
Annals of Agricultural and Environmental Medicine 2012, Vol 19, No 3, 509-512

www.aaem.plORIGINAL ARTICLE

Psychosocial aspect of quality of life 
of Polish women with breast cancer
Anna Pacian1, Teresa Bernadetta Kulik1, Jolanta Pacian1, Paweł Chruściel1,  
Dorota Żołnierczuk-Kieliszek1, Mirosław Jerzy Jarosz2,3

1	 Chair of Public Health Faculty of Nursing and Health Sciences Medical University of Lublin, Poland 
2	 Department of Health Informatics and Statistics, Institute of Rural Health in Lublin, Poland 
3	 Faculty of Pedagogy and Psychology, University of Economics and Innovation, Lublin, Poland
 

Pacian A, Kulik T B, Pacian J, Chruściel P, Żołnierczuk-Kieliszek D, Jarosz M J. Psychosocial aspect of quality of life of Polish women with 
breast cancer. Ann Agric Environ Med. 2012; 19(3): 509-512.

Abstract
Introduction and objective: Breast cancer is one of the most frequently occurring malignant tumours among women in 
Poland. The highest incidence of the disease is registered among women aged 50 and over. Cancer imposes a considerable 
psychological strain on a woman. It causes a sense of uncertainty about one’s health and further life, as well as frequent 
problems with accepting the image of one’s own body. It often results in low self-esteem and a feeling of embarrassment, 
accompanied by symptoms of apathy and detachment. The aim of the study was to determine the mental and social quality 
of life of Polish women treated for breast cancer.
Materials and methods: The research encompassed 107 women aged between 45-65 (SD=6.11) undergoing treatment 
for breast cancer. The WHOQOL-Bref scale was applied in the research.
Results: The social field was better evaluated in comparison with the mental sphere. There was a statistical correlation 
between place of residence and social sphere of quality of life (p=0.036), with higher ratings assigned by respondents 
residing in rural areas (M=15.36) compared with residents of towns (M=14.15).
Conclusions: Given the fact that the respondents were coping with cancer or its consequences, paradoxically, perception 
of the overall quality of life and examined areas was generally good, especially among women with higher education, those 
who were single, and those living in rural areas. Along with age, there decreases among the respondents the experienced 
quality of life; however, a rise of evaluations of the mental sphere accompanies the rise in education level. 
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Introduction

Breast cancer constitutes one of most often appearing 
malignant tumours amongst women. In spite of the 
considerable progress in the diagnosis and therapy of  
breast cancer, the mortality caused by this cancer still is still 
significant. The risk of falling ill grows with age. Falling ill 
among women aged less than 30 is rare. Unregistered cases 
of breast cancer in Poland amounts to 5% [1]. The substantial 
number of cases of breast cancer is recorded among women 
after the age of 50. 

Some risk factors of having cancer include: age between 35 
- 65, long duration of hormonal activity, early age of first and 
late menstruation; the biggest increase of the risk is regarding 
women whose female relatives in the first degree of kinship 
fell ill with the bi-lateral cancer before menopause [2].

Diagnosing breast cancer is an immensely stressful 
experience for the woman. After removal of the breast, 
the feeling of helplessness, lack of control over own health, 
and continuation of life can appear, as well as problems in 
acceptance of  femininity. Moreover, cancer is disrupting 
for family life, and is connected with impediments in 

performing social and professional roles. A phenomenon 
of the social isolation, understood as the defence against 
negative emotions, often accompanies the above-mentioned 
feelings [3]. It has been proved that isolation can contribute 
to the incidence of deaths, also from breast cancer, among 
women with no support from close relatives, friends, or 
living children [4, 5]. Women after mastectomy experience 
the fear, more or less hidden, of recurrent disease, and 
depression [6, 7]. In contrast, women experiencing higher 
levels of social support perceive their quality of life better [8, 
9]. Emotional support from family and shaping the ability 
to cope with stress may especially reduce the risk of mental 
disorders. The role of a promoter of active attitude towards 
the disease is played today by the Amazons’ Clubs – self-
help organizations which create favourable conditions for 
psychosocial regeneration and motivation to believe in the 
return to health, and thus gaining control over health and 
improving its quality.

Aim of the study. The purpose of the presented study was 
an attempt to determine the mental and social quality of life 
of Polish women treated for breast cancer.
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Materials and methods

The research material was gathered personally with the 
standardized research tool: of WHOQOL-Bref scale – drawn 
up based on WHOQOL-100, and adapted to Polish conditions 
by L. Wołowicka and K. Jaracz. Anonymous and voluntary 
research was conducted in 2009 in Radom and Lublin among 
107 randomly selected women associated with Amazons’ 
Clubs. Respondents were given questionnaires and asked for 
their accurate completion, any aid was granted only in the 
case of ambiguity concerning the content of the questions. 
Only persons without cognitive impairment were qualified.

In this study we referred to results from the scope of the 
mental and social sphere. An evaluation of the overall quality 
of life was also accomplished.

The raw results on the studied subjects were converted 
into a scale from 4-20 (apart from the overall quality of 
life measured in the scale from 1-5). In the final stage, 
the collected material was subjected to statistical analysis 
with the SPSS programme, using non-parametric tests 
(median – χ2 test, tau Kendall – τ test, Mann-Whitney – 
U test). The results were accepted as statistically significant 
at p ≤ 0.05.

Results

The mental sphere took into account such aspects as 
appearance, self-esteem, positive and negative feelings, 
religious beliefs, and intellectual capabilities. On the 
other hand, the social sphere included the following subscales: 
social support, personal relationships, and sexual activity.

The most numerous group were women at the age of 56-
60 (34.58%), individuals representing the 40-45 age groups; 
those aged 46-50 were least numerous (7%). The average age 
of the examined group was 56.88 years (SD=6.11). 82 persons 
(76.64%) inhabited cities and 25 were residents of rural areas 
(23.36%). Out of the examined women, 55 (51.40%) had a 
secondary education, and the least numerous group had 
primary education (3 persons, 2.8%). In the examined group, 
the majority were married women – 84 (78.50%), the minority 
were divorcees – 2  (1.87%) (Tab. 1).

Analysis of the data pointed to the noticeable tendency of 
the lowering of evaluations of individual fields of functioning 
,compared with the age of the examined (the older the 
respondents, the worse the evaluation of functioning in 
individual fields). Women aged 45-50, who evaluated highly 
all fields and the overall quality of life, achieved the highest 
results. The social field was better evaluated in comparison 
with the mental sphere. Statistical relationship was observed 
between age and level of the overall quality of life (p=0.036) 
(Tab. 2). Along with age, the overall quality of life decreased 
in the examined individuals (τ=-0.182; p<0.05).

The highest results in the mental field were obtained 
by women with a higher education (M=14.77). Lowest 
assessment of this field was obtained from women with 
vocational, secondary education (M=13.00). In the evaluation 
of the social sphere, similar relations were observed (women 
with the higher level of education evaluated it better – 
M=15.31). The evaluation of the overall quality of life was 
also  chosen more often in the group of women with higher 
education (M=4.03). The social field was assessed higher in 
comparison with the mental sphere. Conducting statistical 

analysis allowed the stating of a relation (p=0.038) between 
education and  evaluation of the mental field (Tab. 2). Along 
with the rise in education, the level of evaluation of the mental 
sphere also increased (τ=0.256; p<0.01).

Table 1. Demographic factors and the investigated area and the overall 
quality of life

Mental sphere Social sphere Overall quality 
of life

Age N M SD SE M SD SE M SD SE

45-50 
years 14 14.21 2.63 0.70 15.14 2.60 0.69 4.14 0.66 0.18

51-55 
years 24 13.79 2.04 0.42 14.70 2.48 0.51 3.88 0.68 0.14

56-60 
years 37 13.45 2.39 0.39 14.08 2.92 0.48 3.65 0.40 0.10

61-65 
years 32 13.40 2.00 0.46 14.31 2.48 0.44 3.69 0.60 0.10

Educa-
tion level

primary 3 13.66 1.15 0.67 14.66 2.53 0.88 3.33 0.58 0.33

voca-
tional

14 13.00 1.73 0.48 13.00 3.49 0.97 3.71 0.47 0.13

second-
ary

55 13.10 2.54 0.34 14.22 2.52 0.34 3.65 0.70 0.09

higher 35 14.77 1.97 0.33 15.31 2.35 0.40 4.03 0.57 0.10

Marital 
status

single 6 13.80 1.92 0.86 16 0.71 0.32 4.16 0.41 0.16

married 84 13.62 2.43 0.26 14.56 2.63 0.29 3.75 0.66 0.07

widow 15 13.57 2.62 0.70 13.14 2.80 0.75 3.73 0.70 0.18

divorcee 2 11 0.00 0.00 11 0.00 0.00 4.00 0.00 0.00

Place of 
residence

rural 
areas

25 13.88 2.57 0.51 15.36 2.41 0.48 3.88 0.60 0.12

city 82 13.54 2.35 0.26 14.15 2.66 0.29 3.74 0.66 0.07

N – number, M – average, SD – standard deviation, SE – the statistical error

Table 2. Correlations of demographic factors to the overall quality of 
life and areas of concern

Age Education 
level

Marital status Place of 
residence

Overall 
quality 
of life

N 107 107 107 107

χ2 8.529 4.543 0.715 0.271

df 3 3 3 1

p 0.036 0.208 0.869 0.602

Mental 
sphere

N 107 107 107 107

χ2 6.026 8.427 1.231 0.151

df 3 3 3 1

p 0.113 0.038 0.745 0.697

Social 
sphere

N 107 107 107 107

χ2 1.338 2.796 5.644 4.355

df 3 3 3 1

p 0.719 0.424 0.130 0.036

Marked correlations are significant with p ≤ 05

N – number, χ2 – Chi-square test, df – degrees of freedom, p – level of significance
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The single women questioned assessed the individual fields 
of functioning and the overall quality of life better than the 
remaining women, and they assessed  the social field as being 
higher. Based on the conducted analysis, statistical relations 
(p>0.05) between marital status, overall view of the quality of 
life, and the discussed fields, were not stated (Tab. 2).

Overall quality of life and studied fields were assessed 
better by respondents living in rural areas (Tab. 1). As a result 
of the conducted analysis, a relationship was noted with 
reference to the social sphere (p=.036) (Tab. 2). Examinations 
showed that in the social sphere persons living in rural 
areas, comparing to respondents from cities, achieved higher 
results. Obtained differences proved to be substantial on the 
assumed statistical level (at Mann-Whitney test U=716.50; 
p<0.05).

An overall evaluation of the quality of life was on quite 
a good level (M=3.77), while the average of the mental field 
was on the good level (M=13.62). Studying the social field , 
the average was attained of 14.43 (Tab. 3).

Detailed analysis of the overall assessment of the quality 
of life and average values of individual fields showed a 
rising tendency (good marks corresponded to the better 
overall assessment of the quality of life in individual areas 
of functioning). In addition, it should be emphasized that a 
statistical association of the overall assessment of the quality 
of life existed in the examined group with the evaluation of 
the social field (p=0.003) (Tab. 4).

Discussion

From the studies presented in literature, it is clear that the 
majority of problems occur in the mental sphere in the group 
of patients suffering from cancerous diseases [10, 11]. As K. A. 
Mika thinks, lack of faith in the effectiveness of  treatment as 
well as difficult to overcome personal, family or professional 
problems, exert a powerful and direct influence on the psyche 
of women [12]. This assumption was not confirmed by own 
studies. The presented study, however, produced unexpected 
results because the majority of respondents (71.96%) judged 
their mental and public life as good. Simultaneously, the 
same quantity of women assessed their overall quality of life 
as satisfactory. The results obtained by A. Chwałczyńska did 
not entirely find supporting evidence in our own research 
in which this was much better: a satisfactory level of quality 
of life among women treated due to the breast cancer. This 

is an interesting finding, as in popular opinion cancer has 
a negative and often devastating influence on everyday life. 
The findings of the presented study show a contradictory 
situation: the respondents evaluated the examined aspects of 
quality of life as good. It is thought that such good rates are the 
result of the respondents’ activity in self-help clubs. During 
the studies, a positive mental attitude towards themselves and 
the world around them was observed among the respondents. 
Reactions of shame, depression or discouragement were 
not noticed. Women admitted that psychological help and 
support received from other patients often exceeded the 
assistance received from the people closest to them. The clubs 
become places for exchanging life experiences. According to 
the surveyed women, only integration in the Amazons’ Clubs 
allowed them to find meaning and purpose in life, and to 
appreciate its value.

The emotional field was the dimension assessed as the 
lowest in the quality of life [11, 13]. Women at a younger age 
(45-50 years) better assessed their functioning in all studied 
areas compared with older respondents. In this way, the 
assumption was confirmed that women after 50 assess the 
quality of life as worse. Similarly, in the research of other 
authors, tendencies of stronger changes were observed in 
older women in the mental field of functioning than in 
younger patients [10, 14, 15]. In numerous publications, 
however, a high level of stress is stated in groups of younger 
patients. The diagnosis of cancer at a young age is connected 
with disturbing social roles so far performed, problems with 
menopause, or changes in own body appearance [16, 17, 18, 
19]. On the other hand, young women have a greater access 
to  public support, are more often surrounded by family and 
friends, and enjoy greater chances of successful healing than 
older women [20, 21].

In our own studies, we stated that educated examined 
women had correlated with the quality assessment of life 
in mental field: a better evaluation was attained  by the 
respondents with higher education [22, 23]. It was shown 
that single women  assessed better their quality of life, 
compared with the remaining respondents; this is similar 
in examinations conducted by J. Engel et al. [24]. This 
assumption has not been confirmation in other authors 
studies [25]. Analyzing the influence of the marital status 
on the quality of life of women treated because of the breast 
cancer, it was stated that the marital status had not affected 
the quality assessment of living in any of the spheres. 
Experiments conducted by other researchers do not fully 
confirm this relationship [26]. 

Both the overall quality of life and analyzed areas were rated 
higher by respondents residing in rural areas, and a statistical 
correlation was observed in the social sphere. Perhaps this is 
connected with the individual determinants of human nature 
that make a person able to eventually adapt to almost any 
difficult situation, in this case, to breast cancer, which takes 
time to learn to live with it, support, particularly from those 
closest  to them, ability to cope with adversity, and the strong 
will to survive [27, 28]. Research conducted by Lu W. et al. 
has shown that the passage of time influences positively the 
overall quality of life and bio-psychosocial functioning [29]. 
The problem of the place of residence is very important due to 
the different approaches to life among women living in cities, 
compared to residents of villages. Without doubt, the place 
of residence is associated not only with habits or behaviour, 
but also with attitudes of women towards their appearance, 

Table 3. Statistical data and the overall quality of life domains studied

N M Min Max SD SE

Overall quality of life 107   3.77 2 5 0.649 0.063

Mental sphere 107 13.62 7 19 2.394 0.231

Social sphere 107 14.43 7 20 2.643 0.255

N – number, M – average, SD – standard deviation, SE – the statistical error

Table 4. Depending on the areas and the overall quality of life

Mental sphere Social sphere

N χ2 df p N χ2 df p

Overall quality of life 107 19.253 12 0.082 107 26.452 10 0.003

Marked correlations are significant with p ≤ 05

N – number, χ2 – Chi-square test, df – degrees of freedom, p – level of significance

511



Annals of Agricultural and Environmental Medicine 2012, Vol 19, No 3

Anna Pacian, Teresa Bernadetta Kulik, Jolanta Pacian, Paweł Chruściel, Dorota Żołnierczuk-Kieliszek, Mirosław Jerzy Jarosz. Psychosocial aspect of quality of life…

problems with the availability of opportunities for early 
diagnosis and treatment, and self-help clubs. Moreover, 
there were differences in relationships, particularly in the 
willingness to provide support and assistance in difficult 
times. The urban environment, compared to rural areas, is 
organized in a different way, characterized by a higher level 
of anonymity and indifference. Among women diagnosed 
with breast cancer, coming from small towns and being less 
educated, there is a frequent phenomenon of alienation, with 
deep psychosocial problems associated with lack of hope for 
a cure [16]. This was not confirmed in the presented study 
in which women living in rural areas could count on more 
support from family and friends, and exhibited a greater will 
to live than the respondents from cities.

Conclusions

1.	Among the respondents engaged in the ongoing struggle 
with cancer or its consequences, perception of the overall 
quality of life and examined areas was surprisingly good.

2.	Younger women with a higher education, single, and 
inhabiting rural areas, assessed their mental, social sphere, 
and overall quality of living as being better.

3.	Along with age, there decreased in the respondents the 
experienced quality of life; however, a rise of evaluations 
of the mental sphere accompanied the rise in education 
level. In the social sphere, women living in rural areas 
were marked by higher results, compared to respondents 
from urban areas.

4.	Help for breast cancer patients should focus on reducing the 
negative emotional states and potential mental disorders, 
not only in clinical therapy.
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