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Satisfaction and quality of life of 
Palestinian women with newly 
diagnosed breast cancer: a 
one-year follow-up study
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1 Faculty of Public Health, Al Quds University, Jerusalem, Palestine, 2 Ministry of Health, Ramallah, 
Palestine

Background: Breast cancer significantly impacts women’s quality of life (QoL), 
particularly in low-resource settings like Palestine. Evaluating changes in QoL 
and satisfaction with care is essential to improve patient-centred oncology 
services.
Aim: This study aimed to assess satisfaction with care and quality of life (QoL) 
among newly diagnosed women with breast cancer in the southern West Bank, 
Palestine.
Methods: A prospective follow-up study included 144 newly diagnosed women 
with breast cancer treated at governmental hospitals in the southern West Bank. 
Quality of life was assessed at diagnosis and one year later using the Arabic 
versions of the EORTC QLQ-C30 and QLQ-BR23, while satisfaction with care 
was measured by the EORTC IN-PATSAT32. Descriptive statistics, bivariate 
analysis and multiple linear regression were performed to identify factors 
associated with QoL after treatment.
Results: The mean global health score (QLQ-C30) was 45.78, with functional and 
symptom scores of 43.17 and 37.19 (QLQ-BR23), respectively. Age was positively 
associated with body image (B  = 22.61, 95% CI: 14.6–30.5) but negatively 
linked to sexual functioning (B = −14.44, 95% CI: −20.4-8.4), sexual enjoyment 
(B = −13.66, 95% CI: −21.1-6.1), and increased systemic side effects (B = 12.57, 
95% CI: 6.8–18.3). Marital status improved sexual functioning (B = 33.89, 95% 
CI: 25.2–42.5) and enjoyment (B = 26.50, 95% CI: 15.5–37.4). Satisfaction with 
healthcare providers was associated with better body image (B = 0.34, 95% CI: 
0.2–0.4) and sexual functioning (B = 0.19, 95% CI: 0.01–0.3). Clean, comfortable 
services and skilled nurses were linked to fewer therapy side effects (B = −0.24, 
95% CI: −0.3-0.1) and less distress from symptoms like hair loss (B  = −0.19, 
95% CI: −0.35-0.0). However, Access to services was positively associated with 
systemic therapy side effects (B = 0.25, 95% CI: 0.01–0.4).
Conclusion: This study demonstrated significant changes in QoL and 
satisfaction with care among newly diagnosed Palestinian women with 
breast cancer, notably exacerbated by the challenges of a country in conflict. 
Improving patient-centered care is essential for enhancing patient experience 
and treatment outcomes in Palestine’s resource-limited and frequently unstable 
healthcare context. Healthcare services should emphasize efficient symptom 
management, open communication, and enhanced psychosocial support 
networks for cancer patients, acknowledging the unique stressors and limited 
infrastructure characteristic of a conflict-affected area.
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1 Introduction

Breast cancer represents a significant public health burden, 
characterized by high morbidity and mortality worldwide (Okati-
Aliabad et al., 2022). Epidemiological data indicate that it remains the 
most prevalent malignancy among women, with over 268,000 new 
cases and approximately 42,000 deaths recorded in 2019 (Javan 
Biparva et al., 2022).

Quality of life (QoL) assessment is recognized as the most sensitive, 
robust indicator of breast cancer outcomes (Ai et al., 2017). Integrating 
QoL assessments into clinical practice enhances diagnosis accuracy, 
treatment efficacy, and patient monitoring by providing precise 
evaluations of well-being, thereby facilitating improved patient 
counseling (Javan Biparva et al., 2022). The World Health Organization 
(WHO) defines QoL as an individual’s perception of their position in 
life, contextualized within the cultural milieu, value systems, personal 
goals, expectations, standards, and concerns (World Health 
Organization, 1998). This multidimensional concept encompasses 
physical health, psychological well-being, independence, social 
interactions, personal beliefs, and the individual’s interaction with 
environmental determinants (Kotronoulas et al., 2017). This definition 
underscores the subjective nature of QoL, which is shaped by cultural, 
social, and environmental influences. According to Mokhatri-Hesari 
and Montazeri (2020), health-related quality of life is defined as breast 
cancer patients’ perception of their physical, mental, and social well-
being, shaped by the stages of diagnosis, treatment, post-treatment, and 
survivorship, and evaluated through the use of validated measurement 
tools (Mokhatri-Hesari and Montazeri, 2020).

Patient satisfaction is a critical determinant of overall well-being 
in cancer patients (Batbaatar et al., 2015). It is defined as the degree to 
which an individual’s actual experiences meet or exceed their 
pre-existing expectations (Asadi-Lari and Gray, 2004). Several factors 
contribute to cancer patient satisfaction, such as access to care, the 
quality of the treatment environment, technical knowledge, and 
interpersonal interactions with healthcare providers. Moreover, 
satisfaction is influenced by the clarity and sufficiency of information 
delivered by medical professionals, their sensitivity to the patient’s 
health and treatment-related challenges, their comprehension of 
emotional requirements, and their capacity for effective 
communication (Batbaatar et al., 2017). Patient satisfaction is widely 
seen as an essential indicator of care quality, including the 
comprehensive healthcare experience (Gomez-Cano et al., 2020).

As a critical indicator of healthcare quality, patient satisfaction 
facilitates the identification of areas for enhancement, enabling 
healthcare providers to refine service delivery and policymakers to 
formulate strategies that more effectively address patient needs 
(Batbaatar et  al., 2017; Kleeberg et  al., 2005). Furthermore, patient 
satisfaction plays a pivotal role in breast cancer interventions, particularly 
in surgical outcomes, by influencing treatment adherence (Pintault et al., 
2023). The association between QoL and satisfaction with healthcare 
services is well-established in oncology patients (Asadi-Lari and Gray, 
2004; Djambazov and Giammanco, 2019). Comprehensive assessment 
of QoL and satisfaction is significant for identifying breast cancer 
patients requiring tailored support, as these domains are interconnected 
and provide a holistic understanding of patients’ experiences (Brédart 
et al., 2013). Patients exhibiting higher satisfaction levels are more likely 
to demonstrate sustained engagement with healthcare services and 
adherence to treatment protocols (Abate et al., 2020).

In the field of breast cancer, several studies have shown that 
patient satisfaction is a critical factor influencing psychological 
adjustment, body image, and emotional well-being (Baumbach et al., 
2023; Saiga et al., 2023). Therefore, examining the correlation between 
satisfaction and quality of life is vital for understanding the long-term 
experiences of women receiving cancer treatment (Shiraishi et al., 
2022). In a longitudinal study by Krzos et  al. (2019), QoL and 
satisfaction with breast-conserving surgery outcomes were assessed. 
The findings revealed that patients’ satisfaction with breast appearance 
improved significantly three months after surgery and was positively 
correlated with higher psychosocial well-being. Physical well-being 
decreased, but psychosocial QoL increased, especially twelve months 
following surgery. This study emphasized that higher satisfaction with 
surgical outcomes is significantly associated with improved 
perceptions of psychosocial quality of life (Krzos et al., 2019).

In the Palestinian context, breast cancer maintains its status as the 
most common neoplastic disease, exhibiting an incidence rate of 18.6 
cases per 100,000 individuals within the West Bank in 2023 (MOH, 
2024). Despite this high prevalence, to our knowledge, no studies in 
Palestine have specifically examined the interrelationship between 
patient satisfaction and quality of life (QoL) among newly diagnosed 
women with breast cancer. Furthermore, most existing evidence 
originates from high-resource settings, leaving a critical gap in 
knowledge from low-resource regions such as Palestine, where access 
to care, psychosocial support, and treatment continuity may 
be compromised. Therefore, this study aimed to assess satisfaction 
with care and QoL among newly diagnosed women with breast cancer 
in the southern West Bank, Palestine.

2 Materials and methods

2.1 Study design

A prospective follow-up study design was used, with data collected 
at two time points: diagnosis (T1) and one year later (T2).

2.2 Study context and population

The Palestinian health system is comparable to those of other low-to-
middle-income countries. The Palestinian Ministry of Health (MoH) 
serves as the primary healthcare provider in collaboration with NGOs 
and the private sector to promote cancer prevention and control (Jubran 
et al., 2022). In the southern West Bank, cancer patients are referred to 
two governmental hospitals—one in the Bethlehem governorate and the 
other in the Hebron governorate—for diagnosis, treatment, and inpatient 
care (Mitwalli et al., 2023). In alignment with the Division of Cancer 
Control and Population Sciences (DCCPS) definition, newly diagnosed 
cancer patients are individuals with a first-time cancer diagnosis who are 
currently undergoing treatment, have completed treatment, or are 
managing progressive symptoms (DCCPS, 2024).

2.3 Participant recruitment

This study tracked women undergoing treatment at government 
hospitals in the southern West Bank after receiving a recent breast 
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cancer diagnosis. Participants who were diagnosed and formally 
registered between August 2023 and July 2024 were eligible. Each 
participant was followed prospectively for one year after her diagnosis 
to evaluate changes in quality of life and satisfaction with care. Data 
collection was conducted between November 2024 and January 2025 
and included only those participants who had completed the full 
one-year follow-up period.

A total of 2,502 invasive breast cancer cases were registered in the 
West Bank between 2017 and 2021. Therefore, approximately 500 new 
women are diagnosed yearly. The Ministry of Health annual report 
(2024) indicated that 546 new cases of breast cancer were diagnosed 
in the West Bank in 2023, with 161 of these cases occurring in the 
Bethlehem and Hebron governorates (MOH, 2024). This study 
employed a purposive sampling strategy to recruit newly diagnosed 
women with breast cancer from two governmental hospitals in the 
southern West Bank. A total of 362 patients in a previous study 
conducted by the research team, among whom 147 met the inclusion 
criteria (TitiI, 2024). During the final stage of data collection, three 
patients passed away; therefore, the final study sample comprised 144 
newly diagnosed women.

2.4 Outcomes of interest

The study primarily measured two outcomes. The QoL was 
measured by EORTC QLQ-C30 (T1) at diagnosis and EORTC 
QLQ-BR23 (T2) after one year. The second outcome was satisfaction 
of care using EORTC IN-PATSAT32 (T2).

2.5 Study tools

Three standardized questionnaires were used. We  used the 
European Organization for Research and Treatment of Cancer QoL 
(EORTC) QLQ-C30 and the QoL EORTC BR23 Questionnaires to 
assess patient QoL. Also, for patient satisfaction with care, we used the 
Arabic version of the Cancer In-Patient Satisfaction Questionnaire 
(EORTC IN-PATSAT32). All data were collected through face-to-face 
interviews during both the baseline and 1-year follow-up phases at 
governmental hospitals in the southern West Bank. At baseline, the 
EORTC QLQ-C30 was administered, while at the 1-year follow-up, 
participants completed the EORTC QLQ-BR23 and EORTC 
IN-PATSAT32 questionnaires. Additionally, we added questions on 
patients’ demographic data, disease-related information, 
socioeconomic status, age, cultural norms, educational background, 
beliefs, personality traits, cancer stage, area of residence, and levels of 
social and familial support.

2.5.1 Quality of life at diagnosis
The EORTC QLQ-C30 questionnaire includes 30 items divided 

into nine scales: five functional scales (physical, role, cognitive, 
emotional, and social), three symptom scales (fatigue, pain, and 
nausea/vomiting), and one global health and quality-of-life scale 
(Bishop et al., 2015). Each scale is scored from 0 to 100, with higher 
scores indicating better QoL on the functional and global health scales 
but greater symptom severity on the symptom scales (Tan et al., 2014). 
The Arabic version of the EORTC QLQ-C30 used in this study has 
been validated for breast cancer patients (Jassim and Alansari, 2020). 

The questionnaire demonstrated high reliability, with an overall 
Cronbach’s alpha of 0.91.

2.5.2 Quality of life after treatment
The EORTC QLQ-BR23 is a 23-item breast cancer-specific 

questionnaire developed by the European Organization for Research 
and Treatment of Cancer (EORTC) to assess QoL in breast cancer 
patients, particularly across different stages of the disease and 
treatment modalities (Sprangers et al., 1996). The questionnaire has 
two main dimensions: a functional scale (body image, sexual function, 
sexual enjoyment, and future perspective) and a symptom scale 
(treatment side effects, breast and arm symptoms, and hair loss 
distress). Items are rated from 1 (not at all) to 4 (very much), with 
higher functional scores indicating better QoL and higher symptom 
scores reflecting greater distress (Kostic et  al., 2020). The scoring 
method is similar to that of the EORTC QLQ-C30 questionnaire, 
providing a consistent approach for measuring QoL in cancer patients 
(Vieira et al., 2023). The questionnaire demonstrated high reliability, 
with an overall Cronbach’s alpha of 0.79.

2.5.3 Cancer in-patient satisfaction questionnaire
The EORTC IN-PATSAT32 is a multidimensional, 32-item 

questionnaire developed by the European Organisation for Research 
and Treatment of Cancer (EORTC) to assess cancer patients’ 
satisfaction with various aspects of oncology care, including the 
quality of medical services, hospital environment, and overall service 
organisation (Brédart et al., 2005). It was validated through a multi-
centre study evaluating patients’ perceptions of doctors, nurses, 
hospital staff, services, and the hospital environment (Obtel et al., 
2017). The questionnaire consists of 11 multi-item scales and 3 single-
item scales, measuring technical and interpersonal skills, information 
provision, and availability of doctors and nurses. Additionally, it 
assesses hospital personnel’s communication, waiting times, hospital 
accessibility, information exchange, and hospital cleanliness and 
comfort. Each item is rated on a 5-point Likert scale (1 = poor to 
5 = excellent), with higher scores indicating greater patient satisfaction 
(Abdelsalam and Bayomi, 2022). The questionnaire demonstrated 
high reliability, with an overall Cronbach’s alpha of 0.98.

2.6 Statistical analysis

Data analysis was conducted using IBM SPSS Statistics (version 
25). The statistical analysis of the EORTC QLQ-C30 begins with 
calculating raw scores for each scale by averaging the responses to the 
component items. For the functional scales, the raw score (RS) is 
transformed to a 0–100 scale using the formula S = [(RS – 1)/3] × 100, 
so that higher scores indicate better functioning. In contrast, for the 
symptom scales, the transformation is inverted with S = [1 – (RS – 
1)/3] × 100, ensuring that higher scores reflect more severe symptoms. 
For the global health status, which is measured on a 7-point scale, the 
formula S = [(RS – 1)/6] × 100 is used. The scoring approach for the 
QLQ-BR23 is identical in principle to that for the function and 
symptom scales/single items of the QLQ-C30.

Spearman’s rank correlation test was used to examine the 
strength and direction of associations between QLQ-BR23 item 
scores and all other scales, with statistical significance defined at 
p  < 0.05. The normality of all data was assessed using the 
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Kolmogorov–Smirnov test, with a significance level set at p < 0.05. 
The bivariate analyses examined relationships between 
sociodemographic factors, clinical variables, and social support with 
QLQ-BR23 using the Mann–Whitney U and Kruskal–Wallis tests. 
We  applied a multiple linear regression to examine the factors 
influencing QLQ-BR23 subscales as dependent variables. 
Independent variables included QLQ-C30 subscales, 
sociodemographic variables, medical variables, social support, and 
satisfaction scale. Separate models were run for each QLQ-BR23 
domain. Standardization was also performed for the EORTC 
IN-PATSAT32 scale to allow scores to be expressed on a common 
scale, thus facilitating comparison. Following standardization, 
descriptive statistics (means, standard deviations, ranges) were 
computed to summarize the data. Reliability analyses, such as 
Cronbach’s alpha, were conducted to assess the internal consistency 
of multi-item scales.

2.7 Ethical considerations

We obtained approval from the Al-Quds University Research 
Ethical Committee (reference number REF. 10/24) and approval from 
the Health Education and Scientific Research Department of the 
Ministry of Health (reference number 162/475/2024). In addition, all 
participants were informed about the study objectives and signed an 
informed consent form emphasizing participant confidentiality and 
their right to withdraw from the study at any time without impacting 
their clinical treatments.

3 Results

3.1 Socio-demographic and clinical 
characteristics of the participants

Table  1 displays the demographic characteristics of the 
participants. This study included 144 newly diagnosed females with 
breast cancer, predominantly from Hebron (70.8%), with a majority 
(91.7%) identifying as Muslim. Participants’ residences varied, with 
62.5% residing in villages, 29.9% in cities, and 7.6% in refugee camps. 
Nearly half of the participants were aged ≤45 years (52.1%), and the 
majority were married (86.1%). In terms of education, 46.5% held a 
college degree, and most (71.5%) were housewives. The majority of 
families were large (64.6%), and 68.1% had ≤5 children. Income levels 
varied, with 36.1% earning <570 US dollars monthly (see Table 1).

3.2 Clinical characteristics of the 
participants

Table  2 presents the participants’ clinical characteristics. At 
diagnosis, 45.1% were in Stage 3. Regarding treatment, 97.2% received 
chemotherapy, 72.9% radiotherapy, and all underwent surgery (40.3% 
complete mastectomy, 59.7% partial mastectomy). Chronic diseases 
were present in 32.6, and 52.1% had a family history of cancer, with 
27.8% having a relative with breast cancer. Social support varied, with 
86.1% receiving family support, but 69.4% lacked husband support, 
and only 18.1% had other forms of support (see Table 2).

3.3 Quality of life scale analysis

3.3.1 Quality of life at diagnosis (EORTC 
QLQ-C30 scale)

Data from the EORTC QLQ-C30 scale revealed variations across 
functional and symptom domains at the time of diagnosis. Among the 
functional domains, physical functioning and cognitive scale exhibited 
the highest mean score of 67.13 (SD = 23.75), indicating a relatively 
higher level of physical capacity.

However, role functioning and emotional functioning were 
reported at moderate levels. In contrast, social functioning had the 
lowest mean score of 34.49 (SD = 24.43), indicating significant 

TABLE 1  Socio-demographic and economic characteristics of 
participants (N = 144).

Variables No. %

Patient governorate

  Hebron 102 70.8%

  Bethlehem 42 29.2%

Patient religion

  Muslim 132 91.7%

  Christian 12 8.3%

Place of residence

  Refugee camps 11 7.6%

  Village 90 62.5%

  City 43 29.9%

Age in years

  ≤45 75 52.1%

  >45 69 47.9%

Marital status

  Unmarried 20 13.9%

  Married 124 86.1%

Education

  Primary and less 19 13.2%

  Secondary 58 40.3%

  College/University 67 46.5%

Working status

  Employee 41 28.5%

  Housewife 103 71.5%

Number of children

  ≤5 persons 98 68.1%

  >5 persons 46 31.9%

Family size (extended family)

  ≤5 persons 51 35.4%

  >5 persons 93 64.6%

Monthly salary (US $)

  Low (< 570) 52 36.1%

  Moderate (570–1,140) 60 41.7%

  High (> 1,140) 32 22.2%
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challenges in this domain. In terms of symptom domains, fatigue, 
insomnia, and dyspnea were reported at moderate levels. Other 
symptoms, such as diarrhea and nausea/vomiting, had relatively low 
mean scores, 19.10 (SD = 26.52), suggesting that these symptoms were 
either less frequent or less severe. The mean score for global health 
status was 45.78 (SD = 17.68), reflecting a moderate overall QoL 
among the newly diagnosed breast cancer patients at the beginning of 
their treatment journey (see Table 3).

3.3.2 Quality of life one year after treatment 
(QLQ-BR23)

The QLQ-BR23 functional domain data indicated moderate 
concerns regarding body image, with mean score of 43.17 

(SD = 30.67) one year after treatment. However, participants 
reported low scores for sexual functioning, sexual enjoyment, 
with the lowest score observed for future perspective 
(mean = 23.38, SD = 29.52), suggesting significant uncertainty 
about the future. For the symptoms domain, systemic therapy side 
effects, breast symptoms, and arm symptoms were relatively low. 
Notably, the mean score for being upset by hair loss was the 
lowest, at 14.81 (SD = 28.37) (see Table 3).

3.3.3 Patient satisfaction (EORTC IN-PATSAT32)
The EORTC IN-PATSAT32 analysis revealed the highest level 

of satisfaction with doctors’ technical skills, with a mean of 68.13 
(SD = 25.18). However, satisfaction scores with doctors’ 
interpersonal skills (mean = 40.20, SD = 27.47) and information 
provision (mean = 45.99, SD = 26.14) were moderate. Nurse 
technical skills were highly rated at 63.27 (SD = 27.00), while 
nurses’ interpersonal skills and information provision were 
moderately rated. However, nurses’ availability showed the lowest 
rating score (mean = 39.47, SD = 30.71). Additionally, moderate 
satisfaction scores were reported for information exchange, general 
satisfaction, comfort and cleanliness, and nurses’ kindness and 
helpfulness. In contrast, the lowest satisfaction scores were recorded 
for waiting time (mean = 33.68, SD = 23.11) and access to care 
(mean = 35.42, SD = 26.21) (see Table 3).

3.4 Bivariate analysis of the EORTC 
QLQ-C23 scales

Table 4 presents the associations between functional aspects of 
QoL, as measured by the EORTC QLQ-C23 questionnaire, and 
various sociodemographic, clinical, and social support factors among 
breast cancer patients. The findings show that age was significantly 
associated with multiple functional outcomes. Younger patients (age 
≤45 years) reported poorer body image (p < 0.001) but higher sexual 
functioning (p < 0.001) and sexual enjoyment (p = 0.001) compared 
to older patients (age >45 years). Unmarried women had poorer body 
image, lower sexual functioning, and lower sexual enjoyment 
(p < 0.05) than married women. Patients with lower education levels 
(primary or less) exhibited poorer body image and sexual functioning 
and reduced sexual enjoyment (p < 0.05). In contrast, patients with 
higher education (university level) scored better in these domains 
(p < 0.05). Employed women reported significantly better sexual 
functioning (p < 0.05) compared to housewives. Moreover, patients 
diagnosed at Stage 4 had significantly poorer future perspectives 
(p < 0.05). The presence of a chronic disease was associated with 
worse body image, lower sexual functioning, and reduced sexual 
enjoyment (p < 0.001). Similarly, patients using pain medications had 
significantly lower sexual functioning, sexual enjoyment, and future 
perspectives (p < 0.05). Patients not receiving chemotherapy had 
significantly better future perspectives (p < 0.05). Biological treatment 
was linked to better sexual functioning (p = 0.009) and sexual 
enjoyment (p < 0.05). However, complete mastectomy was associated 
with poorer body image and lower sexual enjoyment (p  < 0.05) 
compared to partial mastectomy. In addition, women without a 
husband’s support had significantly lower sexual functioning and 
sexual enjoyment (p < 0.001), while family support did not affect 
these domains (see Table 4).

TABLE 2  Clinical characteristics and support for participants (N = 144).

Variables No. %

Stage of disease at diagnosis

  Stage 1 11 7.6%

  Stage 2 58 40.3%

  Stage 3 65 45.1%

  Stage 4 10 6.9%

Type of treatment

  Chemotherapy 347 97.2%

  Radiotherapy 246 72.9%

  Hormonal therapy 194 85.4%

  Surgical therapy 295 100%

  Biological treatment 136 51.4%

Surgical intervention

  Total mastectomy 58 40.3%

  Partial mastectomy 86 59.7%

Chronic diseases other than cancer

  Yes 47 32.6%

  No 97 67.4%

Taking pain medication

  Yes 85 59.0%

  No 59 41.0%

History of relative cancer

  Breast cancer 40 27.8%

  Other cancers 35 24.3%

  No cancer history 69 47.9%

Family support

  Yes 124 86.1%

  No 20 13.9%

Husband/partner support

  Yes 44 30.6%

  No 100 69.4%

Other sources of support*

  Yes 26 18.1%

  No 118 81.9%

*Other source of support such as friends, colleague sand health team.
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3.5 Spearman correlations between 
QLQ-BR23 scales, patient satisfaction, and 
QoL at diagnosis

3.5.1 Quality of life
Most QoL at diagnosis scale was weakly correlated with QoL after 

one year of treatment, either positively or negatively corrected 
(r  < 0.40). However, body image was negatively corrected with 
physical (r  = −0.26), role (r  = −0.26), and social functioning 
(r = −0.26) (p < 0.05), indicating its effect on daily activities. Sexual 
functioning was weakly positively correlated with physical (r = 0.290), 
cognitive (r  = 0.25), and social functioning (r  = 0.28), while was 
weakly negatively correlated with fatigue (r  = −0.24), pain 
(r = −0.25), and dyspnea (r = −0.248) (p < 0.05). Future perspective 
had a moderately positive correlation with fatigue (r = 0.42), pain 
(r  = 0.461), insomnia (r  = 0.47), nausea/vomiting (r  = 0.57), and 
appetite loss (r = 1.000), showing its strong association with symptom 
burden. In addition, systemic therapy side effects had weak negative 
correlations with physical (r = −0.21), role (r = −0.18), and social 
functioning (r = −0.32) (p < 0.05), suggesting an impact on overall 
well-being (see Table 5).

3.5.2 Patient satisfaction
The correlations between patient satisfaction and the QoL after one 

year of treatment were weak. Body image showed positive correlations 
with doctor technical skills (r  = 0.27), doctor interpersonal skills 
(r  = 0.37), doctor availability (r  = 0.32), and nurse technical skills 
(r = 0.26) (p -value< 0.05), indicating that better body image is linked to 
higher satisfaction with healthcare providers. It was also positively 
correlated with general satisfaction (r = 0.28). Sexual functioning and 
enjoyment had weak negative correlations with doctor and nurse 
interpersonal skills and availability (p < 0.05). Future perspective showed 
weak negative correlations with nurse interpersonal skills (r = −0.16) and 
nurse information provision (r = −0.17) (p < 0.05) (see Table 5).

3.6 Multiple linear regression results

In Table 6, we present the multiple linear regression analysis of the 
study’s various factors associated with QoL after one year of treatment 
(QLQ-BR23) among newly diagnosed Palestinian women with 
breast cancer.

3.6.1 QoL body image domain
Age exhibited a positive association with body image (B = 22.61, 

95% CI: 14.6 to 30.5), suggesting a potential tendency for older 

TABLE 3  (Continued)

General satisfaction 45.60 ± 28.90

Comfort/cleanliness 44.44 ± 31.78

Kindness, helpfulness, info giving 43.90 ± 23.41

Access 35.42 ± 26.21

Waiting time 33.68 ± 23.11

TABLE 3  Quality of life at diagnoses, QoL after one-year treatment and 
patients satisfaction means scales.

Variables Mean ± SD

QoL before treatment

EORTC QLQ-C30 functional scale

Physical functioning 67.13 ± 23.75

Cognitive functioning 62.85 ± 30.07

Role functioning 58.56 ± 25.24

Emotional functioning 49.19 ± 25.91

Social functioning 34.49 ± 24.43

EORTC QLQ-C30 symptoms scale

Fatigue 44.68 ± 21.21

Insomnia 42.59 ± 36.86

Dyspnea 40.05 ± 36.47

Pain 39.81 ± 22.40

Constipation 24.07 ± 34.01

Appetite loss 23.38 ± 29.52

Diarrhea 21.30 ± 31.44

Nausea vomiting 19.10 ± 26.52

Financial difficulties 37.50 ± 33.65

Global health 45.78 ± 17.68

QoL one year after treatment

EORTC QLQ-C23 functional scale

Body image 43.17 ± 30.67

Sexual functioning 34.49 ± 24.43

Sexual enjoyment 34.72 ± 28.39

Future perspective 23.38 ± 29.52

EORTC QLQ-C23 symptoms scale

Arm symptoms 37.19 ± 28.41

Breast symptom 33.33 ± 25.24

Systemic therapy side effects 26.22 ± 20.34

Upset by hair loss 14.81 ± 28.37

Patient satisfaction

EORTC IN-PATSAT32 - Doctors

Technical skills 68.13 ± 25.18

Information provision 45.99 ± 26.14

Availability 42.36 ± 27.59

Interpersonal skills 40.20 ± 27.47

EORTC IN-PATSAT32 - Nurses

Technical skills 63.27 ± 27.00

Interpersonal skills 53.09 ± 30.55

Information provision 42.44 ± 30.78

Availability 39.47 ± 30.71

EORTC IN-PATSAT32 - Others

Exchange information 53.94 ± 25.55

(Continued)

Variables Mean ± SD

QoL one year after treatment
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TABLE 4  QLQ-C23 Functional scales mean rank and its association with the study’s socio-demographic, clinical, and social support variables (N = 144).

Variables Body 
image

Sexual 
functioning

Sexual 
enjoyment

Future 
perspective

Systemic 
therapy

side 
effects

Breast 
symptom

Arm 
symptoms

Upset 
by hair 

loss

Residence

  Refugee camp 54.77 68.73 72.14 73.59 93.73 94.05 88.59 69.32

  Village 75.24 70.36 69.85 67.49 71.92 69.69 69.26 73.59

  City 71.29 77.95 78.14 82.71 68.29 72.87 75.16 71.03

  P 0.29 0.57 0.52 0.09 0.19 0.18 0.30 0.85

Age in years

  ≤45 54.09 86.03 86.03 86.03 60.13 68.67 68.93 72.74

  >45 92.51 57.80 57.80 57.80 85.94 76.67 76.38 72.24

  P < 0.001 < 0.001 0.001 0.71 < 0.001 0.25 0.28 0.92

Marital status

  Unmarried 87.70 20.00 26.98 77.33 81.10 73.08 71.78 79.40

  Married 70.05 80.97 79.84 71.72 71.11 72.41 72.62 71.39

  P 0.04 < 0.001 < 0.001 0.54 0.32 0.95 0.93 0.29

Education

  Primary and less 99.95 47.50 48.87 68.45 94.92 93.53 94.13 76.71

  Secondary 71.96 72.73 72.97 73.99 71.45 68.28 72.62 66.76

 � Colleague/

University

65.19 79.39 78.80 72.36 67.05 70.19 66.26 76.28

  P 0.01 0.01 0.01 0.85 0.04 0.06 0.03 0.20

Working status

  Employee 74.06 85.50 81.85 81.85 68.15 69.56 67.07 69.26

  Housewife 71.88 67.33 68.78 68.78 74.23 73.67 74.66 73.79

  P 0.77 0.01 0.07 0.64 0.42 0.59 0.32 0.44

Number of children

  ≤5 persons 69.89 73.22 74.48 71.59 71.05 69.23 69.46 71.83

  >5 persons 78.07 70.97 68.27 74.43 75.59 79.47 78.98 73.93

  P 0.27 0.75 0.37 0.67 0.54 0.17 0.19 0.71

Family size

  ≤5 persons 81.88 67.50 66.35 75.60 69.23 65.00 70.11 70.07

  >5 persons 67.35 75.24 75.87 70.80 74.30 76.61 73.81 73.83

  P 0.04 0.27 0.16 0.46 0.48 0.10 0.607 0.49

Income (US $)

  <570 69.07 70.00 66.60 73.77 72.84 70.63 67.02 71.38

  570–1,140 72.64 72.13 73.53 72.34 73.18 68.76 71.81 75.45

  >1,140 77.81 77.27 80.17 70.73 70.67 82.55 82.70 68.78

  P 0.64 0.72 0.29 0.93 0.96 0.29 0.23 0.59

Stage at diagnosis

  Stage 1 71.82 81.86 74.36 78.50 76.59 55.91 60.77 72.50

  Stage 2 78.36 69.34 72.40 72.23 74.73 79.02 80.84 77.55

  Stage 3 70.45 75.25 73.82 66.68 71.09 69.20 67.26 67.32

  Stage 4 52.60 62.60 62.50 80.00 64.20 74.40 71.10 76.90

(Continued)
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TABLE 4  (Continued)

Variables Body 
image

Sexual 
functioning

Sexual 
enjoyment

Future 
perspective

Systemic 
therapy

side 
effects

Breast 
symptom

Arm 
symptoms

Upset 
by hair 

loss

  P 0.31 0.62 0.86 0.04 0.86 0.30 0.23 0.33

Chemotherapy

  Yes 72.95 72.09 72.51 71.57 73.14 72.74 72.42 72.58

  No 56.88 86.88 72.25 105.13 50.25 64.00 75.38 69.75

  P 0.45 0.48 0.99 0.08 0.28 0.68 0.89 0.86

Radiotherapy

  Yes 74.43 74.00 72.95 70.42 74.45 73.75 77.07 71.73

  No 67.31 68.47 71.28 78.10 67.24 69.14 60.21 74.58

  P 0.36 0.47 0.82 0.27 0.35 0.55 0.03 0.63

Hormonal therapy

  Yes 71.15 74.22 72.95 70.03 70.94 72.20 73.04 68.91

  No 80.43 62.40 69.86 86.98 81.64 74.26 69.33 93.55

  P 0.34 0.22 0.74 0.06 0.28 0.83 0.70 0.001

Biological treatment

  Yes 65.56 81.22 79.51 79.51 67.41 67.61 67.34 71.39

  No 79.84 63.28 65.09 65.09 77.88 77.67 77.96 73.67

  P 0.04 0.01 0.03 0.02 0.13 0.15 0.12 0.66

Surgical intervention

 � Complete 

mastectomy

60.28 64.97 64.57 74.47 75.59 65.82 57.09 69.57

 � Partial 

mastectomy

80.74 77.58 77.85 71.17 70.41 77.01 82.90 74.48

  P < 0.001 0.07 0.04 0.61 0.46 0.11 < 0.001 0.36

Chronic disease

  Yes 93.36 52.56 60.98 78.34 84.27 77.33 79.01 65.01

  No 62.39 82.16 78.08 69.67 66.80 70.16 69.35 76.13

  P < 0.001 < 0.001 0.01 0.19 0.01 0.33 0.19 0.04

Pain medication

  Yes 77.71 64.71 66.22 78.19 77.38 76.12 72.62 74.54

  No 65.00 83.73 81.55 64.31 65.47 67.29 72.32 69.57

  P 0.07 0.01 0.02 0.03 0.09 0.21 0.97 0.35

Relatives cancer

  Breast Cancer 71.65 77.78 76.55 78.69 73.19 66.41 72.35 83.85

  Other Cancers 70.16 73.73 72.24 70.94 76.57 76.96 75.41 70.79

 � No history of 

cancer

74.18 68.82 70.28 69.70 70.04 73.77 71.11 66.79

  P 0.89 0.53 0.72 0.47 0.75 0.51 0.88 0.02

Family support

  Yes 72.74 74.11 74.58 72.22 72.71 75.92 73.92 71.70

  No 71.00 62.53 59.63 74.25 71.20 51.33 63.68 77.45

  P 0.86 0.24 0.11 0.82 0.88 0.01 0.30 0.45

Husband support

  Yes 0.153 89.88 94.48 67.50 65.55 72.02 80.31 70.11

(Continued)
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individuals to report a more positive perception of their body image, 
although the model explained a modest proportion of the variance 
(R2 = 0.21). Notably, support from the husband demonstrated a strong 
and significant positive effect on body image (B = 11.80, 95% CI: 3.5 
to 20.0, R2 = 0.47), underscoring the crucial role of spousal support in 
this domain. Conversely, surgical intervention was associated with a 
negative impact on body image (B = −15.03, 95% CI: −25.1 to −4.1, 
R2 = 0.30), while receiving biological treatment correlated with better 
body image (B = 11.75, 95% CI: 4.1 to 19.3, R2 = 0.40). Furthermore, 
lower role functioning (QoL-Role Functioning) was linked to poorer 
body image (B = −0.25, 95% CI: −0.4 to 0.0, R2 = 0.44), and greater 
satisfaction with doctors’ interpersonal skills was associated with 
improved body image (B = 0.34, 95% CI: 0.2 to 0.4, R2 = 0.37) (see 
Table 6).

3.6.2 QoL sexual functioning domain
Age was negatively associated with sexual functioning 

(B = −14.44, 95% CI: −20.4 to −8.4, R2 = 0.34), while being married 
showed a strong positive association (B = 33.89, 95% CI: 25.2 to 42.5, 
R2 = 0.23). Receiving biological treatment negatively affects sexual 
functioning (B = −9.51, 95% CI: −15.5 to −3.4, R2 = 0.43). Conversely, 
better global health QoL was associated with improved sexual 
functioning (B = 0.199, 95% CI: 0.003 to 0.39, R2 = 0.47). Fatigue 
emerged as a negative predictor (B = −8.29, 95% CI: −15.0 to −1.5, 
R2 = 0.39), and satisfaction with doctors’ interpersonal skills again 
demonstrated a beneficial effect (B  = 0.19, 95% CI: 0.01 to 0.3, 
R2 = 0.46) (see Table 6).

3.6.3 QoL-sexual enjoyment domain
Older age was associated with reduced sexual enjoyment 

(B = −13.66, 95% CI: −21.1 to −6.1, R2 = 0.25), while being married 
was linked to increased enjoyment (B = 26.50, 95% CI: 15.5 to 37.4, 
R2 = 0.17). Interestingly, and perhaps counterintuitively, the husband’s 
support was associated with reduced enjoyment (B = −13.92, 95% CI: 
−22.1 to −5.7, R2 = 0.31), a finding that warrants further exploration. 
Interestingly, our findings revealed a negative association between 
husbands’ support and women’s sexual enjoyment. This may 
be explained by the complex emotional and relational changes that 
occur following a cancer diagnosis. In some cases, women may 
perceive their husband’s support as a reminder of their illness or as a 
shift in the dynamics of their relationship, which can adversely affect 
intimacy. In other instances, support may be experienced as a sense of 
obligation rather than genuine affection, leading to feelings of 
emotional distance or disconnection. These complexities highlight the 

importance of gaining a deeper understanding of how women 
perceive and experience spousal support, particularly in relation to 
body image and intimacy during cancer treatment.

Positive cognitive functioning and global health were associated 
with increased enjoyment (B = 0.13 and 0.29, respectively; R2 = 0.45 
and 0.34). Moreover, gastrointestinal symptoms (diarrhea) had a small 
positive effect (B = 0.12, 95% CI: 0.01 to 0.2, R2 = 0.43). Satisfaction 
with doctor availability had a negative effect (B = −0.30, 95% CI: 
−0.46 to −0.1, R2  = 0.362), while satisfaction with information 
exchange showed a positive relationship (B = 0.26, 95% CI: 0.1 to 0.4, 
R2 = 0.38).

3.6.4 QoL future perspective domain
Husband support contributed positively to women’s future 

perspective (B  = 7.76, 95% CI: 0.3 to 15.2, R2  = 0.54). Pain and 
receiving chemotherapy (B = 23.46, 95% CI: 2.0 to 44.8, R2 = 0.53) 
were identified as significant positive predictors of future perspective 
(B = 0.32, 95% CI: 0.1 to 0.5, R2 = 0.44), whereas biological treatment 
(B = −11.43, 95% CI: −18.4 to −4.4, R2 = 0.47) and having a chronic 
disease (B = −10.14, 95% CI: −17.6 to −2.6, R2 = 0.49) were negatively 
associated with patients’ future perspectives. Conversely, patients had 
a positive future perspective. Among QoL, better scores in nausea/
vomiting (B = 0.47, R2 = 0.32), insomnia (B = 0.21, R2 = 0.41), and 
fewer financial difficulties (B = −0.12, R2 = 0.51) were associated with 
more optimistic future perspectives (see Table 6).

3.6.5 QoL systemic therapy side effects
Age was positively associated with systemic therapy side effects 

(B = 12.57, 95% CI: 6.8 to 18.3, R2 = 0.22), while global health QoL was 
negatively associated (B = −0.41, 95% CI: −0.5 to −0.2, R2 = 0.11). 
Satisfaction with hospital comfort/cleanliness negatively predicted 
side effects (B = −0.24, 95% CI: −0.3 to −0.1, R2 = 0.25), and access to 
services had a small positive effect (B = 0.25, 95% CI: 0.01 to 0.4, 
R2 = 0.30) (see Table 6).

3.6.6 QoL breast and arm symptom
Breast symptoms were negatively influenced by a lack of family 

support (B  = −18.39, 95% CI: −29.4 to −7.3, R2  = 0.16), while 
surgical intervention was a positive predictor (B = 9.50, 95% CI: 1.7 
to 17.2, R2 = 0.20). QoL related to pain had a weak positive effect 
(B = 0.30, R2 = 0.11), and comfort/cleanliness satisfaction again 
showed a negative association (B  = −0.22, R2  = 0.05). For arm 
symptoms, surgical intervention was a major positive predictor 
(B = 22.26, R2 = 0.08), followed by biological treatment (B = 10.69, 

TABLE 4  (Continued)

Variables Body 
image

Sexual 
functioning

Sexual 
enjoyment

Future 
perspective

Systemic 
therapy

side 
effects

Breast 
symptom

Arm 
symptoms

Upset 
by hair 

loss

  No 0.153 64.86 62.83 74.70 75.56 72.71 69.07 73.55

  P 0.07 0.001 < 0.001 0.29 0.18 0.93 0.13 0.55

Other support

  Yes 83.31 68.62 65.02 67.29 69.13 64.85 66.87 70.31

  No 70.12 73.36 74.15 73.65 73.24 74.19 73.74 72.98

  P 0.14 0.59 0.28 0.44 0.65 0.30 0.44 0.70
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R2 = 0.200). Lower education level also contributed to increased 
symptoms (B = −6.32, R2 = 0.22), and global health again showed a 
negative relationship (B = −0.41, R2 = 0.15) (see Table 6).

3.6.7 QoL upset of hair loss
Upset due to hair loss was significantly associated with personal 

and clinical characteristics. A family history of cancer (B = −6.08, 95% 
CI: −11.15 to −1.0, R2 = 0.15) and having a chronic disease (B = 11.70, 
R2 = 0.18) were both predictors of upset of hair loss. Employment 
status also played a role (B = 9.64, R2 = 0.21), and hormonal therapy 

was strongly associated with more upset (B  = 23.79, R2  = 0.08). 
Additionally, dissatisfaction with nurses’ technical skills was negatively 
associated with this upset (B = −0.197, R2 = 0.12) (Table 6).

4 Discussion

This study aimed to assess the quality of life (QoL) and patient 
satisfaction among newly diagnosed Palestinian women with breast 
cancer living in the southern region of the West Bank. At diagnosis, 

TABLE 5  Spearman’s correlation between QLQ-BR23, QoL (EORTC QLQ-C30), and satisfaction of care scales.

Variables Body 
image

Sexual 
functioning

Sexual 
enjoyment

Future 
perspective

Systemic 
therapy 

side effect

Breast 
symptom

Arm 
symptoms

Upset 
by hair 

loss

EORTC QLQ-C30 scales

Physical functioning −0.26** 0.29** 0.19* −0.24** −0.21* −0.19* −0.10 0.03

Role functioning −0.26** 0.12 0.05 −0.35** −0.18* −0.21* −0.09 0.13

Emotional functioning 0.13 0.02 −0.03 −0.37** −0.02 −0.06 −0.08 −0.04

Cognitive functioning −0.11 0.25** 0.23** −0.23** −0.17* −0.22** −0.12 0.04

Social functioning −0.26** 0.28** 0.24** −0.08 −0.32** −0.19* −0.14 −0.11

Fatigue 0.07 −0.24** −0.15 0.42** 0.19* 0.26** 0.21** −0.06

Nausea/Vomiting −0.10 0.03 0.03 0.57** −0.15 −0.020 −0.04 0.03

Pain- Linear 0.18* −0.25** −0.15 0.46** 0.20* 0.26** 0.22** −0.07

Dyspnea 0.22** −0.24** −0.23** 0.24** 0.18* 0.13 0.07 −0.04

Insomnia −0.06 −0.12 −0.09 0.47** 0.10 0.03 −0.01 0.05

Appetite loss −0.03 −0.08 −0.06 1.00** 0.00 −0.07 −0.05 0.05

Constipation −0.07 −0.03 0.02 0.16* −0.01 0.06 −0.06 −0.10

Diarrhea −0.03 0.02 0.02 0.22** 0.04 0.06 −0.07 −0.06

Financial 0.11 −0.14 −0.13 0.17* 0.22** 0.12 0.14 −0.09

Global health −0.03 0.28** 0.24** −0.17* −0.34** −0.21* −0.22** 0.01

EORTCIN-PATSAT32- Doctors

Technical skills 0.28** −0.03 −0.003 0.04 −0.03 −0.06 −0.05 −0.14

Interpersonal skills 0.37** −0.17* −0.17* −0.03 0.02 −0.07 −0.02 −0.12

Information provision 0.24** −0.10 −0.01 0.02 0.03 −0.01 −0.01 −0.09

Availability 0.32** −0.15 −0.20* 0.04 0.02 −0.01 −0.06 −0.06

EORTCIN-PATSAT32- Nurse

Technical skills 0.26** 0.01 0.04 −0.09 −0.05 −0.05 −0.06 −0.19*

Interpersonal skills 0.27** −0.09 −0.07 −0.16 0.03 −0.04 −0.01 −0.13

Information provision 0.21* −0.10 −0.10 −0.18* 0.04 0.02 0.01 −0.12

Availability 0.35** −0.19* −0.17* −0.06 0.08 0.06 0.04 −0.13

EORTCIN-PATSAT32- Others

Exchange information 0.21** −0.01 0.01 −0.03 0.09 −0.01 −0.01 −0.07

Kindness, helpfulness, 

information giving
0.21** −0.01 0.02 −0.07 0.05 −0.11 −0.04 −0.07

Waiting Time 0.16* 0.03 0.08 −0.12 0.02 −0.05 −0.03 −0.06

Access 0.17* 0.05 0.114 −0.07 0.05 −0.03 −0.01 −0.05

Comfort/cleanliness 0.03 0.06 0.12 0.01 −0.16* −0.22** −0.14 −0.07

General satisfaction 0.28** 0.01 −0.01 −0.09 −0.04 −0.12 −0.06 −0.08

Bold are significant values (2-tailed) *p < 0.05; **p < 0.01.
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physical and cognitive functioning were relatively high, while social 
functioning was the lowest. Breast cancer symptoms like fatigue, 
insomnia, and dyspnea were moderate, with diarrhea and nausea/
vomiting being the least reported. Global health status indicated a 
moderate QoL at the start of treatment. One year after treatment, body 
image concerns were moderate, while sexual functioning, sexual 
enjoyment, and future perspective were lower, especially regarding 
uncertainty about the future. Symptoms related to therapy and 
physical aspects were low. Doctors’ technical skills received high 
ratings, but their interpersonal skills and information provision were 
moderate. Nurses’ technical skills were also well-rated, but their 
availability and interpersonal skills were less satisfactory. Waiting time 
and access to care received the lowest satisfaction scores, highlighting 
areas for improvement. Moreover, the current findings offer nuanced 
insights into the multidimensional aspects of quality of life (QoL) 
among women undergoing cancer treatment, particularly in domains 
related to body image, sexual health, psychosocial support, treatment 
side effects, and personal well-being. Our results reflect the women’s 
experiences of a fragmented healthcare system, societal stigma, and 
limited psychosocial support in the Palestinian context. The 
Palestinian healthcare system faces ongoing and complex challenges 
(Rosenthal, 2021). Political instability, treatment availability, limited 
resources, insufficient health research, and referral restrictions are all 
barriers to improving cancer care in Palestine (AlWaheidi, 2019). 
Furthermore, the lack of standardized protocols for breast cancer care 
and the absence of multidisciplinary care teams further negatively 
impact patients’ quality of life and satisfaction (Abo Al-Shiekh 
et al., 2019).

4.1 Quality of life at diagnosis using EORTC 
QLQ-C30

The QoL among newly diagnosed breast cancer patients using the 
EORTC QLQ-C30 revealed notable variations across functional and 
symptom domains. Physical and cognitive functioning had the highest 
mean scores, suggesting a relatively preserved ability to perform daily 
tasks and maintain mental clarity at the time of diagnosis. In contrast, 
social functioning recorded the lowest score, reflecting significant 
challenges in social roles and relationships. The sociocultural stigma 
surrounding cancer, particularly breast cancer, often leads to isolation 
and fear of judgment. Also, being a breast cancer patient with its 
associated fatigue and emotional toll, naturally hinders social 
engagement, making it harder for patients to maintain pre-diagnosis 
relationships and roles. In addition, our findings showed that global 
health status was moderately rated, which was lower than the results 
reported in Brazil (dos Santos et al., 2023), India (Shinde et al., 2020), 
and Iraq (Rashid et al., 2022; Saleh and Narjes, 2021). This reflects a 
relatively lower perception of overall health and QoL among breast 
cancer patients in Palestine, possibly due to cultural, economic, or 
healthcare system factors.

This could be related to the sociocultural stigma, which postpones 
diagnosis and leads to isolation, and the fragmented and inadequately 
supported healthcare system, which may hinder access to timely and 
specialized treatments such as radiation or essential medications, 
requiring complex permit processes for seeking care elsewhere.

Also, our study participants reported lower functional abilities, 
particularly in emotional functioning, which aligns with the Sudanese 

study (mean 93.97) (Himedan and Hassan, 2017) but is notably lower 
than findings from an Indonesian study, where the mean scores for 
functional and cognitive functioning were 87.6 and 90.6, 
respectively(Yuliawati et al., 2024). When compared to other local 
studies, our participants showed higher mean scores in physical 
functioning (Gaza Strip  = 60, West Bank = 48.5), but lower mean 
scores in emotional functioning (Gaza Strip = 64, West Bank = 77.8) 
(Maraqa and Ahmead, 2021; ElMokhallalati et al., 2022). This may 
reflect the deterioration in the Palestinian social and psychological 
support and healthcare services that have been going on over the past 
2 years in Palestine due to the war atmosphere in the region. The 
symptom scales further illustrate the patients’ burden, with fatigue, 
insomnia, dyspnea, and pain emerging as the most significant 
complaints. These symptoms are consistent with findings from 
Bosnia and Herzegovina (Gavric and Vukovic-Kostic, 2015), Brazil 
(Costa et al., 2017; Marcelo Silva and Lúcia, 2021), and other Arab 
countries such as Tunisia, Egypt, and Saudi Arabia (Imran et al., 2019; 
Charfi et al., 2018; Shimozuma, 2022). These findings support prior 
conclusions by Ganz (2006) and Quattropani et al. (2017) that breast 
cancer and its treatments have complex and far-reaching consequences 
on patients’ lives. Addressing these challenges requires comprehensive 
care that integrates medical with psychosocial treatment and 
rehabilitative interventions to improve overall QoL (Ganz, 2006; 
Quattropani et al., 2017). Similarly, local studies in Gaza and the West 
Bank also identified fatigue, loss of appetite, and pain as the most 
troubling symptoms (Maraqa and Ahmead, 2021; ElMokhallalati et al., 
2022). These symptoms significantly compromise QoL by limiting 
patients’ ability to engage socially and emotionally, highlighting the 
importance of early symptom control and supportive care. In summary, 
we can justify these findings on QoL at diagnosis, i.e., poor emotional 
and social functioning scores, by a feeling of uncertainty and loneliness, 
which can be  related to the limited psychosocial support, fear of 
stigma, and cultural pressure. This emphasizes the critical need for 
emotional support services and community-based awareness 
campaigns to enhance early QoL outcomes in this population.

4.2 Patient satisfaction with breast cancer 
care

Patient satisfaction is a key indicator of healthcare quality and 
plays a critical role in shaping treatment adherence and overall health 
outcomes (Manjali et al., 2020). Regarding satisfaction of care, our 
findings align with global research, which demonstrates considerable 
variation in satisfaction levels across different countries. In our study, 
overall patient satisfaction with healthcare services was 45.60%. 
Among the various aspects of care, the highest satisfaction levels were 
reported for the technical skills of doctors (68.13%) and nurses 
(63.27%). In contrast, the lowest satisfaction levels were observed in 
access to care and waiting times, with scores of 35.42 and 33.68%, 
respectively. Our findings are consistent with an Egyptian study, which 
reported that 56.4% of breast cancer patients were satisfied with 
healthcare services. Similar to our results, doctors’ and nurses’ 
interpersonal and technical skills received the highest satisfaction 
scores, while nurses’ availability, information exchange, comfort, and 
cleanliness received the lowest satisfaction scores (Abdelsalam and 
Bayomi, 2022). Similarly, in Ethiopia, the overall patient satisfaction 
score was 44.8%. Patients reported higher satisfaction with doctors’ 
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TABLE 6  Multiple linear regression of Quality-of-life after treatment (QLQ-BR23) with QoL at diagnosis (QLQ-C30), sociodemographic, medical, social 
support variables, and patient’s satisfaction.

Variables B Std. error 95% CI (Lower, Upper) R2

Body image

Age 22.61 4.02 (14.6, 30.5) 0.21

Husband support 11.80 4.15 (3.5, 20.0) 0.47

Surgical intervention −15.02 5.07 (−25.1, −4.1) 0.30

Biological treatment 11.75 3.85 (4.1, 19.3) 0.40

QoL-Role functioning −0.25 0.07 (−0.4, −0.0) 0.44

Satisfaction-Doc. interpersonal skills 0.34 0.07 (0.2, 0.4) 0.37

Sexual functioning

Age −14.44 3.04 (−20.4, −8.4) 0.34

Marital status 33.89 4.37 (25.2, 42.5) 0.23

Biological treatment −9.51 3.05 (−15.5, −3.4) 0.43

QoL-Global health 0.19 0.09 (0.003,0.394) 0.47

QoL-Fatigue −8.29 3.41 (−15.0, −1.5) 0.39

Satisfaction-Doc. interpersonal skills 0.19 0.09 (0.01, 0.3) 0.0.46

Sexual enjoyment

Age −13.66 3.78 (−21.1, −6.1) 0.25

Marital status 26.50 5.52 (15.5, 37.4) 0.17

Husband_ support −13.92 4.15 (−22.1, −5.7) 0.31

QoL-Cognitive Functioning 0.13 0.06 (0.00, 0.3) 0.45

QoL-Diarrhea 0.12 0.06 (0.01, 0.2) 0.43

QoL-Global health 0.29 0.11 (0.06, 0.5) 0.34

Satisfaction-Doctor Availability −0.30 0.08 (−0.46, 0.1) 0.36

Satisfaction-Exchange information 0.26 0.09 (0.1, 0.4) 0.38

Future perspective

Pain 0.32 0.10 (0.1, 0.5) 0.44

Biological treatment −11.43 3.53 (−18.4, −4.4) 0.47

Chronic disease −10.14 3.77 (−17.6, −2.6) 0.49

Chemotherapy treatment 23.46 10.80 (2.0, 44.80) 0.53

Husband support 7.76 3.77 (0.3, 15.2) 0.54

QoL-Nausea vomiting 0.47 0.07 (0.3, 0.6) 0.32

QoL-Insomnia 0.21 0.05 (0.1, 0.3) 0.41

QoL-Financial difficulties −0.12 0.06 (−0.2, −0.01) 0.51

Systemic therapy side effect

Age 12.57 2.89 (6.8, 18.3) 0.22

QoL-Global health −0.41 0.08 (−0.5, −0.2) 0.11

Satisfaction-Comfort/cleanliness −0.24 0.06 (−0.3, −0.1) 0.25

Satisfaction-Access 0.25 0.07 (0.01, 0.4) 0.30

Breast symptom

Family support −18.39 5.57 (−29.4, −7.3) 0.16

Surgical intervention 9.50 3.93 (1.7, 17.2) 0.20

QoL-Pain 0.30 0.08 (0.1, 0.40) 0.11

Satisfaction-Comfort/cleanliness −0.22 0.06 (−0.3, −0.1) 0.05

(Continued)
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availability, interpersonal skills, and technical competence (50.2–
52.6%) compared to nurses’ responsiveness and information provision 
(46.2%). The lowest-rated aspects of healthcare in Ethiopia included 
waiting times for medical tests and treatments, as well as the kindness 
and helpfulness of technical, reception, and laboratory staff (Abate 
et al., 2020). These patterns reflect broader international findings. For 
instance, in France, patient satisfaction scores ranged from 61 for 
doctors’ availability to 78 for nurses’ interpersonal skills, with higher 
satisfaction for doctors’ information provision compared to overall 
cancer patient data (Brédart et  al., 2013). In Slovakia, patient 
satisfaction was primarily driven by nursing care, with the highest 
scores for nurses’ interpersonal skills, technical competence, and 
information provision. However, doctors’ availability, waiting times, 
access, and comfort were rated lower (Obročníková and Majerníková, 
2017). Similarly, in another study, overall patient satisfaction was 
moderate, with an average score of 51.

Although doctors’ and nurses’ technical skills received ratings above 
50, aspects such as waiting times (42.76%) and hospital access (28.95%) 
were reported as the least satisfactory (Obtel et al., 2017). In Poland, an 
overall satisfaction rate of 68.4% was found, with higher ratings for 
doctors’ technical skills (66.7%) and nurses’ technical skills (70.8%), 
while hospital access, waiting time, and information exchange each 
received lower ratings of 50% (Skręt-Magierło et  al., 2016). Higher 
satisfaction scores were reported in Italy (88.52%) (Djambazov and 
Giammanco, 2019) and Poland (81.73%) (Rudzińska et  al., 2025) 
reflecting strong healthcare performance in these regions, particularly in 
physician and nursing care. In contrast, moderate satisfaction levels were 
observed in Iran (59.43%) (Pishkuhi et al., 2014), Switzerland (67.3%) 
(Marino et al., 2021), and Mexico (72.30%) (Balderas-Peña et al., 2019), 
suggesting room for improvement in certain aspects of service delivery.

Our findings highlight the need for healthcare improvements, 
particularly in accessibility, waiting times, and communication, to 
enhance patient satisfaction in breast cancer. Long waiting times and 
limited access to care are likely due to resource shortages and referral 
delays. Poor communication may be caused by stressed employees and 
a lack of training. Patients’ trust and adherence may suffer due to these 

variables, underscoring the need for more responsive and patient-
centered treatment in this context. Also, patients with breast cancer in 
Palestine frequently complain about the quality of healthcare services 
because of a fragmented and disorganized system that is made worse by 
political limitations that seriously delay or prevent them from receiving 
necessary specialized treatments like radiotherapy or necessary drugs.

4.3 Quality of life using EORTC QLQ-C23 
after one year of treatment

In comparison to other countries, the mean body image score in 
our study (mean = 43.17) was lower than in Iraq (Rashid et al., 2022; 
Saleh and Narjes, 2021), Brazil (dos Santos et al., 2023; Campos et al., 
2024), Saudi Arabia (Imran et al., 2019), and Pakistan (Malik et al., 
2020), but higher than in Iran (Tahmasebi-Ghorrabi et al., 2024) and 
Poland (Słowik et al., 2017). Similarly, Omari et al. indicated that a 
considerable percentage of Palestinian women with breast cancer had 
body image dissatisfaction, 43.1% were dissatisfied, and 58.8% did not 
see their body image as attractive, despite 74% valuing their 
appearance. Dissatisfaction was much greater among those getting 
major surgeries, intense therapies, and advanced-stage treatments. 
These findings emphasize the necessity for healthcare providers to 
prioritize patient satisfaction by delivering clear education on 
treatment alternatives and probable results, fostering open dialogues 
regarding body image issues, and ensuring access to psychosocial 
support, reconstructive options, and lifestyle interventions intended to 
improve self-perception and overall quality of life (Omari et al., 2024).

Sexual functioning (mean = 34.49) and sexual enjoyment 
(mean = 34.72) in our study were comparable to Brazil (dos Santos 
et al., 2023), lower than Iraq, Saudi Arabia, and Egypt (Rashid et al., 
2022; Saleh and Narjes, 2021; Imran et al., 2019; Shimozuma, 2022), 
but higher than Iran (Tahmasebi-Ghorrabi et al., 2024) and Poland 
(Konieczny and Fal, 2023). The future perspective domain 
(mean = 23.38) recorded the lowest score among all compared studies, 
reflecting significant uncertainty about life after treatment. Regarding 

TABLE 6  (Continued)

Variables B Std. error 95% CI (Lower, Upper) R2

Arm symptoms

Surgical intervention 22.26 4.48 (13.4, 31.1) 0.08

Biological treatment 10.69 4.39 (2.0, 19.3) 0.20

Education level −6.32 3.17 (−12.5, −0.0) 0.22

QoL-Global health −0.41 0.12 (−0.6, −0.1) 0.15

Upset of hair loss

Family history of cancer −6.08 2.56 (−11.15, −1.0) 0.15

Chronic disease 11.70 4.61 (2.57, 20.8) 0.18

Work stats 9.64 4.82 (0.11, 19.1) 0.21

Hormonal therapy 23.79 6.22 (11.48, 36.1) 0.08

Satisfaction-Nurse -technical skills −0.19 0.08 (−0.35, −0.0) 0.12

1. Method=stepwise: Place of residence age, marital status, education, job, number of children, family size, income, stage of disease, chemotherapy, radiotherapy, hormonal therapy, biological 
therapy, type of surgical intervention, chronic diseases, pain medications, family history of cancer, family support, husband support, other sources of support, physical functioning, role 
functioning, emotional functioning, cognitive functioning, social functioning, fatigue, nausea and vomiting, pain, dyspnea, insomnia, appetite loss, constipation, diarrhea, financial difficulties, 
global health, doctors’ technical skills, interpersonal skills, information provision, availability, nurses’ technical skills, nurses’ interpersonal skills, information provision, availability, 
information exchange, kin help provision, waiting time, access to services, hospital comfort and cleanliness, and overall satisfaction.
2. Method=stepwise: Body image, sexual functioning, sexual enjoyment, future perspective, systemic therapy side effect, breast symptom, arm symptoms, upset of hair loss.
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symptom domains, systemic therapy side effects (mean = 26.22) were 
lower than those in Iraq, Saudi Arabia, and Egypt (Saleh and Narjes, 
2021; Imran et al., 2019; Shimozuma, 2022) but higher than in Brazil 
(da Silva et al., 2022) and Pakistan (Malik et al., 2020). Meanwhile, 
arm symptoms (mean = 37.19) and breast symptoms (mean = 33.33) 
were higher than reported in Iraq (Saleh and Narjes, 2021) and Brazil 
(Barbosa et al., 2017), but similar to Saudi Arabia (Imran et al., 2019).

Many women faced ongoing sexual challenges influenced by both 
treatment effects and social taboos, alongside deep concerns about 
their future. Differences in symptom scores across countries suggest 
variability in care quality. These results underscore the need for 
enhanced post-treatment support and open communication.

Upset by hair had a mean score of just 14.81, which was 
significantly lower than in Iraq (Rashid et al., 2022), Brazil (dos Santos 
et al., 2023), Poland (Konieczny and Fal, 2023), and Egypt (Shimozuma, 
2022). The low score for distress about hair loss likely reflects that most 
women had completed chemotherapy by the time of data collection 
and had begun to regrow their hair. Over the years, many may have 
emotionally adapted to this change, turning their focus to concerns 
regarding body image, relationships, and long-term health.

4.4 Determinants of quality of life 
post-treatment and association with 
patients’ satisfaction

4.4.1 Body image
Represents a key dimension of quality of life in women diagnosed 

with breast cancer. Findings from this study indicate that older age 
and strong spousal support act as protective factors, helping women 
adjust more effectively to appearance-related changes. However, an 
inverse relationship was found between age and both sexual 
functioning and enjoyment, indicating that older patients are 
particularly vulnerable in this domain. Consistent with our findings, 
several other studies have shown that women in the younger age 
group tend to have lower QoL, particularly about body image and 
concerns about future health, compared to older women. For 
example, a study conducted in Singapore found that younger women 
reported more concerns regarding nausea, body image, and future 
health than their older counterparts (Tan et al., 2014; Campos et al., 
2024). These findings are further supported by previous research 
indicating that younger women often experience poorer QoL 
following treatment, especially in domains related to cognitive 
functioning, sexual functioning, sexual enjoyment, and body image 
(Kostic et al., 2020; dos Santos et al., 2023; Omari et al., 2024). A 
possible explanation is that older patients tend to be more emotionally 
mature, which may enhance their ability to cope with breast cancer. 
In contrast, younger patients may require additional emotional 
support, particularly in dealing with changes in body image and 
interpersonal relationships.

In addition, surgical treatment was significantly associated with 
lower body image scores and increased breast and arm symptoms, 
which negatively impacted body image, sexual relations, and social 
activities. These results suggest that women who underwent surgery 
experienced greater dissatisfaction with their physical appearance 
post-treatment. These findings are consistent with prior research 
indicating that younger patients often experience a decline in QoL 
following surgery, with mastectomy having a particularly negative 

effect on body image (Kostic et  al., 2020; Słowik et  al., 2017; 
Papadopoulos et al., 2011). According to Barbosa et al. (2017) and 
Konieczny and Fal (2023), women’s QoL is influenced by the type of 
surgical treatment they receive for breast cancer. Therefore, whenever 
feasible, the chosen method should aim to preserve the breast or allow 
for its reconstruction after surgery (Konieczny and Fal, 2023; Barbosa 
et al., 2017). The literature shows that satisfaction with breast surgery 
has been strongly associated with better psychological outcomes and 
long-term QoL (Shiraishi et al., 2022; Ghilli et al., 2023). Krzos et al. 
(2019) and Stolpner et  al. (2021) found that higher satisfaction 
following breast-conserving surgery was linked to improved emotional 
and social functioning, despite minor declines in physical well-being. 
Lower satisfaction, on the other hand, was associated with poorer 
baseline psychosocial health (Krzos et al., 2019; Stolpner et al., 2021). 
Similarly, Baumbach et  al. (2023) reported that satisfaction with 
physician and nurse care was positively correlated with QoL and self-
rated health (Baumbach et al., 2023). A 5-year scoping review by Saiga 
et al. (2023) emphasized that both patient satisfaction and QoL are 
influenced not only by surgical outcomes, but also by cultural, social, 
and methodological factors (Saiga et  al., 2023). Therefore, we  can 
justify the high satisfaction of our participants with their doctors’ 
interpersonal qualities, such as showing empathy, listening attentively, 
and communicating respectfully, as a very important factor for a 
positive body image among breast cancer women. These associations 
suggest that supportive, patient-centred interactions can play a vital 
role in how women see themselves after undergoing breast cancer 
treatment. Feeling heard and understood by healthcare providers may 
help ease body-related insecurities and promote a sense of self-
acceptance during recovery. Several studies indicate that patients are 
dissatisfied with the information provided by physicians due to 
inadequate communication (Ignatowicz et al., 2025; Longo et al., 2022).

4.4.2 Sexual functioning and sexual enjoyment
Marital status emerged as an important factor influencing the QoL 

among breast cancer patients. Women who were married reported better 
sexual functioning and greater sexual enjoyment; being married 
appeared to offer some protective effect in both areas. Previous studies 
by Cobo-Cuenca et  al. (2019) and Acil and Cavdar (2014) have 
highlighted that women in marital relationships reported higher levels 
of life satisfaction compared to their unmarried counterparts (Acil and 
Cavdar, 2014; Cobo-Cuenca et al., 2019). A potential explanation of these 
findings supports other studies that showed being in a supportive marital 
relationship can positively affect coping, intimacy, and overall well-being 
during cancer treatment (Ştefǎnuţ et al., 2021; Valente et al., 2021).

Regarding partner or family support, our findings underscore the 
significant role of partner support in enhancing the QoL among 
women with breast cancer. Being in a supportive relationship not 
only contributes to emotional well-being but also provides practical 
and psychological resources that can help patients better cope with 
the challenges of diagnosis and treatment. Family support, 
particularly from the husband/partner, plays a crucial role in 
improving resilience and treatment outcomes (Konieczny et  al., 
2020). According to Su et al. (2017) and da Silva et al. (2022), married 
women with breast cancer who receive support from their partners 
and families during treatment are less likely to develop major 
depressive disorder. This emotional support contributes positively to 
their psychological well-being and, in turn, enhances their overall 
QoL (da Silva et al., 2022; Su et al., 2017). Participants who received 
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strong spousal support tended to have a more hopeful outlook 
regarding their future. However, in a somewhat unexpected finding, 
spousal support was negatively associated with sexual enjoyment. 
This contradiction may reflect unmet expectations or shifting 
relational dynamics within couples, particularly in the context of 
illness. These results highlight the importance of integrating family- 
or couple-based psychosocial interventions into care plans, 
particularly for younger patients who may be more vulnerable to 
body image disturbances.

Our data indicated that sexual enjoyment was negatively 
associated with patient satisfaction in doctor availability, implying that 
limited access to doctors may lead to discomfort or feelings of neglect, 
so impacting patients’ private lives. While, satisfaction with the 
exchange of information between patients and healthcare practitioners 
showed a positive association with sexual enjoyment. This underscores 
the importance of clear, sympathetic communication in influencing a 
woman’s well-being and self-confidence following breast cancer 
treatment. Several studies have highlighted the central role of 
communication in shaping patient satisfaction. For instance, a recent 
large-scale survey in China found that doctor–patient communication 
was one of the strongest predictors of outpatient satisfaction. Many 
patients expressed lower satisfaction when their expectations about 
interpersonal interactions were unmet. These findings emphasize the 
need for healthcare providers to enhance their communication skills 
as a key strategy to improve patient experiences and trust (Xintong 
et al., 2024).

4.4.3 Systemic therapy side effect: breast, arm, 
hair loss symptoms

Among the most commonly reported symptoms in women with 
breast cancer were fatigue, insomnia, nausea and vomiting, diarrhea, 
and pain. These symptoms were not only physically distressing but 
also had a significant impact on patients’ emotional well-being, 
contributing to increased irritability and stress. Furthermore, these 
symptoms were closely linked to impairments in sexual functioning, 
reduced sexual enjoyment, negative future outlook, and an increase in 
breast-related symptoms. Several studies have consistently highlighted 
the crucial role these symptoms play in diminishing the overall QoL 
of breast cancer patients. For instance, research by Nageeti et al. (2019) 
and Shinde et  al. (2020) identified fatigue, insomnia, nausea and 
vomiting, and pain (breast and arm) as some of the most influential 
factors negatively affecting QoL (Shinde et al., 2020; Nageeti et al., 
2019). Similarly, findings by Konieczny et al. (2020) and Rashid et al. 
(2022) emphasized that women diagnosed with breast cancer who 
experienced these symptoms reported significantly lower levels of 
QoL. These symptoms made the patients feel worse physically and also 
increased their mental stress, making treatment and recovery more 
difficult (Rashid et al., 2022; Konieczny et al., 2020).

Regarding chronic diseases, our results showed that comorbidities 
were associated with a more negative outlook on the future among 
breast cancer patients. Older women reported a greater burden of 
systemic side effects, likely due to comorbidities or increased 
sensitivity to treatment.

Moreover, chronic diseases also contributed to greater emotional 
distress. This suggests that the presence of other health problems adds 
to the overall challenges of cancer treatment. These findings are 
consistent with previous studies; for example, in India, comorbidities 
such as diabetes, hypertension, and other chronic conditions 

significantly reduced QoL and posed major challenges in cancer care 
by increasing the overall burden and negatively affecting treatment 
response (Sebastian JJ and Mathews, 2023). Similar results were 
reported in studies conducted in the USA and Indonesia, where 
comorbidities were correlated with lower QoL among breast cancer 
patients (Yuliawati et al., 2024; Fu et al., 2015). Our results show how 
personal, relational, and clinical aspects all work together to affect the 
lives of Palestinian women after they have had breast cancer treatment. 
Chronic disease, limited access to rehabilitation treatments, cultural 
silence around sexual health, and not enough psychological support 
all make post-treatment quality of life worse. Tailored interventions 
must account for these realities to provide more holistic, culturally 
sensitive care. Additionally, findings show that the health system 
environment plays a key role in breast cancer patients’ experiences. 
Satisfaction with hospital cleanliness and comfort was linked to fewer 
reported side effects. This highlights how both the physical setting and 
service access shape patient satisfaction and perceptions of treatment. 
Prior research supports that clean, quiet, and well-designed 
environments improve emotional well-being and patients satisfaction 
(MacAllister et al., 2016).

Dissatisfaction with the nursing care, cleanliness, and comfort 
of the healthcare environment can profoundly exacerbate the 
physical and psychological burden of side effects experienced by 
breast cancer patients undergoing systematic therapy. When 
patients feel their nurses are unresponsive, lack empathy, or are 
inadequately skilled, their pain, whether generalized, neuropathic, 
or related to arm issues, may go unaddressed or undertreated, 
leading to increased suffering and a sense of abandonment. 
Similarly, a perceived lack of cleanliness or an uncomfortable 
environment (e.g., noisy wards, uncomfortable beds, poor 
temperature control) can amplify distress, making it harder for 
patients to cope with the emotional toll of hair loss and the physical 
discomfort of arm pain or generalized pain (Johnsson et al., 2023; 
Ikeda et  al., 2020; Busari and Henry, 2025). This cumulative 
dissatisfaction creates a cycle where unmet basic needs and 
significantly reducing their overall quality of life during a 
vulnerable period.

In the Palestinian context, these findings are of particular 
importance. Many women face not only the physical and emotional 
challenges of breast cancer, but also additional burdens such as 
socio-political instability, limited access to specialized care, and 
deeply rooted cultural expectations around body image and 
sexuality. These characteristics can significantly influence women’s 
perceptions of their treatment experiences, self-identity, and overall 
quality of life. To effectively support survivors, care models must go 
beyond clinical outcomes to address emotional needs and provide 
culturally sensitive, patient-centred support throughout the 
cancer journey.

4.5 Implications

The findings of this study carry significant clinical and policy 
implications, emphasizing the need for a more holistic, patient-
centred approach to breast cancer care. Clinically, the consistent 
impact of psychosocial factors such as spousal support, satisfaction 
with doctor–patient communication, and perceived hospital comfort 
highlights the importance of embedding psychological support, 
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couple or family counseling, and empathetic communication training 
within routine oncology care. Tailored interventions should 
be  prioritized to address body image concerns, sexual health 
challenges, and emotional well-being, particularly for older patients, 
those receiving invasive treatments, and individuals with coexisting 
chronic conditions.

From a policy standpoint, the results underscore the urgency of 
strengthening healthcare systems by improving service accessibility, 
maintaining high standards of hospital cleanliness and comfort, and 
investing in the training of healthcare professionals on interpersonal 
and psychosocial care skills. Furthermore, policymakers should 
advocate for the implementation of comprehensive survivorship 
care plans that extend beyond physical symptom management to 
encompass mental health support, social connectedness, and 
quality of life enhancement, particularly for vulnerable subgroups. 
Such integrated efforts are essential to improving the overall care 
experience and long-term outcomes for women diagnosed with 
breast cancer.

4.6 Limitations

This study has several limitations. First, although the cross-
sectional design allowed for identifying correlations, it did not permit 
conclusions about causality. Second, the sample was limited to newly 
diagnosed breast cancer patients receiving treatment in governmental 
hospitals in the southern West Bank, which may affect the 
generalizability of the findings to patients in private healthcare settings 
or other geographic regions. Lastly, the impact of treatment modalities 
was not assessed, highlighting the need for future research to examine 
how different treatments influence women’s perceptions and 
satisfaction levels.

5 Conclusion

This study assessed the QoL and satisfaction with care among 
newly diagnosed Palestinian women with breast cancer over one year. 
At the time of diagnosis, the findings revealed a notably low level of 
QoL, particularly in the emotional and social functioning domains. 
Additionally, a high burden of symptoms, such as fatigue and pain, 
was observed, which were negatively associated with QoL. After one 
year of follow-up, significant variations in QoL were noted based on 
factors such as age, the presence of chronic illness, the type of surgical 
intervention, and the level of support received from partners and 
family members. The study also found a low level of satisfaction with 
the healthcare services provided in governmental hospitals, 
particularly regarding access, waiting times, information provision, 
and communication between patients and healthcare providers. 
Improving patient-centered care, particularly in sexual health, body 
image, and support services, is essential for enhancing patient 
experience and treatment outcomes in Palestine’s resource-limited 
and frequently unstable healthcare context. Healthcare services in 
Palestine should emphasize efficient symptom management, open 
communication, and enhanced psychosocial support networks for 
cancer patients, acknowledging the unique stressors and limited 
infrastructure characteristic of a conflict-affected area.

Data availability statement

The original contributions presented in the study are included in 
the article/Supplementary material, further inquiries can be directed 
to the corresponding author/s.

Ethics statement

The study involved humans and was approved by the Al-Quds 
University Research Ethics Committee (reference number REF. 10/24) 
and the Health Education and Scientific Research Department of the 
Ministry of Health (reference number 162/475/2024). The studies 
were conducted in accordance with the local legislation and 
institutional requirements. The participants provided their written 
informed consent to participate in this study.

Author contributions

IT: Supervision, Methodology, Software, Writing  – review & 
editing, Project administration, Formal analysis, Writing – original 
draft, Data curation, Resources, Investigation, Visualization, 
Conceptualization, Validation, Funding acquisition. NE: Data 
curation, Validation, Conceptualization, Project administration, 
Supervision, Investigation, Software, Methodology, Formal analysis, 
Writing – review & editing.

Funding

The author(s) declare that no financial support was received for 
the research and/or publication of this article.

Acknowledgments

The authors of this study express their heartfelt gratitude to those 
who participated, including breast cancer patients and the medical 
team in hospitals.

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Generative AI statement

The authors declare that no Gen AI was used in the creation of 
this manuscript.

Any alternative text (alt text) provided alongside figures 
in this article has been generated by Frontiers with the 
support of artificial intelligence and reasonable efforts 
have been made to ensure accuracy, including review by the 

https://doi.org/10.3389/fpsyg.2025.1614851
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org


Titi and El Sharif� 10.3389/fpsyg.2025.1614851

Frontiers in Psychology 17 frontiersin.org

authors wherever possible. If you  identify any issues, please 
contact us.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated organizations, 
or those of the publisher, the editors and the reviewers. Any product 

that may be evaluated in this article, or claim that may be made by its 
manufacturer, is not guaranteed or endorsed by the publisher.

Supplementary material

The Supplementary material for this article can be found online 
at: https://www.frontiersin.org/articles/10.3389/fpsyg.2025.1614851/
full#supplementary-material

References
Abate, D., Aman, M. A., Nasir, B. B., Gebremariam, G. T., and Fentie, A. M. (2020). 

Assessment of quality of care using information on patient satisfaction at adult oncology 
center of Tikur Anbessa specialized hospital, Ethiopia: a cross-sectional study. Patient 
Prefer. Adherence 14, 847–858. doi: 10.2147/PPA.S253027

Abdelsalam, A., and Bayomi, M. (2022). Assessment of supportive care needs, 
satisfaction and quality of life among breast cancer survivors. Egypt. Family Med. J. 6, 
3–18. doi: 10.21608/efmj.2022.92323.1083

Abo Al-Shiekh, S. S., Alajerami, Y. S., Etewa, B. B., and Elsous, A. M. (2019). System 
delay in breast cancer diagnosis in Gaza strip, Palestine. J. Oncol. 2019, 1–7. doi: 
10.1155/2019/5690938

Acil, H., and Cavdar, I. (2014). Comparison of quality of life of Turkish breast cancer 
patients receiving breast conserving surgery or modified radical mastectomy. Asian Pac. 
J. Cancer Prev. 15, 5377–5381. doi: 10.7314/APJCP.2014.15.13.5377

Ai, Z.-P., Gao, X.-L., Li, J.-F., Zhou, J.-R., and Wu, Y.-F. (2017). Changing trends and 
influencing factors of the quality of life of chemotherapy patients with breast cancer. 
Chin. Nurs. Res. 4, 18–23. doi: 10.1016/j.cnre.2017.03.006

AlWaheidi, S. (2019). Breast cancer in Gaza-a public health priority in search of 
reliable data. Ecancermedicalscience 13, 1–8. doi: 10.3332/ecancer.2019.964

Asadi-Lari, T. M., and Gray, D. (2004). Patients’ needs, satisfaction, and health related 
quality of life: towards a comprehensive model. Health Qual. Life Outcomes 2, 1–15. doi: 
10.1186/1477-7525-2-32

Balderas-Peña, L. M. A., Miranda-Ruvalcaba, C., Robles-Espinoza, A. I., 
Sat-Muñoz, D., Ruiz, M. G., García-Luna, E., et al. (2019). Health-related quality of 
life and satisfaction with health care: relation to clinical stage in Mexican patients with 
multiple myeloma. Cancer Control 26, 1–8. doi: 10.1177/1073274819831281

Barbosa, P. A., Cesca, R. G., Pacífico, T. E. D., and Leite, I. C. G. (2017). Quality of life 
in women with breast cancer, after surgical intervention, in a city in the zona da Mata 
region in Minas Gerais, Brazil. Rev. Bras. Saude Mater. Infant. 17, 385–399. doi: 
10.1590/1806-93042017000200010

Batbaatar, E., Dorjdagva, J., Luvsannyam, A., and Amenta, P. (2015). Conceptualisation 
of patient satisfaction: a systematic narrative literature review. Perspect. Public Health 
135, 243–250. doi: 10.1177/1757913915594196

Batbaatar, E., Dorjdagva, J., Luvsannyam, A., Savino, M. M., and Amenta, P. (2017). 
Determinants of patient satisfaction: a systematic review. Perspect. Public Health 137, 
89–101. doi: 10.1177/1757913916634136

Baumbach, L., Frese, M., Härter, M., König, H. H., and Hajek, A. (2023). Patients 
satisfied with care report better quality of life and self-rated health—cross-sectional 
findings based on hospital quality data. Healthcare 11, 1–9. doi: 10.3390/healthcare11050775

Bishop, M. D., Torres-Cueco, R., Gay, C. W., Lluch-Girbés, E., Beneciuk, J. M., and 
Bialosky, J. E. (2015). What effect can manual therapy have on a patient’s pain 
experience? Pain Manag 5, 455–464. doi: 10.2217/pmt.15.39

Brédart, A., Bottomley, A., Blazeby, J. M., Conroy, T., Coens, C., D’Haese, S., et al. 
(2005). An international prospective study of the EORTC cancer in-patient satisfaction 
with care measure (EORTC IN-PATSAT32). Eur. J. Cancer 41, 2120–2131. doi: 
10.1016/j.ejca.2005.04.041

Brédart, A., Kop, J. L., Griesser, A. C., Fiszer, C., Zaman, K., Panes-Ruedin, B., et al. 
(2013). Assessment of needs, health-related quality of life, and satisfaction with care in 
breast cancer patients to better target supportive care. Ann. Oncol. 24, 2151–2158. doi: 
10.1093/annonc/mdt128

Busari, M., and Henry, G. (2025). Impact of hospital environment on patient 
satisfaction–studying facility design, cleanliness, noise reduction, and comfort measures. 
Available at: https://www.researchgate.net/publication/390696617

Campos, AAL, Bustamante-Teixeira, MT, Ervilha, RR, Fayer, VA, Cintra, JRD, Freitas, 
RMde, et al. Quality of life of women who underwent breast cancer treatment relative 
to sociodemographic, behavioral, and clinical factors. Einstein. (2024). 22:eAO0585. doi: 
10.31744/einstein_journal/2024AO0585

Charfi, N., Mnif, L., Guermazi, M., Chaabane, K., Jaoua, A. A., and Masmoudi, J. 
(2018). Impact of Breast Cancer and its Treatments on Tunisian Patient’s Quality of Life: 
Case Control Study. EC Psychol Psychiatry 11, 812–821.

Cobo-Cuenca, A. I., Martín-Espinosa, N. M., Rodríguez-Borrego, M. A., and 
Carmona-Torres, J. M. (2019). Determinants of satisfaction with life and self-esteem in 
women with breast cancer. Qual. Life Res. 28, 379–387. doi: 10.1007/s11136-018-2017-y

Costa, W. A., Eleutério, J., Giraldo, P. C., and Gonçalves, A. K. (2017). Quality of life 
in breast cancer survivors. Rev. Assoc. Med. Bras. 63, 583–589. doi: 
10.1590/1806-9282.63.07.583

da Silva, J. G. B., Costa, D. T., Lima Cavalcanti, I. D., Nogueira MC de, B. L., and de 
Oliveira, D. A. (2022). Quality of life in women with breast cancer under radiotherapy. 
Can. Oncol. Nurs. J. 32, 162–171. doi: 10.5737/23688076322162171

DCCPS (2024). Division of Cancer control and population sciences. Definitions. doi: 
10.32388/ya9pzg

Djambazov, S. N., and Giammanco, M. D. G. L. (2019). Factors that predict overall 
patient satisfaction with oncology hospital care in Bulgaria. Value Heal Reg Issues 19, 
26–33. doi: 10.1016/j.vhri.2018.11.006

dos Santos, L. N., de Aguiar, S. S., Rodrigues, G. M., Thuler, L. C. S., and Bergmann, A. 
(2023). Influence of age on health-related quality of life of women diagnosed with breast 
cancer. Rev. Bras. Cancerol. 69, 1–8. doi: 10.32635/2176-9745.rbc.2023v69n2.3826

ElMokhallalati, Y., Alaloul, E., Shatat, M., Shneewra, T., El Massri, S., Shaer, O., et al. 
(2022). The symptom burden and quality of life in Cancer patients in the Gaza strip, 
Palestine: a cross-sectional study. PLoS One 17, e0262512–e0262515. doi: 
10.1371/journal.pone.0262512

Fu, M. R., Axelrod, D., Guth, A. A., Clel, C. M., Ryan, C. E., Weaver, K. R., et al. (2015). 
Comorbidities and quality of life among breast cancer survivors: a prospective study. J. 
Pers. Med. 5, 229–242. doi: 10.3390/jpm5030229

Ganz, P. A. (2006). Monitoring the physical health of cancer survivors: a survivorship-
focused medical history. J. Clin. Oncol. 24, 5105–5111. doi: 10.1200/JCO.2006.06.0541

Gavric, Z., and Vukovic-Kostic, Z. (2015). Assessment of quality of life of women with 
breast Cancer. Glob J Health Sci 8:1. doi: 10.5539/gjhs.v8n9p1

Ghilli, M., Mariniello, M. D., Ferrè, F., Morganti, R., Perre, E., Novaro, R., et al. (2023). 
Quality of life and satisfaction of patients after oncoplastic or traditional breast-
conserving surgery using the BREAST-Q (BCT module): a prospective study. Breast 
Cancer 30, 802–809. doi: 10.1007/s12282-023-01474-1

Gomez-Cano, M., Lyratzopoulos, G., and Abel, G. A. (2020). Patient experience 
drivers of overall satisfaction with Care in Cancer Patients: evidence from responders 
to the English Cancer patient experience survey. J Patient Exp 7, 758–765. doi: 
10.1177/2374373519889435

Himedan, SOB, and Hassan, MI. Quality of Life in Sudanese Women with Breast 
Cancer in Khartoum Oncology Hospital, (2017). 2:1–13.

Ignatowicz, S., Merks, P., Pisarska-Krawczyk, M., Jaskulska, J., Kędzia, W., 
Jarząbek-Bielecka, G., et al. (2025). Evaluation of hospital care in Poland and quality of 
life of women undergoing surgical treatment for breast cancer – a preliminary study. 
Fam. Med. Prim. Care Rev. 27, 39–49. doi: 10.5114/fmpcr.2025.146968

Ikeda, M., Tamai, N., Kanai, H., Osaka, M., Kondo, K., Yamazaki, T., et al. (2020). 
Effects of the appearance care program for breast cancer patients receiving 
chemotherapy: a mixed method study. Cancer Rep. 3, 1–9. doi: 10.1002/cnr2.1242

Imran, M., Al-Wassia, R., Alkhayyat, S. S., Baig, M., and Al-Saati, B. A. (2019). 
Assessment of quality of life (QoL) in breast cancer patients by using EORTC QLQ-C30 
and BR-23 questionnaires: a tertiary care center survey in the western region of 
Saudi Arabia. PLoS One 14:1–13. doi: 10.1371/journal.pone.0219093

Jassim, G., and Alansari, A. (2020). Reliability and validity of the arabic version of the 
eortc qlq-c30 and qlq-br23 questionnaires. Neuropsychiatr. Dis. Treat. 16, 3045–3052. 
doi: 10.2147/NDT.S263190

Javan Biparva, A., Raoofi, S., Rafiei, S., Pashazadeh Kan, F., Kazerooni, M., 
Bagheribayati, F., et al. (2022). Global quality of life in breast cancer: systematic review 
and meta-analysis. BMJ Support. Palliat. Care 13, E528–E536. doi: 
10.1136/bmjspcare-2022-003642

Johnsson, A., Fugl-Meyer, K., Bordas, P., Åhman, J., and Von Wachenfeldt, A. (2023). 
Side effects and its management in adjuvant endocrine therapy for breast cancer: a 

https://doi.org/10.3389/fpsyg.2025.1614851
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/articles/10.3389/fpsyg.2025.1614851/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fpsyg.2025.1614851/full#supplementary-material
https://doi.org/10.2147/PPA.S253027
https://doi.org/10.21608/efmj.2022.92323.1083
https://doi.org/10.1155/2019/5690938
https://doi.org/10.7314/APJCP.2014.15.13.5377
https://doi.org/10.1016/j.cnre.2017.03.006
https://doi.org/10.3332/ecancer.2019.964
https://doi.org/10.1186/1477-7525-2-32
https://doi.org/10.1177/1073274819831281
https://doi.org/10.1590/1806-93042017000200010
https://doi.org/10.1177/1757913915594196
https://doi.org/10.1177/1757913916634136
https://doi.org/10.3390/healthcare11050775
https://doi.org/10.2217/pmt.15.39
https://doi.org/10.1016/j.ejca.2005.04.041
https://doi.org/10.1093/annonc/mdt128
https://www.researchgate.net/publication/390696617
https://doi.org/10.31744/einstein_journal/2024AO0585
https://doi.org/10.1007/s11136-018-2017-y
https://doi.org/10.1590/1806-9282.63.07.583
https://doi.org/10.5737/23688076322162171
https://doi.org/10.32388/ya9pzg
https://doi.org/10.1016/j.vhri.2018.11.006
https://doi.org/10.32635/2176-9745.rbc.2023v69n2.3826
https://doi.org/10.1371/journal.pone.0262512
https://doi.org/10.3390/jpm5030229
https://doi.org/10.1200/JCO.2006.06.0541
https://doi.org/10.5539/gjhs.v8n9p1
https://doi.org/10.1007/s12282-023-01474-1
https://doi.org/10.1177/2374373519889435
https://doi.org/10.5114/fmpcr.2025.146968
https://doi.org/10.1002/cnr2.1242
https://doi.org/10.1371/journal.pone.0219093
https://doi.org/10.2147/NDT.S263190
https://doi.org/10.1136/bmjspcare-2022-003642


Titi and El Sharif� 10.3389/fpsyg.2025.1614851

Frontiers in Psychology 18 frontiersin.org

matter of communication and counseling. Breast Cancer Basic Clin. Res. 17, 1–7. doi: 
10.1177/11782234221145440

Jubran, J. S. A., Jarrar, K., and Hammad, S. (2022). Pathway to survival-the story of 
breast cancer in palestine 2018.

Kleeberg, U. R., Tews, J. T., Ruprecht, T., Höing, M., Kuhlmann, A., and Runge, C. 
(2005). Patient satisfaction and quality of life in cancer outpatients: results of the 
PASQOC* study. Support Care Cancer 13, 303–310. doi: 10.1007/s00520-004-0727-x

Konieczny, M., Cipora, E., Sygit, K., and Fal, A. (2020). Quality of life of women with 
breast cancer and socio-demographic factors. Asian Pac. J. Cancer Prev. 21, 185–193. 
doi: 10.31557/APJCP.2020.21.1.185

Konieczny, M., and Fal, A. (2023). The influence of the surgical treatment method on 
the quality of life of women with breast cancer. Eur. J. Breast Health. 19, 121–133. doi: 
10.4274/ejbh.galenos.2023.2022-9-1

Kostic, S., Murtezani, Z., Andric, Z., Ivanovic, N., Kozomara, Z., Kostic, M., et al. 
(2020). Assessment of age-related influences on the quality of life of breast cancer 
patients before and after surgical treatment. Vojnosanit. Pregl. 77, 908–916. doi: 
10.2298/VSP180629155K

Kotronoulas, G., Papadopoulou, C., Burns-Cunningham, K., Simpson, M., and 
Maguire, R. (2017). A systematic review of the supportive care needs of people living 
with and beyond cancer of the colon and/or rectum. Eur. J. Oncol. Nurs. 29, 60–70. doi: 
10.1016/j.ejon.2017.05.004

Krzos, A., Stanisławek, A., Edrych, M. J., Łuczyk, M., and Slusarska, B. (2019). 
Satisfaction with the aesthetic effect and quality of life for women after breast conserving 
therapy (BCT)—preliminary research. Int. J. Environ. Res. Public Health 16:1–10. doi: 
10.3390/ijerph16234682

Longo, V., Abruzzese, F., Miserocchi, V., Carriero, S., Gambaro, A. C., Saba, L., et al. 
(2022). Breast cancer and communication: monocentric experience of a self-assessment 
questionnaire. J. Public Health Res. 11, 134–138. doi: 10.4081/jphr.2022.2831

MacAllister, L., Zimring, C., and Ryherd, E. (2016). Environmental variables that 
influence patient satisfaction: a review of the literature. HERD 10, 155–169. doi: 
10.1177/1937586716660825

Malik, M., Inam, N., and Hussain, A. (2020). Assessment of health related quality of 
life using EORTC QLQ BR-23 among breast cancer patients in Pakistan. J. Adv. Med. 
Med. Res. 32, 238–245. doi: 10.9734/jammr/2020/v32i2430773

Manjali, J. J., Gupta, T., Ghosh-Laskar, S., Jalali, R., and Sarin, R.  (2020). Pilot testing 
and vernacular translation of a questionnaire for assessment of satisfaction in patients 
on radiotherapy in India. Indian J. Cancer 55, 382–389. doi: 10.4103/ijc.IJCJPA.

Maraqa, B. N., and Ahmead, M. (2021). Quality of life and post-traumatic stress 
disorder among adult females with cancer in Palestine: a cross-sectional study. Eur. J. 
Psychotraumatol. 12, 1–11. doi: 10.1080/20008198.2021.1904699

Marcelo Silva, I., and Lúcia, L. C. (2021). Health-related quality of life in women with 
breast Cancer undergoing chemotherapy in Brazil. Int J Gen Med 14, 10265–10270. doi: 
10.2147/IJGM.S343804

Marino, P., Touzani, R., Seguin, L., Moulin, J. F., Palomares, M., Cappiello, M. A., et al. 
(2021). Advance approval of outpatient chemotherapy via phone call optimizes 
healthcare delivery without compromising patient satisfaction with care. Cancers 13, 
1–11. doi: 10.3390/cancers13061337

Mitwalli, S., Hammoudeh, W., Giacaman, R., and Harding, R. (2023). Access to 
advanced cancer care services in the West Bank-occupied Palestinian territory. Front. 
Oncol. 13, 1–10. doi: 10.3389/fonc.2023.1120783

MOH. Palestinian Ministry of Health. (2024). Annual Health Information Unit, Health 
Policy & Planning Unit, Ministry of Health, Palestine. 66–71.

Mokhatri-Hesari, P., and Montazeri, A. (2020). Health-related quality of life in breast 
cancer patients: review of reviews from 2008 to 2018. Health Qual. Life Outcomes 18, 
1–25. doi: 10.1186/s12955-020-01591-x

Nageeti, T. H., Elzahrany, H. R., Gabra, A. O., Obaid, A. A., and Jastania, R. A. (2019). 
Quality of life assessment of breast cancer patients in Saudi Arabia. J. Fam. Community 
Med. 26, 98–102. doi: 10.4103/jfcm.JFCM_4_18

Obročníková, A., and Majerníková, Ľ. (2017). Patient satisfaction with health care 
in an oncology setting. Pielęgniar. XXI Wieku 16, 20–24. doi: 10.1515/ 
pielxxiw-2017-0003

Obtel, M., Serhier, Z., Bendahhou, K., Bennani, M., Zidouh, A., Benider, A., et al. 
(2017). Validation of EORTC IN-PATSAT 32 in Morocco: methods and processes. Asian 
Pac. J. Cancer Prev. 18, 1403–1409. doi: 10.22034/APJCP.2017.18.5.1403

Okati-Aliabad, H., Kargar, S., Ansari-Moghadam, A., and Mohammadi, M. (2022). 
The supportive care needs of breast Cancer patients and its related factors: a cross-
sectional study. J Kermanshah Univ Med Sci 26, 1–6. doi: 10.5812/jkums-121880

Omari, B., Riash, S. A., Arfat, A., Amer, R., Mosleh, S., and Shawahna, R. (2024). 
Assessing the factors associated with body image perception and quality of life of 
Palestinian women undergoing breast cancer treatment: a cross-sectional study. BMC 
Womens Health 24:565. doi: 10.1186/s12905-024-03402-7

Papadopoulos, T., Abrahim, A., Sergelidis, D., and Bitchava, K. (2011). Prevalence of 
Listeria spp. in freshwater T\s\v (Oncorhynchus my kiss and Carassius gibelio) and the 
environment offish markets in Northern Greece. J. Hellenic Vet. Med. Soc. 2, 119–123. 
doi: 10.4314/ajcem.v12i3

Pintault, C., Pondaven, A., Lebechec, A., Jugan, A., Coudriou, C., De Berti, M., et al. 
(2023). Implementation of enhanced recovery after surgery pathway for patients 
undergoing mastectomy. J. Gynecol. Obstet. Hum. Reprod. 52:102600. doi: 
10.1016/j.jogoh.2023.102600

Pishkuhi, M. A., Salmaniyan, S., Nedjat, S., Zendedel, K., and Lari, M. A. (2014). 
Psychometric properties of the Persian version of satisfaction with care EORTC-in-
patsat32 questionnaire among Iranian cancer patients. Asian Pac. J. Cancer Prev. 15, 
10121–10128. doi: 10.7314/APJCP.2014.15.23.10121

Quattropani, M. C., Lenzo, V., and Filastro, A. (2017). Predictive factors of anxiety and 
depression symptoms in patients with breast cancer undergoing chemotherapy. An 
explorative study based on metacognitions. J. Psychopathol. 23, 67–73.

Rashid, A. A., Hussein, R. A. M., and Wafaa, N. W. N. (2022). Assessing the quality of 
life in breast Cancer women: a cross sectional descriptive study. Asian Pacific. J Cancer 
Prev 23, 2299–2307. doi: 10.31557/APJCP.2022.23.7.2299

Rosenthal, F. S. (2021). A comparison of health indicators and social determinants of 
health between Israel and the occupied Palestinian territories. Glob. Public Health 16, 
431–447. doi: 10.1080/17441692.2020.1808037

Rudzińska, A., Kukla, P., Zygulska, A. L., Grela-Wojewoda, A., Pacholczak-Madej, R., 
Gaweł, M., et al. (2025). Validation of the EORTC information (QLQ-INFO25) and 
satisfaction with care (IN-PATSAT32) modules in the Polish cancer patient population. 
BMC Health Serv. Res. 25:241.

Saiga, M., Nakagiri, R., Mukai, Y., Matsumoto, H., and Kimata, Y. (2023). Trends and 
issues in clinical research on satisfaction and quality of life after mastectomy and breast 
reconstruction: a 5-year scoping review. Int. J. Clin. Oncol. 28, 847–859. doi: 
10.1007/s10147-023-02347-5

Saleh, E. M., and Ajeel, N. A. H. (2021). Quality of life in women with breast cancer 
attending basrah oncology centre. Bas J Surg. 27, 43–49. doi: 10.33762/
bsurg.2021.130806.1009

Sebastian, D. JJ, and Mathews, E. (2023). The prevalence and correlates of 
comorbidities among patients with cancer attending a tertiary care cancer center in 
South India: an analytical cross-sectional study. Cancer Research Statistics Treatment 6, 
526–533. doi: 10.4103/crst.crst_93_23

Shimozuma, K. (2022). Assessment of quality of life in breast cancer patients. Nippon 
Rinsho Jpn. J. Clin. Med. 58, 497–501. doi: 10.21608/mjcu.2022.264482

Shinde, C. S., Mahajan, A. A., and Sonawane, P. P. (2020). Quality of life using EORTC 
QLQ C-30 and EORTC QLQ BR-23 Marathi version in post-operative breast cancer 
women from rural region of Maharashtra. Indian J. Physiother. Occup. Ther. An Int. J. 14, 
62–67. doi: 10.37506/ijpot.v14i1.3271

Shiraishi, M., Sowa, Y., Tsuge, I., Kodama, T., Inafuku, N., and Morimoto, N. (2022). 
Long-term patient satisfaction and quality of life following breast reconstruction using 
the BREAST-Q: a prospective cohort study. Front. Oncol. 12:1–9. doi: 
10.3389/fonc.2022.815498

Skręt-Magierło, J., Raś, R., Barnaś, E., and Skręt, A. (2016). Evaluation of the hospital 
environment for women with endometrial cancer. Ann. Agric. Environ. Med. 23, 
511–516. doi: 10.5604/12321966.1219201

Słowik, A., Jabłoński, M., Michałowska-Kaczmarczyk, A., and Jach, R. (2017). 
Evaluation of quality of life in women with breast cancer, with particular emphasis on 
sexual satisfaction, future perspectives and body image, depending on the method of 
surgery. Psychiatr. Pol. 51, 871–888. doi: 10.12740/pp/onlinefirst/63787

Sprangers, M., Groenvold, M., Arraras, J., Franklin, J., Te Velde, A., Muller, M., et al. 
(1996). The EORTC breast cancer-specific quality-of-lifequestionnaire module: first 
results from a three-country field study. J. Clin. Oncol. 14, 2756–2768. doi: 
10.1200/JCO.1996.14.10.2756

Ştefǎnuţ, A. M., Vintilǎ, M., and Tudorel, O. I. (2021). The relationship of dyadic 
coping with emotional functioning and quality of the relationship in couples facing 
Cancer—a Meta-analysis. Front. Psychol. 11, 1–18. doi: 10.3389/fpsyg.2020.594015

Stolpner, I., Heil, J., Riedel, F., Wallwiener, M., Schäfgen, B., Feißt, M., et al. (2021). 
Long-term patient satisfaction and quality of life after breast-conserving therapy: a 
prospective study using the BREAST-Q. Ann. Surg. Oncol. 28, 8742–8751. doi: 
10.1245/s10434-021-10377-4

Su, J. A., Yeh, D. C., Chang, C. C., Lin, T. C., Lai, C. H., Hu, P. Y., et al. (2017). 
Depression and family support in breast cancer patients. Neuropsychiatr. Dis. Treat. 13, 
2389–2396. doi: 10.2147/NDT.S135624

Tahmasebi-Ghorrabi, A., Mosavi, M., and Torabipour, A. (2024). Health-related 
quality of life associated factors in breast cancer patients in 2017-2018. Shiraz E-Med. J. 
25, 1–10. doi: 10.5812/semj-136337

Tan, M. L., Idris, D. B., Teo, L. W., Loh, S. Y., Seow, G. C., Chia, Y. Y., et al. (2014). 
Validation of EORTC QLQ-C30 and QLQ-BR23 questionnaires in the measurement of 
quality of life of breast cancer patients in Singapore. Asia Pacific J Oncol Nurs 1, 22–32. 
doi: 10.4103/2347-5625.135817

TitiI, SN. Factors associated with supportive care needs among Palestinian women 
with breast cancer in the West Bank: a cross-sectional study. Cancers. (2024) 16:3663. 
doi: 10.3390/cancers16213663

Valente, M., Chirico, I., Ottoboni, G., and Chattat, R. (2021). Relationship dynamics 
among couples dealing with breast cancer: a systematic review. Int. J. Environ. Res. Public 
Health 18, 1–18. doi: 10.3390/ijerph18147288

https://doi.org/10.3389/fpsyg.2025.1614851
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://doi.org/10.1177/11782234221145440
https://doi.org/10.1007/s00520-004-0727-x
https://doi.org/10.31557/APJCP.2020.21.1.185
https://doi.org/10.4274/ejbh.galenos.2023.2022-9-1
https://doi.org/10.2298/VSP180629155K
https://doi.org/10.1016/j.ejon.2017.05.004
https://doi.org/10.3390/ijerph16234682
https://doi.org/10.4081/jphr.2022.2831
https://doi.org/10.1177/1937586716660825
https://doi.org/10.9734/jammr/2020/v32i2430773
https://doi.org/10.4103/ijc.IJC
https://doi.org/10.1080/20008198.2021.1904699
https://doi.org/10.2147/IJGM.S343804
https://doi.org/10.3390/cancers13061337
https://doi.org/10.3389/fonc.2023.1120783
https://doi.org/10.1186/s12955-020-01591-x
https://doi.org/10.4103/jfcm.JFCM_4_18
https://doi.org/10.1515/pielxxiw-2017-0003
https://doi.org/10.1515/pielxxiw-2017-0003
https://doi.org/10.22034/APJCP.2017.18.5.1403
https://doi.org/10.5812/jkums-121880
https://doi.org/10.1186/s12905-024-03402-7
https://doi.org/10.4314/ajcem.v12i3
https://doi.org/10.1016/j.jogoh.2023.102600
https://doi.org/10.7314/APJCP.2014.15.23.10121
https://doi.org/10.31557/APJCP.2022.23.7.2299
https://doi.org/10.1080/17441692.2020.1808037
https://doi.org/10.1007/s10147-023-02347-5
https://doi.org/10.33762/bsurg.2021.130806.1009
https://doi.org/10.33762/bsurg.2021.130806.1009
https://doi.org/10.4103/crst.crst_93_23
https://doi.org/10.21608/mjcu.2022.264482
https://doi.org/10.37506/ijpot.v14i1.3271
https://doi.org/10.3389/fonc.2022.815498
https://doi.org/10.5604/12321966.1219201
https://doi.org/10.12740/pp/onlinefirst/63787
https://doi.org/10.1200/JCO.1996.14.10.2756
https://doi.org/10.3389/fpsyg.2020.594015
https://doi.org/10.1245/s10434-021-10377-4
https://doi.org/10.2147/NDT.S135624
https://doi.org/10.5812/semj-136337
https://doi.org/10.4103/2347-5625.135817
https://doi.org/10.3390/cancers16213663
https://doi.org/10.3390/ijerph18147288


Titi and El Sharif� 10.3389/fpsyg.2025.1614851

Frontiers in Psychology 19 frontiersin.org

Vieira, C. A. C., Leopoldino, L. D. M., and Marques-Rocha, J. L. (2023). 
Association of muscle strength and physical performance with the health-related 
quality of life of women with breast cancer. Res. Sq. [Preprint]. doi: 10.21203/
rs.3.rs-3097530/v1

World Health Organization (1998). Programme on mental health: WHOQOL user 
manual, 2012 revision. World Health Organization. Available at: https://iris.who.int/
handle/10665/77932

Xintong, Z., Tao, X., Shuying, W., Huq, K. E., Huiying, G., and Michiko, M. (2024). 
An evaluation of outpatient satisfaction based on the national standard questionnaire: 
a satisfaction survey conducted in a tertiary hospital in Shenyang, China. Front. Public 
Health 12, 1–11. doi: 10.3389/fpubh.2024.1348426

Yuliawati, A. N., Dewanti, N. P. N., and Ratnasari, P. M. D. (2024). The quality of life 
of breast cancer patients receiving chemotherapy and the factors affecting it in a regional 
hospital in Gianyar. Pharmacon. 21, 206–218. doi: 10.23917/pharmacon.v21i2.6914

https://doi.org/10.3389/fpsyg.2025.1614851
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://doi.org/10.21203/rs.3.rs-3097530/v1
https://doi.org/10.21203/rs.3.rs-3097530/v1
https://iris.who.int/handle/10665/77932
https://iris.who.int/handle/10665/77932
https://doi.org/10.3389/fpubh.2024.1348426
https://doi.org/10.23917/pharmacon.v21i2.6914

	Satisfaction and quality of life of Palestinian women with newly diagnosed breast cancer: a one-year follow-up study
	1 Introduction
	2 Materials and methods
	2.1 Study design
	2.2 Study context and population
	2.3 Participant recruitment
	2.4 Outcomes of interest
	2.5 Study tools
	2.5.1 Quality of life at diagnosis
	2.5.2 Quality of life after treatment
	2.5.3 Cancer in-patient satisfaction questionnaire
	2.6 Statistical analysis
	2.7 Ethical considerations

	3 Results
	3.1 Socio-demographic and clinical characteristics of the participants
	3.2 Clinical characteristics of the participants
	3.3 Quality of life scale analysis
	3.3.1 Quality of life at diagnosis (EORTC QLQ-C30 scale)
	3.3.2 Quality of life one year after treatment (QLQ-BR23)
	3.3.3 Patient satisfaction (EORTC IN-PATSAT32)
	3.4 Bivariate analysis of the EORTC QLQ-C23 scales
	3.5 Spearman correlations between QLQ-BR23 scales, patient satisfaction, and QoL at diagnosis
	3.5.1 Quality of life
	3.5.2 Patient satisfaction
	3.6 Multiple linear regression results
	3.6.1 QoL body image domain
	3.6.2 QoL sexual functioning domain
	3.6.3 QoL-sexual enjoyment domain
	3.6.4 QoL future perspective domain
	3.6.5 QoL systemic therapy side effects
	3.6.6 QoL breast and arm symptom
	3.6.7 QoL upset of hair loss

	4 Discussion
	4.1 Quality of life at diagnosis using EORTC QLQ-C30
	4.2 Patient satisfaction with breast cancer care
	4.3 Quality of life using EORTC QLQ-C23 after one year of treatment
	4.4 Determinants of quality of life post-treatment and association with patients’ satisfaction
	4.4.1 Body image
	4.4.2 Sexual functioning and sexual enjoyment
	4.4.3 Systemic therapy side effect: breast, arm, hair loss symptoms
	4.5 Implications
	4.6 Limitations

	5 Conclusion

	References

