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Introduction
Breast cancer is the most prevalent cancer in women 
globally and is responsible for 15.5% of all cancer-related 
deaths.1 According to the World Health Organization, it 
was the most frequently detected cancer in Iranian women, 
at a rate of 35.8 per 100 000 people in 2020.2 Although its 
incidence has increased, the related mortality rate has 
decreased to 9.9 per 100 000 individuals over the past five 
years,3 and the estimated survival rate has increased to 
72%.4 Early diagnosis and effective treatment have a key 
role in extending the length and quality of life (QOL).5 
The QOL associated with treatment and supportive care, 
however, has received less attention. Younger patients are 
more likely to suffer the negative effects of breast cancer 
and its treatment.6 Women undergoing invasive breast 
cancer treatments are more likely to experience issues 
related to body image, sexual health, pregnancy, and 
breastfeeding.7,8 Chemotherapy and hormone therapy, 

which are common treatment strategies for breast cancer, 
also cause premature menopause and infertility.9,10 
Moreover, after receiving a breast cancer diagnosis, 
women experience life direction changes and high levels 
of mental distress, making them psychologically more 
vulnerable.7,11,12 These issues contribute to complicated 
life situations related to their family, community, and 
professional life and diminish their QOL.13

It is important to provide enough supportive care to 
patients during all phases of treatment and recovery 
to enhance their QOL. A patient-centered approach 
to comprehensive care is critical to improving patient 
satisfaction and quality of care and empowering 
patients.14-16 Many women with breast cancer, especially 
those from Asian countries, do not receive adequate 
support to cope with health challenges.17 Research studies 
performed on young women with breast cancer revealed 
that more than 50% of supportive care needs were unmet 
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Abstract
Introduction: Providing supportive care to cancer patients can improve their quality of life 
(QOL). The present study aimed to determine the met and unmet supportive care needs of young 
women with breast cancer and their relation with their QOL.
Methods: In this cross-sectional correlational study, 275 women under 50 years old with breast 
cancer under chemotherapy who were selected by a convenience sampling method in 2020-
2021 at Tabriz, Iran, participated. Data were collected by questionnaires and were analyzed 
using descriptive statistics and inferential statistics by SPSS software version 13. 
Results: The mean (SD) score of supportive care needs was 87.25(23.27). The most common 
unmet needs among patients were psychological needs. The mean (SD) scores of QOL in 
the functional and symptom domains were 36.21(4.23) and 41.91(6.57), respectively. Total 
supportive care needs had a significant and negative relationship with the functional areas of 
QOL in both the EORTC QLQ-C30.V.3 (r=0.15, P=0.007) and EORTC QLQ-BR23 (r=-0.46, 
P < 0.001) and a significant positive relationship with the symptom domain in both the EORTC 
QLQ-C30.V.3 (r=0.32, P < 0.001) and EORTC QLQ-BR23 (r=0.11, P=0.03).
Conclusion: Patients with breast cancer require a variety of supportive care during treatment. 
Supportive care programs, particularly during chemotherapy or hormone therapy, are essential 
for reducing patients’ unmet needs and improving their QOL.
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by healthcare providers (HCPs).14,18,19 Several unmet 
needs were identified, including nutritional information, 
exercise tips, information on infertility, and mental 
health information.19 Several studies have shown that 
the most important unmet needs among breast cancer 
survivors are the fear of disease recurrence,20 ineffective 
relationships with HCPs,14,19 and a lack of emotional 
support.21 The identification of met or unmet support 
needs can facilitate improved care for patients in distress 
and with poor QOL.22

Various constructs can be used to assess mental 
adaptation to cancer, such as QOL, satisfaction with care, 
and need assessment.23 Using these measures, patients’ 
specific needs and severity can be identified so that help 
can be tailored to their current situations.22

Based on an epidemiologic study conducted in East 
Azerbaijan Province, the incidence increased from 
21 to 11, and mortality decreased from 5 to 11.3 The 
increasing incidence and longer survival rates of breast 
cancer patients highlight the importance and necessity 
of increased supportive care services.3,4 Although many 
studies have examined QOL and supportive care needs 
in cancer patients, few have examined the relationship 
between these needs and QOL.24-26 It is necessary to 
conduct further research to determine the effects of care 
and support needs on QOL. Women are the backbone 
of Iranian society and families.27 Therefore, identifying 
met and unmet care support needs in young women 
with breast cancer and how they affect their QOL 
helps prioritize care support needs. Furthermore, this 
encourages the development of appropriate programs 
to meet these needs. Additionally, these measures will 
enhance the quality of care and lead to a better QOL. 
This study aimed to determine the association between 
supportive care needs and QOL in young women with 
breast cancer who were undergoing chemotherapy.

Materials and Methods 
We used a correlational study design to investigate 
supportive care needs and QOL in young women with 
breast cancer. The target population for the current study 
was women with breast cancer who were referred to the 
Imam Reza Teaching Hospital affiliated with the Tabriz 
University of Medical Sciences for chemotherapy. The 
convenience sampling method was used according to 
the eligibility criteria. Inclusion criteria included Iranian 
women under the age of 50, the ability to communicate, 
willingness to participate in the study, a diagnosis of 
breast cancer by an oncologist, and who received a referral 
for chemotherapy to the oncology clinics of Imam Reza 
Medical Educational Center, Valiasr hospital and private 
offices of Oncologists from August 2020 to November 
2021 in Tabriz, Iran. Patients with a history of other 
chronic and debilitating diseases, such as diabetes, kidney 
problems, and any organ defects or cognitive disorders, 
were excluded from the study.

The sample size was determined based on the Ruth 
study and the correlation between the QOL score and 
the area of sexual needs (α = 0.05, β = 0.20, r =0.21); 
234 people were obtained,26 but given the availability of 
subjects and the possible nonresponse rate of 20%, the 
needed sample size was ultimately raised to 280. Of that 
sample, 5 patients refused to continue the interview while 
completing the questionnaire and were excluded from the 
study. The final sample of 275 women participated in the 
study.

A three-part questionnaire was completed through 
face-to-face interviews with participants, including 
a sociodemographic checklist, 34-item short-form 
Supportive Care Need Survey (SCNS-SF34), and 
European Organization for Research and Treatment of 
Cancer Quality of Life Questionnaire (EORTC QLQ-
C30.V.3, the EORTC QLQ-BR23). The sociodemographic 
checklist included 13 items regarding age, gender, marital 
status, level of education, number of children, income 
status, employment status, spouse employment status, 
employment history, living conditions (alone, with 
spouse or children), type of received treatment, and the 
family caregiver.

The supportive care needs survey (SF-34) was developed 
by Boyes et al. in 2009. It is a 34-item self-report measure 
that uses a five-point Likert-type scale, with response 
options ranging from 0 (no need) to 4 (high need always). 
This questionnaire included 5 domains of daily/physical 
life (5 items), psychological needs (10 items), patient care 
and support needs (5 items), sexual needs (3 items), and 
information and health system needs (11 items). The 
range of total scores is 34-170, and higher scores indicate 
a greater need for help. The face and content validity of 
this tool was investigated in a recent study in Iran, and 
Cronbach’s alpha coefficient was reported as 0.9.17

To assess QOL, the EORTC QLQ-C30.V.3 (30 
questions) and the Iranian version of the EORTC QLQ-
BR23 (23 questions) instrument were used. The EORTC 
QLQ-C30.V.3 scale was developed by the European 
Organization for Research and Treatment of Cancer and 
assesses five functional domains (physical, role-playing, 
emotional, cognitive, and social), nine areas of symptoms 
(fatigue, nausea, vomiting, pain, shortness of breath, 
loss of sleep, loss of appetite, constipation, diarrhea, 
and financial problems), and total QOL. The scoring for 
functional and symptom domains and the total QOL is 
based on a four-point Likert scale and a seven-point 
Likert scale, respectively. The EORTC QLQ-BR23 is a 
dedicated questionnaire for assessing the QOL in breast 
cancer among Iranian patients and examines 4 functional 
domains (sex, sexual pleasure, body image, and future 
prospects) and 4 symptom areas (hair loss, side effects of 
treatment, arm symptoms, and breast symptoms). The 
developers recommended using the questionnaire along 
with the EORTC QLQ-C30. V.3 questionnaire.28

Data were analyzed using the Statistical Program for the 
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Social Sciences (SPSS) version 13. Descriptive statistics 
were computed for all variables, including frequencies, 
means, and standard deviations (SD). The skewness and 
kurtosis test was used to examine the data distribution. 
Relationships between supportive care needs and QOL 
and other sociodemographic factors variables were 
assessed using the Pearson correlation coefficient and 
independent t tests. Statistical significance for all tests was 
set at P < 0.05.

Results
Data from 275 women under 50 years old with breast 
cancer who were undergoing chemotherapy were 
entered into the analysis process. The mean (SD) age of 
the participants was 43.62 (8.12). Approximately 30% 
had a university education, 78.9% were housewives, 
81.8% were city residents and 41.8% had a high desire to 
receive information regarding breast cancer care. Among 
the investigated symptoms, hair loss was the highest 
reported symptom (78.9%). Other personal and social 
characteristics of the participants are presented in Table 1.

The mean (SD) score of support needs was 87.25 
(23.27) in the range of 34-170 scores. The mean (SD) of 
each domain related to QOL and support needs is shown 
in Table 2. The highest unmet needs score for supportive 
care was in the psychological dimension (5/10). Of 
particular note, 49.8% of participants ranked their highest 
unmet need in helping to reduce anxiety. The frequency 
of the highest unmet need is shown in Table 3.

The mean (SD) scores of the functional and symptom 
dimensions of the QOL in the questionnaire of (QLQ-C30) 
were 36.21 (4.23) and 41.91 (5.67) and in the QLQ 
BR23 questionnaire were 40.66 (4.57) and 34.32 (5.99), 
respectively. The highest mean (SD) in the functional 
dimension of the QLQ-C30 questionnaire was related 
to cognitive performance 44 (5.06), and in the QLQ, the 
BR23 questionnaire was related to hope for the future 
56.02 (4.53). In the domain of symptoms of the QLQ-C30 
questionnaire, it was related to financial problems 51.67 
(4.11), and in the QLQ questionnaire, BR23 was related to 
treatment side effects 44.73 (8.41) (Table 1). The Pearson 
correlation coefficient test showed a negative significant 
correlation between scores of the functional domain of 
QOL and supportive care needs and a positive significant 
correlation between scores of the symptom domain of 
QOL and supportive care needs (Table 4).

Discussion
The present study was conducted to determine supportive 
care needs and their relationship with the QOL of young 
women with breast cancer undergoing chemotherapy. 
Based on the results, the mean social support score 
was below average, and five out of the ten items of the 
psychological domain were unmet needs. This finding 
may be explained more by the fact that participants 
in the present study underwent active treatment 

Table 1. Demographic characteristics of the participants (n= 275)

Characteristics No. (%)

Marital status

Single 27 (9.8)

Married 238 (86.5)

Divorced/widow 10 (3.6)

Education

Illiterate 59 (21.5)

Under diploma 62 (22.5)

Diploma 72 (26.2)

University degree 82 (29.8)

Husband education

Illiterate 42 (15.3)

Under diploma 41 (14.9)

Diploma 84 (35.5)

University degree 95 (33.8)

Employment

Housewife 217 (78.9)

Employee 45 (16.4)

Freelance job 13 (4.7)

Income

Expenditure less than earnings 167 (60.7)

Expenditure equal earnings 15 (5.5)

Expenditure more than earnings 93 (33.9)

Residence

City 225 (81.8)

Village 50 (18.2)

Living with

Alone 26 (9.5)

Mother/father 25 (9.1)

Husband and children 217 (78.9)

Children 7 (2.5)

Caregiver

Mother or sister 26 (9.5)

Husband and children 25 (9.1)

Husband and mother/sister 224 (81.9)

Received treatment

Chemotherapy 168 (61.1)

Radiotherapy 5 (1.8)

Surgery 8 (2.9)

Chemotherapy & radiotherapy 7 (2.5)

Chemotherapy & surgery 59 (21.5)

All  26 (9.5)

Willingness to receive information

Very much 86 (30.9)

Much 115 (41.8)

Medium 53 (19.2)

Low 10 (4.1)
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(chemotherapy), which was associated with higher 
psychological and emotional needs. Consistent with the 
current study, Edib et al identified mental and emotional 
needs as the most unmet needs among breast cancer 
patients.29 Compared to their older counterparts, young 
women with breast cancer suffer more mental distress, 
experience more anxiety and depression about the future 
and their role as mothers and are stressed with fear of 
cancer recurrence.12 Moreover, these patients and their 
families have been shown to require more support and 
suitable mental consultations.30 However, as the study 
by Lo-Fo-Wong in 2020 indicated, HCPs were more 
concentrated on resolving unmet physical needs, whereas 
the patients perceived the met mental support needs as 
very little.31 These results highlight the importance of 
providing psychological interventions, support, and 
patient education to these patients.32

The findings of this study revealed that physical 
needs had the second highest mean score, followed by 
psychological needs and the domains of patient care, 
support, health system, and information needs. Finally, 
the lowest mean score was for sexual needs. Among the 
domains of care and support needs and information 
needs, “staff’s awareness and expressing sensitivity” 
and “access to consultation when needed” were the 
most frequent cases reported by the patients. Most 
recent studies have identified physical31,33,34 and mental29 

aspects as the most significant unmet needs of women 
with breast cancer undergoing chemotherapy. Other 
studies have highlighted patients’ dissatisfaction with the 
information provided to them by health professionals.19,35 
Hence, the most common support needs of patients with 
breast cancer were the need for the “health system and 
information,” followed by “daily living activities”.36 It 
should be noted that patients’ needs vary based on their 
stage of disease, personal needs, and culture,34,37 which 
can explain the observed differences. The low reported 

levels of unmet sexual needs in the present study may 
be justified by the cultural status of Iranian society and 
the reluctance of women to confess these types of needs. 
Given the existing evidence that breast cancer and its 
treatment process threaten the sexual health of women,38 
optimal management of sexual life in women with breast 
cancer seems profoundly significant and can affect their 
QOL.39

The present study demonstrated that the mean QOL 
score was below average (under 50) among young women 
with breast cancer. In two separate research studies 
conducted by Bouya et al40 and Sheikhalipour et al.41 QOL 
for all cancer patients in Iran scored 57.8840 and 61.14,41 

both above average. A recent study evaluating QOL for 
Iranian breast cancer patients revealed that the average 
QOL score in breast cancer patients was 57.1, which was 
higher than that in our study. The same figures were 
reported as 48.33 and 31.2 in Pakistan and Saudi Arabia, 
respectively, and above 60 in developed countries, such 
as Korea, Germany, and England.40 A seemingly better 
QOL for cancer patients in developed countries may be 
influenced by the different living conditions in various 
countries.

According to the results of the present study, body 
image had the lowest mean score in the function domain 
of the QOL of breast cancer patients, using both the QLQ-
BR23 and QLQ-C30 instruments, followed by sexual and 
physical function. These results are supported by previous 
studies in Iran27,41 that reported the lowest scores for social, 
emotional, and role functioning,42 social, emotional, and 
physical functioning,43 and emotional, social, and role 
functioning.44 Patients undergoing treatment for breast 
cancer experience a high level of dissatisfaction with 
their body image two years after receiving treatment.45 
The reason could be the differences in study methods, 
such as time and population. For instance, the present 
study was conducted on patients under 50 years of age 
during the outbreak of the COVID-19 pandemic. Given 
the consequences of coronavirus infection and strict 
preventive measures, this extraordinary situation in 
society has imposed extra difficulties on various aspects 
of the patient’s life, from physical and social aspects to 
follow-up and treatment of disease. Young women with 
breast cancer face numerous social challenges. Patients 
are unable to continue their social activities due to the 
negative effects of treatment.15 Sometimes the beliefs 
and misconceptions of society regarding breast cancer 
cause patients to experience disease stigma and social 
isolation.46 Under the COVID-19 pandemic, most 
patients with chronic and refractory diseases face difficult 
situations preventing infection. They often refrained 
from presenting to the treatment centers and following 
up on their therapies due to the fear of potential infection. 
As a result, they suffered more physical issues and 
limitations during this period. Moreover, most patients 
did not receive necessary support due to social distancing 

Table 1. Continued.

Characteristics No. (%)

Physical activity

Any activity 97 (35)

Less than 30 minutes 3 times a week 100 (36.6)

More than 30 minutes 3 times a week 77 (28)

Other symptoms

Fatigue 253 (92)

Pain 164 (60)

Vomiting 194 (70.5)

Shortness of birth 90 (32.7)

Sleep problems 90 (32.7)

Constipation 115 (41.8)

Hair loss 217 (78.9)

Age 43.62 (8.12)*

*Mean (SD).
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practices, which could affect the QOL of patients in the 
role and social functioning domains.38

The maximum mean scores in the symptom domain of 
QOL have been reported for financial difficulties, fatigue, 

and pain. Most studies have highlighted fatigue, pain,47 
appetite loss,44 and insomnia.41,42 However, their reported 
levels in other studies in Iran were lower than those in this 
study,41,44 which suggests increased difficulties for patients 

Table 2. Mean scores of cancer quality of life (QLQ-C30) and (QLQ-BR23) and supportive care needs

Scale Mean (SD) Mean (SD)

QLQ-C30 39.06 QLQ-BR23 37.49

Functional domain 36.21(4.23) Functional domain 40.66(4.57)

Physical functioning 25.77(3.42) Body image 20.20(6.71)

Role functioning 35.02(3.19) Sexual functioning 23.5(2.16)

Emotional functioning 41.75(4.14) Sexual enjoyment 31.33(5.02)

Cognitive functioning 44(5.06) Future perspective 56.02(4.53)

Social functioning 38.1(3.01) Symptoms domain 34.32(5.99)

Symptoms domain 41.91(6.57) Systemic therapy side effects 44.73(8.41)

Fatigue 42.75(4.56) Breast symptoms 32.33(4.22)

Nausea and Vomiting 33(1.16) Arm symptoms 12.97(2.90)

Pain 42.66(8.58) Upset by hair loss 35.33(4.31)

Dyspnea 23.33(4.17) Supportive care needs
87.25 (23.27)
Range=34-170

Insomnia 28.31(3.11) Physical and daily living 44.26(11.21)

Appetite loss 37.14(2.17) psychological 56.66(12.33)

Constipation 27.01(4.21) patient care and support 42(8.42)

Diarrhea 26.41(3.11) Sexuality 15.30(6.52)

Financial difficulties 51.67(4.11) health system and information 31.50(4.38)

Total supportive care needs 87.25(23.27)

Table 3. Items of the 10 highest moderate-to-high unmet needs responses

Item No. (%) Domain

1. Anxiety 137 (49.8) Psychological needs

2. Fears about cancer spreading 130 (47.3) Psychological needs

3. Worry that the results of the treatment are beyond your control 112 (40.7) Psychological needs

4. Hospital staff acknowledging and showing sensitivity to your feelings and emotional needs 100 (37.7) Care and support needs

5. Feelings of sadness 82 (36.4) Psychological needs

6. Having access to professional counseling (e.g. psychologist, social worker, counselor, nurse 
specialist) if you, family or friends need it

82 (29.8) Health system and information needs

7. Feeling down or depressed 81 (29.5) Psychological needs

8. Being informed about things you can do to help yourself to get well 78 (28.4) Health system and information needs

9. Being informed about cancer which is under control or diminishing (that is, remission) 73 (26.5) Health system and information needs

10. Being adequately informed about the benefits and side effects of treatments before you choose to 
have them

69 (25.1) Health system and information needs

Table 4. Correlation between total supportive care needs and different domains of quality of life

Domains
Total supportive 

care needs
Physical

and daily living
Psychological

Patient care and 
support

Sexuality
Health system and 

information

Functional domain (30)
R=-0.15,
P=0.007

R=0.19,
P=0.001

R=-0.2, P=0.001
R=0.08, 
P=0.61

R=0.05, P=0.34
R=-0.49,
P < 0.001

Functional domain (21)
R=-0.46,
P < 0.001

R=-0.46,
P < 0.001

R=-0.48,
P < 0.001

R= 0.20,
P= 0.04

R=0.09,
P=0.12

R=0.29,
P=0.04

Symptom domain (30)
R=0.32,
P < 0.001

R=0.16,
P=0.007

R=0.018,
P=0.76

R=-0.02,
P=0.69

R= -0.07,
P=0.26

R=0.42,
P < 0.001

Symptom domain (21)
R=0.11,
P=0.03

R=0.09, 
P= 0.13

R=0.09,
P=0.04

R=0.06,
P=0.21

R=-0.07,
P=0.22

R=0.34,
P < 0.001

*Statistically significant (P < 0.05). R: Pearson correlation analysis.



Supportive care needs and quality of life 

Journal of Caring Sciences, 2024, Volume 13, Issue 3 193

due to the coronavirus pandemic. Financial difficulties 
exerted the greatest effect on women’s QOL. Breast 
cancer patients face many economic challenges, including 
substantial treatment costs, the need for prolonged 
treatment, and losing their jobs as their income sources.46 
In addition to disease-associated economic problems, 
most families have encountered economic difficulties due 
to the COVID-19 lockdown and closure, which seems to 
exacerbate the patient’s condition.48

The mean score in the functioning domain of the QLQ-
BR23 was as low as 40.66 (4.57), which was less than 
that in other studies.44,49 The reason for this discrepancy 
can be the occurrence of the COVID-19 pandemic and 
the negative consequences of lockdown and preventive 
measures, which have affected the various aspects of 
the patients’ lives, reducing their QOL. In addition, in 
this domain, body image, sexual functioning, and sexual 
pleasure were ranked first to third, while other studies 
prioritized sexual functioning and sexual pleasure.27,44 
Young women seem more concerned about premature 
menopause, infertility, fear of disease relapse, body 
image, and sexual health, which can have a drastic impact 
on their QOL.8,50,51 Consistent with the results of Mirzaei 
and colleagues’ study, systemic side effects of drugs and 
worries about hair loss obtained the highest average in the 
symptom domain in the present study.52

According to the findings, there was a significant 
negative association between the functioning domains 
of QOL and support needs. The scores in the symptom 
domain of QOL are positively associated with care support 
needs. These findings align with the results of previous 
studies43,44 and highlight the necessity of providing timely 
and suitable physical rehabilitation depending on the 
patient’s needs in treatment centers following the primary 
period of breast cancer therapy.29

The current study found a significant negative 
relationship between the functioning domain of QOL 
and supportive care needs. Li et al reported that breast 
cancer patients with higher unmet needs have reported 
lower QOL53 Previous studies also indicate that high 
levels of met care needs have demonstrated a positive 
association with physical and psychological health, 
high self-worth, positive thinking, and social relations. 
Meeting these needs results in improved psychological 
health and a sense of self-worth and promotes well-being 
by encouraging social relations.14,29 The promotion of met 
care needs is efficacious in enhancing the QOL of chronic 
patients.14 An increase in knowledge about the disease and 
treatment, receiving emotional support, and the attention 
of HCPs during care and treatment can influence 
mental well-being and QOL.1 The increased knowledge 
of patients improves their decision-making, corrects 
their wrong beliefs about the treatment, and decreases 
their stress and fear about their health.54 Attention 
and emotional support may fulfill the mental needs of 
patients, help their adaptation, and consequently enhance 

their QOL.55 Therefore, taking measures to achieve better 
therapeutic approaches and using supportive therapies 
can be beneficial in reducing disease symptoms, such 
as pain, fatigue, nausea, and vomiting.56 In this regard, 
developing care support programs for women with breast 
cancer undergoing chemotherapy treatment is essential to 
address all care support needs of patients, particularly in 
the physical and psychological aspects, and improve their 
QOL by meeting these needs.57

The present study has several limitations. Due to the 
convenience sampling of participants, this study may 
have been subjected to selection bias. Although the 
results suggest that unmet needs are associated with a 
low QOL, the cross-sectional design cannot accurately 
prove causality. Despite these limitations, the information 
gleaned in this study provides important insight into the 
QOL and the met and unmet supportive care needs of 
young women with breast cancer in Iran. It is suggested 
that future studies be conducted with larger sample sizes 
in other cities. Additionally, qualitative studies may 
further uncover the lived experiences of young women 
with breast cancer regarding their support needs.

Conclusion
Patients with breast cancer require various forms of 
supportive care during treatment. In the present study, 
psychological needs were identified as the most common 
unmet form of supportive care needs among breast cancer 
patients. It is essential to identify these supportive care 
needs early in the disease process and to continue them 
throughout the treatment trajectory and survivorship 
period. An unmet supportive care need may result in a 
low QOL. To reduce the psychological needs of patients 
and empower their caregivers, supportive care programs 
are essential, especially during the phase of chemotherapy 
or hormone therapy.
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