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ABSTRACT

Objective
The objective of study was to determine relationship between post-traumatic stress disorder and health-related
quality of life in breast cancer survivors and investigating role of moderation in posttraumatic growth.
Study Design
This correlational investigation was conceded at hospitals affiliated by PIMS (Pakistan Institute of Medical
Sciences) and NORI (Nuclear Medicine, Oncology and Radiotherapy Institute).
Methods
The study’s target population consisted of a total sample of 150 patients of breast cancer patients. Informed consent
were taken from breast cancer survivors, who were taking the treatment of chemotherapy and radiotherapy. A pre-
designed proforma was used to record the patient's information, which included their age, gender, qualification,
stage of illness, duration of illness, mode of treatment, any other psychological disease, any other physiological
disease, family history, monthly income and family system/structure. For assessment of breast cancer survivors'
post-traumatic stress disorder (PTSD), health-related quality of life (HRQOL) and posttraumatic growth (PTG),
post-traumatic checklist (PCL-5), functional assessment of cancer treatment (FACT-B), and posttraumatic growth
inventory (PTGI) scales employed. Purposive sampling technique was used and with the help of G-Power sample
size was determined. The data was analyzed on IBM SPSS 21.
Results
The findings show that PTSD and PTG (new opportunities, personal growth) have a significant negative relationship,
while positive relationship between HRQOL (physical and emotional well-being) and PTSD among breast cancer
survivors receiving radiotherapy. PTSD has a strong positive correlation with PTG (connected to interpersonal
relationships and individual strength) and HRQOL (physical and emotional well-being) in breast cancer survivors
who had chemotherapy. Moderate correlation between PTSD, HRQOL, and PTG (Physical and Emotional well-
being). The link between PTSD and HRQOL was altered by PTG to the tune of 4%. Relationship between PTSD
and emotional health was modulated by PTG. In the model, it increased variance by 6%. Physical and mental well-
being increased as the number of survivors of breast cancer with increased PTG. The occurrence of PTSD, HRQOL,
and PTG, as well as different sub scales and treatment modalities like radiography and chemotherapy, can all be
linked to a significant disparity in the treatment outcomes of breast cancer survivors. PTG, an essential moderator,
markedly improved the status of breast cancer survivors.
Conclusion
This study identified high prevalence of PTSD among breast cancer survivors which affected their overall HRQOL.
PTG played a significant role of moderator between PTSD and HRQOL. Furthermore, forecasting changes in breast
cancer survivors may make use of a variety of scientific data, awareness and other factors.
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INTRODUCTION

Breast cancer is the most dominant malignancy
among women (Bray et al., 2018). Breast cancer
is the utmost recurrent malevolence that affects
women globally, and it is more prevalent in
emerging nations as a result of rising life
expectancy, urbanization, and adoption of the
western way of life (Niu et al., 2014). The
ephemerality of illness has significantly declined
as a result of recent improvements in detection
and treatment (van Schoor et al., 2011). In
consequence, breast cancer has altered since
fatal to physically and psychologically
incapacitating illness (DeSantis et al., 2019).
One of leading causes of illness and mortality
worldwide, predominantly among women, is
breast cancer. Half of the 9.1 million cancer-
related fatalities and 18.1 million new cases in
2018 were women (IARC, 2018). PTSD is a
mental disorder categorized by intensely
remembering traumatic event (Criterion A),
invasive reminiscences and nightmares
(Criterion B), avoiding reminders of event
(Criterion C), negative cognitive also mood
changes (Criterion D), hyper vigilance towards
possible extortions in surroundings (Criterion E),
and in more or less circumstances, persistent
otherwise recurring symptoms (American
Psychiatric Association, 2013). Growing amount
of studies have found that cancer survivors
exhibit symptoms related to trauma. (Cordova et
al., 2017). PTSD was more repeatedly detected
in survivors with cancer than in the overall
population (Swartzman et al., 2016). In a sample
of 71 women, Lueken et al. (2004) examined
pervasiveness of PTSD during six months after
the diagnosis. Just 3% of population satisfied the
requirements for PTSD brought on by breast
cancer (Luecken et al., 2004). In the study by
O'Connor, symptoms of PTSD in survivors with
breast cancer were assessed in third and fifteenth
months after surgery, on the other hand duration
of diagnosis is unquestionably more subtle
period (O’Connor et al., 2011). Researchers
focused on PTSD symptoms in breast cancer

survivors who had recently received their
diagnosis. Aged between twenty-one and thirty
years, 23% initially diagnosed survivors with
breast cancer experienced symptoms of PTSD in
the first 2-3 months after the diagnosis, with
symptoms waning during the ensuing three
months. Individuals have an increased chance of
getting signs of PTSD (Vin-Raviv et al., 2013).
The term ‘quality of life’ or more specifically
HRQOL refers toward a patient's assessment of
mental, social and physical health as it remains
partial by their diagnosis, treatment, post-
treatment, and survivorship measured through
means of instruments that have undergone
rigorous validation (Mokhatri-Hesari &
Montazeri, 2020). On the other hand, traumatic
event can have a positive impact on survivors, a
phenomenon termed as posttraumatic growth
(PTG). Tedeschi and Calhoun first put forth the
concept of PTG in 1996 (Tedeschi & Calhoun,
1996). PTG is the constructive development that
results from overcoming extremely difficult life
crises (Tedeschi & Calhoun, 2004). Three
themes, including spiritual development, greater
personal strengths, and appreciation of life, were
examined in study on PTG in breast cancer
survivors. These themes were then followed by
the dimensions in the Tedeschi and Calhoun
theory of PTG. Organized and carried out
interventions recommended by the authors to aid
and enhance PTG (Fallah et al., 2012). Breast
cancer survivors who had PTSD and PTG had a
low prevalence of PTSD whereas most of them
PTG. Age, qualification, socioeconomic status,
support from close friends and family, and
effective coping mechanisms were among the
elements linked to the phenomenon. Other from
that, there was no connection between PTG and
PTSD (Koutrouli et al., 2012). PTSD and PTG
are independent constructs, they reflected a
small positive relationship. In our study it is
showing negative relationship but due to the lack
of given relevant studies it remains unclear how
PTSD and PTG are associated with each other
(Shand et al., 2014). Further studies suggested
that there is no significant relationship between
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PTSD and PTG, however, some argue that high
levels of distress can result in more significant
gains in PTG, while others contend that PTSD
symptoms inhibit growth or that their
relationship is curvilinear especially in (new
possibilities and personal strength) were
observed (Zebrack et al., 2014). Moreover,
studies revealed that there was a significant
positive psychological impact on breast cancer.
Results suggested high spiritual growth, high
appreciation of life and more sympathy from
family and others. Survivors of breast cancer
stated constructive changes in activities, diet,
exercise and religious beliefs (Singletary et al.,
2004b). Using trauma as a springboard for
personal development is possible. In spite of this,
the presence of it does not guarantee that
cancer's side effects, like PTSD, would be felt.
Distress and a lack of well-being can be seen in
PTG individuals (Alkan et al., 2020). Women
with breast cancer who underwent radiography
considerably had higher HRQOL than non-radio
graphic controls. breast cancer survivors
reported feeling less tired than usual. The
findings revealed that demographics
characteristics take considerable impact on QOL
in survivors with breast cancer receiving
radiotherapy (Muszalik et al., 2016). Females
with higher levels of education who are under 50
years old have significantly improved HRQOL.
Yet, they outperformed individuals over 50 in
respect to physical, social/family, functional,
and emotional health (Shen et al., 2012).
Chemotherapy recipients demonstrated notable
outcomes and improved social and emotional
functioning in the areas of HRQOL (Chee Chean
et al., 2016). Using (FACT-B) questionnaire,
women receiving chemotherapy treatment
suggested a potential improvement in HRQOL
during the treatment (Dano et al., 2019). The
current notional example of posttraumatic
growth in an oncological disease is supported by
a PTG-based study that reveals mean of PTG of
76.61±13.45. The findings indicated that breast
cancer survivors who have experienced trauma
may develop growth. According to a

comprehensive evaluation of 47 publications,
survivors of breast cancer who received
chemotherapy or radiotherapy exhibit progress
that is certainly connected with a greater
appreciation for life, changes in one's sense of
oneself, and improved interpersonal
relationships (Michalczyk et al., 2022).
According to a qualitative phenomenological
research of PTG in survivors of breast cancer,
most of them with positive perspective reported
having experienced spiritual development, a
greater respect for life, and an enhancement in
their personal strengths. Moreover, PTG
processes and effects in reaction to stress might
be brought on by the requirement of
chemotherapy and surgery. These techniques
can alter the degree of trauma, which in turn can
mark the likelihood and severity of PTG (Fallah
et al., 2012b). According to a study, people
receiving chemotherapy for breast cancer
showed signs of optimism. According to the
results, chemotherapy treatment offers a good
chance of success and is statistically significant.
Hope is attributed to characteristics including
depression, low self-esteem, and beginning of
breast cancer symptoms (Cristina & Aurora,
2016). In breast cancer, PTG acted as a mediator
between PTSD and HRQOL. Symptoms of
PTSD have been associated to depression and a
poor quality of life. Results indicated that post-
traumatic stress symptoms (PTSS) were satisfied
among women who approved of PTG and that
they were associated to symptoms of increased
depression and negative quality of life
(Lederberg et al., 2015). Study conducted in
which survivors with breast cancer were
evaluated through PTG, PTSD, quality of life
and symptoms of depression. PTG moderates
between these variables. Results suggested that
survivors with improved financial and
educational status had good well-being. Though
breast cancer is life-threatening event to women
but their world view, having a perception role of
female, substantial sources of successful health
and bodily image affect their responses to breast
cancer (Meryam Schouler-Ocak, 2015).
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Conceptual Framework of the study

METHODOLOGY

Participants

It was a cross-sectional study that was
authorized by the institutional ethical council
and conducted at the NORI and PIMS. The
oncology department was used to select the
required 150 breast cancers survivors through
informed consent. Age, gender, education level,
stage of illness, length of illness, form of
treatment, presence of any other physical or
psychological conditions, family history,
monthly income, and family system/structure
were all noted on a demographic data sheet for
each person. Participants of the research were
briefed about the study and its purpose and after
their consent they were included in the study.
Furthermore, they were ensured about the
confidentiality of their response. They were
informed about their right that they can
withdraw at any stage they want. Participants
completed the questionnaires. Participants were
free to ask any questions they had about the
products or the scale-related instructions. An
individual typically needs between 15 and 20
minutes. The hospital/institution administration
and attendees were thanked for their cooperation

at the conclusion. Statistical software for social
sciences was used to examine the results (SPSS-
IBM Version 21). The demographically
variables' frequency, mean, and percentages
were calculated using descriptive statistics. The
hypotheses were tested using correlation,
ANOVA, t-tests, and moderation analysis. P-
values below 0.05 were measured statistically
significant.

Instruments

Three instruments were used in assessing the
breast cancer survivors. PCL-5 was developed
by Weathers et al in (2013) which measures
PTSD. The scale has 20 items and has a test
retest reliability of .82. For the present study
Urdu translated version was used which was
translated by Gohar in (2017). Post Traumatic
Growth Inventory PTGI was developed by
Tedeschi & Calhoun in (1996). An instrument
measuring positive results reported by person
who experienced traumatic events. Post
Traumatic Growth has 21 items with test retest
reliability of .96. The scale is translated by
Saghir & Kausar in 2007. Post traumatic growth
is five-point likert scale. Functional Assessment
of Cancer Therapy (FACT-B) was developed by

https://www.ncbi.nlm.nih.gov/pubmed/?term=Weathers%20FW%5BAuthor%5D&cauthor=true&cauthor_uid=26606250
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Brady et al in (1997). Scale has 5 subscales. i.e.
physical wellbeing, social/ family wellbeing,
Emotional wellbeing, Functional wellbeing and
additional concerns. FACT-B has 37 items scale
designed to measure multidimensional quality of

life in Breast cancer patients. It was translated in
Urdu version in 2017. Its test retest reliability
is .90.

Results

Table 1. Socio-demographic characteristics of breast cancer survivors (N=150)

Variables f % M SD

Age 45.37 11.40

Qualification Uneducated

Primary

Middle

Matric

Intermediate

Bachelors

43

24

17

31

16

19

28.7

16.0

11.3

20.7

10.7

12.7

Stage of Illness Stage 1

Stage2

Stage 3

Stage 4

45

45

41

19

30.0

30.0

27.3

12.7

Mode of Treatment Radiography

Chemotherapy

23

127

15.3

84.7

Any other
Psychological

Disease

Yes

No

34

116

22.7

77.3

https://www.ncbi.nlm.nih.gov/pubmed/?term=Brady%20MJ%5BAuthor%5D&cauthor=true&cauthor_uid=9060536
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Any other
Physiological

Disease

Yes

No

54

96

36.0

64.0

Family History

Monthly Income

Yes

No

52

98

34.7

65.3

27786.67 15421.41

Family System Nuclear

Joint

75

75

50.0

50.0

Table 1 is about the demographic characteristics of the sample.

Table 2. Psychometric properties of scales and subscales of PCL-5 (post-traumatic checklist),
posttraumatic growth inventory (PTGI), and functional assessment of cancer therapy (FACT-B).

Variables No. of
items

α M SD Range

Skewness KurtosisMinimum Maximum

Posttraumatic
Checklist

20 .90 29.96 15.22 .00 68.00 -.14 -.73

Posttraumatic
Growth
Inventory

21 .88 71.56 15.87 20.00 105.00 -.79 .43

Physical Well
being

7 .84 16.25 5.70 2.00 28.00 -.18 -.39
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Social/ Family
well being

7 .67 20.76 4.65 1.00 28.00 -.92 2.15

Emotional Well
being

6 .79 13.99 4.17 .00 23.00 -.60 .85

Functional Well
being

7 .77 17.44 5.42 2.00 28.00 -.46 -.18

Additional
Concerns

10 .71 22.53 6.83 4.00 40.00 -.35 -.16

In table 2 the psychometric properties are demonstrated which are indicating that instruments are
psychometrically sound in nature.

Table 3. Pearson bivariate inter-scale correlation between participants of breast cancer survivors,
posttraumatic growth inventory (PTGI), post-traumatic stress disorder (PTSD), and health-related

quality of life (HRQOL)with reference to radiotherapy and chemotherapy (N=150)

1 2 3 4 5 6 7 8 9 10 11 12
1. Posttraumat

ic stress - .17 -
.52**

-
.41*

-
.38* -.17 -.29 .74*

* -.11 .47* -.32 .24

2. Related to
others .17* - .40* .26 .41* .40* .73*

* .10 .12 .06 .29 .15

3. New
Possibilities .05 .53*

* - .60*
*

.77*
* .41* .81*

*
-

.42* .16 -.18 .60** .01

4. Personal
strength .15* .55*

* .67** - .72*
*

.63*
*

.76*
*

-
.39* .28 -.30 .66** .32

5. Appreciation
of life .16* .50*

* .52** .70*
* - .65*

*
.87*
*

-
.39* .11 -

.44* .58** .09

6. Spiritual
Change .10 .42*

* .53** .54*
*

.34*
* - .66*

* -.15 .05 -
.39* .36* .41

*

7. Post-
traumatic
growth

.16* .83*
* .82** .85*

*
.76*
*

.63*
* - -.32 .21 -.27 .65** .18

8. Physical
well-being

.44*
* .15* -.09 -.05 -.12 .05 .01 - -.06 .67*

*
-

.59**
.37
*

9. Social well-
being .09 .30*

* .10 -.02 .07 -.06 .16* .20* - .09 .39* .11

10. Emotional
well-being

.46*
* .03 -.11 .01 -.06 -

.16* -.05 .57*
* -.01 - -.32 .35

*

11. Functional
well-being -.03 .18* .31** .30*

*
.27*
* .01 .28*

*
-

.16*
.39*
* -.03 - .14

12. health-
related
Quality of
life subscales

.39*
*

.29*
* .14 .22*

* .19* .09 .26*
*

.42*
*

.30*
*

.40*
* .072 -
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Above the diagonal are individuals with breast cancer receiving radiographic treatment
Below the diagonal are individuals with breast
cancer receiving chemotherapy treatment

Table 3 results indicated that among breast
cancer survivors receiving radiotherapy, a
positive correlation between HRQOL (physical
and emotional well-being) and PTSD. However,
a significant negative correlation between PTSD

and PTG (new possibilities, personal strength).
PTSD has a strong positive correlation with
PTG (connected to relationships with others and
inner strength) and HRQOL (physical and
emotional well-being) in breast cancer who had
chemotherapy.

Table 4. Moderation analysis of posttraumatic growth on relationship between PTSD and HRQOL

physical well-
being

Family/social well-
being

emotional well-
being

functional well-
being

additional
concerns

step 1 ∆R2 β ∆R2 β ∆R2 β ∆R2 Β ∆R2

Constant 16.18*** 20.77** 13.93** 17.46

Posttraumatic Growth Inventory
×

.14*** -.01 -.01 .14

Posttraumatic Checklist .108 -.07

Step 2 .04** .04 .06** .007 .01

Posttraumatic Growth
Inventory

.003**

Posttraumatic Checklist .005** -.001

R2 .17 .06 .20 .23 .17

In Table 4 the link between PTSD and HRQOL
shows that PTG has a moderating effect
(physical well-being and emotional well-being).
PTG is playing a role of moderator. In the link
amongst PTSD and HRQOL, PTG introduces a
4% variation. The findings also showed that
PTG moderates the association between PTSD
and emotional well-being. The model's variance
is increasing by 6% as a result. Results indicates
that if the PTSD increases the emotional well-
being also increases and this relationship is
moderated by PTG. PTG moderates the
connection between PTSD and physical well-
being. When the breast cancer increasingly has

the PTG, the relationship between PTSD and
Physical well-being becomes positive, which
means that in case of PTG, the PTSD increases,
and physical well-being also increases. PTG is a
moderator of the link between PTSD and
emotional health. When the breast cancer
increasingly has the PTG, the relationship
between PTSD and emotional well-being
becomes positive, which means that in case of
PTG the PTSD increases, and emotional well-
being also increases.

https://academia.edu.pk/
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Fig 1: Relationship between PTSD and physical well-being is moderated by PTG in breast cancer
survivors. In case of increase in PTG, PTSD and physical well-being becomes positively correlated.

Fig 2: Relationship between PTSD and emotional well-being is moderated by PTG in breast cancer
survivors. In case of increase in PTG, PTSD and emotional well-being becomes positively correlated.
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DISCUSSION

The study's major goal was to uncover the
psychological problems that breast cancer
survivors encounter during such traumatic
situations, such as the importance of PTSD,
PTG after trauma, and their HRQOL. In
Pakistan, this is a highly touchy and
underutilized subject. The reason behind this is
of the stigmatization and offensive response
attached with it. Nonetheless, these variables
may be useful in making the optimum unit
selections and may also account for a substantial
portion of the clinical heterogeneity. Symptoms
of PTSD were found high among young females.
Similar findings were reported in other studies
(Vin-Raviv et al., 2013). Moreover, studies
revealed that there was a significant positive
psychological impact on breast cancer. Results
suggested high spiritual growth, high
appreciation of life and more sympathy from
family and others. Breast cancer survivors stated
constructive changes in activities, diet, exercise
and religious beliefs (Singletary et al., 2004).
Patient weariness appeared to be less severe.
Findings showed a substantial relationship
between demographics characteristics and the
quality of life for survivors receiving
radiotherapy for breast cancer (Muszalik et al.,
2016). Qualification-wise, highly educated
ladies under 50 years old outperformed those
over 50 in respect to overall HRQOL and had
significantly better outcomes (Shen et al., 2012).

Physical well-being is positively connected with
emotional well-being, functional status, and
other issues in the HRQOL categories. Breast
cancer survivors with chemotherapy showed a
significant better emotional and functional well-
being (Chee Chean et al., 2016). Also, findings
showed that breast cancer who have experienced
trauma may undergo growth. According to a
comprehensive evaluation of 47 publications,
breast cancer survivors who have expected
radiotherapy or chemotherapy exhibit growth
that is positively connected with a greater
appreciation for life, changes in one's sense of
oneself, and improved interpersonal
relationships (Michalczyk et al., 2022). PTG
served as moderator between PTSD and

HRQOL among breast cancer survivors.
Relationship was generated among PTSS with
depression and low quality of life. Results
indicated that PTSS was linked to signs of
increased depression and poorer quality of life,
and this relationship was fulfilled in women who
approved of posttraumatic progress (Lederberg
et al., 2015).

Limitations and Recommendations: This
study included some limitations that needs to be
focused. Due to limited resources, the sample of
the study has certain limitations like time and
geographical constraints. Non breast cancer
survivors must be included in the sample to
analyze the differences between the variables.
Limited research awareness among the masses
found. Further research should be expanded to
focus on different age groups of breast cancer
survivors from diverse cities to examine their
trauma and some other variables. Moreover, in
future research, large sample selected can help
to enhance the generalizability of results and to
minimize the biases involved in the study. More
demographic variables should be included to
expand the study is highly recommended.

CONCLUSION

Breast cancer have a widespread range of
characteristics, comprising the potential for
PTSD, HRQOL, and PTG, in addition to a
variety of sub scales and types of treatment,
including chemotherapy and radiotherapy with
significant variation. High prevalence of PTSD
found among breast cancer survivors. HRQOL
got overall effected. The circumstances of breast
cancer significantly improved thanks to PTG, a
crucial process moderator. Additionally, a
plethora of scientific information, awareness,
and a variety of other elements may be used to
forecast changes in behavior of survivors with
breast cancer.

Conflict of interest

The author reports no conflict of interest.

Author contribution statement

https://academia.edu.pk/


ACADEMIA International Journal for Social Sciences
Volume 3, Issue 1, 2024 ISSN-L (Online):3006-6638

https://academia.edu.pk/ |Narmeen Hanif, 2024| Page 25

Author contributed to the study
conceptualization idea and design. Data
collection were performed by NH. Manuscript

was written by NH. Analysis and final approval
of the manuscript was done by NH.

REFERENCES

Alkan A., Köksoy E.B., Karci E., Alkan A.,
Bruera E., Çay Şenler F. Posttraumatic Growth
and Death Anxiety in Caregivers of Cancer
Survivors: PHOENIX Study. Turk. J. Med.
Sci. 2020; 50:1364–1370. doi: 10.3906/sag-
2001-228.

American Psychiatric Association. Diagnostic
and statistical manual of mental disorders. 5th ed.
Arlington: Author; 2013.

Balsanelli AC, Grossi SA. Predictors of hope
among women with BREAST CANCER during
chemotherapy. Rev Esc Enferm USP. 2016 Nov-
Dec;50(6):898-904. English, Portuguese. doi:
10.1590/S0080-623420160000700004. PMID:
28198953.

Bray, F., Ferlay, J., Soerjomataram, I., Siegel, R.
L., Torre, L. A., and Jemal, A. (2018). Global
cancer statistics 2018: GLOBOCAN estimates
of incidence and mortality worldwide for 36
cancers in 185 countries. CA Cancer J. Clin. 68,
394–424. doi: 10.3322/caac.21492

Chee Chean D, Kuo Zang W, Lim M, Zulkefle
N. Health Related Quality of Life (HRQOL)
among BREAST CANCERS Receiving
Chemotherapy in Hospital Melaka: Single
Centre Experience. Asian Pac J Cancer Prev.
2016 Dec 1;17(12):5121-5126. doi:
10.22034/APJCP.2016.17.12.5121. PMID:
28122444; PMCID: PMC5454646.

Cordova MJ, Riba MB, Spiegel D. Post-
traumatic stress disorder and cancer. Lancet
Psychiatry. 2017; 4(4):330–338. doi:
10.1016/S2215-0366(17)30014-7

Dano D, Hénon C, Sarr O, Ka K, Ba M, Badiane
A, Thiam I, Diene P, Diop M, Dem A, Marino P,
Mancini J, Annede P, Gonçalves A, Diouf D,
Monneur A. Quality of Life During

Chemotherapy for BREAST CANCER in a
West African Population in Dakar, Senegal: A
Prospective Study. J Glob Oncol. 2019 Jul; 5:1-
9. doi: 10.1200/JGO.19.00106. PMID:
31322991; PMCID: PMC6690633.

DeSantis, C. E., Ma, J., Gaudet, M. M.,
Newman, L. A., Miller, K. D., Goding Sauer, A.,
et al. (2019). BREAST CANCER statistics,
2019. CA Cancer J. Clin. 69, 438–451. doi:
10.3322/caac.21583

Fallah, R., Keshmir, F., Lotfi Kashani, F.,
Azargashb, E., & Esmaeel Akbari, M. (2012).
Post-traumatic Growth in BREAST CANCERS:
A Qualitative Phenomenological Study. Middle
East Journal of Cancer, 3(Issue 2-3), 35-44.

Fallah, R., Keshmir, F., Lotfi Kashani, F.,
Azargashb, E., & Esmaeel Akbari, M. (2012).
Post-traumatic Growth in BREAST CANCERS:
A Qualitative Phenomenological Study. Middle
East Journal of Cancer, 3(Issue 2-3), 35-44.

IARC. (2018). Latest global cancer data: Cancer
burden rises to 18. 1 million new cases and 9. 6
million cancer deaths in 2018. Retrieved from
https://www.who.int/cancer/
PRGlobocanFinal.pdf

Koutrouli N, Anagnostopoulos F, Potamianos G.
Posttraumatic stress disorder and posttraumatic
growth in BREAST CANCERS: a systematic
review. Women Health. 2012; 52(5):503-16. doi:
10.1080/03630242.2012.679337. PMID:
22747186.

Lederberg, M. S., Greenstein, M., & Holland, J.
C. (2015). Supportive Psychotherapy and
Cancer. Psycho-Oncology, 443.

Luecken LJ, Dausch B, Gulla V, Hong R,
Compass BE: Alterations in morning cortisol
associated with PTSD in women with breast
cancer. J Psychosom Res 2004, 56: 13-15.

https://academia.edu.pk/


ACADEMIA International Journal for Social Sciences
Volume 3, Issue 1, 2024 ISSN-L (Online):3006-6638

https://academia.edu.pk/ |Narmeen Hanif, 2024| Page 26

Marta Muszalik, Małgorzata Kołucka-Pluta,
Kornelia Kędziora-Kornatowska & Joanna
Robaczewska (2016) Quality of life of women
with BREAST CANCER undergoing
radiotherapy using the Functional Assessment of
Chronic Illness Therapy-Fatigue
questionnaire, Clinical Interventions in
Aging, 11:, 1489-
1494, DOI: 10.2147/CIA.S113530

Michalczyk J, Dmochowska J, Aftyka A,
Milanowska J. Post-Traumatic Growth in
Women with Breast Cancer: Intensity and
Predictors. Int J Environ Res Public Health.
2022 May 27;19(11):6509. doi:
10.3390/ijerph19116509. PMID: 35682111;
PMCID: PMC9180473.

Mokhtari-Hessari, P., Montazeri, A. Health-
related quality of life in BREAST CANCERS:
review of reviews from 2008 to 2018. Health
Qual Life Outcomes 18, 338 (2020).
https://doi.org/10.1186/s12955-020-01591-x

Niu HY, Niu HY, Niu CY, Wang JH, Zhang Y,
He P. Health-related quality of life in women
with breast cancer: a literature-based review of
psychometric properties of breast cancer-
specific measures. Asian Pac J Cancer Prev.
2014;15(8):3533-6. doi:
10.7314/apjcp.2014.15.8.3533. PMID:
24870752.

O'Connor M, Christensen S, Jensen AB, Møller
S, Zachariae R. How traumatic is breast cancer?
Post-traumatic stress symptoms (PTSS) and risk
factors for severe PTSS at 3 and 15 months after
surgery in a nationwide cohort of Danish women
treated for primary breast cancer. Br J Cancer.
2011 Feb 1;104(3):419-26. doi:
10.1038/sj.bjc.6606073. Epub 2011 Jan 11.
PMID: 21224851; PMCID: PMC3049569.

Schouler-Ocak, Meryam. (2015). Trauma and
Migration: Cultural Factors in the Diagnosis and
Treatment of Traumatised Immigrants.
10.1007/978-3-319-17335-1.

Shand LK, Cowlishaw S, Brooker JE, Burney S,
Ricciardelli LA. Correlates of post-traumatic
stress symptoms and growth in cancer survivors:
a systematic review and meta-analysis. Psycho-
oncology. 2015 Jun;24(6):624-634. DOI:
10.1002/pon.3719. PMID: 25393527.

Shen FR, Liu M, Zhang X, Feng YH, Zhou LS,
Chen YG. Health-related quality of life among
BREAST CANCERS and its influencing factor
in a Chinese population. Asian Pac J Cancer
Prev. 2012;13(8):3747-50. doi:
10.7314/apjcp.2012.13.8.3747. PMID:
23098465.

Singletary, S. Eva; Robb, Geoffrey L.; &
Hortobagyi, Gabriel N. Advanced therapy of
breast disease. BREAST CANCER Decker, Inc.,
Hamilton, Ontario, Canada, 2004.

Swartzman S, Booth JN, Munro A, et
al. Posttraumatic stress disorder after cancer
diagnosis in adults: a meta-analysis. Depress
Anxiety. 2017; 34(4):327–339. doi:
10.1002/da.22542

Tedeschi R, Calhoun L. The posttraumatic
growth inventory: measuring the positive legacy
of trauma. J Trauma Stress. 1996;9(3):455–471.
doi: 10.1002/jts.2490090305

Tedeschi R, Calhoun LG. Posttraumatic growth:
conceptual foundations and empirical
evidence. Psychol Inq. 2004; 15(1):1–18. doi:
10.1207/s15327965pli1501_01.

Van Schoor, G., Moss, S., Otten, J., Donders, R.,
Paap, E., Den Heeten, G., et al. (2011).
Increasingly strong reduction in BREAST
CANCER mortality due to screening. Br. J.
Cancer 104, 910–914. doi: 10.1038/bjc.2011.44

Vin-Raviv N, Hillyer GC, Hershman DL, Galea
S, Leoce N, Bovbjerg DH, Kushi LH, Kroenke
C, Lamerato L, Ambrosone CB, Valdimorsdottir
H, Jandorf L, Mandelblatt JS, Tsai WY, Neugut
AI. Racial disparities in posttraumatic stress
after diagnosis of localized breast cancer: the
BQUAL study. J Natl Cancer Inst. 2013 Apr

https://doi.org/10.2147/CIA.S113530
https://doi.org/10.1186/s12955-020-01591-x
https://www.abebooks.com/book-search/author/singletary-s-eva-robb-geoffrey-l-hortobagyi-gabriel-n?cm_sp=det-_-srp-_-author
https://www.abebooks.com/book-search/author/singletary-s-eva-robb-geoffrey-l-hortobagyi-gabriel-n?cm_sp=det-_-srp-_-author
https://academia.edu.pk/


ACADEMIA International Journal for Social Sciences
Volume 3, Issue 1, 2024 ISSN-L (Online):3006-6638

https://academia.edu.pk/ |Narmeen Hanif, 2024| Page 27

17;105(8):563-72. doi: 10.1093/jnci/djt024.
Epub 2013 Feb 21. PMID: 23434900; PMCID:
PMC3627645.

Zebrack B, Kwak M, Salsman J, Cousino M,
Meeske K, Aguilar C, Embry L, Block R,
Hayes-Lattin B, Cole S. The relationship
between posttraumatic stress and posttraumatic
growth among adolescent and young adult
(AYA) cancer survivors. Psychooncology. 2015
Feb;24(2):162-8. doi: 10.1002/pon.3585. Epub
2014 Jun 11. PMID: 24916740; PMCID:
PMC4263687.

https://academia.edu.pk/

