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Abstract: Introduction: Assessment of quality of
life is an important subject of research in various disci-
plines and today it is an integral part of the evaluation
of rehabilitation and therapeutic procedures. The aim
of the study was to assess the quality of life and to
assess the impact of depression on the quality of life in
patients with breast cancer and lung cancer.

Material and methods: The study included 60
people, of whom 30 were diagnosed with lung can-
cer and 30 with breast cancer. The questionnaire was
constructed by researchers for this research. Quality of
Life Assessment Questionnaire SF-36 and assessment
of depression, Beck Depression Scale.

Results: The presence of complications is a sta-
tistically significant source of differences in the do-
main of the total physical score, and is not a statisti-
cally significant source of differences in other domains
from the SF36 questionnaire. Based on the data from
the previous table, we can see that the values on the
Beck Depression Inventory range from 23 to 35, with
AS =30.00 and SD = 2.584.

Conclusion: Respondents who have a higher
score on the Beck Depression Inventory also have a
higher score on the dimension of physical functioning.

Keywords: quality of life, malignant diseases, de-
pression, patients.

INTRODUCTION

Quality of life is a complex concept dealt with
by various scientific disciplines. Health status is an
important element of quality of life. One of the in-
dicators of health status is self-assessment of health
(1). A narrower term than general quality of life is
health-related quality of life (HRQoL). It is a state
of well-being that consists of the ability to perform
the activities of everyday life and the patient’s satis-
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faction with the degree of functioning and control of
the disease. In addition to the four basic dimensions
of quality of life, the existence of symptoms and side
effects of medical treatments to which the patient is
subjected (satisfaction with the treatment, emotional
distress, spirituality, financial condition, etc.) is also
important (2, 3). Quality of life in oncology looks at
the subjective experiences of the positive and negative
aspects of the disease on physical, emotional, social
and cognitive functions, and the frequency of symp-
toms and side effects of treatment. Quality of life is
specific for malignant diseases and is associated with
all stages of the disease. Assessment of quality of life
is an important subject of research in various disci-
plines and today it is an integral part of the evaluation
of rehabilitation and therapeutic procedures. The issue
of personal quality of life factors is very topical in the
field of health care of chronic patients, as well as in the
general population (4). Technological advances and
new diagnostic methods and therapies have resulted in
longer survival of patients with breast and lung cancer,
and as a result, there is a growing interest in assessing
the quality of life of these patients. Nowadays, there
is an increasing problem in the competitive health-
care market, the problem of measuring the quality of
care for certain diseases, as well as the quality of life
(QOL) (5, 6). The study aimedto assess the quality of
life and to assess the impact of depression on quality
of life in patients with breast cancer and lung cancer.

MATERIAL AND METHODS
Respondents and type of study

The quality of life study,for patients diagnosed
with lung or breast cancer, was designed as a cross-sec-
tional study. The study included 60 people, of whom
30 were diagnosed with lung cancer and 30 with di-
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agnosed breast cancer. The sample included the same
number of men and women (30 women and 30 men),
aged 32 to 83 years. The research was conducted at
the University Hospital Foca, Department of Oncol-
ogy in the period between April and September 2018.
All respondents were informed about the goals of the
research, and they agreed to participate with written
consent.

This study was conducted according to the guide-
lines laid down in the Declaration of Helsinki, and all
procedures involving research study participants were
approved by the Ethics Committee of the Faculty of
Medicine Foca.

Instruments

The survey was conducted through a specially
constructed questionnaire consisting of several units:
sociodemographic characteristics, questionnaire on
socio-demographic characteristics of respondents that
provides data on personal, socio-status characteristics
of respondents relevant to this research (gender, age,
education, marital status, employment status, diagno-
sis, length of chemotherapy and the presence of com-
plications). The questionnaire was constructed by re-
searchers for the purposes of this research. Quality of
Life Assessment Questionnaire SF-36 (7). The ques-
tionnaire contains 36 questions, which are classified
into 8 domains: physical functioning (8 questions),
limitations in functioning due to physical difficulties
(4 questions), limitations in functioning due to emo-
tional difficulties (three questions), energy, ie exhaus-
tion (4 questions), emotional well-being (5 questions),
social functioning (2 questions), pain (2 questions),
general health (5 questions). Assessment of depression
Beck Depression Scale (8), which consists of 21 items,
which determine the presence or degree of symptoms
of depression. The items are formulated to represent
four groups of symptoms - emotional, cognitive, moti-
vational, and physiological. Each item consists of four
statements sorted by the severity of a particular symp-
tom of depression and is scored from 0 to 3, so the
range of results can range from 0 to 63. Respondents
who score from 0 to 10 are included in the group of
subjects without depressive problems, while respon-
dents with a score of 11 or more belong to the group
with depressive disorders.

Statistical analysis

The data processing procedure was performed
through the software package SPSS version 20, and
descriptive statistical measures, correlation analysis,
Mann-Whitney U test, and Kruskal-Wallis test were
used for the analysis of the collected data.

RESULTS

The study included 60 people diagnosed with
lung or breast cancer. The sample included the same
number of men and women (30 women and 30 men)
(Figure 1).

The youngest respondent was 32 years old and
the oldest 83. The average age of the respondents was
56.80 years (SD = 12.64). The differences in the aver-
age age of men (x = 33.50, SD = 13.18) and women (x
=54.63, SD = 11.89) were not statistically significant
(p = 0.186). The largest number of respondents is in
the age category up to 49 years (Figure 2).

The theoretical values of each of the SF domains
can range from 0 to 100, with higher values indicat-
ing a better quality of life. From the data presented
in Table 1, we notice that the maximum values of the
distribution of all domains in our sample are less than
the maximum theoretical value. In the total sample of
respondents, the domain of physical functioning had
the highest value with a median of 55, while the do-
main of energy/exhaustion had the lowest value with
a median of 17.50. There is no statistically significant
difference in the quality of life assessments between
men and women.

The presence of complications is a statistically
significant source of differences in the domain of to-
tal physical score and is not a statistically significant
source of differences in other domains from the SF36
questionnaire (Table 2).

Based on the data from the previous table, we can
see that the values on the Beck Depression Inventory
range from 23 to 35, with AS = 30.00 and SD = 2.584.
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Figure 2. Age structure of patients
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Table 1. Values of all SF questionnaire domains

Variables AS SD M Min Max
Physical functioning 52.42 10.75 55 25 75
Restrictions due to physical t. 33.33 17.63 25 0 75
Limitations due to emotional problems 21.11 16.20 33.33 0 33
Energy / exhaustion 19.08 8.46 17.50 5 45
Emotional well-being 38.27 7.19 40.00 20 56
Social functioning 38.54 11.34 37.50 13 63
Pain 23.79 10.91 22.50 10 55
General health 27.67 7.22 27.50 15 45
Total physical score 34.30 5.78 35.00 21 54
Total mental score 29.25 5.25 30.46 15 40

AS - arithmetic mean, SD - standard deviation, M - median, Min - minimum, Max - maximum

Table 2. Occurrence of complications and average values of domains from the SF36 questionnaire

Mann-
Variables Median Min Max Rang Whitney z P
U

Yes 55 25 70 45

FF 295.000 -0.734 0.463
No 55 35 75 40
Yes 25 0 50 50

OF 233.000 -1.952 0.051
No 50 25 75 50
Yes 33.33 0 33 33

OE 322.500 -0.307 0.759
No 33.33 0 33 33
Yes 15 5 40 35

E 230.500 -1.877 0.061
No 20 5 45 40
Yes 40 20 52 32

EB 285.500 -0.911 0.362
No 36 24 56 32
Yes 37.50 13 50 37

SF 258.000 -1.439 0.150
No 37.50 13 63 50
Yes 22.50 10 55 45

B 333.000 -0.079 0.937
No 22,50 10 45 35
Yes 25 15 45 30

(074 251.000 -1.522 0.128
No 30 15 45 30
Yes 33.75 21 43 22

UF 204.000 -2.285 0.022
No 35.63 24 54 30
Yes 30 15 38 23

UM 286.000 -0.879 0.379
No 46 24 40 16

FF - physical functioning, OF - restrictions due to physical difficulties, OE - limitations due to emotional problems, E - energy/ exhaustion,

EB - emotional well-being, SF - social functioning, B - pain, OZ - general health, UF - total physical score, UM - total mental score

Table 3. Assessment of depression

Depression N %
No depression 0 0
Mild depression 0 0
Mild to moderate depression 0 0
Moderate to severe depression 23 38.3
Expressed depression 37 61.7
)y 60 100
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Table 4. Relationship between quality of life
and value domains on the Beck Depression Scale

The domain Beck Depression Scale
of quality of life Ro P

FF 0.263 0.044

OF 0.029 0.829

OE -0.242 0.065

E 0.117 0.376

EB -0.106 0.422

SF -0.214 0.103

B 0.048 0.718

(074 0.000 0.999

UF 0.153 0.248

UM -0.280 0.032

FF - physical functioning, OF - restrictions due to physical difficulties,
OE - limitations due to emotional problems, E - energy/ exhaustion,
EB - emotional well-being, SF - social functioning, B - pain,

OZ - general health, UF - total physical score, UM - total mental score

The obtained results tell us that all respondents from
our sample had certain depressive disorders, namely
61.7% of respondents with pronounced depression, and
38.3% with moderate to severe depression (Table 3).
Based on the data presented in Table 4, it is possi-
ble to notice that the correlation between the score on
the Beck Depression Inventory and physical function-
ing is statistically significant at the significance level
of 0.05 and that it is positive. Respondents who have
a higher score on the Beck Depression Inventoryal-
so have a higher score on the dimension of physical
functioning. Since the obtained correlation coefficient
is less than 0.30, it can be concluded that the level of
correlation is low according to the Cohen criterion. Al-
so, the obtained results show that there is a statistically
significant correlation between the score on the Beck
Depression Inventory and overall mental functioning
and that this correlation is negative. The negative sign
of the obtained correlation indicates that a high score
on the Beck Depression Inventory is followed by a low
score on the dimension of overall mental functioning
and vice versa. The obtained correlation coefficient is
less than 0.30, so it can be concluded that the level of
correlation is low according to the Cohen criterion.

DISCUSSION

Quality of life is a comprehensive satisfaction/
dissatisfaction with one’s own life. It is the subjective
experience of every human being that undoubtedly
depends on the circumstances in which one lives, as
well as on the composition of values, expectations, and
aspirations. Quality of life refers to personal well-be-
ing and life satisfaction, including mental and physical
health (9). The study included 60 people diagnosed
with lung or breast cancer. Patients facing a diagno-

sis of malignancy go through a difficult period of dis-
ease acceptance and adjustment (10). The conducted
research verified the satisfaction of the respondents
with everyday life, the obtained information on medi-
cal check-ups, the support of family members as well
as the possibilities of self-care, as well as the presence
of depression in patients with malignant diseases. The
treatment and care of patients with malignant diseases
are multidisciplinary, with particular emphasis on the
role of the nurse who spends the most time with the
patient. In order for the health care process to meet
the needs of patients during hospitalisation and after
discharge, an important factor is the continuous edu-
cation of nurses to acquire new knowledge, skills, and
abilities. Nurses, in order to improve the quality of life
of patients with malignant diseases, must base their
daily work on the science of nursing, verified scientific
theories, and empiricism (10). Disturbed perception of
the appearance of their body, which can result in lower
self-esteem and lead to social isolation and impaired
quality of life, with negative physical, mental and
social consequences for themselves and their family
members (11). In our research, the best quality of life
was observed in the group of persons with the highest
level of education (college and university), while in
all three phases of the survey, statistically, significantly
lower values were found in persons with completed
or incomplete primary school. Lundy and co-workers
believe that the level of education should be viewed in
the context of income because it is largely conditioned,
and lower-income has a negative impact on all aspects
of quality of life (12).

Statistically significantly lower values were found
in the domain of limitations in functioning due to emo-
tional problems, which indicates that it is necessary to
provide patients with psychosocial support after treat-
ment. In the psychological sense, adaptation implies
the adaptation of an individual to his environment
or the circumstances in which he finds himself, and
it includes physical, cognitive, and emotional factors.
The obtained results tell us that all respondents from
our sample have certain depressive disorders, name-
ly 61.7% of respondents with pronounced depression,
and 38.3% with moderate to severe depression. Amini-
sani and colleagues state in their paper that anxiety and
depression are considered the most common mental
disorders in people with malignant diseases, citing
data from the literature that the prevalence of clinical
depression among cancer patients ranges between 13-
40%; depression is associated by some authors with
higher mortality rates (13, 14). In our study, the highest
values of the Beck Depression Scale were found in the
elderly, respondents in the widow/widower group, and
people with the lowest level of education; gender and
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place of residence did not have a significant impact on
the values of this instrument. Respondents who have a
higher score on the Beck Depression Scale also have
a higher score on the physical functioning dimension.
Patients who have signs of depression have a signifi-
cantly poorer quality of life. Women diagnosed with
breast cancer face a number of challenges that impair
their mental health and thus their quality of life. Factors
that are important for mental health are the occurrence
of depression and anxiety, stress, and a distorted body
image. Diagnosis, treatment decisions, and outcome
care and prognosis produce significant stress (15, 16,
17). Depression and anxiety occur depending on the
treatment. Research has focused on the aspect of per-
sonality that is thought to support the mental health of
women with breast cancer, and that aspect is optimism
(18). As mental health intertwines with the quality of
life, poorer mental functioning leads to lower quality
of life. Quality of life based on the health of people
with malignancy must be the goal and end result of the
rehabilitation process for every patient with malignan-
cy (19, 20, 21, 22).

SazZetak

CONCLUSION

Respondents who have a higher score on theBeck
Depression Inventory also have a higher score on the
dimension of physical functioning. Recognising the
importance of the impact of physical health on mental
health and the link between mental health and physical
health, the treatment of breast cancer strives to main-
tain a quality of life as high as possible. To achieve
this, health care must be at the highest possible level,
and the education of medical staff is needed through
regular education and additional education related to
communication skills and psychological aspects of the
health of people with cancer.
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PROCENA KVALITETA ZIVOTA PACIJENATA
OBOLELIH OD KARCINOMA DOJKE I PLUCA
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Uvod: Procena kvaliteta Zivota vazan je predmet
istrazivanja u raznim disciplinama i danas je sastavni
deo evaluacije rehabilitacionih i terapijskih postupaka.
Cilj studije bio je proceniti kvalitet Zivota i uticaj de-
presije na kvalitet Zivota kod pacijenata s rakom dojke
i pluca.

Materijal i metode: Studija je obuhvatila 60 oso-
ba, od kojih je 30 sa dijagnostikovanim rakom pluca,
a 30 sa dijagnostifikovanim rakom dojke. Upitnik su
sastavili istrazivaci za potrebe ovog istrazivanja. Pro-
cena kvaliteta zivota Upitnik za ocenu kvaliteta Zivota
SF-36. I procena depresije Beckova skala depresije.
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