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Abstract: 

 

Quality of life is a vital health outcome measure for cancer patient’s care and rarely this is 

measured for Indian Patients suffering from cancer. Uttar Pradesh is taken for study and the data 

is collected from three tertiary care hospitals located in Lucknow district. A tested instrument of 

Ferrel’s is used for measuring Quality of life for cancer patients. The findings support that 

mostly low-income group are visiting more in these public sector hospitals than higher income 

and hence quality of life is quite low for majority of patient. Adding to their woes is occurrence 

of cancer due to which the quality deteriorates more and more. Occurrence of cancer is not only 

the reason to poor quality of life but social, psychological, financial etc. are some of the 

important factors, not studied by the research, are impacting more in their declining well-being.    

After in-depth analysis fear had been factor out as one of the important parameters in 

psychological domain responsible for low quality of life and should be studies as separate factor. 

This study clearly brings out the association between quality of life and other parameters 

specially fear, hence author recommends setting up of counseling centers at each hospital in 

oncology department for increasing quality of life of cancer patients.     
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Introduction 

 

Cancers is presently leading causes of morbidity and mortality worldwide, with approximately 

14.1 million new cases and 8.2 million cancer related deaths in 2012 and five-year prevalence of 

32.6 million cancers in individuals above the age of 15 years as reported by International Agency 

for Research on Cancer (IARC, report 2014).  The report also indicates a substantive increase in 

new cancer patients by 2025 to 19.3 million. Most common cancers in men are cancers of lung, 

prostate, colorectal, stomach and liver amounting to a total of 4.3 million cancer cases, where as 

in women, most common cancers are cancers of breast followed by colorectal, lung, and cervix, 

and corpus uteri with a total of 3.7 million cases reported globally.  
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Background: 

 

The situation in India is also alarming as cancer is spreading like epidemic. India is likely to have 

over 17.3 lakh new cases of cancer and over 8.8 lakh deaths due to the disease by 2020 with 

cancers of breast, lung and cervix topping the list, a premier medical research body, Indian 

Council of Medical Research (ICMR) have cited in its report. In its projection, they said in 2016 

the total number of new cancer cases is expected to be around 14.5 lakh and the figure is likely to 

reach nearly 17.3 lakh new cases in 2020. Over 7.36 lakh people are expected to succumb to the 

disease in 2016 while the figure is estimated to shoot up to 8.8 lakh by 2020. Data also revealed 

that only 12.5 per cent of patients come for treatment in early stages of the disease and the rest 

generally come at the advance stage.  Risk of getting cancer before age 75 is 10.1% in India is 

also at the alarming rate. Life expectancy, demographic transitions, effects of tobacco and other 

risk factors of modern life styled will further increase the burden of cancer in the coming years. 

 

Uttar Pradesh is the highest populated state in India with inadequate health infrastructure. Most 

of the tertiary care hospital in UP are centered at Lucknow. Tertiary care is specialized 

consultative health care, usually provided for inpatients following referral from primary or 

secondary health professionals, in an institution that has personnel and facilities for advanced 

laboratory and imaging investigations as well as for highly skilled clinical management. In case 

of Cancer patients generally report their disease at an advance stage and hence are referred. 

Considering the population pressure these Centers cannot cater all the referred patients on one 

hand and those cater are mainly render mere treatment.  Psychological, socio-economical, 

spiritual, cognitional and social dimensions due to various constraints are not given due 

importance. But it is seen by various researches globally that if all these factors are considered as 

a part of cancer treatment than the longer life span could be ensured. Hence today the emphasis 

is more given to measure Quality of life of the patients in general and Cancer patients in 

particular. 

 

Quality of life is the vital health outcome measure for cancer patient’s care. Quality of Life is a 

term integrating various aspects of life such as physical, psychological, socio-economical, 

spiritual, cognitional & social dimensions. Balance between all the four domains (i.e. Physical, 

Psychological, Social and Spiritual) means good quality of life. It is also defined as present 

lifestyle, past experiences, future hopes, dreams and ambitions. A good quality of life can lead to 

better longevity of life in cancer patients. This aspect, till now have remain neglected in medical 

field and its high time that the research should stress the importance of QOL in increasing 

longevity of life in cancer patients. With the above background the present study aims to fulfil 

the following objective: 

   

1. To identify the determinants in quality of life for cancer patients 
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2. To suggest improvement in behaviour change communication recommendations for 

improving life standard 

 

Conceptual Framework 

The life quality index (LQI) is compound social indicator of human welfare that reflects the 

expected length of life in good health and enhancement of the quality of life through access to 

income. QOL research is especially important in the area of cancer survivorship, not only 

because there are so many survivors, but also because most patients receive some form of 

adjuvant therapy in addition to surgery and because of the increasing timelines for certain 

therapies taking some treatment for years. In addition, the long natural history of the disease 

makes treatment outcomes uncertain as to whether a patient is ever cured. Psychosocial problems 

compound the hardships of physical symptoms and affect the QOL of cancer patients. The 

psychosocial distress that patients upon diagnosis feel can affect their treatment because these 

symptoms can be overwhelming.   

Review of Literature:  

 

Echteld, van Zuylen, Bannink, Witkamp & Van der (2007). Suggested that changes in individual 

quality of life in advanced cancer patients admitted to an academic unit for palliative care. The 

results shows that mean IQoL scores improved notably. Life area's most often nominated were 

relationships with family members and friends, symptoms and aspects related to maintaining 

control.   

 

Madhusudhan, Saluja, Pal, Ahuja, Saran, Dash & Chattopadhyay (2009) cited in the study that 

palliative stenting for relief of dysphagia in patients with inoperable esophageal cancer also 

impact the quality of life. QOL was assessed after palliative stenting in patients with inoperable 

esophageal cancer Palliative stenting using SEMS resulted in significant improvement in all 

scales of QOL without any mortality and acceptable morbidity. 

 

Patiño Pacheco, Lugo Agudelo, García Rúa, Paternina,  & Guzmán  (2005) cited in their findings 

the change in quality of life of patients with malignant obstruction of the esophagus, the bile 

ducts and the urinary tract after palliative radiological interventions.  Patients were evaluated 

before the intervention and 1, 3, and 6 months after it evaluation included clinical symptoms. 

QOL and nutritional status remained stable in most of the patients 

 

Saad, Botega & Toro (2007) cited in their paper the predictors of quality-of-life improvement 

following pulmonary resection due to lung cancer. The objective of this study was to investigate 

predictors of QoL improvement among patients undergoing parenchyma resection due to lung 

cancer. 36 patients with lung cancer diagnosis were assessed before surgery. The predictors that 
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affected QoL positively were better FVC and 6-MWT results and less extensive lung resection. 

Three months after the surgery, an improvement in social life was already seen. 

 

Santangelo, Testai, Barbagallo, Manuele, Di Stefano, Tomarchio & Maugeri (2006)  citied in 

their finding the use of bisphosphonates in palliative treatment of bone metastases in a terminally 

ill, oncological elderly population. The terminally ill oncological patients are treatable with the 

palliative cures, representing a treatment system aimed at improving the quality of life (QOL) of 

both the patient and the family members, decreasing the physical and psychical sufferance of the 

patient.  One can conclude that the i.v. application of 300 mg of SC every other day produced a 

significant pain reduction and improved the QOL.   

Various studies shows that there is no correlation between the QOL and age, sex, marital status, 

educational status, duration of disease, economic condition, and occupational functions of the 

cancer patient. Problem in the case of long term survivors in the areas of support i.e social or 

emotional, spiritual and philosophical views of life and health status was also prominently seen. 

The gap between expectation and reality should be reduced, and the patient should be satisfied 

with what he\ she have to improve their QOL. 

Methodology: 

 

A tested instrument of Ferrel’s QOL is used for measuring Quality of life of the cancer patients.  

The four broad determinants used by him are physical well-being, psychological well-being, 

social well-being and lastly spiritual well-being to asses’ quality of life. Structural equation 

modelling was done on the collected data set as it helps the researcher to find the empirical 

evidence by testing a measurement model and a structural model.  

Sampling framework: 

 

Uttar Pradesh was chosen as a research area for study because on one hand it has highest 

population density and on other hand it scores low on health development indicators. There is an 

urgent need for intervention in this geographical area, as it has high amount of cancer patients 

with very poor treatment facilities to cope with such huge problems.  Moreover, majority of 

patients have financial constraint which accelerates their stress and further deteriorate their 

health. Lucknow treats almost 90% of the severely suffering cancer patients at the advance stage 

of the disease in Uttar Pradesh during one point of their treatment life.  It is a cross sectional 

study by collecting data from three oncology centres in Lucknow viz: King George Medical 

University (KGMU), Sanjay Gandhi Post graduate Institute of Medical Sciences, (SGPGIMS), 

Dr Ram Manohar Lohia (Dr RML) Hospital. All the patients attending oncology centre both in 

OPD and indoor were included in the study who agreed to participate and gave written consent. 

Ethical clearance was taken from KGMU’s ethical committee.   
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Nonprobability purposive sampling was done and the sample of 300 patients from three tertiary 

care units were collected with 1% probable error and at 95% confidence interval.   

Statistical Tools:  

Ferrel’s QOL questionnaire is a 46 item inventory that enables the patients to evaluate the quality 

of life on a scale of 0 to 10 where score 0 indicates the worst quality of life and 10 as the best 

quality of life. Several items have reverse anchors and therefore were coded by reversing the 

scores of those items. This tool is useful in clinical practice as well as for research 

The scale evaluates general quality of life, psychological well-being, distress owing to illness 

and treatment, fearfulness, social concerns and spiritual well-being. An attempt will be made to 

evaluate the change in overall quality of life and change in quality of life for different 

dimensions.  

Data: 

The questionnaires consist of five parts along with respondent general profile.  It contains five 

function subscales (physical well-being, Psychological well-being, Fear, social well-being, 

spiritual well-being). The Quality of Life Instrument with forty six-item ordinal scale (0-9) was 

used to measure the Quality of Life of a cancer patient.   

There are five latent exogenous constructs, namely physical well-being (F1), Psychological well-

being (F2), Fear (F3), social well-being (F4), spiritual well-being (F5) and one endogenous 

construct which is quality of life (QoL).  

The F1 construct is measured by 9 items which are Fatigue (R1), Appetite change (R2), pain 

(R3), sleep change (R4), weight change (R5) constipation (R6), nausea (R7), menstrual change 

(R8), and overall physical health (G9) 

The F2 construct is measured by 17 items which are difficulty in coping with disease (R10), 

difficulty in coping with treatment (R11), deterioration in life quality (R12), feeling of 

unhappiness (R13), lack of control (Psy14), un-satisfaction from life (Psy15), loss of memory 

(Psy16), non-usefulness (Psy17), appearance change (R18), self-concept change (Psy19), initial 

diagnosis problem (R20), chemotherapy problem (R21), radiation problem (R22), surgery 

problem (R23), post treatment problem (R24), anxiety (R25), and depression(R26)   

The F3 construct is measured by 5 items which are fear of future test (R27), second cancer 

(R28), reoccurrence (R29), spreading (R30), and normalcy feeling (Fr31)  
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The F4 construct is measured by 8 items which are distressing for family (Soc32) family support 

(Soc33), personal relationship (R34), sex life (R35), job (R36), household activities (R37), 

isolation (R38), and financial burden (R39),  

The F5 construct is measured by 7 items which are religious activities (Spr40), meditation 

(Spr41), spiritual change (Spr42), uncertainty (R43), positive change (Spr44), purpose of life 

(Spr45), and hope (Spr46). 

The QoL for cancer patient is observed using physical well-being (F1), Psychological well-being 

(F2) Fear (F3), and social well-being (F4), spiritual well-being (F5).  This report tries to study 

the relationship between above observed variables with quality of life (QoL). 

Analysis 

Most of the respondents were from the rural background and come for treatment to the   capital 

city as a referred case because these tertiary care government hospitals are equipped with most 

modern infrastructure facticity and highly qualified Doctors. As we see (from chart below) that 

most of the population belongs to rural areas whose socio-economic status is not good leading to 

a very low standard of living. This is also one of the major reasons that they are more vulnerable 

to health hazards. Due to lack of money they cannot afford right treatment at right time and right 

place. By the time they really get right diagnosis is delayed which further aggravate their 

problems.  

Chart-1                                                                   Chart-2 

   

                                 

 

 

 

 

The age of the patient varies from 12 to 81 years, covering almost all age groups except infants. 

Out of total 312 respondents we have only 5 patients below 18 years of age. Maximum patient 

suffering from cancer lies between 36-55 years of age i.e., nearly 53% of the patients are in 

middle age group. Almost all the cases in this age group are diagnosed within a year and 

treatment started after some time except one case which was diagnosed three year back but 

67%

33%

Rural/Urban
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treatment started after the lapse of 34.But in the age group 46-55 we have many cases in which 

there is lapse in time of treatment and diagnosis of more than a year. In two extreme cases of 

uterus cancer it was diagnosed 5 to six year back, but treatment starred after the lapse of 5 years.   

 

Cancer Type and Gender 

Though the data is small but still it is representing the findings found in literature. Highest cases 

of breast cancer are found in Indian women whereas highest cases of oral cancer are found in 

Indian Male. This can be seen from the chart-3 below 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

chart 3: Distribution of Cancer Type and Gender 

 

Quality of Life (QoL) index: 

 

The average QoL index for the surveyed respondent was very less that is 0.4205 and was 

observed for52.92% of the patients. The main reason was poor socioeconomic background, low 

literacy, and rural background apart from the main reason suffering from cancer.  

  

Table-3: depicting QoL of cancer patients 

 Category of QoL count Percentage 

1 Less than 0.3 5 1.60 

2 Less than 0.4 79 25.32 
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Quality of Life (QoL) Index post follow up: 

 

The average QoL index for the surveyed respondent was increased slightly that is 0.4979 and 

was observed for 47.74% of the patients. The main reason was the increase in quality of life was 

non-formal counselling by doctors, patient’s relatives and friends.  

 

Table-4: depicting QoL of cancer patients 

 Category of QoL count Percentage 

1 Less than 0.3 7 2.6 

2 Less than 0.4 24 9.02  

3 Less than 0.5 78 29.32  

4 Less than 0.6 117 43.98 

5 Less than 0.7 37 13.91 

6 Greater than 0.7 3 1.13 

 

Findings: 

Nine items used to test physical well-being shows that more than 50% of the respondent suffers 

severely with these symptoms like fatigue, appetite change, pain, sleep and weight change, 

constipation, nausea, menstrual change etc. Psychological well-being was measured by 17 items 

and most of them were reporting severe behaviour at an onset. Around 81%of the respondent 

reported severe difficulty in coping with disease or treatment at the initial stage. Around 78% of 

respondent reported severe anxiety and depression when they were diagnosed for cancer. Around 

68% of the patient reported that there is severer deterioration in their life quality as now they feel 

unhappy and have feeling of non-usefulness. The reason cited by majority of patient was that 

they will have to lead a very miserable life. Due to weight loss at initial stage 55% of the patient 

was affected by the change in their appearance.   More than 54% of the patient reported sever 

problem with chemotherapy followed by surgery 38%. 70.5% of the respondent reported mild 

3 Less than 0.5 169 54.16 

4 Less than 0.6 50 16.02 

5 Greater than 0.6 9 2.89 
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problem with radiation treatment. Fear was measure by 5 items and it came out to be the biggest 

factor affecting quality of life in the whole study. The highest fear factor was of reoccurrence 

(89.1%) and spreading (89.4%). 87.5% were being afraid of second cancer while 84.9% were 

fearing with future test also. Social well-being was measured by 8 items. Nearly 72.4% of the 

patients reported that cancer had adversely hampered their daily household activities whereas 

67.9% reported that their job is very badly affected leading to family tensions. Increase in 

financial burden   to a large extend due to disease was reported by nearly 69.2% of the cancer 

patients. Mostly all reported that sex life is affected in one or the other way but out of these 66% 

reported that cancer had major impact on their sexual life. 36.9% of the patients reported that 

family support is not adequate whereas 32.4% reported more or less adequate. Nearly 36.2% of 

patients said that prayer and meditation is highly important for them now whereas 45.9% believe 

it is only moderately important to them.  

QoL scores are in general very low. 29.16% of the respondent is having less than 0.5 QoL 

indexes which are of great concern. Only 2.89% have index more than 0.6. Thus, we see that lot 

of affords are needed at micro level and s well as macro level to overcome this great problem and 

ensure for each patient a good quality of life. Post follow up changed slightly the QoL scores.  

37.21% of the respondent is having less than 0.6 a big change visible in the follow-up survey 

cases. 13.91% were below 0.7 and 1.13 even were greater than 0.7. Thus, we see that a small 

effort was able to bring slight change in ensure each patient a good quality of life; hence we 

should propose proper counselling of these patients to bring change in QoL index.  

 

Conclusion and recommendation:  

Thus, we see that the measurement of quality of life index assessment can assist decision making 

and provide data in clinical trials and identify patient who needs psychosocial interventions and 

thus can pave way for better life for cancer patients. As the diagnosis and management of cancer 

can have a major impact on every aspect of a patient’s quality of life, this may give prescription 

to number of patients in increasing their wellbeing.  Thus, the author strongly recommends 

interventions in form of counselling for these patients. As evident from the findings, QoL is 

highly related and influenced by many psychological and physical well-beings, it could be 

improved by regular counseling sessions and making people aware about available treatments are 

their positive impacts. Cancer, being a life threatening disease is mishandled in incidences. A 

proper counseling would certainly help in early detection and early start of treatment as well as 

improved quality of life. 
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