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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Background: Breast cancer (BC) is the most common cancer 

and the leading cause of cancer-related death among women 
worldwide. It represents about 30% of all new cancer diagnoses 
in women.

Aim: The aim of this investigation to assess the quality of life in 
breast cancer patients by using EORTC QLQ-C30 questionnaires 
in the East Kazakhstan. Materials and methods: A total of 150 
patients diagnosed with BC participated in this one-stage cross-
sectional study. The QLQ-C30 questionnaire was presented 
as mean ± standard deviation, 95% CI. ANOVA test used to 
assess differences in EORTC QLQ-C30 questionnaire by age, 
education, occupation, and stage of disease.

Results: The average global health score was 46.1±35.6, 
indicating moderate well-being. Common issues included 
fatigue (37.6±31.7), pain (30.4±24.9), and insomnia 
(35.1±37.0). Rural residents reported better global health 
(64.1±14.3 vs. 42.3±37.5, p=0.004). Higher education was 
associated with improved cognitive (77.6±29.9 vs. 62.5±25.5, 
p<0.001) and emotional functioning. Retirees had the highest 
global health (73.9±24.9), physical (94.2±6.4), and cognitive 
scores (89.6±14.7, p=0.044). Cancer stage influenced 
functioning domains but not overall health (p=0.067). 
Conclusion: Quality of life in breast cancer survivors varies 
by age, residence, education, profession, and cancer stage, 
highlighting the need for personalized support.

Key words. Breast cancer, quality of life, EORTC, QLQ-C30, 
East Kazakhstan.
Introduction.

Breast cancer (BC) is the most frequently diagnosed cancer 
and the leading cause of cancer-related mortality among 
women worldwide. It accounts for approximately 30% of all 
newly diagnosed cancer cases in women, and it is estimated 
that one in eight women will develop BC during her lifetime 
[1]. Globally, BC is responsible for 14% of all cancer-related 
deaths among women [2], and it ranks first in the structure of 
malignant tumors in women both globally and in Kazakhstan. 
Each year, over 1.3 million new BC cases are diagnosed 
worldwide [3]. In Kazakhstan, four women die from BC 
every day, and it demonstrates the fastest growth rate among 
malignant neoplasms of the female reproductive system [4]. 
Breast malignancies account for 19% to 30% of all female 
cancers in various countries [5].

Beyond its impact on survival, BC contributes significantly to 
temporary and permanent disability, reduces life expectancy, 
and imposes a considerable socioeconomic burden [6]. Given its 
profound effects on women's physical and psychosocial health, 
assessing quality of life (QoL) among BC patients has become 

a key aspect of comprehensive cancer care [7]. QoL evaluation 
not only serves as an indicator of treatment effectiveness and 
rehabilitation outcomes but also helps inform the development 
of patient-centered supportive care strategies [8].

Among the tools developed to assess QoL in oncology, the 
European Organization for Research and Treatment of Cancer 
Quality of Life Questionnaire Core 30 (EORTC QLQ-C30) 
is one of the most widely validated and commonly used 
instruments in clinical and research settings [9]. Its electronic 
version (ePRO) has shown comparable psychometric properties 
[10].

The literature indicates that a wide range of factors can 
influence the QoL of BC patients, including depression, fertility 
concerns, sexual dysfunction [11], financial difficulties [12], 
and social stressors such as divorce or family separation [13]. 
Studies have also shown that patients with metastatic disease or 
multiple tumors tend to report significantly lower QoL [14,15]. 

Despite the global attention to QoL assessment in BC patients, 
data from Kazakhstan remain scarce. Therefore, this study 
aimed to assess the quality of life in breast cancer patients in 
East Kazakhstan using the EORTC QLQ-C30 questionnaire. 
Although the EORTC QLQ-BR23 is a valuable breast cancer–
specific module, it was not included in the present study due to 
limited resources and our intention to focus on global indicators 
of QoL provided by the core questionnaire.
Materials and Methods.

This study was conducted to assess of quality of life in BC 
survivors by using QLQ-C30 questionnaire. This study was 
carried out between January and June, 2024, in East Kazakhstan 
region. A total of 150 patients diagnosed with BC participated 
in this one-stage cross-sectional study. A convenience sampling 
method was used to recruit participants. Eligible patients were 
consecutively enrolled from the outpatient oncology departments 
of two major regional facilities: the Center for Nuclear Medicine 
and Oncology of the Abai Region Health Department (Semey), 
and the Multidisciplinary Center for Oncology and Surgery 
(Ust-Kamenogorsk). These two centers provide outpatient care 
for oncology patients residing in the East Kazakhstan region. 
Recruitment was conducted during routine follow-up visits 
between January and June 2024 and continued until the target 
sample size was reached. This approach was selected due to the 
accessibility of breast cancer survivors during the study period.

Inclusion criteria were: voluntary consent to participate 
in the study, BC diagnose, age over 18 years, citizen of East 
Kazakhstan. Exclusion criteria: refusal to participate in the 
study, other diagnose of cancer, age under 18 years, participants 
with severe chronic illness or cognitive impairment, citizens of 
other region of Kazakhstan, individuals who have participated 
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in similar studies within the last six months.
All participants gave written informed consent after receiving 

comprehensive information about the study's purpose and 
the confidentiality of their personal data. Each participant’s 
information was assigned a unique code. The link between 
the code and personal identifiers was kept in a separate file 
accessible only to the database custodian, while other users had 
access solely to the anonymized (coded) database. Prior to data 
collection, the study received approval from the Semey Medical 
University Ethics Committee (Protocol No.4 of December 20, 
2021).

The sociodemographic form and the European Organization for 
Research and Treatment of Cancer quality of life questionnaire 
(EORTC QLQ-C30, version 3.0) were used for analysis [16,17]. 
Socio-demographic characteristics of respondents included age, 
residency, education, occupation, and stage of disease. EORTC 
QLQ-C30 is a widely used, validated instrument designed to 
assess the quality of life of cancer patients. It consists of 30 items 
that evaluate multiple dimensions of health-related quality of 
life, including five functional scales (physical, role, cognitive, 
emotional, and social functioning), three symptom scales 
(fatigue, pain, and nausea/vomiting), a global health status/
quality of life scale, and several single items assessing additional 
symptoms commonly reported by cancer patients (such as 
dyspnea, appetite loss, sleep disturbance, constipation, diarrhea) 
and financial difficulties. Responses are recorded using Likert-
type scales, and all scores are linearly transformed to a 0–100 
scale. Higher scores on functional scales and global health status 
indicate better functioning or quality of life, whereas higher 
scores on symptom scales reflect greater symptom burden. The 
QLQ-C30 is available in multiple languages and is extensively 
used in both clinical research and practice to monitor patient 
well-being and evaluate treatment outcomes [18]. The breast 
cancer-specific module EORTC QLQ-BR23 was not employed 
in this study due to resource limitations and the focus on core 
domains of health-related quality of life applicable to a broader 
oncological population. The questionnaire was translated 
to Kazakh language, and then back translated to English and 
compared with the initial version.... The questionnaire was 
validated through a pilot test with a group of 20 randomly 
selected participants who were interviewed to confirm the 
survey's reliability and appropriateness. Following the pilot test, 
minor adjustments were made, and the final re-vised version of 
the questionnaire was then used for the current study.
Statistical analysis.

Descriptive statistics were used to analyze the data. The choice 
of statistical criteria for data analysis depended on the type of 
variables analyzed. Socio demographic characteristics were 
presented in the form of frequencies and percentages. Pearson’s 
chi-square was used for qualitative data. The QLQ-C30 
questionnaire was presented as mean ± standard deviation, 
95% CI, percent score <33.3, and percent score ≥66.7. Scores 
were calculated according to the EORTC QLQ-C30 assessment 
guidelines. ANOVA test used to assess differences in EORTC 
QLQ-C30 questionnaire by age, education, occupation, and 
stage of disease. t-test was used to assess differences between 

Residency. The analysis was performed at the 95% confidence 
interval using the Statistical Package for the Social Sciences 
(SPSS), version 20.0 (IBM Ireland Product Distribution 
Limited, Ireland) and a p value ≤0.05 was considered statistically 
significant.
Results and Discussion.

A total 150 patients with history of breast cancer took 
participation in this study 40.0% of was aged elder than 
61-year-old, mostly they were from urban place (82.7%), had 
higher education (42.7%), worked as employees (58.7%) and 
had second stage of cancer (69.3%) (Table 1).

The mean score for global health status and quality of life was 
46.1 ± 35.6, indicating a moderate level of overall well-being 
among breast cancer survivors. A total of 32.0% of participants 
scored below 33.3, suggesting significantly impaired quality 
of life, while 68.0% had scores above 66.7, indicating a higher 
level of well-being. The highest levels of functioning were 
observed in physical (75.9 ± 23.5), cognitive (77.1 ± 26.6), and 
social (77.1 ± 28.6) domains. Nearly all participants (>90%) 
scored above 66.7 in these categories, reflecting good physical, 
cognitive, and social abilities. Role functioning (72.0 ± 32.1) 
and emotional functioning (71.4 ± 25.3) were also relatively 
high; however, 13.3% and 10.7% of participants, respectively, 
experienced considerable difficulties (<33.3 scores) in these 
areas (Table 2).

Among symptoms, the most prominent issues were fatigue 
(37.6 ± 31.7), pain (30.4 ± 24.9), and insomnia (35.1 ± 37.0). 
Nearly half of the participants (46.7%–57.3%) reported 
significant problems in these areas (>66.7 scores). Substantial 
issues with appetite loss, constipation, and financial difficulties 
were observed in 40.0%–53.3% of participants, suggesting that 
these factors significantly impact their daily lives (Table 2).

Less severe symptoms included nausea and vomiting (14.2 
± 20.4) and diarrhea (8.0 ± 18.0), with 73.3% and 81.3% of 
participants, respectively, reporting minimal problems (<33.3 
scores) in these domains. Overall, breast cancer survivors 
maintained relatively high levels of physical, cognitive, and 
social functioning. However, a significant proportion of patients 
experienced notable symptoms of fatigue, pain, insomnia, and 
financial difficulties, which could substantially affect their 
overall quality of life (Table 2).

Global health status and quality of life significantly declined 
with age (p=0.018). The highest mean score was observed 
in participants aged ≤50 years (54.9±33.2), while those >61 
years reported the lowest (36.4±28.2). Emotional functioning 
also varied significantly across age groups (p=0.033), with 
participants aged 51-60 demonstrating lower scores (63.1±32.7) 
compared to younger and older groups. Social functioning was 
significantly lower in the 51-60 age group (p = 0.015), while 
other functional domains did not show significant differences 
(Table 3).

Participants from rural areas reported significantly better global 
health (64.1±14.3 vs. 42.3±37.5, p=0.004) and higher scores 
in physical (p=0.014), role (p < 0.001), emotional (p=0.012), 
and social functioning (p=0.001) compared to urban residents. 
Cognitive functioning did not show a significant difference 
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Variable N (%)
Age (yr)

≤50 48 (32.0)
51-60 42 (28.0)
>61 60 (40.0)

Residence 
Urban 124 (82.7)
Rural 26 (17.3)

Education 
Higher 64 (42.7)
Secondary 46 (30.7)
Uncompleted secondary 40 (26.7)

Occupation
Employee 88 (58.7)
Service sector 20 (13.3)
Tradesperson 26 (17.3)
Retired 16 (10.7)

Cancer staging
I 24 (16.0)
II 104 (69.3)
III- IV 22 (14.7)

Table 1. Distribution of the participants according to the sociodemographic and staging.

Scales Mean±SD 95%CI N (%) Scoring<33.3* N (%) Scoring>66.7*
Global health status/QoL 46.1±35.6 40.4-51.8 48 (32.0) 102 (68.0)
**Functional scales
Physical functioning 75.9±23.5 72.1-79.7 6 (4.0) 144 (96.0)
Role functioning 72.0±32.1 66.8-77.2 20 (13.3) 130 (86.7)
Emotional functioning 71.4±25.3 67.4-75.5 16 (10.7) 134 (89.3)
Cognitive functioning 77.1±26.6 72.8-81.4 14 (9.3) 136 (90.7)
Social functioning 77.1±28.6 72.5-81.7 8 (5.3) 142 (94.7)
***Symptom scales
Fatigue 37.6±31.7 32.5-42.7 70 (46.7) 80 (53.3)
Nausea and vomiting 14.2±20.4 10.9-17.5 110 (73.3) 40 (26.7)
Pain 30.4±24.9 26.4-34.5 70 (46.7) 80 (53.3)
Dyspnea 23.1±25.0 19.1-27.1 72 (48.0) 78 (52.0)
Insomnia 35.1±37.0 29.1-41.1 64 (42.7) 86 (57.3)
Appetite loss 22.2±32.5 17.0-27.5 90 (60.0) 60 (40.0)
Constipation 24.4±32.5 19.2-29.7 80 (53.3) 70 (46.7)
Diarrhea 8.0±18.0 5.1-10,9 122 (81.3) 28 (18.7)
Financial difficulties 30.2±33.7 24.8-35.7 70 (46.7) 80 (53.3)
*For functional scales, subjects scoring<33.3% have problems; those scoring>66.7% have good functioning. 
For symptom scales/symptoms, subjects scoring<33.3% have good functioning; those scoring>66.7% have problems.
*Values equal to 33.3% were rounded down and included in the “<33.3%” group; values equal to 66.7% were rounded up and included in the 
“>66.7%” group to ensure complete categorical assignment.
**For functional scales, higher scores indicate better functioning.
***For symptom scales, higher scores indicate worse functioning

Table 2. Assessment of quality of life in breast cancer survivors by using QLQ-C30 questionnaire.

(p=0.818). These results suggest a possible influence of lifestyle 
or social support in rural settings.

Education level was significantly associated with physical 
functioning (p=0.003), emotional functioning (p<0.001), and 
cognitive functioning (p<0.001). Participants with higher 
education had better cognitive functioning (77.6±29.9) 
compared to those with secondary (89.1±13.7) and incomplete 
secondary education (62.5±25.5). Those with secondary 
education had the highest emotional functioning scores (85.5 

±15.2), while those with incomplete secondary education had 
the lowest (61.7±24.7).

Global health status significantly varied by profession 
(p<0.001), with the lowest scores among tradespersons 
(23.7±32.3) and service sector workers (28.3±29.7), while 
retired individuals reported the highest (73.9 ± 24.9). Physical 
functioning was also significantly higher among retired 
individuals (94.2±6.4, p=0.001). Social functioning was 
significantly higher among retired participants (p=0.002). 
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Variables Global health /
QoL Mean (SD)

Physical 
functioning 
Mean (SD)

Role functioning 
Mean (SD)

Emotional 
functioning Mean 
(SD)

Cognitive 
functioning Mean 
(SD)

Social functioning 
Mean (SD)

Age (yr)
≤50 54.9 (33.2) 74.4 (22.7) 68.7 (32.4) 72.9 (20.5) 81.2 (15.6) 83.3 (22.8)
51-60 50.0 (44.2) 74.0 (27.1) 70.6 (30.7) 63.1 (32.7) 70.6 (34.1) 66.7 (29.4)
>61 36.4 (28.2) 78.4 (21.4) 75.5 (33.0) 76.1 (21.6) 78.3 (27.1) 79.4 (30.6)
P-value 0.018 0.559 0.524 0.033 0.151 0.015
Residence 
Urban 42.3 (37.5) 73.8 (22.5) 67.2 (32.8) 69.1 (25.9) 76.9 (25.9) 73.6 (29,8)
Rural 64.1 (14.3) 86.2 (25.8) 94.9 (13.9) 82.7 (18.7) 78.2 (15.5) 93.6 (12.5)
P-value 0.004 0.014 0.000 0.012 0.818 0.001
Education 
Higher 51.8 (37.8) 73.3 (22.4) 67.7 (31.4) 67.4 (27.4) 77.6 (29.9) 76.0 (28.5)
Secondary 47.5 (34.4) 85.2 (18.5) 75.4 (36.5) 85.5 (15.2) 89.1 (13.7) 83.3 (23.3)
Uncompleted 
secondary 35.4 (31.6) 69.3 (27.2) 75.0 (27.5) 61.7 (24.7) 62.5 (25.5) 71.7 (33.4)

P-value 0.069 0.003 0.371 0.000 0.000 0.156
Profession
Employee 51.7 (34.2) 76.7 (22.9) 73.5 (29.5) 70.0 (26.2) 78.8 (27.3) 74.6 (28.7)
Service sector 28.3 (29.7) 66.7 (27.0) 65.0 (36.2) 66.7 (20.9) 66.7 (1.34) 85.0 (14.2)
Trades person 23.7 (32.3) 69.2 (23.5) 64.1 (42.1) 72.4 (30.6) 71.8 (35.5) 66,7 (37.1)
Retired 73.9 (24.9) 94.2 (6.4) 85.4 (13.4) 83.3 (8.6) 89.6 (14.7) 97.9 (5.7)
P-value 0.000 0.001 0.138 0.209 0.044 0.002
Cancer staging
I 34.7 (33.5) 75.6 (7.5) 76.4 (42.0) 79.9 (17.5) 91.7 (11.0) 90.3 (12.9)
II 46.0 (38.8) 74.7 (25.2) 67.9 (31.3) 67.6 (27.8) 74.0 (29.3) 72.1 (31.3)
III- IV 59.1 (7.7) 81.8 (26,0) 86.4 (16.0) 80.3 (12.7) 75.7 (19.7) 86.4 (20.3)
P-value 0.067 0.440 0.037 0.020 0.012 0.005

Table 3. Comparison of variables in global health and functional scales in QLQ-C30 (N=150).

Cognitive functioning also differed (p=0.044), with the highest 
scores in retired individuals (89.6±14.7).

Global health status did not significantly differ across cancer 
stages (p=0.067); however, role functioning (p=0.037), 
emotional functioning (p=0.020), cognitive functioning 
(p=0.012), and social functioning (p=0.005) were significantly 
affected. Patients with stage III-IV cancer had the highest 
global health status (59.1± 7.7), role functioning (86.4±16.0), 
and social functioning (86.4 ± 20.3), while patients with stage 
I cancer showed the highest cognitive functioning (91.7±11.0).

The quality of life (QoL) in long-term breast cancer survivors 
is strongly influenced by both socioeconomic status and 
the stage of disease progression. Social isolation and lower 
socioeconomic class are notably associated with poorer QoL. 
Another significant factor is the history of relapse; although 
QoL tends to gradually approach that of the general population 
over time, experiencing one or more relapses can seriously 
disrupt this improvement [19]. 

A breast cancer diagnosis is linked to long-term eating 
disturbances and reduced physical activity in women, with 
survivors showing twice the rate of eating issues compared to 
the general population. These findings highlight the importance 
of routinely assessing and addressing dysfunctional health 
behaviors in post treatment care through clinical evaluations 
and educational programs to improve survivors' quality of life 
[20]. 

In our study age, place of residence, education, profession, 
and cancer stage significantly influenced various aspects of 
global health and functional scales. Older individuals, urban 
residents, and those with lower education levels or in physically 
demanding jobs showed lower quality of life and functioning 
scores. Retired individuals reported the best overall scores, 
suggesting a potential protective effect of reduced workload and 
better social support.

Lavdaniti, M., et all found that breast cancer survivors 
generally experience a reduced quality of life. The lowest 
scores were observed in physical functioning, mental health, 
emotional well-being, and vitality. Several demographic and 
clinical factors - particularly age, menopausal status, and type 
of treatment - were found to significantly influence certain 
quality of life domains, specifically physical role, bodily pain, 
and vitality [21]. 

The study of Jackson, I. et all revealed racial and ethnic 
differences in HRQoL among breast cancer survivors, 
highlighting the need for age- and group-specific strategies to 
improve their quality of life [22]. 

The findings of the study indicate that a high prevalence of 
combined anxiety and depressive symptoms after breast cancer 
surgery is linked to poorer quality of life, underscoring the 
importance of pre-surgical mental health assessment [23]. The 
other study suggests that optimism helps patients better cope 
with disease. A general assessment of global QoL cannot replace 



245

the more specific assessments of the functioning domains and 
symptoms [24]. 

The study revealed that income, hope, self-efficacy and social 
support are positive predictors, and cancer stage are negative 
predictors of quality of life [25]. In the study Leinert E. et all 
revealed only small or trivial differences in QoL in patients 
aged<65 years versus 65 to 70 years who were receiving 
adjuvant chemotherapy [26]. Other study showed that age and 
employment were found to be significant predictors for Global 
Health Status (GHS). The Quality of Life among breast cancer 
patients reflected by the GHS improves as age and employment 
increases [27]. 

In our investigation age was significantly associated with 
global health status and emotional functioning, with younger 
participants reporting better quality of life compared to older 
individuals. This decline in quality of life with aging is consistent 
with previous studies, which suggest that older breast cancer 
survivors may experience greater physical and psychological 
burdens due to comorbidities, reduced physiological resilience, 
and decreased social support. Interestingly, while emotional 
functioning was lowest in the 51–60 age group, participants 
aged >61 years reported better emotional well-being. This 
may be attributed to psychological adaptation over time, as 
older patients might develop coping strategies to manage their 
condition.

The study of Gangane, N. et all found that women with breast 
cancer in rural India had a moderate quality of life. Younger 
age, low education, and lack of a partner were linked to lower 
QOL, while casual/industrial employment, higher income, and 
strong self-efficacy were linked to better QOL [28]. 

A significant disparity was observed in our study between 
urban and rural residents, with rural participants reporting higher 
scores in global health status and most functional domains, 
except for cognitive functioning. This contradicts some prior 
research that suggests urban residents often have better access 
to healthcare services and psychological support. However, a 
possible explanation for this finding is the strong community 
and social support networks in rural areas, which may provide 
a sense of stability and well-being. Additionally, rural lifestyles 
may be less stressful and physically demanding, contributing to 
better overall health outcomes.

Improved health literacy and access to health information 
enhance quality of life in women with breast cancer by reducing 
depression and anxiety, which may mediate this positive effect 
[29]. Self-care measures significantly help improve the physical 
and mental well-being of breast cancer patients undergoing 
chemotherapy, contributing to better quality of life [30]. 
Education level played a critical role in physical, emotional, 
and cognitive functioning. Participants with higher education 
demonstrated better cognitive functioning, likely due to greater 
health literacy, problem-solving skills, and more effective 
engagement with healthcare resources. Interestingly, emotional 
functioning was highest among participants with secondary 
education, which may reflect lower psychological stress, 
reduced professional pressure, or greater integration in local 
social support networks. In the context of East Kazakhstan, 
individuals with higher education often occupy positions of 

greater responsibility and may face increased work-related and 
societal expectations, which can negatively affect emotional 
well-being. Meanwhile, those with secondary education may 
experience a more balanced lifestyle and stronger community 
ties, contributing to higher emotional resilience. This highlights 
the importance of considering both educational background and 
the sociocultural environment when interpreting quality of life 
outcomes.

Changes in quality of life and fatigue - particularly in cognitive 
functioning and mental fatigue - are significant predictors of 
return to work among women with breast cancer. The study 
findings highlight the need for multidisciplinary cancer care 
and support the development of a theoretical psychological 
framework for understanding the return-to-work process [31]. 

In our study profession was strongly associated with global 
health status, physical functioning, and social functioning. 
Retired individuals reported significantly higher scores across 
these domains, suggesting that cessation of professional duties 
may alleviate stress and improve quality of life. Conversely, 
those working in the service sector and trade professions had the 
lowest global health scores. This may be attributed to physically 
demanding work conditions, financial stress, and limited access 
to healthcare benefits. Employees in office-based jobs reported 
intermediate scores, indicating that job type and workload play 
a role in determining functional well-being among breast cancer 
survivors.

The study Howes, B. H et all defined that women who undergo 
total mastectomy and breast reconstruction for cancer achieve a 
quality-of-life outcome that is at least as good as that following 
breast-conserving surgery. Furthermore, breast conservation 
has been found to be associated with lower physical well-being 
(i.e., more pain and discomfort) in the chest area and poorer 
sexual well-being outcomes [32]. 

Radiation therapy applied to breast cancer patients did not 
affect comfort and quality of life, On the contrary, the quality 
of life of patients increased along with their comfort levels and 
that comfort levels decreased as the experienced symptoms 
increased [33]. Breast cancer stage or treatments did not have 
an impact on HRQOL of young long-term BC survivors. 
Fertility, sexuality and professional reintegration remained the 
main concerns for survivors. Specific interventions in these 
population should focus on these issues [34] 

Our study showed that contrary to expectations, global health 
status did not significantly differ between cancer stages, though 
role, emotional, cognitive, and social functioning were notably 
affected. Patients with stage III-IV cancer surprisingly reported 
higher scores in some functional domains compared to those 
with stage I or II cancer. One possible explanation is that 
survivors in later stages receive more intensive medical support, 
including palliative care and psychological counselling, which 
may improve their perceived quality of life despite disease 
progression. Additionally, patients with advanced cancer 
may undergo psychological adaptation and develop a greater 
appreciation for life, leading to relatively higher emotional 
well-being.

This study has some limitations. First, the sample size is 
relatively small, which may limit the generalizability of 
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the findings. Second, factors such as treatment modalities, 
socioeconomic status, and psychological interventions were 
not analyzed in detail, which could provide further insights into 
quality-of-life determinants. Future research should focus on 
longitudinal studies to assess how quality of life evolves over 
time and how targeted interventions can improve functional 
well-being in breast cancer survivors.
Conclusion.

Overall, this study underscores the multifaceted nature of 
quality of life among breast cancer survivors, emphasizing 
the role of age, residence, education, profession, and cancer 
stage in shaping health outcomes. The findings highlight the 
importance of personalized rehabilitation strategies, particularly 
for older patients, urban residents, and individuals in physically 
demanding professions. Providing targeted psychological 
support and socioeconomic interventions could help improve 
the overall well-being of breast cancer survivors.
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ანოტაცია
შესავალი: ძუძუს კიბო (ძკ) ყველაზე გავრცელებული 

და კიბოთი გამოწვეული სიკვდილის მთავარი მიზეზია 
ქალებში მთელ მსოფლიოში. იგი წარმოადგენს ქალებში 
დიაგნოსტირებული ყველა ახალი კიბოს შემთხვევის 
დაახლოებით 30%-ს. კვლევის მიზანია ძუძუს კიბოთი 
დაავადებული პაციენტების ცხოვრების ხარისხის 
შეფასება EORTC QLQ-C30 კითხვარის მეშვეობით 
აღმოსავლეთ ყაზახეთში.

მასალები და მეთოდები: კვლევაში მონაწილეობა მიიღო 
150 პაციენტმა ძუძუს კიბოს დიაგნოზით. გამოყენებული 

იქნა ერთეტაპიანი წარდაჭრილი კვლევის დიზაინი. 
QLQ-C30-ის მონაცემები წარმოდგენილია საშუალო 
მნიშვნელობით ± სტანდარტული გადახრა, 95% 
სარწმუნო ინტერვალით. ANOVA ტესტი გამოყენებულ 
იქნა ასაკის, განათლების, პროფესიისა და დაავადების 
სტადიის მიხედვით ფუნქციური მაჩვენებლების 
შესაფასებლად.

შედეგები: გლობალური ჯანმრთელობის 
საშუალო ქულა იყო 46.1±35.6, რაც საშუალო დონის 
კეთილდღეობას მიუთითებს. ყველაზე გავრცელებული 
პრობლემები იყო დაღლილობა (37.6±31.7), ტკივილი 
(30.4±24.9) და უძილობა (35.1±37.0). სოფლის 
მაცხოვრებლებს ჰქონდათ უკეთესი გლობალური 
ჯანმრთელობა (64.1±14.3 წინააღმდეგ 42.3±37.5, 
p=0.004). მაღალი განათლება ასოცირებული იყო 
გაუმჯობესებულ კოგნიტურ (77.6±29.9 წინააღმდეგ 
62.5±25.5, p<0.001) და ემოციურ ფუნქციონირებასთან. 
პენსიონერებს ჰქონდათ ყველაზე მაღალი გლობალური 
ჯანმრთელობა (73.9±24.9), ფიზიკური (94.2±6.4) და 
კოგნიტური ქულები (89.6±14.7, p=0.044). დაავადების 
სტადიამ იმოქმედა ფუნქციურ მაჩვენებლებზე, მაგრამ 
არა საერთო ჯანმრთელობაზე (p=0.067).

დასკვნა: ძუძუს კიბოს მქონე პაციენტების ცხოვრების 
ხარისხი განსხვავდება ასაკის, საცხოვრებელი 
ადგილის, განათლების, პროფესიისა და დაავადების 
სტადიის მიხედვით, რაც საჭიროებს ინდივიდუალურ 
მხარდაჭერას.

საკვანძო სიტყვები: ძუძუს კიბო, ცხოვრების ხარისხი, 
EORTC, QLQ-C30, აღმოსავლეთ ყაზახეთი.

Аннотация
Введение: Рак молочной железы (РМЖ) является самым 

распространённым онкологическим заболеванием и 
ведущей причиной смертности от рака среди женщин во 
всём мире. Он составляет около 30% всех новых случаев рака 
у женщин. Цель данного исследования - оценить качество 
жизни пациенток с РМЖ с использованием опросника 
EORTC QLQ-C30 в Восточном Казахстане. Материалы 
и методы: Одномоментное поперечное исследование, 
в котором приняли участие 150 пациенток с диагнозом 
РМЖ. Данные по опроснику QLQ-C30 представлены как 
среднее значение, стандартное отклонение, 95%ДИ. Для 
оценки различий по возрасту, образованию, профессии 
и стадии заболевания использовался критерий ANOVA. 
Результаты: Средний показатель глобального здоровья 
составил 46.1±35.6, что свидетельствует о среднем уровне 
благополучия. Наиболее частые жалобы - утомляемость 
(37.6±31.7), боль (30.4±24.9) и бессонница (35.1±37.0). 
Жительницы сельской местности сообщили о более 
высоком уровне глобального здоровья (64.1±14.3 против 
42.3±37.5, p=0.004). Более высокий уровень образования 
был связан с лучшими когнитивными (77.6±29.9 против 
62.5±25.5, p<0.001) и эмоциональными функциями. 
Пенсионеры продемонстрировали наивысшие показатели 
глобального здоровья (73.9±24.9), физического (94.2±6.4) 
и когнитивного функционирования (89.6±14.7, p=0.044). 
Стадия рака оказывала влияние на функциональные 
домены, но не на общий уровень здоровья (p=0.067).
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Выводы: Качество жизни у пациенток с РМЖ зависит 
от возраста, места проживания, уровня образования, 
профессии и стадии заболевания, что подчёркивает 

необходимость персонализированной поддержки.
Ключевые слова: рак молочной железы, качество жизни, 

EORTC, QLQ-C30, Восточный Казахстан.
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