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ABSTRACT 

A comparative  study to assess the level of quality of life among 

old and newly diagnosed  patients with cancer cervix  Meenakshi  

Mission  hospital and research centre, Madurai, Tamilnadu, was 

conducted in partial fulfillment of the requirement for the award of a 

degree of Master of Science in Nursing under the Tamilnadu 

Dr.M.G.R.Medical university, Chennai. The research design was 

descriptive design. Sample size was 60; Purposive sampling technique 

was used to select the samples.  

OBJECTIVES OF THE STUDY WERE :- 

� To assess  the level of  quality of  life among  old  patients  with 

cancer cervix.  

� To assess  the level of  quality of  life among  newly diagnosed  

patients  with cancer cervix.  

� To  compare   the level of  quality of  life among old and  newly 

diagnosed  patients  with cancer cervix. 

� To associate the level of  quality of life among old patients with 

cancer cervix and their selected demographic variables such as 

age , education, religion, residence, occupation, income of the 

family, marital status, number of children, type of family, family 

history of caner, stage of cancer and type of treatment  

 



� To associate the level of quality of life among newly   diagnosed  

patients  with cancer cervix. and their selected demographic 

variables  such as  age , education, religion, residence, 

occupation, income of the family, marital status, number of 

children, type of family, family history of caner, stage of cancer 

and type of treatment. 

HYPOTHESES:  

� There  is   a significant difference in  level  of quality  of  life 

among old  and newly diagnosed patients  with cancer cervix 

�  There is  a significant association  between  level  of quality  of  

life among old  patients  with cancer cervix and  selected 

demographic variables such as age , education, religion, 

residence, occupation, income of the family, marital status, 

number of children, type of family, family history of caner, stage 

of cancer and type of treatment  

� There  is  a significant association  between  level  of quality  of  

life among newly  diagnosed patients  with cancer cervix and  

selected demographic variables such as age , education, religion, 

residence, occupation, income of the family, marital status, 

number of children, type of family, family history of caner, stage 

of cancer and type of treatment  

 

 



MAJOR FINDINGS  OF   THE   STUDY :    

� Majority of the  59 (98.3%)  cancer cervix  patients were  in  the   

age   group  of    35-65 years.   

� Majority of    the    55(91.7)  were   belong to  Hindu.     

� Majority of  46 (77%) cancer cervix   patients  were  illiterate.  

� Majority of   24(40%)  cancer cervix patients   were  housewife.    

�  Majority of    49(82%) cancer cervix patients   were in  rural   areas.    

� Majority of 52(87%) cancer cervix  patients  family  income is  

Rs.3000-4000.     

� Majority of   the   patients 37(67%) cancer cervix  patients  having   

3-5 children.   

� Majority of the patients 53(88%)   cancer cervix patients   were   in a 

II stage of cancer.    

� Majority of the patients 20(67%) were receiving   radiation therapy 

and chemotherapy.     

� Majority of the    patients   45(75%)   were married.   

�  Majority   of   the patients   31(52%) were in  joint  family.    

� Majority of the patients   56(93%) were  not  having  family history  

of cancer.    

� Majority  of the   21(70%)    old  patients   with cancer cervix  had  

medium  level  of     quality of life.      

� Majority of   the   19(63%)     newly diagnosed patients   with cancer 

cervix  had    medium    level  of  quality  of  life.    



� The results   indicated that    the    mean  score     of    quality    of    

life  among  old patients  with cancer cervix   is   higher   than the  

mean   score   of   newly   diagnosed    patients   with  cancer cervix.   

   

� The  results  indicated   that   there    was   a  significant     

association  between   level of    quality of life  among old  patients  

with  cancer   cervix  and  selected  demographic  variables  such  as 

age , education, religion, residence, occupation, income of the 

family, marital status, number of children, type of family, family 

history of caner, stage of cancer and type of treatment 

 

 

� The  results    confirmed   that    there    was   a significant    

association  between    level of    quality of life among   newly  

diagnosed  patients  with  cancer  cervix  and     the selected   

demographic   variables   such   age , education, religion, residence, 

occupation, income of the family, marital status, number of children, 

type of family, family history of caner, stage of cancer and type of 

treatment 

 

 

 

 

 

 

 



RECOMMENDATIONS: 

 On the basis of the present study following recommendations 

were made, 

� A similar study could be done on a large sample. 

� The study could be done with intervention may help to improve 

the quality of life. 

� A study could be done to determine the coping strategy of patient 

with cancer cervix. 

� A study could be done to determine the effectiveness of 

spirituality on quality of life among with patient with cancer 

cervix. 

� A similar study could be conducted in the community area. 

� A similar study could be done on a longitudinal basis. 

� A similar study may be conducted to find out the incidence of 

cancer cervix and related complications. 

 

 

 



CONCLUSION: 

 Management of early cancer cervix symptoms and adherence to 

medical treatment is the main challenges in controlling cancer cervix the 

findings of the study reveals that old patients with cancer cervix had 

higher quality of life than the newly diagnosed  patients with cancer 

cervix. 

 The following conclusions are drawn from findings of the study. 

The result of the study reveals that the old and newly diagnosed patients 

with cancer cervix fell in the category of medium level of quality of life. 

In order to improve their quality of life among old and newly diagnosed 

patients with cancer cervix, regular treatment and life style 

modifications are to be encouraged among individuals and society 

through the mass media and community health camps. 

 



CHAPTER I 

INTRODUCTION 

 

“At ounce of  prevention  is worth a pound  of  cure 

Avert  the  danger  that  has  not   yet    arisen” .   

                        -  pathanjali 

One of the greatest investments which we can make is to invest in 

health. There is no other investment like it…. Health is a life insurance 

success and happiness. 

Cancer is one of the silent killer diseases throughout the world. 

The name cancer itself produces threat to many individuals fortunately 

many types of cancer can be detected, early and treated completely. 

More people are surviving with cancer as a result of early diagnosis and 

treatment (park 2005).                          

There are many types of cancer, cancer cervix, lung cancer, breast 

cancer, colorectal cancer, stomach, liver etc.. Among these cancers, the 

cancer of uterine cervix possesses a serious health problem worldwide 

and it is the most common cancer in women and virtually in all 

developing countries. (Indian journal of community medicine   

January 2010.)     

 

 



Cancer affects all people in the  world. In world wide 

approximately 10 million people are diagnosed with cancer and more 

than 6 million die of the diseases every year. About 22.4 million persons 

were living with cancer in the year 2000.  

Cancer cervix is the  second most common cancer among women. 

Worldwide 47,000 new cases  are in  the developing countries.  Most 

cervical cancer are the squamous cell type. Squamous cell carcinoma 

usually begins at the squamous junction near the external end of cervix. 

Cervical adeno carcinoma diagnosed as it invade the cervical 

glandsCervical cancer takes the lives of more than 270,000 women 

every year, over 80% of them in less developed  countries . Deaths from 

this disease not only cause great suffering, but  also  as loss of mothers, 

grandmothers, and other essential family members who take care of 

children and provide income  also cause a significant economic 

hardship. The highest incidence and mortality rates are in sub Saharan 

(health screen journal may 2010) Africa; Latin America and 

Caribbean, south and southeast Asia. Even in industrialized countries 

like Africa  that have experienced dramatic declines. The death rate is 

still high in regions with poor access to health care (or) other barriers to 

cervical cancer screening and early treatment. (Health Screen Journal 

May 2010   

Infection of the cervix with human papilloma virus (HPV) is the 

most common cause of cervical cancer. Not all, women with HPV 

infection, however, will develop cervical cancer women who do not 



regularly have a pap smear to detect HPV(or) abnormal cells in the 

cervix are at increased risk of cervical cancer.  

Among Indian women, cancer of the cervical and breast, accounts  

for nearly 60% of all cancers. several studies reveals a close association 

of cervical cancer with poor genital hygiene, multiple pregnancies, 

multiple  sexual partners, early marriage, early coitus, early child 

bearing and repeated child birth have been associated with increasing 

risk. (Health Screen Journal May 2010) 

World health organization study found that cancer cervix was the  

high risk for the women who were using birth control pills like estrogen 

and more common in lower socioeconomic groups reflecting probably 

poor genital hygiene. Cervical cancer forms in the interior lining of the 

cervix, the junction of the vagina and uterus The development of 

cervical cancer is typically occurs over a period of years. The 

progression to cervical cancer begins with the development of 

precancerous stage in normal cells.( World Health Organization 

2010).  

When we see about global burden of cancer cervix the  incidence 

and mortality was like 470233 in 2000. So the cancer cervix is the 

important problem for the women in global level. There are no 

noticeable signs of early cervical cancer but it can be detected early with 

yearly check-ups. Early cervical cancer may not cause noticeable signs 

(or) symptoms. Women should have yearly check-ups, including a pap 

smear to check for abnormal cells in cervix. 



Frumovitz M, et al (2005) the aim of this study was to compare 

quality of life and sexual functioning in cervical cancer survivors treated 

with either radical hysterectomy and lymph node dissection (or) 

radiotherapy. The 14 patients with surgery, 37 radio therapy, 40 control 

were included for analysis. Univariate analysis was used  with Patients 

who had   surgery and controls. Patient’s  who had radiation were  

significantly poorer scores on standardized questionnaires measuring 

health related quality of  life (physical and mental health) Psychosocial 

distress and sexual functioning of cervical cancer survivors treated with 

radiotherapy had worse sexual functioning  than  those  treated  with  

radical  hysterectomy and lymph node dissection. Cervical cancer 

survivors treated with surgery alone can expect overall good  quality of 

life and sexual function  not  like  the   peers without a history of cancer.  

Patients with advanced carcinoma of cervix present with various 

treatable symptoms like vaginal bleeding ,pelvic pain, unusual vaginal 

discharge, pain during sexual intercourse, pelvic mass etc. cancer 

treatment like radiation therapy,  chemotherapy,  and surgery, play the 

important role to reduce the symptoms and restricting the metastasis 

thereby  improve the quality of  life of cancer cervix patients.                                                   



NEED FOR STUDY  

In an enormously populated country like India, women are 

susceptible to “cervical cancer” at an age of 15 years according to   a 

survey  conducted  by the (WHO) 1,32,082 women are diagnosed with 

cervical cancer every year and tragically,74,118 succumb to the fate of 

this dreaded disease and die. India has become a vulnerable zone as far 

as cervical cancer is concerned. As per statistics, 2.4 % of women in 

India between the age group of 0-64 years stand at a risk of acquiring 

the disease as compared  to 1.3%  of women from the rest of the world. 

The cervix, which is an extremely important part of a women’s body 

can be affected by cancer, when types of many viruses called the human 

papilloma, viruses (HPV) affect the tissues in the cervix. The virus 

spreads through sexual contact. Infection by HPV does not always and 

necessarily lead to cancer. Most often, women bodies are capable of 

countering HPV infection. However, at times the cancer affects the 

surface cells of the cervix. If not diagnosed and treated, the cancer 

invades into the inner regions of the cervix and deeply infects the 

peripheral tissues. There is also a possibility that the cancerous cells 

break off from the tumors in the cervix and get transported to other 

regions in the body through the blood stream (metastasis). (Health 

screen journal may 2010).  

 

 

 



WORLD SCENARIO: 

   In the majority of developing countries, cervical cancer 

remains the number one cause of cancer related deaths among women. 

A women  who does not have her three short prevention vaccine , her 

regular pap test screen and HPV test when recommended, significantly 

increases her chances of developing cervical cancer. High risk HPV 

types are directly related to cervical cancer, yet many women are 

unaware of what HPV is (or) the relationship it has to cervical cancer. 

Cervical cancer is one of the leading cancer among women, which 

affects approximately 490,000 women each year, resulting in 

approximately 270,000 deaths worldwide.  The five year survival rate of 

invasive cervical cancer is currently 72%.  Improvements in screening 

and the development of prophylactic vaccines have  decrease the  

incidence of late stage of cancer. The American cancer society estimates 

11,070 women will be diagnosed with invasive cervical cancer and 

3,870,will die of the cervical cancer within 5years. 

The burden of human papilloma virus is second only to human 

immunodeficiency virus among sexually transmitted diseases. Health –

related quality of life areas that are impacted substantially by human 

papilloma virus include emotional, social, and sexual functioning.  

(Milanova TF  et al 2007  ) 

        A study at U.S.A showed that reduced distress during examinations 

with  new technology may improve adherence to cervical cancer 

screening recommendations . They also proved that  distress is reduced 

and adherence improves when health care providers match interventions 



to patients informational processing  styles .Investigations of survivors 

quality  of life  report conflicting findings, but  studies indicate that   

survivors experience anger over reproductive age, loss of interest in sex 

and perhaps a greater vulnerability to sexual dysfunction  compared  

with survivors of other cancers ( Miller SM etal 2009). 

INDIAN SCENARIO: 

Cervical cancer is the commonest malignancy among women in 

India. &second most common form of cancer in the world as a whole. 

Worldwide, particularly in developing countries, cervical cancer 

remains the major cause of death in women accounting for an estimated 

16,0000 deaths every year. The adjusted incidence rate for cervical 

cancer has been reported to vary from 14,100,000 women in various 

cancer registries in India. Only one preventive strategy currently 

available is cytological screening (PAPSMEAR)(Indian journal of 

community medicine January 2010).   

According to the national cancer registry programme of India, 

said that cancers of the uterine cervix and breast are the leading 

malignancies noted in Indian women. It has been estimated that in 

india,100,000 new cases of cervical cancers are stage III (or) higher at 

the time of diagnosis.  Due to lack of uniform policies and  programs in 

organizing cervical cancer control activities no doubt cancer cervix  

remaining a major cause of death among Indian women. Clinical 

molecular and epidemiological investigation have shown strong 

etiological association between human papilloma virus (HPV)and 

cervical cancer. Infact, almost all cervical cancers (99%) contain the 

genes of high-risk HPVs most common types are 16,18,31&45.(Indian 
journal of community medicine September 2008).  



The cervical cancer burden in India alone is estimated to reach    

1, 00000 by (2011) The differential pattern of cervical cancer and the  

wide variation in incidence are possibly  related to environmental 

differences. Etiological association and possible risk factors for cervical 

cancer have been extensively studied. Sexual reproductive factors, 

socioeconomic factors (education, income), viruses (herpes simplex 

virus, human papilloma virus, HIV)&other factors such a smoking, diet, 

oral contraceptives hormones etc…  

Mrs.shata.v (2009) conducted a study at Chennai to estimates 

that the number of new cervical cancer cases per year is 500,000 of 

which 79% occur in developing countries. She says  that “cancer of 

uterine cervix is one of the leading causes of cancer death among 

women worldwide”. She further added that  cancer cervix is ranked 

highest (or) second highest among cancer in women in developing 

countries. Where as in affluent countries cervical cancer does not even 

rate within the top 5 leading cancer in women.  

The investigator during her clinical  experience at Meenakshi 

Mission  hospital and research centre, Madurai  found  that  the  old and 

newly diagnosed patients with cancer cervix those are getting treatment  

in  oncology ward and oncology outpatient department. coping  ability 

and , adjustment  to the  treatment  was comparatively  lower for  the  

patients with cancer cervix. 

 Hence, the investigator felt  that  this  present study  would help 

them to improve the quality of life, and to develop  positive coping 

abilities  regarding cancer cervix So, the investigator selected this study.     



STATEMENT OF THE PROBLEM : 

A comparative  study to assess the level of  quality of life among  

old and newly diagnosed  patients with cancer cervix at Meenakshi  

Mission  hospital and research centre ,Madurai, Tamilnadu. 

OBJECTIVES OF THE STUDY 

1. To assess the level of  quality of  life among  old  patients  with 

cancer cervix.  

2. To assess the level of  quality of  life among  newly diagnosed  

patients  with cancer cervix.   

3. To compare   the level of quality of life among old and newly 

diagnosed patients  with cancer cervix. 

4. To associate the level of  quality of life among old patients with 

cancer cervix and their selected demographic variables such as 

age , education, religion, residence, occupation, income of the 

family, marital status, number of children, type of family, family 

history of caner, stage of cancer and type of treatment  

5. To associate the level of quality of life among newly   diagnosed  

patients  with cancer cervix. and their selected demographic 

variables  such as  age , education, religion, residence, 

occupation, income of the family, marital status, number of 

children, type of family, family history of caner, stage of cancer 

and type of treatment. 



HYPOTHESES:  

� There is   a significant difference  in the  level  of quality  of  

life among old  and newly diagnosed patients  with cancer 

cervix. 

� There is  a significant association  between  level  of quality  

of  life among old  patients  with cancer cervix and  selected 

demographic variables such as age, education, religion, 

residence, occupation, income of the family, marital status, 

number of children, type  of  family , family history of cancer,   

type of treatment, stage of cancer. 

� There is  a significant association  between  level  of quality  

of  life among newly  diagnosed patients  with cancer cervix 

and  selected demographic variables such as age, education, 

religion , residence,  occupation, income of the  family, marital 

status,  number of children, type of family, family history of 

cancer, type of treatment, stage of cancer. 

OPERATIONAL   DEFINITIONS 

Quality of life  

  Quality   of   life   refers to the degree of goodness (or) standard 

of life among patients with cancer cervix which are measured  by a 

ferrans and powers  quality of life index scale.  

 



Newly diagnosed patients 

It refers to the   clients who are   diagnosed   to have cancer cervix 

with less than 6 months period.  

old  patients  

It  refers  to  the  clients who are  diagnosed  to have  cancer 

cervix  with more than  2 years irrespective of age. 

Cancer Cervix  

It is refers to the clients  those  who are diagnosed to have cancer 

cervix with cytological investigation. 

ASSUMPTIONS 

1. Newly   diagnosed patients with cancer cervix will have low level  

of quality of life  when  comparing  with  old patients with cancer 

cervix. 

2. Newly   diagnosed patients with cancer cervix   level of coping    

will be less than the old patients with cancer cervix. 

3. Selected   demographic variables of the samples may have an 

influence over   the level of quality of life among old and newly 

diagnosed patients with cancer cervix. 

4.   Adequate   information regarding the cancer cervix and 

adjustment modalities will improve the quality of life among 

patients. 



LIMITATIONS  

1. The study sample size is limited to 60. 

2. The study period was limited to only 6 weeks.    

 

PROJECTED OUTCOME 

1. The findings of this study will help the investigator to  know about  

the  level of quality of  life among old and newly  diagnosed patients 

with cancer cervix.  

 

2. This study will help the nurses to give necessary information and 

provide  counseling to the patients with cancer cervix will improve 

the quality of life. 

 

 

 

 

 

 

 

 



CONCEPTUAL FRAME WORK 

        A  conceptual framework can be defined as a set of concepts and 

assumptions that integrate them in to a meaningful configuration.  

       Conceptual frame work of this study is  based on Rosenstocks  

Beckers (1974) And Mainm’s (1975) Health Belief Model It 

addresses the relationship between the person’s belief and behavior. It 

provides  a way of understanding and prediciting  how clients will 

comply with health care therapies. 

 It include the following components  

� Individual perception 

� Modifying factors 

� Likelihood of action. 

 

INDIVIDUAL PERCEPTION: 

The first component in this model involves the individual’s perception 

of susceptibility to an illness. In this study individual’s perception refers 

to demographic variables such as age, education, religion, residence, 

occupation,  income of the family, marital status, number of children, 

family history of cancer, type of family,  type of treatment, stage of 

cancer 

 

. 



MODIFYING FACTORS: 

 According to the author the second component modifying factors 

refers to, Nursing intervention usually focus on factors that can be 

modified and commitment to plan of action. 

 The investigator has planned to use modified ferrans and powers 

quality of life index scale to assess the level of quality of life among old 

and newly diagnosed patients with cancer cervix. In this study, 

modifying factor refers to the level of quality of life. The level of quality 

of life is graded as low, medium, high levels.  

Cues to action 

          In this study nursing actions focused on pelvic floor exercises , 

diet, perinea hygiene , sexual life relaxation therapy , sleep and rest 

reducing anxiety would help to improve the quality of life among the 

old and newly diagnosed patients with cancer cervix.   

LIKELIHOOD OF ACTION: 

 According to the author the third component refers to the 

Preventive and teaching action may include lifestyle changes and 

increase adherence to medical therapies or a search medical advice or 

treatment, so the quality of life could be improved. 





                                                                                                                                                                                      

 

 

 

 

 

 

 

   

 

 

 

 

 

 

  

 

FIG 1:  CONCEPTUAL FRAME WORK BASED ON   ” HEALTH BELIEF MODEL”  

(ROSENSTOCKE’S AND BECKER 1974) &   MAINMA (1975) 
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CHAPTER-II 

 

REVIEW OF LITERATURE 

 

The review of literature entails systemic identification; location 

and scrutiny of written material that contains relevant information 

pertaining to the study. 

                                            SECTION –A 

 

Studies related to quality of life of patients with cancer cervix 

Taechaboonsermsak P,  et al(2005) conducted a study in 

Thailand about the Causal relationship between health promoting 

behavior and quality of life in cervical cancer patients among 488  

cervical cancer patients those who were undergone radiotherapy. All the 

patients completed the Personal Data Form, Cognitive perception Form, 

Health promoting behavior scale, the social support questionnaire and 

The Functional Assessment of Cancer Therapy General (FACT-G) 

form. The results demonstrated that health promoting behavior had a 

significant direct positive effect on quality of life (beta = 0.71, p < 0.01). 

Cognitive perceptual factors had a significant direct effect on health 

promoting behaviors (P = 0.69, p < 0.01). Social support had a 

significant direct effect on the cognitive perceptual factors (P = 0.64, p 

< 0.01), health promoting behavior (beta = 0.70, p < 0.01), and the 



quality of life (beta = 0.48, p < 0.01). Age and education did not have a 

significant total effect on the quality of life. Family income had a 

significant direct effect on cognitive perceptual factors (beta = 0.10, p < 

0.05). The stage of cancer had a significant direct negative effect on 

cognitive perceptual factors (beta = -0.11, p < 0.05) and the quality of 

life.  

Frumovitz M, et al (2005) ,  conducted a study in USA about 

Quality of life and sexual functioning in cervical cancer survivors 

among 114 patients treated with either radical hysterectomy and lymph 

node dissection or radiotherapy. Patients completed the standardized 

questionnaires measuring health-related quality of life (physical and 

mental health psychosocial distress and sexual functioning). The 

disparity in sexual function remained significant in a multivariate 

analysis. Univariate and multivariate analyses did not show significant 

differences between radical hysterectomy patients and controls on any 

of the outcome measures. Cervical cancer survivors treated with 

radiotherapy had worse sexual functioning than did those treated with 

radical hysterectomy and lymph node dissection.  

Zola P, (et al 2003) conducted a study about the  role of the 

French-Italian glossary of complications in the outcome evaluation of 

cervical cancer treatment: in Italy among 579 patients affected by 

cervical cancer  treated in five Italian institutions. A minimum of 12 

months follow up was required. All medical records of the patients 

enrolled, were examined by two independent reviewers in order to 

classify the complications according to the glossary.Out of 579 patients 



319 (55.1%) were free of complications and 260 (44.9%) experienced at 

least one complication. The distribution by Grade was: G1 58.9%, G2 

27.5%, G3 13.5%. The glossary included all observed complications, 

except for pulmonary fibrosis. The glossary is still a useful instrument in 

evaluating the outcome of cervical cancer treatment, whatever the 

therapy, and should be considered in quality of life assessment. 

Capelli G, et al, 2002 conducted a study in Italy to evaluate the 

feasibility of measuring health-related quality of life (HRQOL) in a 

gynecologic oncology clinic by using an instrument that is nonspecific 

for cancer patients. Participants in this study included 115 women 

between the ages of 21 and 83 years who were referred to a university 

hospital for ovarian, endometrial, and cervical carcinoma. They 

completed the SF-36 questionnaire. Mean results for the entire sample, 

for different disease status (primary vs. progressive/recurrent disease), 

and reason for encounter (surgery, preoperative, postoperative, palliative 

chemotherapy, and follow-up) were compared with age-specific 

expected mean values for each SF-36 scale, based on published Italian 

reference values for the healthy population. Patients' attitude to the 

questionnaire was generally good. Mean values on the SF-36 scales 

varied. Role (Physical and Emotional) scales showed the highest 

differences from the expected age-specific values in all situations. 

Patients with primary disease showed little or no differences for the 

other six scales from the expected values, whereas a significant 10-point 

mean decrease in every SF-36 scale was recorded for patients with 

progressive/recurrent disease. A biologic interaction among cervical 



carcinoma, age, and disease status was found in multivariate models, 

showing worst scores for patients with progressive/recurrent cervical 

carcinoma on almost all scales. Administration of generic HRQOL 

questionnaires in special health care delivery settings is feasible and 

well accepted and may help physicians and nurses to look beyond 

"what's wrong" in their patients. 

Vistad I,  etal (2006) conducted a study in Norway A critical 

review of patient-rated quality of life studies of long-term survivors of 

cervical cancer. The aim of this critical review was to summarize and 

discuss the research findings of Quality of life in Cancer cervix 

survivors based on self-report measures in terms of physical, 

psychosocial, and sexual well-being. Electronic databases were used to 

identify the studies published between 1966 and August 2005. In earlier 

stages of cancer cervix and following surgery alone, there seem to be 

minor differences between cancer cervix survivors and control groups 

concerning various Quality of life domains.Reviewed studies indicate 

that quality of life in cervical cancer survivors is reduced compared to 

the general female population following radiotherapy, but less  often 

following surgery and earlier stages of cervical  cancer. 

Visser MR, van Lanschot JJ, Goma. DJ  (2006) , conducted a 

study in the Netherlands about Quality of life in newly diagnosed cancer 

patients waiting for surgery is seriously impaired. Among 196 with lung, 

periampullary, oesophageal and cervical cancer completed 

questionnaires on generic QL (SF-36), overall QL, cancer-site specific 

symptoms (EORTC-modules), anxiety (STAI), health expectations, 



demographics and comorbidity.  The Quality of life of these patients is 

seriously impaired. In this study cancer-site was not a specific aspect but 

fatigue and emotions of their  lives. 

Zeng. V.C ., ching S.S., zeng A.Y.  (2010) conducted study in 

quality of life measurement in women with cervical cancer among 

chinese cervical cancer survivors . Patients completed  the 

multidimensional  quality of life. Instruments were identified from 41 

articles  these instruments  could be classified  into four categories 

generic cancer specific, cancer site, and  cancer Survivor – specific 

instruments with internal consistency varying from 0.68-0.99 , the test –

retest reliability  ranged from 0.60 -0.95 based on the test  of  the 

Pearson coefficient . Although all these instruments met the minimum 

requirements of reliability and validity, the original version of these 

instruments were mainly in English as  quality of   life   can be affected 

by culture , studies assessing the quality of life of cervical cancer  

survivors in china (or) other non –English speaking countries should 

choose (or) develop instruments relevant to their own cultural context. 

There is need to develop comprehensive quality of life instrument for 

Chinese  cervical cancer survivors  across the  whole survivorship for 

short (< 5years and ) and long time (more than 5years ) surivivorship . 

Chung .N.N  et al (2009) conducted a study in Taiwan about to 

the comparison of surgery or radiotherapy on complications and quality 

of life in patients with the stage I B and IIA Uterine cervical cancer 

among  202 patients . The participants completed the European 

organization  for research and treatment of cancer quality of life 



questionnaire and complications questionnaire score 30 . There was no 

difference in sexual dysfunction between these two modalities. 

comparison of EURTC QLQ – C 30 showed that the majority of issued 

had minimal difference between these two treatment modalities, except 

social functioning ( P<0.05, higher in radio therapy group ), constipation 

(p<0.001., higher in surgery group )and diarrhea ( p<0.01.,  ., higher in 

radio therapy group).In early stage uterine cervical cancer patients , 

surgery or radio therapy resulted in different complications , Where as 

long- term quality of life showed few difference between these two 

different modalities.  

Kobayashi M , et al (2009)  conducted a study in Japan about the 

psychological distress and quality of life in  cervical cancer survivors 

after radio therapy The Purpose  of the  study is  to evaluate whether 

difference in the type of radiotherapy, disease stage, and self esteem 

influence psychological distress and quality of life (QOL) among 

cervical cancer survivors. The participants completed the Japanese 

version of the Hospital Anxiety and Depression scale, the functional 

assessment of cancer therapy General and the Rosenberg self-esteem 

scale. They concluded that psychological distress and Quality of life  

(QOL) differed significantly in accordance with the survivor’s in the 

high self esteem group had lower level of anxiety and depression and 

higher quality of life score (emotional and social | family aspects of 

quality of life and  total quality of life)  than those in the low self esteem 

group psychosocial support with consideration of a patients self esteem 

is necessary throughout and beyond radiotherapy for cervical cancer. 



Tang C.S et al (2009) Conducted a study in Hong Kong about 

the quality of life and it’s age-specific factors in cervical cancer  patients 

at different stages of life among 173 patients with cervical cancer. The 

respondents completed the WHO quality of life scale – Chinese – Hong 

Kong (HK) version (WHO QOL- BREF- HK) and compared across age 

groups. The result shows that the age groups did not differ in the level 

of quality of life, except for the social relationship domain. Older 

patients reported poorer social functioning than younger patients  

Diagnosis and stage of cancer were positively associated with age, 

physical morbidity and history of termination of pregnancy. Patients age 

had a significant impact on the experience of quality life. Older patients 

had poorer social relationship than younger patients Religion seemed to 

have a protective effect against poor social functioning in aging patients.   

Gotay C.C et al (2008) conducted a study about adaptation and 

quality of life among  long term cervical cancer survivors in the military 

health system Among 41 respondents completed the self administer 

questionnaire including  standardized measures of quality of life 

,distress and sexuality . Survivors received more than cancer screening 

than the general population. Nearly one half of respondents reported no 

effect of cancer on their sexual relationships. Cervical cancer survivors 

over all reported a higher quality of life, many experienced significant 

decrements in sexual functioning. 

Beesley V.L. et al(2008) conducted a study to evaluate health 

behavior(smoking, physical activity, fruit and vegetable intake) and 

body mass index of gynecological  cancer- survivors and their 



association with Quality of life Among 802 gynecological  cancer 

patients  Data were collected through mail survey the questionnaire 

included validated measure of health behaviors, quality of life, clinical 

status, and demographic variables. They found that gynecological 

cancer subtype,61-68 %, were insufficiently active (or) sedentary, 19-

44% were obese, 31-41% had less than two daily serves of fruit and 6 – 

21% smoked significantly more among endometrial cancer  than other 

cancer survivors were obese ( 44%, 95%), smoking was more prevalent 

among cervical cancer survivors(21%, 95%) a positive linear trend of 

physical activity level with quality of life ( P = 0.039 ). This research 

demonstrates the importance of integrating physical activity and test the 

causal effect of exercise on quality of life are a future research priority. 

Herzog TJ.,et al (2007) conducted a study in Washington about 

the impact of cervical cancer on QOL in women with cervical cancer, as 

well as the effect on patient’s partners. Study results showed that fear, 

self-blame, distress and anxiety about cervical cancer are common in 

women who receive abnormal pap test result or positive human 

papilloma virus. Such results impact body image, self esteem, 

relationship with partners and sexual and reproductive issues, while 

adding to an overall  decrease  of  quality of life  in women’s cervical 

cancer. The impact of a cervical cancer and precancerous test on quality 

of life , should be managed as part of a complete health care plan to 

improve quality of life . Cervical cancer patients should seek supportive 

counseling and education about self-care and adherence to treatment and 

follow-up plans continue cervical cancer screening. 



Bradley S, et al, (2006), conducted a study in USA about  

Quality of life and mental health among 152 cervical and endometrial 

cancer survivors. The goal of this study was to examine quality of life 

and mood in long-term survivors of cervical and endometrial cancer. 

Relationships of quality of life and mood with demographicsand disease 

factors were also investigated. The participants completed the Quality of 

life, mood, and demographics were assessed by questionnaires. There 

was no significant differences in quality of life or depressive symptoms 

between the three groups. Cervical cancer survivors reported 

significantly more anxiety than endometrial cancer survivors, and more 

dysphoria, anger, and confusion than either endometrial cancer 

survivors or healthy controls. Greater depression and mood disturbance 

were reported by unemployed and unmarried cancer survivors. 

Treatment modality, stage of disease, and length of time since diagnosis 

were not related to quality of life or mood. Quality of life in cervical and 

endometrial cancer survivors approximates that of healthy controls by 5 

years post-diagnosis. However, cervical cancer survivors report more 

negative mood than survivors of endometrial cancer or healthy controls. 

Cancer survivors who are unemployed or living alone may be especially 

at risk for mood and mental health difficulties 

Greimel, ER, et al. (2008)   , conducted a  study to investigate 

the   long term treatment side effects on the quality of life and sexual 

functioning of cervical cancer survivors understanding different 

treatment regimens. The study result showed that cervical cancer 

survivors treated with radiotherapy are likely at risk for impaired quality 



of life. Survivors treated with surgery chemotherapy return to a similar 

level of quality of life without a history of cancer. Although the sexual 

activity rate is lower in irradiated patients their sexual pleasure is similar 

to patients after surgery and chemotherapy. 

Tambieraza,ZA, etal.(2007) Conducted a study  to assess the 

quality of life in patients with cervical carcinoma  (stage I  to stage II) 

among 180 patients in all clinical groups under going treatment.The 

study result showed that those receiving complex radiotherapy alone 

showed lowest level .At the same period quality of life failed to recover 

until 6 months after treatment. 

 



CHAPTER III 

RESEARCH METHODOLOGY 

Research methodology are the steps, procedures, and strategies 

for gathering and analyzing  the data in research investigation (polit 

hungler 2001) . This chapter deals with methodology followed by the 

investigator to assess the quality of among old and newly diagnosed 

patients with cancer cervix in Meenakshi mission hospital at Madurai.  

Research approach  

Quantitative approach was used for this study.  

Research Design  

descriptive design  was adopted  in this study.   

Setting of the study 

This study was conducted in oncology wards and oncology out 

patient  department of Meenakshi mission hospital at Madurai  which  is 

situated 50 km away from Matha college of Nursing, Manamadurai. 

This hospital is reputed for mulitispeciality with the bed strength of 650, 

which consists of various departments like cardiology, cardiothoracic 

surgery, Medical, surgical, nephrology, urology, pediatrics, oncology, 

IRCU, ICUs, obstetrics and gynecology etc…The oncology unit has the 

bed strength of 50 Nearly 20 to 25 patients  are getting radiation 

therapy/chemotherapy Everyday, More than 50 patients are attending  

oncology outpatient department for follow up. The total Number of 



Cancer cervix patient’s in oncology ward and out  patient   department 

per month is nearly 250,  which include 150 old and 100 newly  

diagnosed patients with cancer cervix.        

Population  

 The target population  of this study was patient’s  with cancer 

cervix admitted in oncology ward and oncology out patient department 

of Meenakhi Mission Hospital at Madurai. 

Sample Size: 

 The sample consists of 60( 30 old and 30  newly diagnosed  

patient’s with cancer cervix) admitted in oncology ward and oncology  

out  patient  department of Meenakshi Mission Hospital and Research 

Centre at Madurai. 

Sampling technique: 

 Old and newly diagnosed cancer cervix  patients in Meenakshi 

Mission Hospital who fulfilled the inclusion criteria were selected as 

samples, by purposive sampling technique .  

Criteria  for sample selection: 

Inclusion criteria: 

a) Patients diagnosed with cancer  cervix  for more than two years 

b) Patients  diagnosed with cancer cervix  less than 6 months  

c) Subject speaking  and understanding  Tamil (or) English  

 



Exclusion criteria: 

a) Other type of cancer patients   like ovaries, breast ,oral and 

stomach cancer 

b) Those who are critically ill. 

c) Those who are not willing to participate 

Description of the Tool: 

 The tool consisted of 2 parts  

Part –I Demographic  Data 

Part – II Quality of life scale (ferrans and powers quality of life index 

scale) 

Part –I  

 Deals with demographic variables of cancer cervix patients such 

as age, educational status, occupation, family income, religion, marital 

status, Residence, type of family, number of  children, type of treatment 

, stage of cancer. 

Part –II 

 Consist of 25items, regarding quality of life among  old and 

newly diagnosed patient’s with cancer cervix based on activities of daily 

living , perception pain, relationship with family members , partners and 

others who take care of the family responsibilities, emotional support , 

financial support from the family, body image disturbance and  sexual 

life etc.  



 Scoring procedure: 

 Each item consists of 1-5 score. Each question carries a score of 1 for 

very dissatisfied level of quality, (2) for dissatisfied level of quality, (3) 

for uncertain, (4) for satisfied level of quality, (5) for very satisfied level 

of quality. The score for the  state of  quality of life index scale ranged 

from 25 to 125 . 

 The subject is classified in to three groups based on their score 

from Mean   

+/- Standard deviation formula as follows :                        

Level of quality of Life 

 

Old patients with 

cancer cervix 

Newlydiagnosed  

patients with cancer 

cervix 

Low 25-57 25-42 

Medium 58-84 43-71 

High 85-125 72-125 

 



Testing of the Tool  

Content validity : 

 The observational checklist of quality of life index scale was 

given to five experts  for validating the content. Experts were asked to 

give their opinion and suggestions about the content. Some revisions 

including  modification of language  and format were made  on the basis 

of suggestion given  by the advisor under whose guidance the study was 

conducted. 

 

Pilot study  

 A pilot study was conducted in Meenakchi Mission Hospital 

research centre at Madurai. 6 cancer cervix patients were selected, (3 

old patient’s and 3 newly diagonosed patients with cancer cervix  by 

purposive sampling techniques who fulfilled the inclusion criteria. 

Quality of life was assessed by using  modified powers and ferrans 

quality of life index scale . 

 The pilot study did not show any major problem in the design of 

the study. The subjects included in the pilot study were excluded from 

the main study. Modification was done in the tool. Analysis of the pilot 

study data showed that statistical test chosen to test the hypotheses were 

appropriate  and feasible.  



Data collection Procedure: 

 The data collection  was done for 6 weeks in Meenakshi Mission 

Hospital and Research centre at Madurai. The researcher  got formal  

permission  prior to data collection from the medical  director, nursing 

superintendent and  head of department of  oncology ward  to conduct 

the study. The researcher  went to the oncology outpatient department at 

9:00am and introduced herself to the staff  picked up  the out patient  

records those who  fulfilled  the inclusion criteria, then  the researcher 

call out the sample  by name  and introduced  herself to the samples.  

Formal consent was  obtained  from the samples. After getting their 

consent questionnaires were given to the samples and proper 

explanation were provided for each sample. About 1 hour was  spent  

for  collecting  the data  from each  sample. The  researcher spent her 

time in out patient  department from 9:15 am to 1:15 pm,  Then the 

researcher  went to the  inpatient department of oncology  unit  and 

introduced herself to the  staff and picked up the inpatient  records those 

who fulfilled the inclusion criteria After getting their consent 

questionnaires were given to the sample about 1 hour was  spent  for 

each sample to collect  the data. The researcher spent her time in 

inpatient department   from 2:15p.m to 5:15p.m. Everyday 2 to 4 

subjects were selected by purposive sampling which includes old and 

newly diagnosed patients with cancer cervix. After the questionnaires 

were filled the researcher  terminated by giving thanks to the  

respondents.  

 



  Plan for Data analysis: 

 The data were summarized , organized,  tabulated and analyzed. 

The data were  analysed according to the objective of the study by using 

descriptive , frequency, percentage, standard deviation, mean and chi-

square, independent ‘t’-test  . 

Protection of Human rights: 

 The research proposal was approved by dissertation committee 

prior to pilot study. Permission was obtained from the Principal Matha 

College of Nursing and also from the Head of the Department, Medical 

surgical Nursing, consent from Medical Director, head of the 

Department of oncology ward, nursing superintendent. verbal consent 

was obtained   from the study subject and the data collection was kept as 

confidential. Assurance was given to the subjects that anonymity of 

each subject would be maintained .  

                                 



CHAPTER –IV 

DATA ANALYSIS AND INTERPRETATION 

     This chapter deals  with  analysis   and  interpretation   of 

collected   data    from    60 patients   with cancer cervix, who  are  

getting treatment  in oncology unit  and oncology  out patient 

department of  meenakshi mission  hospital and research centre, 

Madurai , to assess the   level of quality of life   among  cancer cervix 

patients .Analysis   is a method   for   rendering  quantitative, 

meaningful   and   providing  intelligible  information, so that   the   

research   problem  can be studied and tested  including  the  association 

between  the variables. The  purpose of analysis  is to reduce   the data  

to a interpretable  and meaningful form  so that  the  result  can be  

compared  and significance  can be   identified. 

      Data were  collected   through  standaridized  and  structured 

interview  schedule. The  obtained  data  were  analyzed  by  using  

descriptive  and inferential statistics which  were   necessary to assess  

the  level  of  quality of life among cancer cervix patients.      

PRESENTATIONS OF DATA:  

The analysis  of the data  was  organized   and presented  under the 

following  sections.     



SECTION-I          

Table  1:   

Frequency and percentage  distribution  of samples  according to  

selected  demographic variables.     

Table  2:   

Frequency and percentage distribution of   samples among old 

patients with cancer cervix according to level of quality of life.    

Table 3: Frequency and percentage distribution of samples among 

Newly  diagnosed  patients with cancer cervix according to level of 

quality of life.    

 SECTION-II:   

Table  4:    

Comparison of level of quality of life among  old and newly  diagnosed 

patients with cancer cervix.  

 SECTION-III:     

Table 5:    

Association between the level of quality of Life and selected 

demographic variables among old patients with cancer cervix.     

Table 6:    

Association between the level of quality of Life and selected 

demographic variables among  newly   diagnosed  patients  with  cancer 

cervix. 



SECTION-I 

Frequency Percentage Distribution Of Old and Newly  

Diagnosed Patient  with Cancer Cervix  

Table-1         N=60 

Old New S.

No 

Demographic Variables 

Frequency(%) Frequency(%) 

1. Age (in Years)   

 a) 25 to 35                                                                                 0(0) 1(3) 

 b) 36 to 45  6(20) 12(40) 

 c) 46 to   12(40) 16(54) 

 d) 56 to 65  12(40) 1(3) 

 e) Above 65 0(0) 0(0) 

2. Educational 
qualification 

  

 a) Illiterate 21(70) 25(83) 

 b) Primary school 

level 
4(14) 2(7) 

 c) High school level 1(3) 3(10) 

 d) Higher secondary 

level  

1(3) 0(0) 

 e) Degree 3(10) 0(0) 



3. Religion   

      a)Hindu  24(80) 27(90) 

      b) Christian 2(7) 2(7) 

      c)Muslim  4(13) 1(7) 

4. Residence   

 a) Rural 24(80) 25(83) 

 b) Urban 6(20) 5(17) 

5. Occupation   

 a) Govt. Employee 1(3) 1(3) 

 b) House wife 14(47) 9(31) 

 c) Daily labourer  8(27) 10(33) 

 d) farmer 7(23) 10(33) 

6. Total Income of the 

family (per month) 
  

 a) Rs 3000 to  Rs 4000 26(87) 26(87) 

 b) Rs 4001 to Rs 5000 3(10) 2(7) 

 c) Rs 5001-toRs 6000 0(0) 1(3) 

 d) Above Rs. 6000 1(3) 1(3) 

 



7 Marital Status    

 a) Married 25(83) 20(67) 

 b) Unmarried 0(0) 0(0) 

 c) Separated 0(0) 0(0) 

 d) Widow 5(17) 9(30) 

 e) Divorced 0(0) 1(3) 

8 No. of Children   

 a) 1 to 2 6(20) 7(24) 

 b) 3to 5 17(57) 21(70) 

 c) Above 5 7(23) 1(3) 

 d) Nil 0(0) 1(3) 

9 Type of family   

 a) Nuclear  family 10(33) 15(50) 

 b) Joint family 18(60) 13(43) 

 c) Extended family 2(7) 0(0) 

 d) Separated family 

 

0(0) 2(7) 

 

 



10 Family history of cancer   

 a) Yes 3(10) 1(3) 

 b) No 27(90) 29(97) 

11 Stage of cancer   

 a) stage I 4(13) 3(10) 

 b) stageII 21(70) 22(73) 

 c) stageIII 3(10) 5(17) 

 d) stageIV and above 2(7) 0(0) 

12 Type of treatment   

 a) Chemo therapy 17(57) 3(10) 

 b) Radiation therapy  0(0) 20(67) 

 c) Surgery 0(0) 0(0) 

 d) All 13(43) 7(23) 

Table -1 shows the Frequency  Percentage Distribution of 

samples based on the Demographic Variables. 

Regarding age 18 (31%) samples are in the age group of 36-45  

and   28 (47 %)years,12(40%) samples are in  the age  group  of   46-55 

and 13(23%)  years,12(40%)samples are in  the age group of 56-65 

years.  

 

 

 



Regarding religion 51(85%) samples are belong to Hindus 

religion, 4(7%) samples were Muslims, and 5(8.37%) Samples are 

Christians. 

Regarding Residence 49(82%) samples were living in rural area 

and 11(18.3%) samples were living in Urban area. 

Regarding education status of patients shows that 46(77%) 

samples were illiterate,6(10%) Samples Studied  upto Middle  school 

level ,4(7%) samples Studied upto high school, 4(7%) samples Studied 

upto  higher secondary level and 3(5%) studied upto degree.  

Regarding occupation 2(3.33%) Samples are government 

employee, 23(38.3%) Samples are house wife,18 (30%) Samples are 

daily labourer, and 17(28.3%)samples are farmer.        

Regarding Income of the family per month 52(87%) samples 

were getting Rs 3000-4000,5(8.3%) samples were getting Rs 4001-

5000, and 2(3.33%) samples are getting above Rs 6000.  

Regarding marital status 45(75%) Samples are Married, 

14(23.3%) Sample are widow. and 1(1.7) Sample are divorced.    

Regarding the number of children 13(22%) samples are having  

1to2 children, 38(63.3%) samples are having  3to5 children , 8(13.3%) 

Samples are having  more than  5 children and 1(1.7%) Samples are not 

having any child.   

 



Regarding type of family 25(42%) respondents were from nuclear 

family,31(52%) respondents were from joint family , 2(3.33%) 

respondents  from extended family, and 2(3.33%)respondents are 

separated.  

Regarding family history of cancer 4(7%) samples had the family  

history of  cancer, 56(93.5%) Samples are had no family history of 

cancer.  

Regarding stage of cancer  7(11.7%) Samples are in I stage of 

cancer,43(72%) Samples  in II stage of cancer,8(13.3%) samples in   III  

stage of cancer,2(3.33%)samples in IV stage of cancer.  

Regarding type of treatment 20(33.3%) samples are  undergone   

chemotherapy, 20(33.3%)samples are undergone radiation therapy 

13(22%) samples are Undergone all types of treatments like radiation 

therapy ,chemotherapy, and  surgery.   

 

 

 

 



FIGURE-1 

Percentage Distribution Of Samples According To Age 

 

 

FIGURE-2 

Percentage distribution of samples according to education 

 

 

 

 



FIGURE-3 

Percentage distribution of samples according to Religion 

 

 

Figure-4 

Percentage distribution of samples according to Residence 

 

 

 

 

 

 



FIGURE-5 

Percentage distribution of samples according to Occupation 

 

 

FIGURE-6  

Percentage distribution of samples according to Monthly income of the 
family 

 

 

 

 

 

 



FIGURE-7  

Percentage distribution of samples according marital status 

 

 

 

                                                  

 

 

 

 

 

 

FIGURE-8 

Percentage distribution of samples according Number of children 

 

 

 

 

 

 



FIGURE-9 

Percentage distribution of samples according  to Type of family 

 

 

                                                Figure-10  

Percentage distribution of samples according to  family history of 

cancer 

 

 

 

 

 

 



                                           FIGURE-11 

 Percentage distribution of samples according to  stage of cancer 

 

 

 

                                           Figure-12  

Percentage distribution of samples according to Type of Treatment 

 

 

 

 

 

 

 



Distribution of level of quality of life among Old patients with 

cancer cervix  

Table-2         N=30 

Sl.no Level of quality of life Frequency 

(N) 

Percentage 

          (%)   

     1 Low 6 20 

     2 Medium 21 70 

     3 High   3 10 

 

Table 2 revels that 21(70%) cancer cervix patients are having 

medium level of quality of life ; 6(20%)  patients are having Low level 

of quality of life  3(10%)  patients are having High  level of quality of 

life. 

 

 

 

 

 

 



FIGURE XIII 

Percentage Distribution of level of quality of life of among  Old 

patients with cancer cervix  

 

 

 

 

 

  

 

 

 



Distribution of level of quality of life among newly diagnosed 

patients with cancer cervix  

Table-3         N=30 

Sl.no Level of quality of life Frequency 

(N) 

Percentage 

(%) 

     1 Low 4 14 

     2 Medium  19 63 

      3 High   7 23 

 

Table  3 revels that 19(63%) cancer cervix patients  are having 

medium level of quality of life. 7(23%);  patients are having high level 

of quality of life; and 4(14%) patients are having low level of quality of 

life. 

  

 

 

 

 

 



FIGURE XIIV 

 Percentage Distribution of level of quality of life among newly 

diagnosed patients with cancer cervix  

 

 

 

 

 

 

 

 



SECTION –II 

Comparison of level of quality of life among Old and Newly 

diagnosed patients with cancer cervix 

Table -4          N= 60 

S.NO Group Number Mean Standard 

deviation 

“t” 

value 

 

      1 

Old patients 

with cancer 

cervix 

30 70.97 14.48 

 

 

      2 

Newly 

diagnosed 

patients with 

cancer cervix 

30 56.82 13.14 

* 2.045 

 

Level of significance (0.05) df 2.045 

Table-4 shows the comparison of quality of life among the Old 

and Newly diagnosed patients with cancer cervix. The mean score of 

Old patients with cancer cervix 70.97, and it  is higher than the mean 

score of Newly diagnosed patients with cancer cervix i.e, 56.82. The “t” 

test values reveals that Old patients with cancer cervix had high level of 

quality of life than the Newly diagnosed  patients with cancer cervix. 



SECTION -III 

Association  between  the  level of quality of life and selected 

demographic variables among old patients with cancer cervix       

 Table-5          N=30                      

Level of quality of life  

S.

No 
Demographic Variables Low    

N (%) 

Medium       
N (%) 

High 

N (%) 

Chi-square 

value 

1. Age (in Years)    

 a) 25 to 35                                                                                                 0 (0) 0 (0) 0 (0) 

 b) 36 to 45  0 (0) 5(17) 1(3.33) 

 c) 46 to   5(17) 6(20) 1(3.33) 

 d) 56 to 65  1(3.33) 10(3.33) 1(3.33) 

 e) Above 65 0 (0) 0 (0) 0 (0) 

6.2761578* 

2. Educational qualification    

 a) Illiterate 5(17) 13(43.3) 3(10) 

 b) Primary school level 1(3.33) 3(10) 0 (0) 

 c) High school level 0 (0) 1(3.33) 0 (0) 

 

3.340408* 

 d) Higher secondary 

level  
0 (0) 1(3.33) 0 (0) 

 e) Degree 0 (0) 3(10) 0 (0) 

 

 



3 Religion    

      a)Hindu  4(13.3) 18(60) 2(7) 

      b) Christian 1(3.33) 1(3.33) 0 (0) 

      c)Muslim  1(3.33) 2(7) 1(3.33) 

 

2.67787# 

4 Residence    

 a) Rural 4(13.3) 17(57) 3(10) 

1.290538# 

 b) Urban 2(7) 4(13.3) 0 (0)  

5 Occupation    

 a) Govt. Employee 0(0) 1(3.33) 0 (0) 

 b) House wife 4(13.3) 9(30) 1(3.33) 

7.19910* 

 c) Daily labourer 2(7) 6 0 

 d) farmer 0  (0) 5(17) 2(7) 

6 Total Income of the family 

(per month) 
   

 a) Rs 3000 to  Rs 4000 4(13.3) 20(67) 2(7) 

 b) Rs 4001 to Rs 5000 2(7) 0 (0)  1(3.33) 

 c) Rs 5001-toRs 6000 0 (0) 0(0) 0 (0) 

 d) aboveRs. 6000 0 (0) 1(3.33) 0 (0) 

 

 

 

 

10.6049* 

 



7 Marital Status     

 a) Married 6(20) 16(53.3) 3(10) 

 b) Unmarried 0 (0) 0(0) 0 (0) 

 c) Separated 0 (0) 0 0 (0) 

 d) Widow 0 (0) 5 0 (0) 

 e) Divorced 0 (0) 0 v 0 v 

2.5714285* 

8 No. of Children    

 a) 1 to 2 0 v 6(20) 0 v 

 b) 3to 5 4(13.3) 11(37) 2(7) 

 c) Above 5 2(7) 4(13.3) 1(3.33) 

 d) Nil 0 (0) 0 (0) 0 (0) 

3.349339* 

 

9 Type of family    

 a) Nuclear  family 2(7) 8(27) 0 (0) 

 b) Joint family 4(13.3) 11(37) 3(10) 

 c) Extended family 0 (0) 2(7) 0 (0) 

 d) Separated family 

0 (0) 0 (0) 0 (0) 

 

 

 

 

3.04757* 

 

 



10 Family history of cancer    

 a) Yes 1(3.33) 2(7) 0(0) 

 b) No 5(17) 19(63.3) 3(10) 

0.63489# 

 

 

11 Stage of cancer    

 a) stage I 1(3.33) 3(10) 0(0) 

 b) stage II 3(10) 15(50) 3(10) 

 c) stage III 1(3.33) 2(7) 0 (0) 

 d) stage IV and above 1(3.33) 1(3.33) 0 (0) 

5.66326* 

 

 

 

 

12 Type of treatment    

 a) Chemo therapy 3(10) 11(37) 3(10) 

 b) Radiation therapy  0 (0) 0 (0) 0 (0) 

 c) Surgery 0 (0) 0 (0) 0 (0) 

 d) All 3(10) 10(33.3) 0 (0) 

2.55979* 

 

 

*  =Significant      (at0.05level) 

# =Not significant(at 0.05 level) 

 



Table 5 shows the significant  association   between  the level of 

quality of life and selected demographic variables  among old  

patients with cancer cervix  .The results shows  that the  calculated 

value  for  level of quality of  life and selected demographic variables  

such as age, education,  occupation, income, marital status, number 

of children,  type of  family, stage of cancer and type of treatment are 

greater  than  the   table value(at0.05 level). so it is concluded  that 

there  is a significant  association  between  level of quality of life 

and the selected  demographic variables such as age , education,  

occupation, income, marital status, number of children,  type of  

family, stage of cancer and type of treatment. 

 



Association between the level of quality of life and  demographic 

variables  anong  newly  diagnosed   patients  with cancer cervix. 

 

TABLE-6                           N=30 

Level of quality of life 

S.No Demographic Variables Low 

N(%) 

Medium 

N(%) 

High 

N(%) 

Chi- 

Square 

value 

1. Age (in Years)    

 a) 25 to 35                                                                                                 0 ( 0) 1(3.33) 0( 0) 

 b) 36 to 45  0 ( 0) 6(20) 6(20) 

 c) 46 to   3(10) 12 1(3.33) 

 d) 56 to 65  1(3.33) 0( 0) 0 ( 0) 

 e) Above 65 0( 0) 0 ( 0) 0 ( 0) 

11.5729* 

2. Educational qualification    

 a) Illiterate 4(13.3) 16(53.3) 5(17) 

 b) Primary school level 0( 0) 1(3.33) 1(3.33) 

 c) High school level 0( 0) 2(70 1(3.33) 

1.6605# 

 

 d) Higher secondary level  0( 0) 0( 0) 0( 0) 

 e) Degree 

 
0( 0) 0( 0) 0( 0) 

1.5756# 



3 Religion    

      a)Hindu  4(13.3) 17(57) 6(20) 

      b) Christian 0( 0) 1(3.33) 0( 0) 

      c)Muslim  0( 0) 1(3.33) 1(3.33) 

4 Residence 
   

 a) Rural 4(13.3) 15(50) 6(20) 

 b) Urban 0( 0) 4(13.3) 1(3.33) 

1.0922# 

 

 

5 Occupation 
   

 a) Govt. Employee 0( 0) 1(3.33) 0( 0) 

 b) House wife 2(7) 6(20) 1(3.33) 

 c) Daily labourer 2(7) 5(17) 3(10) 

 d) farmer 0( 0) 7(23.32) 3(10) 

 

 

4.4664* 

 

 

 

6 Total Income of the family 

(per month) 
   

 a) Rs 3001to  Rs 4000 3(10) 16(53.3) 7(23.3) 

 b) Rs 4001 to Rs 5000 1(3.33) 1(3.33) 0( 0) 

 c) Rs 5001-toRs 6000 0( 0) 1(3.33) 0( 0) 

 d) aboveRs. 6000 ( 0) 1(3.33) 0( 0) 

2.7739* 

 



7 Marital Status     

 a) Married 3(10) 14(47) 3(10) 

 b) Unmarried 0( 0) 0( 0) 0( 0) 

 c) Separated 0( 0) 0( 0) 0( 0) 

 d) Widows 1(3.33) 5(17) 3(10) 

 e) Divorced 0( 0) 0( 0) 1(3.33) 

4.5584* 

8 No. of Children    

 a) 1 to 2 1(3.33) 4(13.3) 2(7) 

 b) 3to 5 2(7) 14(47) 5(17) 

 c) Above 5 0( 0) 1(3.33) 0 ( 0) 

 d) Nil 1(3.33) 0( 0) 0 ( 0) 

7.6576* 

9 Type of family    

 a) Nuclear  family 3(10) 9(30)  

 b) Joint family 0( 0) 10(33.3)  

 c) Extended family 0( 0) 0( 0)  

 d) Separated family 

 

 

1(3.33) 0( 0) 1(3.33) 

4.6106* 



10 Family history of cancer    

 a) Yes 1(3.33) 0( 0) 0( 0) 

 b) No 3(10) 19(63.3) 7(23.3) 

6.9327* 

11 Stage of cancer    

 a) stage I 1(3.33) 2(7) 0 

 b) stageII 2(7) 14(47) 6(20) 

 c) stageIII 1(3.33) 3(10) 1(3.33) 

 d) stageIV and above 0( 0) 0( 0) 0( 0) 

 

2.4873* 

12 Type of treatment    

 a) Chemo therapy 0( 0) 2(7) 1(3.33) 

 b) Radiation therapy  4(13.3) 14(47) 2(7) 

 c) Surgery 0( 0) 0( 0) 0( 0) 

 d) All 0( 0) 3(10) 4(13.3) 

7.6945* 

 

 

* = Significant  at(0.05level) 

#= Not significant at(0.05level) 



Table 6: shows the   significant association between the level of 

quality of life and the selected demographic variables among  newly 

diagnosed  patients with  cancer cervix   The results shows  that the  

calculated value  for  level of quality of  life and selected demographic 

variables  such as age, occupation, income, marital status, number of 

children,  type of  family, family history of cancer, stage of cancer and 

type of treatment are greater  than  the   table value(at0.05 level). So it is 

concluded  that there  is a significant  association  between  level of 

quality of life and selected demographic variables such as age, 

occupation, income, marital status, number of children,  type of  family, 

family history of cancer, stage of cancer and type of treatment. 

 

 

 



CHAPTER – V 

DISCUSSION 

The aim of the study is  to assess the level of quality of life among 

Old and Newly Diagnosed  Patients with cancer cervix. The Investigator 

conducted the study in Meenakshi Mission Hospital And Research 

Center, Madurai, Tamilnadu. 

The pilot study was done with  3 old and 3 Newly diagnosed patients 

with cancer cervix from oncology ward and  oncology outpatient 

department of Meenkshi Mission Hospital at Madurai. Sixty Samples 

(30 old and 30  newly diagnosed patient with cancer cervix) were 

selected by using the purposive sampling technique. The samples were 

selected based on inclusion criteria. The Samples were interviewed 

separately by means of Modified powers and ferrans, Quality of life 

index scale.  

The Collected data were classified into two Section. The first Section 

dealt with the demographic variables of the samples with cancer cervix. 

Second section included the modified powers and ferrans, Quality of life 

index Scale.  

A  conceptual framework can be defined as a set of concepts and 

assumptions that integrate them in to a meaningful configuration.  

       Conceptual frame work of this study is  based on Rosenstocks  

Beckers (1974) And Mainm’s (1975) Health Belief Model It 

addresses the relationship between the person’s belief and behavior. It 



provides  a way of understanding and prediciting  how clients will 

comply with health care therapies. 

 It include the following components  

� Individual perception 

� Modifying factors 

� Likelihood of action. 

The objectives of the study was: 

1) To assess the level of quality of life among old diagnosed  

patients with cancer cervix.  

2) To assess the level of quality of life among newly diagnosed  

patients with cancer cervix. 

3) To compare the level of quality of life among old and newly 

diagnosed  patients with cancer cervix.  

4) To associate the level of  quality of life among old patients 

with cancer cervix and their selected demographic variables 

such as age , education, religion, residence, occupation, 

income of the family, marital status, number of children, type 

of family, family history of caner, stage of cancer and type of 

treatment  

5) To associate the level of quality of life among newly   

diagnosed  patients  with cancer cervix. and their selected 

demographic variables  such as  age , education, religion, 

residence, occupation, income of the family, marital status, 

number of children, type of family, family history of caner, 

stage of cancer and type of treatment. 

 



1. To assess the level of quality of life among old patients with 
cancer cervix.  

 

Table 2 revels that 21(70%) cancer cervix patients are having 

medium level of quality of life ; 6(20%)  patients are having Low level 

of quality of life  3(10%)  patients are having High  level of quality of 

life.   

2. To assess the level of quality of life among newly diagnosed   
patients with cancer cervix.  

3.  
Table  3 revels that 19(63%) cancer cervix patients  are having 

medium level of quality of life. 7(23%);  patients are having high level 

of quality of life; and 4(14%) patients are having low level of quality of 

life.   

3. To compare the level of quality of life among  old and newly 
diagnosed patients with cancer cervix 

 

Table 4 shows the comparison of quality of life among the Old 

and Newly diagnosed patients with cancer cervix. The mean score of 

Old patients with cancer cervix 70.97 and it higher than the mean score 

of Newly diagnosed patients with cancer cervix i.e, 56.82. The “t” test 

values reveals that Old patients with cancer cervix had high level of 

quality of life than the newly diagnosed patients with cancer cervix. The 

study suggests that  old patients with cancer cervix have high quality of 

life .It may due to effect of  regular medical check-up, emotional  and 

financial support from the family members, educational level  and their 

spiritual beliefs.   



 

These findings were supported by Kwamoto CT et al (2008) they 

proved that cancer cervix survivors received more than cancer screening 

than the general population. Nearly one half of respondents reported no 

effect of cancer on their sexual relationships. Cervical cancer survivors 

over all reported a higher quality of life, many experienced significant 

decrements in sexual functioning. The researcher finds that old patient 

had higher level of quality of life than the newly diagnosed patients with 

cancer cervix.  

4).  To associate the level of  quality of life among old patients 

with cancer cervix and their selected demographic variables such as 

age , education, religion, residence, occupation, income of the 

family, marital status, number of children, type of family, family 

history of caner, stage of cancer and type of treatment  

 

The finding of the study revealed, that calculated value  for  level of 

quality of  life and selected demographic variables  such as age, 

education,  occupation, income, marital status, number of children,  type 

of  family, stage of cancer and type of treatment are greater  than  the   

table value(at0.05 level). so it is concluded  that there  is a significant  

association  between  level of quality of life and the selected  

demographic variables such as age , education,  occupation, income, 

marital status, number of children,  type of  family, stage of cancer and 

type of treatment . the findings showed that 12 (40%)samples are 

between the age group of 46 to 55  21 (70%)samples were 



illiterate,14(47%)samples were house wife. This findings were 

supported by Tang CS, chung TK etal (2009) they proved that 

employment and educational level were positively associated with age, 

physical morbidity and a history of termination of pregnancy. Patients 

age had a significant impact on the experience of quality life. These 

findings were also supported by Frumoviz M, Sun CC, Schover LR, et 

al (2005).They proved that Cervical cancer survivors treated with 

radiotherapy had worse sexual functioning than did those treated with 

radical hysterectomy and lymph node dissection. These findings were 

also supported by Fushiki H, Yoshimoto H, et al (2005). They proved 

that low-dose of biweekly paclitaxel administration was regarded as a 

therapy to preserve QOL without a serious side effect and a good 

compliance of medication.  

5. To associate the level of quality of life among newly   diagnosed  

patients  with cancer cervix. and their selected demographic 

variables  such as  age , education, religion, residence, occupation, 

income of the family, marital status, number of children, type of 

family, family history of caner, stage of cancer and type of 

treatment. 

 

The findings of the study revealed that the calculated value  is grater 

for  level of quality of  life and selected demographic variables  such as   

age, occupation, income, marital status, number of children,  type of  

family, family history of cancer, stage of cancer and type of treatment is  

greater  than  the   table value(at0.05 level). So it is concluded  that there  



is a significant  association  between  level of quality of life and selected 

demographic variables such as age, occupation, income, marital status, 

number of children,  type of  family, family history of cancer, stage of 

cancer and type of treatment. The findings showed that 22 

(73.3%),samples had second stage of cancer, 20(67%) samples were 

undergone radiation therapy ,25(83.3%) samples were illiterate, 

26(87%)samples were getting Rs. 3000to 4000. These findings were 

supported by Chung NN et al (2009) .They proved that, ( p<0.01.,  any 

samples were under in radio therapy group).In early stage uterine 

cervical cancer patients , surgery or radio therapy resulted in different 

complications , Where as long- term quality of life showed few 

difference between these two different modalities. These data were 

helpful for physician in regards to the changes of patents for 

rehabilitation and supportive care of the patients after  treatment . 

These findings were supported by CapelliG et al. (2008).They 

proved that co educational level and unemployment status were mainly 

associated with poor Quality of life scores. These findings were  also 

supported by  Fosså SD, et al (2006) quality of life in cervical cancer 

survivors is reduced compared to the general female population 

following radiotherapy, but less so following surgery and earlier stages 

of cervical cancer. Kaewkungwal J,et al (2005). These findings were  

also supported by  they found that education did not have a significant 

total effect on the quality of life. Family income had a significant direct 

effect on cognitive perceptual factors     (beta = 0.10, p < 0.05). The 

stage of cancer had a significant direct negative effect on cognitive 



perceptual factors (beta = -0.11, p < 0.05) and the quality of life (beta = 

-0.12, p < 0.01). Hence, the researcher concluded that there is a 

significant association between level of quality of life and selected 

demographic variables such as age, occupation, income, marital status, 

number of children,  type of  family, family history of cancer, stage of 

cancer and type of treatment.   

 

THE OPINION OF THE SAMPLES  

 

� Most of the Samples expressed that they need the prior adequate 

information regarding management and the complication of  

Cancer cervix.  

 

� They also suggested to  provide separate rooms for the patients 

who are waiting to receive radiation therapy according to their 

stage of disease, which help to prevent the contact with the people 

in advanced stage of cancer.  

 

� The samples suggested to  maintain the appropriate time schedule  

to receive radiation therapy.  

 

 

 



CHAPTERVI 

SUMMMARY , IMPLICATIONS,RECOMMENDATION AND  

CONCLUSION 

 

SUMMARY   

 A descriptive  study  was conducted  to assess the  level of  

quality of life  among  old and newly  diagnosed   patients  with cancer 

cervix at Meenakshi  Mission hospital, Madurai, Tamilnadu. The  

research  design  was  descriptive  design , sample size  was  60:  

purposive  sampling  technique was used  to select the  Samples.  

The  aim of the study  was to assess the  level  of quality of life of  

old and newly diagnosed patients with cancer cervix.  

 Review of  Literature  enabled  the  investigator to develop   the  

conceptual frame work, methodology, setting of the study and  plan  for  

data analysis. The conceptual  model\ framework adopted  for this study  

was based on Rosenstocks  Beckers (1974) And Mainm’s (1975) 

Health Belief Model on the in improving  the quality of  life of  patients  

with cancer cervix.  

  A structured  questionnaire was  prepared  by the investigator 

consisting  of  two sections in sections I  consist  of demographic 

details. Second II consist of  modified powers and ferrans quality of life 

index scale to assess the  level of  quality of life.     



The  gathered  data  was  tabulated, group and  analyzed Bio 

statistical methods( chi square, mean, standard deviation, independent  

“t”  test) were  used  for  analysis.     

MAJOR FINDINGS  OF   THE   STUDY :    

� Majority of  the  59 (98.3%)  cancer cervix  patients   were    in  the   

age   group  of    35-65 years.   

� Majority of    the    55(91.7)  were   belong  to  Hindu.     

� Majority  of  46(77%)  cancer cervix   patients    were  illiterate.  

� Majority of   24(40%)  cancer cervix  patients   were  housewife.    

�  Majority  of    49(82%)  cancer cervix  patients   were  in  rural   

areas.    

� Majority   of  52(87%)  cancer  cervix  patients  family  income 

Rs.3000-4000.     

� Majority of   the   patients   37(67%)  cancer cervix  patients  having   

3-5 children.   

� Majority   of the patients    53(88%)   cancer cervix patients   were   

in a II stage of cancer.    

� Majority   of the   patients 20 (67%)  were receiving   radiation 

therapy    and 20 (67%) Samples were undergone chemotherapy.     

� Majority  of the    patients   45(75%)   were married.   

�  Majority   of   the  patients   31(52%)  were in  joint  family.    

� Majority   of the  patients   56(93%)  were  not  having  family 

history  of cancer.    

� Majority  of the   21(70%)    old diagnosed   patients   with cancer 

cervix  had  medium  level  of     quality of life.      



� Majority of   the   19(63%)     newly diagnosed patients   with cancer 

cervix  had    medium    level  of  quality  of  life.    

� The results   indicated  that    the    mean  score     of    quality    of    

life  of    old  diagnosed   patients  with cancer cervix   is   higher   

than the  mean   score   of   newly   diagnosed    patients   with  

cancer cervix.     

� The  results    indicated   that   there    was   a  significant     

association  between   level of    quality of life  of    old diagnosed   

patients  with  cancer   cervix  and  selected  demographic  variables  

such  as age,   education,  marital status,  occupation, type  of family,   

income,  number of  children,  stage of  cancer, type  of  treatment    

� The  results    confirmed   that    there    was   a significant    

association  between    level of    quality  of   newly  diagnosed  

patients  with  cancer  cervix  and     the selected   demographic   

variables   such   as age,    marital  status,   occupation,    type  of 

family, income,    number of children, family   income,  stage of 

cancer,   type  of treatment.    

    

       

 

 

 

 

 



IMPLICATIONS 

IMPLICATIONS FOR NURSING PRACTICE: 

�  Patients  with  cancer  cervix  will not  be  aware  of  measures  

to  prevent  further complications. 

�  The nurse should teach about the importance of treatments, 

regular  health check-up, diet, exercise, medication, radiation 

therapy, chemotherapy, and  management  to improve their 

quality of life.  

�  Even though cancer cervix is not curable, teaching the  patients 

about  treatment measures and follow-up will improve  their 

quality of life. 

� The Nurse should make assessment for the newly diagnosed 

cancer cervix patients and make them to meet  those who are 

fully recovered from the disease.  

 

IMPLICATIONS FOR NURSING EDUCATION:  

�  It help the  nurses to learn current trends and issues which  

plays  an important role in changing the quality of life  of 

patients . The nurses who equipped with adequate  knowledge  

regarding early screening, prevention and treatment regarding  

cancer cervix will be able to  help the patients to improve their 

quality of life. So nursing curriculum should provide all  the up 

to date knowledge regarding  cancer cervix to the nursing 

students. 



� Management and complications of cancer cervix  is an 

important part of basic nursing education programme in both 

hospital and community settings in order to improve their 

quality of life.  

� Psychosocial problem faced by cancer cervix patients should be 

in corporate in the nursing curriculum  

 

IMPLICATIONS FOR THE NURSING ADMINISTRATION: 

�   Nurse administrator should plan educational programme like  

workshop and conferences so that the nurses will be  well 

equipped with adequate knowledge regarding current practices 

and newer treatment modalities for  cancer cervix. This also will 

help to improve the quality of  life among cancer cervix patients.    

 

� Nurse administrator should motivate  nursing  personnel to 

participate  and  conduct  health education programme on cancer 

cervix. 

 

� Nurse administrator should motivate the nurses to teach about 

values and coping strategies to improve the quality of life among 

cancer patients.  

 

 

 



IMPLICATIONS FOR NURSING RESEARCH: 

 

� Future  nurse   researcher  can  conduct  research  on 

effectiveness  of  human papilloma  vaccine  in preventing  

cervical cancer .  They  can  also focus   on  early  screening  of 

cervical cancer.  

� Nurse  researcher  can find  out the incidence of cervical cancer  

in various setting  and  can educate  public  regarding  prevention 

of cervical cancer. 

 

RECOMMENDATION FOR FURTHER RESEARCH: 

On the basis of the present study following recommendations 

were made, 

� A similar study could be done on a large sample. 

� The study could be done with intervention may help to improve 

the quality of life. 

� A study could be done to determine the coping strategy of patient 

with cancer cervix. 

� A study  could  be done to determine the effectiveness of 

spirituality on quality of life among patients with cancer cervix. 

 

 

 



CONCLUSION: 

 Management of early cancer cervix symptoms and adherence to 

medical treatment is the main challenges in controlling cancer cervix the 

findings of the study reveals that old diagnosis patient with cancer 

cervix had higher quality of life than the new patient with cancer cervix. 

 

 The following conclusions are drawn from findings of the study. 

The result of the study reveals that the old and newly diagnosed patients 

with cancer cervix fell in the category of medium level of quality of life. 

In order to improve their quality of life of patients with cancer cervix, 

regular treatment and life style modifications are to be encouraged 

among individuals and society through the mass media and community 

health camps. 

 

 

 



SELF INSTRUCTIONAL MODULE ON IMPROVING QUALITY 

OF LIFE AMONG CANCER CERVIX PATIENT’S 

 

(1). MUSCLE RELAXATION EXERCISE (PELVIC FLOOR EXERCISES) 

 

� You tighten (or) pull in the ring of muscle around your rectum, you 

should feel a lifting conduction in the area around the vagina .  

� To do the short squeeze, tighten your pelvic floor muscle quickly, 

squeeze hard for 2 seconds and then relax the muscle. 

� To do the long squeeze, tighten the muscle for 5- 10 seconds before 

you relax. 

� Do both these exercises 40-50 minutes each day. 

� You can do these exercises anytime and anywhere. 

� Pelvic floor exercise will help to remove the vaginal tightening.  

 

 



2. PERSONAL HYGIENE 

 

� Perform frequent oral hygiene. 

� Maintain cleanliness of body parts and genital area. 

� Use clean menstrual clothe or sanitary napkins. 

� Dry the menstrual clothes in the sunlight after washing. 

� Wash external genitalia after passing urine  

 

 



3)CARE AFTER CHEMOTHERAPY AND RADIATION THERAPY 

 

� Eat three balanced meals daily. 

� Increase fluid intake to 3 liters daily 

� Maintain good hygiene eg: taking bath daily wash the perineal 

area after  urination 

� Report any foul smelling vaginal discharge, fever, abdominal 

distention (or) pain 

� Take prescribed medications as directed by physician 

� Increased intake of fresh juices, tender coconut water and avoid 

carbonated beverages 

� Maintain good skin care 

� Avoid soap, ointment, deodarant over the radiation site which will 

tend to cause  skin breakdown 

� Don’t expose the radiation site to sunlight 

� Wear loose clothing.(cotton underwear) 

� Record the  weight daily 

� Take high protein diet  like milk, egg, soya beans   

� Eat small meal and  frequent meal.  

 

 

 

 



4)  SEXUAL LIFE: 

� Avoid multiple sexual partners 

� Use  water based vaginal lubricant to reduce the vaginal dryness  

 

 

 

 

 

 



5. DIET: 

 

� Encouraged to take high protein rich diet like egg, milk, soya 

beans. 

� Advice to take high fiber dietlike guava, banana. 

� Take more fresh juice and water daily (more than 3 liters) 

� Avoid spicy foods, 

� Eatsmall and frequent diet . 

� Record weight weekly once. 

 

            

 



6) REDUCING STRESS AND ANXIETY: 

 

� Exercise has proven to help the human body release a great deal 

of reducing stress. 

� Getting regular exercise makes body stronger, improves health 

and is definitely a safe form of distributing mind from devoting 

too much attention to negative thinking.  

 

 

 



7. SLEEP AND REST: 

 

� Good night rest is necessary. 

� Sleep at least 6-8hours per day. 

� Without a good night sleep, your mind does not have  100% 

coping ability. 

 

 



8) RELAXATION THERAPY: 

 

� Enjoy the time you have with friends and family  members who 

are happy and enjoy laughing more than stressing out over 

matters beyond their control 

� To watch comedy movie (or) draw some funny practices. 

� Always involve the company of your friends and families. 

     

 

 



fUg;igtha; Gw;WNeha; cs;sth;fspd;   tho;f;if 

juj;ij  Nkk;gLj;Jtjw;fhd topKifs; 

1 .1 .1 .1 .,Lg;Gj; jirfis jsh;thf;Fk; gapw;rp:,Lg;Gj; jirfis jsh;thf;Fk; gapw;rp:,Lg;Gj; jirfis jsh;thf;Fk; gapw;rp:,Lg;Gj; jirfis jsh;thf;Fk; gapw;rp:    

� cq;fSila Mrdthia Rw;wp cs;s jirfis 

,Wf;fkhf itj;Jf; nfhs;sTk;>  mt;thW 

itj;Jf; nfhs;Sk; NghJ cq;fSf;F 

gpwg;GWg;igr; Rw;wp ,Wf;fkhf ,Ug;gJ Nghy; 

Njhd;Wk;. 

� kpjkhd mOj;jj;ij ,Wf;fkhf cq;fSila 

,Lg;Gj; jirfSf;F tpiuthf n;fhLj;J 

fbdkhd  mOj;jj;ij 2 tpdhbfs; tiu 

n;fhLf;fTk; gpd;G nkJthf jirfis jsh;T 

nra;aTk; 

� ePz;l N;eu mOj;jj;ij ,Wf;fkhf 5-10 

epkplq;fs; tiu jsh;T nra;tjw;F Kd;ghf 

n;fhLf;fTk;.  

� ,t;tpuz;L gapw;rpfisAk; 40-50 epkplq;fs; 

tiu jpdKk; nra;aTk;.   

� ,e;j gapw;rpfis ePq;fs; vg;nghOJk; ve;j 

,lj;jpYk; nra;ayhk; 

� ,e;j gapw;rp cq;fSf;F gpwg;GWg;G 

,Wf;fkhtjpy; ,Ue;J tpLgLtjw;F kpfTk; 

cjTfpwJ.  NkYk; ,Lg;G kw;Wk; Mrd tha; 

jirfs; ,Wf;fj;jpypUe;J jsh;tiltjw;Fk; 

kpfTk; cjtp nra;fpwJ. 



2. jd; Rj;jk;: jd; Rj;jk;: jd; Rj;jk;: jd; Rj;jk;:----    

 

� thia mbf;fb Ja;ikahf itj;Jf; nfhs;s 

Ntz;Lk;. 

� cly; cWg;Gfs; kw;Wk; gpwg;GWfis Rj;jkhf 

Ngzp fhf;f Ntz;Lk;. 

� khjtplhapd; NghJ Rj;jkhd Jzpfis 

(ehg;fpd;fis) cgNahfpf;f Ntz;Lk;. 

� khjtplhaf;F cgNahfpf;Fk; Jzpfis ed;whfp 

myrp #hpa xspapy;; cyh;j;jp cgNahfpf;f 

Ntz;Lk;. 

� rpWePh; fopj;j gpwF xt;nthU KiwAk; 

gpwg;GWg;ig jz;zPh; nfhz;L ed;whf fOt 

Ntz;Lk; 

 

 



3.3.3.3.    Gw;WNwha; kUe;J kw;Wk; fjph;tpr;R rpfpr;iff;Fg; gpwF Gw;WNwha; kUe;J kw;Wk; fjph;tpr;R rpfpr;iff;Fg; gpwF Gw;WNwha; kUe;J kw;Wk; fjph;tpr;R rpfpr;iff;Fg; gpwF Gw;WNwha; kUe;J kw;Wk; fjph;tpr;R rpfpr;iff;Fg; gpwF 

vLj;Jf;vLj;Jf;vLj;Jf;vLj;Jf; nfhs;s Ntz;ba topKiwfs;: nfhs;s Ntz;ba topKiwfs;: nfhs;s Ntz;ba topKiwfs;: nfhs;s Ntz;ba topKiwfs;:    

 

� jpdKk; %d;WKiw rhptpfpj czit vLj;Jf; 

nfhs;s Ntz;Lk;. 

� ehnshd;Wf;F 3 ypl;lUf;F mjpfkhf jz;zPh; 

gUf Ntz;Lk;. 

� Njfj;ij Rj;jkhf itj;Jf; nfhs;s Ntz;Lk; 

(v.fh.) jpdKk; Fspf;f Ntz;Lk;.  rpWePh; fopj;j 

gpwF gpwg;GWg;ig  jz;zPh; nfhz;L ed;whf fOt 

Ntz;Lk;.  

� fjph;tPr;R  rpfpr;ir vLj;Jf; nfhs;Sk; Neuq;fspy; 

nfl;l kDj;Jld; $ba ePh; gpwg;GWg;gpypUe;J 

tUjy;> fha;r;ry;> tapW cg;Grk> typ Nghd;w 

VjhtJ mwpFwpfs; ,Ue;jhy; kUj;Jthplk; 

njhptpf;fTk;. 

� kUj;Jth; ghpe;Jiuj;j kUe;Jfis jtwhky; 

vLj;Jf; nfhs;sTk;. 

� mjpfkhd jput tiffshd ,sePh;> gor;rhWfis 

gUfTk;.  



� fhh;gd; fye;j ghdq;fris gUFtij jtph;f;fTk;. 

Njfj;ij Rj;jkhf itj;Jf; nfhs;s Ntz;Lk 

� fjph; tPr;R rpfpr;irapd; N;ghJ Nrhg;G> fspk;Gfs; 

kw;Wk; thrid jputpaj;ij cgNahfpf;f $lhJ. 

� fjph;tPr;R  rpfpr;ir vLj;Jf; nfhs;Sk; Neuq;fspy; 

ntapypy; Nghtij jtph;f;fTk;. 

� jsh;thd Milfis mzpa Ntz;Lk;. 

�  cly; vilia thuk;;NjhWk; Fwpj;J nfhs;sTk;. 

� ;. 

�  Gujrj;J epiwe;j czTfis mjpfkhf cztpy; 

Nrh;f;fTk; (v.fh.) ghy;> Kl;il  

� mbf;fb Fiwe;j msT czTfis vLj;Jf; 

nfhs;sTk 

 



4))))jhk;gj;a tho;f;ifjhk;gj;a tho;f;ifjhk;gj;a tho;f;ifjhk;gj;a tho;f;if::::    

    

� gyUld; clYwT nfhs;tij jtph;f;fTk;. 

� xUtDf;F xUj;jp tho;f;if Kiwia 

filgpbf;f Ntz;Lk;. 

� gpwg;GWg;G ,Wf;fkhtij jtph;f;f gpwg;GWg;ig 

jsh;tilar; nra;aTk;> fspk;Gfis gpwg;GWg;gpy; 

jlt Ntz;Lk;.  jpdKk; 3 Ntiy jlt Ntz;Lk; 

,t;thW xU tUlk; my;yJ mjw;F Nkyhf 

jlt Ntz;Lk;. 

    

    

 



5. czT5. czT5. czT5. czT    

    

� Gujrj;J epiwe;j czTfis mjpfkhf 

cztpy; Nrh;f;fTk; (v.fh.) ghy;> Kl;il  

� ehh;r;rj;J epiwe;j czTfis mjpfkh 

cztpy; Nrh;f;fTk; (v.fh.) nfha;ahg;gok; 

kw;Wk; thiog;gok 

� jput czT tiffis mjpfkhf vLj;Jf; 

nfhs;s Ntz;Lk;. (v.fh.) ,sePh; kw;Wk; 

gor;rhW.    

� mjpf fhukhd czTfis jtph;f;fTk; 

� mbf;fb Fiwe;j msT czTfis vLj;Jf; 

nfhs;sTk;. 

� cly; vilia thuk;;NjhWk; Fwpj;J nfhs;sTk;. 

 

 

 

            



6.6.6.6.    kd mOj;jj;ij Fiwj;jy;kd mOj;jj;ij Fiwj;jy;kd mOj;jj;ij Fiwj;jy;kd mOj;jj;ij Fiwj;jy;    

    

� ; clw;gapr;rpapd; Kyk; kd mOj;jj;ij ntFthf 

Fiwf;f KbAk;    

� clw;gapr;rp nra;tjhy; clYk,  kdKk; typik  

ngWfpwJ. 

 

 

 



7.7.7.7.Jhf;fKk;> Xa;Tk;:Jhf;fKk;> Xa;Tk;:Jhf;fKk;> Xa;Tk;:Jhf;fKk;> Xa;Tk;:----    

    

1. ,uT Jhf;fk;   ,d;wpaikahjJ 

2. ,utpy; NghJkhd msT Fiwe;jJ (6 kzp 

Neuk;) Jhq;f Ntz;Lk;. 

3. rhpahd Jhf;fkpy;iynad;why; ekJ 

rpe;jidj;jpwd; 100% nraypoe;J fhzg;gLk;. 

 

 

 



8. jsh;T gapw;rp rpfpr;ir:8. jsh;T gapw;rp rpfpr;ir:8. jsh;T gapw;rp rpfpr;ir:8. jsh;T gapw;rp rpfpr;ir:----    

 

1. Neuj;ij ez;ghfSlDk;;> tPl;by; cs;s 

cWg;gpdh;fSlDk;re;Njh\khf rphpj;Jg; gofp> 

Ngrp kd mOj;jj;ijf; Fiwj;J ek; 

fl;Lg;ghl;Lf;Fs; itj;Jf; nfhs;s Ntz;Lk;. 

2. eifr;Rit glq;fisg; ghh;g;gJ> fhh;^d; Nghd;w 

glq;fis tiutJ Mfpatw;wpy; Neuj;ij 

nrytpl Ntz;Lk;. 

3. ez;gh;fs; kw;Wk; cwtpdh;fSld;  vg;NghJk; 

ey;y cwT itj;Jf; nfhs;s Ntz;Lk;. 

    

    

    



APPENDIX 

gbtk;-m 

jdp egh; tpguq;fs; 

 

fPo;f;fz;ltw;wpy; rhpahd gjpiy Njh;T ( ) nra;aTk; 

 

1. taJ 

m. 25-35 tiu 

M.36-45 tiu 

,. 45-55 tiu 

 <.55 tajpw;F Nky; 

2. kjk; 

m.,e;J 

M.fpwp];jth; 

,.,Ryhkpahh; 

 

3. jpUkzj;jFjp 

m.jdpegh; 

M.jpUkzkhfhjth; 

,.tpjit 

<.tptfhuj;jhdth; 

c.jpUkzkhdth; 

 

 

 



4. fy;tpj;jFjp 

m.gbf;fhjth; 

m.Muk;gf;fy;tp 

,.eLepiyf;fy;tp 

<.,sepiygl;ljhhp 

c.KJepiy gl;ljhhp 

 

5. FbapUf;Fk; ,lk; 

m.fpuhkk; 

M.efuk; 

6. njhopy; 

m.murhq;f Ntiy 

M.,y;yj;jurp 

,.jpdf;$yp Ntiy nra;gth; 

<.tptrhak; 

c.Ntiy ,y;yhjth; 

7. FLk;g khjtUkhdk; 

m. &.3000Kjy; 4000 tiu 

M. &.4001Kjy; 5000 tiu 

,.  &.5001Kjy; 6000 tiu 

<.  &.6000f;Fk; Nky; 

8. FLk;gj;jpd; mikg;G 

m.jdpf;FLk;gk; 

M.$l;Lf;FLk;gk; 

,.nghpaFLk;gk; 

<.gphpe;j FLk;gk; 



9. Foe;ijfspd; vz;zpf;if 

m. xd;W Kjy; 2 tiu 

M. %d;W Kjy; Ie;J tiu 

,.  Ie;JNgUf;F Nky; 

 

10.  guk;giuahf Gw;WNeha; cs;s FLk;gk; 

m. Mk; 

M. ,y;iy 

 

11. Gw;W Nehapd; epiy 

 

m. Kjy; epiy 

M. ,uz;lhk; epiy 

,.  %d;whk; epiy 

<.  Kw;wpa epiy 

 

12. rpfpr;ir Kiw 

 

m. fjph; tPr;R rpfpr;ir (fud;l;) 

M. mWit rpfpr;ir 

,. fPNkhnjugp 

<. midj;Jk; 

 

 

 



gbtk;-M 

jpUj;jpaikf;;fg;gl;l gpuhd;]; kw;Wk;  gth;rpd; tho;f;if juk; gw;wpa eph;za 
msTNfhy; 

(gpd;tUk; 25 $w;Wfs; cq;fs; thof;if juk; gw;wp Nfl;fg;gl;Ls;sd. 
,jpy; rhp / jtW vd;W gjpy; fpilahJ.,tw;wpy; rhpahdJ vd;W ePq;fs; 

czh;tij (((( ) nra;aTk;.) nra;aTk;.) nra;aTk;.) nra;aTk;.    

t.t.t.t.    

vz;.vz;.vz;.vz;.    
$w;Wfs;$w;Wfs;$w;Wfs;$w;Wfs;    

m
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j
pU
g
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j
pU
g
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p

j
pU
g
;j
p

j
pU
g
;j
p     

1.  jq;fSila kUj;Jt trjpfis gw;wp ePq;fs;fUJtJ      

2.  
jq;fSila jpdrhp Ntiyfis nra;tjpy; cs;s trjpfis 

gw;wp 

     

3.  
typapypUe;J tpLgl ePq;fs; vLf;Fk; topKiwfspy; jpUg;jp 

milAk; tpjk; 

     

4.  
cq;fSf;F fUg;igtha; Gw;WNeha; cs;sJ vd;fpw 

cz;ikia kw;wth;fNshL gfph;e;J nfhs;tijg;gw;wp 

     

5.  
cq;fs; tho;f;if JizAldhd cwT Kiwapy; ePq;fs; ve;j 

mstpw;F jpUg;jpfukhf czUfpwPh;fs; 

     

6.  cq;fSila FLk;g nghWg;Gfis Vw;W elj;JtJ gw;wp      

7.  
cq;fs; FLk;gj;jpypUe;J fpilf;Fk;; MjuT 

 

     

8.  
cq;fs; FLk;gj;jpy; cs;sth;fsplkpUe;J  cq;fSf;F 

fpilf;Fk; nghUshjhu(gz) MjuT 

     

9.  
fUg;ig tha; Gw;WNeha;NahL ,ize;J tuf;$ba cly; 

njhe;juTfis vjph; N;ehf;FtJ Fwpj;J 
     

10.  
cq;fs; cly;epiyiag; gw;wp kw;wth;fs; Fiw $Wtij 

ePq;fs; vt;thW czUfpwPh;fs; 
     

11.  cq;fs; jpdrhp tho;f;ifapd; ghJfhg;G      

12.  cq;fs; clw;Njhw;w khw;wq;fis Vw;Wf;nfhs;Sk; tpjk;      

13.  cq;fNshL gofpath;fs; cq;fis Vw;Wf;nfhs;Sk; tpjk;      

14.  cq;fs; jhk;gj;jpa tho;f;if      

15.  
gak;> kdr;Nrhh;T kw;Wk; Fzk; khWjy; Nghd;w Fzq;fis 

Vw;Wf;nfhs;Sk; tpjk; 
     

16.  
cq;fSila Ntiyiaf; Fwpj;J ePq;fs; fUJtJ 

 

     

17.  
cq;fs; cly; eyj;ij jtpu kw;w fhhpaq;fspy; ftdk; 

nrYj;Jtijf;Fwpj;J 

     

18.  Xa;T Neu fhhpaq;fspy; <LgLtjw;F tha;g;Gfs; 

cs;sijg;gw;wp 

     

19.  jq;fSila cwf;fk; ve;j mstpw;F cs;sJ      



20.  cq;fSila tho;f;ifapy; kd mikjpia ePq;fs; czUk; 

tpjk; 

     

21.  cq;fs; jdpg;gl;l ,yl;rpaq;fis miltijg;gw;wp 

cq;fSila vz;zk; 

     

22. ve;jstpw;F cq;fs; tho;f;if kfpo;r;rpahf cs;sJ      

23.  cq;fs; tho;f;ifia vjph;nfhs;Sk; epiy gw;wp      

24. cq;fs; FLk;gj;jpdiu jtpu kw;wth;fs; %yk; ngWk; MWjy;       

25.  flTs; ek;gpf;if      

 



APPENDIX I 

THE LETTER SEEKING EXPERTS OPINION FOR CONTENT 
VALIDITY OF TOOL 

From 

  I.Ezhilarasi 
   Ms.   M.sc (Nursing) II year, 

   Matha college of Nursing, 

   Manamadurai. 

To 

Respected Madam/Sir, 

SUB : Requesting experts opinion and suggestion for content validity of the tool. 

                I am Master Degree Nursing student in Matha college of Nursing Manamadurai. 

In partial fulfillment in Master |Degree in Nursing, I have selected the topic mentioned 

below for the research project to be submitted to the Dr.M.G.R Medical University Chennai. 

PROBLEM STATEMENT  

 A  comparative study to assess the level of  quality of  life  among  old  and newly  

diagnosed  patients with cancer cervix at meenakshi mission hospital, Madurai, tamilnadu. 

           I request you to kindly validate the tool and give your opinion and necessary 

modification. Also I would be very grateful if you could correct the problem statement and 

objectives. 

ENCLOSURES: 

a) Statement of the problem 

b) Objectives 

c) Research Hypothesis 

D) Description of tool Part 1: Demographic variables, 

                                                        Part2: quality of life index scale  

Thanking you, 

Place:Manamadurai                                                           Yours sincerely,                                               

Date :         MS.EZHILARASI.I              



 



     



 



   





 





7. Marital Status  

a) Married         (   ) 

b) Unmarried        (   ) 

c) Separated        (   ) 

d) Widows         (   ) 

e) Divorced         (   ) 

8. No. of children  

a). 1 to 2           (   ) 

b). 3 to 5          (   ) 

c).  Above 5         (   ) 

9. Types of family 

a). Nuclear Family        (   ) 

b). Joint Family         (   ) 

c). Extended Family       (   ) 

d). separated family        (   ) 

10. Family History of Cancer  

a). Yes            (   ) 

b). No          (   ) 

11. stage of cancer  

a). Stage I          (   ) 

b). Stage II          (   ) 

C). Stage III          (   ) 

d). stage IV and above       (   ) 

12. Type of Treatment  

 



a). Chemo Therapy         (   ) 

b). Radiation Therapy        (   ) 

C). Surgery          (   ) 

d). All          (   ) 

 

 

 


