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ABSTRACT 
Background: Breast cancer is the most common cancer in women worldwide. During and after treatments, breast cancer 
patients may vulnerable for problems and in need of support. Receiving social support may reduce patients’ stress, 
help to cope with the situation, and improve patients' quality of life. 

Aim: The aim of the study was to assess perceived social support, quality of life, and explore the association between 
them in a sample of females' breast cancer.  

Methodology: Three hundred Forty-Two patients with breast cancer who visited the outpatient clinic at Hiwa Hospital 
in Sulaimani City were recruited to the current cross-sectional study. The data was collected at least 3 months post-
chemotherapy, the direct interview was used to fill a questionnaire that includes participants' characteristics, source 
of social support, types of treatment, Multidimensional Scale of Perceived Social Support to assess perceived social 
support, and European Organization for Research and Treatment of Cancer (EORTC QLQ C-30, EORTC QLQ BR-23) to 
assess patients' quality of life.  Statistic Package of Social Science 24 software was used for statistical analysis. 

Results: Participants' mean age was (42.65 ± 7.71), total social support score was (52.68 ± 20.09) on a scale of (12 to 
84), about half (47.4%) received it moderately. The family was the highest source of social support (19.89 ± 7.80). 
Global health state score was (68.52 ± 19.80), emotional was the most affected functional subscale (52.10 ± 29.60). 
Regarding the symptom’s subscale, the financial deficit (55.95 ± 33.07) was the most disrupted symptom followed by 
fatigue (43.60 ± 21.16). Furthermore, sex function (32.99 ± 28.79) was a more impaired aspect among breast cancer-
specific functions, and hair loss (59.84 ± 41.37) was the most symptom reported by the patients. Moreover, perceived 
social support is associated and correlated with participants' quality of life, (p ˂ 0.05). 

Conclusion: Kurdish breast cancer patients perceived moderate social support, the global health status was moderate 
to good, most affected function was emotional and sex functions, financial deficit, fatigue, and hair loss were most 
disrupting symptoms. Social support enhanced patients’ QoL in term of enhancing functions and minimized symptoms. 
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SOCIAL SUPPORT AND QUALITY OF LIFE 

INTRODUCTION 

Breast cancer is the most commonly diagnosed 
malignancy and the leading cause of death among 
women worldwide. It is revealed that breast 
cancer alone is responsible for 30% of newly 
diagnosed cancer cases in women and there is a 
probability that one in eight women will develop 
breast cancer in her lifetime, while 14% of cancer-
related deaths are attributed to it (Siegel et al, 
2017). Breast cancer is one of the most common 
and fatal diseases in the female population, which 
has a great impact on the psychological, 
emotional, social and family life of breast cancer 
patients. In the Kurdistan region, the incidence of 
breast cancer is growing, it showed an escalating 
trend in last decade, 94 new breast cancers 
registered at Hiwa Hospital in 2006, while it 
increased to 531 in 2019 (Hiwa Hospital report, 
2020). 

Being diagnosed with breast cancer is a very 
stressful event and has tremendous consequences 
for most persons who experience it, affecting all 
aspects of life and the temporary side effects 
associated with the treatment may influence the 
patients’ health related quality of life during and 
post treatment (Hassen et al 2019). The increase 
of morbidity in breast cancer afflicted patients, 
and aggravation for disease burden put a long-
term impact on the physical and psychological 
health of patients, malignancies, especially in 
advanced stages, are associated with a 
compromised quality of life (QoL), which can be 
attributed to physical, psychological and social 
factors. While comparing cancer survivors with 
the control population, it is observed that they 
demonstrate a higher fatigue score and poorer 
quality of life (Wang et al, 2020). Simultaneously, 
physical impairment and psychological distress or 
emotional changes will have a negative influence 
on quality of life (QOL), its impact is not only 
confined to the treatment phase but also in the 
post treatment period (Oh and Cho 2020). 

Social support is the interrelationships that 
protects individual from stress, reduces an illness 
distress and creating a sense of psychological and 
physical well-being and has a profound impact on 
quality of life in patients with chronic diseases, it 
has been found to be correlated with positive 
treatment outcomes for many chronic conditions 
including breast cancer, and it significantly 
reduces the stress emanating from cancer 
diagnosis as well as improves emotional wellbeing 
(Kim et al 2010) (Adam & Koranteng 2020).  Social 
support is usually provided by family members, 
relatives, friends and other relevant persons or 
facilities (Alshraifeen et al, 2020). Breast cancer 
and its treatment causes considerable harm to 
women in various life aspects including wellbeing, 
physical, psychological and social problems. 
Among breast cancer patients, inadequate social 
support is associated with a substantial increase 
in cancer-related mortality, increased social 

support, on the other hand, shows positive effects 
on breast cancer patients’ physical, psychological 
and social functioning and on their QoL. (Salakari 
et al, 2017) 

Furthermore, Celik et al. (2021) found that social 
support might transform patients’ fear of 
progression and help them cope with uncertainty, 
in which way the patients had a better 
performance in adapting to society and in turn 
improved their QOL. Ban et al (2021) assessed the 
effect of social support by identifying the linkage 
between fear of progression and QOL for breast 
cancer patients, the result indicated that social 
support as an important factor in improving QOL. 

As described previously, assessing the quality of 
life and perceived social support may have 
numerous benefits including the ability to provide 
clinicians and patients with accurate expectations 
about the likely impact of treatments on 
wellbeing and functioning, the ability to identify 
common problems that will need to be addressed, 
and the ability to identify therapies and 
interventions effective in addressing these 
problems. In addition, determine the association 
between QoL and social support may improve 
clinicians’ ability to predict treatment response 
and survival time in certain contexts. Besides, 
numerous studies have found that higher social 
support led to a better quality of life which may 
associate with longer survival of patients with 
breast cancer. Therefore, the aim of the present 
study was to assess QoL and perceived social 
support and find out the association between 
them in the women with breast cancer. 

METHOD 

Out of 413 breast cancer patients visited 

outpatients’ clinics at Hiwa Hospital, 342 patients 

were recruited into the study who met eligibility 

criteria, non-probability convenience sample 

technique was used. We included patients who 

were willing to participate, currently following up 

for any form of treatment and their last 

chemotherapy session was before at least 3 

months. We excluded those patients who were 

diagnosed with any mood disorder before cancer, 

an uncontrolled chronic medical illness which not 

related to cancer or its treatment-related 

complications, and severe physical disability not 

related to cancer or its treatment. 

The data for present cross-sectional study 

collected through constructed questionnaire 

which includes participants sociodemographic and 

clinical characteristics, Multidimensional Scale of 

Perceived Social Support (MSPSS), European 

Organization for Research and Treatment of 
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Cancer Quality of Life questionnaire core 30 

(EORTC QLQ C-30) and (EORTC QLQ BR-23). 

The researcher collected data through direct 

face-to-face interview, a separate comfortable 

room was used for this reason, a brief explanation 

of the aim of the study was carried out prior to 

data collection. Moreover, pre-test was done on 

25 patients to identify clarity and applicability of 

the tools, and to provide feedback about the 

questionnaire. 

-Study instruments 

Social support 

Social support was measured by the 

Multidimensional Scale of Perceived Social 

Support (MSPSS). This 12-item measure is scored 

on a 7-point, Likert-type scale that ranges 

between 1 = very strongly disagree and 7 = very 

strongly agree (Canty-Mitchell & Zimet, 2000) and 

assessed the three sources of family, friends, and 

significant others support.  

MSPSS sub-scales are composed of four items. 

Overall social support scores are calculated by 

summing the scores for each item, with higher 

scores indicating higher levels of social support. 

Subjects can be categorized according to the level 

of social support they receive as having low, 

medium, and high if they achieve total scores of 

(1–2.9), (3–5), and (5.1–7), respectively or for the 

total of MSPSS other format can be use (12-35) 

low, (36-60) medium, (61-84) high perceived 

social support (Zimet et al 1988). The reliability 

and validity of the MSPSS have been demonstrated 

across several different samples (Canty-Mitchell & 

Zimet, 2000). In the present study Cronbach's 

alpha coefficient of 0.90 was reported for the 

total scores and 0.92, 0.90, and 0.90 for the 

family, friends, and significant others subscales, 

respectively. At the time of development, the 

Cronbach’s α reliability was .91; Cronbach’s α for 

each subscale ranged from 0.90–0.95. In this 

study, the Cronbach’s α of the social support scale 

was 0.95. 

Quality of Life 

The validated European organization for research 

and treatment of cancer quality of life 

questionnaire core 30 (EORTC QLQ C-30) was used 

to measure breast cancer patients’ health-related 

quality of life in addition to European organization 

for research and treatment of cancer quality of 

life questionnaire specific for breast cancer 

(EORTC QLQ BR23) was used to assess specific 

factors of breast cancer patients’ QOL. Functional 

and symptom items of the EORTC QLQ-C30 and 

QLQ-BR23 questionnaires were rated on a 4-level 

response system from (1) not at all to (4) very 

much, while the Global health status/QOL 

(Question29, Question30) used a 7-point response 

scale.  

The standardized tool EORTC QLQ-C30 was 

developed through a process of international joint 

study from multiple countries, and it is the most 

widely used standardized tool to measure the 

quality of life of cancer patients. This tool is 

composed of three subdomains and 30 items. It 

includes two items on Global health status/quality 

of life and five functional domains; physical, role, 

cognitive, emotional, and social functioning that 

include 15 items; three symptom domains; 

fatigue, pain, nausea/vomiting that include seven 

items; and one item for each of the symptoms 

commonly reported by cancer patients; dyspnea, 

loss of appetite, insomnia, constipation, diarrhea, 

and financial deficit. The EORTC QLQ-C30 is 

converted into a score ranging between (0 – 100) 

points; higher global health/quality of life scores, 

higher functional domain scores, and lower 

symptom domain scores indicate higher quality of 

life. Moreover, overall quality of life can be 

understood as a measurement of comprehensive 

quality of life (Fayers et al 2001). 

Likewise, the QLQ- BR23, which assesses the QOL 

of breast cancer patients, has 23 items assessing 

disease symptoms and functions. The breast 

cancer module is designed for patients with 

different disease stages and treatment 

modalities. The module comprises 23 items, 

which incorporate 5 multi-item scales to assess 

systemic therapy side effects, arm symptoms, 

breast symptoms, body image, and sexual 

functioning. In addition, single items assess sexual 

enjoyment, hair loss, and future perspective 

(Sprangers et al, 1996). 

Statistical analysis 

Data analysis was performed using Statistical 

Package for Social Science (SPSS)-Version 24. All 

categorical data were presented in frequency and 

percentage and continuous data were presented 

in mean and standard deviation. Descriptive 

statistics were used to describe the participants’ 

demographics and cancer-related information. 

Pearson's correlation coefficients were used to 

examine the correlation between social support 

and QOL scores. Chi-square was used to determine 

the association between the level of perceived 

social support and the QOL subscale. The 

statistical significance level was set at p ≤ 0.05. 

RESULTS  

In total, 342 women were willing to participate in 

the study. The mean age was (42.65 ± 7.71) years, 

ranged from 25 to 79 years, almost (63%) less than 
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45 years. The distribution of marital status was 

almost as follows: married or living with a 

husband (79%), widowed/divorced (6%), and 

single (15%). Concerning education, more than 

(20.5%) with no formal education, (36.3%) 

completed primary school, and (33.3%) university 

graduated. Regarding participants' occupations, 

the majority almost (82%) were housewives. The 

income for more than (60%) of women was less 

than their expenditure and for (38%) was equal, 

Table (1). 

The proportion of the obese and overweight as 

illustrated in table 2 was (57.3%) and (35.7%) 

respectively, a few (7%) were normal. The 

affected breast for more than half (51.5%) was the 

right side. The average age of diagnosis was 

(39.92 ± 7.27) years, almost (10%) were diagnoses 

with breast cancer earlier than the age of 

30years, the proportion of patients diagnosed at 

(30 - 39) and (40 - 49years was (45.6%) and (38%) 

respectively, while the percentage of the 

participant diagnosed at 50 years and older was 

(6.4%) only. 

The frequency of breast cancer treatments was; 

mastectomy (52.6%), lumpectomy (47.4%), 

radiotherapy (85.4%), biological (21.1%), and 

rehabilitation (27.5%) as shown in table (3). 

Patients with breast cancer had a total MSPSS 

score of (12 - 84), with a mean score of (52.68 ± 

20.09) (Table 4). It was found that (48.0%) of the 

patients had high social support, (31.5%) had 

medium social support, and (20.5%) had low social 

support (Table 5). The best mean source of social 

support on the MSPSS subscale was found to be 

family (4.97 ±1.96) and significant other (4.74 ± 

1.86), however, the worst score was to the friend 

(3.47 ±102.8) on the scale of (1 - 7) (Table). The 

proportion of high social support received from 

family was highest (52.8%), when compared to 

significant other (48.2%) and friends (34.5%). 

     The result of present study reveals that the 

family was greater social support source, more 

than half (52.1%) received high social support 

from family, followed by significant others (48%) 

for participant reported that had high social 

support from physicians, nurses and other health 

care professionals. The proportion of high social 

support provided by friend was (34.5%) only. 

Regarding total social support (31%) perceived 

high social support, the proportion of medium 

social support was (47.4%) and (21.6%) of them 

perceived low social support level, as shown in 

Table (5). 

Overall, for EORTC-C30 table (6), the mean of 

global health status was (68.52 ± 19.80); the 

functional scale was low especially in emotional 

functioning and cognitive functioning (52.10 ± 

26.60) and (54.97 ± 26.99) respectively. The role 

functioning had the highest score (68.42 ± 25.87) 

followed by social functioning and physical 

functioning (67.54 ± 28.31) and (66.12 ± 20.11) 

respectively and the total functional scale score 

was (61.83 ± 17.61). While symptom scales were 

moderate-to-low for most items, the higher score 

was for financial deficit (55.95 ± 33.07) and the 

lowest score was (3.70 ± 11.11) diarrhea, other 

symptoms which have high scores were fatigue, 

pain, and insomnia (43.60 ± 19.80), (39.96 ± 

24.15), and (29.24 ± 27.82) respectively, and total 

symptoms scores were (25.37 ± 14.08). 

     The scores of QoL according to QLQ-BR23, 

patients exhibited higher scores for future 

perspective and body image (5.83 ± 19.97) and 

(52.87 ± 29.44) respectively, while the least score 

was for sexual functioning (32.99 ± 28.79) and 

total functional scale score was (45.81 ± 17.83). 

Regarding symptom scales, hair loss, arm 

symptoms, and systemic therapy’s side effects 

were more disturbing (59.84 ± 18.53), (43.27 ± 

20.05), and (41.35 ± 18.53) respectively, followed 

by breast symptoms (32.36 ± 22.27) and the score 

of total symptoms subscale was (44.21 ± 19.76) as 

presented in Table (7). The higher scores in global 

health status showed better QoL. Similarly, higher 

scores in functional scales indicate better QoL. On 

the other hand, higher scores in symptom scales 

show worse QoL. 

The correlations between the quality of life 

measured using EROTC QOL-C30 EROTC QOL-BR23 

and social support are presented in Table 8. A 

most strong positive correlation was found 

between MSPSS and each of QOL-C30 and QOL-

BR23 functional subscales, (r:548; p:0.001) and 

(r:502; p:0.001) respectively. In addition, a 

negative correlation was found between MSPSS 

and each of QOL-C30 and QOL-BR23 symptoms 

subscales (r: - 454; p:0.001) and (r: - 372; p:0.001) 

respectively. Moreover, MSPSS correlated 

significantly to global health status/QOL (r:436; 

p:0.001). All reported significant correlations to 

show a positive relationship between the quality 

of life and social support, which mean the more 

social support an individual receives, the higher 

his or her quality of life is. Table (8). 

As demonstrated in tables (9 & 10) the scores of 

global health status/QoL (77.83 ± 15.32) and QOL-

C30 functions (71.31 ± 10.42) were significantly 

higher among patients received high social 

support when compared to those who received 

low social support (57.66 ± 24.95) and (48.85 ± 

15.08) respectively. Whereas, it was the opposite 

regarding symptom subscales scores in both QoL 

scales. This reflects better QoL among patients 

who perceived higher social support. Social 

function in the QOL-C30 and future perspective in 
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the QOL-BR23 had greater scores (83.02 ± 17.75) 

and (67.93 ± 25.29) respectively among patients 

who perceived high social support when compared 

to other functions.  

A significant association was found between social 

support with all functions in both QOL- C30 and 

QOL-BR23 except sexual enjoyment. In addition, 

high social support is associated with lower 

symptoms of most QOL-30 and QOL-BR23 symptom 

subscales. Fatigue, pain, dyspnea, insomnia, 

appetite loss, and financial deficit scores on the 

QOL-C30 scale were decreased with increasing 

social support, on another hand systematic 

treatment adverse effect, arm, and breast 

symptoms decreased among high perceived social 

support patients, (p ˂ 0.05). 

 
Table (1) Distribution of sample according to socio-demographic characteristics 

Characteristics Frequency (342) % 

Age Groups 
Up to 45 Years 216 63.2 
≥ 45 Years 126 36.2 
Mean ± SD 42.65 ± 7.71 
Marital Status 
Married  270 78.9 
Single 52 15.2 
Widows/Separate  20 5.8 
Levels of Education 
Illiterate / No formal education 70 20.5 
Primary 124 36.3 
Secondary 24 9.9 
Institute/University 114 33.3 
Occupations 
Housewives 280 81.9 
Paid Employed  62 18.1 
Financial Status 
Income ˂ Expenditure 206 60.2 
Income = Expenditure 130 38.0 
Income > Expenditure 6 1.8 
Total 342 100 

 

Table (2) Distribution of sample according clinical characteristics 

Characteristics Frequency % 

Body Mass Index 
Normal 24 7.0 
Over-Wight 122 35.7 
Obese  196 57.3 
Affected Breast 
Left 144 42.1 
Right 176 51.5 
Left & Right 22 6.4 
Age at Diagnosis 
˂ 30 Years 34 9.9 
30 – 39 Years 156 45.6 
40 – 49 Years 130 38.0 
≥ 50 Years 22 6.4 
Mean SD 39.92 ± 7.27 
Stage of Cancer 
1st. 40 11.7 
2nd.  170 49.7 
3rd.  128 37.4 
4th.  4 1.2 
Total 342 100 

 

Table (3) Distribution of sample according type of treatments 

Type of Treatments Frequency % 

Types of Surgery 
Lumpectomy 162 47.4 
Mastectomy  180 52.6 
Radiotherapy 
Yes 292 85.4 
No 50 14.6 
Biological Therapy 
Yes 72 21.1 
No 270 78.9 
Rehabilitation 
Yes 94 27.5 
No 248 72.5 
Total 342 100 
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Table (4) Distribution of MSPSS and its subscale scores 

MSPSS Subscales 
Mean SD Minimum Maximum 

Significant Other Support 4.74 1.86 1 7 

Family Support 4.97 1.96 1 7 

Friend Support 3.47 2.10 1 7 

Total MSPSS 52.68 20.09 12 84 
MSPSS: Multidimensional Scale of Perceived Social Support, SD: standard deviation 

Table (5) Distribution of levels of total social support and subscales. 

MSPSS Subscales Frequency % 

Significant Other Social Support 
Low Social Support 70 20.5 
Medium Social Support 108 31.5 
High Social Support 164 48.0 
Family Social Support 
Low Social Support 62 18.1 
Medium Social Support 102 29.8 
High Social Support 178 52.1 
Friend Social Support 
Low Social Support 156 45.6 
Medium Social Support 68 19.9 
High Social Support 118 34.5 
Total MSPSS social Support 
Low Social Support 74 21.6 
Medium Social Support 162 47.4 
High Social Support 106 31.0 
Total 342 100 

 
Table (6) Distribution the scores of EORTC QoL C-30.  

EORTC QoL C-30 Subscales 
Mean SD Minimum Maximum 

Global Health Status/QoL 68.52 19.80 16.67 100 

EORTC QoL C-30 Functions 

Physical Function 66.12 20.11 13.33 100 

Role Functioning  68.42 25.87 0.00 100 

Emotional Function 52.10 29.60 0.00 100 

Cognitive Function 54.97 26.99 0.00 100 

Social Function 67.54 28.31 0.00 100 

Total QoL C-30 Functions 61.83 17.61 22.67 98.67 

EORTC QoL C-30 Symptoms 

Fatigue  43.60 21.16 0.00 88.89 

Nausea  7.60 14.03 0.00 66.67 

Pain  39.96 24.15 0.00 66.67 

Dyspnea  16.37 18.21 0.00 100 

Insomnia  29.24 27.82 0.00 66.67 

Appetite Loss  13.65 22.48 0.00 66.67 

Constipation  18.23 27.81 0.00 100 

Diarrhea  3.70 11.11 0.00 66.67 

Financial Deficit (Difficulties) 55.95 33.07 0.00 100 

Total QoL C-30 Symptoms 25.37 14.08 0.00 57.41 

 

Table (7) Distribution the scores of EORTC QoL BR-23. 

EORTC QoL BR-23 Subscales 
Mean SD Minimum Maximum 

BR-23 Functions 

Body Image 52.88 19.97 8.34 100 
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Future Perspective  58.87 29.44 0.00 100 

Sex Function 32.99 28.79 0.00 100 

Sexual Enjoyment 45.66 38.88 0.00 100 

Total BR-23 Functions  45.81 17.83 2.08 97.92 

BR-23 Symptoms 

Systematic Therapy Side effect 41.35 18.53 0.00 76.19 

Hair Loss  59.84 41.37 0.00 100 

Arm Symptom  43.27 25.05 0.00 88.89 

Breast Symptom 32.36 22.27 0.00 75.00 

Total BR 23 Symptoms 44.21 19.76 0.00 82.94 
 

Table (8) Distribution of correlation among study dependent variables.  

Dependent Variables 6 5 4 3 2 

1. MSPSS 

r - 0.372** 0.502** - 0.454** 0.548** 0.436** 
p 0.000 0.000 0.000 0.000 0.000 

2. Global Health Status/QoL 

r - 0.320** 0.281** - 0.391** 0.505** 1 
p 0.000 0.000 0.000 0.000 1 

3. QOL C-30 Functions 

r - 0.569** 0.323** - 0.709** 1  
p 0.000 0.000 0.000 1  

4. QOL C-30 Symptoms 

r 0.615** - 0.219** 1   
p 0.000 0.004 1   

5. QOL BR-23 Functions 

r - 0.181* 1    
p 0.018 1    

6. QoL BR-23 Symptoms 

r 1     
p 1     

   MSPSS: Multidimensional Scale of Perceived Social Support, QoL: Quality of Life 

  *. Correlation is significant at the 0.05 level., **. Correlation is significant at the 0.01 level.  

 

Table (9) The difference of QOL-C30 scores according to levels of social support.   

QOL-C30 Subscales Levels of Social Support F p 

Low Moderate High 

Global Health/QoL 57.66 ± 24.95 67.39 ± 16.94 77.83 ± 15.32 13.22 0.000 

C-30 Functional Subscales 

Physical Function 56.40 ± 21.06 63.95 ± 19.29 76.23 ± 16.25 13.13 0.000 

Role Function 58.49 ± 16.55 67.57 ± 28.85 75.31 ± 27.53 7.29 0.001 

Emotional 31.53 ± 24.54 50.62 ± 31.84 68.71 ± 17.37 21.60 0.000 

Cognitive 42.34 ± 23.44 50.82 ± 28.74 70.13 ± 18.88 15.67 0.000 

Social 46.40 ± 20.09 67.08 ± 27.89 83.02 ± 17.75 22.97 0.000 

Total C-30 Functions 48.85 ± 15.08 61.56 ± 18.67 71.31 ± 10.42 21.18 0.000 

C-30 Symptoms Subscales 

Fatigue 52.85 ± 20.52 47.87 ± 22.54 30.61 ± 23.96 13.33 0.000 

Nausea 11.26 ± 18.86 7.20 ± 12.62 5.66 ± 11.76 1.82 0.166 

Pain 52.25 ± 17.20 42.59 ± 23.72 27.36 ± 23.59 14.47 0.000 

Dyspnea  24.32 ± 16.94 16.87 ± 18.35 10.06 ± 16.77 7.23 0.001 
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Insomnia  46.85 ± 20.41 29.22 ± 26.03 16.98 ± 25.84 14.56 0.000 

Appetite Loss 24.32 ± 20.40 9.05 ± 19.01 13.21 ± 23.88 6.23 0.002 

Constipation 17.12 ± 25.61 21.40 ± 29.96 14.46 ± 25.75 1.04 0.355 

Diarrhea  3.60 ± 10.49 4.12 ± 12.23 3.15 ± 9.84 0.12 0.884 

Financial Deficit  68.47 ± 28.27 58.03 ± 32.39 44.03 ± 33.83 6.67 0.002 

Total C-30 Symptoms 33.45 ± 11.25 26.26 ± 12.36 18.39 ± 15.10 14.58 0.000 

 

Table (10) The difference of QOL-BR23 scores according to levels of social support.   

QOL-BR-23 Subscales Levels of Social Support F p 

Low Medium High 

BR-23 Functional Subscales 

Body Image  47.52 ± 20.21 51.44 ± 22.47 58.81 ± 13.62 4.01 0.020 

Future Perspective  45.05 ± 22.52 59.26 ± 32.49 67.93 ± 25.29 7.061 0.001 

Sex Function 17.33 ± 26.56 33.12 ± 28.79 40.97 ± 27.06 5.914 0.003 

Sexual Enjoyment  50.41 ± 48.57 44.29 ± 37.76 44.44 ± 33.10 0.35 0.705 

Total BR-23 Functions 36.37 ± 15.60 45.83 ± 19.02 52.36 ± 14.39 9.65 0.000 

BR-23 Symptoms Subscales 

Systematic Therapy Side 

Effect 

45.18 ± 18.69 44.12 ± 17.37 33.83 ± 17.05 6.905 0.001 

Hair Loss 62.59 ± 41.29 62.33 ± 40.84 50.49 ± 42.03 1.221 0.297 

Arm Symptoms 54.95 ± 18.32 44.22 ± 16.83 33.79 ± 22.08 8.610 0.000 

Breast Symptoms 41.14 ± 22.08 35.25 ± 22.60 22.14 ± 18.00 10.139 0.000 

Total BR-23 Symptoms 50.97 ± 18.83 46.73 ± 17.98 35.06 ± 19.57 4.01 0.020 

 

 

DISCUSSION  

This study assessed the associations between 
social support and QOL in a sample of Kurdish 
breast cancer women. Present study participants' 
QOL seemed to be affected by breast cancer and, 
particularly, the emotion, cognitive, sexual 
function, and sexual enjoyment functions of QOL, 
on another hand financial deficit, fatigue, pain, 
hair loss, therapy adverse effect, and arm 
symptom were a most disrupting symptom. 
According to the literature, hair loss is one of the 
most important side effects of chemotherapy 
(Yfantis et al 2020). Monfared et al. (2013) in their 
study, found that QoL was lower in the emotional 
area compared to other areas. 
     Regarding the QLQ-BR23 questionnaire, in 
Yfantis et al (2020) study, all investigated 
symptoms were at fairly favorable levels in their 
study. The highest-scoring (worse) 
symptoms/items were fatigue, followed by 

insomnia and financial problems. Our results 
strengthen findings from previous studies that 
report significant problems including fatigue, pain 
in the joints, and sleeping disturbances (Schmidt 
et al, 2019). Economic difficulties are negatively 
correlated with QoL and as the functional status 
of breast cancer, women impair, more adverse 
economic situations appear, the financial deficit 
remains a major issue in breast cancer care. A 
significant number of cancer patients and families 
struggle with financial difficulty (2020). 
As expected, the family was the greatest source 
of social support for participants, followed by 
significant others such as nurses and physicians, 
and friend was the last source of support stated 
by the patients. In eastern societies, particularly 
in Kurdish cultural family is an umbrella for family 
members, there is a strong relationship among 
members, taking care of sick members or during 
illness is the principle and necessity.   
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The finding of present study indicated that the 
breast cancer patients in who perceived higher 
social support showed better global health status 
/ QoL, social, physical, role functioning, 
cognitive, and emotional functions, and reported 
lower fatigue, pain, dyspnea, insomnia, appetite 
loss, and financial deficit symptoms significantly, 
(p ˂  0.05), Table (8). Furthermore, breast cancer-
related functions such as body image, future 
perspective, and sex function was significantly 
higher among patients perceived higher social 
support. Systematic breast cancer therapy side 
effect, arm and breast symptoms were lower 
among higher social support group. 
Social support has been shown to be significantly 
important in helping people manage life crises, 
health challenges, and improving QoL. The 
sources of support in the present study were 
family, significant others (health care provider), 
and friends, with family being the most provider. 
Similarly, a study conducted in Ghana found that 
breast cancer patients received support from 
their families, spouses, friends, health 
professionals, and spiritual leaders (Benso et al 
2020). In addition, Salakari et al (2017) considered 
the spouse's or the partner's as main provider of 
social support during the disease and recovery 
phase of breast cancer. Even though the need of 
social support is increased in the recovery phase.  
Spouses, children, families, and friends were 
dominant in providing forms of support to these 
women. This support findings from previous study, 
which indicated that spouses and families were 
supportive, giving confidence, listening to the 
patients, and supporting them in the decision-
making process about the treatment (Adamand 
and Koranteng 2020). Furthermore, Adamand and 
Koranteng (2020) found that most women 
diagnosed with BC receive helpful informational 
and emotional support from healthcare providers. 
They reported that these supports are important 
for the psychological well-being of the patients 
especially in the early stages of diagnosis, where 
patients face the greatest anxiety and the 
absence of it could hamper effective healthcare 
access by breast cancer patients. Support from 
friends was less in this study compared with other 
sources of support. 
Yang et al (2017) reported that the QoL of breast 
cancer patients in preoperative, postoperative 
chemoradiotherapy and rehabilitation periods 
were all positively correlated with the overall 
social support (all P<0.01), the researchers 
concluded that the QoL of breast cancer patients 
at different periods of treatment is positively 
correlated with the social support. The quality of 
life can be enhanced by improving the social 
support for the patients. In addition, Zhang et al 
(2020) study has added to the evidence that the 
positive resources of hope and social support were 
positively associated with QoL in oral cancer. 
Furthermore, a German (Zenger et al., 2013) and 
Colombian (Finck et al 2018) studies found that 
cancer patients want and indeed get social 
support from their physicians, nurse and 

families/friends, while other professionals 
(psychologists, social workers, pastors) are less 
involved. 
 The finding of this study provides an 
understanding of the importance of social 
support, especially from family and significant 
others, for women who underwent breast cancer 
treatment. As reported by Spatuzzi et al (2016), 
interventions that involve family and partners 
should be aimed at improving communication and 
facilitating both the patients' and the family 
members' expressions of needs and feelings. 
A recent study highly indicated social support as 
an important factor in improving QOL, 
recommended that positive social support would 
be beneficial to improve the QOL of breast cancer 
patients, and providing targeted support for the 
breast cancer patients, such as positive 
interventions of expressive support, will be 
helpful to improve their QOL as well as relieve 
their fear of disease in the oncology field (Ban et 
al 2021). 
 
CONCLUSIONS 
The results present study indicated that family as 
a greatest source of social support, women with 
breast cancer had a satisfactory level of global 
health status/QoL, role, social, and physical 
functioning, as they scored high in functionality 
sub-scales. Emotional function was more affected 
area. Regarding the symptoms’ subscale, financial 
deficit, fatigue, and pain, were the most 
important problems. Similarly, patients scored 
better in functional scale (QLQ-BR-23), future 
perspective and body image. Hair loss, arm 
symptoms, and systemic therapy side effects were 
the most disturbing symptoms. Patients with high 
social support showed better QoL. Some issues, 
for instance, financial deficit, hair loss, fatigue, 
insomnia, etc., warrant good supportive therapy 
to reduce the concerns of patients and to give 
them psychological support, health care 
professionals can play a role in reducing burdens 
through informational and emotional support. 
Future studies can be conduct keeping in view 
specific problems in detail and roles of social 
support in enhancing QoL. 
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