~ Original Article
\\g/

Qualify of life and daily activities performance
after breast cancer treatment

Qualidade de vida e desempenho de atividades cotidianas
apos tratamento das neoplasias mamarias

Leticia Meda Vendrusculo Fangel’
Marislei Sanches Panobianco'
Leonardo Martins Kebbe'

Ana Maria de Almeida’

Thais de Oliveira Gozzo'

/\

Keywords Abstract

~ Oncologic nursing; Activities of daily Objective: To evaluate functional capability, quality of life, and correlation between these variables in women
living; Quality of life; Nursing research, with breast cancer one year after cancer treatment.
Nursing assessment Method: This descriptive, exploratory, cross-sectional, and quantitative study used the following instruments: a

personal data form, Katz’s index and Lawton’s index to assess functional capability, and the EORTC QLQ-C30
and EORCT QLQ-BR23 to assess quality of life.

Results: Regarding functionality, cancer treatment negatively affected instrumental activities of daily life and
compromised daily activities in women with breast cancer. These women also had impaired physical and
psychosocial functions in leisure time and social participation. These events correlated with a worsening of
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Conclusion: In this study, women with breast cancer had changes in functional capability that negatively
affected daily activities and social participation. This situation led to impairment in their quality of life.
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Accepted Objetivo: Avaliar a capacidade funcional, a qualidade de vida e a correlagdo entre essas varidveis, de mulheres
February 21, 2013 com cancer mamério, que terminaram o tratamento oncoldgico ha, no méximo, um ano.

Método: Estudo descritivo, exploratdrio, transversal e quantitativo por meio da aplicagdo de questionarios:
formulario com dados pessoais; Indice de Katz e Indice de Lawton para Capacidade Funcional; EORTC
QLQ-C30 e EORCT QLQ-BR23 para Qualidade de Vida.

Resultados: Quanto a funcionalidade, este tratamento prejudicou a realizagéo das Atividades Instrumentais de
Vida Diaria, o que compromete as atividades cotidianas destas mulheres. Houve, também, comprometimento
nas fungdes fisicas e psicossociais, nas atividades de lazer e de participagdo social, sendo que estas se
correlacionaram com a piora da Qualidade de Vida.

Concluso: Evidenciou-se que as mulheres com cancer de mama vivenciam alteragdo na capacidade
funcional, o que prejudica a realizagio de suas atividades cotidianas e sua participagéo social, levando a um
comprometimento na qualidade de vida.
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Introduction

Women with breast cancer may experience a feel-
ing of disability because they are unable to manage
daily activities such as housekeeping and are unable
to care for themselves and their families. Among ad-
verse effects of cancer treatment there is the difficult
for patients to perform occupational activities.?

Occupational performance comprises daily ac-
tivities and is divided into eight occupational areas:
basic activities of daily life, instrumental activities
of daily life, sleeping and resting, formal education,
work, play, leisure, and social participation. These
activities are related to the human needs of self-care,
entertainment, and social participation. Because
these activities are based on cultural values, they
provide structure and meaning to people’s lives.”

Functional capability integrates occupational
performance. Functional assessment seeks to verify
the disease level and injuries that cause the patient to
avoid performing daily activities autonomously and
independently (ie, performing daily activities without
needing assistance). Therefore, functional assessment
enables development of a plan for adequate care.?

Functional capability is associated with the hu-
man ability to perform basic activities and is instru-
mental in maintaining independence in daily life. It
is characterized as the efficiency to execute daily life
tasks and is linked to preservation of motor and cog-
nitive skills being directly related to quality of life.”)

It is well known that breast cancer treatment
includes chemotherapy, radiotherapy, and/or sur-
gery. All could cause adverse effects that sometimes
cannot be avoided. In addition, when management
is not adequate, the occupational performance of
patients could be affected, resulting in worsening of
quality of life.!"”

Changes in physical and emotional functions
and, above all, in functional capability also impair
quality of life in women who have undergone breast
cancer treatment. Functional capability is charac-
terized as the efficiency to perform daily life tasks
and depends on preservation of motor and cogni-
tive skills being directly related to quality of life.”¥

Historically, disease-free survival and global sur-
vival constitute the main parameters in the evalua-
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tion of results of cancer treatment. However, they be-
came evidently insufficient. In comparison of differ-
ent therapies, quality of life is an important parame-
ter that can also help physicians and patients decide
which therapy is more suitable. For this reason, the
US Food and Drug Administration recommends a
quality-of-life assessment in clinical trials for approv-
al of new antineoplastic agents because of involve-
ment of physical, emotional, and social functions
particularly during and after treatment.®'?

Quality of life has been greatly important for
women with breast cancer and biopsychosocial as-
pects problems imposed on them, particularly con-
cerning treatment planning and rehabilitation. Qual-
ity-of-life assessment for such patients must consider
aspects involving disease improvement, stabilization,
or worsening based on treatment that includes physi-
cal, psychological, and social well-being. "

This study hypothesis is that the effect generated
by diagnosis and implications of treatments could
affect functional capability and impair occupation-
al performance because of difficulty in performing
daily life activities, therefore causing important
changes in quality of life. The objective of this study
was to evaluate quality of life and functional capa-
bility of women with breast cancer one year after
treatment with chemotherapy and/or radiotherapy,
and to verify correlations among variables.

Methods

This exploratory, cross-sectional, and quantitative
study was carried out at a physical and psychosocial
rehabilitation center for women with breast cancer.
This center is organized in a multidisciplinary way and
is composed of a nursing team, physiotherapists, oc-
cupational therapists, psychologists, and nutritionists.

Inclusion criteria were women who underwent
mastectomy and participated in a center rehabili-
tation service, those who completed chemotherapy
and/or radiotherapy treatment no more than one
year ago, and those who did not have metastasis or
active disease.

To measure the sample of this study, we inves-
tigated publications of clinical data regarding vari-
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ables used. Therefore, the study by Osoba et al.,
which followed up on patients with cancer after
initiation of chemotherapy treatment, was adopt-
ed as the basis for this investigation. The EORTC
QLQ-C30 (European Organisation for Research
and Treatment of Cancer Quality of Life) question-
naire was used.

This study compared the SF-36 questionnaire,
which is considered the gold standard, with the EO-
RTC QLQ-C30 in both groups of cancer patients.
The variation, which was lower than ten points be-
tween scores obtained using the EORTC QLQ-C30,
did not represent a significant clinical worsening or
improvement. On the other hand, the opposite oc-
curred when a variation higher than ten was found,
indicating a significant clinical difference. In ad-
dition, a difference between ten and 20 points was
considered moderate, and a difference higher than 20
points represented a high clinical change between the
first and second assessment.!?

For this reason, the value of ten was used as the
coefficient of variation. As defined in the medical
literature, the reliability coefficient was 5% and sta-
tistical power was 95%. The sample value was ob-
tained from 42 women.

During data collection, from January to July
2010, a total of 123 women initiated treatment in
the service, but after the sample was calculated, 42
were invited to participate in the study.

Data were collected, and some instruments were
used, including a personal data form that included
age, formal educational level, marital status, leisure
activities, occupation, living arrangements, and
treatments performed. The Katz’s index was used to
assess functional capability for basic daily life activ-
ities and the Lawton’s index to assess instrumental
activities of daily life.

The score in Katz’s index applied in each ques-
tion varied from zero to one. The total value was
obtained, summing scores of all items. Calcula-
tions were done according to the questionnaire,
and in the end, the total value was characterized
by dependent participants and independent par-
ticipants. The score in Lawton’s index for each
question varied from one to three. After all scores
were summed, participants were categorized as:

dependent (nine to 13 points), semidependent
(14 to 22 points), and independent (over 22
points).

Quality-of-life assessment was done using the
EORTC-QLQ-30 questionnarie and a specific
model for women with breast cancer - EORTC-BR
23 translated into Portuguese. This instrument has
30 items with 16 domains that create four scales: a
general health status scale and quality of life (one
domain; two items); a functional scale (five do-
mains; 15 items); a symptoms scale (nine domains;
12 items); and a financial difficulties scale (one do-
main; one item).

The EORTC-QLQ model is multidisciplinary,
and the self-administered questionnaire includes
specific symptoms of cancer, treatment adverse ef-
fects, psychological distress, physical functioning,
social interaction, body image, sexuality, global
health, and satisfaction with medical care. For this
reason, these characteristics turned this question-
naire the most indicated to measure quality of life
in patients with cancer.!"!?

The QLQ-C30 questionnaire had units defined
as items groups that are not approached or not ex-
plored enough in the main questionnaire, although
it is relevant for a quality-of-life assessment of spe-
cific groups.™?

The QLQ-BR23 unit was created specifical-
ly for women with breast cancer. This unit has 23
questions divided into two groups: a functional
scale and a symptoms scale."?

Data collection was carried out in the center
during the activities period. Participants answered
questionnaires at preestablished times after the in-
vestigator read the questions out loud.

To analyze data, all information was first gath-
ered and organized using Microsoft Office Excel
2007 spreadsheet. Sociodemographic data were
evaluated using a descriptive analysis-of-form vari-
ables to characterize the sample.

To address aims proposed in this study, a de-
scriptive statistical analysis of sociodemographic,
clinical, and therapeutic data of QLQ-C30 was
done using mean calculation, standard deviation,
and Pearson’s correlation coefficient between Law-
ton’s index and quality-of-life instruments.
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This study followed the national and interna-
tional ethical and legal aspects of human subject
research.

Results

Sociodemographic characterization and data related
to work, leisure activity, and cancer treatment are
presented in tables 1 and 2.

Table 1. Distribution of participants related to age, marital
status, and formal education

Variable n(%)
Age (years) 35-39 2(4)
40 - 44 3(7)
45-49 12(30)
50-54 16(38)
55-59 6(14)
60+ 3(7)
Marital status Single 1(2)
Married 31(73)
Cohabitant 4(10)
Divorced 0(0)
Widow 6(15)
Formal Education Incomplete elementary school 10(23)
Complete elementary school 10(23)
Incomplete high school 6(15)
Complete high school 10(23)
Incomplete college degree 0(0)
Complete college degree 6(15)

Leisurely activities reported by 32 (76%) of
women were joyrides, walks, visits to a family mem-
ber, the internet, embroidering, reading, and cook-
ing. They also reported that people who join them
in such activities were sons and daughters (90%),
husband (70%), other family members (20%), and
friends (20%).

Mean duration of surgery was 6+2.8 months.
Highest duration was 11 months, and lowest was
less than two months. It important to emphasize
that all participants had finished treatment such as
chemotherapy and/or radiotherapy, and some pa-
tients underwent more than one procedure.
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Table 2. Distribution of participants related to work, leisure
time, and cancer treatment

Variable n(%)
Work Housewife 14(33)
before treatment Formal job 15(36)
Freelancer 13(31)
Work after Unemployed 35(83)
treatment Employed 707)
Leisure activity Kept track 32(76)
Not kept track 10(24)
Surgery type Conservative (nodulectomy and 32(77)
quadrantectomy)
Radical (Madden) 10(23)
QOther cancer Chemotherapy 34(82)
treaments Radiotherapy 14(33)
Lymphedema Absent (0 - 2 cm) 31(74)
presence Mild (2 - 3 cm) 8(20)
Moderate (3 - 5 cm) 3(6))
Severe (more than 5 cm) 0(0)

The functional capability assessment was di-
vided into basic activities of daily life and instru-
mental activities of daily life according to instru-
ments. In basic activities of daily life, all partici-
pants had maximal point (six), being classified as
independent.

Lawton’s index had a mean of 21.8+3.1, and
women were classified as semi-independent.
When evaluated separately, 56% of women were
classified as semi-independent, that is, they need-
ed someone to help them at any moment to per-
form activities.

Participants had impairment on the physical
function domain and social function, with a mean
of 60.5 and 64.5, respectively. The emotional func-
tion domain showed the most relevant change, with
a mean of 48.4. The other domains had mild chang-
es (Table 3).

Table 4 Shows that impairments were mild,
but we observed that all domains and standard de-
viations were high, therefore indicating a greater
variability in points achieved between maximal and
minimal scores. Some women did not report these
symptoms, and others reported them with strong
intensity.
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Table 3. Distribution of mean and standard deviation of
participants in EORTC-QLQ-C30

Mean = standard

Scale Domain deviation

Global health mean ~ MGS — QV 70.1+£21.6

and quality of life

Functional scale Physical function 60.5+£23.9
Performing roles 80.5+20.6
Emotional function 48.4+22.2
Cognitive function 73.8+20.2
Social function 64.5+30.9

Symptoms scale Fatigue 40.9+26.3
Loss of appetite 15.5+23.8
[nsomnia 21.9+31.7
Pain 28.9+31.5
Nausea and vomiting 8.5+10.6
Dyspnea 3.5+9.8
Constipation 20.6+9.8
Diarrhea 12.7+27.4

Table 4. Descriptive analysis of domains of functional scale
and symptoms of EORTC-QLQ-BR23

. Meanzstandard
Scale Domain .
deviation
Body image 32.6+37.1
Sexual function 39.7+231
Functional scale
Sexual satisfaction 45.2+17 1
Future perspective 36.1+24.7
Adversg effects of 26.8+17.9
systemic therapy
Symptoms scale Breast symptoms 37.9+£23.1
Arm symptoms 26.1x21.4
Hair loss 6.7+x13.4

Legend: n=42

In correlation analysis between functional ca-
pability and quality of life, we observed that the

physical function and emotional function domains

of EORTC-QLQ-C30 presented a moderate cor-
relation and positive functional capability, which
indicated that more impairment in these domains
yielded more difficulties in instrumental activities
of daily life. In addition, a moderately inverse cor-
relation was found between dyspnea and insomnia.

Correlation between Lawton’s index and
EORTC-QLQ-BR23 was higher than EO-
RTC-QLQ-C30 (Table 5). In the domains future

perspectives, breast symptoms, and hair loss, a

Table 5. Correlation between Lawton’s index and EORTC-
QLQ-C30 and EORTC-QLQ-Br23 questionnaires

EORTC- Lawton’s index Pearson’s
QLQ-C30 coefficient
Functional Global mean/QL 0.124888
scale
Physical function 0.432453
Performing roles 0.051652
Emotional function 0.480261
Cognitive function -0.18144
Social function 0.243092
Symptoms Fatigue 0.088839
scale
Loss of appetite -0.13189
Insomnia 0.289297
Pain -0.50839
Nausea and vomiting -0.51112
Dyspnea -0.34605
Constipation -0.4115
Diarrhea -0.34909
Financial difficulties -0.1247
EORTC- Functional Body image 0.199379
QLQ-BR23  scale
Sexual function 0.166803
Sexual satisfaction -0.41442
Future perspective 0.681042
Symptoms Secondary symptoms -0.20177
scale of cancer treatment
Breast symptoms 0.635616
Arm symptoms 0.326929
Hair loss 0.596361
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moderate and positive correlation occurred; in oth-
er words, more impairment in the categories yield-
ed more difficulties in functional capability. There
was a moderate correlation but of inverse function
for sexual satisfaction. Such results indicate that
women who reported low sexual satisfaction had
more impairment in functional capability. In other
domains, this correlations was weak.

Correlation analysis of functional capability re-
lated to questions approached in Katz’s index was
not performed because participants did not have
impairments in these items.

Cronbach’s alpha was calculated for each instru-
ment to evaluate internal consistency. The results of
EORTC QLQ-C30 and EORTC QLQ-Br23 were
0.73 and 0.82, respectively. Functional capability
scale values concerning Katzs index and Lawton’s
index were 1.0 and 0.97, respectively.

Discussion

Our study findings showed that women with
breast cancer had limitations in performing dai-
ly activities of living such as housework, self-
care, and other activities. Basic activities of daily
life comprise self-caring such as dressing eating,
and maintaining personal hygiene. Instrumental
activities are those that need higher physical ef-
fort because they support daily life at home and
within society. Such activities often require more
emotional, cognitive, and physical functions. This
study found high variability in the quality of life of
patients who did not have changes in global quali-
ty of life but presented changes in some aspects of
quality of life.

Results could be influenced by the fact that
all participants were part of a rehabilitation center
where self-care was easy and guidance given offered
the opportunity for them to change experiences,
which helped their biopsychosocial recovery. This
could be a limitation of our study; time could also
be a limitation because it could interfere with the
results due to short- and long-term adverse effects

of treatment (these become more expressive later
On).(li,lé)
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In this sense, several studies indicate that breast
cancer treatment causes many changes in the pa-
tient’s life concerning autonomy and independence,
which could generate psychosocial problems."'7-2"
In accordance with other studies, ?"*?

ported that dependency and loss of identity could

women re-

cause anxiety and fears. These feelings could impair
their emotional function and quality of life, which
is intensified among those who have undergone
cancer treatment.

Breast cancer has an important influence on
women’s emotional aspects because it changes their
autonomy and independence.?” Another factor is
the closeness, real or idealized, of death and incapa-
bility, which cause fear, anxiety, shame, and feelings
of discrimination. All of these factors could lead to
emotional impairments.“?

At least one third of patients who received can-
cer treatment will present distress®? that will nega-
tively reflect their qualify of life. ¢?

-20 pain.®? It is important to highlight that
even if no symptoms were reported, close attention
to the rehabilitation of women with breast cancer is
critical to avoid negative influences in their quality
of life.

Future perspective is considered a limitation
in quality of life because it is close to the end
of treatment. Some researchers have shown that
concern about the future, close or distant, hap-
pens because of fear of disease recurrence. This
feeling is more intense in the period close to the
date of follow-up examinations.?? In addition,
patients worry about possible complications as-
sociated with treatment such as dehiscences and
infections, among others."®!?

The results of our study can contribute to
management of difficulties faced by women with
breast cancer in a more integrative way. It also
can help health professionals better understand
the impact that this disease and its treatment
have on women’s daily living activities, especial-
ly because at times these women totally aban-
don their activities, therefore causing worsening
quality of life.

Our study shows that reduction of the ad-
verse effects of breast cancer treatment can lead
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to positive and effective reconstruction of occu-
pational life in women who have undergone can-
cer treatment.

The relevance of participants to be part of a
rehabilitation center and receive advice on how
to continue with their basic activities of daily life,
even in the postoperative period, must be men-
tioned. In addition, these approaches stimulate
maintenance of self-care. Findings of our study
also suggest that compared with data in the med-
ical literature, adherence of the participant to the
integral rehabilitation service, including a mul-
tidisciplinary team, favored presentation of few
complaints related to disease symptoms and less
difficulties after cancer treatment.

In addition, after completion of cancer treat-
ment, women were able to begin life reconstruction
and become more independent, which improved

their quality of life.

Conclusion

Breast cancer negatively affected the daily living
activities and occupational performance of partic-
ipants in instrumental activities such as cleaning
house, cooking, using domestic instruments, taking
medication, taking care of others, managing money,
shopping, and using public or private transporta-
tion. Participants also had difficulty with engaging
in leisure activities.

Acknowledgments
We acknowledge the Coordination for the Improve-

ment of Higher Education Personnel (CAPES, ac-
ronym in Portuguese).

Collaborations

Fangel LMV, Panobianco MS, Kebbe LM and
Almeida AM contributed to the design of the
project and analysis and interpretation of the data.
They also were responsible for drafting and crit-
ically reviewing the manuscript, and performing
final approval of proofs. Gozzo TO contributed to
drafting and reviewing the manuscript, and per-
forming final approval of proofs.

References

1. Gozzo TO, Panobianco MS, Clapis MJ, Almeida AM. [Dermatological
toxicity in women with breast cancer undergoing chemotherapy
treatment] Rev Latinoam Enferm 2010;18(4). Portuguese.

2. Panobianco MS, Mamede MV, Aimeida AM, Clapis MJ, Ferreira CB.
[Experience of women with post-mastectomy lymphedema: the
meaning of experienced suffering]. Psicol Estud. 2008; 13(4):807-16.
Portuguese.

3. Roley SS, DeLany JV, Barrows CJ, Brownrigg S, Honaker D, Sava DI, et
al. Occupational therapy practice framework: domain & practice. Am J
Occup Ther. 2008;62(6):625-83.

4. Duarte YAO, Andrade CL, Lebrdo ML. [Katz index on elderly
functionality evaluation]. Rev Esc Enferm USP. 2007; 41(2):317-
25. Portuguese.

5. Lino VT, Pereira SR, Camacho LA, Ribeiro Filho ST, Buksman S.
[Cross-cultural adaptation of the Independence in Activities of Daily
Living Index (Katz Index)]. Cad Saude Publica. 2008;24(1):103-12.
Portuguese.

6. Palmadottir G. The role of occupational participation and environment
among lcelandic women with breast cancer: a qualitative study. Scan J
Occup Ther. 2010; 17(4): 299-307.

7. Lahoz MA, Nyssen SM, Correia GN, Garcia AP, Driusso P. [Functional
capacity and quality of life in women after mastectomy]. Rev Bras
Cancerol. 2010;56(4):423-30. Portuguese.

8. Franzi SA, Silva PG. [Assessment of the quality of life in patients
submitted to chemotherapy in Hospital Heliopolis]. Rev Bras Cancerol.
2003; 49(3):153-8. Portuguese.

9. Seidl EM, Zannon CM. [Quality of life and health: conceptual and
methodological issues]. Cad Salde Publica. 2004; 20(2): 580-8.
Portuguese.

10. Conde DM, Pinto-Neto AM, Freitas Junior R, Aldrighi JM. [Qualidade
de vida de mulheres com cancer de mama]. Rev Bras Ginecol Obstet.
2006; 28(3):195-204. Portuguese.

11. Michels FA, Latorre MR, Maciel MS. Validation, reliability and
comprehension of the IBCSG quality of life questionnaire specific to
breast cancer. Appl Cancer Res. 2010;30(4):348-52.

12. Brabo EP, Paschoal ME, Biasoli I, Nogueira FE, Gomes MC, Gomes IP,
Martins LG, Spector N . Brazilian version of the QLQ-LC13 lung cancer
module of the European Organization for Research and Treatment of
Cancer: preliminary reliability and validity report. Qual Life Res. 2006;
15(9):1519-24.

13. Vockins H. Occupational therapy intervention with patients with breast
cancer: a survey. Eur J Cancer Care (Engl). 2004;13(1): 45-52.

14. Prado MA, Mamede MV, Aimeida AM, Clapis, MJ. [Physical training
practice in women submitted to breast cancer surgery: perception of
barriers and benefits] Rev Latinoam Enferm. 2004; 12(3): 494-502.
Portuguese.

15. Alegrance FC, Souza CB, Mazzei RL. [Quality of life and coping strategies
of post-breast cancer women with and without lymphedema]. Rev Bras
Cancerol. 2010; 56(3): 341-51. Portuguese.

16. Sales CA, Paiva L, Scandiuzzi D, Anjos AC. [Quality of life of breast
cancer survivors: social functioning]. Rev Bras Cancerol. 2011; 47(3):
263-72. Portuguese.

17. Pengo MM, Santos WA. O papel do terapeuta ocupacional em
oncologia. In: De Carlo MM, Luzo MG, organizadores. Terapia

Acta Paul Enferm. 2013; 26(1):93-100. m



Qualify of life and daily activities performance after breast cancer treatment

20.

ocupacional: reabilitagdo fisica e contextos hospitalares. Sdo Paulo:
Roca;2004. p. 233-55.

. Miovic M, Block S. Psychiatric disorders in advanced cancer. Cancer.

2007;110(8):1665-76.

. Browall MM, Anhlberg KM, Persson LO, Karlsson PO, Danielson, EB. The

impact of age on Health-Related Quality of Life (HRQoL) and symptoms
among postmenopausal women with breast cancer receiving adjuvant
chemotherapy. Acta Oncol. 2008; 47(2): 207-15.

Martins LC, Ferreira Filho C, Del Giglio A, Munhoes DA, Trevizan LL,

m Acta Paul Enferm. 2013; 26(1):93-100.

21.

Herbst LG, et al. [Professional or household performance of patients
with breast cancer undergoing chemotherapy]. Rev Assoc Med Bras.
2009; 55(2):158-62 Portuguese.

Rossi L, Santos MA. [Psychological consequences of the sickening and
treatment of women affected by breast cancer]. Psicol Ciénc Profisséo.
2003; 23(4):32-41. Portuguese.

22. Pinho LS, Campos AC, Fernandes AF, Lobo SA. [Breast cancer: of the

discovery to the recurrence of the illness]. Rev Eletronica Enferm
[Internet]. 2007 [cited 2011 Apr 2]; 9(1):154-65. Portuguese. Available
from: http://www.fen.ufg.br/revista/v9/n1/9n1al2.htm.



