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Quality of life after treatment for cervical cancer
Qualidade de vida após o tratamento do câncer do colo do útero
Calidad de vida después del tratamiento del cáncer cervical
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Abstract
Objective: Identify the quality of life of women treated for cervical cancer according to their clinical and socioeconomic

characteristics. Methods: This was a analytical study on women who were treated for cervical cancer by means of surgery,

radiotherapy and chemotherapy. To evaluate their quality of life, the WHOQOL-bref questionnaire was applied. The Mann-Whitney
test was used to investigate associations between domains and variables. Results: There were associations (p < 0.05) between

the WHOQOL-bref domains and the variables of income, conjugal situation, leisure activities and treatment undergone. The

physical and psychological domains were associated with overall quality of life (R = 0.54 and R = 0.63, respectively). Conclusions:
Socioeconomic conditions and the type of treatment undergone influenced the quality of life of these women after their treatment.
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There is a need to increase the reach of cervical cancer screening among women who are less economically favored; and, after
treatment, to offer alternative measures that soften the secondary effects.
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Resumo
Objetivo: Identificar a qualidade de vida de mulheres após o tratamento de câncer do colo uterino, de acordo com suas
características clínicas e socioeconômicas. Métodos: Trata-se de um estudo analítico com mulheres com câncer que foram

tratadas com cirurgia, radioterapia e quimioterapia. Para avaliar a qualidade de vida, aplicou-se o questionário WHOQOL-bref.
O teste de Mann-Whitney foi utilizado para investigar associações entre domínios e variáveis. Resultados: Houve associações

(p < 0,05) entre os domínios do WHOQOL-bref e as variáveis renda, situação conjugal, atividades de lazer e tratamento
realizado. Os domínios físico e psicológico foram associados à qualidade de vida global (R = 0,54 e R = 0,63, respectivamente).

Conclusões: Condições socioeconômicas e o tipo de tratamento influenciaram a qualidade de vida dessas mulheres após o
tratamento. É preciso aumentar o alcance do rastreio do câncer de colo do útero entre as mulheres que são menos favorecidas
economicamente; e, após o tratamento, oferecer medidas alternativas que minimizam os efeitos secundários.
Palavras-chave: Neoplasias do colo uterino; Enfermagem Oncológica; Qualidade de vida; Saúde da mulher.

Resumen
Objetivo: Identificar la calidad de vida de las mujeres tratadas por cáncer de cuello uterino según sus características clínicas y

socioeconómicas. Métodos: Este fue un estudio analítico sobre mujeres que fueron tratadas por cáncer de cuello uterino mediante
cirugía, radioterapia y quimioterapia. Para evaluar su calidad de vida, se aplicó el cuestionario WHOQOL-bref. La prueba de MannWhitney se utilizó para investigar asociaciones entre dominios y variables. Resultados: Hubo asociaciones (p < 0.05) entre los

dominios WHOQOL-bref y las variables de ingreso, situación conyugal, actividades de ocio y tratamiento. Los dominios físicos y
psicológicos se asociaron con la calidad de vida general (R = 0.54 y R = 0.63, respectivamente). Conclusiones: Las condiciones

socioeconómicas y el tipo de tratamiento sufrido influyeron en la calidad de vida de estas mujeres después de su tratamiento.
Es necesario aumentar el alcance de las pruebas de detección del cáncer cervicouterino entre las mujeres económicamente
menos favorecidas; y, después del tratamiento, ofrecer medidas alternativas que suavicen los efectos secundarios.

Palabras clave: Neoplasias del cuello uterino; Calidad de vida; Enfermería Oncológica; Salud de la mujer.
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INTRODUCTION

Hence, with the aim of gathering knowledge to guide
the planning of actions to meet the real necessities of these
women after treatment, the objective of this study was to
identify the quality of life of women who underwent cervical
cancer treatment, according to their socioeconomic and clinical
characteristics.

Cervical cancer is a public health concern around the world.1
The latest estimates indicate that cervical cancer is the fourth
most diagnosed type of neoplasia among women and the fourth
largest cause of death among women. Underdeveloped countries
present the highest death rates (17.5 deaths for every 100,000
women) and prevalence (29.9 cases for every 100,000 women)
of cervical cancer.1
In Brazil, the prevalence of this neoplasia was 19 cases
for every 100,000 women and mortality was 7 deaths for every
100,000 women in 2012.1 More than 16,000 new cases of
cervical cancer are expected for the year 2018. Among the
regions of Brazil, the northeast and southeast regions will have
a higher incidence (6,030 and 4,420, respectively).2
The main risk factor for developing cervical cancer is
infection by the human papiloma virus (HPV). Persistent infection
by HPV is considered a necessary cause, although insufficient
to develop cervical cancer, which suggests that other factors are
also involved in the carcinogenesis process.3 The formation of
precursor lesions of cancer and cancer itself are due to multiple
factors, such as age, multiparity, smoking, prolonged use of
contraceptives, risky sexual behavior and coinfection with other
sexually transmitted diseases.4 Precursor lesions that remain
untreated can evolve over the long term to cervical cancer.3
For cervical cancer, the types of therapy available comprise
surgery and radiotherapy for cases diagnosed early, or
radiotherapy/chemotherapy for more advanced cases.5 However,
the secundary effects and morbidity caused by these therapies
deeply affect quality of life for these women.
The modalities of treatment cause sequels to the pelvic
floor, thus leading to a series of dysfunctions relating mainly
to the urinary and genital systems, along with interference with
sex life.6,7 Furthermore, the disease has a psychosocial impact.
Both the physical damage and the psychosocial impact lead to
deterioration of quality of life.8
Increased survival and the possibility of cure or chronicity
have led to greater interest in evaluating the quality of life of
people with cancer, with the aim of achieving treatment based on
comprehensive and humanized care.9,10 Quality of life is generally
defined as "the individual's perception of his position in life in
the context of culture and value system in which he lives and in
relation to his goals, expectations, standards and concerns".11
The concept of quality of life as an outcome measurement within
healthcare emerged as part of the scenario of prolongation of life
expectancy through the progress of medicine during the twentieth
century.12 Measurement of the way in which and the quality with
which people were living these extra years became necessary.12
The effects secondary to cervical cancer treatment and
to the disease itself have considerable impacts. It is therefore
important to evaluate the quality of life of women treated
for cervical cancer as an outcome, in order to consider the
repercussions of the disease and its treatment.

METHODS
This was an analytical study conducted at the Hospital,
reference for cancer treatment that has been enabled as a
unit for high-complexity cases within oncology (UNACON),
also with a hematology service.13 This institution belongs to
the public healthcare system (SUS) and provides therapy for
approximately 60 patients per year who have been diagnosed
with cervical cancer.
The population of this study consisted of women who
underwent surgery, chemotherapy or radiotherapy as treatment
for cervical cancer between January 2015 and December 2016.
Participants were addressed while waiting for consultation (in
gynecology or in hospital oncology) and those was proposed
to participate in the research. those who agreed to participate
and aged ≥ 18 years whose treatment had ended at least three
months previously were included in the study. The following
were excluded: those with performance status (ECOG; Eastern
Cooperative Oncology Group) >2, who, by definition, are patients
with compromised quality of life; those with previous/current
histories of other cancers or morbidities with potential harm
to quality of life; and those who were undergoing treatment for
recurrent disease.
Two instruments were used (read out under the comprehension of selected participates): 1) a semi-structured questionnaire
to characterize the women according to their sociodemographic,
clinical and health-related data; 2) WHOQOL-bref to evaluate the
quality of life of these women. WHOQOL-bref is a generic tool
for evaluating quality of life that has been validated and culturally adapted for the Brazilian population. It is a short version of
the World Health Organization (WHO) tool, WHOQOL-100.14
WHOQOL-bref is composed of 26 questions, among which two
are about quality of life in general and the remaining 24 represent
each of the facets of the original tool.
Questions are organized into four domains: physical
(pain and discomfort; energy and fatigue; and sleep and rest);
psychological (positive feelings; thinking, learning, memory and
concentration; self-esteem; body image and appearance; and
negative feelings); social (personal relations; social support;
and sexual activity); and environmental (physical safety and
protection; home environment; financial resources; health and
social care; availability and quality; opportunities to obtain
new information and skills; participation and opportunities for
recreation/leisure; physical environment, pollution, traffic noise/
climate; and transportation). The score for each question ranges
from one to five points.
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The data were stored and analyzed using the Statistical
Package for the Social Sciences (SPSS) software, version
15.0. In the descriptive analysis, the variables were represented
by frequency distribution and by central trend and dispersion
measurements. The Kolmogorov-Smirnov test was used to verify
the normality of the variables and the Mann-Whitney test was
used in bivariate analysis. Some variables were recoded into two
categories to make bivariate analysis easier.
In the analysis on WHOQOL-bref, facet and domain scores
were calculated on a scale from 0 to 100, in which the closer to
100 that these scores were, the better the quality of life was. The
scoring was done independently, considering the assumption
that quality of life is a multidimensional construct.14,15 Pearson's
correlation coefficient was used to ascertain the intensity of linear
associations that existed among the scores of the WHOQOL
dimensions (domains and questions on overall quality of life).
The research project was approved by the Ethics Committee.
The interviews were started only after the participants had given
their agreement through signing a free and informed consent
statement and held in reserved offices with average medium
time of forty minutes.

RESULTS
Regarding the sociodemographic characterization, the
women affected by cervical cancer were aged between 26
and 69 years (mean = 45.72 years; SD = 12.49 years). They
had predominantly attended school for eight years or more (n
= 27; 58.70%), were mostly of mixed race (n = 30; 65.22%),
were mostly unemployed (n = 20; 43.48%) and mostly had a
partner (n = 27; 58.70%). Most of them had an income of up
to one minimum monthly wage (n = 37; 80.43%) and lived in
municipalities in the interior of the state of Pernambuco (n = 25;
54.35%) (Table 1).
In relation to clinical variables, the main histological type
was squamous cell carcinoma (n = 42; 91.30%), and the disease
was diagnosed when already at an advanced stage in 29 cases
(63.00%). The most common initial treatment was radiotherapy
associated with chemotherapy (n = 28; 60.88%). The time taken
to conclude the treatment ranged from 3 to 20 months (median
= 5 months; Q1 = 3; Q3 = 9) (Table 1).
Regarding the characteristics relating to lifestyle habits, 36
(78.26%) did not consume alcoholic beverages, 29 (63.04%) did
not smoke and 24 (52.17%) had some sort of comorbidity. The
main leisure activities performed by this group of women were
recreational activities (36.96%) (watching television/videos,
listening to music or using the computer) and social activities
(69.57%) (meeting/getting together with friends, artistic group
activities, voluntary work, family reunions, dancing/parties and
trips and travel).
In the analysis on the women's quality of life after treatment,
among the domains of WHOQOL-bref, those with the best
averages were the social domain (63.52 ± 16.69) and the
psychological domain (61.48 ± 14.87); the physical and
environment domains presented the lowest scores (56.75 ±
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Table 1. Sociodemographic and clinical characteristics of
the women who underwent cervical cancer treatment
Sociodemographic variables

n (46)

%

Less than 8 years of schooling

19

41.30

8 years of schooling or more

27

58.70

Mixed

30

65.22

White

11

23.91

Black

4

8.70

Yellow

1

2.17

with partner

27

58.70

without partner

19

41.30

Unemployed

20

43.48

Working in the home

11

23.91

Employed

7

15.22

On medical leave

5

10.87

Other

3

6.52

Recife and its metropolitan region

21

45.65

Interior of the state of Pernambuco

25

54.35

Up to 1 minimum wage

37

80.43

Over 1 minimum wage

9

19.57

n (46)

%

Squamous cell carcinoma

42

91.30

Adenocarcinoma

3

6.53

Other

1

2.17

Advanced disease

29

63.0

Early disease

17

37.0

Non-surgical (CT/RT)

28

60.88

Surgical + Adjuvant (CT/RT)

9

19.56

Surgical

9

19.56

Years of schooling

Race/color

Marital status

Work situation

Location of the home

Monthly family income

Clinical variables
Histological type of tumor

Stage

Treatment performed

21.32 and 53.06 ± 12.75, respectively), as shown in Table 2. The
physical and psychological domains had the highest correlation
between each other (r = 0.57), and also the greatest association
with overall quality of life (r = 0.54 and r = 0.63, respectively)
(Table 3).
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Table 2. Scores obtained for overall quality of life and in the WHOQOL-bref domains among the women after treatment
for cervical cancer
Domains

Mean (95% CI)

SD

Median

Minimum

Maximum

Physical

56.75 (50.34-63.15)

21.32

60.71

14.29

100.00

Psychological

61.48 (57.01-65.95)

14.87

62.50

20.83

83.33

Social

63.52 (58.50-68.53)

16.69

58.33

8.33

91.67

Environmental

53.06 (49.22-56.89)

12.75

56.25

25.00

81.25

Overall quality of life

59.72 (54.48-64.97)

17.45

62.50

25.00

100.00

Table 3. Correlation among the domains of WHOQOL-bref and between these and the overall quality of life of the
women after treatment for cervical cancer
Domains and overall quality of life
Physical

Domains
Physical

Psychological

Social

Environmental

-

-

-

-

Psychological

0.57*

-

-

-

Social

0.30†

0.52*

-

-

Environmental

0.25

0.34†

0.04

-

Overall quality of life

0.54*

0.63*

0.32†

0.47*

* p < 0.01; † p < 0.05.

In correlating the domains of the WHOQOL-bref with
sociodemographic variables there were statistically significant
differences (Table 4). Family income was associated with the
"physical" domain (p = 0.04); and marital status was associated
with the "overall quality of life" domain (p = 0.05). There was also
a significant correlation between the WHOQOL-bref domains
with lifestyle habits and with the clinical variables (Table 5).
Recreational leisure activity was associated with the "social"
domain (p = 0.01); and the type of treatment performed and
comorbidities were associated with the "environment" domain
(p = 0.01 and p = 0.02, respectively).

associated with precarious living conditions22 and inefficient
prevention programs. Screening using Papanicolaou is not very
effective for reaching women in situations of social exclusion or
for raising their awareness).23
The findings from the present study that carcinoma was the
main histological type and that the disease was diagnosed at
advanced stages are in accordance with the results from other
studies.16,17 Women in situations of poverty have less access
to healthcare services and, thus, receive later diagnoses.
Moreover, there are obstacles preventing them from receiving
specialized treatment in good time. 24 The main treatment
performed (chemotherapy and radiotherapy) is a consequence
of late diagnosis. For diseases at advanced stages, the main
therapeutic strategy consists of using radiotherapy in association
with chemotherapy, in order to attain better therapeutic results.5
Over half of the women diagnosed were living in municipalities
in the interior of the state of Pernambuco. This can be explained
by the lower reach of prevention actions in municipalities in
the interior and/or by the difficulty in accessing diagnosis and
treatment facilities among the population living outside of major
urban centers.25 However, it has been shown that in Brazil the
decline in mortality due to cervical cancer has been greater
among women living in state capital cities than among those
living elsewhere in the respective states. This strengthens the
hypothesis of inequality of access to services.25
Regarding lifestyle habits, a good proportion of the women
stated that they did not consume alcoholic beverages and did
not smoke. Among their leisure activities, recreational and social
activities were the ones most often performed. Lifestyle is known
to have a significant influence on quality of life among women

DISCUSSION
The sociodemographic characteristics of the women treated
for cervical cancer at were similar to what had previously been
found in other studies in relation to age, race/color, marital status
and schooling.16,17 It has more frequently been found that women
affected by cervical cancer have lower schooling levels.16,17
Lower schooling level, which is considered to be a proxy for
social stratification, has been correlated with non-healthy lifestyle
habits18 and risky sexual behavior,19 which are determinants for
occurrences of cervical cancer.
The average age of 45 years corroborates the current
recommendations for performing preventive examinations on
women between 25 and 64 years of age (target population).20
Mixed-race women with low income and low schooling level
who are unemployed are more vulnerable to diseases such
as cervical cancer, given that economic and social conditions
decisively influence health conditions.21 Cervical cancer is

Escola Anna Nery 22(4) 2018

4

5
55 ± 27

> 50 years (n = 15)
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57.15 ± 22.09

≥ 8 years of schooling (n = 27)

53.37 ± 21.14

Nonwhite (n = 35)

50.38 ± 19.89

without partner (n=19)

Not working (n = 39)

53.28 ± 20.32
70.64 ± 20.58

Up to 1 minimum wage (n = 37)

Over 1 minimum wage (n = 9)

Monthly family income

59.36 ± 22.89
54.47 ± 20.08

Recife and its metropolitan region (n = 21)

Interior of the state (n=25)

Location of home

63.27 ± 21.6
55.55 ± 21.35

Working (n = 7)

Work situation after treatment

61.41 ± 21.51

with partner (n = 27)

Marital status after treatment

67.21 ± 19.16

White (n = 11)

Race/color

56.21 ± 20.82

< 8 years of schooling (n = 19)

Schooling level

57.62 ± 18.33

Physical domain

≤ 50 years (n = 31)

Age group

Sociodemographic variables

0.04

0.37

0.30

0.08

0.09

0.82

0.63

p*

67.6 ± 9.95

59.96 ± 15.6

61.12 ± 12.33

61.91 ± 17.65

60.31 ± 15.44

67.86 ± 9.84

56.8 ± 14.72

64.91 ± 14.3

61.28 ± 15.51

62.13 ± 13.37

60.42 ± 17.53

62.94 ± 10.48

60 ± 17.17

62.23 ± 13.84

Psychological
domain

0.28

0.56

0.30

0.07

0.94

0.96

0.73

p*

67.6 ± 12.81

62.5 ± 17.54

63.55 ± 16.64

63.5 ± 17.18

62.29 ± 16.98

70.24 ± 14.32

62.29 ± 16.29

64.43 ± 17.25

63.49 ± 15.63

63.64 ± 20.51

62.18 ± 20.04

65.36 ± 10.86

62.23 ± 10.86

64.17 ± 19.1

Social domain

Quality of life (mean ± standard deviation)

0.47

0.82

0.26

0.45

0.94

0.77

0.48

p*

60.77 ± 10.14

51.13 ± 12.73

50.66 ± 12.97

55.81 ± 12.24

52.14 ± 13.54

58.04 ± 5.37

52.8 ± 15.13

53.25 ± 11.03

52.39 ± 12.55

55.12 ± 13.79

52.77 ± 12.1

53.46 ± 13.94

54.8 ± 16.99

52.19 ± 10.26

Environmental
domain

0.06

0.21

0.14

0.63

0.68

0.68

0.39

p*

68.06 ± 16.67

57.64 ± 17.24

56.25 ± 16.9

63.7 ± 17.64

58.56 ± 18.64

66.08 ± 6.1

53.29 ± 16.59

64.43 ± 16.85

58.46 ± 16.78

63.64 ± 19.73

60.1 ± 16.21

59.22 ± 19.48

63.34 ± 21.89

57.92 ± 14.86

Overall quality
of life

0.15

0.22

0.33

0.05

0.59

0.94

0.31

p*

Table 4. Evaluation of domains and overall quality of life as a function of the sociodemographic variables of the women after treatment for cervical
cancer

Quality of life and cervical cancer
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Never smoked (n = 29)

6
54.6 ± 22.82

No (n = 29)
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55.62 ± 21.1

No (n = 14)

57.24 ± 21.03

No (n = 41)

57.71 ± 20.56

No (n = 39)
50 ± 0
56.9 ± 21.55

Yes (n = 1)

No (n = 45)

Physical leisure activity

51.54 ± 26.32

Yes (n = 7)

Artisanal leisure activity

52.86 ± 25.93

Yes (n = 5)

Cultural leisure activity

57.26 ± 21.76

Yes (n = 32)

Social leisure activity

60.3 ± 18.73

Yes (n = 17)

Recreational leisure activity

62.5 ± 14.53
52.56 ± 23.71

Former smoker (n = 16)

Smoker (n = 1)

82.15 ± 0

54.09 ± 21.35

No (n = 36)

Smoking

66.08 ± 19.44

Physical domain

Yes (n = 10)

Consumption of alcoholic beverages

Lifestyle habits

... continuation Table 4.

0.65

0.52

0.74

0.77

0.46

0.24

0.08

p*

62.03 ± 14.58

37.5 ± 0

62.07 ± 14.37

58.34 ± 18.33

62.3 ± 14.44

55 ± 18.5

58.64 ± 14.48

62.77 ± 15.1

61.46 ± 16.54

61.52 ± 12.11

59.68 ± 15.8

63.81 ± 13.24

75 ± 0

60.72 ± 15.37

64.17 ± 13.36

Psychological
domain

0.15

0.66

0.42

0.35

0.73

0.29

0.65

p*

64.21 ± 16.24

33.34 ± 0

65.36 ± 14.57

53.58 ± 24.47

63.75 ± 14.44

61.67 ±3 2.06

63.7 ± 21.84

63.45 ± 14.23

58.34 ± 16.98

72.06 ± 12.48

61.02 ± 14

66.67 ± 20.42

83.34 ± 0

61.67 ± 17.3

70 ± 13.15

Social domain

Quality of life (mean ± standard deviation)

0.11

0.21

0.62

0.73

0.01

0.16

0.20

p*

53.06 ± 12.91

53.13 ± 0

53.13 ± 12.98

52.68 ± 12.43

53.68 ± 12.44

48.13 ± 15.72

51.79 ± 14.85

53.63 ± 11.92

55.25 ± 12

49.45 ± 13.5

54.02 ± 13.64

52.74 ± 10.46

31.25 ± 0

53.22 ± 12.83

52.5 ± 13.16

Environmental
domain

0.76

0.81

0.34

0.79

0.21

0.17

1

p*

60.23 ± 17.32

37.5 ± 0

60.2 ± 17.89

57.15 ± 15.91

60 ± 17.95

57.5 ± 14.26

58.04 ± 17.41

60.49 ± 17.71

59.83 ± 18.12

59.56 ± 16.85

56.7 ± 18.16

65.63 ± 15.48

50 ± 0

59.29 ± 19.02

61.25 ± 10.95

Overall quality
of life

0.21

0.63

0.69

0.86

0.8

0.54

0.89

p*
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54.84 ± 17.04

Early disease (n = 17)

56.35 ± 24.93
57.94 ± 15.13

Non-surgical (CT/RT) (n = 28)

Surgical + Adjuvant (CT/RT) (n = 9)

61.08 ± 14.14

> 9 months (n = 10)
56.11 ± 22.68
57.49 ± 20.21

Some comorbidities (n = 22)

No comorbidity (n = 24)

Comorbidities

55.52 ± 22.99

≤ 9 months (n = 36)

Time elapsed between the end of treatment and the interview

56.75 ± 15.82

Surgical (n = 9)

Treatment performed

57.91 ± 23.78

Advanced disease (n = 29)

Staging

Clinical Variables

Physical
domain

0.98

0.54

0.90

0.70

p*

62.7 ± 13.98

60.42 ± 15.84

66.67 ± 7.86

60 ± 16.12

58.8 ± 17.61

60.96 ± 15.26

65.75 ± 10.99

62.26 ± 15.42

61.02 ± 14.8

Psychological
domain

0.56

0.33

0.45

0.73

p*

64.29 ± 13.48

62.85 ± 19.35

70 ± 11.25

61.67 ± 17.65

62.04 ± 18.22

63.28 ±18.09

65.75 ± 11.37

61.77 ± 15.33

64.59 ± 17.66

Social domain

Quality of life (mean ± standard deviation)

0.98

0.16

0.66

0.33

p*

47.33 ± 14.2

58.08 ± 8.94

55 ± 12.35

52.5 ± 13

42.37 ± 10.26

55.44 ± 12.97

56.6 ± 9.04

53.5 ± 8.9

52.8 ± 14.77

Environmental
domain

0.02

0.65

0.01

0.92

p*

57.74 ± 17

61.46 ± 18.03

63.75 ± 12.44

58.58 ± 18.64

58.34 ± 13.98

61.12 ± 19.72

56.95 ± 14.13

55.15 ± 15.98

62.5 ± 18.01

Overall
quality of life

0.5

0.37

0.82

0.18

p*

Table 5. Evaluation of domains and overall quality of life as a function of the lifestyle habits and clinical variables of the women after treatment for
cervical cancer.
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the consequences of the disease on the lives of these women.
Through measurement of quality of life, it may be possible to
provide alternative measures that mitigate the secondary effects
of treatment.

treated for cervical cancer,26 and leisure activities promote
improvements in quality of life, since they provide maintenance
of health and wellbeing.27
The quality of life of the women treated for cervical cancer
in the present study was most influenced by the "physical"
and "psychological" domains. Similar results were found by
other authors in studying the quality of life of patients treated
using chemotherapy.28 Indeed, the greater the physical and
psychosocial damage caused by the disease and treatment is,
the worse the quality of life will be.8
The physical domain, which was one of the domains with
lowest average total score, is represented in WHOQOL-bref by
facets referring to pain, discomfort, energy and fatigue, sleep and
rest, dependence on medication and dependence on treatment,
among others. Lower scores in these facets show the physical
impact caused by treatment, which may even continue for several
years after the treatment has finished.29 In turn, the lower scores
in the "environment" domain can be explained by the fact that
the sample predominantly comprised women living in conditions
of poverty. In such situations, the lack of financial resources can
make health, living and leisure conditions precarious. Economic
difficulties are known to be related to lower scores for quality
of life.30
The associations shown by socioeconomic variables
(income, leisure activity and marital status), health-related
variables (comorbidities) and clinical variables (type of treatment
performed) in relation to the domains of WHOQOL-bref reaffirm
the extent to which the quality of life of women after treatment is
linked to socioeconomic and clinical situations.26,30,31
The following factors showed a negative relationship with
quality of life among the women treated for cervical cancer:
marital status (social support is a protective and recuperative
factor for health, since it assists in coping with the diseases
and in treating it;32 worse socioeconomic conditions;30 lack of
opportunity for leisure (leisure enables tension relief, thereby
promoting beneficial effects for quality of life;33 associations
between cancer and other chronic pre-existing conditions; and
undergoing types of therapy that include radiotherapy (worse
physical, functional and social outcomes have been correlated
with radiotherapy.31
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