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 Abstract 

Advances in early detection and treatment have significantly increased survival 

rates among breast cancer patients, leading to a growing population of long-term 

survivors. However, survivorship is often accompanied by substantial 

psychosocial challenges that affect overall quality of life. Psychological distress, 

anxiety, depression, fear of recurrence, body image disturbances, and social role 

changes are common among breast cancer survivors and may persist long after 

completion of medical treatment. 

Psychosocial factors not only influence emotional well-being but also affect 

treatment adherence, immune function, recovery, and long-term health outcomes. 

Social support systems, coping strategies, family dynamics, and access to 

psychological counseling play critical roles in adaptation to life after cancer. 

Additionally, physical consequences of treatment—such as fatigue, lymphedema, 

menopausal symptoms, and sexual dysfunction—interact with emotional 

stressors, further impacting quality of life. 

In transitional healthcare systems, psychosocial rehabilitation services are often 

underdeveloped, and survivorship care may focus primarily on medical follow-

up rather than holistic support. Integrating mental health screening, counseling 

services, and patient education into oncology programs is essential for 

comprehensive survivorship care. 
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This article analyzes the relationship between psychosocial factors and quality of 

life among breast cancer survivors and emphasizes the importance of 

multidisciplinary support strategies in improving long-term well-being. 

 

Keywords: Breast cancer survivors; psychosocial factors; quality of life; 

depression; anxiety; fear of recurrence; social support; survivorship care; 

rehabilitation; oncology psychology. 

 

Introduction 

Breast cancer survival rates have improved considerably over the past decades 

due to advances in screening, surgical techniques, systemic therapies, and 

targeted treatments. As a result, the number of women living beyond a breast 

cancer diagnosis continues to grow worldwide. Survivorship, however, extends 

beyond disease-free status and encompasses long-term physical, psychological, 

and social consequences of cancer and its treatment. 

Breast cancer diagnosis is often associated with significant emotional distress. 

Anxiety at the time of diagnosis, fear related to treatment outcomes, and 

uncertainty about the future are common psychological responses. Even after 

successful treatment, many survivors experience persistent fear of recurrence, 

which may negatively affect daily functioning and mental well-being. Depression 

and anxiety disorders are reported at higher rates among breast cancer survivors 

compared to the general population. 

Physical changes resulting from surgery, chemotherapy, radiotherapy, and 

endocrine therapy can significantly influence psychosocial adjustment. 

Mastectomy or breast-conserving surgery may affect body image and self-

esteem. Hair loss, weight changes, premature menopause, sexual dysfunction, 

and chronic fatigue further contribute to psychological vulnerability. These 
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physical effects often interact with social factors such as family responsibilities, 

employment challenges, and financial stress. 

Social support has been identified as a key protective factor in survivorship. 

Strong family relationships, peer support groups, and access to psychological 

counseling are associated with improved coping mechanisms and better quality 

of life. Conversely, social isolation and inadequate support systems may 

exacerbate emotional distress and reduce treatment adherence. 

In transitional healthcare systems, survivorship care programs are frequently 

underdeveloped. Clinical follow-up may focus primarily on tumor recurrence 

monitoring, while psychosocial rehabilitation receives limited attention. Cultural 

stigma surrounding mental health may also prevent patients from seeking 

psychological assistance. 

Quality of life is a multidimensional concept encompassing physical health, 

psychological state, social relationships, and functional capacity. Understanding 

psychosocial determinants of quality of life is essential for developing 

comprehensive survivorship care models that address not only medical recovery 

but also emotional and social reintegration. 

This study aims to evaluate psychosocial factors influencing quality of life among 

breast cancer survivors and to assess the importance of integrated psychological 

support in long-term oncology care. 

 

Materials and Methods 

This study was conducted as a cross-sectional observational study aimed at 

evaluating psychosocial factors and their impact on quality of life among breast 

cancer survivors. 

The study population consisted of 198 women aged 25–70 years who had 

completed primary breast cancer treatment (surgery with or without 
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chemotherapy and/or radiotherapy) at least 12 months prior to enrollment. 

Patients with active metastatic disease, severe psychiatric disorders diagnosed 

prior to cancer, or incomplete follow-up data were excluded. 

Data collection included demographic characteristics (age, marital status, 

employment status, educational level), clinical variables (tumor stage at 

diagnosis, type of surgery, treatment modality, time since diagnosis), and 

psychosocial parameters. 

Quality of life was assessed using a validated standardized questionnaire covering 

physical functioning, emotional well-being, social functioning, fatigue, and pain 

perception. Psychological distress was evaluated using standardized self-report 

scales for anxiety and depression. Fear of cancer recurrence was assessed using a 

structured questionnaire measuring frequency and intensity of recurrence-related 

concerns. 

Social support levels were evaluated through a social functioning scale that 

measured perceived family support, peer support, and access to counseling 

services. Participants were categorized into high-support and low-support groups 

based on median scoring. 

Statistical analysis included descriptive statistics and correlation analysis to 

evaluate associations between psychosocial factors and quality-of-life domains. 

Differences between groups were assessed using comparative tests for categorical 

and continuous variables. Statistical significance was defined as p < 0.05. 

All participants provided informed consent prior to inclusion in the study. Ethical 

standards were maintained, and confidentiality of personal and medical 

information was ensured throughout the research process. 
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Results 

A total of 198 breast cancer survivors participated in the study. The mean age was 

49.8 ± 9.7 years, and the median time since completion of primary treatment was 

2.8 years. Most participants were married (72.2%) and 58.6% were employed at 

the time of assessment. 

Regarding clinical characteristics, 27.3% of participants had been diagnosed at 

Stage I, 35.9% at Stage II, 25.8% at Stage III, and 11.0% at Stage IV (currently 

in remission). Breast-conserving surgery was performed in 54.0% of patients, 

while 46.0% underwent mastectomy. 

Quality-of-life assessment revealed that 38.4% of participants reported moderate 

impairment in emotional functioning, while 21.7% reported significant 

psychological distress. Anxiety symptoms were present in 34.8% of survivors, 

and clinically relevant depressive symptoms were observed in 26.3%. Fear of 

cancer recurrence was reported by 62.1% of participants, with 18.7% describing 

it as severe and persistent. 

Physical symptoms affecting quality of life included chronic fatigue (41.4%), 

sleep disturbances (36.9%), and menopausal symptoms (29.8%). Body image 

dissatisfaction was more common among patients who underwent mastectomy 

compared to breast-conserving surgery (p < 0.05). 

Social support analysis demonstrated that 64.6% of participants reported strong 

family support, while 35.4% experienced limited or inconsistent support. 

Survivors in the high-support group demonstrated significantly better emotional 

functioning and lower anxiety scores compared to the low-support group (p < 

0.01). Employment status was positively associated with higher social 

functioning scores (p < 0.05). 

Correlation analysis revealed a significant negative association between fear of 

recurrence and overall quality-of-life scores (p < 0.01). Depression and anxiety 
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levels were strongly correlated with reduced social and physical functioning (p < 

0.01). 

Overall, the results indicate that psychosocial factors—including anxiety, 

depression, fear of recurrence, and level of social support—significantly 

influence quality of life among breast cancer survivors. 

 

Discussion 

The findings of this study demonstrate that psychosocial factors significantly 

influence the quality of life among breast cancer survivors. Although the majority 

of participants had completed primary treatment and were clinically stable, a 

substantial proportion continued to experience emotional distress, anxiety, 

depression, and fear of cancer recurrence. These results confirm that survivorship 

extends beyond physical recovery and includes long-term psychological 

adaptation. 

Fear of recurrence emerged as one of the most prevalent concerns, reported by 

more than half of the participants. Persistent worry about disease return 

negatively affected emotional functioning and overall well-being. This aligns 

with previous research indicating that fear of recurrence is one of the strongest 

predictors of long-term psychological distress in breast cancer survivors. Without 

structured psychological support, such fear may impair daily functioning and 

social relationships. 

Depression and anxiety were also common and showed strong correlations with 

reduced physical and social functioning. These findings suggest a bidirectional 

relationship between psychological distress and quality of life. Emotional 

symptoms may intensify perception of physical discomfort, while chronic fatigue 

and treatment-related side effects may contribute to mood disturbances. 
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Body image dissatisfaction was significantly higher among women who 

underwent mastectomy compared to those who had breast-conserving surgery. 

Surgical outcomes can profoundly affect self-perception, femininity, and intimate 

relationships. This emphasizes the importance of preoperative counseling and 

availability of reconstructive options when appropriate. 

Social support was identified as a protective factor. Survivors reporting strong 

family or social support demonstrated better emotional stability and lower anxiety 

levels. Employment was also positively associated with improved social 

functioning, possibly reflecting greater social integration and financial security. 

These findings highlight the critical role of family involvement and community-

based rehabilitation programs. 

In transitional healthcare systems, psychosocial care often receives less attention 

compared to medical follow-up. Limited access to psycho-oncology services and 

cultural stigma surrounding mental health may prevent patients from seeking 

support. Integrating psychological screening tools into routine oncology visits 

could facilitate early identification of distress and timely intervention. 

This study has certain limitations, including reliance on self-reported measures 

and cross-sectional design, which limits causal interpretation. Longitudinal 

studies are needed to evaluate changes in psychosocial adaptation over time. 

Overall, the results emphasize that comprehensive survivorship care should 

include psychological assessment, counseling services, and social reintegration 

strategies to enhance long-term quality of life among breast cancer survivors. 

 

Conclusion 

This study confirms that psychosocial factors play a critical role in determining 

the quality of life among breast cancer survivors. Despite successful completion 

of medical treatment, a substantial proportion of women continue to experience 
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anxiety, depression, fear of recurrence, and body image concerns. These 

psychological challenges significantly affect emotional, physical, and social 

functioning. 

Fear of cancer recurrence emerged as one of the most influential determinants of 

reduced quality of life, while depression and anxiety were strongly associated 

with impaired daily functioning. Surgical outcomes, particularly mastectomy, 

were linked to increased body image dissatisfaction, highlighting the importance 

of pre- and postoperative counseling. 

Social support was identified as a key protective factor. Survivors with strong 

family and community support demonstrated better psychological resilience and 

overall well-being. Employment and social engagement further contributed to 

improved functional outcomes. 

The findings emphasize the necessity of integrating psychosocial assessment and 

mental health services into routine oncology follow-up care. Comprehensive 

survivorship programs should include psychological screening, counseling 

support, patient education, and social rehabilitation strategies. 

In conclusion, optimizing quality of life in breast cancer survivors requires a 

multidisciplinary approach that addresses not only medical recovery but also 

emotional stability and social reintegration. Strengthening psycho-oncology 

services within healthcare systems is essential for improving long-term 

survivorship outcomes. 
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