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ABSTRACT  
 

Social support has been linked with positive treatment outcomes for many 

chronic conditions including breast cancer, and it meaningfully reduces the 

stress originating from cancer diagnosis as well as improves emotional 

wellbeing. This study aims to assess the level of social support and HRQOL 

and its relationship among breast cancer patients over a period of 8 months 

in the two tertiary hospitals in Port Harcourt. 

This was a descriptive longitudinal study that was conducted over a period of 

8 months among 254 female patients with breast cancer in the two tertiary 

hospitals in Port Harcourt, Nigeria. They were assessed at the time of 

diagnosis, 4 months and 8 months after using Multidimensional Scale of 

Perceived Social Support (MSPSS) and the European Organization for 

Research and Treatment of Cancer Core Cancer Quality of Life 

Questionnaire (EORTC QLQ-C30 and QLQ-BR23). Data were analysed 

using Statistical Package for Social Sciences (SPSS) version 20. Frequency 

tables were used to demonstrate the outcome. Means and standard 
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deviation for the continuous variables were calculated. In comparing 

differences in mean between evaluation times, Friedman ANOVA was used, 

Correlation co-efficient were used to determine correlation between HRQoL 

and Social support scores. Results considered statistically significant at P 

value ˂ .05. 

The HRQoL and MSPSS scores were relatively high among the respondents. 

The respondents received high support through-out the evaluation time 

(62.5%). The high support was noticed more from family and the lowest 

social support was from friends, this was statistically significant, P =.007. 

HRQoL was high through-out the evaluation time and it was statistically 

significant. Correlation between the HRQoL and MSPSS was positive 

(Pearson correlation co-efficient = ˂0.29) and statistically significant P <.05.   

Breast cancer women in Port Harcourt Nigeria had relatively good HRQoL 

and perceived social support was an important factor for the good HRQoL. It 

is important to pay close attention on events that enhance and maintain the 

social support system for breast cancer patients. 
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1. INTRODUCTION  

“Breast cancer is the most common malignant disorder affecting women and the leading 
cause of death among them”(1). “The occurrence of breast cancer has progressively 
increased in many countries and it was one of the leading causes of cancer deaths World-
wide in 2020 with an estimated 2,261,419(11.7%) new cases and 684,996 (6.9%) death” 
(2). “The risk of breast cancer in Nigeria has also increased steadily from approximately 
24.5 million in 1990 to approximately 40 million in 2010 and are projected to rise above 50 
million in 2020” (3). “Due to the ageing, population growth, and adoption of unhealthy 
lifestyles, the burden of breast cancer is projected to double in Africa by 2030(4), especially 
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in the absence of effective public health policies and interventions”. “Breast cancer in 
Nigeria shares similar assumptions that characterize the sub-Saharan African region which 
breast cancer had been projected to exceed cervical cancer incidence rate in the entire 
region by 2030 (162,419 new cases compared to 160,163 new cases of cervical cancer)” 
(5). 

“Breast cancer diagnosis along with its treatment can contribute to physical, social, and 
psychological stress. These challenges extend from the periods of diagnosis, to 
posttreatment and recovery period. The psychosocial concerns in breast cancer patients is 
related to the important of the breasts in a woman’s body image or femininity, sexuality, 
and motherhood” (6). “Challenges also include the shock of a cancer diagnosis and fears 
about the future or the side effects of treatment, such as nausea and fatigue” (7). “Cancer 
patients with higher level of perceived social support have been found to have a better 
psychosocial adjustment to the illness and improved health related quality of life” (8).  
Social support is defined as “availability of support which refers to the degree to which 
interpersonal relationships serve a particular function” (9). “It is an important predictor for 
coping with difficult situations and adjusting to the psychological as well as social demands 
placed on women who have been diagnosed with breast cancer” (10). “Studies have shown 
that perception of close supportive relationships with their spouse and family members is 
positively correlated with coping and adjustment by women diagnosed with breast cancer” 
(11-13).  

“Availability of social support such as the presence of supportive family, friends and social 
networks is positively associated with health related quality of life”(11). “Instead of counting 
the number of individuals available to provide support, perceived social support takes into 
account personal impressions of the degree of usefulness of social support rather than just 
presence of support” (10). “Health-related quality of life is considered an important element 
in the management of breast cancer because it has shown that assessing quality of life in 
cancer patients could contribute to improved treatment and could be as prognostic to the 
patient’s outcome”(14). “When confronted with challenges, having people to turn to or 
share problems with usually gives some sort of solace or succor to those affected. These 
sources of support aimed at giving readily available shoulders to lean on in times of 
distress. In the case of breast cancer, social support comes from interactions with family 
members, friends, co-workers or even the church community. This kind of support has 
been revealed to increase the quality of life and help promote recovery and patients who 
have some sort of social support have quicker recovery and better survival” (15). “In 
another study on the importance of social support in the management of breast cancer, it 
was revealed that such support had a significant effect on emotional adjustment of the 
patients after surgery as this often comes in form of family and friends who talk to and help 
the patients with personal problems” (16). “This can be explained by the fact that these 
patients from such relationships and interactions develop resilience against the diseases 
while nurturing the feeling that they are not alone in the fight. Yan et al in Shanghai China  
demonstrated that adequate social support significantly and independently improve QOL of 
Chinese women with breast cancer in each and every domain measured” (17). This study 
was carried out to assess the level of social support and HRQOL and its relationship 
among breast cancer patients from the time of diagnosis till eight months of follow up visit. 
 
2. MATERIALS AND METHOD 
This was a descriptive longitudinal study that was conducted over a period of 8 months 
among 254 female patients with breast cancer aged 18-70 years that were purposively 
selected in the two tertiary hospitals in Port Harcourt, South-South Nigeria. The study 
instrument was a semi-structured, interviewer administered questionnaire comprising 
sections on sociodemographic details of the patients as well as multidimensional Scale of 
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Perceived Social Support (MSPSS) consisting of 12 items are divided into factor groups 
relating to the source of the social support, namely family (Fam), friends (Fri) or significant 
other (SO) and the European Organization for Research and Treatment of Cancer Core 
Cancer Quality of Life Questionnaire (EORTC QLQ-C30 and QLQ-BR23). The information 
of age, marital status, ethnicity, types of treatment, sexual relationship with spouse and 
staging of cancer were collected. The questionnaire was administered to patients by 
trained clinical research assistants when patients were first diagnosed with breast cancer 
(baseline). The questionnaires were administered again at 4 months and 8 months follow-
up visits thereafter. Data were analysed using Statistical Package for Social Sciences 
(SPSS) version 20. Frequency tables and charts were used to demonstrate the outcome. 
Means and standard deviation for the continuous variables were calculated. In comparing 
differences in mean between evaluation times, Friedman ANOVA was used, Correlation 
co-efficients were used to determine correlation between HRQoL and Social support 
scores. All statistical tests were two-tailed and results considered statistically significant at 
p-value less than 0.05. Ethical approval was gotten from the Ethics Committee of the two 
tertiary hospitals in Port Harcourt and written informed consent was obtained from the 
respondents. 

 
3. RESULTS AND DISCUSSION 
RESULTS 
A total of 254 questionnaires were administered at the baseline and 4 months, all the 
questionnaires were consistent and completely filled, giving a response rate of 100%.  
However, only 247 questionnaires were reported at the 8 months resulting to a 97% 
response rate.  Table 1 shows the sociodemographic characteristics among the breast 
cancer patients, more than one third (105, 41.3%) of them were between the ages of 30 and 
39, the mean age was 44.14 ± 10.37 years. Majority were Christian (250, 98.4%), living with 
spouse and other family members (228, 89.8%). More than half (198, 78.0%) were married, 
had breast cancer diagnosis for less than a year (174, 68.5%) and with stage I breast cancer 
(139, 54.7%). only about half of the respondents reported that diagnosis affected sexual 
relationship with partner (109,42.9%). Table 2: Distribution of level of social support among 
breast cancer patients in tertiary hospitals in Port Harcourt shows that the respondents 
received high support throughout the evaluation times (62.5%). Table 3 compares the mean 
scores of levels of social support at different evaluation times which overall social support 
(P= .015) and support from friends (P= .007) show a statistically significant association at the 
3 various time of evaluation. The highest level of overall social support was at 4 months with 
a mean score 5.22±0.98. The family and significant others show the highest social support at 
the different evaluation times compared with the support from friends which was statistically 
significant. Table 4 describes the summary scores of EORTC QLQ C-30 at different 
evaluation times. These include five functional scales, three symptom scales, a global health 
status / QoL scale, and six single items. There is improvement in the global health 
status/QoL at 8 months as compared to baseline with a slight reduction at 4 months. Among 
the five functioning scales, physical, cognitive and social functioning shows reduction at 8 
months while role and emotional functioning improved at this time. The overall GHS and 
QOL was highest at the 8 months 72.84±6.96. The mean score for functional scales of role 
and emotional functioning reduced at 4 months compared to the baseline and then 
increased at the 8 months. However, cognitive and social functioning was similar for both 
baseline and at 4 months but reduced at the 8th month. While physical functioning gradually 
reduced from baseline till 8 months. Also, mean scores for the items for symptom scale 
increased at the 4th months and further increased at the 8th months. the other items showed 
varied mean scores which the financial difficulties have the highest mean score at 4 months 
60.89±34.33. Table 4 describes the summary scores of EORTC QLQ C-30 at different 
evaluation times. These include five functional scales, three symptom scales, a global health 
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status / QoL scale, and six single items. There is improvement in the global health 
status/QoL at 8 months as compared to baseline with a slight reduction at 4 months. Among 
the five functioning scales, physical, cognitive and social functioning shows reduction at 8 
months while role and emotional functioning improved at this time. The overall GHS and 
QOL was highest at the 8 months 72.84±6.96. The mean score for functional scales of role 
and emotional functioning reduced at 4 months compared to the baseline and then 
increased at the 8 months. However, cognitive and social functioning was similar for both 
baseline and at 4 months but reduced at the 8th month. While physical functioning gradually 
reduced from baseline till 8 months. Also, mean scores for the items for symptom scale 
increased at the 4th months and further increased at the 8th months. the other items showed 
varied mean scores which the financial difficulties have the highest mean score at 4 months 
60.89±34.33. Table 5 shows that the HRQOL improved over time and there is a statistical 
difference between HRQOL over time among breast cancer patients P =.00001. Table 6: 
shows that the overall HRQOL among respondents is good through-out the time period. 
There is a substantial improvement in the HRQOL among respondents, 247 (100%) of the 
respondent at 8 months rated overall HRQOL as good. Table 7 describes the summary 
scores of EORTC QLQ BR-23 at different evaluation times. These include four functional 
scales, four symptom scales and overall QLQ-BR23. The overall QLQ 23 was highest at the 
8 months 30.04±12.13 
The mean score for functional scales of Body image, sexual functioning, sexual enjoyment 
and future perspective reduced at 4 months compared to the baseline and then increased at 
the 8 months. Also, mean scores of the items for symptom scale for therapy side effects, 
breast symptoms and arm symptoms increased at the 4th and 8th months while upset by hair 
loss reduced at the 4th and 8 months. Table 8 show a statistically significant association 
between the level of social support at baseline and 4 months with good HRQOL. P=.0001. 
Table 9 shows that there is a statistically significant relationship between an increase in 
mean scores of social support and good HRQOL among breast cancer patients at baseline 
and 4 months of the study. Table 10: shows a positive correlation between overall mean 
social support score and HRQOL over time. As social support increases among the 
respondents, HRQOL increases.  This was statistically significant. In addition, a statistically 
significant relationship was seen between support from significant other and family with 
HRQOL.  
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           Table 1: Socio-demographic characteristics of the respondents  

 

Variables 

 

Frequency(n=254) 

 

Percentage (%) 

Age category   

<30 years  7 2.8 

30 – 39 years 105 41.3 

40 – 49 years 67 26.4 

50 – 59 years 44 17.3 

60 – 69 years 

Age range   

Mean ± SD                                   

31 

              25 – 68 years 

44.14±10.37years 

12.2 

Marital status    

Single 29 11.4 

Married 198 78.0 

Separated 6 2.4 

Widowed 21 8.2 

Religion    

Christianity  250 98.4 

Islam  4 1.6 

Living status   

Alone  26 10.2 

Spouse and other family 
members 

228 89.8 

Detection time for 
cancer diagnosis 

  

˂ I year 174 68.5 

≥1 years 80 31.5 

Sexual relationship 
with partner (n=204) 

  

Affected  109 42.9 
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Not affected  95 37.4 

Stage of the breast 
cancer  

  

Stage I 139 54.7 

Stage II 83 32.7 

Stage III 29 11.4 

Stage IV 3 1.2 

 
 
 
 

Table 2: Distribution of level of social support among the respondents  

 

Evaluation times 

Baseline   

n (%) 

At 4 months  

n (%) 

At 8 months 

n (%) 

Low support (MSPSS <3) 0 (0.0) 0 (0.0) 0 (0.0) 

Moderate support (MSPSS 3 – 5) 95 (37.4) 95 (37.4) 93 (37.7) 

High support (MSPSS >5 – 7) 159 (62.6) 159 (62.6) 154 (62.3) 

Total 254 (100.0) 254 (100.0) 247 (100.0) 
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Table 3: Comparison of mean scores on domains of social support at different 

evaluation times among the respondents  

Domains of  

social support 

Baseline  

Mean score ± SD 

At  4 months 

Mean score ± SD 

At 8 months 

Mean score ± SD 

Friedman  

ANOVA 

P-value 

Significant other 5.56±1.25 5.54±1.23 5.54±1.23 4.800 .091 

Family 5.60±1.11  5.602±1.10 5.60±1.10 5.200 .074 

Friends 4.48±1.22 4.50±1.21 4.25±1.23 10.000 .007* 

Overall 5.21±0.98 5.22±0.98 5.21±0.98 8.400 .015* 
*Statistically significant       SD – Standard deviation 
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Table 4: Mean/median scores on domains of HRQOL at different evaluation times 

among the respondents  

 Baseline  
(n = 254) 

At  4 months 
(n = 254 

At 8 months 
(n = 247) 

Domains of HRQOL Mean ± 
SD 

Median (range) Mean ± SD Median 
(range) 

Mean ± 
SD 

Median (range) 

Functional scales       
Physical functioning 76.48±25.

98 
86.67 (6.67 – 

100) 
76.06±26.0

0 
86.67 (6.67 – 

100) 
75.95±2

5.83 
86.67 (6.67 – 100) 

Role functioning 80.38±25.
21 

83.33 (16.67 - 
100) 

75.64±26.5
7 

86.67 (6.67 – 
100) 

79.95±2
5.23 

83.33 (16.67 – 100) 

Emotional functioning 67.06±26.
55 

66.67 (8.33 – 
100) 

66.34±26.5
1 

66.67 (8.33 – 
100) 

66.93±2
6.73 

66.67 (8.33 – 100) 

Cognitive functioning 83.92±20.
17 

83.33 (16.67 – 
100) 

83.92±20.1
7 

83.33 (16.67 
– 100) 

83.33±2
0.82 

83.33 (16.67 – 100) 

Social functioning 73.56±25.
91 

83.33 (0 – 100) 73.56±25.9
1 

83.33 (0 – 
100) 

73.21±2
6.04 

83.33 (0 – 100) 

Symptom scales       
Fatigue 24.19±22.

73 
22.22 (0 – 

83.33) 
24.76±23.0

9 
22.22 (0 – 

88.89) 
24.56±2

2.65 
22.22 (0 – 88.89) 

Nausea and vomiting 12.07±20.
22 

0 (0 – 83.33) 12.53±20.5
7 

0 (0 – 83.33) 12.21±2
0.17 

0 (0 – 83.33) 

Pain 27.23±27.
22 

16.67 (0 – 100) 27.82±27.4
9 

16.67 (0 – 
100) 

27.60±2
7.08 

16.67 (0 – 100) 

Single items       
Dyspnoea 17.45±22.

51 
0 (0 – 66.67) 18.11±22.8

6 
0 (0 – 66.67) 18.35±2

2.80 
0 (0 – 66.67) 

Insomnia 28.74±31.
24 

33.33 (0 – 100) 29.53±31.3
4 

33.33 (0 – 
100) 

29.42±3
1.06 

33.33 (0 – 100) 

Appetite 21.13±28.
35 

0 (0 – 100) 21.78±28.5
4 

0 (0 – 100) 21.46±2
8.08 

0 (0 – 100) 

Constipation 8.39±19.1
9 

0 (0 – 100) 9.06±19.91 0 (0 – 100) 8.77±19
.70 

0 (0 – 100) 

Diarrhoea 8.92±21.5
6 

0 (0 – 100) 9.45±21.74 0 (0 – 100) 9.58±21
.94 

0 (0 – 100) 

Financial difficulties 54.59±35.
85 

66.67 (0 – 100) 60.89±34.3
3 

66.67 (0 – 
100) 

54.66±3
6.12 

66.67 (0 – 100) 

GHS and QOL 57.05±12.
99 

58.33 (25 – 
83.33) 

56.10±12.4
4 

50 (25 – 
83.33) 

72.84±6
.96 

75 (58.33 – 83.33) 
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Table 5: Comparison of mean scores on HRQOL (GHS/QOL) across different evaluation 

times among the respondents  

 

Variable 

Baseline  

Mean score ± SD 

At  4 months 

Mean score ± SD 

At 8 months 

Mean score ± SD 

Friedman  

ANOVA 

P -value 

HRQOL (GHS/QOL) 57.05±12.99 56.10±12.44 72.84±6.96 343.277 .0001* 

*Statistically significant (p<0.05)     SD – Standard deviation 

 

 

Table 6: Distribution of HRQOL (GHS/QOL) among the respondents  

 
HRQOL category 

Baseline  
n (%) 

At 4 months 
n (%) 

At 8 months 
n (%) 

Good  225 (58.0) 222 (87.4) 247 (97.2) 

Poor 29 (11.4) 32 (12.6) 0 (0.0) 

Total 254 (100.0) 254 (100.0) 247 (100.0) 
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Table 7: Mean/median scores on domains of QLQ-BR23 at different evaluation times 
among the respondents  

 Baseline  
(n = 254) 

At  4 months 
(n = 254) 

At 8 months 
(n = 247) 

Domains of QLQ-
BR23  

Mean ± SD Median 
(range) 

Mean ± SD Median (range) Mean ± SD Median 
(range) 

Functional scales       
Body image 76.67±20.71 83.33 (25 – 

100) 
76.15±20.64 75 (25 – 100) 76.62±20.50 83.33 (25 – 

100) 
Sexual functioning 25.13±28.76 33.33 (0 – 100) 25.00±28.49 33.33 (0 – 100) 25.30±28.47 33.33 (0 – 100) 
Sexual enjoyment 47.04±33.74 33.33 (0 – 100) 46.77±33.45 33.33 (0 – 100) 45.90±33.56 33.33 (0 – 100) 
Future perspective 30.84±27.92 33.33 (0 – 100) 30.18±27.46 33.33 (0 – 100) 30.63±27.74 33.33 (0 – 100) 

Symptom scale       
Systemic therapy 
side effects 

17.55±21.09 9.52 (0 – 
80.95) 

18.09±21.37 9.52 (0 – 80.95) 17.91±20.94 9.52 (0 – 80.95) 

Breast symptoms 34.91±26.72 33.33 (0 – 
1.67) 

35.24±26.57 33.33 (0 – 
91.67) 

35.29±26.16 41.67 (0 – 
91.67) 

Arm symptoms 19.47±22.37 11.11 (0 – 
88.89) 

19.95±22.48 11.11 (0 – 
88.89) 

20.15±22.49 11.11 (0 – 
88.89) 

Upset by hair loss 71.67±34.21 100 (0 – 100) 70.45±33.11 66.67 (0 – 100) 69.05±34.05 66.67 (0 – 100) 

Overall QLQ-
BR23 

29.8±12.18 31.65 (12.50 – 
59.28) 

29.96±12.26 31.65 (12.50 – 
59.28) 

30.04±12.13 31.65 (12.50 – 
59.28) 
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Table 8: Relationship between level of social support and HRQOL (GHS/QOL) 
classification at different evaluation times among the respondents  

 HRQOL (GHS/QOL)     
 
Level of social 
support/ time intervals 
 

Good (≥50) 
n (%) 

Poor (score 
<50) 
n (%) 

Total 
n (%) 

Chi 
Square 

P-value 

 
Baseline 
 

     

Moderate (MPSS 3 – 5) 75 (78.9) 20 (21.1) 95 (100.0) 13.931 .0001* 
High (MPSS >5 – 7) 150 (94.3) 9 (5.7) 159 

(100.0) 
  

4 months      
Moderate (MPSS 3 – 5) 74 (77.9) 21 (22.1) 95 (100.0) 12.457 .0001* 
High (MPSS >5 – 7) 148 (93.1) 11 (6.9) 159 

(100.0) 
  

8 months 
Level of social 
support 

     

Moderate (MPSS 3 – 5) 93 (100.0) - 93 (100.0) ** ** 
High (MPSS >5 – 7) 154 (100.0) - 154 

(100.0) 
  

*Statistically significant (p<0.05)  

 

Table 9: Comparison of mean social support score by HRQOL (GHS/QOL) 
classification at different evaluation times among the respondents  

 HRQOL (GHS/QOL  
Variables/evaluation 
times  

Good  
(score <50)  
Mean ± SD 

Poor  
(score <50) 
Mean ± SD 

t (p-value) 

Baseline 
Social support score 
(overall) 

5.32±0.90 4.37±1.17 5.146 (0.0001*) 

4 months  
Social support score 
(overall) 

5.31±0.91 4.52±1.12 4.497(0.0001*) 

8 months  
Social support score 
(overall) 

5.21±0.98 - ** 

*Statistically significant (P <0.05) **Statistical test not calculated because no patient 

had poor HRQOL (GHS/QOL)^at 8 months 
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Table 10: Correlation between HRQOL (GHS/QOL) at different valuation times versus 
other factors social support scores) among the respondents  

 HRQOL (GHS/QOL) 
Variables/evaluation times Pearson Correlation  

co-efficient (r) 
p-value 

Baseline    
Significant other 0.392 0.0001* 
Family 0.242 0.0001* 
Friends 0.068 0.278 
Social support score (overall) 0.285 0.0001* 
4 months    
Significant other 0.374 0.0001* 
Family 0.246 0.0001* 
Friends 0.084 0.181 
Social support score (overall) 0.284 0.0001* 
8 months    
Significant other 0.186 0.003* 
Family 0.079 0.217 
Friends 0.057 0.373 
Social support score (overall) 0.131 0.039* 
*Statistically significant (p<0.05) 

 

 
 
 
DISCUSSION 

This study showed that breast cancer patients in Port Harcourt Nigeria had relatively high 
HRQoL at the time of diagnosis and over time. The correlation between HRQoL and 
perceived social support is positive and statistically significant. The level of perceived social 
support remained high throughout the 8 months period of study despite low support 
demonstrated from friends. This shows that majority of the people with life limiting illnesses 
such as breast cancer receive their comfort and strength from close family members and 
most important persons in their life. Social support, particularly from family, is an important 
factor in the adjustment to social environment, adaptation to the disease progress and 
domestic environment  (8, 18). As such, social support is an important protective factor for 
the emotional and physical well-being of the cancer patients. This is probably due to the 
perceived stigma attached to cancer diagnosis. Friends tends to be unavailable when most 
important. Contrary to this current study, an Ethiopia study among breast cancer patients 
reported that there were no significant changes for the scores of the perceived social support 
from baseline at 6 months or 12 months. Even though the mean scores of perceived social 
support of the subjects were relatively high  (18).  

According to Wondimagegnehu and co-worker, the overall perceived social support among 
breast cancer patients in Ethiopia was found to be high (70 ± 16.81) as observed in the 
current study (19). This was said to be due to the strong sociocultural practices and social 
bonding in Ethiopia. From the three domains of the social support scale, the highest sub 
dimensional social support scale belongs to family, followed by significant others and the 
lowest was from friends. Their finding was consistent with the present study and previously 
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conducted studies in Turkey (20). Similarly, perceived social support was higher among 
family support (96.2%) as compared to significant others (84.7%) and friend (71.8%) among 
breast cancer survivor in a study carried out in Malaysia (21). Social support especially from 
family is very important to build up the emotional strength of survivors. A study done in 
Ibadan Nigeria among breast cancer patients revealed that most of the respondents (95.7%) 
testified that they received social support (ranging from financial, emotional, spiritual and 
assistance with tasks) in the treatment of their illness (22). It was observed that respondents 
received support from multiple sources although the majority of them received support from 
their families (91.3%). Other sources of support were friends (25.2%) while the significant 
others included: support from doctors and other medical caregivers (34.8%), non-
governmental organizations (0.9%), religious bodies (7.8%) (22). This study demonstrated 
the bond and love among Nigerians especially when caring for survival of life is involved. 
QoL has become one of the main outcome measures in cancer treatment. QoL is a multi-
dimensional measure of psychological, physical, role, cognitive and social well-being (23). It 
is shown to be closely related to the illness progress, cancer treatment, underlying 
psychological condition, coping strategies and social support (23, 24). Quality of life of the 
254 subjects was measured using QLQ-C30 and QLQ-BR 23 at three time points; baseline, 
4 months and 8 months. This present study revealed that the overall HRQOL among 
respondents was high over time. There is a substantial improvement in the HRQOL among 
respondents, 247 (100%) of the respondent at 8 months rated overall HRQOL as good. This 
implies that the overall health and the quality of life improved at the end of the time period.  

The improvement in the overall health and the quality of life of breast cancer in this present 
study was as a result of the good family support they received during their treatment and 
many of the respondents also affirmed that the health care providers in their care facility 
were kind to them and gave them a ray of hope to life. Also, the patients were expected to 
have recovered from the initial emotional reaction. In furtherance to this, the importance of 
compassionate care in addition to the treatment given to breast cancer patients or any 
person suffering from a life limiting illness is very importance and should be applauded by 
the health managers.  

This current study also demonstrated that functioning scale of the breast cancer patients 
improved from 66.34±26.51 at 4 months to 66.93±26.73 by the 8 months with emotional 
functioning but the social reduced from 73.56±25.91at 4 months to 73.21±26.04 by 8 months 
and cognitive functioning reduced at this time from 83.92±20.17 at 4 months to 83.33±20.82 
by 8 months. The other items showed varied mean scores out of which the financial 
difficulties have the highest mean score of 60.96 ±34.33 at 4 months. In addition, the overall 
HRQOL mean score in this study demonstrated an improvement from baseline through 4 
months to the 8 months as 57.05±12.99, 56.10±12.44 and 72.84±6.96 respectively. This 
outcome is similar to what was reported in Ethiopia among breast cancer patients that were 
followed up for over 12 months (18). The improvement in QoL was expected at 6 months to 
a year as most patients should have completed and recovered from initial surgery, 
hospitalization, chemotherapy or radiotherapy (25). In the same vein, there is a similarity in 
findings from a systematic search conducted to review the 20 studies that evaluated HRQOL 
among over 2000 breast cancer patients in African countries. The findings  revealed that the 
general QOL of breast cancer patients in Africa was below EORTC reference values (28.38 
to 65.48). (26).  Good scores were recorded at Kenya, Ethiopia and Nigeria and the lowest 
general QOL mean score (28.38) was recorded among Egyptian breast cancer patients. 
Differences observed in HRQOL scores among these African breast cancer patients was 
related to differences in the time since diagnosis, disease stage, treatments they received 
and variation in socio-demographic characteristics of participants. On the other hand, the 
finding in this current study at baseline and 4 months (57.05±12.99, 56.10±12.44) were 
lower than a systematic review and meta-analysis done in Eastern Mediterranean region in 
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which the mean overall QOL was 60.5 (26, 27). This difference was due to better quality of 
care provided during the course of the disease and differences in socio-demographic 
characteristics between African and Eastern Mediterranean region participants (27). 

The correlation between HRQOL and perceived social support is positive and statistically 
significant across the evaluation times. The level of perceived social support remained high 
throughout the 8 months period of study. Patients seem to be more hopeful the diagnosis 
and treatment of breast cancer with better social support. This present result also pointed to 
the strong family ties demonstrated among Nigerians which different levels of support is 
given to their sick loved ones through-out the period of treatment. This infers that great level 
of social support is a contributory factor to good HRQOL irrespective of the burden of breast 
cancer on the respondent. The significant association between social support and HRQOL in 
this present study is similar to the Ethiopia and German study where social support was also 
shown to be strongly associated with QoL(18, 24). It was alleged that social support 
encompasses various aspects such as emotional which include caring and concern, 
instrumental to the provision of goods and services; and information assistance. Social 
support was assumed to be the mediator of the association between psychological distress 
and QoL in cancer patients  (28). However, this did not happen only in cancer patient, social 
support seems to be associated with better coping among women with high risk of hereditary 
breast cancer.  

A Dutch study showed that family communication, perceived social support from family and 
friends are important factors for long-term adaptation and reduced psychological distress 
among women with high risk of hereditary breast cancer (29). Adequate social support from 
family members, friends and neighbors, and higher scores of Perceived Social Support 
Scale were associated with significantly improved quality of life of breast cancer patients in 
Shanghai China (17). Good family dynamic/relationship and frequent interactions with 
friends and neighbors, significantly improve the QOL of breast cancer survivors (17). Their 
study found that women who are divorced had a lower level of social support compared with 
those who are married and the difference is statistically significant. This finding strongly 
indicate that social support from family members and friends as well as other social 
connections plays an important role in coping with and recovering from breast cancer (17). 
Therefore, social support should play a key component in the management and care of 
breast cancer patients. These findings strongly implicate that social support from family 
members and friends as well as other social connections plays an important role in coping 
with and recovering from breast cancer (17). Therefore, social support should play a key 
component in the management and care of breast cancer patients.  

 

CONCLUSION 

In conclusion, breast cancer patients in Port Harcourt have relatively high levels of social 
support and good HRQOL for the first 8 months after the diagnosis. Cancer is becoming a 
major cause of morbidities and mortalities across the world. With the advancement in cancer 
treatment, there is increased attention in improving the survival rate and HRQOL among the 
cancer patients. The findings in the current study reflect the importance of improving the 
caregiver system for breast cancer patients. Care giver support group, educational program, 
and other activities that will enhance the social support system are likely to benefit the care 
giver and indirectly improve the HRQOL among breast cancer patients.  
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ABBREVIATIONS 
EORTC QLQ-C30 and QLQ-BR23 European Organization for Research and 

Treatment of Cancer Core Cancer Quality of 

Life Questionnaire 

GHS 

 

Global health system 

HRQOL   Health related quality of life  

MSPSS       

 

Multidimensional Scale of Perceived Social 

Support 

QOL Quality of life  

SPSS    Statistical Package for Social Sciences 

 


