Impact of Social Support on Health Related Quality of Life in Low income Breast Cancer survivors

F. Rab, MD, MHSc, MSc; A. Thind, MD, PhD; K.N.Speechley BA, MA, PhD.
Western University, London (Ontario)

Background/Objectives

Breast cancer is the most commonly diagnosed cancers among women worldwide,

North America the highest incidence rates for breast cancer globally. High incidence
and increased survival due to early detection and better treatment options, resulted

In increase in number of women living with breast cancer North America.
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Results

Average age of women at the time of their diagnosis with breast cancer was 51 years.
Majority of women were Latina (55.0%).

64.1%had family income of < 20,000 US dollars annually.

59.4% had education up to or less than high school.

Mean score for perceived social support 66.2.
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Social support is known to improve general well-being among e suffering from
chronic diseases. There is limited research on social support and its effect on
guality of life in women with breast cancer.
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Methods Anxiety No relationship was found between systems-related factors and physical or
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Using a cross sectional design, HRQOL was determined through the Medical Outcomes Study Short Yes -1.0(-3.110 1.0) 0.3 -4.2(-6.610-1.9) 0.00*
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Outcome Studies Social Support (MOS SS) survey. Other co variables included individual and system
level variables detailed in the conceptual frame work were added to the analysis.

Separate multiple regression analysis models were run for PCS and MCS. Forward selection (entry
criteria p<0.2) and backward elimination (exit criteria p <0.2) stepwise linear regression analyses were
used to check for robustness of our main models. Regression diagnostics were performed to fit the
multiple regression models.

R Schulich

MEDICINE & DENTISTRY

eSignificant at <0.05% level

ea: regression co-efficient

Several factors affect HRQOL women from lower socioeconomic background with
breast cancer. Multiple co-morbidities, menopause at the time of diagnosis with
breast cancer, and adjunct chemotherapy are poor prognostic factor for long term
physical HRQOL. Higher number of treatment side effects and depression in women
with breast cancer results in poor physical and emotional HRQOL. Anxiety in women
with breast cancer was identified as poor prognostic factor for emotional HRQOL.
Further studies are need to understand the effects of perceived social support on
HRQOL in breast cancer survivors.
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