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Factors associated with health-related
quality of life of breast cancer patients
in a tertiary hospital in Albania

Irsida Mehmeti, Edmond Zaimi', Elizana Petrela?

Abstract:

BACKGROUND: Breast cancer (BC) is the leading cause of cancer deaths in Albanian women,
accounting for about 6.3% of total cancer deaths. The main objective of this study is to highlight the
health-related quality of life (QoL) scale scores for Albanian women in stable clinical conditions with BC.
MATERIALS AND METHODS: For this study, the European Organization for Research and Treatment
of Cancer Quality of Life (EORTC QLQ — C30) questionnaire was used. Data were analyzed by the
Statistical Package for Social Sciences, version 15 for Windows (SPSS Inc., Chicago, lllinois). For
the functional scales and global QoL, a higher score corresponds to better functioning and QoL, while
for symptom scales, a higher score corresponds to more frequent and/or more intense symptoms.
RESULTS: In total, 51 women participated in the study. The mean age was 57.2 years old (SD =11.1).
Of the QLQ-C30 scales, the patients seemed to perform averagely too well on both the symptom
scales and the functional health status scales. Of the functional scales, the mean score for the global
QoL scale was 67.2%+20.3, while the range of mean scores for the five scales was from 53.6% to
73.5%, indicating a predominantly average level of general well-being with a good level of functional
health status.

CONCLUSION: Despite the progress made, Albania faces challenges in implementing international
guidelines on cancer management. Despite institutional support, cancer is associated with significant
financial burdens.

Keywords:

Breast cancer, health, life quality, patients, tumors, women

While the incidence rates of a specific
condition are 88% higher in countries
that have already transitioned compared
to those that are still transitioning
(55.9 and 29.7 per 100,000, respectively),
it has been observed that women residing
in the latter have a mortality rate that is
17% higher than their counterparts in
the former. Albania is a middle-income
country of 3.04 million inhabitants in
Southeast Europe with an average life
expectancy of 78.3 years (61° in the

Introduction

n 2019, the World Health Organization

(WHO) estimated that cancer is the first
or second most common cause of death
before age 70 in 112 out of 183 countries.
Additionally, it ranks as the third or fourth
cause of death in 23 other countries.!

According to the Global Cancer Statistics,
breast cancer (BC) affected 2.3 million
women worldwide in 2020, resulting in

685,000 deaths.”” This cancer type is currently
the most widespread in the world.”! Moreover,
a projected number of over 3,059,829 women
are to be diagnosed in 2040.

This is an open access journal, and articles are
distributed under the terms of the Creative Commons
Attribution-NonCommercial-ShareAlike 4.0 License, which
allows others to remix, tweak, and build upon the work
non-commercially, as long as appropriate credit is given and
the new creations are licensed under the identical terms.
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world). Women account for 50.2% of the
total population, and BC is the leading
cause of cancer deaths in Albanian
women, accounting for about 6.3% of total
cancer deaths.! According to the latest
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WHO data published in 2020, BC Deaths in Albania
reached 0.80% of total deaths, ranking Albania #154
globally./! One of the major reasons for the rise in
BC cases in Albania, besides modifiable risk factors,
are demographic transition after 90’s which was
accompanied by an epidemiological transition as
well.7)

In recent years, randomized controlled trials all over
the world have been collecting patient-reported
outcome measures, mainly health-related quality
of life (HRQoL) tools. This information guides
patient-centered care, clinical decision-making, and
healthcare policy or reimbursement decisions.”! The
World Health Organization has defined HRQoL
as an encompassing measure that includes
physical health, psychological well-being, level of
independence, social connections, personal beliefs, and
surroundings.”! During different types of treatment,
patients face treatment-associated side effects,
including pain, nausea, and fatigue, which harm their
QoL." HRQoL also includes subjective satisfaction
related to one’s economic and cultural background,
as well as values orientation. Deterioration of
patients” HRQoL is more pronounced in developing
countries since BC is diagnosed at advanced
stages.['” In modern oncology, QoL scales have
demonstrated their complementary role to standard
clinical assessment becoming a crucial determinant of
treatment success.!!!

One of the most popular cancer-specific HRQoL
instruments is the European Organization for
Research and Treatment (EORTC) Quality of Life
Questionnaire-C30 (QLQ-C30).01

The main objective of this study is to highlight the
HRQoL scale scores for Albanian women in stable clinical
conditions with BC compared with the international
data.

Evidence-based, effective, and adaptable interventions
for BC patients in Albania care are scarce. Structuring
effective interventions addressing the BC patient’s
needs requires an in-depth understanding of the
characteristics and contextual factors that influence
their QoL. This is the first study of its kind conducted in
Albania. No previous studies have evaluated the social,
emotional, and psychological well-being of BC patients
in Albania

The results of this study will help the government
and policymakers to design tailored strategies to
improve cancer survival rates in Albania and undertake
immediate actions to reach the targets stabilized in the
World Cancer Declaration.

2

Materials and Methods

Study design and setting

The subject of this study is Albanian women affected by
BC who attend the clinic of medical oncology hospital at
the Hospital Centre “Mother Teresa” in Tirana, Albania
from March to July 2023. The Oncology Hospital in this
center is the national reference center for the diagnosis
and treatment of BC in Albania.

Study participants and sampling

The study was carried out in compliance with the
Helsinki Declaration. Patients and their family caregivers
were informed about the aims and goals of the study
and confidentiality and anonymity of the data were
guaranteed to the patients. An informed consent to
participate in the study was signed by the patients.

Inclusion criteria: Albanian women affected by BC, in
stable clinical condition (i.e., were not in acute pain,
could move about unassisted), had clear consciousness,
could easily follow the interview process, and could
independently give consent to participate.

Exclusion criteria: Patients with psychiatric problems
or cognitive impairment were excluded from the study.
Patients affected by other types of cancers or other severe
diseases were not subject to this study. Patients aged less
than 18 years old were not considered.

A framework for this study is presented in Figure 1.

Data collection tools and technique

For this study, the European Organization for Research
and Treatment of Cancer QoL (EORTC QLQ-C30)
questionnaire was used.? The EORTC QLQ - C30
is a 30-item generic HRQOL instrument designed
to assess cancer patients’ physical, psychological,
and social functioning. It has been translated into
over 100 languages and validated for use in more
than 3,000 studies worldwide. There are 30 questions
composed of three domains: global health status/
QOL, functioning (physical, role, emotional, cognitive,
and social functioning) symptoms (fatigue, nausea
and vomiting, pain, dyspnea, insomnia, appetite loss,
constipation, diarrhea) and a final item evaluates the
perceived financial impact of the disease.

The first 28 items of the questionnaire are rated on a
four-level Likert scale from “not at all “(1), to “very
much” (4) and the time frame is the present. For items
29 (on overall general health) and 30 (on overall QOL),
the response options range from “very poor” (1) to
“excellent” (7), and the time frame is “during the past
week.” After requesting the English version of the
EORTC QLQ questionnaire and the scoring manual, the
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The number of breast cancer patients considered
for being interviewed for this study

83

15 of them refused to be part
of the study

5 of them weren’t physically
able to be interviewed

63 of them accepted to be interviewed

9 of them didn’t present at the
appointed day of the interview

The questionnaire was piloted in
3 of them

51 of them were interviewed

Figure 1: The framework of patient selection for participating in the study

questionnaire was translated into Albanian language
and piloted to a few patients to evaluate the clarity and
time needed for completion. The internal consistency
of the questionnaires was assessed by estimating the
Cronbach’s alpha value of the multi-item scales, which
resulted to be 0.87 (reference is > 0.70).

Data analysis

The collected data were inserted in an Excel datasheet and
the database is published in the Zenodo repository at the
following link: QoL of BC Patients in Albania (zenodo.org)
with the following DOInumber: 10.5281/zenodo. 12179804.

Data were analyzed by the Statistical Package for Social
Sciences, version 15 for Windows (SPSS Inc., Chicago,
Mlinois). The scoring algorithm recommended by the
EORTC scoring manual,™® was used to transform the
raw scores into values on a scale of 0%-100%. For the
functional scales and global quality of life (GQoL), a
higher score corresponds to better functioning and QoL,
while for symptom scales, a higher score corresponds
to more frequent and/or more intense symptoms.
A problematic group is defined as one with a GQoL or
functional scale score of 33 or less, and a symptom scale
score of 66 or more on the QLQ-C30.['?!

Considering the <33% cut-off scale score suggested by
an empirical general population study,!"* we categorized
the patients as follows:

Journal of Education and Health Promotion | Volume 14 | April 2025

a) For the functional scales and the GQoL, we defined
subjects with problematic functioning as those who
scored <33%, while subjects in good condition
scored >66%.

b) For symptom scales, subjects scoring <33% were
judged as having less severe symptoms, while those
scoring >66% had more intense symptoms

QoL scores were described as mean and standard
deviation. Pearson correlation was performed to measure
the strength of a linear relationship between functioning
and symptoms. Statistical significance was set at P < 0.05.
Scale scores were adjusted for age. Multiple (stepwise)
regression analyses were developed to assess the
predictors of the functional scales and GQOL scale of
the QLQ — C30. With each of the functional scales as
the dependent variable, the independent (predictor)
variables were entered in blocks, starting from other
functional scales, then the symptom scales, and the single
item scales of the QLQ-C30.

Ethical statement

Ethical approval was received for this study from the
Ethics Committee of the University of Medicine, Tirana,
Albania, No. 3285/1.

The STROBE guidelines for observational studies
in epidemiology were followed for writing this
article (http:/ /www.strobe-statement.org).
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Results

In total, 51 women participated in the study. The mean
age was 57.2 years old (SD = 11.1). Of the QLQ - C30
scales, the patients seemed to perform on average too
well on both the symptom scales and the functional
health status scales. Of the functional scales, the mean
score for the global QoL scale (GQoL) was 67.2%=+20.3,
while the range of mean scores for the five scales was
53.6% to 73.5%, indicating a predominantly average level
of general well-being with a good level of functional
health status. Judging by the cut-off score of 66%, the
best domains of functioning were “cognitive” and
“physical”, where just over one-half of the participants
had good levels of functioning. The domains with the
poorest functioning were general emotional and social
functioning, where only 33.3%-37.3% had a good level
of functioning. While 25.5% of the subjects met the
operational criterion for problematic functioning in
the emotional domains. While the situation is good in
the functioning domains, it changes in the symptoms.
The commonest problem areas (i.e. over one-quarter
had “problematic” scores) were pain, fatigue, sleep
disturbance, and financial problems. Especially in the
financial problem domain, 76.5% of the subjects met the
criteria of problematic. Thus, having financial difficulties.
60.8% of the patients also met the criteria of problematic
in the insomnia domain.

However, 18.3% to 54.8% met the operational criterion
for “good” functioning for the symptom scales. The
domains where the patients performed better were
diarrhea and appetite loss.

Table 1: QLQ — C30 unadjusted scale scores, percentage
of subjects with problems and in good condition °

Using Pearson’s correlation analysis, the correlation of
age with scale scores correlations was significant and
positive for the following functional scales: general
well-being, cognitive functioning, social functioning,
physical and role functioning (r ranged from 0.10 to 0.12,
P 0.0034). [Table 2]

The correlations were significant and negative for the
following symptom scales: dyspnea, diarrhea, appetite
loss, and nausea and vomiting (r ranged from -0.12
to -0.16, P 0.002). Thus, older patients tended to
have better functioning and less intense symptoms for
the functional and symptom scales than younger patients.

Table 2. Age-adjusted scale scores

For functional scales, higher scores indicate better
functioning.

For symptom scales, higher scores indicate worse
functioning.

In stepwise regression analyses [Table 3], with the GQoL

and functional scales, each, as dependent variables, the

variables that that accounted for the highest proportion

of variance for each scale were:

¢ For GQoL, role functioning resulted in a predictable
variable (Variance 33.2%, P 0.034)

¢ For physical functioning, role functioning (Variance
50.1%, P 0.045)

* For role functioning, physical functioning (Variance
50.1%, P 0.023)

Table 1: QLQ — C30 unadjusted scale scores, percentage of subjects with problems & in good condition

Variables n No. of items Mean (SD) 95% C.l. % scoring <33.3% % scoring =66.7%

C-30 Functional scales
GLOBAL QOL/General Health 51 2 67.2 (20.3) 61.4-72.9 2 451
Physical functioning 51 5 68.6 (21.9) 62.5-74.8 5.9 51
Role functioning 51 2 67.3 (25.2) 60.2-74.4 5.9 43.1
Emotional functioning 51 4 53.6 (29.3) 45.4-61.8 25.5 33.3
Cognitive functioning 51 2 73.5 (26.1) 66.2-80.9 2 54.9
Social functioning 51 2 62.1 (30.7) 53.4-70.7 15.7 37.3

C-30 Symptoms scales®
Fatigue 51 3 52.5 (27.9) 44.7-60.3 19.6 41.2
Nausea and vomiting 51 2 11.1 (24.4) 4.2-18.0 86.3 5.9
Pain 51 2 41.5 (27.8) 33.7-49.3 27.5 255
Dyspnea 51 1 23.5 (30.8) 14.9-32.2 56.9 23.5
Insomnia 51 1 54.9 (35.2) 45.0-64.8 19.6 60.8
Appetite loss 51 1 20.9 (36.5) 10.7-31.2 70.6 19.6
Constipation 51 1 22.9 (35.0) 13.0-32.7 64.7 23.5
Diarrhea 51 1 5.2 (20.4) -11.5 92.2 3.9
Financial difficulties 51 1 66 (33.7) 56.5-75.5 13.7 76.5

aFor functional scales, subjects scoring <33.3% have problems; those scoring =66.7% have good functioning. For symptom scales/symptoms, subjects scoring
<33.3% have good functioning; those scoring=66.7% have problems b For functional scales, higher scores indicate better functioning. °For symptom scales, higher

scores indicate worse functioning
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* For emotional functioning, fatigue (Variance 44.5%,
P 0.035)

* For cognitive functioning, emotional functioning
(Variance 30.9%, P 0.02)

* For social functioning, fatigue (Variance 22.2%, P 0.031)

As it is seen, the functional scales were more important
(i.e., accounted for the highest proportion of variance)
than the symptom scales.

Table 3 Predictors of functional health status and global QoL.
Discussion

The risk of dying from cancer before age 75 in Albania
is currently 18.4%.!"! The GQoL among Albanian BC

Table 2: Age-adjusted scale scores. For functional
scales, higher scores indicate better functioning.
For symptom scales, higher scores indicate worse
functioning

Variables n No. of Mean
items (SD)*

95% C.I.

Function scales

General Health/Global QOL 51 2 66.8 (19.5) 66.1-67.5
Physical functioning 51 5 69.1 (21.6) 68.3-69.8
Role functioning 51 2 67.1 (24.7) 66.2-68.0
Emotional functioning 51 4 53.7 (28.5) 52.7-54.8
Cognitive functioning 51 2 74.2 (25.3) 73.2-75.1
Social functioning 51 2 62.3 (30.5) 61.2-63.4
Symptoms scales

Fatigue 51 3 51.8(28.1) 50.7-52.8
Nausea and 51 2 10.5(23.6) 9.6-11.3
vomiting

Pain 51 2 41.3(27.8) 40.3-42.3
Dyspnea 51 1 22.5(30.3) 21.4-23.6
Insomnia 51 1 54.5(34.0) 54.3-55.8
Appetite loss 51 1 19.9 (36.0) 19.9-36.0
Constipation 51 1 23.1(34.6) 21.9-24.4
Diarrhea 51 1 5.2 (20.4) 4.4-5.9
Financial difficulties 51 1 65.7 (34.1) 64.4-66.9

*Scores adjusted for age

women resulted to be 67.2 (SD = 20.3) which is higher
than the EORTC QLQ-30 reference values (Mean = 61.8,
SD = 20.3)." Although the mean scores for QLQ — C30
indicated that the patients had average scale scores,
2% to 25.5% of them had scores that met the < 33%
criterion for problematic functioning, while 3.9% to
76.5% met the >66% criterion for more severe symptoms.
The lowest scores were noted for emotional and social
functioning, while the highest scores were for physical
and cognitive functioning. 20% of the patients declared to
be in the hospital that day for chemotherapy treatment.
As these patients are more likely to be diagnosed with
advanced-stage cancer, chemotherapy is significantly
associated with poorer QoL in women with BC.
Patients with chemotherapy experience higher levels
of exhaustion, pain, and stress which might decrease
their Qol.[*%!

Emotional support of the families is a major factor
influencing the QoL of BC patients. Cultural values and
traditional beliefs are another element that influences the
QoL of patients. In Albania, the figure of the women is in
the center of the family. Women are a lot more engaged
than men in family issues, housework, cooking, taking
children to school, and taking care of children and
other family members. Thus, when a woman is sick the
family goes into chaos and collapses. The whole family
is influenced.

The high scores received in physical and cognitive
functioning might be attributed to the young age of the
women participating in the study (mean 57.2 years).
At this age, the cognitive function remains good, and
physical function too. The low scores in emotional and
social functioning might also be attributed to the young
age at which they know that they have cancer. The
greater the age of patients, the better their emotional
and social functioning as somehow, they expect the
diagnosis and the illness do not influence their daily
activities. A systematic review considering 27 studies

Table 3: Predictors of functional health status and global quality of life

Dependent variable Predictors/Independent variables %Variance  Total Variance Standardized Beta t P level
QOL/General Health Role functioning 33.2 421 0.4 3.08 0.03
Pain 9 -0.35 -2.73 0.09
Physical functioning Role functioning 50.1 60.2 0.54 5.21 0.003
Insomnia 5.5 -0.24 -2.44 0.019
Financial difficulties 4.5 -0.21 -2.32 0.025
Role functioning Physical functioning 50.1 59.2 0.49 4.29 0.008
Emotional functioning 9 0.37 3.26 0.02
Emotional functioning Fatigue 44.5 60.5 -0.39 -3.4 0.01
Role functioning 11.1 0.31 2.56 0.01
Cognitive functioning 5 0.26 2.44 0.02
Cognitive functioning Emotional functioning 30.9 38.7 0.37 2.77 0.01
Dyspnea 7.8 -0.34 -2.47 0.02
Social functioning Fatigue 22.2 22.2 -0.47 -3.74 0.0003
Journal of Education and Health Promotion | Volume 14 | April 2025 5
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concluded that all participants in these studies described
the combined shock of being young and diagnosed
with metastatic BC."! A similar study observed that
patients reported cognitive problems with memory
and concentration but none felt this significantly
reduced their QoL."1 Most of the patients were present
at the hospital either to undergo radiotherapy or
chemotherapy. About 68% of the interviewed patients
declared that medical treatment and illness itself have
impacted their daily activities. Another factor that
might influence their daily activities is the last surgical
intervention. About 43% of the patients had the last
surgical intervention more than one year before the
date of the interview, while 22% of them underwent the
surgical procedure less than one year ago. The near date
of surgical intervention demonstrates that they are still
in the primary recovery phases. This is also explained by
the high percentage of patients (72%) who declared that
pain has somehow influenced their daily activities. 33%
of them declared that were limited from pursuing their
hobbies and leisure activities, which might have further
worsened their emotional function. However, 90% of
them declared to be able to take care autonomously of
themselves and do activities such as eating, washing,
and dressing.

About 57% of the patients declared to have a lot of
difficulty when doing heavy activities such as carrying
a heavy bag or suitcase. Other similar international
studies using the same questionnaire report different
results: a study in China considering 621 female
patients reported a GQOL score of 53.8 (SD = 24.6).1'8!
Another study in Iran among 166 female BC patients
reported a GQOL score of 59.1 (SD = 17.4).1"1 While
a study in Thailand reported a GQOL score of
61.8 ((SD = 20.1)." A systematic review of patients
from the Eastern Mediterranean region reported a
GQOL score ranging between 31.1 and 75. 6.1 A study
collecting general population data for QoL among
people in 13 European Countries, Canada, and the USA
reported a median GQOL score of 64.3 ((SD = 21.8).1%?]
A meta-analysis of 60 studies considering 9012 patients
reported a GQOL score of 64.72, with the lowest scores
belonging to South America (52.04) and Africa (58.69).%!
The differences between different countries might be
explained by the different protocols used for the study
and, the diverse study population considered in terms
of age groups and sociodemographic characteristics.

The Patient Reported Outcomes Following
Initial Treatment and Long-term Evaluation of
Survivorship (PROFILES) study which has collected
patient-related outcomes data from both short- and long-
term survivors of cancer in The Netherlands concluded
that, in a real-world setting, the QLQ-C30 summary
score has a strong prognostic value for overall survival

6

for several cancer patients, which exceeds that provided
by clinical and sociodemographic variables.?!

In this study, financial difficulties contributed the most
to the symptomatic scores (median = 66, SD = 33/7)
followed by pain (41.5) and fatigue (52.5). 76.5% of the
patients had financial problems which contributed to
poorer symptoms and functions. Especially insomnia
is a major symptom that is manifested in about 61% of
the patients.

This shows that, despite institutional support, cancer
is associated with significant family financial burdens.
Studies have demonstrated that financial toxicity
deriving from medical expenditures exceeding family
incomes results in poor health-related QoL.! A study
developed in Albania, among 12,554 individuals
aged >35 years found that the rate of poor self-perceived
health in cancer survivors was higher compared
with the overall population study; 67.3% versus 5.4%
respectively. The schemes of treatment reimbursement
and cost coverage for different medical expenditures
from the government have changed throughout the years
in Albania. Albania spends 5.9% of its gross domestic
product on health, which is lower than the United States
and other European countries.!”!

About 65% of BC patients presented at the National
Oncology Hospital are diagnosed with stage T2.1)
Despite the availability of screening programs, many
Albanian women still face significant barriers to
accessing screening and diagnostic services.?! Moreover,
radiotherapy units (RT) in Albania are not sufficient to
cover all the medical necessities. Medical diagnostic
imaging plays a crucial role throughout the cancer
itinerary pathway from detection, diagnosis, treatment
planning, and in long-term follow-up. Applying certain
methodologies is estimated that there is a shortfall of
about 30 RT machines in Albania.”®!

The regression analysis shows that the most important
predictor of GQOL in this study is role functioning,
accounting for the highest variance. Role functioning
also influences physical functioning and emotional
functioning. Fatigue influences social and emotional
functioning. Fatigue might also derive from the activities
that patients have to do in their daily lives. Considering
the relatively young age of participants in the study, they
might have a lot of activities for which are responsible
and therefore feel tired. In Albania, the women retire
at age 65. In this study, 72% of the women were below
65 years old, which means that they are actively working.
A Canadian report stated that role functioning was
highly correlated with global QOL.* The phenomenon
of response shift suggests that a lot of patients gradually
adapt to the situation following diagnosis and treatment
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by changing their perception of the severity of the
illness.B!

Moreover, it is demonstrated that older patients tended
to have better functioning and less intense symptoms
than younger patients. More than half of the patients
interviewed (54.9%) scored above the upper threshold
level of 66% for cognitive functioning. Patients having
good physical function also were about 51%. Besides
the relatively young age of patients participating in the
study, another factor that influences this is that most of
the patients get diagnosed at early stages when physical
functions are not yet compromised. This is in line with
international data showing that younger women with
cancer tend to have poorer functioning and more intense
symptoms. Literature affirms that patients with BC in
their 50s and 60s have a higher QoL compared with those
in their 30s and 40s.1""!

A systematic review considering 60 scientific articles
with 9012 patients with BC confirmed that younger
patients with BC experienced poorer QoL than their
older counterparts.!”® Healthcare providers should
provide more support to younger women. Strategic
policies and plans from the government should be
implemented for the follow-up of these patients along
with a well-designed psychological health plan.

Administrative and legislative efforts have been made
in the last 20 years to regulate cancer management in
Albania. The National Cancer Control Program was
developed in 2005 in collaboration with the World
Health Organization (WHO)."®! Later, in 2011 the
Ministry of Health in Albania integrated palliative care
into the program and signed the implementation of the
National Cancer Control Plan.® Of the 12 providers
of palliative care in the whole country, the needs for
palliative care are covered only one-third.?* Of the
33 essential drugs for palliative care recommended
by WHO, Albania has only 27 or 75% of which only
17 (48%) are included in the reimbursement drug
list.?! In recent years, there has been progress and
evolution in implementing ultimate breast surgery
techniques such as skin-sparing and nipple-sparing
mastectomies in Albania. Studies have shown that
breast conservation therapy has a better QoL than other
surgical methods.""!

The perception of body image in patients with BC after
chemotherapy or mastectomy is a significant factor that
influences their emotional and psychological functioning.
The qualification and training of healthcare professionals
is another key element that influences the QoL of BC
patients. A study aiming to evaluate patient satisfaction
with health care quality and services in public hospitals
among 800 patients in Albania, reported that only 38%

Journal of Education and Health Promotion | Volume 14 | April 2025

of the patients interviewed were very satisfied with the
quality of service.F!

A study aiming to evaluate knowledge, practices, and
perceived barriers regarding cancer pain management
among nurses in an oncologic hospital in Albania,
reported enormous information deficiencies and
multiple barriers that nurses face while giving health
care to cancer patients.””} A significant correlation was
found between the level of education that the nurses
possess and the healthcare service they provide to
cancer patients. Communication between patients
and healthcare staff about medications and treatment
procedures is crucial to increase patient satisfaction.
Knowledge about the disease helps patients to cope
better with the disease and change their behavior. Lack of
knowledge leads to late disease detection and increases
the risk of death.!

A systematic review aiming to systematically review
the women’s knowledge, attitude, and practice of BC
screening methods all over the world, concluded that
women did not have proper knowledge about clinical
screening methods."’!

Hospital management must develop performance
indicators suggested by the European Society of Breast
Cancer Specialists and continuously use those indicators
to improve the quality of health care. Despite the
progress made, Albania faces challenges in implementing
international guidelines on cancer management due
to issues related to limited availability of molecular
testing, and inadequate coverage for systemic treatments
such as targeted therapy or immunotherapy. Access
to high-quality prevention and early detection for all
women can significantly reduce cancer mortality rates.!

Early diagnosis and medical interventions to improve
patients’ physical and psychological well-being with BC
are useful strategies to improve patients’ QoL. Training
of BC patients is an effective intervention to enhance
early detection and reduce mortality. A study among
320 women in India reported that 73% of the participants
practiced breast self-examination (BSE) methods.!"!
Another study concluded that health promotion training
for BC patients was effective in increasing physical
activity, healthy nutrition, and developing positive
interpersonal relationships.!

Symptom management interventions are crucial to
adjusting BC patients to their normal lifestyle. Other
interventions should include stress management
programs which are shown to be an effective strategy
to help women exposed to stress.*?! Physical activity is
another modifiable lifestyle behavior that influences
the QoL of BC survivors and should be addressed

7
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through health promotion training programs. Moreover,
considering the relatively young age at which patients get
diagnosed with BC, physical problems might interfere
with the patient’s normal life and work. Therefore, a
physical support plan should be considered

Conclusion

The government and health policymakers should act
to reach the targets established in the World Cancer
Declaration.*? Cancer care is a continuum and requires
multidisciplinary investments in diagnostic imaging,
treatment capacity, and qualification of healthcare
personnel to respond to the increasing cancer burden.
Policymakers should design targeted educational and
cultural plans for BC patients. Future perspectives
should consider implementing tools to enable patients
to report their perceptions and outcomes. Such tools will
help to reach the goal of shared decision-making.
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