
International Journal of Recent Advances in Multidisciplinary Topics  
Volume 5, Issue 11, November 2024 
https://www.ijramt.com | ISSN (Online): 2582-7839 

 

 
*Corresponding author: alblowi.phdscholar@lincoln.edu.my   
 
 

60 

 
Abstract: Background: The prevalence of breast cancer has 

been rising, making it crucial to understand the factors affecting 
the QOL of patients undergoing treatment and living with the 
disease. Methodology: The databases searched included the 
PubMed/MEDLINE, Embase, PsycINFO, CINAHL, and Science 
Direct yielding a total of 275 records. The stringent selection 
process, as outlined by the PRISMA guideline, ensured that the 
studies included in the review are of high quality and directly 
pertinent to the research objectives. Results: Of the 275 studies 
identified through database searching, only 5 studies were used in 
this systematic review. The 5 domains of the QOL in patients with 
breast cancer—physical, emotional, psychological, financial, and 
spiritual—provided an insightful overview of how different 
aspects of life are affected by this condition. Conclusion: The long-
term physical impact and diverse emotional experiences of 
individuals through psychological interventions, while also 
performing a comprehensive financial analysis and investigating 
the outcomes of various spiritual practices were necessary to 
achieve the 5 QOL domains for breast cancer patients. 

 
Keywords: breast cancer, QOL on breast cancer, quality of life 

for breast cancer. 

1. Introduction 
The review analyzes the domains of the quality of life (QOL) 

among patients with breast cancer. Breast cancer is a significant 
public health concern globally, impacting millions of women 
each year (Nageeti et al., 2019; Ribeiro et al., 2023). The 
prevalence of breast cancer has been rising, making it crucial to 
understand the factors affecting the QOL of patients undergoing 
treatment and living with the disease (Katsura et al., 2022). This 
review focuses on the physical, emotional, psychological, 
financial, and spiritual aspects of the QOL.  

A. Physical QOL  
Patients often experience significant physical discomfort and 

pain due to the disease and its treatment (Hinz et al., 2022). 
Managing these physical symptoms is crucial for improving the 
overall QOL.  

 
B. Emotional QOL 

The emotional state of patients is heavily impacted by breast 
cancer (AlJaffar et al., 2023). Studies show varying levels of 
happiness, enthusiasm, and control over their lives, which are 
vital for maintaining a positive outlook and coping with the 
disease.   

C. Psychological QOL 
The ability to focus on personal and professional goals is 

often disrupted (Ribeiro et al., 2023). Psychological support and 
therapies can help patients regain their focus and improve their 
mental health.  

D. Financial QOL 
Breast cancer treatment can lead to substantial financial 

burdens, affecting patients' ability to maintain economic 
stability (Alghamdi et al., 2021). Addressing financial toxicity 
is essential for improving patients' QOL.   

Spiritual QOL: Spiritual well-being, including religious 
beliefs and practices, plays a significant role in how patients 
cope with their illness (Al Eid et al., 2020). Providing spiritual 
support can enhance their overall QOL. 

2. Methodology 
The comprehensive search for relevant studies found on table 

1, was conducted through an extensive review of multiple 
databases, each offering unique resources and indexing systems 
that ensure a broad and inclusive collection of literature (Polit 
& Beck, 2017). The databases searched included 
PubMed/MEDLINE, Embase, PsycINFO, CINAHL, and 
Science Direct (Blaizot et al., 2022). These databases were 
selected for their robust and diverse repositories of medical, 
psychological, nursing, and scientific research, which 
collectively provided a well-rounded scope of the available 
literature on the QOL in breast cancer patients.    

PubMed/MEDLINE was renowned for its comprehensive 
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Table 1 
Databases  

Key words Number of hits 
PubMed/MEDLINE  Breast+cancer 19 
Embase   Breast-AND-cancer-AND-QOL 71 
PsycINFO  QOL breast cancer 30 
CINAHL  QOL+br*st+CA 59 
Science Direct Quality of life for breast cancer 96 
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indexing of biomedical and life sciences literature, making it an 
indispensable resource for medical research (Sanyal et al., 
2021). The search term "Breast+cancer" was used, which 
yielded 19 relevant studies. This database offered access to a 
vast array of peer-reviewed articles, clinical trials, and review 
papers, ensuring that the search results are grounded in high-
quality, evidence-based research. The specificity of the search 
term ensured that the studies retrieved are directly relevant to 
the physical, emotional, psychological, financial, and spiritual 
aspects of QOL in breast cancer patients. 

Embase, known for its extensive coverage of biomedical and 
pharmacological research (Balakumar et al., 2022), was 
searched using the term "Breast-AND-cancer-AND-QOL," 
resulting in 71 hits. Embase was particularly valuable for its 
detailed indexing and the inclusion of conference abstracts, 
which often provide the latest research findings and emerging 
trends. The use of Boolean operators in the search term allowed 
for a precise and focused retrieval of studies that specifically 
addressed the intersection of breast cancer and QOL.   

PsycINFO, a premier database for psychology and related 
fields, was searched with the term "QOL breast cancer," 
yielding 30 studies (Goossen et al., 2020). PsycINFO was 
crucial for understanding the psychological impacts of breast 
cancer, offering access to a wide range of articles, books, and 
dissertations that explored the mental health and emotional 
well-being of patients. The search term was chosen to capture 
studies that delved into the psychological and emotional 
dimensions of QOL, providing a nuanced understanding of how 
breast cancer affected patients' mental states. 

CINAHL, the Cumulative Index to Nursing and Allied 
Health Literature (Behrend, 2020), was searched using 
"QOL+br*st+CA," which produced 59 hits. CINAHL was 
essential for accessing nursing and allied health literature, 
including studies on patient care, health promotion, and disease 
management. The search term utilized a wildcard character to 
ensure a comprehensive search that includes variations of the 
term "breast cancer." This approach ensured that the literature 
retrieved encompasses all relevant studies on the quality of life 
from a nursing and allied health perspective. 

Finally, Science Direct, a leading full-text scientific database 
(Singh et al., 2021), was searched with the phrase "Quality of 
life for breast cancer," resulting in 96 hits. Science Direct 
provided access to a vast collection of scientific and technical 
research articles, spanning numerous disciplines. The search 
term was designed to capture a wide array of studies that 
explore the QOL in breast cancer patients, ensured a broad and 
multidisciplinary perspective on the topic. 

The PRISMA (Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses) guideline found on figure 1, was 
a structured framework designed to enhance the reporting 
quality of systematic reviews (Sarkis-Onofre et al., 2021). It 
provided a comprehensive checklist and flow diagram that 
guide researchers through the process of identifying, screening, 
and including studies in a systematic review.  

The initial phase of the systematic review involved a broad 
search across multiple databases, yielding a total of 275 records. 
These records encompassed a wide array of studies pertinent to 

the research question, sourced from databases such as 
PubMed/MEDLINE, Embase, PsycINFO, CINAHL, and 
Science Direct. This initial pool of records represented the 
comprehensive and inclusive nature of the search strategy, 
ensuring that no potentially relevant study was overlooked at 
this stage. 

Following the identification of these records, the next step 
involved the removal of duplicate entries. Duplicate records 
often arose when the same study was indexed in multiple 
databases. In this review, 75 duplicates were identified and 
removed, resulting in a refined total of 200 unique records. This 
step was crucial to prevent the redundancy of reviewing the 
same studies multiple times and ensures that each record was 
considered only once in the subsequent screening process. 

The refined set of 200 unique records was then subjected to 
an initial screening based on their titles and abstracts. This step 
was designed to quickly filter out studies that were clearly 
irrelevant to the research question. As a result of this screening, 
110 articles were excluded. The reasons for exclusion at this 
stage included unrelated sites or topics (95 articles), review 
articles or meta-analyses (9 articles), and articles in languages 
other than English (6 articles). This screening step ensured that 
only the most relevant and appropriate studies proceeded to the 
next stage of the review process. 

 

 
Fig. 1.  PRISMA guideline 

 
Following the initial screening, 90 records remained and 

were assessed for their eligibility. This assessment involved a 
more detailed examination of the full texts of the studies to 
determine their suitability for inclusion in the systematic 
review. During this eligibility assessment, 81 records were 
excluded due to a lack of sufficient data to address the research 
question. Additionally, 4 records were excluded because they 
were non-research based, meaning they did not present original 
research findings but rather opinion pieces, editorials, or other 
non-empirical content. 

The meticulous screening and eligibility assessment 
processes culminated in the inclusion of 5 final studies in the 
systematic review. These studies were selected based on their 
adherence to the inclusion criteria and their ability to provide 
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robust and relevant data to answer the research question. The 
stringent selection process, as outlined by the PRISMA 
guideline, ensured that the studies included in the review are of 
high quality and directly pertinent to the research objectives 
(Parums, 2021).  

3. Result  
Of the 275 studies identified through database searching, 

only 5 studies were used in this systematic review. The rest of 
the 270 studies eliminated was used to support the findings and 
discussions of synthesis of new knowledge in this review.  A 
conclusion was also offered  

The systematic review encompassed the five domains of the 
QOL in patients with breast cancer: physical, emotional, 
psychological, financial, and spiritual. Each domain 
highlighted specific findings pertinent to understanding the 
comprehensive impact of breast cancer on patients. 

In the physical domain, Ramadan et al. (2023) conducted a 
cross-sectional study to assess the risk of breast cancer 
progression after treatment in the Western Region of Saudi 
Arabia. This study primarily focused on physical ailments such 
as bodily pains, the ability to tolerate treatments, and the overall 
prognosis of the patients. The findings underscored the 
significant physical burdens that breast cancer patients endure, 
including chronic pain and discomfort, which could severely 
impact their daily lives and overall well-being. The study also 
revealed how the physical capacity to endure various treatments 
plays a crucial role in the prognosis, indicating that the ability 
to manage and mitigate physical symptoms was vital for 
improving patient outcomes. 

Moving to the emotional domain, Li et al. (2023) utilized a 
cross-sectional design to develop an emotional lexicon for 
patients with breast cancer and analyze their sentiments. The 
study's findings highlight a range of emotional responses such 
as happiness, enthusiasm towards treatment, contentment, 
satisfaction, and the ability to control fear. These emotional 
aspects were critical as they directly influence the patient’s 
motivation and adherence to treatment protocols. The study 
demonstrated that positive emotions and the ability to manage 
fear were essential for maintaining a hopeful outlook, which 
could significantly affect the recovery process and the overall 
emotional well-being of breast cancer patients. 

In the psychological domain, Fortin et al. (2021) conducted 
a meta-analysis of cross-sectional studies to examine the mental 
health impacts of receiving a breast cancer diagnosis. The 
primary finding of this study was the patients' ability to focus 
on life goals despite their diagnosis. This aspect of 
psychological resilience was crucial, as it reflected the mental 
fortitude required to navigate the challenges posed by cancer. 
The study revealed that maintaining a focus on personal 

aspirations and life goals could provide a sense of purpose and 
direction, helping patients cope with the psychological stress 
associated with their diagnosis and treatment. 

The financial domain is addressed by Kuang et al. (2023), 
who explored financial toxicity among breast cancer patients 
through a cross-sectional study. The findings highlighted the 
patients' ability to generate income and the recognition of the 
economic dynamics and importance of financial stability. 
Financial toxicity, or the economic burden caused by cancer 
treatment, could be devastating, affecting the patient's ability to 
afford necessary treatments and maintain their standard of 
living. This study underscored the critical need for financial 
support and interventions to help breast cancer patients manage 
the economic impact of their illness, ensured they have the 
resources needed for effective treatment and recovery. 

Lastly, in the spiritual domain, Park et al. (2020) conducted 
a cross-sectional study focusing on the effects of mindfulness-
based cognitive therapy on various aspects of QOL, including 
spiritual well-being. The study's findings emphasized the 
importance of spiritual practices such as inspiration from 
deities, religious beliefs and customs, celestial meditations, and 
prayer time for divine inspirations. These spiritual activities 
provided a sense of comfort, hope, and meaning, which could 
be particularly significant for patients facing the existential 
challenges of a cancer diagnosis. The study highlighted that 
spiritual well-being is an integral part of QOL, offered patients 
a source of inner strength and peace that could positively 
influence their overall health and recovery. 

These studies collectively provided a detailed understanding 
of the multifaceted impact of breast cancer on patients' QOL 
(Ilyas et al., 2020; Imran et al., 2019). The physical domain 
highlighted the significant bodily pains and treatment 
challenges (Qedair et al., 2022), while the emotional domain 
emphasized the importance of positive emotions and fear 
management (Heena et al., 2019), the psychological domain 
revealed the resilience required to maintain life goals (Abu-
Helalah et al., 2022), and the financial domain underscored the 
economic burdens and the need for financial stability (Kesici & 
Yilmaz, 2023), finally, the spiritual domain illustrated the 
profound role of spiritual practices in providing comfort and 
meaning (Alhusseini et al., 2021). Together, these findings gave 
the necessity of a holistic approach to breast cancer care, 
addressed all aspects of a patient's life to improve their overall 
well-being and QOL (Mutebi et al., 2020).  

4. Discussion 
This systematic review also evaluated the biases in the 

referenced articles across these domains provides a 
comprehensive understanding of the potential limitations and 
strengths inherent in the literature. 

Table 2 
Domains Studies  Findings  
Physical   (Ramadan et al., 2023) bodily pains, tolerate treatments, and prognosis 
Emotional   (Li et al., 2023) happiness, enthusiasm towards treatment, contentment, satisfaction, and control fear 
Psychological   (Fortin et al., 2021) ability to focus on life goals  
Financial  (Kuang et al., 2023) ability to generate income, recognizes the economic dynamics and the importance of financial stability 
Spiritual    (Park et al., 2020) focused on inspiration from deity(s), religious beliefs and customs, celestial meditations, prayer time for divine 

inspirations, and superstitious beliefs 
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The article by Ramadan et al. (2023) examined the risk of 
breast cancer progression after treatment in the Western Region 
of Saudi Arabia. A significant bias in this study arose from its 
regional focus, which limited the generalizability of the 
findings to other populations. The cultural, healthcare 
infrastructure, and genetic factors specific to Saudi Arabia had 
not represented broader populations. Additionally, the study 
underreported or overemphasized specific QOL aspects due to 
regional stigmas or cultural perceptions surrounding breast 
cancer and its treatment (Jin et al., 2021). 

Li et al. (2023) delved into the construction of an emotional 
lexicon for patients with breast cancer using sentiment analysis. 
This study may had carried biases related to the methodology 
used for sentiment analysis, including the selection of lexicon 
and algorithms, which could influence the interpretation of 
emotional states. There would have also had cultural biases, as 
emotional expressions and their interpretations could vary 
widely across different cultures. If the emotional lexicon was 
primarily developed based on one cultural context, it would not 
accurately reflect the emotional experiences of patients from 
diverse backgrounds (Chichua et al., 2023). 

Fortin et al. (2021) provided a meta-analysis on the mental 
health impacts of receiving a breast cancer diagnosis. Meta-
analyses could be prone to publication bias, where studies with 
significant findings were more likely to be published than those 
with non-significant results. This could skew the overall 
understanding of the mental health impacts. Additionally, the 
included studies would vary in their methodological quality, 
and differences in diagnostic criteria, assessment tools, and 
patient populations could introduce heterogeneity and bias into 
the results (Breckenridge et al., 2019). 

Kuang et al. (2023) investigated financial toxicity among 
breast cancer patients. Financial toxicity could be influenced by 
numerous factors such as insurance coverage, socioeconomic 
status, and healthcare systems, which varied significantly 
across regions and populations. If the study predominantly 
included data from specific healthcare systems or 
socioeconomic groups, it would not accurately capture the 
financial burdens experienced by a more diverse patient 
population. Additionally, self-reported data on financial 
toxicity could be subject to recall bias and reporting 
inaccuracies (Offodile et al., 2021). 

Park et al. (2020) explored the effects of mindfulness-based 
cognitive therapy on various aspects of QOL, including 
psychological distress, fear of cancer recurrence, fatigue, 
spiritual well-being, and overall QOL. This randomized 
controlled trial, while robust in design, would still face biases 
related to participant selection and adherence to the 
intervention. Patients who volunteered for mindfulness-based 
interventions would have already had a greater interest in or 
predisposition towards the measurement of spiritual well-being 
that could be highly be subjective and influenced by personal 
beliefs, potentially introducing bias into the findings (Brandão 
et al., 2021). 

These biases related to regional focuses, methodological 
approaches, cultural contexts, publication practices, and 
participant characteristics, needed to be carefully considered 

when interpreting the findings and applying them to broader 
patient populations. Addressing these biases in future research 
through more diverse, representative sampling and robust 
methodological designs could help enhance the validity and 
applicability of the findings in improving the QOL for breast 
cancer patients globally.  

In order to identify synthesis of new knowledge found on 
figure 1, the following points that would be missing or 
underexplored in the current literature were considered. 

A. Long-term Physical Impact 
While the review discusses physical discomfort and pain, it 

does not explore the long-term physical effects of breast cancer 
treatments and their impact on QOL (Kouwenberg et al., 2020). 

B. Diverse Emotional Experiences 
The review mentions varying levels of happiness and 

enthusiasm but lacks details on how different demographic 
groups (e.g., age, race, socioeconomic status) might experience 
and manage emotional challenges differently (Ciria-Suarez et 
al., 2021). 

C. Psychological Interventions 
It highlights the need for psychological support but does not 

specify which types of psychological therapies are most 
effective or how they can be personalized for different patients 
(Guarino et al., 2020). 

D. Comprehensive Financial Analysis 
The financial burden is acknowledged, but there is no 

mention of specific financial support systems, insurance 
coverages, or cost-effective treatments that could alleviate this 
burden (Politi et al., 2021).  

E. Spiritual Practices and Outcomes 
The role of spiritual well-being is noted, but the review does 

not detail which spiritual practices are most beneficial or how 
spiritual support can be systematically integrated into patient 
care (Toledo et al., 2021). 

The need for an interdisciplinary approach combining 
physical, emotional, psychological, financial, and spiritual 
support is therefore implied (Barrios et al., 2022). These gaps 
found on figure 2, suggest areas where new knowledge and new 
analysis could provide a more comprehensive understanding of 
the multifaceted impact of breast cancer on patients' QOL. 

 

 
Fig. 2.  Synthesis of new knowledge on the QOL for breast cancer 

5. Conclusion 
Breast cancer was profoundly impacted by a range of 

interconnected QOL domains across the physical, emotional, 
psychological, financial, and spiritual domains. This systematic 
review concluded on the new knowledge of the QOL for breast 
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cancer being the long-term physical impact and diverse 
emotional experiences of individuals through psychological 
interventions, while also performed a comprehensive financial 
analysis and investigating the outcomes of various spiritual 
practices. 

Patients with breast cancer often endured significant physical 
discomfort and pain due to the disease and its treatments, 
making the management of these symptoms crucial for 
enhancing their overall QOL. Emotionally, breast cancer 
profoundly affected patients, impacting their happiness, 
enthusiasm, and sense of control, which were vital for 
maintaining a positive outlook and coping with the disease. 
Psychologically, the disease disrupts patients' ability to focus 
on personal and professional goals, necessitating psychological 
support and therapies to help them regain focus and improve 
mental health. Financially, breast cancer treatment could 
impose substantial burdens, challenging patients' ability to 
maintain economic stability, so addressing financial toxicity 
was essential for enhancing their QOL. Finally, spiritual well-
being, encompassed religious beliefs and practices, played a 
significant role in patients' coping mechanisms, and providing 
spiritual support could significantly improve their overall QOL.  
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