions due to the presence of

children and of a partner (Balldelli et al., 2022).

Concluding Remarks

Demographic factors do influence QoL of BCS.
Age, education, financial status and marital status
have its relationship with QoL among BCS.
Family Background either urban or rural have its
impact upon QoL subscales such psychological,
social and spiritual wellbeing was higher in urban
women while physical wellbeing found to be
higher in rural women. Marital status had
different effect on level of QoL and social
wellbeing as unmarried women had higher level of
quality of life as compare to others (widowed,
divorced and separated) while married women had
higher level of social wellbeing as compare to
others. Finding reflected that BCS with children
perceived more barriers or hurdles during their
course of treatment. Work status also affected the

QoL of BCS.
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