
                     

 
 

* Corresponding author: B. Chandra Mohan Patnaik 

 E-mail: bcmpatnaik@gmail.com 

© 2023 by SPC (Sami Publishing Company) 

 

Journal of Medicinal and Chemical Sciences 6 (2023) 946-961 

 

 

Journal homepage: http://www.jmchemsci.com/ 

 

 

 

 

 

 

Original Article 

Quality of Life (QoL) of Breast Cancer (BC) Survivors of the Rurban 
Investor Community in India 

Aditya Prasad Sahoo1 , B. Chandra Mohan Patnaik2,* , Ipseeta Satpathy3  

1Research Scholar, KSoM, KIIT Deemed to be University, Bhubaneswar, Odisha, India 
2KSoM, KIIT Deemed to be University, Bhubaneswar, Odisha, India 
3Senior Professor, KSoM, KIIT Deemed to be University, Bhubaneswar, Odisha, India 
 

A R T I C L E     I N F O 
 

A B S T R A C T 

Article history 

Receive: 2022-07-19 

Received in revised: 2022-08-10 

Accepted: 2022-10-18 

Manuscript ID: JMCS-2209-1747 

Checked for Plagiarism: Yes 

Language Editor:  

Dr. Nadereh Shirvani 

Editor who approved publication:  

Dr. Asghar Mesbahi  

DOI:10.26655/JMCHEMSCI.2023.4.27 

 Quality of life is a relative term. The relevance of it changes as per the 
situation. The present paper tried to capture different aspects of QoL in the 
case of breast cancer patients of rurban (rural and urban) investor 
communities in the study area. The study was undertaken to understand the 
impact quality of life of breast cancer survivors in rurban areas of Odisha, 
India, to understand whether any difference of opinion exists among 
different age groups in the rurban areas considered for the study and 
contributing to the prevailing literature. The entire data were captured 
under three constructs such as physical health, mental health, and the impact 
of spirituality on breast cancer patients for improving the survivors’ quality 
of life. The results found that most respondents opined that fatigue, sleeping 
problem, anxiety, body pain, fear of uncertainty, and weakness were the 
most common issues faced by the BC survivors. It was also observed that the 
medical support is more for urban BC patients than rural ones. At the same 
time, there is a more positive mindset for the rural patients compared to the 
urban respondents in the study areas. K E Y W O R D S 
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Introduction 

There are 522,000 cases of breast cancer each 

year worldwide, making it the fifth leading cause 

of death among females [1]. There are 198,000 

deaths per year due to this disease in developed 

countries after lung cancer [2]. 20 to 24.5% of 

cancer deaths among women in developing 

countries are caused by breast cancer [3]. 

Although breast cancer mortality rates are 

proportional to factors including age, diagnosis 

stage, treatment efficiency, etc., they are highly 

variable [4]. Developmentally disadvantaged 

women have different tumor behaviors, treatment 

responses, prognoses, and clinical manifestations. 

The lack of knowledge about breast cancer's 

etiology is the reason for this [5]. The age at which 

breast cancer is first detected in developed 

countries is generally 60. Cancers of the lung and 

colon are typically diagnosed at 70 and 68, 

respectively, much earlier than lung and colorectal 

cancer. Breast cancer is diagnosed in 19% of 

women between the ages of 30 and 49. 

Additionally, they are detected in all women over 

65 years of age. Surgery or mastectomy is the 

primary treatment for women under 40 with 

breast cancer. many older women also do not 

prefer radiation therapy due to fears of recurrence 

or fear of radiation [6, 7]. 

Stages I, II, and III of breast cancer are the most 

common diagnoses for breast surgery, while stage 

IV patients must undergo hormone therapy. 

Improved diagnosis and treatment procedures 

have increased breast cancer survival rates in the 

USA from 78% to 89%. Several physiological 

changes have been observed in breast cancer 

survivors, including reduced feeling, tightness in 

the arms, shoulders, and chest wall, fatigue, and 

cognitive impairment [8-10]. Infertility, 

osteoporosis, and even neuropathy may result 

from chemotherapy treatment [11, 12]. Atrophic 

virginities and dyspareunia can be reduced with 

hormonal treatment [13, 14]. 

Researchers have linked physical activity to 

improved health in breast cancer survivors. 

Physically active survivors have been shown to 

live longer and healthier lives than those who 

were not. Exercise has been shown to increase the 

chances of a breast cancer patient maintaining a 

healthy life over a long period [15]. Furthermore, 

studies have demonstrated that lifestyle 

preferences associated with cancer are negatively 

correlated with anxiety and overall well-being. As 

they associate breast cancer with lifestyle 

troubles, women realize that lifestyle choices 

could have contributed to its spread [16-18]. 

Spirituality allows us to interact with the world 

and unite with it. Human life is made meaningful 

and valuable by interaction and assimilation. 

Individuals are given policies and spiritual 

practices through moral/spiritual gathering 

therapy, which help them attain a nonmaterial 

understanding of themselves, the world, events, 

and appearances, thus enhancing their sense of 

fulfillment and well-being [19]. To deal with 

cancer’s physical and psychological consequences, 

patients should rely on spirituality [20]. 

Psychological adjustment and endurance may be 

negatively affected by insufficient social channels 

and understandings [21-24]. There is a correlation 

between the death rate of breast cancer and social 

connections, social maintenance, and general 

well-being [25-27]. Few studies in Indian 

literature examine the factors that cause breast 

cancer, particularly in the study area. In the Indian 

context, factors of life quality studied previously 

regarding BC survivors do not apply due to living 

styles, family status, social and cultural values, 

healthcare facilities, etc. [28]. 

Review of earlier studies 

As a result of BC diagnosis, patients and their 

families suffer significant physical, mental, and 

economic consequences. People's lifestyles and 

even their families’ dynamics must change due to 

these consequences [29]. 

Besides physical and psychological well-being, 

QoL also includes social well-being. A person's 

quality of life has been defined in many ways; 

however, according to the WHO, it is their 

perception and satisfaction with life and their 

general assessment of how well they are 

functioning [30]. 

Despite an increase in cases each year, breast 

cancer (BC) remains one of the most prevalent 

malignant tumors among women worldwide, with 

the highest mortality rate. According to the latest 
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data on cancer worldwide for 2020, there will be 

2.26 million newly diagnosed cases of BC, 

surpassing lung cancer (11.7%) [31]. 

As a result of their treatment experiences and 

associated symptoms, BC patients' mental health 

is also negatively impacted. Even years after an 

acute phase or successful treatment, BC patients 

report high anxiety, depression, and distress 

levels [32].  

In addition to their survival, women's quality of 

life can affect the cohesion of their families as they 

are the most significant members of the family. 

Consequently, psychosocial problems are 

associated with twofold increased severity of 

physical symptoms. Upon diagnosis, patients often 

experience devastating and intolerable treatment 

symptoms [33]. 

Family caregivers of cancer patients may 

experience physical, mental, and spiritual 

difficulties, which, if neglected, may have serious 

consequences for the entire family. Caregivers' 

physical and mental health will substantially 

decline if they are left without appropriate 

treatment and intervention-they will become 

"hidden patients." According to the findings, 

family caregivers were less likely to suffer 

depression, anxiety, and stress after the cognitive 

behavioral intervention [34]. 

In addition to being implicated in the cell cycle, 

apoptosis, and proliferation, the growth arrest-

specific 2 (GAS2) gene may also promote cancer 

progression. Nevertheless, it is unknown whether 

GAS2 contributes to the progression or prognosis 

of colorectal cancer. As a result, this study 

examined the association between GAS2 

expression in tumors and the progression and 

prognosis of CRC [35]. 

A transition occurs when a state, condition, or 

place changes. It is common for chronic disease 

patients to experience transitions, for example, 

patients with end-stage renal disease. Through 

effective factors such as the development of 

management strategies, hemodialysis patients 

will receive more specialized care. Nursing 

interventions will be more appropriate, and 

training programs will be more effective in 

preparing patients and their families for the 

transition to hemodialysis [36]. 

Research objectives 

To study the impact quality of life of breast cancer 

survivors in rurban (rural and urban) areas of 

Odisha, India. 

To understand whether any difference of opinion 

exists among different age groups in the urban 

(rural and urban) areas considered for the study. 

To contribute to the existing literature  

Scope of the study 

This study was conducted in Odisha, India. The 

study was restricted to rurban (rural and urban) 

areas of Cuttack district and Khordha district. A 

total of 8 blocks constitute the Cuttack district, 

including Baranga, Cuttack Sadar, Kantapada, 

Mahanga, Niali, Nischintakoili, Salepur, and Tangi-

Choudwar. Similarly, in the Khordha district, 

Tangi, Khordasadara, Banapur, Begunia, Bolgarh, 

and Chilika were considered in addition to 

respondents from Cuttack and Bhubaneswar cities 

included. Only those participants of the investor 

community in the study areas who had breast 

cancer were included. Those who were open to the 

survey considered it includes all the female age 

groups from 20-60 years of age. 

With reference to Table 1 Under breast feeding 

77.98% participants were breast feeding and rest 

were not feeding. For the family history 31.19% 

having don’t have family history and rest were 

having family history. In case of age group 

majority participants from 31-50, followed by 20-

30 and rest were above 50. Similarly, 3 or more 

abortion 37.15%, 29.81% having 2 times, 19.67% 

for one time and rest were no abortions. In case of 

76 respondents having 3 or more children, 51 

respondents having 2 children, 66 respondents 

having single child and 25 respondents having no 

child. In case of 61 respondents having more than 

5 pregnancies, 54 were 3-4 pregnancy, 73 having 

1-2 pregnancy and 30 were no pregnancy. 

Majority of participants were upper class, 

followed by middle class and rest were lower 

class. Similarly, majority were married, followed 

by unmarried and divorce.  
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Table 1: Socio-demographic variables 
Details Urban Rural Total 

Breastfeeding 

Having breastfeeding 97 73 170 

Having no breastfeeding 36 12 48 

Total 133 85 218 

Family history 

Having a family history of BC 76 74 150 

No having family history of BC 57 11 68 

Total 133 85 218 

Age group 

20-30 years 36 24 60 

31-50 years 68 39 107 

51years and above 29 22 51 

Total 133 85 218 

Abortions    

3 times and above 42 39 81 

2 times 38 27 65 

1 time 28 14 42 

No abortion 25 5 30 

Total 133 85 218 

Number of children 

More than 3 children 35 41 76 

2 children 28 23 51 

Single child 53 13 66 

No child 17 8 25 

Total 133 85 218 

Pregnancy 

No pregnancy 19 11 30 

1-2 pregnancy 64 9 73 

3-4 pregnancy 32 22 54 

5 and more 18 43 61 

Total 133 85 218 

Category 

Lower class 13 23 36 

Middle class 52 28 80 

Upper class 68 34 102 

Total 133 85 218 

Marital status 

Married 86 61 147 

Unmarried 29 13 42 

Divorcee 18 11 29 

Total 133 85 218 

Source: Primary data 

Methodology of the study 

The current research is based on secondary as 

well as primary data. The data were collected by 

visiting various libraries and online mode by 

visiting various websites. For collecting primary 

data initially, 29 variables were identified from the 

review of the literature and 5 core group 

discussions consisting of 6 members each. The 

same questionnaire was used for conducting the 

pilot study among the rurban population by taking 

53 respondents from the initial variables; 

however, after the pilot study, 22 variables were 
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retained. Five-point Likert-type scale method was 

used for the computation of data along with an 

Anova test, and this purpose score of 5 for 

completely agree (CA), score 4 for agreeing (A), 

score 3 for neutral (N), score 2 for disagreeing 

(DA) and score 1 for completely disagree (CDA). 

Forthe collection of desired data, 412 

questionnaires were distributed; of that 239 

responses were received which was 58%. 

However, 218 responses were received in proper 

form. The total period of study was 4 months, i.e., 

May 2022 to August 2022. The sample for the 

current research was collected through non-

probabilities sampling, precisely through the 

convenient sampling technique. With reference to 

Table 2, first 4 weeks concentrated for the 

conceptualisation and outline of research work. 

Next one month was for extensive literature 

review, following next one month was focused on 

gap analysis and data collection phase and last one 

month was data analysis and conclusion of the 

paper work done.  

Table 2: Schedule of research work 

Advancement of the study 

Month-1 Month-2 Month-3 Month-4 

Weeks Weeks Weeks Weeks 

1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 

“Conceptualizing and outline 

the research work” 
                

“Extensive literature review”                 

“Gap analysis and finalization 

of the research questions” 
                

“Data collection phase”                 

“Data analysis”                 

“Conclusion and finalization 

of the research paperwork” 
                

 

The sample size for the unknown population  

This study will calculate the sample size as a ratio 

between 1:4 and 1:10 (Rummel, 1970; Schwab, 

1980). In the above method, the minimum sample 

size is four times the items, and the maximum 

sample size is ten times the items. In the present 

case, 22 core variables are included; accordingly, 

the sample size should be 88 to 220. This indicates 

that the present 218 responses were within the 

desired sample size. 

Hypotheses 

Based on Physical well being  

H0: There is a significant difference of opinion 

between Breast Cancer survivors based on the 

positive impact of quality of life and physical well-

being. 

H1: There is no significant difference between 

Breast Cancer survivors based onthe positive 

impact of quality of life and physical well-being. 

 

Based on mental health assessment  

H0: There is a significant difference of opinion 

between Breast Cancer survivors based onthe 

positive impact of mental health assessment. 

H1: There is no significant difference of opinion 

between the Breast Cancer survivors based on the 

positive impact of mental health assessment. 

Based on spiritualism 

H0: There is a significant difference of opinion 

between Breast Cancer survivors based onthe 

positive impact of spirituality. 

H1: There is no significant difference of opinion 

between Breast Cancer survivors based on the 

positive impact of spirituality. 

A. Based on physical well being  

H0: There is a significant difference of opinion 

exists between Breast Cancer survivors based on 

the positive impact of quality of life and physical 

well-being. 
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Figure 1: Breast cancer stages and symptoms 

Table 3: Computation of maximum possible weight and least possible weight (Supporting data) 

Category QoL and Physical health QoL and Mental health 
QoL and Spirituality 

impact 

The urban respondent's age group of (20-30) 

Maximum possible 

weight 
10X36X5=1800 6X36X5=1080 6X36X5=1080 

Least possible weight 10X36X1= 360 6X36X1= 216 6X36X1=216 

The urban respondent's age group of (31-50) 

Maximum possible 

weight 
10X68X5=3400 6X68X5=2040 6X68X5=2040 

Least possible weight 10X68X1= 680 6X68X1=408 6X68X1=408 

Urban respondent's age group above 50 years 

Maximum possible 

weight 
10X29X5= 1450 6X29X5= 870 6X29X5=870 

Least possible weight 10X29X1=290 6X29X1= 174 6X29X1=174 

The rural respondent's age group of (20-30) 

Maximum possible 

weight 
10X24X5=1200 6X24X5=720 6X24X5=720 

Least possible weight 10x24x1=240 6x24x1=144 6x24x1=144 

The rural respondent's age group of (31-50) 

Maximum possible 

weight 
10x39x5=1950 6x39x5=1170 6x39x5=1170 

Least possible weight 10x39x1= 390 6x39x1=234 6x39x1=234 

Rural respondent's age group above 50 years 

Maximum possible 

weight 
10x22x5=1100 6x22x5=660 6x22x5=660 

Least possible weight 10x22x1=220 6x22x1=132 6x22x1=132 

Source: Authors' compilation 
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Table 4: Analysis of data  

Variables 
Ur- 

(20-30) 

Ur-  

(31-50) 

Ur-  

( above 50) 

Ru- 

(20-30) 

Ru-  

(31-50) 

Ru-  

( above 50) 

BC Survivors' quality of life and physical health 

Overall health issues 138 288 132 109 178 104 

Feeling week 143 286 126 104 166 96 

Sleeping problem 148 281 121 114 160 107 

Weight gain 141 281 134 103 171 97 

Changes in appetite 142 271 131 108 168 97 

Need help in eating etc. 137 282 125 110 176 101 

Problem during the long walk 145 292 135 116 173 103 

Problem during the short walk 140 296 127 114 167 105 

Pain and aches 141 289 135 116 164 107 

Fatigue problems 149 288 135 113 181 109 

Total weight 1424 2854 1301 1107 1704 1026 

Maximum possible weight 1800 3400 1450 1200 1950 1100 
Least weight 360 680 290 240 390 220 

% of total weight to maximum 

possible weight 
79.11 83.94 89.72 92.25 87.38 93.27 

Average weight 87.61 

QoL and mental health assessment among BC survivors 

Depression 149 301 134 114 180 101 

Anger 138 305 135 111 185 100 

Loneliness 152 332 139 106 185 107 

Personality disorder 136 316 126 111 183 103 

Do not want to live 154 323 142 117 191 109 

Feeling uncertainty about 

future 
147 309 137 118 181 105 

Total weight 876 1886 813 677 1105 625 

Maximum possible weight 1080 2040 870 720 1170 660 
Least weight 216 408 174 144 234 132 

% of total weight to maximum 

possible weight 
81.11 92.45 93.45 94.03 94.44 94.70 

Average weight 91.70 

QoL and spiritualityof BC Survivors 

This leads to rational decision 

making 
148 292 134 106 180 95 

Improves life’s satisfaction 141 298 131 117 180 105 

Helps in better human being 145 307 137 112 170 108 

Contributes to reducing day-to-

day problems 
144 303 126 117 179 104 

Provides positive mental health 144 318 136 109 186 104 

This leads to psychological 

stability 
143 326 133 115 181 110 

Total weight 865 1844 797 676 1076 626 

Maximum possible weight 1080 2040 870 720 1170 660 
Least weight 216 408 174 144 234 132 

% of total weight to maximum 

possible weight 
80.09 90.39 91.61 93.89 91.97 94.85 

Average weight 90.47 

Source: Table 3, 8, 9, 10, 11, 12 and 13 

Maximum possible score= responses X Variables X maximum score  

Least possible score = responses X Variables X least score 
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Figure 2: Percentage of total weight to maximum possible weight for different parameters (Source: Table 4) 

H1: There is no significant difference exists 

between Breast Cancer survivors based on the 

positive impact of quality of life and physical well-

being. 

The p-value in Table 5 is less than 0.05, as well as 

the F-calculated value of 44.73312, which is higher 

than the F-critical value of 3.4668. It follows that 

the hypothesis that breast cancer survivors have 

significantly divergent opinions on the quality of 

life and physical well-being is rejected. As a result, 

both qualities of life and physical well-being are 

positively impacted regardless of age. 

B. Based on mental health assessment  

H0: There is a significant difference of opinion 

exists between Breast Cancer survivors based on 

the positive impact of mental health assessment. 

H1: There is no significant difference of opinion 

exists between the Breast Cancer survivors based 

on the positive impact of mental health 

assessment. 

The p-value in Table 6 is less than the threshold of 

0.05, and the F-calculated value is 812.35, which is 

higher than the F-critical value of 2.53. In light of 

the positive impact mental health assessments 

have on cancer survivors, a significant difference 

in opinion does not exist. So, mental health 

assessment, irrespective of age, has a positive 

impact. 

Table 5: opinion on the positive impact of quality of life and physical well-being among BC survivors 

ATTRIBUTES N F-VALUE P-VALUE F-CRITICAL VALUE 

Ur-(20-30) 10 

44.73312 0.00 3.4668 

Ur- (31-50) 10 

Ur- (above 50) 10 

Ru-(20-30) 10 

Ru- (31-50) 10 

Ru- (above 50) 10 

Source: Authors calculation 
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Table 6: Opinion on the positive impact of quality of life and mental health assessment among BC survivors 

ATTRIBUTES N F-VALUE P-VALUE F-CRITICAL VALUE 

Ur-(20-30) 6 

812.3568 0.00 2.533555 

Ur- (31-50) 6 

Ur- (above 50) 6 

Ru-(20-30) 6 

Ru- (31-50) 6 

Ru- (above 50) 6 

Source: Authors calculation 

Based on spirituality 

H0: There is a significant difference of opinion 

between Breast Cancer survivors based on the 

positive impact of spirituality. 

H1: There is no significant difference of opinion 

between Breast Cancer survivors based on the 

positive impact of spirituality. 

Table 7 shows that the p-value is less than 0.05 

level, as well as the F-calculated value of 797.61, 

which is higher than the F-critical value of 2.53. 

Therefore, the hypothesis that a significant 

difference of opinion exists considering the 

positive impact of spirituality on breast cancer 

survivors is rejected. So, spirituality, irrespective 

of different ages, has a positive impact. 

Figure 1 presents the various stages and 

symptoms. This includes fatty tissue, lobe, nipple, 

muscle and leads to breast cancer.  

Results and Discussion  

With reference to Table 4, On the questions about 

the quality of life and physical well-being of 

survivors of breast cancer, actual weighted scores 

to maximum possible scores for urban females 

aged 20-30, urban females aged 31-50 and over 50 

years were respectively 79.11%, 83.94%, and 

89.72%, and for rural respondents of similar ages 

were 92.25%, 87.38%, and 93.27%. It suggests 

that the various variables considered for the study 

positively affected the BC survivors irrespective of 

the age group of urban and rural people. 

As regards the QoL and mental assessment among 

BC survivors, it is noted that the actual weighted 

score to the maximum possible score for the rural 

female age groups of 20-30 years, 31-50 years, and 

over 50 years was 94.03%, 94.44%, and 94.70% 

whereas the same for the urban female age groups 

was 81.11%, 92.45%, and 93.45% respectively. 

This concludes that both rural and urban women 

believe that all the attributes included under this 

parameter are relevant for the BC survivors.  

Joining the query related to the quality of life and 

spiritual impact on BC survivors, it was found that 

the actual weighted score to the maximum 

possible score for the urban age group of 50 and 

above, between 31-50 and 20-30, was 91.61%, 

90.39%, and 980.09%. The rural participants’ 

figures were 94.85%, 91.97%, and 93.89%, 

respectively. The quality of life of survivors does 

appear to be greatly impacted by spirituality 

(Tables 7-13). 

Table 7: Opinion on the positive impact on quality of life and spirituality among BC survivors 

ATTRIBUTES N F-VALUE P-VALUE F-CRITICAL VALUE 

Ur-(20-30) 6 

797.6195 0.00 2.533555 

Ur- (31-50) 6 

Ur- (above 50) 6 

Ru-(20-30) 6 

Ru- (31-50) 6 

Ru- (above 50) 6 

Source: Authors calculation 
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Table 8: Urban respondents in the age group of 20-30 years (Ur-20-30)- 36 respondents 

Urban respondents in the age group of 20-30 years (Ur-20-30)- 36 respondents 

Variables 
CA A N DA CDA 

Weight 
5 4 3 2 1 

QoL and physical well-being among BC survivors 

Overall health issues 20 4 3 4 5 138 

Feeling week 22 3 2 6 3 143 

Sleeping problem 24 3 2 3 4 148 

Weight gain 19 5 4 6 2 141 

Changes in appetite 22 3 1 7 3 142 

Need help in eating etc. 19 5 2 6 4 137 

Problem during the long walk 23 3 2 4 4 145 

Problem during the short walk 20 4 3 6 3 140 

Pain and aches 23 2 2 3 6 141 

Fatigue problems 24 3 1 6 2 149 

QoL and mental health assessment among BC survivors 

Depression 24 3 2 4 3 149 

Anger 21 2 3 6 4 138 

Loneliness 24 5 1 3 3 152 

Personality disorder 20 3 2 7 4 136 

Do not want to live 26 2 2 4 2 154 

Feeling uncertainty about future 25 1 2 4 4 147 

QoL and spiritual impact of BC Survivors 

This leads to rational decision 

making 
24 3 2 3 4 148 

Improves life’s satisfaction 22 3 2 4 5 141 

Helps in better human being 22 4 3 3 4 145 

Contributes to reducing day-to-

day problems 
21 5 2 5 3 144 

Provides positive mental health 23 2 2 6 3 144 

This leads to psychological 

stability 
24 1 2 4 5 143 

Source: Primary data 

Table 9: Urban respondents in the age group of 31-50 years (Ur- 31-50)- 68 respondents 
Urban respondents in the age group of 31-50 years (Ur- 31-50)- 68 respondents 

Variables 
CA A N DA CDA 

Weight 
5 4 3 2 1 

QoL and physical well-being among BC survivors 

Overall health issues 43 12 4 4 5 288 

Feeling week 44 10 3 6 5 286 

Sleeping problem 41 11 5 6 5 281 

Weight gain 40 9 10 6 3 281 

Changes in appetite 39 8 9 5 7 271 

Need help in eating etc. 42 6 11 6 3 282 

Problem during the long walk 44 8 8 6 1 292 

Problem during the short walk 46 7 8 7 0 296 

Pain and aches 48 6 3 5 6 289 

Fatigue problems 43 8 10 4 3 288 

QoL and mental health assessment among BC survivors 

Depression 50 8 3 3 4 301 

Anger 49 7 8 4 0 305 
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Loneliness 54 6 2 6 0 332 

Personality disorder 51 10 5 2 0 316 

Do not want to live 56 9 1 2 0 323 

Feeling uncertainty about future 53 5 4 6 0 309 

QoL and spiritual impact of BC Survivors 

This leads to rational decision 

making 
47 8 4 4 5 292 

Improves life’s satisfaction 51 3 8 3 3 298 

Helps in better human being 52 4 7 5 0 307 

Contributes to reducing day-to-

day problems 
48 7 9 4 0 303 

Provides positive mental health 57 3 5 3 0 318 

This leads to psychological 

stability 
59 4 5 0 0 326 

Source: Primary data 

Table 10: Urban respondents in the age group of above 50 years (Ur- above 50)- 29 respondents 

Urban respondents in the age group of above 50 years (Ur- above 50)- 29 respondents 

Variables 
CA A N DA CDA 

Weight 
5 4 3 2 1 

QoL and physical well-being among BC survivors 

Overall health issues 20 5 4 0 0 132 

Feeling week 18 7 2 2 0 126 

Sleeping problem 17 4 4 4 0 121 

Weight gain 21 6 1 1 0 134 

Changes in appetite 22 2 3 2 0 131 

Need help in eating etc. 19 3 4 3 0 125 

Problem during the long walk 22 4 3 0 0 135 

Problem during the short walk 21 2 4 0 2 127 

Pain and aches 23 3 2 1 0 135 

Fatigue problems 24 2 1 2 0 135 

QoL and mental health assessment among BC survivors 

Depression 24 2 0 3 0 134 

Anger 23 3 2 1 0 135 

Loneliness 25 2 2 0 0 139 

Personality disorder 19 4 3 3 0 126 

Do not want to live 26 3 0 0 0 142 

Feeling uncertainty about future 24 2 3 0 0 137 

QoL and spiritual impact of BC Survivors 

This leads to rational decision 

making 
22 3 4 0 0 134 

Improves life’s satisfaction 21 4 2 2 0 131 

Helps in better human being 24 2 3 0 0 137 

Contributes to reducing day-to-

day problems 
20 3 4 2 0 126 

Provides positive mental health 24 2 2 1 0 136 

This leads to psychological 

stability 
23 3 0 3 0 133 

Source: Primary data 
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Table 11: Rural respondents in the age group of 20-30 years (Ru- 20-30)- 24 respondents 

Rural respondents in the age group of 20-30 years (Ru- 20-30)- 24 respondents 

Variables 
CA A N DA CDA 

Weight 
5 4 3 2 1 

QoL and physical well-being among BC survivors 

Overall health issues 18 3 1 2 0 109 

Feeling week 17 2 2 2 1 104 

Sleeping problem 19 4 1 0 0 114 

Weight gain 16 2 3 3 0 103 

Changes in appetite 17 3 3 1 0 108 

Need help in eating etc. 18 2 4 0 0 110 

Problem during the long walk 21 2 1 0 0 116 

Problem during the short walk 20 3 0 1 0 114 

Pain and aches 19 2 2 1 0 116 

Fatigue problems 20 1 3 0 0 113 

QoL and mental health assessment among BC survivors 

Depression 21 1 1 1 0 114 

Anger 20 2 2 0 0 111 

Loneliness 21 2 1 0 0 106 

Personality disorder 19 1 4 0 0 111 

Do not want to live 22 1 1 0 0 117 

Feeling uncertainty about future 23 0 1 0 0 118 

QoL and spiritual impact of BC Survivors 

This leads to rational decision 

making 
21 2 1 0 0 106 

Improves life’s satisfaction 22 1 0 1 0 117 

Helps in better human being 19 2 3 0 0 112 

Contributes to reducing day-to-

day problems 
22 1 1 0 0 117 

Provides positive mental health 19 2 0 3 0 109 

This leads to psychological 

stability 
21 1 2 0 0 115 

Source: Primary data 

Table 12: Rural respondents in the age group of 31-50 years (Ru- 31-50)- 39 respondents 

Rural respondents in the age group of 31-50 years (Ru- 31-50)- 39 respondents 

Variables 
CA A N DA CDA 

Weight 
5 4 3 2 1 

QoL and physical well-being among BC survivors 

Overall health issues 28 5 6 0 0 178 

Feeling week 27 3 3 4 2 166 

Sleeping problem 26 2 4 3 4 160 

Weight gain 27 4 4 4 0 171 

Changes in appetite 26 3 6 4 0 168 

Need help in eating etc. 28 5 4 2 0 176 

Problem during the long walk 27 6 2 4 0 173 

Problem during the short walk 26 3 5 5 0 167 

Pain and aches 24 5 4 6 0 164 

Fatigue problems 29 6 4 0 0 181 

QoL and mental health assessment among BC survivors 

Depression 31 3 3 2 0 180 

Anger 33 2 4 0 0 185 
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Loneliness 32 4 3 0 0 185 

Personality disorder 33 2 2 2 0 183 

Do not want to live 36 2 1 0 0 191 

Feeling uncertainty about future 31 3 4 1 0 181 

QoL and spiritual impact of BC Survivors 

This leads to rational decision 

making 
31 3 3 2 0 180 

Improves life’s satisfaction 32 2 2 3 0 180 

Helps in better human being 30 3 2 4 0 170 

Contributes to reducing day-to-

day problems 
29 4 6 0 0 179 

Provides positive mental health 34 2 2 1 0 186 

This leads to psychological 

stability 
32 3 2 1 1 181 

Source: Primary data 

Table 13: Rural respondents in the age group of above 50 years (Ru- above 50)- 22 respondents 

Rural respondents in the age group of above 50 years (Ru- above 50)- 22 respondents 

Variables 
CA A N DA CDA 

Weight 
5 4 3 2 1 

QoL and physical well-being among BC survivors 

Overall health issues 18 2 2 0 0 104 

Feeling week 17 1 1 1 2 96 

Sleeping problem 20 1 1 0 0 107 

Weight gain 18 2 2 0 0 97 

Changes in appetite 17 1 2 2 0 97 

Need help in eating etc. 17 2 2 1 0 101 

Problem during the long walk 18 2 1 1 0 103 

Problem during the short walk 19 2 0 1 0 105 

Pain and aches 20 1 1 0 0 107 

Fatigue problems 21 1 0 0 0 109 

QoL and mental health assessment among BC survivors 

Depression 19 1 0 2 0 101 

Anger 18 2 2 0 0 100 

Loneliness 20 1 1 0 0 107 

Personality disorder 18 1 3 0 0 103 

Do not want to live 21 1 0 0 0 109 

Feeling uncertainty about future 19 1 2 0 0 105 

QoL and spiritual impact of BC Survivors 

This leads to rational decision 

making 
18 0 0 2 2 95 

Improves life’s satisfaction 19 2 0 1 0 105 

Helps in better human being 21 0 1 0 0 108 

Contributes to reducing day-to-

day problems 
19 1 1 1 0 104 

Provides positive mental health 18 2 2 0 0 104 

This leads to psychological 

stability 
22 0 0 0 0 110 

Source: Primary data 
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Conclusion  

Quality of leading life is a challenge for the patients 

and their near and dear ones for breast cancer 

survivors. The present study addresses the 

various aspects of health, mental health, and 

spirituality. These aspects have an impact on 

improving the quality of life of breast cancer 

survivors under three parameters. During the 

study, it was found that urban patients are better 

placed than rural patients. This is mainly the 

availability of super specialist hospitals in the 

urban areas and the same being deprived in the 

rural areas. In some cases, it was also found that 

breast cancers survive over 90 years of age in 

rural areas. This may be due to lifestyles in rural 

areas and food habits. However, the ground reality 

is that we need to extend all the possible support 

to these people so that there will be scope for 

living longer life as they also deserve to live in 

society. Family members also suffer a lot if any 

causality happens to any one of the dear members 

of the family. The family members of the patients 

have to lead their whole life without the person 

they love very much. So, all these can be resolved 

with social support, creating awareness, and 

providing affection. We cannot change the destiny 

but can try to give our best to the patient during 

her life period. 
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