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Abstract 

The majority of scientists obtain subjective data by patients surveying using questionnaire. 

More than 400 different general and special questionnaires have been proposed and used to assess 

the quality of life in modern oncology. The purpose of the study was to evaluate the quality of life 

in the fields of mental and physical conditions of patients with metastatic breast cancer who 

underwent palliative surgery compared with patients who received standard treatment regimens, and 

to determine the level of satisfaction with social relationships. Due to quality of life concept 

multifactorial nature the questionnaire takes into account three main aspects: physical (medical), 

psychological and social. The data obtained allow to state that breast cancer patients quality of life 

self-perception depends on the methods of treatment used: intra-arterial polychemotherapy, 

radiotherapy, hormone therapy, bisphosphonate therapy and palliative surgery. In the areas of 

mental and physical condition, the quality of life was higher in patients in the experimental group 

than in patients in the control group, where they received standard treatment without surgery. 

Key words: metastatic breast cancer; surgical treatment; palliative treatment; quality 

of life; questionnaire; mental condition; physical condition; social condition 

 

https://dx.doi.org/10.12775/JEHS.2025.77.60768
https://apcz.umk.pl/JEHS/article/view/60768
https://zenodo.org/records/15352129


 

2 

 

The majority of scientists obtain subjective data by patients surveying using questionnaire 

[2, 5, 7]. Many studies have noted that satisfactory functional results confirmed by certain 

instrumental studies do not always coincide with patients’ quality of life.  

Many authors dealing with the problem of breast cancer treatment have repeatedly 

encountered a situation where despite likelihood poor clinical results in patients with mail disease 

progression, some of them assessed their quality of life as good and even excellent regardless the 

repeated courses of special treatment that forced them to spend long time in the clinic. And, 

conversely, with excellent clinical results, patients assessed their quality of life as very poor. 

More than 400 different general and special questionnaires have been proposed and used to 

assess the quality of life in modern oncology [1, 6, 13]. Standard questionnaires are: FACT – 

Functional Assessment of Cancer Therapy (functional assessment of antitumor therapy); EORTC – 

QLQ – C30 – questionnaire of the European Organization for Research on Cancer, which contains 

30 questions, 5 parameters + parameters of general quality of life; RSQL – Rotterdam School of 

Quality of Life Assessment, which includes 38 questions, 3 parameters and an assessment of 

general quality of life; CARES-SF – assessment system after cancer rehabilitation – 59 questions, 5 

parameters + assessment of general quality of life; and many others. Some researchers use A.Visick 

scale. The following most frequently studied parameters are used in the process of questionnaire 

survey: body weight dynamics; the need for the patient to adhere to a diet; return to previous work. 

One should stress that there is no generally accepted definition of quality of life [9-11]. 

Quality of life is a complex, multifaceted but not fully understood concept [4, 13]. According to 

WHO definition, “… quality of life related to health is a combination of physical, mental and social 

well-being and not the simple absence of disease”. Studying the quality of life in patients with 

breast cancer after palliative treatment is obvious. Quality of life multifunctional evaluation 

includes various areas of human activity: physical, functional, physiological, psychological, social 

[8]. 

Among the many components that directly affect the patients’ quality of life, his material 

costs for treatment are far from the last place. The cost of medical services, including medicines, in 

recent years are reported to exceeded by 45-50% similar costs for nononcological groups of 

patients. This is explained by the high cost of patients with stomach cancer treatment. 

Thus, despite the successes of modern oncology, the problem of metastatic breast cancer 

palliative treatment remains open. The data of large randomized studies indicate that breast cancer 

active palliative treatment (with appropriate selection rules) has obvious advantages over 

conservative methods. Metastatic breast cancer surgical treatment, as before, remains one of the 

main methods of complex treatment and should be based on two main requirements: radicalism of 

intervention and compliance with the ablastics and antiblastics rules. 
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The topics of chemotherapy and radiation therapy schemes and routes optimization in breast 

cancer palliative treatment remain poorly studied. The questions of comparative characteristics of 

chemotherapy compounds with diverse ways of administration, tumours radiosensitization in case 

of its resistance to therapy are not covered in the literature [3, 8]. The ability to patients’ quality of 

life preserve and to find a hope in breast cancer treatment is the greatest achievement of world 

clinical oncology. 

The aim of the work is to evaluate the quality of life in the fields of mental and physical 

conditions of patients with metastatic breast cancer who underwent palliative surgery compared 

with patients who received standard treatment regimens, and to determine the level of satisfaction 

with social relationships. 

Material and methods 

This study is based on information from medical charts, outpatient dispensary observation 

cards of 30 patients (retrospectively and prospectively) who received treatment at the Donetsk 

Regional Anti-Cancer Centre (DRACC) during 2010-2014 years and the Odessa National Medical 

University Medical Clinic (ONMedUMC) during 2014-2020 years. The patients were diagnosed 

with primary inoperable forms of breast cancer which had distant metastases (T3-4N0-2M1) at the 

time of the initial examination. 

The selection of patients into groups was carried out by time randomization. 

15 patients with metastatic breast cancer were included into the study group. These patients 

received palliative complex treatment in conditions of DRACC and ONMedUMC which included 

neoadjuvant regional polychemotherapy followed by irradiation of the breast, lymphatic drainage 

pathways, bone foci, chemotherapy, hormone therapy, and surgery. 

The control group consisted of 15 women with locally advanced breast cancer, comparable 

in TNM categories to the main group. Control group patients received palliative combined 

treatment in conditions of DRACC and ONMedUMC which includes systemic polychemotherapy 

on the background of adequate hormone therapy and radiation therapy, in accordance with the 

standards of treatment of oncological patients in Ukraine. 

When determining the stage of the disease, we used the 6th, 7th and 8th editions of the TNM 

classification developed by a special committee of International Society for Cancer Control. The 

patients’ distribution into selected study groups and data obtained analysis were performed taking 

into account the specified classification. 

Results 

At the initial stage of the study the subjective assessment of the quality of life in 30 patients 

from both groups was evaluated. The study was performed at the stage when the patients had 

already been diagnosed, and after the therapy. As is known, some time must pass in order for a 
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subjective attitude to changes in one’s life to be formed [2, 5]. Moreover, data on the quality of life 

in the remission phase allow us to assess and compare various therapeutic and rehabilitation 

programs efficacy [1, 12]. Therefore, 30 women who received the third stage of palliative treatment 

were randomly selected and examined concerning their quality of life.  

Quality of life investigation was performed during a scheduled visit to a mammologist in the 

outpatient department. At that time a significant time interval (at least 3 weeks) separated the 

women from the moment of their initial treatment.  

The expected effect of treatment was usually achieved during this time interval, and drug 

toxicity acute symptoms together with other complications after chemoradiation treatment, as well 

as early postoperative complications, disappeared. That is, patients were already able to assess how 

the main stages of treatment affected their lives. 

Due to quality of life concept multifactorial nature the questionnaire takes into account three 

main aspects: a) physical (medical) - the impact of the disease, its symptoms, as well as the 

treatment performed on a person's functional abilities, on his daily life; b) psychological - a person's 

subjective attitude towards his health, the degree of his adaptation to the disease; c) social - the 

ability to function in society, to bring benefit. 

The psychological state assessment revealed that psychological experiences prevailed over 

physical suffering in patients before treatment (Table 1). All women in this group had been ill for a 

more or less long time, they all knew that they were ill, but for various reasons they were not 

treated, some of them were engaged in self-medication.  

Table 1 

Quality of life subjective assessment by patients using scales before treatment 

Level 
Physical condition 

Psychological 

condition 
Social attitude Environment 

Abs. Rel.  Abs. Rel.  Abs. Rel.  Abs. Rel.  

Very low 8 
26.7± 

11.4 
12 40±12.6 2 6.7±6.4 0 0 

Low 8 
26.7± 

11.4 
12 40±12.6 10 

33.3± 

12.2 
8 

26.7± 

11.4 

Limited 12 
40± 

12.6 
4 

13.3± 

8.8 
6 20±10.3 18 60±12.6 

Satisfactory 2 6.7±6.4 2 6.7±6.4 7 
26.7± 

11.4 
2 6.7±6.4 

Sufficient  0 0 0 0 5 13.3±8.8 2 6.7±6.4 

 

Most patients (12 out of 30) during their initial hospitalization in an oncology hospital 

assessed their psychological state as low and very low - 40±12.6%. Two women (13.3±8.8% of 

observations) had limitations, only one patient (6.7±6.4%) evaluated her condition as satisfactory.  
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We did not find a sufficient level on the “psychological state” scale in this group. 

At the same time women during the examination noted that the simple news that they would 

be treated, that their case was not hopeless, sometimes inspired hope, despite the fact that everyone 

was informed about the upcoming complex treatment in several stages, in some cases surgical 

treatment, the need to adapt to the new conditions of the hospital. 

The satisfaction with their psychological state shifted towards higher indexes in patients of 

both and control groups. Thus, in the group of operated patients, 6.7±6.4% of the sample (1 person 

each) noted a very low and low level (Table 2). 

Table 2 

Quality of life subjective assessment by patients using scales after palliative treatment + 

mastectomy 

Level 
Physical condition 

Psychological 

condition 
Social attitude Environment 

Abs. Rel.  Abs. Rel.  Abs. Rel.  Abs. Rel.  

Very low 1 6.7±6.4 1 6.7±6.4 0 0 0 0 

Low 4 26.7±11.4 1 6.7±6.4 1 6.7±6.4 2 13.3±8.8 

Limited 6 
40± 

12.6 
5 

33.3± 

12.2 
3 20±10.3 7 46.67 

Satisfactory 4 
26.7± 

11.4 
6 40±12.6 9 60±12.6 5 

33.3± 

12.2 

Sufficient  0 0 2 
13.3± 

8.8 
2 13.3±8.8 1 6.7±6.4 

 

In the control group, we did not meet a single patient with a very low level in the field of 

psychological well-being, and two women noted a low level (13.3±8.8%; Table 3). 

Table 3 

Quality of life subjective assessment by patients using scales after palliative treatment 

Level 
Physical condition 

Psychological 

condition 
Social attitude Environment 

Abs. Rel.  Abs. Rel.  Abs. Rel.  Abs. Rel.  

Very low 2 
13.3± 

8.8 
0 0 0 0 0 0 

Low 2 
13.3± 

8.8 
2 

13.3± 

8.8 
1 6.7±6.4 4 

26.7± 

11.4 

Limited 5 
33.3± 

12.2 
6 40±12.6 4 

26.7± 

11.4 
6 40 

Satisfactory 6 
40± 

12.6 
6 40±12.6 6 40±12.6 5 

33.3± 

12.2 

Sufficient 0 0 1 6.7±6.4 4 
26.7± 

11.4 
0 0 
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The majorities of women examined after treatment noted some limitations or were satisfied 

with their psychological state. The main group: limited level on the scale of “psychological state” - 

5 people (33.3±12.2%), satisfactory level - 6 people (40±12.6%).  

Control group: 6 people (40±12.6%) - both limited and satisfactory levels. Unlike primary 

patients, in the group of already treated patients there were patients with a sufficient level of 

psychological well-being - two (13.3±8.8%) in the experimental and one (6.7±6.4%) - in the 

control. 

The social aspect of the quality of life for the patient includes: loss of their social status; 

disruption of contacts with the usual environment, work rhythm; loss of financial opportunities and 

dividends; costs for treatment and funerals; social isolation; disability; lack of volunteer services, 

maids; perceived social support; organization of leisure activities. Inside the quality of life social 

aspect we assessed the patients' own social relationships and their subjective perception of the 

environment. 

Discussion 

Analyzing satisfaction with the environment, we note that there were no respondents in any 

groups who noted very low satisfaction with this parameter. A low level was noted by 4 patients 

(26.7±11.4%) in the groups of patients who had not yet been treated and after combined treatment. 

In the group where palliative operations were performed, a low level was noted by 2 women 

(13.3±8.8%). 

A high percentage of patients with limitations was found in all three groups (group I — 9 

people (60±12.6%); group II — 7 people (46.7±12.9%); group III — 6 people (40±12.6%). Before 

the operation, one respondent (6.7±6.4%) was found with satisfactory and sufficient levels. 

Postoperative group: satisfactory level — 5 people (33.3±12.2%), sufficient level — 1 person 

(6.7±6.4%). Control group — satisfactory level — 5 people (33.3±12.2%), no respondent declared 

a sufficient level. 

Thus, it was found that, along with the impact on life expectancy, the treatment process in 

the absolute majority of cases also affects the quality of life. Moreover, the most sensitive to the 

impact of special treatment is the sense of well-being in the areas of physical and psychological 

well-being. 

Almost all patients noted that, when they get to the hospital, they get hope for the future, 

hope for cure and prolongation of life. The very news that they will be actively treated, despite the 

malignancy of the process, is an extremely important psychotherapeutic moment, since it means 

that their case is not hopeless. This is especially important because women often end up in oncology 

institutions without hope of cure and return to a normal lifestyle. 
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Some of them have been repeatedly refused treatment in local medical institutions. Others 

have tried several types of self-treatment, none of which has brought the expected result. Still others 

have not sought help at all due to fear of being isolated by society or for other reasons. It is noted 

that all patients, in addition to somatic problems, by the time of applying to specialized medical 

institutions had more or less pronounced psychological suffering and a rather low quality of life.  

Conclusions. 

The study confirmed that breast cancer patients quality of life self-perception depends on the 

methods of treatment used: intra-arterial polychemotherapy, radiotherapy, hormone therapy, 

bisphosphonate therapy and palliative surgery. 

In the areas of mental and physical condition, the quality of life was higher in patients in the 

experimental group than in patients in the control group, where they received standard treatment 

without surgery. Satisfaction with social relations was found in 73.3+2.4% of the main group and 

66.7+3.2% of the control group, (p=0.005). 
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