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Abstract

Introduction: Breast cancer is the most common cancer among women, with its
prevalence and mortality rates increasing in recent years. The quality of life and
psychological status of patients with breast cancer could be affected after diagnosis,
especially during treatment. The main objective of this study is to investigate the long-
term influence of breast cancer on the quality of life dimensions in survivors.

Methods: This is an ongoing longitudinal prospective study that was administered at
the National Institute for Medical Research Development in Iran in March 2020. A total
of 1,200 patients with breast cancer, who have completed their treatments, will be
recruited from 5 referral medical centers located in Tehran to be followed for 5 years.
Questionnaires for evaluating the primary and secondary outcomes will be completed
by trained investigators during face-to-face interviews with each participant in three
phases: immediately after treatment, 1 year later, and 5 years later. Data will be
collected on socio-demographic status, quality of life, body image, hope, psychological
problems (e.g., anxiety, depression, and mood), sexual function, and physical activity.
Finally, data will be analyzed in each phase using SPSS 22.0 software.

Conclusion: It is the first nationwide, prospective, longitudinal study with large sample
size, long-term follow-up, and broad research aims that will evaluate the quality of life-
related factors in the Iranian breast cancer population to justify the existing gap in the
literature.

Keywords
Breast cancer, Depression, Follow-Up study, Iran, Quality of life, Prospective study
protocol

Copyright © 2024 Sajadian et al. Published by Breast Cancer Recearch Center, ACECR
This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International
M ] icense (https://creativecommons.org/licenses/by-nc/4.0/) Non-commercial uses of the
work are permitted, provided the original work is properly cited.



http://dx.doi.org/10.61186/ijbd.17.2.26
https://ijbd.ir/article-1-1081-fa.html

[ Downloaded from ijbd.ir on 2025-08-20 ]

[ DOI: 10.61186/ijbd.17.2.26 ]

7(2):26-39

Introduction

Breast cancer (BC) is the most common cancer
among women, with increasing rates of
incidence and mortality in recent years (1). On
the other hand, advances in BC detection and
treatment have led to the longer expected
survival time of patients over the past few
years (2). Therefore, quality of life (QoL) is
one of the major health issues among survivors
(3-5) that can be considered a prognostic factor
along with other medical parameters in BC
survivors.

Based on previous studies, the QoL in BC
patients is related to several psychological
factors, such as depression, anxiety, sleep
disorders, and mental, sexual, and cognitive
disorders (6). In addition, many physical
aspects, such as pain, hot flashes, night sweats,
vaginal dryness, and fatigue, can alter the QoL
in cancer survivors. In addition, sexual
dysfunction, which may be due to fear of
rejection, feeling unattractive, or
dissatisfaction with body image, is another
problem in this population (7, 8).

In our study, in addition to basic demographic
data, information on QoL parameters,
including physical, social, emotional, and
cognitive function, fatigue, nausea/vomiting,
pain, sleep disorder, loss of appetite,
constipation, diarrhea, systematic therapy side
effects, breast symptoms, arm symptoms, upset
by hair loss, tension, depression, anger, vigor,
confusedness, calmness, happiness, body
image, anxiety, sexual function (desire,
arousal, lubrication, orgasm, satisfaction, and
pain), hope, and physical activity is collected
through questionnaires listed in Figure 1.

The purpose of the current study is to evaluate
the impact of BC diagnosis on long-term QoL
and associated factors.

Materials & Methods

A total of 1,200 BC survivors with the
following conditions are eligible to participate
in this study: women aged 18 years or older,
with a histologically confirmed BC diagnosis,
within the first month after active BC
treatment completion (chemotherapy,
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radiation, and  surgery), capable of
understanding the purposes of the study, and
willing to cooperate. On the other hand,
participants will be excluded from the study if
they develop metastatic cancer. After
explaining the purpose of this study by
researchers, the written consent form will be
signed by the people who want to participate.
Eleven questionnaires and demographic
information forms will be filled out through
face-to-face interviews to assess QoL and
psychological information in three stages:
baseline (immediately after treatment) and 1
year and 5 years after treatment (Figure 1). All
statistical analyses will be done in SPSS 22.0
software. Repeated measures ANOVA will be
used to assess the changes of dependent
variables during follow-up. Additionally, t-test,
Chi-square, and logistic regression analysis
will be used to evaluate the relationship
between variables and the dependent factors. P
<0.05 will be considered statistically
significant.

Discussion

The survival of patients with BC can be
significantly affected by their QoL and mental
status (4). Despite the high prevalence of BC
in our country and the critical role of QoL,
emotional, psychological, and social well-
being in this population, no population-based
longitudinal study has been conducted to
assess the longitudinal QoL and other related
characteristics among Iranian BC survivors.
Therefore, the current study is conducted to
evaluate the impact of BC diagnosis on long-

term QoL and associated factors.

This is a longitudinal study, which is the first
nationwide project with a large sample size
and long-term follow-up, that investigates
health-related QoL dimensions and mental
status over 5 years among Iranian BC
survivors after completing active cancer
treatment. One of the main strengths of this
study is that the participants are recruited from
5 main referral centers for cancer treatment in
Iran, which are located in Tehran province,
with a high rate of referrals from other
provinces. This helps us to evaluate outcomes
among BC patients with different lifestyles and
geographic and socio-economic status.
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Conclusion
In conclusion, the findings of this study will
help physicians, oncologists, psychologists,

and nutritionists to design guidelines for the
management and care of patients with BC and
to educate their families.
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Figure 1: Project overview and timing of baseline and follow-up evaluations in the participants

QoL; Quality of life, EORTC QLQ-C30: The European Organization for Research and Treatment of Cancer
Quality of Life Questionnaire Core 30, EORTC QLQ-BR23: The European Organization for Research and
Treatment of Cancer Quality of Life Questionnaire Breast Cancer-Specific, SF-36: The 36-Item Short Form
Health Survey Questionnaire, FACT-B: Functional Assessment of Cancer Therapy-Breast, HADS: The Hospital
Anxiety and Depression Scale, BDI: Beck Depression Inventory, Brums-32: Brunel Mood Scale-32 Items,
FSFI: Female Sexual Function Index, BICI: Body Image Concern Inventory, AHS: Adult Hope Scale, IPAQ:

International Physical Activity Questionnaire

References

1. Sung H, Ferlay J, Siegel RL, Laversanne
M, Soerjomataram I, Jemal A, et al. Global
cancer  statistics 2020: GLOBOCAN
estimates of incidence and mortality
worldwide for 36 cancers in 185 countries.
CA: a cancer journal for Cclinicians.
2021;71(3):209-49.

2. Daldoul A, Khechine W, Bhiri H, Ammar
N, Bouriga R, Krir MW, et al. Factors
predictive of quality of life among breast

cancer patients. Asian Pacific Journal of
Cancer Prevention: APJCP. 2018;19(6):1671.

3. McFarland DC, Shaffer KM, Tiersten A,
Holland J. Physical symptom burden and its
association with distress, anxiety, and
depression in breast cancer. Psychosomatics.
2018;59(5):464-71.

4. Perry S, Kowalski TL, Chang C-H. Quality
of life assessment in women with breast
cancer: benefits, acceptability and utilization.
Health and Quality of life Outcomes.
2007;5(1):1-14.

17(2):26-39


http://dx.doi.org/10.61186/ijbd.17.2.26
https://ijbd.ir/article-1-1081-fa.html

[ Downloaded from ijbd.ir on 2025-08-20 ]

[ DOI: 10.61186/ijbd.17.2.26 ]

7(2):26-39

5. Hanson Frost M, Suman VJ, Rummans TA,
Dose AM, Taylor M, Novotny P, et al.
Physical, psychological and social well-being
of women with breast cancer: the influence
of disease phase. Psycho-Oncology: Journal
of the Psychological, Social and Behavioral
Dimensions of Cancer. 2000;9(3):221-31.

6. Maass SW, Roorda C, Berendsen AlJ,
Verhaak PF, de Bock GH. The prevalence of
long-term symptoms of depression and
anxiety after breast cancer treatment: a

Iranian Journal of Breast Diseases | Sajadian A et al

systematic review. Maturitas.
2015;82(1):100-8.

7. Boquiren VM, Esplen MJ, Wong J, Toner
B, Warner E, Malik N. Sexual functioning in
breast cancer survivors experiencing body
image disturbance. Psycho-Oncology.
2016;25(1):66-76.

8. Paterson C, Lengacher CA, Donovan KA,
Kip KE, Tofthagen CS. Body image in
younger breast cancer survivors: a systematic
review. Cancer nursing. 2016;39(1):E39.


http://dx.doi.org/10.61186/ijbd.17.2.26
https://ijbd.ir/article-1-1081-fa.html

[ Downloaded from ijbd.ir on 2025-08-20 ]

[ DOI: 10.61186/ijbd.17.2.26 ]

iy Al
LM 38 T g g0 Jolgs g Ilu B (Fo) CaldS (351 SS9 2
Wi S0 T (J b dafllan 3 2 o s 1t i G g 4

S

oiely & bl ol S it e S obila agdl sy (s bago Lo lraw p,ST
8 g 915508 105 ! Jgas ) oo (6 300 Ml i 4006 T 53 Sl poe
* Sadldle

Sl knine (sl s dmmasgo syl ooy KRS 35 30 el s (S5 CeplaS (Subg3y 09,5

ol 2! sl i « (ACECR) 28251

BN 3l ol (bl ol 045y (andlas SRS 35 50 chnalr Cuodls (Siibgy 09,5
olnl ol (ACECR)

OI1 01 i St (S5 gk oSS 1S3y @SS 1 539)gSI 95 09,57

Ol el OISz pole SRS (Kb yy 0aSLIS (59195 (o212 09,5

ORI Ol Ol S5 ke oIS oy gl s, (5 5 lont i 38 5

21 A 0l ! Sy poke olSAild (Kb oaSLails (o212 0957

(ALK 22z hoizo (5l s dumes 90 3l Uy SRS 35 30 (ol (934 095"

oIl eo s (ACECR)

O 2! <01 R 503,155 oKD il g S 5 oo 2uSLLIIS c0y5Lius 095"

O 0l ool (§ 3902 yoo! M Comaz ( roz Gleloiz! 53 Cuodlas o yrido Sl 35 5"
olx!

oMy

Condy g (S) SebS Sl Blez jliw 53 L5 G 58 b FElE Gl Gl tdodde
035 518 3l o lays Job 53 o (ant S| e Wlgige iy Glbrw 4 s llen (s,
5 S5 oS el lays 5l g iy Ol St Vo 5l oy anlllne () Lol Ban
el Glgy Cdls Cunsg

ot 385 ol ol J 50 5 (5550 vz Jsb Siesns] adlllas Sy ol addllas gy )
by 2 Mo Hlows VYo o sl 5T (NIMAD) ()]l Sy Slidiod dnmgs o dumsge ;0 VTAA
O Sae 4y ol o s Sloys gla ) 3500 0 5l asleail, (LU @ ) 055 Gleys (slwo,g0 a5 iy
b o (isel (riome Lagi a5l g adsl slanaly (2l sl alpaelitn n Wisd oo i o
Sar (LB 5 Jlo ¥ egloys 5l g akolddl) al po s 51 S50 j0 008 0850 o b 6,585 alae
woal (O gl (SN kS eleiz] pulidiunez 3)ge 53 sl wedioe JooST Gleys
Sosleer G Sl 5 iz 3 Shes B sls 5 (Sopdl ohlsl wiile (s, oMl
alys Jdoiga 1205 (VY a5ews) SPSS Lwg Ll 10 5 (5 5laez alo o 0 50 rosly .ol vl
RS

5 DaaVsb (il (S aised e b ok 5 Sieanl sl aslllae sl (a1 S A2
e Glal Curez 5o (S S b b e Jolse b)) 4 a5 canl 00 28 Sliies Slaal

2318 350 Sl Gl s

SSdean] dalllas JSSg, « Sai) CuiS (ol pl Follow up « 5o bl ¢yl ol s s guudS sbdojlg

! National Institute for Medical Research Development

(ode ddse
O Oln sl S)laee
VEYAV(Y): ¥1-Ya

IREATZETER N W P

AAEAVER VAR YR OIP TRY H

s oukhanssi ©
assajadi@yahoo.com

VV(): YE¥R


http://dx.doi.org/10.61186/ijbd.17.2.26
https://ijbd.ir/article-1-1081-fa.html

[ Downloaded from ijbd.ir on 2025-08-20 ]

[ DOI: 10.61186/ijbd.17.2.26 ]

w0 2 5 Jolss 5 Ao B ST kS S5yl SS9

WY YP-¥R

ool ooz cnl )0 ;500 i il axBls 3525
(AY)

I Pr Wl SN CekS GRS Go
Ghrazs Candg (o wile (GELECerer sla SR
ol ools las 3l anlllas il atsls Kiwy Job g
SN S (S 8- 5l S BC 4 M oL &5
() 230)S @28 Fipme SN alio o 1) 65 0mb
28 n iyl (Folgls (S5 50 apee S5 o5 Ll
bhd ol paseis 5l o bl L5 cadle
3 il cou | eolgls glasl ple (S Wlg e
Fhe dalse 5 (S CedS byl cnlply s
Ng) 2 kP B jeba Wy Tn; Sl )50
olb e aiess S (00) oK L8l by g oleye
S92 5l g Gleys 3l (G2 gz g Sy, YIS
s 18 80 cod 1) phlen (S CedsS Wlgie
i a5 o Slb s Ghlew )3 baasly (251 e cnl))
Ol oy ham g (> o alea 5l Gl Sl
OY) el gy08

SN Gt Dlpess bl ol adlas Lol Buas
o by Gl jw a4 G 3 o 2 50 Jalse
2y el Dl CF S a4 s JLS0 ol
SH SeiS @ Gl sl (Lo 0) Susglys
&l Silg oo adlllas oyl gls ol 8L & (s i
Ml g 0 S oSy, o] Cavsa
OB o (bl (hles Slaal 5 (S,
355 513 eslainl sy9e oy Jsb o iy oy
G5y, cge addlas cnl 5l Jol mls coul al
Ot 2 gleys 5 ke anejlys sl 5)50 5

Wled g 1y (gams Slaladl g Sladlas g 00

Joloi g 3 g Wb g

asllag 514k

iyl Boe b SieansT Jsb aalllas oS, ¢yl anlllas
Ol by g Mo (3 VYo e dle O Sy coaS

) JS8) sl s b ey plasl 5l g

doddlo

5 %z 390 Gsabe VIV L TBO) ey ooy
Ol SriEls Ol plpw ;0 je9S pe FATFYR
Ol o955 5t Glie Sl 0U5 G
AL g o slayeaS o b & ol
b imlBl w3 glale (b 5 ablbanng sla,sas
Yo 1SS olgse |y Gogre aigy (pl &5 (V) el
(V) Cedls Sl 365 oS po Lol

@ ke Gl gl loyd g parsis o bald iy
iz 5o Ohlesm Sl )00 iy loy Gab 5 SYsb
SN CatnS s aed 4 (V) Sl ool aindS Jlo
Mo o o il oo Jloe 51 (S T (LOQ)
S ol wilg o (S CorS 2wl CB o D
P by el ple LS 0 STy Jele
g a3 )5 5l 53 i b e (BBLSg

ozl goate (Sl Bl sl Ses e
o ) (Sl eletxl Sy, (LUl IS
rlple (1) wS wpes Gl ploys 5 il )
Saajlys jo (2B ls; Jelse g (Saj edS 2bj)
BC by 5 Ladeid aigls a5 &S el Wlgs oo
oyisy SN CukS Gl sbasr p Wi
)i b ol

e Ghlow )3 (Fj oS (it Slalllae ulusl
(SOl aiile gouste Sy Jalse b iy Gl &
5 iz gy WS ly SV e
Sz 5l 6k el pogdle () ol s o 5Ll
S @l By (SBI S 0 el (S
O g e (Slgygs (K pol AT (il
b ol KiBhogagy (S0) kS il oo (3165
Sse 5l w5 Ohlem (S5 S sl iy
oS oS s Jelse Koo Sl Olgee 1) ol
Fd) b5 Lk s S

Pl Fopdly Slhasl sl Vb g5t 3 Slalllas
S ol opdle (F) ol lis BC 4 S ol las
b 5l s dedsar Cl (See &5 (i 0 Ses

peai jl lo,ll cwim Cwlis poe ulas] (o

! Breast Cancer
2 Quality of Life


http://dx.doi.org/10.61186/ijbd.17.2.26
https://ijbd.ir/article-1-1081-fa.html

[ Downloaded from ijbd.ir on 2025-08-20 ]

[ DOI: 10.61186/ijbd.17.2.26 ]

o) iy $Usslows (sale Ao | o500 g lyolous r’)ﬂ

Ol by a3 Mo U5

4

3o yd oSS
. . (Chad bai®pr
0 gy 0 pbeed (T

o o > y2)
1 (Floyog ¢ Gloyo
99959 sl
= )y S
Jl L dobiiiuns 3
S5 900 5le 2597
i : 2-EORTC QLQ-C30,
9 ool G el "‘"" obtes: BR-23
L T sy e e e 3-SF_36
AR - 4-FACT-B
(YY++=n) 4T 5-HADS
6-BDI
i 7-Brums-32
8-FSFI
9 ools ).JbT oS5 3 s s gl Al 9-BICI
v (€ ﬁ 2085 3l ol oo ﬁ 10-Adult Hope Scale
@ oyl yloyd 11-IPAQ

{

9 [EYXS) ).JL’T i )| Kes) JL,..; ) 1pgd 4.19)-0

@ ol oloys

{4

oloys 3oz Jlw & ¥ alo o

OB RETCS b 50 Gl g arly G2l sl 9 addllas b ) S

Vo O Jlo ol o o Sl g (S Sl
OF) (L3 cllas mbs 4 1L we Jlo & (ow)y
Jolse 5 (ol slal) (S CehS ) 050 slaasly
adllas opl 5o oo eoliiwl Syl ol o] 5 Si5e
Sy90 dulan 3,b | cal> o du 0 aS oog dnlidinyy
Bu80 yobdy d> e 2 0 8 S wnles 13 colanul
Sy b e ol b Ly ol sloasly
B by arlas Sledbl (g jslaaz gy g o0
0 higel eliddly, a5 Yo olawd sl sys [b390]
Oyl S (gl ole £ oo 4 iy dlass D)
ladl (wloass (Bj9el b o 4 e )l jlos b auslias

225 (85 8905 s
039 T 158l 5 51 eoliiwl b diges pox cpats g,
SE) CdS piie 38,8 las s b g statulator.com
Jol g9 gl (i85 ,lai o b /)yl Effect size
3hs Lged YAV slass a4y <V« g g9 gllas 5 /20
Okl B sl oy weyo Yo (28,5 i o b oS el
s S Jas s aiged VYoo olasy (Jlo O) pow al> e
S o oDl =) gl o plonil Al e Y00 o)
(wplee hels 5 ) slagle,e pladl Co a4 by
Olyss @ azg b dayloyo plasl 5l e Jlo SO =Y

WY YP-¥R


http://dx.doi.org/10.61186/ijbd.17.2.26
https://ijbd.ir/article-1-1081-fa.html

[ Downloaded from ijbd.ir on 2025-08-20 ]

[ DOI: 10.61186/ijbd.17.2.26 ]

w0 2 5 Jolss 5 Ao B ST kS S5yl SS9

WY YP-¥R

S aelicgls, o8 (b lawg uBgh Bas
Al doles Lol s &8 b 4 o a5 (g0l 8l lawgs
2 0 aily oo a5 058 oo o0ls EMbI HFaLS S 5 A
Fob plpedle s Jlial adlhae 51 Sl
MLm é.g.)t{ b d.tUa.a |) o L op GLQWLM
ISie B oS oo cpmetd 0131 2l b G 5] 5SS
Doy PBlas @ 55T 4 selged, boakal, o Jlasl
a5 ogd oe ooy liebl BauScS 8 4 phsren

wle so 3L alo e Sl Loy Cygn

axjloo gdvaobidow 1yl 5!
Vs Gopa> alas @b gl JBasses s oy
ol o ad anlyd LeS plbdsliiasy, e
il Sl 5 b8 gas elozzl Sledlbl alas
S dble (Jid 5 eass Cendg Jab pm)
Gl coais @)l (Slyy ol ale (lbyw
o) Ol playd g9 ee Sla Sy (S
Alge dSleyd Oges92 (Sloydgin >l (Sl
3hoolawl b baawly plo .ol walys (6 5laes (yloyo
ol ol gl ey lalllas 1o a5 oladoliion
bl cpl s wwles bl el ool o Lol
AF) Chhsl ((VF) S0 CunsS glodolidnsy Jold
5Skas (1 OY) a3 als VA NT) (Somdl (OA
5 (V) aml ((YVAY) S pgal (Y OY) i
5o stz opl Ol bl oo (YY) S codld

Sl ol ools =58V Jgoe

5 05,5 Shlewm b (x> 4 opz) sated axlas
) JS2) a8 (oo JeoSS | ndalitin

AL e b ol
ety ol oy aloz 3| ol 3500 55 aalllnn
Jsb 5o Ol oy 4 (LM Gl ediine (b
@ axgi bopS oo plnl Gloys 5l ol JLS Do
O (S CoheS oy Job addllas (gl cpl s
ole o&ails ¥ o 5l LK ST i Coxels a
9 )9S 50 (e daed 5 Olpl (Ol 0 Sy pole
bl alBlailoolyr Gl lag)len Sy 55
O @ly1o S 1he (ool alowil by gy po il
o Jlo O (nl Job jo aiiie jeiS il iw l olel> )

Al b o

ol aslllas a5, Ll
VIR YSE
ooly s (b (b j (colidicdl 0dl Y
ol
Oy ey pledl 5l ey Jsl ole (b aszl,e -
(17« Ploydsin (Sloyd cond) Gl
G5 a4 blad g daslllae Glowl S0 a4 08 -F
Oy 4 Ml &jge jo JEALSES WL onl p ogdle
oS 3l Gl il Bl adllae I Ssliulise

ooy 3l anr Jo g oy Jlo ) g sl 53 GEATES 18 (3 (5l oliiasl 3390 5ol £ ) Jg

b iz 00 5 £lgil o yod

TP

TV L b ooy
s las Jlgw

EORTC QLQ-C30 Jlpws ¥+ L ulie «(ible ot (i oShas N eoms odguma gl oliSen 5 (5 kit
@9 sl elie B CHESRS ICI I A TS EORTC QLQ- Jl 5! a5
ooliiie 5 60, Shae (i (S35 03 (gl ] £505 (18) Sl olhles ;5 C30
ke o deiBl falS ( Slo> o
Hlo i 5 Jlge!
E(élg% §2L3Q_ wolais! olde  comiz 0,Skas oy pgas ) ee—e todgae  EORTC QLQ- lpl asews

Joois] jlailainr ¢ gtz 3
(Sl 5oy bl B )lse
olbiie 5 60 8hee (SIS g3l @Ble (b @Dl

odle 9o V) Oy90 0

ol slazel L 55 BR23
ol g (5 ke Jawgs oS
Oy 2 Mo (Lo )0
(Y0 ol oty ol s



http://dx.doi.org/10.61186/ijbd.17.2.26
https://ijbd.ir/article-1-1081-fa.html

[ Downloaded from ijbd.ir on 2025-08-20 ]

[ DOI: 10.61186/ijbd.17.2.26 ]

o) iy $Usslows (sale Ao | o500 g lyolous r’)ﬂ

s B ooldo o 08,5 £yl o yod [ Sl asus jlael
(27) SF-36 Codlos dolidins (S i e Supd 0,Shee Vet todgame  lgieas SF-36 il aseus
IR SeobsS o8 aagee Sdlu gy W) Sl ohes b g e IRl S
03,5 AL sogee i oloizl o, Slae (( Saijpm B (Codl Comdy  lawg a5 conl oabanslis
ol (Slos 9 sible cwdls o) Ve ead bl Olen 5 (555
(stble ga i ( S 85 (Cudls Consy (\0) .ol
A 0,0 elaizl o Slee 03,5 o slp
M 5 (S5 slaadlse S 39 el
S0 sloadlie olid YL ol jal
P Sgrdg 0dind
el
FACT-B (28) i) 3 B-FACT (FACT-G) ()b 330 50 IS NFF-+ tosgame FACT-B )b ases
o3y 9 wlu (BCS) Lol sla sl K ol o)Ses 5 g5l o
0030 b s lew  Somd s FACT-G OF) ol oas
oo ol (3,90 i)
ol (V) (Solgils/ elozs!
38 les (S0 9 (F) (Sible
(A )BCS 5 el (V)
HADS (29) 5 ohhsl elde wbie o> Y o 4V Lols bie ;o ol o LG IR HADS w6 aseus
ol Sz Vo) s @bl el Jsd
s, (VB ) e 5 g kit by )]
g oo OA) ol 00y 0ls
(31) BDI-II F oS wlie Cal a1 YV lyls FY-+ 00500 BDI-I )6 aseus
(L) sl FB (il sla Sy

2 bl g elyy Jed
osls QL.M.’ i GLQW

(Ye) el

Brums-32 (32)

03,5 Cudie das A

Oiad 9 5ol ¢ ialyT (65,

0 y05 MLH.M).:

bl o) K g ozl >33

ool (i oolede 003 hie sl L gl ) Gl (o)l 4 2y, 5 bL
PRTR COWCIPE SO PR slol (05 ko> (Sl Cusex Brums-32
(595 )0 s ©S5 e 3 (S0 (QRY)
Sl Egono o0
FSFI(33) ooleie o F (Bl s o Jo) my F Egozme JS 0 el bl g 2ls) olpl 5o
s O LY I ST (0,0 g ol uulS )l giludly,  ann jo Ol Slalas jo FSFT alicis
SYlsw ple il ojer el bdwy LS 4 (goasie
oo (gosuas, ()
oL -l
BICI (34) 0 &S whis s 1 5l Wlgs oo JS 0pes dawgs BICT Sl asews
Lg‘d.‘?)o )M‘\Ab 4 0 J.UL Ql)&wjé)jj)%

WY YP-¥R


http://dx.doi.org/10.61186/ijbd.17.2.26
https://ijbd.ir/article-1-1081-fa.html

[ Downloaded from ijbd.ir on 2025-08-20 ]

[ DOI: 10.61186/ijbd.17.2.26 ]

w0 2 5 Jolss 5 Ao B ST kS S5yl SS9

WY YP-¥R

s B ooldo o 03,5 Elgil 0 03 [ & 5! 4 jlas]
AHS (35) A &S ulie Jlsw F el VY ol Wl il cplaulisl YL 5 sl uliie
@laz)o S Sl § S5 lo e i (sl I (YY) .AHS
N L e
Sl JUS 5
IPAQ (36) WS TV L Gubde d(0)50 V) (it a5u 0 sV el Glalass oLl s )

o ) &l y9el (390 #) Jhg o codlad (o5 claz (YY) Coul oty 0l IPAQ
Slroad Byo oy g (S)9e 15 Vb ool

Sl 00l

( O)yo Y) V- s
The European Organisation for Research and Treatment of Cancer :V+C-QoL; Quality of life, EORTC QLQ( S &; i)

The European Organisation for Research and Treatment of :YYBR-EORTC QLQ ,Y:Quality of Life Questionnaire Core
,Health Survey Questionnaire Y7The Short Form :Y7-Specific, SF-ancerCancer Quality of Life Questionnaire Breast C
Breast, HADS: The Hospital Anxiety and Depression Scale, BDI : -B : Functional Assessment of Cancer Therapy-FACT
FSFI : Female Sexual Function Index, BICI : Body ,items YY-Brunel mood scale :¥Y-Brums ,beck depression inventory
International Physical Activity Questionnaire :Image Concern Inventory, AHS: Adult Hope Scale, IPAQ

adlas plasl 51 ey g ool colaiwl imghy el
D¢ sloral
=l Bauses b 5l Koo Canlgs 0 Oyge yo
Db oailury Hli) oMbl 4y axlllas
S Sem 0 ghlen 5l Gledbl syslaex lp O
g ool oolaiwl oaus yijeel lulizily, 51 J=lse
Sygo 40 a5 g oo odle Sligl 4 a3Y Slxsg
axlas ol b Cllasl s SIS @bl cunlie
Ceof po Hlem bl Dype o5 eabadgie
Ll 5l hles pae Sygo 55 g ond plaxl (600
g i o alas
oo a pleebl gl &S el mess a4 oY
Yo olaw 5y 0 gly oSy oMbl (g 5T
Ol die) 53 03 0,99) (oulidily, (Wlid)lS 545
o ole £ Due 4y adllas £g,0 51 LB a5 wisg (Gl
@ e olhlesm b b alas (g0l sla S
U9y 9 WO, I8 ph delae 0aSiaghy 5 (s b
slp Ks Sk jlad lagless (b axlas el
G35 JLSe a4 ] g ol 51 lisals
P T Gy b Gl g Gy (Siie Sl
Ol solod Sludz (pl jo 285 18 Hetus
bz g o0g ol y slodslicn, &l 4 by

Bed g0 Byl g5 0dd ke Al alils sg>g SYISII

axllloo 590 sdooly

Sodelidn  wlolp (S8 CodeS Alisee sloalas
ool (Fopudl 5 Clilasl FACT-BSE36.Eorte
ololyy 9353l Gilise aa> A Beck-ll 5 HADS
delidiw . (loly iz 0 Shos ogy bl Ll
4 ol BICT asliinsy wlolyy Soy jgwas FSFI
ooy Sy cdld Gaulisl aslican y wlulpy (S
e 5 (b (ST 500 Sl Sy dPAQ asliivs
g oo (o) g Allaz lasliios y olul

M OlS

@ adgl b o500 dle & #b ol glal Gose
3 9 Sl 0ads plo axgi Jiagh Sl SIS als
K ) L: ] o0l Sgan bLo.:..} u‘&ﬁj" o ‘3){>‘ 4.u..oS
IR NIMAD.REC.1397.322

IS 9,5l90

Colsy aslllas 4y 0g)5 lp Ghegh lanl o )
Sy ge o FALSES 15 4l 5l ailals]

O3 30,8 ooyl aS (Jlw & Jgb j0) gloy o 50 Y
Oliebl (2l 1) wgd )5 adlllas 5l St en
(295 0)ly (M ed yLiile ) g, 4y a5

53 Ohles gatd 5 Gloyd 4 bgyye oMbl ks Y
okateds B g onas Ladl 5 suils aileyore duge


http://dx.doi.org/10.61186/ijbd.17.2.26
https://ijbd.ir/article-1-1081-fa.html

[ Downloaded from ijbd.ir on 2025-08-20 ]

[ DOI: 10.61186/ijbd.17.2.26 ]

O Comex )0 bade sla Shy plo g (Suj coaS

sl 5 655 o aiz Sieun] aslllas 5y (5l aslllas

ol oauis plosil il 5 (6 5le ol 45 Sl

g DdaVsb (il o5y diged w2 b 6yl 039
CoatnS olal pwy a5 Sl 00 1S Sladss Slaal
Sundy (LA, Jelse dler b e e (S
OBt oy Sl 8 (b (S cdld g i
Ol Oloy 0590 JooSS I o sy Ol (S0
D310 5 50

2 wlge adlas ol 5 ol axed),l sleazily
Sk Sgne Sl FRe (SN) S 03 a9, (o) 2
Sae Coxex IS Gl 5 (GBLB0l, Cundy (SN
St Sh b ye bolse (pizres 0L Coenl Sl sl
oleys plasl 51 Cedls @ atinly ans  (Saig
5 or FB Cenex (nl Ol o JL B L b
g aales Slolis

Ol 0o 555 o iz wadllas (ol Lol o8 Ll I (S
Oleys ol gzl 5550 0 5l Bauses o 1,5 .cwl
&ly ol ol e a5 adbiee plpl e Gl
3ol olass asly lhes sl jo s & andl ailoads
553 Ol Gloys 5,5 Gl 5 Lol ple Gl e
4 axgi b oS (oo anxlie SThe cpl o WE 5 ols &
axsl 4y ool i Sl anlllas ol s dlas (]
bgliw,bon (ol & 928 U5 5 a5 Ghlew 5l ool
plosl Glasleys a5 ooy S 5 5 Wb oo ools gl )|
A Sibilie ué g azily

Sopa> arlas wslllae (pl o axlas Gisy (eizren
S &S Sl (9290 pitae slaaabiinsyy (ol )
MLl 5 jslanz Glosiy; o pdydllan 5 05 55
oot YL 2555l Gliee 5 @80 Sledlbl S
595 Lewl (Sae oS el Gloyd 5l ey Ghlem o 0
AL Sy b oooly Al @Vl & walen ol a
Oon 4 adlae Gl gleadl plnegdle
b g @385 plaaste 5 plulisily, datun jolsSl
el g a5 Ohlem nl Oleys OBl
ol 5 Bl cunse sl pledesdlsies
sodlsls fisel 5 by by @ e ooy
ol pole anllls ol Cusgame LS o SaS L]
£9 g ouuid a3 8 i o waly leisdy S 4 ol

o0y b ol Faslas soled canl 0o s cud 3
anles Sledbl (5 sTaez 4 pladl HLuS,

wged x> g Woold Julowigay joui

450 SPSS 31 oolicil Uy (g ol (gl Lo gy 25 _coles
0905l b Lyeiie o Jloy o walys el YY
g 00 (2] plS Fand Jl3g00 5 Bgiyransl B 5 g0dsS
Loohlewm (o azdu)lb 9 Sl Sses Olasis
Sle laie) Gla b e Bl sl & 1 uKiloe 51 oolicu
Slr (2e;9) Sl 5 (o5 layiie sl b s b
D Sl hogh (S Sl e

Jsl al> e 55 0055 o0 plonl al>se 9 o Ll 5L
S wnly slopite Sloy Slti (o) 12
g 09 oo oolatwl Repeated measurement ANOVA
2 o5 aaly lopiie Sliss Oliee ped Al pe o
dilms adlllae gl 4 Cod xSy 0yp0 B
GV atws g0 @ Ol pess aile olul e 5 098 0
BB 9dome gail e 5 e b by 5 Wl
LL3,E ob)l jskate 4 oads gunail sl yiis sy
Lol 5 (b «SBI S geo- eloizl sla Sy o
oolaiwl (lasly p glae) Joloe) arusly (slo e
BLyl ploled Gl t se3] 5l rizen sl
Logistic ;JUT ;I solitwl b .o aalgs oolitw! b paie
3 Ol p S5 Jelee ol Jow Regression
stol Sl P< /o0 05 o gosyp imly (Sl o
Dgle 485 JlA 0 s e

Repeated Jgl al> o ooy sl &5 Cl S5 4y o3V
56T 6l g 998 o ooliiwl measurement ANOVA
b Logistic Regression ;JUT ;o o)ls5 o 55 pgo al> 1o
ges aslllas o lg |, Jele ¥

@laba>de LB jsbas wlg oo BC 4 M Lo sl
Al bl sy Cendy 5 (Sui; ekS b cos
Sk o g b ysiS )0 Gl plb e £od 08, e
ol izl s Sl (ible (Smste ( SN CodsS
)l Glr A wm g (Job aslllae me Conex

o) iy $Usslows (sale Ao | o500 g lyolous r’)ﬂ

WY YP-¥R


http://dx.doi.org/10.61186/ijbd.17.2.26
https://ijbd.ir/article-1-1081-fa.html

[ Downloaded from ijbd.ir on 2025-08-20 ]

[ DOI: 10.61186/ijbd.17.2.26 ]

w0 2 5 Jolss 5 Ao B ST kS S5yl SS9

WY YP-¥R

Sl gl el
331 ous Lael AlalET asbicyls, Sy oaiSes 5 o 5

Loold 4099 (w yiwd O
ok g )‘ J9AM “"“""‘95)‘) Sy O osls Ac gono
Dgr Al s ;o albgy e

&b (p)la3
Al a8lie olay dig¥ g aS WS oo el HBag

References

1. Sung H, Ferlay J, Siegel RL, Laversanne
M, Soerjomataram I, Jemal A, et al. Global
Cancer Statistics 2020: GLOBOCAN
Estimates of Incidence and Mortality
Worldwide for 36 Cancers in 185
Countries. CA: a cancer journal for
clinicians. 2021;71(3):209-49.

2. Shamshirian A, Heydari K, Shams Z, Aref
AR, Shamshirian D, Tamtaji OR, et al.
Breast cancer risk factors in Iran: a
systematic review &  meta-analysis.
Hormone molecular biology and clinical
investigation. 2020;41(4):20200021.

3. Safar Mohammadlou N, Molazadeh A,
Meschi F. Comparison of the effectiveness
of emotion-focused therapy and cognitive
behavioral therapy on sexual self-efficacy
in women with breast cancer. Razavi
International ~ Journal of  Medicine.
2021;9(4):46-53.

4. Gilbert E, Ussher JM, Perz J. Renegotiating
sexuality and intimacy in the context of
cancer: the experiences of carers. Archives
of Sexual Behavior. 2010;39(4):998-1009.

5. Fazeli Z, Najafian Zade M, Eshtati B,
Almasi Hashiani AJJoAUoMS. Five-year

evaluation of epidemiological,
geographical distribution and survival
analysis of breast cancer in Markazi

Province, 2007-2011. 2014;16(11):73-80.
6. Bagherzadeh R, Sohrabineghad R,
Vahedparast H. Comparison of Sexual
Dysfunction Between Women with Breast
Cancer and Healthy Women in Bushehr.

2 Sl Sen a5 (8L lagygesen 5 (Sleyde)
sy SVl s a3l ISl ey (S5 SekS

o Dls 5leys 3l e hlewm daslllas 2l sl
S om SN CokeS (o anlllas ol Boa 15 Wgls

Ol Sy g il iy Sgeyen Hloyd (w
L8 S wlym 18 colaiul 0j5e lax g end S
el Job axlllas S b asdllas o5 @L?u—‘ BUPRSEC N
L opgo al>pe po GBS S 10 (oled 4 (o yiws pos
S Olyed Wlgoe 098 b Joled pas Jdo 4 g

Deds ai8 8 a0 Cusgase

Iranian Journal of Breast Diseases.
2020;13(3):20-9.

7. khadijeh M. The survey of the counseling
effect on pregnant women based on
PLISSIT model on sexual life quality and
sexual satisfaction of couples during
pregnancy: Mashhad university of medical
sciences; 2016.

8. Heravi Karimovi M, Pourdehqan M, Jadid
Milani M, Foroutan SK, Aieen F. Study of
the effects of group counseling on quality
of sexual life of patients with breast cancer
under chemotherapy at Imam Khomeini
Hospital. Journal of mazandaran university
of medical sciences. 2006;16(54):43-51.

9. Kharaghani R, Khani ME, Dangesaraki
MM, Damghanian MINPT. The effects of
psychological interventions on sexual
function of women: A systematic review
and meta-analysis. 2020;7(3):169-82.

10.Frithauf S, Gerger H, Schmidt HM, Munder
T, Barth J. Efficacy of psychological
interventions for sexual dysfunction: a

systematic review and meta-analysis.
Archives of sexual behavior.
2013;42(6):915-33.

11.Brotto LA, Yule M, Breckon E.

Psychological interventions for the sexual
sequelac of cancer: a review of the
literature. Journal of Cancer Survivorship.
2010;4:346-60.

12.Berner M, Giinzler C. Efficacy of
psychosocial interventions in men and
women with sexual dysfunctions—a
systematic review of controlled clinical


http://dx.doi.org/10.61186/ijbd.17.2.26
https://ijbd.ir/article-1-1081-fa.html

[ Downloaded from ijbd.ir on 2025-08-20 ]

[ DOI: 10.61186/ijbd.17.2.26 ]

trials. The journal of sexual medicine.
2012;9(12):3089-107.

13.Hill EK, Sandbo S, Abramsohn E,
Makelarski J, Wroblewski K, Wenrich ER,
et al. Assessing gynecologic and breast
cancer survivors' sexual health care needs.
Cancer. 2011;117(12):2643-51.

14.Moher D, Liberati A, Tetzlaff J, Altman
DG, Group* P. Preferred reporting items
for systematic reviews and meta-analyses:
the PRISMA statement. Annals of internal
medicine. 2009;151(4):264-9.

15.Higgins JP, Altman DG, Getzsche PC, Jiini
P, Moher D, Oxman AD, et al. The
Cochrane Collaboration's tool for assessing
risk of bias in randomised trials. Bmj.
2011;343.

16.Mohammadizade S, Moradi-joo M,
Shamsedini Lort S, Jamshidifar Z. The
effectiveness of mindfulness training on
sexual self-efficacy in women with breast
cancer. Thoughts and Behavior in Clinical
Psychology. 2014;9(31):7-16.

17.Faghani S, Ghaffari F. Effects of sexual
rehabilitation using the PLISSIT model on
quality of sexual life and sexual
functioning in post-mastectomy breast
cancer survivors. Asian Pacific journal of
cancer prevention: APJCP.
2016;17(11):4845.

18.Fatehi S, Maasoumi R, Atashsokhan G,
Hamidzadeh A, Janbabaei G, Mirrezaic
SM. The effects of psychosexual
counseling on sexual quality of life and
function in Iranian breast cancer survivors:
a randomized controlled trial. Breast cancer
research and treatment. 2019;175:171-9.

19.Shobeyri F, Nikravesh A, Masoumi SZ,
Heydarimoghadam R, Karami M, Badafreh
M. Effect of exercise counseling on
functional scales quality of life in women
with breast cancer. Journal of Education
and Community Health. 2015;2(1):1-9.

20.Jabalameli S, Ghasemi L. Effect of
Acceptance and Commitment Therapy on
Sexual Desire in Women with Breast
Cancer after Mastectomy. Iranian Journal
of Breast Diseases. 2020;12(4):39-51.

21.Akbari M, Lotfi Kashani F. The efficacy of
four-factor psychotherapy on increasing
sexual assertiveness in breast cancer
survivors. QUARTERLY JOURNAL OF
HEALTH PSYCHOLOGY. 2017;6(23):57-
73.

22.Sharbafchi MR, Rajabi F, Sheshboluki F,
Ghaderi S, Fayazi M, Mousavi SZ. The
effect of educational sessions for couples
on quality of life among patients with
breast cancer undergoing mastectomy.
Journal of Isfahan Medical School.
2019;37(513).

23.Taheri N, Aghamohammadian Sherbaf H,
Asghari Ebrahimabad MJ. The
effectiveness of an intimate relationship
skills training (PAIRS) on increasing
marital adjustment and satisfaction in
women with cancer. Nursing And
Midwifery Journal. 2017;15(4):301-12.

24.Yaraei N, Nazary A, Zahrakar K, Sarami
G. Comparison between Effectiveness of
Combined Psychosexual Intervention and
Medical treatment on the Sexual
Satisfaction of Breast Cancer Survivors.
Journal of  Psychological  Science.
2018;17(67):391-7.

25.Khoei EM, Kharaghani R, Shakibazadeh E,
Faghihzadeh S, Aghajani N, Korte JE, et al.
Sexual health outcomes of PLISSIT-based
counseling versus grouped sexuality
education among Iranian women with
breast cancer: A randomized clinical trial.
Sexual and  Relationship  Therapy.
2022;37(4):557-68.

26.Akbari M, Lotfi Kashani F, Vaziri S. The
efficacy of four-factor psychotherapy on
increasing sexual self-esteem in breast
cancer survivors. Iranian Journal of Breast
Diseases. 2017;10(1):48-60.

27.Goodarzian M, Mohammadi K,
Amirfakhraei ~ A.  Effectiveness  of
Acceptance and Commitment Therapy
(ACT) on Health-Related Locus of Control
and Cognitive Regulation of Emotion in
Women with Breast Cancer. Women's
Health Bulletin. 2023;10(4).

28.Momeni ES, Danesh M, Moosazadeh M,
Hamidi F, Shahhosseini Z. Sexual Quality
of Life of Breast Cancer Survivors: A
Cross-Sectional ~ Study. Asian Pacific
Journal of Cancer Prevention.
2023;24(5):1621-7.

29 Pedram M, Mohammadi M, Naziri G,
Aeinparast N. Effectiveness of cognitive-
behavioral group therapy on the treatment
of anxiety and depression disorders and on
raising hope in women with breast cancer.
2011.

30.Golshani F, Mirghafourvand M, Hasanpour
S, Seiiedi Biarag L. The effect of cognitive

o) iy $Usslows (sale Ao | o500 g lyolous r’)ﬂ

WY YP-¥R


http://dx.doi.org/10.61186/ijbd.17.2.26
https://ijbd.ir/article-1-1081-fa.html

[ Downloaded from ijbd.ir on 2025-08-20 ]

[ DOI: 10.61186/ijbd.17.2.26 ]

w0 2 5 Jolss 5 Ao B ST kS S5yl SS9

WY YP-¥R

behavioral therapy on anxiety and
depression in Iranian infertile women: a
systematic and meta-analytical review.
Iranian journal of psychiatry and behavioral
sciences. 2020;14(1).

31.Niazi Mashhadi Z, Irani M, Ghorbani M,

Ghazanfarpour M, Nayyeri S, Ghodrati A.
The Effects of Counselling Based on
PLISSIT Model on Sexual Dysfunction: A
Systematic Review and Meta-analysis.
Journal title. 2022;1(2):16-29.

32.Shalamzari KH, Asgharipour N, Jamali J,

Kermani AT, Babazadeh R. The Effect of
Sexual Counseling Based on BETTER and
PLISSIT Model on Quality of Sexual Life
in Women with Breast Cancer after
Mastectomy. Journal of Midwifery &
Reproductive Health. 2022;10(4).

33.Young M, Denny G, Young T, Luquis R.

Sexual satisfaction among married women.

34.Begovic-Juhant A,

American Journal of health studies.
2000;16(2):73-84.

Chmielewski A,
Iwuagwu S, Chapman LA. Impact of body
image on depression and quality of life
among women with breast cancer. Journal
of psychosocial oncology. 2012;30(4):446-
60.

35.Benedict C, Philip EJ, Baser RE, Carter J,

Schuler TA, Jandorf L, et al. Body image
and sexual function in women after

treatment for anal and rectal cancer.
Psycho-Oncology. 2016;25(3):316-23.

36.Taylor S, Harley C, Ziegler L, Brown J,

Velikova G. Interventions for sexual
problems following treatment for breast
cancer: a systematic review. Breast cancer
research and treatment. 2011;130(3):711-
24.


http://dx.doi.org/10.61186/ijbd.17.2.26
https://ijbd.ir/article-1-1081-fa.html
http://www.tcpdf.org

