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ABSTRACT 

Standards of Joint Commission International (JCI) emphasize on the organizational performance level in basic 
functional domains including patient right, patient care, medical safety and infection control. These standards 
are focused on two principles: Expectations of the actual organizational performance and assessment of 
organizational capabilities to provide high quality and safe Health Care Services (HCS). The aim of this study 
was to analyze the regression model of the Quality of Life (QOL) in cancer patients from Mazandaran 
province in 2013. This descriptive cross-sectional study was carried out on 185 cases after a chemotherapy 
treatment session during in the first three months that was referred to Rajaee Chemotherapy Center in 2013. 
The method of sampling was Purposive. General quality of life was assessed using WHO questionnaire 
(WHOQOL-BREF) and particular life quality was assessed using researcher-developed questionnaire. Data 
analysis was consisted of a multiple regression method and for comparison one-sample test of Kolmogrov-
Smirnov was used. Statistical analysis showed that the average of general life quality, particular life quality 
and total average was evaluated, 1<0.96<5, 1<1.13<5 and 1<1.04<5, respectively. Due to the low quality of 
general and particular life, fully integration of the care program of patient care in primary health care system, 
easy access and facilitation in intervention to improve the quality of life is offered. Our motivation behind the 
research and the implications of the research was improvement of QOL cancer patients. 
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1. INTRODUCTION 

Patient is the core of all the health care providers’ 
activities and this issue must be clearly considered in 
all aspects of the activities, since the disease experience 
as well as the necessity of adherence to the treatment 
and following the care increases the patients’ 
vulnerability and their need for comprehensive 
support. Moreover, changes in the social conditions 
have raised the patients’ expectations for their rights 
(Farzianpour et al., 2013). Standards of Joint 
Commission International (JCI) emphasize on the 

organizational performance level in basic functional 
domains including patient right, patient care, medical 
safety and infection control. These standards are focused 
on two principles: Expectations of the actual 
organizational performance and assessment of 
organizational capabilities to provide high quality and safe 
Health Care Services (HCS) (Farzianpour et al., 2011). 

Despite, Significant advances in medical sciences, 
cancer are discussed as one of the most important 
diseases, now and are the second cause of death after 
cardiovascular disease. Cancer is a class of diseases 
characterized by out-of-control cell growth. This 
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disease is diagnosed with the cell abnormal 
transformation and loss of cell differentiation. 
Currently, more than 7 million people in the world 
lose their lives from cancer and it is expected that the 
number of new cases will receive from 10 million to 
15 million per year by 2020 (Azari and Hassanpour, 
2006; Abbastabar et al., 2012). In society, cancer is 
known as incurable disease and after diagnosis; 
patients suffer from anxiety and depression result 
from unrealistic fear of death and loss of happiness in 
society, as the need for frequent hospitalization and 
continual concern for patients and their families and 
cause psychological disorders (Bamshad and 
Safikhani, 2006). Nowadays, people are demanding 
improved quality of life, so governments are focused 
on quality of life, around the world and attempt to 
reduce morbidity and mortality and promote the 
mental, Social, physical and health and welfare 
services (Gugqenmous, 1995). Quality of life is a 
compound variable that is affected by several 
variables. Changing in living conditions, health, 
environmental, psychological stress, family happiness, 
leisure, social relationship and other variables’ 
determined the quality of life and its changes (Ali et al., 
2011; Farzianpour et al., 2013). The World Health 
Organization (WHO) defines quality of life as; 
individual perception if their position in life in the 
context of the culture and value system in which they 
live and in relation to their goals, expectations, 
standards and concerns (Awan et al., 2011). Some 
studies have shown that disease severity and 
psychological  stress  affected  on quality of life 
(Caffey et al., 1999; Farzianpour et al., 2012; 
Iliopoulou et al., 2013; Ovayolu et al., 2013). In other 
studies,  quality  of  life  has been linked to all factors 
of cancer  disease  including  the  type of treatment, 
type and severity of cancer (Bare and Smeltzer, 2004; 
Deng et al., 2013; Li et al., 2013; Ding et al., 2012). 

Despite the different definitions, there isn’t the 
definition that involved different aspects of this 
concept and this provides the ability to evaluate 
quality of life in cancer patients against other groups 
(Farzianpour et al., 2012; Rostami et al., 2009). The 
main goal of care and treatment of chronic diseases is 
a life satisfaction and being healthy. Researchers 
found that the most important factor which had affected 
the quality of life was related to mental health was 
anxiety in chronic patients with is for 65 years old, but 
the low education level and unemployment were main 

factors in over 50 years of age (Gholamzadeh et al., 
2005; Distefano and Riccardi, 2008). 

There was association between the high level of 
mental tension with the disorders in physical, mental 
and social functions in the study of America Cancer 
Society’s of Behavioral Research Center Studies on 739 
people of the patient’s family (Baker et al., 2008).  

In the other hand, these various psychological and 
social problems cause disorders in the natural process 
of life quality. In one study on 200 cancer patients 
34% of patients didn’t have a good quality of life 
(Azari and Hassanpour, 2006). According to previous 
research, all studies are agreed on the decrease of life 
quality with disease progression. But present study 
respected to this topic that people have different goals, 
expectations, standards and priorities according to 
their position in terms of culture and value system that 
cannot be viewed by others. So, the present study has 
assessed the quality of life with a new approach to 
patient group using two general and particular 
questionnaires with a method of statistical models. 
Perhaps assessment the quality of life in a group of 
people in different situations is considered as a new 
step for comparison using mathematical techniques to 
solve problems in medical sciences and other health 
problems. So the aim of this study was analyzing the 
quality of the life in cancer patients using a multiple 
regression model in cancer patients from Mazandaran 
province in 2013. 

2. MATERIALS AND METHODS 

This descriptive cross-sectional study was 
carried out on 185 cases after a chemotherapy 
treatment session during in the first three month that 
was referred to Rajaee Chemotherapy Center in 2013. 
The method of sampling was Purposive. General 
quality of life was assessed using W.H.O 
questionnaire (WHOQOL-BREF) consist of 26 
questions with four domains namely, physical, 
psychological, social relationships and environment and 
particular life quality was assessed using researcher-
developed questionnaire consist of 23 questions with 
domains like physical symptoms, activity, fatigue, 
emotional and anxiety. This study was performed 
with analysis hierarchical multiple regression 
(AHP). Two special specifications of multiple 
regression analysis (the mean estimation of “regression 
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weights”) and measuring of the “model fitness” were 
use for the analysis of quality. In this survey, firstly 
of all the independent variables were scored and 
secondly, their proportional share estimated in 
dependent variables, then the score of each independent 
variable was done according to its effect on the 
dependent variable. These numerical values are called 
“regression weights” or efficiencies. Finally, after 
standardization of scores or efficiencies, ranking of 
independent variables were compared with each other 
(Alavian et al., 2006). The experimental model of the 
measuring of life quality contains the hierarchical 
structures: Criteria, sub-criteria and effective criteria in 
the process of measuring of life quality which make 
different levels of this model (Bernstein, 2006). This 
model has been described in four levels (Table 1-4). 
The first level is the total life quality. The second level 
consists of 2 criteria including: General and particular 
quality of life. Third level consist of 4 sub-criteria 
including: Physical health, mental health, social 
relations and environment health for general quality of 
life and sub-criteria like: Physical symptoms, activity, 
fatigue, emotional and anxious for particular quality of 
life the forth level of the model is the analyzing to more 
sub-criteria. For analyzing of data, the multiple 

regressions and for comparing results the one-sample 
test of Kolmogorov-Smirnov have been used. 

3. RESULTS 

According to finding which were obtained from 
one-sample t-test and data distribution in two   
groups of patients (women and men) was normal 
(p<0.03). So, according to normal distribution, quality 
of life in woman was lower than men and general and 
particular quality of life in second level was 
assessed weak with 1<1.19<5 and 1<1.24<5 score, 
respectively (Table 1). 

To rank the criteria and sub-criteria of life quality, 
the multiple regression models was used for analysis. 
β Coefficient in patients group for General and 
particular quality of life were 0.226 and 0.319, 
respectively. Among the all sub-criteria in general 
quality of life, mental health with β = 0.273 and in the 
particular quality of life, anxiety with β = 0.483 were 
contained the higher relative importance (Table 2). 

Table 3 and 4 showed that the Situation of 
general Quality of Life (QOL) in cancer patients were in 
third and forth levels (environmental Health = 1) and 
(physical symptoms = 1.49). 

 
Table 1. Quality of life in cancer patients as the criteria and the sub-criteria 
First level Second level Quality1>mean>5 Third level of life Quality of life1>mean>5  
Quality of life General quality of life 1.19 Physical health 0.93 
   Mental health 0.75 
    Social relations 0.86 
    Environment health 1.00 
 Particular quality of life 1.24 physical symptoms 1.49 
   Activity 1.40 
    Fatigue 1.18 
    Emotional 1.31 
    Anxiety 0.82 

 
Table 2. The importance of the criteria and sub-criteria of life quality according to β Coefficient 

First level Second level Β coefficient   Third level β coefficient 
Quality of life General quality of life 0.226 Physical health 0.234 
    Mental health 0.184 
    Social relations 0.227 
   Environment health 0.259 
 Particular quality of life 0.319 physical symptoms 0.320 
   Activity 0.315 
    Fatigue 0.371 
    Emotional 0.316 
    Anxiety 0.273 
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Table 3. Situation of general quality of life in cancer patients as criteria and sub-criteria of third and forth levels 

Second Third Quality of Forth Quality of life 
level level life1>mean>5 level 1>mean>5 
General quality of life Physical health 0.93 Enough energy 0.88 
   Appearance 0.95 
   Mobility 0.79 
   Physical ability 1.10 
 Mental health  0.75 Life satisfaction 0.68 
   Significant of life 0.54 
   Focus 0.86 
   Self satisfaction 0.88 
   Work capacity 0.74 
   Sex relations 1.00 
   Disappointment 0.60 
   Stress 0.70 
 Social relationship 0.86 Relationship with other 1.01 
   members of family members 
   Relationship with 0.82 
   Neighbors 
   Relationships with colleagues 0.72 
   Visit others 0.75 
   Agreement with others and self 1.00 
   Security 1.06 
   Healthy living environment 1.20 
 Environmental health 1.00 Access to information 0.84 
   Recreational activities 0.94 
   Life location 0.96 
   Access to health services 1.00 

 
Table 4. Situation of general quality of life in cancer patients as criteria and sub-criteria of third and forth levels 
Second Third Quality of Forth Quality of  
level life level 1<mean<5 level life<mean<5 
Particular quality of life Physical symptoms 1.49 Pain feeling 1.10 
   Disruption in work 1.80 
   Treatment 
   Physical ability 1.07 
 Activity 1.30 Daily activities 1.70 
   Daily walking 1.20 
   Exercises 1.03 
 Fatigue 1.18 Fatigue during daily working 1.18 
   Daily walking 1.20 
   Fatigue during exercising 1.36 
   Fatigue at sometimes 0.98 
 Emotional 1.31 Loneliness feeling 1.30 
   Inappropriate compassion 
    from around 1.02 
   Nostalgia 1.60 
 Anxiety 0.82 Stress 0.94 
   Depression 0.80 
   Anxious 0.75 
   Being concerned about 
    their future 0.67 
   Concerned about future wife 1.00 
   Children concerned 0.88 
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4. DISCUSSION 

Results showed that the General life quality 
in cancer patients was weak (1<1.1<5), also, in 
second level general quality of life was lower 
(1<1.13<5) than particular quality of life (1<0.96<5). 
The mean of life quality in women with breast cancer 
under 50 years old in Sammarco (2001) study has 
been reported average. Rustoen (1995) study stated that 
different cancers have different effects on quality of 
life because they cause specific problems and 
complications that can be different with other cancers. 
About sub-criteria of general quality of life, 
environmental health (1<1<5) was highest and 
emotional health was lowest (1<0.75<5) and in 
particular quality of life, physical symptoms was 
highest (1<1.49<5) and anxious was lowest quality. 
Bernstin believes that attention to life quality is the 
main concerns of chronic patients and stated that 
patents care should propel to maintain life quality such 
as the ability of maintain job, the ability to maintain 
relationship with friends, wife and children, the ability 
of continued happiness and enjoyment of pleasant 
situation (Bernstein, 2006). As shown in Table 2, 
general life quality with 0.226 of coefficient (β) had 
the lowest effect on the total quality of life than 
particular quality of life with 0.319 of coefficient (β). 
Sub-criteria of the third level included mental health, 
social relations and physical and environment health 
with β coefficient; 0.259, 0.227, 0.184 and 0.234, 
respectively were effective on general life quality. 
Also, Sub-criteria of the third level such as Anxious, 
emotional, fatigue, activity, abdominal symptom with β 
coefficient; 0.273, 0.316, 0.371, 0.315 and 0.320, 
respectively were effective on particular life quality. 
Based on Ghanbari’s research, in his study stated that 
age, gender, AST, clinical symptoms, mental and 
physical health with β coefficient like 0.33, 0.18, 0.19, 
0.35, 0.14 and 0.15, respectively are effective on life 
quality. Physical health as an interface factor change 
95% of score of life quality and mental health change 
it 78%. In total, 58% of changes in life quality fit 
with this model. The important point is that disease 
associated with the β coefficient of 0.36 has more 
effect on mental health in comparison with other 
independent variables and clinical symptoms with 
0.35 of impact coefficient has a direct effect on life 
quality. Physical health and mental health with 0.15 and 
0.14 of β coefficient, respectively affected the life 
quality (Ghanbari et al., 2010; Annunziata et al., 2013). 
Study of Abedi et al. (2012) showed that physical 

health with 0.224 β coefficients had the highest 
effective and environmental health with 0.242 β 
coefficients the lowest effect on the quality of life. 

5. CONCLUSION 

The variables of disease in current study were not 
included due to unclear stages of cancer disease. 
According to results, it can be suggested that increasing 
in the number of samples and interfering of structures 
and other methods of comprehensive and intervention 
model can help to pay attention to quality of life in 
these patients from other views. By integration of cares 
of cancer patients in Primary Health System (PHC) via 
more extensive care and comprehensive education can 
improve the quality of life of these patients. 
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