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Introduction: Women with Breast Cancer (BC) under chemotherapy are at risk of complications 
affecting their Quality of Life (QoL), which need specific discharge planning.

Objective: This study aims to investigate the effect of a discharge planning program on the 
QoL of women with BC.

Materials and Methods: This quasi-experimental study was conducted on 72 women 
with BC undergoing chemotherapy referred to oncology wards in Kermanshah, Iran. 
They were divided into groups of intervention (n=35) and control group (n=35) using the 
block randomization method. For the intervention group, the discharge planning program 
was implemented individually and in group at least 4 sessions, each for 30-45 minutes. 
Patients’ QoL in both groups was measured before, one month after, and three months 
after intervention using two questionnaires of European Organization for Research and 
Treatment of Cancer (QLQ C-30 and QLQ-BR23). The collected data were analyzed using 
ANOVA, chi-square test, t-test, and repeated measures ANOVA. The significance level was 
set at 0.05.

Results: The mean age of participants was 47.71±10.4 years, and majority of them were in 
the second stage of BC. There was a significant difference in all functional scales of QoL in the 
intervention group over time from baseline to three months after discharge (P<0.05), except 
in sexual functioning (P=0.119) and sexual enjoyment (P=0.210).

Conclusion: The discharge planning program has a positive effect on the Quality of Life of 
women with Brest Cancer.
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Introduction

reast Cancer (BC) is known as one of the 
most important diseases of the current 
century as well as the third leading cause of 
death after cardiovascular diseases and ac-
cidents [1]. It is the most common type of 

cancer and the leading cause of cancer-related deaths 
in women [2]. According to the statistics released in 
2019, BC accounted for 11.6% of cancer cases and 6.5% 
of deaths worldwide [3]. Screening the quality of life is 
important in the study of chronic diseases, especially 
cancer, due to their longer treatment time. Short-term 
and long-term side effects of cancer treatment endan-
ger patient’s quality of life [4]. Due to early diagnosis 
and treatment of BC, the number of BC survivors in Asia 
is also on the rise, mostly patients with long-term sur-
vival rates compared other types of cancer [5]; there-
fore, they need long-term disease management to 
maintain their Quality of Life (QoL) [6]. If women fail to 
have proper self-care behaviors, they may delay or end 
their treatments before completion [7]. The QoL refers 
to one’s perception of their position in life in the frame-
work of culture and value systems. It is a significant 
indicator of the effectiveness of treatments, especially 
for BC [8]. Therefore, in addition to managing specific 
signs and symptoms during treatments, understand-
ing patients’ needs is of utmost importance in order to 
improve their QoL and maintain their physical and psy-

chosocial health [9]. Fetaini et al. in a study on the im-
pact of BC treatment options including chemotherapy 
on the QoL demonstrated their negative effects on sur-
vivors’ physical and psychosocial health [10]. Bouya et 
al. showed that nursing education can positively influ-
ence overall QoL and psychological well-being and con-
sequently reduce side effects in women with BC [11]. 
Identifying factors associated with QoL can help nurses 
alleviate the symptoms of BC [12]. Thus, nursing inter-
ventions and preventive measures can be beneficial to 
these patients [13]. Accordingly, health care providers 
can deliver complementary health care services to pa-
tients through preparing appropriate environmental 
and educational conditions [14].

Hospitals are considered as safe and protective envi-
ronment for BC patients, but when they are discharged, 
the world seems to be threatening and frightening for 
them. This is because of their insufficient information 
and knowledge of healthcare at the time of discharge 
[15]. Proper discharge planning thus should be taken 
into account as a multifaceted process, involving pa-
tient evaluation during hospital admission and educat-
ing patients and their families for follow-up and post-
discharge evaluation, which can provide conditions for 
patient transfer to home [16]. Therefore, determining 
the causes of dissatisfaction and making attempts to 
solve them are among factors that can result in delivery 
of high-quality care services and meeting patient satis-

B

Highlights 

• Discharge planning can reduce the length of hospital stay, hospital re-admission, health costs, and disease outcomes.

• One of the key steps in nursing care is to include a discharge plan for those who are admitted to hospital.

• The discharge planning program used in this study included training, support, counseling and follow-up of patients 
with breast cancer to ensure that they are able to take care of themselves after discharge.

• The discharge planning program can improve the quality of life of women with breast cancer.

Plain Language Summary 

Increased length of stay at hospital is an important indicator of inefficiency in hospitalization management, which 
can cause fatigue in health care staff and increase the risk of treatment complications. Since patients experience un-
wanted side effects during discharge if not manage well, there is a likelihood of re-admission or subsequent hospital 
visits. Due to the increase in breast cancer survivors and longer life expectancy of these patients compared to patients 
with other cancers, discharge planning (a systematic plan for a patient to leave the hospital), needs to be considered 
for these patients. By improving the quality of life of these patients, the recurrence of disease and its complications 
and the return to the hospital after discharge can be reduced. Based on the findings of this study, further studies are 
recommended to use the discharge planning program for other diseases. 
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faction [17]. Given the patients’ needs for an integrated 
discharge planning program with follow-up during hos-
pitalization and after discharge, the present study aims 
to determine the effect of a discharge planning program 
on QoL of women with BC.

Material and Methods

This quasi-experimental study was conducted in 2019 
on women with BC undergoing chemotherapy, admitted 
to two hospitals affiliated to Kermanshah University of 
Medical Sciences, Iran. At 95% confidence interval (CI), 
considering a 5% margin of error, Z1-α/2=1.96, Z1-β=1.28, 
S1=7.8, S2=23.36, α=0.05, β=0.10, μ1=1.90, μ2=16.17 us-
ing Cochran’s formula in G*Power software, and based 
on the results of a similar study on the effect of family 
counseling on the QoL of women with cancer receiv-
ing chemotherapy and their families [18], the sample 
size was calculated 32 per group. Considering a 10% 
dropout, the sample size was increased to 36 per group 
(Total=72) (Figure 1). The inclusion criteria for recruiting 

the BC patients were: Diagnosis of BC (based on clinical, 
pathological, and medical examinations), being hospital-
ized in oncology wards with available medical records, 
willingness to attend the training sessions, no severe 
malignancies or glioblastoma (grade IV) whose only 
treatment was chemotherapy, ability to establish verbal 
communications with researchers, consent to partici-
pate in the study, having writing and reading literacy, not 
being a member of medical or paramedical groups, and 
no history of mental illnesses according to the medical 
records. The exclusion criteria were: No willingness to 
continue participation, leaving the study for any reasons 
(e.g., death, early discharge, or transfer to other medical 
centers), and receiving other simultaneous treatments 
such as hormone therapy or radiotherapy. Allocation 
was done using the block randomization method; Sam-
ples were divided into 18 groups of 4, of which 9 groups 
of 4 were in the intervention group and 9 groups of 4 
were in the control group.

Figure 1. CONSORT flowchart
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The data collection instruments were: (1) a demo-
graphic form containing 8 questions surveying age, 
working hours, occupation, BC stage, educational level, 
marital status, income level, and place of residence, (2) 
the European Organization for Research and Treatment 
of Cancer QLQ C-30 European Organization for Research 
and Treatment of Cancer (EORTC QLQ C-30) question-
naire with 30 items, five functioning scales (physical, 
role, emotional, cognitive, and social), nine symptoms 
scales (dyspnea, fatigue, pain, insomnia, appetite loss, 
nausea and vomiting, constipation, diarrhea and fi-
nancial), and a global health status /QoL; and (3) the 
European Organization for Research and Treatment of 
Cancer QLQ BR-23 (EORTC QLQ BR-23) questionnaire 
with 23 questions, of which 15 are related to the symp-
tom scales (arm symptoms, breast symptoms, systemic 
therapy side effects, and upset by hair loss), 2 related 
to sexual functioning, one related to future perspec-
tive, and 4 related to body image. The items of ques-
tionnaires are rated on a 4-point scale (not at all, low, 
high, very high). Higher scores in functional scales indi-
cated better performance or QoL, while for the symp-
tom scales, higher scores imply poor performance or 

QoL [19]. The European Organization for Research and 
Treatment of Cancer has approved the validity and reli-
ability of these questionnaires, and they have also been 
validated in many countries [20]. The validity and reli-
ability of the Persian versions of these questionnaires 
were confirmed by Montazeri et al. and Safaee et al. in 
Iran [21, 22].

Prior to the study, the researcher referred to the se-
lected hospitals and, after obtaining ethical approval, 
started sampling in coordination with the relevant 
authorities. Then, after giving explanations about the 
study objectives and procedures to the participants, 
their consent to participate in the study were obtained. 
Then, they their demographic characteristics were re-
corded, their medical information was extracted from 
their medical records, and the QLQ-C30 and the QLQ-
BR23 were completed by them. Afterwards, the in-
ventory for needs assessment was completed by the 
researchers to assess the level of educational needs in 
both intervention and control groups. Accordingly, pa-
tients’ educational needs before and after study at hos-
pital and at home were determined.

Table 1. The discharge planning program protocol 

PurposeDefinitionContentTitleSession

To know their current level and be 
informed about the program and its 

goals
To understand the importance of 

proper diet, adequate sleep, and physi-
cal activity, and apply the instructions 

during and after the intervention

- Follow a diet that 
includes all the necessary 

nutrient and have ad-
equate sleep and exercise

Greeting, acquaintance, 
and motivating to partici-

pate in the sessions;
Proper diet, sleep, and 

physical activity

Acquaintance
Emphasis on the 

physical domain of 
QoL

1

To become familiar with the concept of 
purposefulness and learn strategies for 

pursuing a purposeful life
To become familiar with the concept 
and learn specific strategies that can 

help enjoy life

Trying to achieve some-
thing in life and having a 

useful goal
Enjoying an experience or 

feeling 

Purposefulness
Enjoyment of an experi-

ence

Emphasis on the psy-
chological domain 

of QoL
2

Teaching role-playing strategies ac-
cording to the expectation of society 
and the family, paying attention to 

roles related to social relationships and 
gender

Teaching sexual adjustment and 
physical fitness, and boosting self-

confidence
To become familiar with the concept 
of gratitude and learn strategies to 

become grateful

Behavior that can be 
expected from any person 

according to their social 
status

The pleasant feeling of 
sexual intercourse

Be thankful and appreci-
ate others who create 

beautiful moments in life

Having a role in family and 
community

Satisfaction with sexual in-
tercourse and appearance
Gratitude as a key factor 
in maintenance of social 

interactions

Emphasis on the 
social domain of QoL3

To teach strategies that improve the 
ability to have morally right behavior, 
and apply them during and after the 

intervention
To teach specific strategies that 

improve spirituality, and apply them 
during and after the intervention

A set of personal or social 
norms for good or bad 

behavior
Belief in transcendental 

power that controls 
everything

Moral behavior
Spirituality

Emphasis on the 
spiritual dimension 

of QoL
4
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The discharge planning program included four stages 
of training, counseling, emotional support, and follow-
up. Training was provided at 4 sessions for 30-45 minutes 
twice a week in a classroom located in the oncology de-
partment. The summary of these sessions is presented 
in Table 1. The educational methods were also trained 
individually and face-to-face and the educational ma-
terials were provided in written form (pamphlets and 
booklets) which were about patient’s familiarity with 
the disease, treatment methods, and pre- and post-che-
motherapy care services, which were also given during 
the phone calls, once a week after discharge. It should 
be noted that the first phone call was lasted for 48 or 
72 hours after discharge. Four weeks after discharge 
and during patients’ referrals to the clinics for receiving 
treatments, the QLQ-C30, the QLQ-BR23, and the needs 
assessment inventory were completed by them again. It 
should be noted that the control group also completed 
the questionnaires one month after discharge. After-
wards, the patients had two months to train based on 
the instructions given in the discharge planning pro-
gram. Three months after discharge, the QLQ-C30, the 
QLQ-BR23, and the needs assessment inventory were 
completed in a face-to-face meeting at the hospital clin-
ics with the two study groups. At the end of study, in 
order to observe ethical principles, all educational ma-
terials, booklets and pamphlets were provided to the 
patients in the control group.

The collected data entered into the IBM SPSS software 
(version 21). Descriptive statistics, chi-square test, and 
independent samples t-test were used for data analysis. 
The mean QoL difference before and after intervention 
between the two study groups was examined by inde-
pendent samples t-test. To assess the mean QoL differ-
ence within three intervals i.e., before, one month after, 
and three months after discharge in both groups, the 
repeated measures Analysis of Variance (ANOVA) was 
carried out. 

Results

In this study, participants were 72 women with BC 
(Mean±SD age= 47.71±10.4 years), randomized into 
intervention and control groups. Majority of them 
(88.9%) were housewife, and in the second stage of BC. 
Their demographic characteristics are shown in Table 2. 
The results revealed a statistically significant difference 
in the global QoL, physical, role, emotional, cognitive, 
social dimensions of EORTC QLQ C-30, and in body im-
age and future perspectives of QLQ BR-23 in the inter-
vention group over time from baseline to three months 

after discharge (P˂0.05); their scores were higher in the 
intervention group than in the control group. However, 
no significant difference was observed in QoL in terms 
of sexual functioning and sexual enjoyment in the inter-
vention group over time (Table 3).

Moreover, the findings demonstrated a significant dif-
ference over time from baseline to three months after 
discharge in symptoms including fatigue, nausea and 
vomiting, pain, dyspnea, insomnia, lack of appetite, 
constipation, diarrhea, financial difficulties, systemic 
therapy side effects, breast symptoms, arm symptoms, 
and upset by hair loss (P<0.05). The results of repeated 
measures ANOVA in the control group showed that the 
mean of symptom scales were also significantly differ-
ent from baseline to three months discharge (Table 4).

Discussion

The purpose of the present study was to investigate 
the effect of a discharge planning program on QoL of 
women with BC admitted to hospitals affiliated to Ker-
manshah University of Medical Sciences in Iran. The 
study groups were homogenous in demographic char-
acteristics. The means of global health status/QoL, 
symptom scales and functional scales were significantly 
different in the intervention group from baseline to 
three months after discharge, but the difference was 
not significant in sexual functioning and sexual enjoy-
ment. Diagnosis and treatment of BC affects women’s 
sexual functioning, may be due to physical and psycho-
logic problems resulted from the disease and its treat-
ment [23]. Afrasiabifar et al. [24] in a study on the effect 
of a self-care program using Orem’s self-care model on 
the QoL of women with BC undergoing chemotherapy, 
revealed that the program had positively influenced all 
QoL dimensions except in sexual functioning and sexual 
enjoyment, which the results of present study is con-
sistent with the findings of the present study. Boquiren 
et al. [23], in a study on sexual functioning in BC survi-
vors with body image disturbance, demonstrated that 
the factors affecting sexual functioning in these women 
were post-treatment mental and physical complications 
as well as fear of rejection by partner. Another study 
[18] revealed that family counseling could have a posi-
tive effect on QoL in women with BC receiving chemo-
therapy including their sexual functioning and sexual 
enjoyment. Thus, for improving sexual functioning in 
women with BC, more attention should be paid to their 
husbands’ attitudes. The other reason for no signifi-
cant improvement in patients’ sexual functioning is the 
depth psychology of BC which necessitates multilateral 
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cooperation between sexual health specialists and psy-
chotherapists [25]. 

Physical functioning domain assess the degree of tol-
erance during walking, carrying objects, and performing 
daily living tasks. Role functioning domain refers to hav-
ing daily routine and favorite habits with no limitations. 
In emotional functioning domain , the feelings such as 
tension, anxiety, stress, and impatience are assessed. 
In cognitive functioning domain, the concentration 
and mindfulness of patients are assessed, and in social 
functioning domain, the effect of disease and treatment 
process on their social roles are examined [26]. Binotto 
et al. evaluated the effect of chemotherapy on func-
tional scales of QoL in patients with BC and reported a 
reduction in their functions following chemotherapy [9]. 
The results of Sajjad et al. [27] showed that verbal and 

written patient education, availability of a nurse during 
patients’ chemotherapy administration and over the 
telephone, and a telephone follow-up of the patients by 
the nurse could have a positive effect on well-being and 
QoL in patients with BC.

Regarding the symptom scales of QoL, results showed 
no significant difference between the intervention and 
control groups prior to the implementation of the dis-
charge planning program; however, a significant differ-
ence was observed in the intervention group compared 
to the control, one and three months after implemen-
tation of the program. Fatigue, nausea and vomiting, 
insomnias, diarrhea, constipation and lack of appetite 
are some of the symptoms that may delay treatment 
or terminate it, if women with BC fail to have self-care 
behaviors. Education about treatment, complications, 

Table 2. Demographic characteristics of participants (n=36)

Variables Characteristics
Mean±SD/No. (%)

P 
Intervention Control

Age 47.9±10.6 47.5±10 0.86*

Working hours 6.0± 0.0 6.3±0.5 0.42*

Occupation

Housewife

Employee

Retired

31(86.1)

4(11.1)

1(2.8)

33(91.7)

3(8.3)

0(0)

0.71**

Brest Cancer stage

1

2

3

4(11.1)

22(61.1)

10(27.8)

3(8.3)

25(69.5)

8(22.2)

0.76**

Educational level

Primary School

Middle School

High School

University ducation

4(11.1)

19(52.9)

7(19.4)

6(16.6)

5(13.9)

18(50)

9(25)

4(11.1)

0.88**

Marital status

Single

Married

Widow

1(2.8)

33(91.7)

2(5.5)

2(5.5)

31(86.2)

3(8.3)

0.59**

Level of income

Fair

Moderate

Unfair

9(25)

20(55.5)

7(19.5)

11(30.5)

19(52.9)

6(16.6)

0.94**

Place of residence
City

Village

31(86.1)

5(13.9)

30(83.3)

6(16.7)
0.74**

*Independent t-test; **Chi-Square test
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and self-care behaviors can reduce the side effects of 
chemotherapy and these symptoms and, thus, improve 
QoL. The discharge planning program, by including train-
ing in proper nutrition and exercise, was able to prevent 
side effects of treatment and the possible return to the 
hospital after discharge [7]. In Australia, results of a 
study showed that a follow-up care program could posi-
tively affect QoL in patients with BC, particularly in man-
agement of symptom, one and three months after the 
intervention [28]. Toija et al. [29] showed that peer sup-
port on health-related QoL had no considerable effect 
on its dimensions in patients with BC. In Barandeh et 
al.’s study [14], the results showed that training for one 
hour by using only educational booklets cannot increase 

the QoL in patients with BC. Therefore, considering that 
in most hospitals or chemotherapy centers, education is 
presented only by educational booklets, it is suggested 
to use more educational facilities and suitable places for 
educating patients with BC.

Although this study revealed that the discharge plan-
ning program had beneficial effects on the QoL of wom-
en with BC and could significantly mitigate many side 
effects associated with the disease or treatments, there 
were limitations that need to be considered to boost 
the generalizability of the findings such as individual and 
cultural differences between participants, difference in 
perception of some concepts, as well as variations in 
participants’ mental states.

Table 3. Comparison of Quality of Life’s functional scales between the two study groups before, one month after, and three month after 
intervention

Functioning Scale Group
Mean±SD

P*

Before Intervention 1 Month After 3 Months After

Global/QoL 
Intervention

Control 
P**

31.25±8.30
32.40±7.91

0.54

70.14±9.63
24.31±8.12

0.001

75.12±7.91
23.20±8.86

0.001

0.001
0.007

Body functioning image
Intervention

Control
P**

38.80±14.55
42.65±13.67

0.58

75.00±3.98
35.12±13.02

0.001

76.26±4.75
33.11±12.35

0.001

0.001
0.024

Sexual functaining
Intervention

Control
P**

19.44±14.63
21.95±17.34

0.62

21.23±13.63
14.98±16.75

0.001

22.85±12.11
12.09±15.70

0.001

0.119
0.030

Sexual enjoyment
Intervention

Control
P**

20.00±16.66
19.66±17.09

0.51

22.35±15.73
14.72±11.75

0.001

23.55±14.01
10.22±11.24

0.001

0.210
0.021

Future health functioning
Intervention

Control
P**

24.81±16.79
23.25±15.57

0.22

41.25±14.05
15.59±15.21

0.001

42.86±15.41
14.60±14.37

0.001

0.001
0.029

Physical functioning
Intervention

Control
P**

34.81±16.42
35.18±12.09

0.91

72.59±10.05
29.52±12.87

0.001

73.14±10.82
27.94±11.06

0.001

0.001
0.024

Role functioning
Intervention

Control
P**

43.97±16.01
41.67±12.28

0.49

73.43±10.82
33.44±11.91

0.001

73.61±12.39
32.55±11.24

0.001

0.001
0.025

Emotional functioning
Intervention

Control
P**

25.46±12.43
23.61±14.43

0.56

62.03±8.55
18.08±13.94

0.001

63.52±8.71
16.62±12.21

0.001

0.001
0.015

Cognitive functioning
Intervention

Control
P**

62.50±20.46
66.20±14.63

0.38

82.41±14.33
61.59±13.56

0.001

83.33±14.21
60.61±13.22

0.001

0.001
0.034

Social functioning
Intervention

Control
P**

36.11±14.08
31.09±10.40

0.051

63.42±8.74
24.87±10.02

0.001

64.74±9.23
23.78±9.96

0.001

0.001
0.043

*Repeated measures ANOVA; **Independent t-test

Tamri Y, Parsa Yekta Z. Quality of Life in Women with breast Cancer. J Holist Nurs Midwifery. 2022; 32(3):186-195
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Table 4. Comparison of Quality of Life’s symptom scales before, one month after, and three months after the intervention

Symptom Scale Group
Mean±SD

P*

Before Intervention 1 Month After 3 Months After

Systemic therapy 
side effects 

Intervention
Control

P**

64.55±13.68
65.76±12.16

0.54

40.07±7.99
24.31±8.12

0.001

39.63±8.01
23.20±8.86

0.001

0.001
0.008

Breast symptoms
Intervention

Control
P**

50.55±10.54
48.17±15.86

0.53

28.93±10.05
54.62±12.35

0.001

26.63±11.37
56.17±12.46

0.001

0.001
0.017

Arm symptoms
Intervention

Control
P**

68.51±19.06
65.01±20.08

0.47

58.38±14.42
71.60±18.35

0.001

35.23±14.26
73.90±17.09

0.001

0.001
0.038

Upset by hair loss
Intervention

Control
P**

65.29±21.23
61.70±21.06

0.97

33.33±11.43
68.51±18.45

0.001

31.29±11.26
70.29±18.08

0.001

0.001
0.031

Fatigue
Intervention

Control
P**

81.17±14.00
84.25±12.56

0.32

48.19±9.38
88.70±15.34

0.001

45.50±8.78
89.18±18.89

0.001

0.001
0.006

Nausea and 
vomiting

Intervention
Control

P**

64.81±15.82
62.74±13.76

0.79

39.62±14.96
68.50±17.53

0.001

36.88±14.42
69.31±18.75

0.001

0.001
0.013

Pain
Intervention

Control
P**

62.50±18.84
64.44±15.68

0.094

46.25±9.85
73.20±15.03

0.001

43.31±9.12
74.78±14.74

0.001

0.001
0.007

Dyspnea
Intervention

Control
P**

38.88±24.55
49.07±23.21

0.075

26.07±15.14
54.51±22.28

0.001

24.47±13.86
55.17±22.80

0.001

0.001
0.042

Insomnia
Intervention

Control
P**

56.48±15.57
58.25±16.15

0.460

32.40±12.56
63.48±17.49

0.001

31.37±11.43
64.92±18.37

0.002

0.001
0.036

Appetite loss
Intervention

Control
P**

91.66±14.63
82.33±16.90

0.051

52.77±16.66
88.62±25.49

0.001

50.98±16.88
89.49±21.03

0.001

0.001
0.023

Constipation
Intervention

Control
P**

44.44±28.72
52.62± 27.77

0.131

23.14±19.22
58.00±31.34

0.001

22.50±18.90
59.11±31.34

0.001

0.001
0.060

Diarrhea
Intervention

Control
P**

40.74±31.98
38.70±26.61

0.087

17.74±18.80
43.00±24.39

0.001

16.66±18.32
44.49±24.6)

0.001

0.001
0.011

Financial 
Intervention

Control
P**

62.03±22.75
58.33±23.05

0.495

37.96±16.23
63.48±24.96

0.001

36.27±15.05
65.88±25.58

0.001

0.001
0.009

*Repeated measures ANOVA; **Independent t-test
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The discharge planning program has positive effects on 
the QoL of women suffering from BC. This intervention 
is recommended due to being efficient and cost effec-
tive. Its implementation can prevent many health costs 
and consequently moderate mental illness induced by 
re-admission to hospitals. Since there was no significant 
difference in women’s sexual functioning and sexual en-
joyment after the discharge program, it is important to 
note that social support by family and health care pro-
viders needed for improving these aspects of QoL.

Ethical Considerations

Compliance with ethical guidelines

Written informed consent was obtained from the par-
ticipants and their personal information was kept con-
fidential. The study obtained its ethical approval from 
the ethics committee of Islamic Azad University Tehran 
Medical sciences (Code: IR.IAU.TMU.REC.1397.352).

Funding

This research did not receive any grant from funding 
agencies in the public, commercial, or non-profit sec-
tors.

Authors' contributions

Conceptualization and project administration: Zohreh 
Parsa Yekta; Methodology, writing, data collection, 
and data analysis: Yasaman Tamri; editing and review: 
Zohreh Parsa Yekta and Yasaman Tamri.

Conflict of interest

The authors declared no conflict of interest.

Acknowledgments

The authors would like to thank the Vice-Chancellor 
for Research of Islamic Azad University - Tehran Medical 
Branch, the Department of Research at Imam Reza and 
Taleghani hospitals in Kermanshah city, and all patients 
who participated in this study.

References

[1] Monfared A, Pakseresht S, Ghanbari Khanghah A, Atrkar-Roshan Z. 
[Health-related quality of life and its related factors among women 
with breast cancer (Persian)]. Journal of Holistic Nursing and Mid-
wifery. 2013; 23(2):52-62. http://hnmj.gums.ac.ir/article-1-28-en.
html 

[2] Ho PJ, Gernaat SA, Hartman M, Verkooijen HM. Health-related 
quality of life in Asian patients with breast cancer: A system-
atic review. BMJ Open. 2018; 8(4):e020512. [DOI:10.1136/bmjo-
pen-2017-020512] [PMID] [PMCID]

[3] Pilevarzadeh M, Amirshahi M, Afsargharehbagh R, Rafiemanesh 
H, Hashemi SM, Balouchi A. Global prevalence of depression 
among breast cancer patients: A systematic review and meta-anal-
ysis. Breast Cancer Research and Treatment. 2019; 176(3):519-33. 
[DOI:10.1007/s10549-019-05271-3] [PMID]

[4] Chare Joo S, Navidian A, Sharifi S. Evaluating the effectiveness 
of planned discharge program in the quality of life of gastroin-
testinal cancer patients undergoing chemotherapy: A clinical 
trial study. Medical-Surgical Nursing Journal. 2020; 9(1):e101442. 
[DOI:10.5812/msnj.101442]

[5] Yan B, Yang LM, Hao LP, Yang C, Quan L, Wang LH, et al. Deter-
minants of quality of life for breast cancer patients in Shanghai, 
China. PLoS One. 2016; 11(4):e0153714. [DOI:10.1371/journal.
pone.0153714] [PMID] [PMCID]

[6] Maridaki M, Papadopetraki A, Karagianni H, Koutsilieris M, 
Philippou A. The assessment and relationship between quality of 
life and physical activity levels in Greek breast cancer female pa-
tients under chemotherapy. Sports. 2020; 8(3):32. [DOI:10.3390/
sports8030032] [PMID] [PMCID]

[7] Baghaei R, SHarifi M, Mohammadpour Y, Sheykhi N. [Evaluation 
of the effects of educational package on controlling the complica-
tions of chemotherapeutic agents on symptom scales of quality of 
life in patients with breast cancer undergoing chemotherapy (Per-
sian)]. The Journal of Urmia Nursing and Midwifery Faculty. 2013; 
11(9):667-79. http://eprints.umsu.ac.ir/4250/1/2%20Baghaei.pdf 

[8] Tran TH, Trinh NL, Hoang Y, Nguyen TL, Vu TT. Health-related quality of 
life among Vietnamese breast cancer women. Cancer Control. 2019; 
26(1):1073274819862787. [DOI:10.1177/1073274819862787] [PMID] 
[PMCID]

[9] Binotto M, Reinert T, Werutsky G, Zaffaroni F, Schwartsmann G. 
Health-related quality of life before and during chemotherapy in 
patients with early-stage breast cancer. Ecancermedicalscience. 
2020; 14:1007. [DOI:10.3332/ecancer.2020.1007] [PMID] [PMCID] 

[10] Fetaini M, Hawari A, Kaki F, Ujaimi R, Tashkandi H, AbuSanad A. 
Impact of breast cancer treatments on body image and quality of 
life in survivors. International Journal of Medicine in Developing 
Countries. 2020; 4(3):635–44. https://www.bibliomed.org/mnsfull-
text/51/51-1575122675.pdf?1655893631 

[11] Bouya S, Barahoie Z, Kiani F. The effect of nursing self-care edu-
cational intervention on depression in women with breast cancer 
undergoing post-mastectomy chemotherapy: A quasi-experimental 
study. International Journal of Surgery Open. 2021; 32: 100333. 
[DOI:10.1016/j.ijso.2021.100333]

[12] Shirvani H, Alhani F. [Challenges nursing role on improving quality 
of life in women with breast cancer undergoing chemotherapy (Per-
sian)]. Journal of Clinical Nursing and Midwifery. 2015; 3(4):1-12. 
http://78.39.35.47/article-1-145-fa.html 

[13] Tiezzi MF, de Andrade JM, Romão AP, Tiezzi DG, Lerri MR, Carrara 
HA, et al. Quality of life in women with breast cancer treated with 
or without chemotherapy. Cancer Nursing. 2017; 40(2):108-16. 
[DOI:10.1097/NCC.0000000000000370] [PMID]

[14] Barandeh M, Mehdizadeh Toorzani Z, Babaei M, Sharifian R. [Effect 
of self-care on quality of life in women with breast cancer undergo-
ing chemotherapy (Persian)]. Nursing and Midwifery Journal. 2017; 
15(3):199-207. http://unmf.umsu.ac.ir/article-1-3116-en.html 

Tamri Y, Parsa Yekta Z. Quality of Life in Women with breast Cancer. J Holist Nurs Midwifery. 2022; 32(3):186-195

https://tms.iau.ir/en
https://tms.iau.ir/en
https://imamreza.kums.ac.ir/en/about/about
http://www.educationiran.com/en/Kermanshah/kums/page/18881/Taleghani-Hospital
http://hnmj.gums.ac.ir/article-1-28-en.html
http://hnmj.gums.ac.ir/article-1-28-en.html
https://doi.org/10.1136/bmjopen-2017-020512
https://doi.org/10.1136/bmjopen-2017-020512
https://www.ncbi.nlm.nih.gov/pubmed/29678980
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5914715
https://doi.org/10.1007/s10549-019-05271-3
https://www.ncbi.nlm.nih.gov/pubmed/31087199
https://doi.org/10.5812/msnj.101442
https://doi.org/10.1371/journal.pone.0153714
https://doi.org/10.1371/journal.pone.0153714
https://www.ncbi.nlm.nih.gov/pubmed/27082440
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4833339
https://doi.org/10.3390/sports8030032
https://doi.org/10.3390/sports8030032
https://www.ncbi.nlm.nih.gov/pubmed/32168786
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7183086
http://eprints.umsu.ac.ir/4250/1/2%20Baghaei.pdf
https://doi.org/10.1177/1073274819862787
https://www.ncbi.nlm.nih.gov/pubmed/31293170
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6624917
https://doi.org/10.3332/ecancer.2020.1007
https://www.ncbi.nlm.nih.gov/pubmed/32104209
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7039692
https://www.bibliomed.org/mnsfulltext/51/51-1575122675.pdf?1655893631
https://www.bibliomed.org/mnsfulltext/51/51-1575122675.pdf?1655893631
https://doi.org/10.1016/j.ijso.2021.100333
http://78.39.35.47/article-1-145-fa.html
https://doi.org/10.1097/NCC.0000000000000370
https://www.ncbi.nlm.nih.gov/pubmed/27070221
http://unmf.umsu.ac.ir/article-1-3116-en.html


195

July 2022, Volume 32, Number 3

[15] Vanki Z, Habibipour B. [The assessment of effect discharge plan-
ning on patients satisfaction (Persian]. Avicenna Journal of Nursing 
and Midwifery Care. 2008; 16(2):25-35. http://nmj.umsha.ac.ir/
article-1-1052-fa.html 

[16] Gholizadeh M, Delgoshaei B, Gorji HA, Torani S, Janati A. Challeng-
es in patient discharge planning in the health system of Iran: A quali-
tative study. Global Journal of Health Science. 2015; 8(6):47426. 
[DOI:10.5539/gjhs.v8n6p168] [PMID] [PMCID]

[17] Sarvandi S, Shahroodi K. [Assessing the patients’ hospitalization 
and discharge processes based on kaizen approach and multiple-
criteria decision making (MCDM) in a hospital (Persian)]. Journal 
of Hospital. 2016; 15(3):83-93. http://jhosp.tums.ac.ir/article-
1-5624-en.html 

[18] Samii Sibani F, Monireh A, Alhani F. [The study of the effects of 
group counseling on symptom scales of Qol of patients with breast 
cancer undergoing chemotherapy (Persian)]. Iranian Quarterly 
Journal of Breast Disease. 2010; 3(1-2):28-39. https://www.sid.ir/
en/journal/ViewPaper.aspx?ID=213099. 

[19] Imran M, Al-Wassia R, Alkhayyat SS, Baig M, Al-Saati BA. As-
sessment of quality of life (QoL) in breast cancer patients by using 
EORTC QLQ-C30 and BR-23 questionnaires: A tertiary care center 
survey in the western region of Saudi Arabia. PloS One. 2019; 
14(7):e0219093. [DOI:10.1371/journal.pone.0219093] [PMID] 
[PMCID]

[20] Montazeri A, Harirchi I, Vahdani M, Khaleghi F, Jarvandi S, Ebra-
himi M, et al. The EORTC breast cancer-specific quality of life ques-
tionnaire (EORTC QLQ-BR23): Translation and validation study of 
the Iranian version. Quality of Life Research. 2000; 9(2):177-84. 
[DOI:10.1023/A:1008918310251] [PMID]

[21] Safaee A, Moghim Dehkordi B. Validation study of a quality of life 
(QOL) questionnaire for use in Iran. Asian Pacific Journal of Cancer 
Prevention. 2007; 8(4):543-6. [PMID] 

[22] Michels FA, Latorre Mdo R, Maciel Mdo S. Validity, reliabil-
ity and understanding of the EORTC-C30 and EORTC-BR23, qual-
ity of life questionnaires specific for breast cancer. Brazilian 
Journal of Epidemiology. 2013; 16(2):352-63. [DOI:10.1590/S1415-
790X2013000200011] [PMID]

[23] Boquiren VM, Esplen MJ, Wong J, Toner B, Warner E, Malik N. Sex-
ual functioning in breast cancer survivors experiencing body image 
disturbance. Psycho‐Oncology. 2016; 25(1):66-76. [PMID]

[24] Afrasiabifar A, Hamzhiekia S, Hosseini N. [The effect of self-care 
program using Orem’s self-care model on the life quality of women 
with breast cancer undergoing chemotherapy: A randomized con-
trolled trial (Persian)]. Armaghane Danesh. 2018; 23(1):1-13. http://
armaghanj.yums.ac.ir/article-1-2090-en.html 

[25] Akbari M, Lotfi Kashani F, Vaziri S. [The efficacy of four-factor psy-
chotherapy on increasing sexual self-esteem in breast cancer survi-
vors (Persian)]. Iranian Journal of Breast Disease. 2017; 10(1):48-60. 
http://ijbd.ir/article-1-605-en.html 

[26] Gavric Z, Vukovic-Kostic Z. Assessment of quality of life of wom-
en with breast cancer. Global Journal of Health Science. 2016; 
8(9):52792. [PMID] 

[27] Sajjad S, Ali A, Gul RB, Mateen A, Rozi S. The effect of individu-
alized patient education, along with emotional support, on the 
quality of life of breast cancer patients-A pilot study. European 
Journal of Oncology Nursing. 2016; 21:75-82. [DOI:10.1016/j.
ejon.2016.01.006] [PMID] 

[28] Kirshbaum MN, Dent J, Stephenson J, Topping AE, Allinson V, Mc-
Coy M, et al. Open access follow‐up care for early breast cancer: A 
randomised controlled quality of life analysis. European Journal of 
Cancer Care. 2017; 26(4):e12577. [PMID] [PMCID]

[29] Toija AS, Kettunen TH, Leidenius MHK, Vainiola THK, Roine RPA. 
Effectiveness of peer support on health-related quality of life in re-
cently diagnosed breast cancer patients: A randomized controlled 
trial. Supportive Care in Cancer. 2019; 27(1):123-30. [PMID] 

Tamri Y, Parsa Yekta Z. Quality of Life in Women with breast Cancer. J Holist Nurs Midwifery. 2022; 32(3):186-195

http://nmj.umsha.ac.ir/article-1-1052-fa.html
http://nmj.umsha.ac.ir/article-1-1052-fa.html
https://doi.org/10.5539/gjhs.v8n6p168
https://www.ncbi.nlm.nih.gov/pubmed/26755460
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4954898
http://jhosp.tums.ac.ir/article-1-5624-en.html
http://jhosp.tums.ac.ir/article-1-5624-en.html
https://www.sid.ir/en/journal/ViewPaper.aspx?ID=213099
https://www.sid.ir/en/journal/ViewPaper.aspx?ID=213099
https://doi.org/10.1371/journal.pone.0219093
https://www.ncbi.nlm.nih.gov/pubmed/31291302
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6620008
https://doi.org/10.1023/A:1008918310251
https://www.ncbi.nlm.nih.gov/pubmed/10983481
https://pubmed.ncbi.nlm.nih.gov/18260726/
https://doi.org/10.1590/S1415-790X2013000200011
https://doi.org/10.1590/S1415-790X2013000200011
https://www.ncbi.nlm.nih.gov/pubmed/24142007
https://www.ncbi.nlm.nih.gov/pubmed/25916689
http://armaghanj.yums.ac.ir/article-1-2090-en.html
http://armaghanj.yums.ac.ir/article-1-2090-en.html
http://ijbd.ir/article-1-605-en.html
https://www.ncbi.nlm.nih.gov/pubmed/27157152
https://doi.org/10.1016/j.ejon.2016.01.006
https://doi.org/10.1016/j.ejon.2016.01.006
https://www.ncbi.nlm.nih.gov/pubmed/26952681
https://www.ncbi.nlm.nih.gov/pubmed/27717057
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5516199
https://www.ncbi.nlm.nih.gov/pubmed/30338354

	Prevalence of Self-Harm Behaviors and Deliberate Self-Cutting in High School Students in Northern Iran and Its Relationship with Anxiety, Depression, and Stress
	Elahe Abdollahi1, 2 ￼, Maryam Kousha1, 2* ￼, Arvin Bozorgchenani1, 3 ￼, Mohammadreza Bahmani4 ￼, Elahe Rafiei4 ￼, Fatemeh Eslamdoust-Siahestalkhi1, 5 ￼

	Relationship Between Socio-demographic Variables and Minor Discomforts in Pregnancy: A Retrospective Survey in Nigeria
	Yahaya Jafaru1* ￼

	Effect of a Discharge Planning Program on the Quality of Life in Women With Breast Cancer 
	Yasaman Tamri1 ￼, Zohreh Parsa Yekta2* ￼

	Comparing the Effects of Paracetamol and Pethidine on First-stage Labor Pain Relief and Their Maternal and Neonatal Complications
	Masoumeh Khammar1 ￼, Zohreh Ghorashi2* ￼, Azita Manshoori3 ￼

	Relationship Between Caregiver Burden and Cognitive Impairment in Adult Patients with Type 2 Diabetes
	Sorur Javanmardifard1 ￼, Fatemeh Shirazi2 ￼, Sheida Jamalnia3* ￼, Erfan Sadeghi4 ￼

	Maternal Knowledge and Beliefs About Child Growth Monitoring and Promotion Program Based on the Health Belief Model and Its Relationship With Child Growth Parameters
	Raziye Tahmasebi1 ￼, Fatemeh Najafi Sharjabad2 ￼, Maryam Seyedtabib3 ￼, Marzieh Araban4 ￼, Kambiz Ahmadi Angali3, 5 ￼, Fatemeh Borazjani1, 6* ￼

	Effect of Motivational Enhancement Therapy on Patterns of Substance Abuse in Postpartum Women: A Randomized Clinical Trial
	Fatemeh Esmaeilinejad Hasaroeih1 ￼, Nasim Shahrahmani2 ￼, Atefeh Ahmadi3 ￼, Moghaddameh Mirzaee4 ￼, Katayoun Alidousti5* ￼, Morteza Hashemian6 ￼

	Effect of Classical Turkish Music on Pain and Anxiety of Patients undergoing Bone Marrow Aspiration and Biopsy: A Randomized Controlled Clinical Trial
	Eda Ergin1* ￼, Fatma Kahriman2 ￼, Hatice Coşan Ay2 ￼, Şebnem Çınar Yücel3 ￼


