
Introduction
Cancer is the second most common cause of death after heart 

[1]diseases.  According to WHO, cancer accounted for 8.8 million 
deaths worldwide in 2015. The data of National Cancer Registry 
Programme(2012-2014) of Indian Council of Medical Research 
revealed that 1300 Indians succumb to cancer everyday. The total 
number of new cancer cases in India is expected to reach nearly 17.3 

[2]lakhs by 2020.  

Cancer affects a person's quality of life (QOL) in all domains. The 
impairment in the QOL starts from the diagnosis of cancer and 

[3]continues with the aggressive nature of treatment.  Chemotherapy 
is one of the most common treatment modalities with majority of 
patients receiving it as the �rst line of treatment. However, besides 
the therapeutic effects chemotherapy has serious adverse effects 
which can have detrimental effects on QOL of an individual. 
Moreover, chemotherapy treatment is administered for a long 
duration to get the desired effect and requires frequent 
hospitalization for disease management, which poses an additional 

[4]burden on cancer patients.

Quality of life assessment is important as it has been identi�ed as the 
second most important outcome with survival being the most 

[5,6] important. Quality of life is the state of well-being that is a 
composite of two components: the ability to perform everyday 
activities that re�ect physical, psychological, and social well-being; 
and patient satisfaction with levels of functioning and control of the 

[7] disease. The purpose of chemotherapy is not only to cure cancer 
and increase the survival of the patient but also to minimize 

[8] symptoms and improve the quality of life. However, treatment 
produces an enormous physical, psychological and emotional 
trauma among cancer patients, in�uencing their overall quality of 

[9]life.  

There is a paucity of available literature related to the QOL of cancer 
patients undergoing chemotherapy in India, more so from Central 
India. Thus, this study aims to bring out information regarding QOL 
of cancer patients which can be expanded further.

Material and methods
Present cross-sectional study was carried out in Day Care Centre, 
Department of Radiation Therapy and Oncology, Govt. Medical 
College and Hospital, Nagpur. The duration of the study was two 
months.

The estimated sample size came out to be 95 (with 95% con�dence 
interval and 10% absolute precision) considering the prevalence of 
below average QOL in patients undergoing chemotherapy to be 

[10]56% . The study subjects were selected by systematic random 

sampling. There were approximately 330 patients undergoing 
thchemotherapy every month, so every 7  patient was selected.

Approval from Institutional Ethics Committee was obtained and 
informed consent of subjects was taken after apprising them of the 
purpose of the study. The data was collected by inerview technique 
using predesigned and pretested questionnaire based on the 
WHOQOL BREF scale.

General information regarding socio-demographics such as gender, 
age, marital status, occupation, level of education was noted. Socio-
economic status was assessed using Modi�ed Kuppuswamy 
classi�cation (urban) and BG Prasad classi�cation (rural) corrected 
as per current CPI.

WHO QUALITY OF LIFE BREF scale is an abbreviated version of 
WHOQOL-100. It comprises of 26 questions, two about the quality of 
life in general and 24 representing each facet that make up the 
original instrument. The questions are organised in four domains: 
Physical health (activities of daily living; dependence on medical 
substances and medical aids; energy and fatigue; mobility; pain and 
discomfort; sleep and rest; work capacity); Psychological (bodily 
image and appearance; negative feelings; positive feelings; self 
esteem; spirituality/religion/personal beliefs; thinking, learning, 
memor y, concentration);  Social  relationships (personal 
relationships; social support; sexual activity); and Environment 
(�nancial resources; freedom, physical safety and security; health 
and social care, accessibility and quality; home environment; 
opportunity for acquiring new information and skills; participation 
in and opportunities for recreation/leisure activites; physical 
environment; transport). 

The instrument uses a �ve point interval response- Likert scale. The 
score of each question ranges from 1 to 5 and higher scores indicate 
better evaluation. The domain score re�ects the individual's quality 
of life in that particular domain. Domain scores are scaled in a 

[11]positive direction i.e. higher scores denote higher quality of life.

Mean score of each domain and total mean score (overall quality of 
life) were calculated. Score >60 indicated good QOL, score between 

[12]40-60 fair QOL and score <40 poor QOL.  

Results
Of the 95 study subjects undergoing chemotherapy 77(81.03%) 
were females and 18(18.94%) were males. The mean age of the 
study subjects was 49.35 ± 11.75 years with the range being 25-80 
years. Majority of them 77(81.05%) were Hindu, mostly 65(68.42%) 
from urban area and most 78(82.10%) were married. Education 
levels of most were low, 25(26.13%) were illiterate, 22(23.15%) 
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studied till Primary school and 16(16.84%) studied till Secondary 
school. Majority 66(69.47%) were from lower socio-economic class. 
A large number of study subjects, 55 (57.89%) had support from 
their spouses, other main supporters being children and parents.

Table 1:- Quality of life in cancer patients undergoing 
chemotherapy

Mean scores of study subjects for various domains as per WHOQOL 
BREF Scale are depicted in Table 1. It was observed that most 
compromised domains were physical and psychological and most 
preserved was the social relationship domain.

Fig 1:- Distribution of study subjects according to measured 
overall QOL

The oveall QOL was good in 30 (31.59%), fair in 62 (65.26%) and poor 
in 3 (3.15%) study subjects.

Table 2:- Self rating of QOL and health satisfaction of the study 
subjects

Self rating of QOL and health satisfaction of study subjects is shown 
in Table 3. Majority 39(41.05%) perceived their QOL as poor and 
54(56.84%) were dissatis�ed with their health. Although, the 
measured QOL was poor in 3 (3.15%) the perceived QOL was poor or 
very poor in 45 (47.36%).

Discussion
Cancer is a major public health problem causing a large number of 
deaths. The mere knowledge of diagnosis with ongoing ambiguity 
regarding the course of illness add up to considerable distress.[13]  
QOL can be considered to be the effect of the illness and its 
treatment as perceived by patients and is modi�ed by factors such 
as impairments, functional stress, perceptions, etc.[14,15] 
Chemotherapy produces immense physical, psychological and 
emotional trauma among cancer patients, in�uencing their overall 
QOL.[9] QOL also, as an early indicator of disease progression could 
help the physician in daily practice to closely monitor the 
patients.[16] Cancer outcomes are traditionally measured in terms 
of overall survival, disease free survival, time to disease progression 
and other disease variables. Although these outcomes remain 
essential, there is a general recognition of the need to assess the 
impact of cancer and its treatment on patient's QOL.[17] Till date 
very few studies have been carried out on cancer patients' QOL, 
particularly in Central India. Hence, this cross-sectional study was 
aimed at throwing more light on this subject.  
Over the last decades, clinicians have accepted that while survival 

and disease free interval are critical factors for cancer patients, 
overall QOL is fundamental to understand the impact of cancer.[18] 
In the present study, the oveall QOL was good in 30 (31.59%), fair in 
62 (65.26%) and poor in 3 (3.15%) study subjects. These results were 
in consonance with those of Dehkordi A, et al.[19] However, 
Sunderam S, et al found that none of the participants had 
signi�cantly good QOL.[20] Ananthanarayan RM, et al observed that 
56% patients had below average QOL, 9% had above average and 
6.25% had signi�cantly good QOL.[10] 

Quality of life is an individuals' perception of their aims, 
expectations, interests and ideas, satisfaction and happiness among 
their cultural values as a whole.[21] The measured QOL was either 
good or fair in majority of subjects, however, many perceived their 
QOL as poor and more than half were dissatis�ed with health.

From the results obtained from WHOQOL BREF it was found that 
physical and psychological domains were most compromised and 
most preserved was social relationship domain. These �ndings were 
consistent with those of Chagani P, et al.[22] However, Mansano-
Schlosser TC, et al noted that most compromised domains were 
social and physical and most preserved was environment.[23] It may 
be because the toxicity and intensity of chemotherapy treatment 
regime and their adverse effects like nausea, vomiting, tiredness, 
alopecia were interfering with their daily activities, mobility and self 
sufficiency.[24] Majority of the study subjects had support from 
their family members, hence, social relationship domain was most 
preserved. 

Conclusion
The measured quality of life is either good (31.59%) or fair (65.26%) 
in majority of subjects, however, 41.05% perceive their QOL as poor 
and 56.84% are dissastis�ed with their health. The most 
compromised domains are physical and psychological and most 
preserved is the social relationship. 

Limitation
Present study has all the limitations inherent in a cross-sectional 
study. More studies with larger sample size and varied study designs 
need to be carried out on this oft neglected topic.
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Total
N=95 (%)

Very poor 06 (6.31) Very dissatis�ed 03 (3.15)
Poor 39 (41.05) Dissatis�ed 54 (56.84)

Neither poor nor 
good

29 (30.52) Neither satis�ed nor 
dissatis�ed

21 (22.10)

Good 21 (22.10) Satis�ed 17 (17.89)
Very good 00 (0.00) Very satis�ed 00 (0.00)

156 X GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS

VOLUME-8, ISSUE-3, MARCH-2019 • PRINT ISSN No 2277 - 8160

http://www.us.milliman.com/


Psychooncology; 17:690-698.
17.  Chaukar DA, Das AK, Deshpande MS, Pai PS, Pathak KA, Chaturvedi P, Kakade AC, 

Hawaldar RW, D’Cruz AK. (2005). Quality of life of head and neck cancer patients. 
Indian J Cancer; 42(4): 178-184. 

18.  Billingham LJ, Abrams KR, Jones DR. (1999). Methods for the analysis of quality of life 
and survival data in health technology assessment. Health technol Assess; 3:1-152.

19.  Dehkordi A, Heydarnejad MS, Fatehi D. (2009). Quality of Life in Cancer Patients 
undergoing Chemotherapy. OMJ. 24, 204-207; doi: 10.5001/omj.2009.40.

20.  Sunderam S, Jeseena K, Kashyap V, Singh SD, Kumar M. Study on Quality of Life of 
Cancer Patients in Relation to Treatment Modality in a Tertiary Health Institute of 
Jharkhand. IOSR-JDMS, e-ISSN: 2279-0853, p-ISSN: 2279-0861. Volume 15, Issue 5 Ver. 
V (May. 2016), PP 16-20.

21.  Webster K, Cella D. (1998). Quality of life in patients with low-grade non-Hodgkin’s 
lymphoma. Oncology; 12:697-714.

22.  Shapiro SL, Lopez AM, Schwart GE, Bootzin R, Fiqueredo AJ, Braden CJ. (2001). Quality 
of life and breast cancer relationships to psychosocial variables. J Clin Psychol;57:501-
19.

23.  Mansano-Schlosser TC, Ceolim MF. (2012). Quality of life of cancer patietns during the 
chemotherapy period. Texto contexto-enferm. vol.21 no.3 Florianopolis July/Sept.

24.  Sunderam S, Jeseena K, Kashyap V, Singh SB, Kumar M. (2016, May). Study on Quality 
Of Life of Cancer Patients In Relation To Treatment Modality in a Tertiary Health 
Institute of Jharkhand. IOSR-JDMS; Volume 15, Issue 5 Ver. V, PP 16-20.

  X 157GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS

VOLUME-8, ISSUE-3, MARCH-2019 • PRINT ISSN No 2277 - 8160


	Page 1
	Page 2
	Page 3

