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background
Social support in women with breast cancer is associated 
with quality of life (QoL) and it appears to be vital for treat-
ing breast cancer and adaptation to disease. Social support 
seems to decrease quantitatively and over time while sig-
nificant improvement in the patients’ long-term emotional 
and physical function is observed. Therefore, the aim of 
this study was to investigate the differences in levels of 
social support and QoL in two independent groups of pa-
tients: women with breast cancer (i) during chemotherapy 
and (ii) two years after the chemotherapy.

participants and procedure
In this cross-sectional study 74 women with breast cancer 
“during chemotherapy” (n = 41) and “two years after che-
motherapy” (n = 33) completed the Greek version of Multi-
dimensional Scale of Perceived Social Support (MSPSS) 
and the Greek version of the Missoula-VITAS Quality of 
Life Index (MVQoLI-15) to measure social support and QoL 

respectively. All statistical analyses were performed with 
SPSS 25 with significance set at p < .05.

results
The group “two years after chemotherapy” reported bet-
ter QoL than the “during chemotherapy” group. There was 
no difference in perceived social support between the two 
groups. The higher the patients’ age, the lower the QoL for 
the “during chemotherapy” group and the higher the so-
cial support for the “two years after chemotherapy” group.
 
conclusions
QoL improves over time, emphasizing the ability of women 
to manage difficult situations. Social support remains im-
portant in both periods.
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Background

The quality of life (QoL) for women with breast can-
cer appears to be exceptionally low since the treat-
ments and the breast cancer as a disease itself affect 
the physical, psychological and social function in 
various ways. More specifically, according to the ma-
jority of the conducted studies, patients with breast 
cancer have very low QoL (Fradelos et al., 2017). 

Studies focusing on adjuvant therapies have re-
ported negative effects on body image, psychosocial 
well-being, physical function (Turgay, Khorshid, 
& Eser, 2008), social function and hence the QoL dur-
ing adjuvant chemotherapy (Rivera &  Cianfrocca, 
2015). It has been found that chemotherapy is as-
sociated with nausea, vomiting, hair loss, cognitive 
dysfunction, fatigue and sexual dysfunction (Kırca 
&  Kutlutürkan, 2018). After chemotherapy, patients 
report reduced activity, fatigue, more need for sleep 
and more sexual dysfunction than before chemother-
apy (Turgay et al., 2008). In addition, patients receiv-
ing chemotherapy on a clinical day may have more 
difficulty managing the side effects of chemotherapy 
at home (Turgay et al., 2008). 

However, it has been claimed that patients with 
breast cancer have the ability to adapt to the difficul-
ties of their situation (Gibek & Sacha, 2019). Engel et al. 
(2003) found that there was a significant improvement 
in the patients’ long-term emotional and social func-
tion. Fatigue, nausea, vomiting, future health concerns 
and pain decreased, while appetite and overall QoL 
scores increased within the next three years after the 
chemotherapy. Significant long-term improvements 
have been reported in postoperative symptoms and 
side effects, future prospects and patient communi-
cation with doctors especially in women under 50 
(Bloom, Stewart, Chang, & Banks, 2004). On the other 
hand, Burgess et al. (2005) reported in their five-year 
observation study that women with early-stage breast 
cancer continue to suffer from depression or anxiety 
one year after diagnosis and some of them for more 
than five years. Finally, Engel et al. (2003) reported that 
most changes in QoL occur between the first and sec-
ond year after surgery to treat breast cancer.

There is a plethora of conducted studies so far that 
have attempted to investigate the factors that can af-
fect the QoL for patients with breast cancer (Sharma 
&  Purkayasha, 2017; Lavdaniti et  al., 2019). Indeed, 
studies have shown that younger women are affected 
more in their long-term social, economic, psychologi-
cal, and mental health well-being than older women 
(Engel et al., 2003; Sammarco, 2009). Furthermore, the 
younger and the unmarried women were positively 
associated with poorer mental well-being and more 
severe depressive symptoms (Martínez et  al., 2017). 
Additionally, Rustøen, and Schjølberg (2000) reported 
that the work situation is the most important factor 
that affects the well-being of the older age group. Em-

ployed women reported better QoL than unemployed 
or retired women. Women with employment and 
a  high level of education have better QoL than the 
opposites or retired (Timperi et al., 2013). 

The concept of social support in women with breast 
cancer is associated with QoL and it seems to be vital 
for treating breast cancer and adaptation to disease-re-
lated anxiety (Salonen et al., 2013). The main sources of 
emotional support for breast cancer patients are usual-
ly family members, health professionals and volunteer 
survivors of breast cancer. Emotional support for two 
months and emotional and informative support for 
five months after breast cancer diagnosis are positive-
ly correlated with good QoL and patients’ self-esteem 
(Arora, Rutten, Gustafson, Moser, & Hawkins, 2007). 
Women who underwent chemotherapy received more 
emotional support while women who underwent 
a mastectomy received more physical support (Bloom, 
Stewart, Johnston, Banks, & Fobair, 2001).

Breast cancer patients have a  variety of support 
needs which remain after hospitalization and for pro-
longed periods of time to deal with the disease threat 
(Akechi et al., 2015). However, long-term studies with 
women diagnosed with breast cancer have shown that 
social support decreases quantitatively and over time 
(Arora et al., 2007). Women with breast cancer receive 
informative support three-five months after surgery 
by health professionals, emotional support from fam-
ily and friends and support in decision-making by 
health professionals and family members (Arora et al., 
2007). Age has been found to be particularly important 
in terms of support needs and the quantity and type of 
social support, while younger women reported greater 
needs for emotional support from health professionals 
(Wyatt, Beckrow, Gardiner, & Pathak, 2008).

The purpose of this study was to examine the dif-
ferences in levels of social support and QoL in two in-
dependent groups of patients: (i) women with breast 
cancer during chemotherapy and (ii) women with 
breast cancer two years after the chemotherapy as 
well as the relationship between social support and 
quality of life in each group. It was hypothesized that 
social support decreases over time while the quality of 
life increases over time. There is expected to be found 
a  strong relationship between social support and 
quality of life. The effect of demographic variables in 
these two variables was, also, investigated. This is the 
first study exploring social support and QoL in breast 
cancer patients under chemotherapy and two years 
later either in Greece or internationally.

Participants and procedure

Participants

From December 2018 to February 2019 a  cross-sec-
tional study was performed with a convenience sam-
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ple of women with breast cancer at the Breast Clinic 
of Iaso Hospital, which is one of the largest maternity 
hospitals in Athens (the capital city), Greece. The in-
clusion criteria were: (i) confirmed diagnosis of breast 
cancer under chemotherapy (for the group “during 
chemotherapy”), (ii) two years having passed since 
the last session of chemotherapy (for the group of 
“two years after chemotherapy), (iii) aged 18-65 years, 
(iv) having the ability of communication in Greek. 
Patients with psychiatric diseases or those who had 
been under surgery for breast cancer were excluded.

The researchers administered the questionnaires 
in the hospital setting. Participants undergoing chem-
otherapy completed the questionnaires inside the 
hospital and during chemotherapy with the presence 
of the researcher. Participants who had completed 
chemotherapy two years ago were found through 
clinical records of the Breast Clinic and they were 
called to the clinic to complete the questionnaires 
with the presence of the researcher. 

From the 91 patients at the breast clinic, 80 were 
eligible (for both groups). Of these, 4 patients did not 
agree to participate in the study while 4 were exclud-
ed as they did not answer some items. Finally, 74 (for 
both groups) patients took part in the study. In or-
der for both groups to be equivalent in terms of their 
characteristics, a  stratification test was conducted 
based on demographic and clinical characteristics. 

Measures

Participants were provided two scales which were 
personally administered to the participants alongside 
demographic information, such as age, gender, mari-
tal status, and educational level.

The Greek version of the Multidimensional Scale 
of Perceived Social Support (MSPSS; Theofilou, 2015). 
It is a self-reported scale which measures perceived 
social support across cultures. It was initially devel-
oped on university students (Zimet, Dahlem, Zimet, 
& Farley, 1988). The MSPSS provides an assessment 
of three domains of perceived social support: Fam-
ily (FA), Friends (FR), and Significant Others (SO). 
Each domain consists of 4 items. Each item is scored 
on a Likert-type scale ranging from 1 (very strongly 
disagree) to 7 (very strongly agree). Therefore, the to-
tal score ranges from 12 to 84 with higher scores in-
dicating greater social support. The original version 
was constructed by Zimet et al. (1988) and has been 
translated into other languages (Aloba, Opakunle, 
& Ogunrinu, 2019). The Greek version of MSPSS has 
good internal validity (Cronbach’s α = .80) (Theofilou, 
Zyga, Tzitzikos, Malindretos, & Kotrotsiou, 2013) and 
has been used in elderly and haemodialysis patients 
(Lilympaki et al., 2016). 

The Greek version of Missoula-VITAS Quality of Life 
Index (MVQoLI-15; Theofilou, Kapsalis, &  Panagio-

taki, 2012). This scale measures the perceived QoL in 
the terminal stage of chronic illness. The MVQoLI-15  
uses a  five-point Likert-type scale (from strongly 
agree to strongly disagree) and collects information 
about 5 dimensions or domains of QoL: Symptoms, 
Function, Interpersonal, Well-being, and Transcend-
ence. Every dimension includes three categories: As-
sessment (rating –2 to 2), Evaluation (rating –4 to 4), 
and Importance (rating 1 to 5). (Satisfaction + Assess-
ment) × Importance = QoL in each dimension. The 
total score ranges from 0 to 30. The higher the score, 
the better the perceived QoL. The original version 
was constructed by Byock and Merriman (1998) and 
has been used in many hospital and health care set-
tings (Adamopoulou et al., 2019; Dimova, Keskinova, 
Tzekov, &  Ginova-Noncheva, 2019). The scale has 
been translated (Theofilou et al., 2012) and validated 
in the Greek population by Theofilou, Aroni, Ralli, 
Gouzou, and Zyga (2013) with Cronbach’s α = .74. 

Patients were also given a questionnaire with de-
mographic characteristics.

Ethics

The study was approved by the Ethics Committee of 
the Iaso Breast Clinic, at Iaso Hospital in Athens. Par-
ticipants were informed about the aim of the study, 
the voluntary participation, the confidentiality of 
their answers and that the data would be used for re-
search purposes only. Folders were provided to each 
participant and participants placed the question-
naires inside them in order to feel secure about the 
confidentiality of their answers. All patients signed 
an informed consent form.

Data analysis

Qualitative variables were expressed as absolute (N) 
and relative frequencies (%) in each category of the 
variable and quantitative variables were expressed 
with mean, standard deviation, minimum and maxi-
mum values. All datasets were tested for normality 
using the Kolmogorov-Smirnov normality test (when 
the sample size was n > 30) and the Shapiro-Wilk test 
(when the sample size was n  <  30). Depending on 
the distribution of a continuous variable in each co-
hort, either the t-test or the Mann-Whitney test was 
used to assess for differences. Analysis of variance 
(ANOVA) was used for investigating statistically sig-
nificant differences between a  quantitative variable 
and a qualitative variable with more than two catego-
ries, where the assumption of normality was met for 
all categories of the variable and the assumption of 
heterogeneity of variances was not violated (Leven’s 
test). If there were statistically significant results, re-
peated measures were done with the least significant 
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difference method. In addition we examined with 
Pearson’s correlation coefficient whether there was 
a  statistically significant relationship between two 
quantitative variables which met the assumption of 
normality, while the non-parametric Spearman’s co-
efficient correlation was examined if at least one of 
the quantitative variables did not meet the assump-
tion of normality. All statistical tests were two-tailed, 
with significance set at p < .05. All statistical analyses 
were performed with SPSS 25.0 for Windows.

Results

The basic demographic characteristics are present-
ed in Table 1. The sample consisted of 74 women, 
41  (55.41%) of whom were “during chemotherapy” 
when this survey was conducted and the other 
33 (44.59%) were “two years after chemotherapy”. In 
terms of age, participants were from 35 to 74 years 
old with a mean age of 52.79 (SD = 10.16) years. 

The mean of the total MVQoLI-15 score was 19.00 
(SD = 3.15) and of the total MSPSS score 5.24 (SD = 1.22) 
(Table 2).

The results of statistical tests of differences in 
MVQoLI-15 and MSPSS between the two groups 
are presented in Table 3. There was a  statistically 
significant difference in the median score of “total  
MVQoLI-15” (p  =  .044), “well-being” (p  =  .007) and 
“transcendent” (p =  .007) between the two groups 
while no statistically significant difference was ob-
served in the median score of “total MSPSS” or any 
subscale score of MSPSS. 

The results of the linear correlation between “to-
tal MVQoLI-15” and “total MSPSS” in each of the two 
groups are presented in Table 4. There was no statisti-
cally significant correlation between “total MVQoLI-15” 
and “total MSPSS” scores in each of the two groups 
(“during chemotherapy” period p = .055 and “two years 
after chemotherapy” p = .141).

A positive correlation was found between “to-
tal MSPSS” score and “age”, for the “two years after 
chemotherapy” period (p = .037) and a negative corre-
lation between “total MVQoLI-15” score and “age” for 
the “during chemotherapy” period (p = .020) (Table 5).

There were no statistically significant differences 
in (a) scores of “total MVQoLI-15” given in each cat-
egory for the variable “education” both in the “during 

Table 1

Characteristics of participants (N = 74)

During  
chemotherapy  

n = 41
n (%)

Two years after  
chemotherapy

n = 33
n (%)

Total
 N = 74

n (%)

Age

M 49.97 55.94 52.79

SD 8.71 10.86 10.16

Min 35 36 35

Max 65 74 74

Marital status

Unmarried 3 (7.68%) 5 (15.57%) 8 (11.29%)

Married 33 (84.58%) 21 (65.59%) 54 (76.09%)

Divorced 2 (5.08%) 3 (9.40%) 5 (7.04%)

Widow 1 (2.66%) 3 (9.40%) 4 (5.58%)

Education

Secondary education 17 (45.93%) 19 (57.58%) 36 (51.38%)

Technological institute 11 (29.73%) 8 (24.17%) 19 (27.18%)

University graduate high level 9 (24.33%) 6 (18.18%) 15 (21.41%)

Working status

Employee 23 (60.48%) 15 (45.49%) 38 (53.51%)

Not employee 15 (39.47%) 18 (54.48%) 33 (46.48%)
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chemotherapy” period (one-way analysis of variance, 
F = 1.12, p = .340), “two years after chemotherapy” pe-
riod (one-way analysis of variance, F = 0.54, p = .589) 
and in the total sample (b) between “total MVQoLI-15”  
given in each category for the variable “marital sta-
tus” (one-way analysis of variance, F = 1.72, p = .174) 
for both periods and in the total sample, (c) between 
the median score of “total MVQoLI-15” between 
“employee” and “not employee” (Mann-Whitney 
U test = 360.50, p = .142) for both periods, (d) between 
“total MSPSS” given in each category for the vari-
able “Education” (p >  .05) for all the cases (in total, 
during chemotherapy, two years after chemotherapy) 
(Kruskal-Wallis H = .25, p = .882).

There was a statistically significant difference in the 
median score of “total MSPSS” between “employee” 
and “not employee” (Mann-Whitney U  test = 346.50, 
p  =  .028). More specifically, “not employee” had 
a greater median “total MSPSS” score (median = 5.96, 
mean rank = 37.95) than “employee” (median = 4.60, 
mean rank = 27.69). There were statistically significant 
differences in scores of “total MSPSS” given in each 
category for the variable “marital status” (one-way 
analysis of variance, F = 3.09, p = .046) for the period 

“two years after chemotherapy”. The category “un-
married” had a lower “total MSPSS” score (4.10 ± 1.26) 
than the category “divorced” (6.38 ± 6.75, p = .019) and 
“widow” (6.44 ± 6.58, p =  .016). For the period “dur-
ing chemotherapy”, there was no statistically signifi-
cant difference in mean scores of “total MSPSS” be-
tween the two groups of “marital status” (“unmarried” 
M = 4.89, SD = 0.75, t = –0.19, df = 31, p = .852, “mar-
ried” M = 5.02, SD = 1.17). 

Discussion

The present study aimed to investigate the differenc-
es in the levels of quality of life and social support 
during and two years after chemotherapy. 

One of the main results of the present study is 
that there was a  statistically significant difference 
in the quality of life for women who were currently 
undergoing chemotherapy in comparison to those 
who had completed the chemotherapy process two 
years ago. More specifically, the women who had 
completed the chemotherapy two years ago reported 
that they had better QoL than those who belonged 

Table 2

Descriptive statistics of MVQoLI-15 and MSPSS

M SD Min Max

MVQoLI-15

Global score 3.90 0.70 2.00 5.00

Symptoms 
Theoretical range: (–30)-(+30)

6.39 5.02 –9.00 16.00

Function 
Theoretical range: (–30)-(+30) 

4.77 10.61 –20.00 25.00

Interpersonal 
Theoretical range: (–30)-(+30)

13.15 11.99 35.00 30.00

Well-being 
Theoretical range: (–30)-(+30)

0.41 12.68 74.00 30.00

Transcendent 
Theoretical range: (–30)-(+30)

14.95 12.23 74.00 30.00

Total score 19.00 3.15 11.00 25.30

MSPSS

Significant other 
Theoretical range: 4-28

5.62 5.88 2.75 7.00

Family 
Theoretical range: 4-28

5.33 1.48 1.75 7.00

Friends 
Theoretical range: 4-28

4.78 1.54 1.00 7.00

Total score 
Theoretical range: 12-84

5.24 1.22 3.00 7.00
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to the chemotherapy group. This result is consistent 
with the results of previous studies as they indicated 
that the process of chemotherapy constitutes a very 
distressing period in women’s lives and is associated 
with a low quality of life (Arora et al., 2007; Kameo 
&  Sawada, 2016; Coelho et  al., 2018). Some studies 
report that women who are currently undergoing 
chemotherapy are more likely to develop feelings of 

depression, unmet sexual needs, feelings of uncer-
tainty about their future health and concerns about 
their physical and emotional well-being compared 
to women who are not in chemotherapy (Hwang, 
Chang, & Park, 2013; Tiezzi et al., 2017). This result 
also indicates that although the period following the 
end of chemotherapy is accompanied by psycho-
social distress (Grassi, Spiegel, &  Riba, 2017), these 

Table 3

Differences in MVQoLI-15 and MSPSS scores between the two groups

Mean Median Mean 
rank

Mann-
Whitney U*

Overall  
p

MVQoLI-15

Total  
MVQoLI-15

During chemotherapy 18.37 18.00 28.09 336.50 .044

Two years after chemotherapy 19.90 19.60 37.56

Symptoms During chemotherapy 5.56 6.00 32.46 485.50 .226

Two years after chemotherapy 7.47 7.00 38.32

Interpersonal During chemotherapy 13.26 15.00 32.71 502.00 .696

Two years after chemotherapy 13.00 16.00 34.57

Well-being During chemotherapy –3.20 –4.50 30.18 387.00 .007

Two years after chemotherapy 5.06 8.00 43.52

Transcendent During chemotherapy 11.82 12.00 30.19 387.50 .007

Two years after chemotherapy 19.00 20.00 43.50

Function (SD) During chemotherapy 5.39 (10.23) t = 0.54, df = 66** .594

Two years after chemotherapy 4.00 (11.19)

MSPSS

Total MSPSS During chemotherapy 5.14 5.00 32.08 484.00 .497

Two years after chemotherapy 5.38 5.75 35.31

Significant 
other

During chemotherapy 5.55 6.00 34.18 561.50 .881

Two years after chemotherapy 5.67 5.75 34.89

Family During chemotherapy 5.25 5.12 33.75 541.50 .562

Two years after chemotherapy 5.42 6.00 36.53

Friends During chemotherapy 4.57 4.38 32.78 504.50 .306

Two years after chemotherapy 5.04 4.75 37.73
Note. *Nonparametric Mann-Whitney U test (for dimensions which did not meet the assumption of normality), **Student’s t-test 
only for the dimension “function” which met the assumption of normality for both categories of the variable.

Table 4

Spearman correlation between total MVQoLI-15 and total MSPSS scores by period

During chemotherapy Two years after chemotherapy

Total MVQoLI-15 score

Spearman correlation (r) p Spearman correlation (r) p

Total MSPSS score .33 .056 .30 .141
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women eventually manage to get a positive message 
on this painful experience of chemotherapy.

In this study, there was no difference in perceived 
social support between the two patient groups. Both 
of the two groups reported that they received a high 
degree of support from their immediate environment 
(family, friends, and important others). Given the fact 
that in the present study women who had completed 
chemotherapy two years ago reported a higher QoL 
than those undergoing chemotherapy, they may have 
been particularly helped by the social support they re-
ceived from their environment. Dumrongpanapakorn 
and Liamputtong (2017) reported that women with 
breast cancer receive a lot of support from their envi-
ronment. Rizalar, Ozbas, Akyolcu, and Gungor (2014) 
found that social support played a crucial role in re-
storing the lifestyle of women after chemotherapy.
Another result of the present study is that the level of 
education does not correlate with the level of patients’ 
quality of life. This result is inconsistent with previous 
studies according to which the higher the educational 
level of women with breast cancer, the better the level 
of QoL they experience. Timperi et  al. (2013) found 
that women with breast cancer had better QoL than 
patients who had a low educational level while others 
highlight that the high educational level helps them to 
have better access to information, a better set of tools 
and disease management strategies (Villar et al., 2017). 
Regarding the role of educational level in the per-
ceived social support of women patients regardless of 
the group they belong to, we found no statistically sig-
nificant differences between the two groups. The stud-
ies indicate that the level of education plays a signifi-
cant role in the way in which each patient with breast 
cancer receives social support from her environment. 
More specifically, it has been found that people with 
a high level of education develop very emotional rela-
tionships and accept support from their environment 
more easily (Ozdemir & Tas Arslan, 2018). 

Age, on the other hand, seems to be a factor that 
plays a crucial role in the patients’ quality of life, ac-
cording to the results of the present study. Especially 

for women who are in chemotherapy, age is impor-
tant for them in the way they manage this whole 
painful process. More specifically, it appears that 
the higher the patient’s age, the lower their quality 
of life. Although the influence of age in this study 
agrees with all the studies already conducted, it is 
inconsistent on the other hand with the type of cor-
relation between age and quality of life. The majority 
of studies that have been conducted suggest that pa-
tients with a lower age are more negatively affected 
by chemotherapy compared to older women and thus 
they report lower quality of life (Engel et  al., 2003; 
Sammarco, 2009). As for social support, this study 
found that older women with breast cancer who 
completed chemotherapy two years ago receive more 
social support in comparison to the younger women. 
In contrast, there were no differences in the group 
of women undergoing chemotherapy. The present 
result can be explained, however, since it has been 
found that adulthood is a  period of increasing so-
cial functioning (Pettit, Roberts, Lewinsohn, Seeley, 
& Yaroslavsky, 2011). So, as an adult woman grows 
up, she chooses more consciously the people she 
wants to have next to her (Pettit et al., 2011).

Another result of the present study is that marital 
status does not correlate with patients’ quality of life 
either during chemotherapy or two years after the end 
of chemotherapy. This result seems to be inconsistent 
with previous studies as the majority of them indicate 
that unmarried women have a lower quality of life in 
comparison to married women (Martínez et al., 2017).

Another result of the present study was that mari-
tal status plays a significant role in the magnitude of 
perceived social support especially for women who 
completed chemotherapy two years ago. More spe-
cifically, the women who were unmarried seemed 
to accept less social support in comparison to those 
who were divorced. The specific result is consist-
ent with those of the previous studies, which in 
their vast majority have concluded that unmarried 
women, who have breast cancer, report lower so-
cial support than the others (Salim, Borhani, Pour, 

Table 5

Correlations between “total MVQoLI-15”, “total MSPSS” scores and “age” in total and by period

During chemotherapy Two years after  
chemotherapy

Total

Total MVQoLI-15 score

Spearman correlation (r) p Spearman correlation (r) p Spearman correlation (r) p

Age –.39 .020 –.07 .722 –.17 .192

Total MSPSS score

Pearson correlation (r) p Pearson correlation (r) p Pearson correlation (r) p

Age .25 .153 .39 .037 .08 .529
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& Khabazkhoob, 2019; Thompson, Rodebaugh, Perez, 
Schootman, & Jeffe, 2013). The reasons why patients 
who are single, separated or widowed report a  low 
level of perceived social support is that these patients 
may experience feelings of loneliness and isolation 
even if the rest of their environment is particularly 
supportive towards them (Salim et al., 2019). On the 
other hand, the present study indicated that there 
was no difference in the perceived social support for 
the women who were under chemotherapy. This re-
sult may be explained by the fact that women during 
chemotherapy have a particular need to be supported 
by doctors and nurses and perhaps the support of the 
husband may come second (Salim et al., 2019).

Another result of the present study is that the work-
ing status of women with breast cancer plays a  role 
in perceived social support. More specifically, it was 
found that unemployed women reported greater per-
ceived social support than those who were employed. 
A possible explanation for this result is that perhaps 
women who work are not so much based on social sup-
port they receive from their environment since the oc-
cupation is a way of relieving their feelings. Addition-
ally, employment usually gives a sense of power and 
independence to women, as well as a sense of ability 
to manage a difficult situation. This helps them stand 
more easily on their feet than unemployed women.

The small number of participants could be consid-
ered the first limitation of this study. Therefore, stud-
ies with a  larger sample from more hospitals in the 
broad area of Greece should be conducted in order to 
generalize the results. In addition, the fatigue of pa-
tients, the noise of the environment and the presence 
of others should be considered as the study was car-
ried out in the place of the hospital. Moreover, future 
studies should include women who have undergone 
mastectomy or breast reconstruction for comparison 
with these subgroups.

Conclusions

According to the findings of the current study, wom-
en who completed the chemotherapy two years ago 
experience better QoL than those who are currently 
under chemotherapy. Older women of the “during 
chemotherapy” group reported lower QoL while 
older women of the “two years after chemotherapy” 
group experienced more social support than younger 
ones. As far as social support is concerned, it seems 
that there is no difference between the two groups 
but it plays a crucial role in both groups.
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