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Abstract: Various factors influence the quality of life (QOL) in cancer patients. This study sought to determine the predictors 

and factors associated with quality of life among gynaecological cancer patients on follow up at Kenyatta National Hospital, 

Kenya. A cross-sectional descriptive study was carried out between April and June 2014, involving both outpatient and inpatient 

gynaecological cancer patients receiving care at the palliative care unit. A structured questionnaire adopting the Missoula Vitas 

Quality of Life Index was used to collect information on socio-demographics, clinical characteristics and their perceptions about 

quality of life. The association between socio-demographic and clinical factors with QOL was analyzed using one way ANOVA 

and linear regression analysis to identify the predictors of QOL. A total of 108 study patients were interviewed. Their mean age 

was 48 years with a range of 18 to 72 years. Age, level of education, marital status, occupation and monthly income were the 

socio-demographic factors significantly associated with QOL scores, (p<0.05). The patients’ type of cancer, type of cancer 

treatment, duration of illness and palliative care services were the clinical characteristics significantly associated with QOL 

scores, (p<0.05). Age, level of education, occupation, average monthly income, type of cancer treatment, duration of illness and 

type of cancer were the independent predictors of QOL. Vulnerable patients were those who were less educated, peasant farmers 

or casual workers, had a long duration of illness and underwent combined therapy. Age, education, occupation, income, type of 

cancer, type of cancer treatment and duration of illness were the determinants of quality of life among gynaecological cancer 

patients in the study. Sufficient attention should be given to the more vulnerable gynaecological cancer patients in identifying and 

addressing their specific needs by the palliative care team. 
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1. Introduction 

Quality of life (QOL) is the subjective evaluation of life as a 

whole or the patients’ appraisal and satisfaction with their 

current level of functioning compared with what they perceive 

to be possible or ideal [15]. Given the multidimensional nature 

of QOL, there are various factors that determine and predict 

QOL among cancer patients. 

Studies have reported the potential influence of 

socio-demographic factors on QOL. Marital status, level of 

education and employment has been associated with QOL 

among breast and gynaecological cancer patients [3, 18]. The 

age of cancer patients has been known to vary their perception 

of body image and physical attractiveness hence their QOL. 

The influence of age on the QOL among gynaecological 

cancer patients was reported in these studies [8, 10]. Spiritual 

support by the medical team impacts the QOL of patients with 

advanced cancer when they neared death [4]. 

The type of cancer, duration of illness and the treatment 

cancer patients undergo affects their physical and 

psychosocial wellbeing. Ovarian and endometrial cancer 

patients had better QOL than patients with vulva and cervical 

cancers [10]. Chronic pain in the lower back and hips among 

cervical cancer survivors has been attributed to late effects of 

radiotherapy which impairs their physical functioning [21]. 

Combined chemotherapy and radiotherapy treatments have 
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been associated with vaginal stenosis and fibrosis for patients 

with cervical cancer leading to a reduced sexual desire and 

sexual performance [5, 13]. Most patients treated for pelvic 

cancers such as cervical and endometrial, experience a 

permanent change in bowel habits after radiotherapy [1, 13]. 

Determinants of QOL can therefore be accurately obtained 

through getting the patients’ experience with cancer and its 

treatment effects. Few studies have examined the 

determinants of QOL among cancer patients in Kenya 

particularly in a hospital setting. This study will not only 

establish the determinants of QOL but also identify the 

vulnerable gynaecological cancer patients requiring special 

attention from the health care providers. The main objective of 

the study was to establish the predictors and factors associated 

with quality of life among gynaecological cancer patients on 

follow up at Kenyatta National Hospital. 

2. Materials and Methods 

A cross sectional descriptive study was conducted among 

gynaecological cancer patients receiving palliative care at 

Kenyatta National Hospital between the months of April and 

June 2014. Both outpatient and inpatient gynaecological 

cancer patients being followed up at the palliative care unit 

were included in the study. 

A structured questionnaire that adopted the Missoula Vitas 

Quality of Life Index (MVQOLI) was used to collect 

information on socio-demographics, clinical characteristics 

and their perceptions about QOL. A MVQOLI is a 26 item 

quality of life questionnaire with five subscales and one global 

QOL item. The five subscales include interpersonal, symptom, 

function, transcendent and wellbeing which represents the 

social, physical, spiritual and psychological domains 

respectively. All the study patients provided written informed 

consent for participation after reading and obtaining a full 

explanation of the study information sheet. Kenyatta National 

Hospital Ethics committee approved the study. 

Stata version 11 was used for data analysis. The association 

between socio-demographic and clinical characterisitics with 

QOL was analyzed using one way ANOVA and linear 

regression analysis to identify the predictors of QOL. 

3. Results 

A total of 108 patients were enrolled in the study. Of these 

patients, 26(24%) had ovarian cancer, 60(56%) cervical, 

21(19%) endometrial and 1(1%) vulva cancers. The mean age 

for the participants was 48 years with a range between 18 – 72 

years. The ages between 35 and 44 years were predominant, 

39(36%). The study participants had low levels of education 

with only 11(10%) of them having attained a tertiary level of 

education. The patients were predominantly peasant farmers, 

47(43%) and majority 59(55%) of them were married. The 

study patients were mainly Christians, 107(99%) with most 

77(71%) of them earning less than 5,000 Kenya shillings per 

month, Table 1. 

There was a significant association between age, level of 

education, marital status, occupation, religion, monthly 

income and the mean total QOL scores, (p<0.05). Age of the 

patient was significantly associated with the symptom 

subscale score, (p<0.001). There was also a significant 

association between level of education, occupation and 

marital status with symptom, function and transcendent 

subscale scores, (p<0.05). Occupation had a significant 

association with the interpersonal subscale score, (p=0.032). 

The monthly income and age of the patient was significantly 

associated with the transcendent and wellbeing subscale 

scores, (p<0.05), Table 1. 

Table 1. Association between socio-demographic factors and QOL scores. 

Variables 
Frequency N 

(%) 

Function 

Mean (SD) 

Interpersonal 

Mean (SD) 

Symptom 

Mean (SD) 

Transcendent 

Mean (SD) 

Wellbeing 

Mean (SD) 

Total QOL 

Mean (SD) 

Age 

18-24 years 9(8) 8.3(3) 5(0.87) 13(13) -2.5(7.8) 0.17(2) 17(1.2) 

35-44 years 39(36) 5.7(10) -2.4(11) 6.3(14) 3.9(9) -6.4(8.7) 16(3.3) 

45-54 years 19(18) 2.7(12) 9.4(8.5) 6.5(11) 0.74(14) -11(11) 16(4.1) 

55-64 years 22(20) 5.7(12) 5.5(11) 7.3(10) 8.8(12) -2.9(17) 17(4.7) 

>65years 19(18) 6.8(10) 17(9.7) 13(4.1) 17(7.9) 11(17) 21(3.4) 

P value*  0.2 0.679 <0.001 <0.001 <0.001 <0.001 

Level of Education 

None 22(20) 2.7(13) 4.7(9.8) 6.1(9.1) 3.3(7) -13(9.8) 15(2.6) 

Primary- incomplete 29(26) 6.2(11) 10(13) 10(9.1) 9.1(16) 3(18) 19(5.3) 

Primary- complete 12(11) 7.9(3) -1.5(11) 16(8.1) 2.3(2.4) -3.9(3.1) 17(1.3) 

Secondary- incomplete 30(28) 4.5(11) 2.5(12) 2.5(14) 5.8(11) -5.6(12) 16(4.2) 

Secondary-complete 4(4) 7.5(3) -4.1(5.3) 18(3) 18(12) 5.3(7.5) 19(1.9) 

Tertiary 11(10) 9.7(3.5) 12(8.5) 12(11) 5(14) 6.8(7.3) 19(3.4) 

P value*  0.002 0.464 0.003 <0.001 0.11 0.004 

Occupation 

Housewife 9(8) 11(5.3) 0.44(11) -4.2(12) 6.1(14) -6.1(10) 16(4.5) 

Peasant farmer 47(43) 2.8(12) 6.9(11) 3.1(11) 4.8(13) -3.4(16) 16(4.7) 

Casual worker 6(6) -3.8(15) -3.5(9.3) 15(1.1) 2(2.2) -8.8(9.6) 15(1.6) 

Self employed 22(20) 8.9(9.3) 1.8(14) 17(7.4) 6.9(8.7) -6.5(12) 18(3.6) 

Formal employment 18(17) 8.6(3.7) 11(11) 13(8.5) 14(11) 5.2(14) 20(3.2) 

Others 6(6) 7.2(2.8) 5.2(.75) 17(10) -4.6(8.9) 0.58(2.2) 18(1.1) 

P value*  0.009 0.032 <0.001 0.009 0.079 0.012 
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Variables 
Frequency N 

(%) 

Function 

Mean (SD) 

Interpersonal 

Mean (SD) 

Symptom 

Mean (SD) 

Transcendent 

Mean (SD) 

Wellbeing 

Mean (SD) 

Total QOL 

Mean (SD) 

Marital Status 

Single 21(19) 7.6(7.1) 9(12) 14(10) 7.4(12) 4.4(10) 19(3.2) 

Married 59(55) 3.3(12) 5.3(11) 5.3(12) 5.8(13) -5.7(15) 16(4.3) 

Widowed 16(15) 7.8(8.7) 8.7(9.7) 4.6(10) 7.3(12) -0.13(16) 18(4.6) 

Separated 12(11) 10(4.2) -5.3(14) 17(5.2) 4.3(6.9) -5.4(10) 17(3.3) 

P value*  <0.001 0.08 0.003 0.025 0.865 0.046 

Religion 

Protestant 78(72) 5.3(11) 4.9(12) 7.9(13) 6.3(11) -1.3(14) 17(4.2) 

Catholic 29(27) 6.4(9.3) 6.3(11) 8.7(8.9) 6(14) -6.4(15) 17(4.2) 

Muslim 1(1) 2.5(0) 10(0) 16(0) 2(0) -20(0) 16(0) 

P value*  0.755 0.864 0.808 0.111 0.933 0.931 

Monthly Income 

Less than 5,000 77(72) 5.9(9.3) 3.9(12) 7(13) 5(12) -2.5(13) 17(4.2) 

5,000-9,999 22(20) 2.9(15) 8(11) 11(8.7) 3.9(7.8) -11(12) 16(3.5) 

10,000 and above 9(8) 8.6(2.5) 7.3(15) 12(7.3) 21(9.3) 13(11) 21(2.5) 

P value*  0.221 0.237 0.114 <0.001 <0.001 0.002 

*ANOVA one-way analysis  

The type of gynecological cancer, duration of illness, type 

of cancer treatment the patient was undergoing was 

significantly associated with mean total QOL scores, (p<0.05). 

There was a significant association between type of cancer 

and symptom, transcendent, interpersonal and wellbeing 

subscale scores, (p<0.05). The duration of illness and duration 

of palliative care was significantly associated with symptom 

and interpersonal subscale scores, (p<0.05). The type of 

cancer treatment was significantly associated with all the five 

subscale scores, (p<0.01). There was no significant 

association between the duration of time from the last cancer 

treatment with the mean total QOL scores, (p>0.05). 

From the multivariate linear regression analysis, the 

patients’ age, level of education, occupation, average monthly 

income, type of cancer treatment, duration of illness and type 

of cancer were the independent predictors of QOL. There was 

a negative influence on QOL among gynaecological cancer 

patients who were peasant farmers or casual workers, with a 

long duration of illness, on combination therapy and had 

primary level of education. 

4. Discussion 

Patients aged 65 years and above had higher physical, 

spiritual, psychological and total QOL scores compared to 

other age groups. This was consistent with findings of [8] but 

contrasted findings from a study by [10] who reported high 

physical and overall QOL scores among younger Turkish 

gynaecological cancer patients. The high QOL scores among 

this age group could be attributed to the positive coping 

mechanisms and social support older women in the African 

setting obtain from family and friends. 

Occupation was significantly associated with QOL in the 

study. Gynaecological cancer patients who were formally 

employed had higher social, psychological, spiritual and total 

QOL scores compared to those who were peasant farmers and 

casual workers. Formal employment is associated with 

adequate social support based on the high income earnings. 

This finding has been supported by the works of [3]. 

Patients who earned more than 10,000 Kenyan shillings in 

this study had higher psychological and total QOL scores 

compared to those who earned less. This observation was 

consistent with other studies that have reported a significant 

association between monthly income and overall QOL [3, 9, 

18]. High income earnings are associated with adequate social 

support while low income earnings are associated with 

poverty and low socioeconomic status in the society which are 

a risk to cancer development [12]. Cancer patients with lower 

socioeconomic status have a more limited access to health 

care and receive less aggressive treatment for their cancers 

hence poor QOL [6, 20] 

Gynaecological cancer patients who had completed 

secondary and tertiary levels of education had higher total 

QOL scores compared to those with lower levels of education. 

Low levels of education have been associated with decreased 

awareness of the disease, late screening and presentation to 

health facilities with a resultant poor prognosis hence low 

QOL scores. These findings are consistent with those by [3] 

while lower levels of education have been associated with 

lower QOL scores in other similar studies [16, 17]. 

The study reported the lowest psychological and total QOL 

scores among the married patients. This contrasted findings 

from similar studies [3, 10, 19] that reported higher overall 

QOL and role function scores among married cancer patients. 

The low psychological domain scores could be attributed to 

the body changes that made sexual relations among these 

patients and their partners difficult or uncomfortable as a 

consequence of cancer and its treatment effects. 

Patients with ovarian and endometrial cancers had higher 

physical, social, psychological and total QOL scores 

compared to those with cervical and vulva cancers. This 

finding was supported by the work of [10]. This observation 

could be attributed to good prognosis following early 

diagnosis and the pathogenesis of ovarian and endometrial 

cancers. Patients with early stage ovarian cancer tended to 

have good prognosis following surgical treatment [2]. 

Endometrial cancer also has the best prognosis when 

diagnosed early and has a slow growth process and late 

metastasis [10]. However, lower total QOL scores among 

patients with ovarian cancer has been reported in another 
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study [16]. 

A significant association was reported between the type of 

cancer treatment and total QOL scores, which was consistent 

with literature. Gynaecological cancer patients on surgical 

treatment had the highest total QOL scores, followed by those 

on chemotherapy with the least scores being reported among 

patients on radiotherapy. Other similar studies have supported 

this observation [7, 10]. Radiotherapy treatment has been 

associated with a chronic and negative impact on QOL [1]. 

Accordingly, cancer patients treated with surgery or 

chemotherapy alone returned to relatively normal functioning 

as opposed to those treated with radiotherapy that were more 

likely to complain about urinary, sexual and gynaecological 

symptoms [11]. 

Based on the regression analysis, age, level of education, 

occupation, average monthly income, type of cancer treatment, 

duration of illness and type of cancer were reported to be the 

independent predictors of QOL among gynaecological cancer 

patients in this study. Similar studies have supported these 

findings [8, 16]. 

5. Conclusion 

Age, education, occupation, income, type of cancer, type of 

cancer treatment and duration of illness were the determinants 

of quality of life among gynaecological cancer patients on 

follow up at the palliative care clinic in Kenyatta National 

Hospital. Age, level of education, occupation, average 

monthly income, type of cancer treatment, duration of illness 

and type of cancer were the predictors of QOL among these 

patients. Gynaecological cancer patients who were peasants or 

casual workers, had primary level of education, undergoing 

combination therapy and had a long duration of illness were 

vulnerable. Sufficient attention should be given to the 

vulnerable gynaecological cancer patients in identifying and 

addressing their specific needs by the palliative care team. 
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