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ABSTRACT

Objective: This study aimed to evaluate the effect of intervention management care program on improving quality of life outcome
among mastectomy women with diabetic.
Subjects and Methods: Design: A quasi-experimental deign was used. Setting: It was selected from two settings Port Said
oncology outpatient clinic and Damietta oncology outpatient clinic. Sampling: A purposive sample of mastectomy diagnosed with
diabetic. The total sample was 50 women. They were 20 women from Port Said and 30 mastectomy women from Damietta Tools:
The study data were collected by using three tools: The first tool-A women Structure interviewing questionnaire Sheet-its consisted
of three parts: part one, demographic characteristics; part two, past and present medical history, complications related to diabetes
and cancer and obstetrics characteristics; part three, knowledge about diabetes and mastectomy. The second tool-self-reported
practices. The third tool-quality of life scale.
Results: The study sample age ranged between 35 to more than 60 years with a mean of (50.3 ± 8.6 and 48.3 ± 9.4) respectively
in Damietta and Port-Said. There was statistically significant positive but strong correlate on among the three variables the
strongest being between total scores knowledge and practices (r = 0.466) and strongest between knowledge and quality of life (r
= 0.367) especially psychological aspects.
Conclusions: The present study concluded that there is a marked gap between knowledge, practice and quality of life among
the mastectomy women with diabetic before implement the program. There was an improvement in mastectomy women of all
groups’ knowledge and practice after the program. Also there were positive changes in quality of life in psychological, spiritual,
emotional and social aspects. Furthermore, there were improvement in knowledge practice and positive change in quality of life
after the implementation of the program of Damietta group more than port Said group.
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1. INTRODUCTION

Breast cancer is one of the most common malignant tumors
in women, and is the second leading cause of death among
women.[1–3] Approximately one in eight women will be af-
fected by breast cancer during her lifetime, and more than 2.9

million breast cancer survivors currently reside in the United
States.[4–6] In Egypt, breast cancer is the most common can-
cer among women, representing 18.9% of total cancer cases
(35.1% in women and 2.2% in men). In addition, the Egypt
National Cancer Institute (NCI) series 10,556 patients dur-
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ing the years of 2012 with an age adjusted rate of 49.6 per
1,000,000 population.[2, 6]

Many factors have been associated with an increased risk of
breast cancer demographics, personal history of benign or
malignant breast diseases, family history, exposure to radi-
ation and genetic predisposition and environmental factors
such as high fat diet accompanied with sedentary life style
constitute increased breast cancer risk. Thus, metabolic ab-
normalities including obesity and type 2 diabetes (T2DM)
are positively associated with the breast cancer risk. Dia-
betic condition induces changes in several hormonal sys-
tems, including insulin, insulin like growth factors and estro-
gens that may affect the breast cancer risk.[7, 8] In addition
the long-term of T2DM effects include loss of vision, kid-
ney problems, heart disease, and nerve damage. Cancer
is also an under-appreciated long-term risk resulting from
obesity.[7, 9, 10]

Diabetes mellitus is a serious and growing health problem
worldwide. Diabetes mellitus has a predicted increase in
global prevalence of 69% and 20% in developing and devel-
oped countries, respectively, between 2010 and 2030, thereby
depicting a growing burden of this disease.[11, 12] Type 2
diabetes accounts for 90%-95% of all diagnosed cases of
diabetes 2 and is characterized by insulin resistance and hy-
perinsulinemia in the early phases of the disease.[7] It has
been hypothesized that hyperinsulinemia may increase the
risk of breast cancer through direct effects on breast tissue
or indirectly by increasing circulating concentrations of es-
trogens, testosterone and insulin-like growth factors.[9, 10]

Thus, Diabetes has been related to an elevated risk of several
cancers.[11, 12]

Quality of life (QOL) is one of the important concepts not
to be forgotten for cancer patients during their lives, and
throughout their curative and/or palliative treatments. World
Health Organization are defines quality of life as multidi-
mensional construct that refers to ‘individuals’ perception
of their position in life within the whole context of the cul-
ture and value systems of the social environment in which
they live and in relation to their goals, expectations, stan-
dards and concerns.[13–15] A number of factors influencing
the QOL in women with breast cancer have been identified
as personal factors, optimism, social support, symptom dis-
tress, medical characteristics, appraisal of illness and coping
strategies.[16, 17]

Many dimensional should be considered in the measurement
of quality of life including physical and psychological health,
level of independence, social relationships, environment, and
the spiritual domain.[18, 19] ‘The functional capacity’ refers
to the ability to perform daily living activities, and the level

of physical activity. “Social function” indicate the ability
of an individual to interact with other members of family,
friends, and other people, while “emotional function” refers
the level of anxiety induced by side effects developed as a
result of treatments applied, and disease-related symptoms
as pain.[19, 20]

Breast cancer is becoming more prevalent worldwide and the
associated intervention nursing care is becoming more com-
plex. Nurses are at the forefront of both the prevention and
management of mastectomy and are critical to women edu-
cation and the minimization of complications. Nurses across
a wide range of healthcare settings have a key role in man-
aging mastectomy. The mastectomy women can experience
long-term complications. Those complications can be seen
through medical, physical, psychological, even psychoso-
cial and diminished of their quality of life. The intervention
of mastectomy women and their families to acquire basic
knowledge about the disease and treatment, facilitated com-
munication with the multidisciplinary team, and helped the
women to prepare themselves for the potential upcoming
difficulties. Although community health nurse play a unique
and important role in improving and assisting quality of life
outcome among mastectomy women’s with diabetes.[17, 19]

1.1 Significance of the study
The main objectives of intervention management of mastec-
tomy women are to improve the quality of life of women so
that they can have a normal life as far as possible. Successful
intervention management depends upon the extent to which
a woman’s behavior, in terms of keeping appointments, tak-
ing medication and making life style changes coincides with
medical advice given. Therefore; all mastectomy women
need ongoing access to quality intervention management of
this complex chronic illness and improving quality of life.
Many researchers have dealt with the treatment of mastec-
tomy or diabetes only focusing on its care and consequences.
Scarce research has addressed this issue, so this study aim
to evaluate the effect of intervention management program
on improving quality of life outcome among mastectomy
women with diabetes.

1.2 Aim of the study
This study aimed to evaluate the effect of intervention man-
agement care program on improving quality of life outcome
among mastectomy women with diabetes.

1.3 Objectives
(1) Assess the knowledge and of mastectomy women with

diabetic.
(2) Assess the women Self -reported practices of mastec-

tomy women with diabetic.
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(3) Design intervention management care program of mas-
tectomy women with diabetic.

(4) Implement the intervention program for women after
mastectomy.

(5) Compare between Damietta and Port Said cites regard-
ing Knowledge, practices and quality of life in before
and after program among mastectomy women with
diabetes.

(6) Evaluate the effectiveness of women management on
improving quality of life outcome.

1.4 Research hypotheses
The intervention management care program has a positive
effect on women’s quality of life (mastectomy women with
diabetes).

2. SUBJECTS AND METHODS

2.1 Technical design
Include description of the research design used, the study
setting, the subjects, and the tools of data collection.

2.2 Research design
Design: A quasi-experimental deign was used.

2.3 Setting
This study was carried out in the two cities (Port Said on-
cology outpatient clinics and Damietta Oncology outpatient
clinic). This interactional research was accomplished at two
randomly selected Port Said oncology outpatient clinics and
Damietta Oncology outpatient clinic Egypt. These outpa-
tients were the largest out patients in oncology at both cities,
so they have large population densities. In addition, they
are attended by women with similar socioeconomic status,
which guarantees the homogeneity of the study sample.

2.4 Sample
A purposive sampling technique was used in collecting data.
The subjects of this study were women suffering from dia-
betes mellitus and completed radical mastectomy. The re-
searcher approached women during their follow up. The total
sample was 50 mastectomy women with diabetes. They were
20 women in Port Said and 30 women in Damietta. During
selecting a sample equal from the pervious to cities, but ten
women from Port Said outpatient clinic withdraw from the
sample is not available.

2.5 Inclusion criteria
Middle aged women (35 - ≥ 60 years) Diagnosed women
with diabetes mellitus and completed radical mastectomy.

2.6 Tools of data collection

Based on the recent and scientific research. Data was col-
lected by the following three tools:

The first tool: A women structure interviewing questionnaire
Sheet: to assess the knowledge it’s consisted of three parts:
part one: demographic characteristics; part two: past and
present medical history, complications related to diabetes and
cancer and obstetrics characteristics; part three: knowledge
about diabetes and mastectomy.

The first part: This part contains demographic characteris-
tics of the mastectomy women; it including the name, age,
level of education, occupation, marital status, residence, in-
come and crowding index.

The second part: This part contains past and present med-
ical history and obstetrics characteristics of mastectomy
women; it includes type of treatment, health status after using
treatment, present side effects and complications, chronic
diseases, duration since mastectomy, duration of menstrua-
tion, regularity of menstruation, age at last of menstruation
and amount of bleeding during menstruation. It’s composed
of 12 questions.

The third part: This part related to knowledge of studied
sample including questions about mothers’ knowledge dia-
betes and mastectomy definition, signs and symptoms, pre-
cipitating factors, warning signs, factors effecting on health,
and complications of disease, type of therapy after surgery,
women condition after medications, compliance and medica-
tions side effect. The scores of items ranged as: the complete
and correct answer takes 2 score and the incomplete correct
response takes 1 score. The total questions were 26 and
the total score (52). The women knowledge was considered
(31.2%) score equal 60% was correct answer, while less than
60% incorrect answer.

The second tool: Women self-reported practices questions
about self-care practices this including care of skin and nail,
care of hands and under armpit, care of the feet, bathing and
daily activities. The total questions number was 49. The
practice accepted score of self-care practices was considered
(44.1%) score equal 60% was accepted while less than 60%
not accepted.

The third tool: A quality of life scale was adapted by the
researchers and based on World health organization (WHO,
1996),[21, 22] it was the purposed assessing the quality of life
for mastectomy women with diabetic. It was divided into
six dimensions: physical, psychological, emotional and so-
cial, sexual and spiritual and moral. It contains 33 questions,
including of physical health (7 questions), psychological,
spiritual and moral (12 questions) emotional/social relation-
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ships (8 questions), and sexual (6 questions). A final score
is produced by normalizing it to a standard scale of (0-10).
The total score was high quality of life was more 50%, while
Poor quality of life was less than 50%.

2.7 Intervention management care program
Intervention management care program was developed by
the researchers after reviewing of scientific research and re-
view of literature[23, 24] and also after assessment phase and
defined needs and problems of study women the intervention
management care program was a simple Arabic language.

2.7.1 The objective of the program
The objective of the program was to effect of intervention
management care program on improving quality of life out-
come among mastectomy women with diabetic. A review of
advanced national and international related literature guide-
line and available published information using books, arti-
cles, magazines, video and internet to develop the data of the
program.

2.7.2 Assessment phase (pretest)
Based on knowledge and information was collected study
women in initial phase the intervention management care
program was designed by the researchers after reviewing
the scientific review of literature,[25, 26] also in these phase
assess women’s knowledge and problems and identify needs
and problems according to practice mastectomy women with
diabetes.

2.7.3 Implementation phase
(Management program) implemented by using different
teaching methods as small lecture, group discussion, role
playing, demonstration, and re-demonstration were used.
Also different audio visual materials were used as pamphlets;
hand out, pictures, video film, and posters to facilitate the
teaching of each topic. In addition equipment such as soaps,
wipes or handkerchiefs, if the classrooms without the basin
for skin care, the researchers uses small basin and clean
water.

2.7.4 Evaluation phase (posttest)
This phase including evaluating and comparing the effective-
ness of intervention management care program immediately
after implementation of the program by used post-test tools.

2.7.5 Validity and reliability
The interview questionnaire sheet was constructed after re-
view of related literature, and revised by five experts in the
field community health nursing and obstetrics health nurs-
ing to test content validly and applicability. Recommended
modifications were done. The questionnaire was compiled
in Arabic, translated into English. Adequately-translated

questions were important in this study into Arabic because
the first language of most of the study population.

2.7.6 Pilot study
A pilot study was carried out on 5% (3 women) of the study
sample to test tools for clarity, applicability and the time
required to filling in the tools. The results of the pilot in-
dicated that some questions were not clear and enough and
concise. Data obtained from the pilot study were analyzed
and accordingly the necessary modifications on the study
tools were done those who participated in the pilot study
results were excluded from the study sample.

2.7.7 Field work
The women were divided into 2 groups Port Said and Dami-
etta oncology clinic. The group of the Port Said subdivided
into two groups and the group Damietta subdivided into three
groups each group, including (10 patients small group) and
implementation of the program was done for each group
separately. The program was implemented over 12 sessions
(3 theoretical, 9 practice). The program was implemented
over 6 weeks period, 2 hours per week. Each session ranged
between 1-2 hours. Each group according to their avail-
able times and place for attendance which commonly in the
morning between 10.00 AM until 12 AM, it started. The
first 3 sessions (knowledge) took about one hour in each
session. A presentation focus upon the concept of diabetes
about definition, signs and symptoms, precipitating factors,
warning signs, factors effecting on health, complications,
mastectomy type of therapy after surgery, patients condition
after medications, effect of treatment, patient opinion about
compliance and medications side effect, the second session
included (practices) took about 1.5-2 hours in each session.
This focus on skills the methods of care for skin and nail,
care of hands and arms, care of the feet and daily household
activities and how to apply in the home, methods of drying
of hand and how to clip the nails the end of each session, the
researcher ensured the patients understanding of the instruc-
tions. Teaching methods and aids used as pamphlets; hand
out, pictures, and posters to facilitate the teaching of each
topic. In addition equipment such as soaps, wipes or handker-
chiefs. The effectiveness of intervention management care
program immediately after implementation of the program
by used post-test tools. The questionnaire was filled out by
the researchers. The study was conducted over a period of 12
months beginning at January 2016 till the end of December
2017.

2.8 Ethical consideration
The aim of the study explained to the directors of oncology
clinics in both Port Said and Damietta to take their permis-
sion to conduct this study. Also, explaining the aim of the
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study to each participant women to gain confidentiality, co-
operation and explain the importance to the participation.

2.9 Administrative design
An official permission was obtained from the directors of
the oncology clinics in the Port Said and Damietta cities
through official a formal letters from the dean of the Faculty
of Nursing, Port Said University. Participants were reassured
about the strict confidentiality of any obtained information.

2.10 Statistical analysis of the data
The Statistical Package for the Social Sciences (SPSS, ver-
sion 16.0) was used for data analysis. Descriptive statis-
tics were employed to summarize the demographic data,
which was presented using frequency tables and expressed
as percentages, means, and standard deviations. The chi-
square and Fisher exact test were used to determine if any
associations existed between mastectomy women and socio-
demographic variables. Mc Nemar test is used for data of the
two groups coming from the same participants and analyzes
tests performed before and after treatment in a population.

Statistically significance was considered at p-value < .05.
pearson correlation analysis was used for assessment of the
interrelationship among scores of knowledge, practices and
quality of life.

3. RESULTS

Table 1 shows the demographic characteristics of the stud-
ied sample. It was found that the study sample age ranged
between 35 to more than 60 years with a mean of (50.3 ±
8.6 and 48.3 ± 9.4) respectively in Damietta and Port-Said.
About more two thirds (73.3%) respectively in Damietta
group, while slightly less than two thirds (55%) in Port Said
group were married. According to occupation, 86.7% of
the subjects in the Damietta group were housewife, while
slightly less than two third (55%) in Port Said group were
working. Also the table revealed that 60% & 45% of re-
spectively in Damietta and Port-Said were enough, and also
crowding index ranged from 1 to 2 or more per room the
mean of 1.7 ± 0.7 in Damietta group compare to 2.2 ± 0.7
Port Said group.

Table 1. Demographic characteristics of the studied groups of women with mastectomy from Damietta and Port Said
general hospitals

 

 

Demographic characteristics 
Damietta group (n = 30) 

 
Port Said group (n = 20) 

Significance 
No. % No. % 

Age (years)       
35- 4 13.3  2 10.0  
40- 11 36.7  12 60.0  
50- 10 33.3  3 15.0 t = .785; p = .436 
60 5 16.7  3 15.0  
Min-Max 35.0-70.0  35.0-75.0  
Mean ± SD 50.3 ± 8.6  48.3 ± 9.4  

Educational level       
cannot read and write 10 33.3  6 30.0  
Read and write 8 26.7  4 20.0 

χ2 = 2.431; MCp = .682 
Basic education 4 13.3  1 5.0 
Secondary education 6 20.0  6 30.0  
University education 2 6.7  3 15.0  

Marital status       
Married 22 73.3  11 55.0 χ2 = 1.800; p = .180 
Not married 8 26.7  9 45.0  

Occupation       
Working 4 13.3  11 55.0 χ2 = 9.921; p = .002* 
Housewife 26 86.7  9 45.0  

Income       
Enough 18 60.0  9 45.0  
Not enough 12 40.0  8 40.0 χ2 = 5.0; MCp = .085
More than enough 0 0.0  3 15.0  

Crowding index       
Less than 1 3 10.0  0 0.0  
1-<2 13 43.3  3 15.0 

t = 2.408; p = .020* 
2 or more 14 46.7  17 85.0 
Min-Max 0.2-3.5  1.0-4.0  
Mean ± SD 1.7 ± 0.7  2.2 ± 0.7  

 Note. χ2: Chi-Square test; MCp: Monte Carlo corrected p-value; t: Student t-test; *significant at p ≤ .05 
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Table 2 illustrates Comparison between the Damietta and
Port Said groups according to medical and obstetrics char-
acteristics, it was noticed that there was no statistically
significant changes could be detected in either of the two
groups, regardless type of treatment the Damietta groups
50% were chemical compared to Port Said groups 50% were
both. As regarding the health status after using treatment

the Damietta groups 50% were very improved compared to
Port Said groups 50% were moderate improvement. Table
2 also shows that, at the side effects and complications the
Damietta groups 90% having the complications compared
to Port Said groups were 75% chronic disease in Damietta
groups 97% were having diseases while Port Said groups
were 90%.

Table 2. Medical and obstetrics characteristics of the studied female patients with mastectomy from Damietta and Port Said
general hospitals

 

 

Medical and obstetrics characteristics 
Damietta G. Hospitals (n = 30) 

 
Port said hospital (n = 20) 

Significance 
No. % No. % 

Type of treatment 
Chemical 
Radioactivity 
Both 
Hormonal 

 
15 
13 
1 
1 

 
50.0 
43.3 
3.3 
3.3 

 
 
 
 
 

 
4 
6 
10 
0 

 
20.0 
30.0 
50.0 
0.0 

χ2 = 6.683 
MCp = .061 

Health status after using treatment       
Very improved 15 50.0  7 35.0 χ2 = 1.145 
Moderate improvement 11 36.7  10 50.0 MCp = .581 
No improvement 4 13.3  3 15.0  
Present Side effects and complications       
Yes 27 90.0  15 75.0 FEp = .239 
No 3 10.0  5 25.0  
Having another chronic diseases 
Yes 
No 

 
29 
1 

 
97.0 
3.0 

 
 
 

 
18 
2 

 
90.0 
10.0 

p = .020* 

# Chronic diseases  (n = 29)   (n = 18)   
Heart disease 2 6.9  3 16.7 FEp = .357 
Hypertension 27 93.1  14 77.8 FEp = .185 
Chest crisis 17 58.6  7 38.9 p = .188 
Anemia 0 0.0  4 22.2 FEp = .017* 
Arthritis 8 27.6  9 50.0 p = .120 
Duration since mastectomy (years)       
Less than 1 4 13.3  3 15.0 χ2 = 3.650 
1-<5 16 53.3  15 75.0 MCp = .161 
5-≤10 10 33.3  2 10.0  
Age of menstruation (years)       
9-10 0 0.0  6 30.0  
11-12 9 30.0  13 65.0  
13-14 15 50.0  1 5.0  
15- 6 20.0  0 0.0  
Min-Max 11.0-17.0  9.0-14.0 t = 6.157 
Mean ± SD 13.4 ± 1.4  11.1 ± 1.2 p < .0001* 
Duration of menstruation (days)       
1-<3 2 6.7  4 20.0 χ2 = 7.422 
3-<5 17 56.7  15 75.0 MCp = .028* 
5- 11 36.7  1 5.0  
Amount of bleeding during menstruation      
Menorraghia 12 40.0  2 10.0 χ2 = 5.599 
Normal 15 50.0  16 80.0 MCp = .050* 
Small amount 3 10.0  2 10.0  
Regularity of menstruation       
Regular 21 70.0  17 85.0 FEp = .317 
Irregular 9 30.0  3 15.0  
Receive treatment for irregularity (n = 9)   (n = 3)   
Yes 0 0.0  1 33.3 FEp = .250 
No 9 100.0  2 66.7  
Age at last menstruation (years)       
30- 5 16.7  6 30.0  
40- 15 50.0  9 45.0  
50-<60 10 33.3  5 25.0  
Min-Max 31.0-52.0  31.0-56.0 t = .899 
Mean ± SD 42.6 ± 5.4  44.3 ± 6.9 p = .374 

Note. χ2: Chi-Square test; MCP: Monte Carlo corrected p-value; FEP: Fisher’s Exact test t: Student t-test; *significant at p ≤ .05; #More than one response was selected 
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Women’s knowledge throughout the comparison between
Damietta and Port Said about radiation and chemotherapy
among the intervention management mastectomy women
after the program is illustrated in Table 3. Statistically sig-
nificant improvement are noticed in the definition, signs and
symptoms, precipitating factors, warning signs, factors ef-
fecting on health, complications, mastectomy type of therapy

after surgery, women condition after medications, effect of
treatment, women opinion about compliance and medications
side effect. Table 3 also demonstrates that that improvement
in knowledge among Damietta group compared to Port Said
group, the highly statically significant and improvement in
posttest p < .0001.

Table 3. Comparison between Damietta and Port Said regarding Knowledge about radiation and chemotherapy among the
mastectomy women after the program

 

 

Knowledge about 
cancer and diabetes 

Pre-program 

Sig 

Post-program 

Sig 
^Sig 
Damietta 
pre/post 

^Sig 
Port 
Said 
pre/post 

Damietta  
(n = 30) 

Port Said 
(n = 20) 

Damietta  
(n = 30) 

Port Said  
(n = 20) 

No. % No. % No. % No. % 

Definition diabetes and cancer           

Incorrect/don’t know 25 83.3 13 65.0 FEp = .164 1 3.3 4 20.0 FEp = .143 p < .0001* p = .004* 

Correct 5 16.7 7 35.0  29 96.7 16 80.0    

Signs and symptoms and warning signs         

Incorrect 28 93.3 15 75.0 FEp = .06 11 36.7 18 90.0 p < .0001* p < .0001* p = .71 

Correct 2 6.7 5 25.0  19 63.3 2 10.0    

Precipitating factors and factors effecting on health        

Incorrect/don’t know 17 56.7 16 80.0 p = .077 5 16.7 7 35.0 p = .001* p < .0001* p = .020* 

Correct 13 43.3 4 20.0  25 83.3 13 65.0    

Complications and women condition after medications        

Incorrect 17 56.7 15 75.0 p = .714 4 13.3 5 25.0 p < .0001* p < .0001* p = .311 

Correct 12 40.0 5 25.0  26 86.7 15 75.0    

Effect of treatment             

Incorrect 19 63.3 8 40.0 p = .115 10 33.3 2 10.0 FEp = .091 p = .020* p = .028* 

Correct 11 36.7 12 60.0  20 66.7 18 90.0    

Women opinion about compliance and medications side effect        

Incorrect 22 73.3 11 55.0 p = .140 2 6.7 10 50.0 p < .0001* p < .0001* p = .527 

Correct 8 26.7 9 45.0  28 93.3 10 50.0    

Definition of radiotherapy          

Incorrect/don’t know 25 83.3 13 65.0 FEp = .182 1 3.3 4 20.0 FEp = .143 p < .0001* p = .004* 

Correct 5 16.7 7 35.0  29 96.7 16 80.0    

Effect of radiotherapy after mastectomy         

Incorrect 28 93.3 19 95.0 FEp = 1.0 11 36.7 18 90.0 p < .0001* p < .0001* p = 1.0 

Correct 2 6.7 1 5.0  19 63.3 2 10.0    

Definition of chemotherapy          

Incorrect/don’t know 22 73.3 11 55.0 p = .180 5 16.7 9 45.0 p = .029* p < .0001* p = .527 

Correct 8 26.7 9 45.0  25 83.3 11 55.0    

Effect of chemotherapy after mastectomy         

Incorrect 17 56.7 15 75.0 p = .815 4 13.3 12 60.0 p < .0001* p < .0001* p = .311 

Correct 12 40.0 5 25.0  26 86.7 8 40.0    

Food items that should be taken after mastectomy        

Incorrect 19 63.3 8 40.0 p = .105 10 33.3 2 10.0 FEp = .091 p = .020* p = .028* 

Correct 11 36.7 12 60.0  20 66.7 18 90.0    

Food items that should be avoided after mastectomy        

Incorrect 22 73.3 11 55.0 p = .180 5 16.7 9 45.0 p = .029* p < .0001* p = .527 

Correct 8 26.7 9 45.0  25 83.3 11 55.0    

Total knowledge score             

Incorrect (< 60% 26 86.7 17 85.0 FEp = .454 7 23.3 15 75.0 p < .0001* p < .0001* p = .695 

Correct (≥ 60%) 4 13.3 3 15.0  23 76.7 5 25.0    

 Note. Sig: p value for Chi-Square; FEp: p value for Fisher’s Exact test; ^ Sig: p for Mc Nemar test; *significant at p ≤ .05. 
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Table 3 also shows the comparison between Damietta
and Port Said regarding Knowledge about radiation and
chemotherapy among the intervention management women
after the program is illustrated in Table 3 the statistically
significant improvement are noticed in in all areas in pre and
post program in the Damietta groups compare to port Said
groups However total score of knowledge in pretest correct
answer among Damietta group and Port Said group were
13.3% and 15.0% respectively after the program they im-
proved among Damietta group and Port Said was 67.7% and
25% respectively. Table 3 also indicated that improvement
in knowledge among Damietta group compared to Port Said
group, the highly statically significant and improvement in
posttest p < .0001.

Table 4 demonstrates the changes in women practices
throughout the program phase. Table 4 shows there are
a was highly statistically significant were reported between
pre and post program and t improvement in skin care, hands
care, foot care, daily activity in Damietta group than port said
group. The total score of practices in pretest accept among
Damietta group and Port Said group were 13.3% and 30%
respectively after the program they improved among Dami-
etta group and Port Said was 86.7% and 60% respectively. In
this table also indicated that improvement in practices among
Damietta group compared to Port Said group, And also there
was high statistically significant improvement in posttest p <
.0001.

Table 4. Comparison between pre, and post educational program regarding mastectomy women compliance of practice
comprehensive care

 

 

Practices 

Pre-Program 

Sig. 

Post-Program 

Sig. 
^Sig  
Damietta 
pre/post 

^Sig 
Port Said 
pre/post 

Damietta  
(n = 30) 

Port Said  
(n = 20) 

Damietta  
(n = 30) 

Port Said  
(n = 20) 

No. % No. % No. % No. % 

Skin care practices        

Not accept 24 80.0 16 80.0 FEp = 1.0 1 3.3 4 20.0 FEp = .143 p < .0001* p < .0001* 

accept 6 20.0 4 20.0  29 96.7 16 80.0    

Hand care practices          

Not accept 28 93.3 10 50.0 p = .026* 24 80.0 9 45.0 p < .0001* p = .254 p = .752 

accept 2 6.7 10 50.0  6 20.0 11 55.0    

Foot care practices          

Not accept 21 70.0 11 55.0 p = .279 5 16.7 6 30.0 FEp = .311 p < .0001* p = .110 

accept 9 30.0 9 45.0  25 83.3 14 70.0    

Bathing and daily activity           

Not accept 17 56.7 16 80.0 p = .088 2 6.7 10 50.0 FEp = .001* p < .0001* p = .047* 

accept 13 43.3 4 20.0  28 93.3 10 50.0    

Total practices score         

Not accept 26 86.7 14 70.0 FEp = .171 4 13.3 8 40.0 FEp = .044* p < .0001* p = .057 

accept 4 13.3 6 30.0  26 86.7 12 60.0    

 ^Sig: P for Mc Nemar test; FEp: p value for Fisher’s Exact test; *significant at p ≤ .05; FEp: p value for Fisher’s Exact test.   

 
 

Table 5 indicated that the changes in quality of life through-
out the program phase. It can clearly be seen that, there are
significance difference in psychological, spiritual, emotional
and social aspects this reported between Damietta group
pre/post program. The total score of quality of life in pretest
the highly quality among Damietta group and Port Said group
were 3.3% and 10% respectively after the program they im-
proved among Damietta group 30% but in port said group
not change. And also there was high statistically significant
improvement of the posttest in Damietta group more than
Port said group p < .0001.

Table 6 illustrated the correlation matrix among scores of
patients’ knowledge practices and quality of life between
before and after the program. The table indicated statistically
significant positive intervention but strong correlation among
the three variables, skin care practices, foot care practices
and daily activity practices and total practice score were r =
0.520, 0.425, 0.410, 0.466 respectively. The table indicated
the strong being between knowledge and quality of life in
variables psychological , emotional and social aspects and
total scores were r = 0.456, 0.279, 0.367 respectively.
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Table 5. Comparison between Damietta group and Port Said group regarding to quality of life domains
 

 

Practices 

Pre-Program 

Sig. 

Post-Program 

Sig. 
^Sig  
Damietta 
pre/post 

^Sig 
Port 
Said 
pre/post 

Damietta  
(n = 30) 

Port Said  
(n = 20) 

Damietta  
(n = 30) 

Port Said  
(n = 20) 

No. % No. % No. % No. % 

Physical aspects             

Poor quality  30 100.0 19 95.0 FEp = .155 26 86.7 18 90.0 FEp = .636 p = .112 p = 1.0 

High quality 0 0.0 1 5.0  4 13.3 2 10.0    

Sexual aspects             

Poor quality  30 100.0 20 100.0 -NA- 29 96.7 20 100.0 FEp = 1.0 p = 1.0 -NA- 

High quality 0 0.0 0 0.0  1 3.3 0 0.0    

Psychological/spiritual aspect score         

Poor quality  23 76.7 16 80.0 FEp = 1.0 14 46.7 14 70.0 p = .103 p = .017* p = .465 

High quality 7 23.3 4 20.0  16 53.3 6 30.0    

Emotional & social aspects          

Poor quality  21 70.0 16 80.0 p = .700 12 40.0 15 75.0 p = .005* p = .020* p = 1.0 

High quality 9 30.0 4 20.0  18 60.0 5 25.0    

Total score             

Poor quality  29 96.7 18 90.0 FEp = .556 21 70.0 18 90.0 FEp = .163 p = .006* p = 1.0 

High quality 1 3.3 2 10.0  9 30.0 2 10.0    

 Note. –NA-: Not applicable; Significance: p value for Chi-Square or FEp: p value for Fisher’s Exact test; ^Sig: p for Mc Nemar test; *significant at p ≤ .05.            

 

Table 6. Correlation matrix of patients knowledge, practices and quality of life scores between before and after the program
 

 

Practice and quality of life scores 

Total score of knowledge 

Before program 
 

After program 

r p-value r p-value 

Practices      

Skin care practices 0.185 .198  0.520 < .0001* 

Hand care practices 0.120 .405  0.114 .432 

Foot care practices 0.171 .234  0.425 .002* 

Daily activity practices 0.039 .786  0.410 .003* 

Total practice score 0.172 .232  0.466 .001* 

Quality of life      

Physical aspects 0.256 .072  0.207 .149 

Sexual aspects 0.064 .658    0.248   .082    

Psychological aspects  0.284 .046*  0.456 .001* 

Emotional and social aspects 0.260 .068  0.279 .050* 

Total score 0.349 .013*  0.367 .009* 

 Note. r: Pearson correlation coefficient; *significant at p ≤ .05. 

 
 4. DISCUSSION

Breast cancer is the most common form of cancer in females
worldwide and the most prevalent cancer among Egyptian
women. For a long time the focus has been on clinical man-
agement of cancer but nowadays Quality of Life is emerging
as an important health outcome which requires to be incor-
porated in the holistic management of patients. In addition
Health education program as a viable intervention for the
maintenance of health and the prevention of disease has re-
ceived increasing attention in the last decade (El-Bahlawan
2013, Obrist et al. 2014).[22, 24] The goal of most of the edu-

cational program is some kind of behavioral change, attitudes
and cultural or social barriers to health; promote self-care;
develop activities to improve patient participation on clinical
processes; educate individuals to protect their health.[25]

Regarding the medical and obstetric data, the age of men-
struation, the present study findings revealed that the mean
age of Damietta group was 13.4 ± 1.4 while the mean age
of menstruation of Port Said was 11.1 ± 1.2. These findings
are in agreement with several previous studies[27–30] in which
the authors mentioned that mostly sixty-seven percent of
the girls were well prepared and aware about menstruation.
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Also, Supportive evidence with a study done in Egypt[22]

and study done in Ghana[24] reported that the mean age at
menstruation among Egyptian female adolescents was 12.87
± 1.29 years. In a study in Mansoura, Egypt 2004, the mean
age at menstruation was 12.9 years. While in Alexandria
2004, the mean age was 11.91 ± 0.93 years. In a study
Jordanian girls 2004 among the mean age was 13.8 years.
This difference could be explained and attributed to the in-
fluence of general health by many factors such as genetic
factors, socioeconomic, nutritional status and environmental
condition.

In addition, the results of the present study showed that, the
most of participants was normal in duration, amount, regu-
lar and frequency of menstruation. Furthermore, the results
indicated that the participants mean age at last menses in
group Damietta was 42.6 ± 5.4 compared to group Port
Said was 44.3 ± 6.9. This result could be interpreted by the
fact that every woman physiological changes different from
other. This results are in agreement with a study done in
Saudi[31] which have reported that the majority of women
was 79.2% in Saudia and women in Egypt was 48%, and also,
study done in Egypt[32] was normal frequency and duration
of menstruation. Conversely, Zegeye (2009)[33] and El-Lassy
& Madian (2012)[34] have mentioned that one thirds of the
women had experienced abnormal menstrual cycle intervals
(< 21 days or > 35 days). This result may be explained in the
light of the fact that the hormonal change is common at this
time. In addition, other causes of menstrual irregularity as
endocrine disorders, tumors and acquired disorders such as
stress.

The findings in Table 3 have revealed that women’s knowl-
edge regarding definition, signs and symptoms, precipitating
factors, warning signs, factors effecting on health, compli-
cations, mastectomy type of therapy after surgery, women
condition after medications, effect of treatment, women opin-
ion about compliance, medications, effect of chemotherapy
and radiotherapy after mastectomy, status after using treat-
ment, food items taken after mastectomy, food items avoided
after mastectomy was incorrect answer before the program.
After program implementation there were statistically sig-
nificant improvement in most aspects of knowledge in both
Damietta group was 67.7% and Port Said group was 25%.
This is documented by the increase in the percentage of
women who have good knowledge scores this could be ex-
plained by the positive impact of the educational program
on the mastectomy women’s knowledge. Also, it could be
explained by the interest of the women of the both groups
with the teaching methods and audio visual material used
in the educational and the researcher and encouraged them.
Implementation of the program was associated with a highly

statistically significant improvement in Damietta compared
to Port Said group, this may be related appropriate coping
strategies to deal with a life threatening disease and may be
interested to have an active role in their disease management.
This finding is supported with a study done in USA (Springer
et al., 2010)[25] and other a study done in Egypt (Mahdy &
Ali 2012)[36] who have indicated that more than half of them
received radiotherapy and about two thirds of them received
chemotherapy.

In the contrary to this finding, a study done in El-Mansoura,
Egypt by El-Khawaga & Abdel-Wahab (2015)[37] reported
that the three quarters of studied patients had correct knowl-
edge about symptoms of disease. These findings are in ac-
cordance with many previous studies in many countries like
a study done in East and Southeast Asia[38] and a study done
in Nepal,[39] also Abdo and Mohamed (2010)[40] found in
their study in Zagazig, Egypt, about only one third were
knowledgeable. The relatively higher rate of knowledgeable
disease in the present work could be explained by higher
percentage of educated participants and high rate of positive
family history.

Generally, most of the both groups Damietta and Port Said
in the present study had poor compliance of practice com-
prehensive care related to skin care, hands care, foot care
and daily activity before the program. After the program
implementation, significant improvements were noticed in
mastectomy women in comprehensive care. These improve-
ments were noticed in Damietta group more than compared
to Port Said group. These findings are in line with the sev-
eral studies done in Egypt[41, 42] who found that the very low
levels of adequate practice and no statistically significant
difference between the study and control group regarding
foot and nail care practice before program implementation.
Furthermore, a study done in El-Mansoura, Egypt[27] has
emphasized that women after training program led to good
adherence to self-care practices as arm care, nutrition and ex-
ercise. These findings disagreed with Genga et al.’s (2014)[43]

and Abd El Latif1 et al.’s (2016)[44] studies as they reported
less than two third of the study group had some employment
whether part or full time.

Therefore, the researchers’ point of views were that the group
Damietta was 86.7% of the women housewives and unem-
ployed and their low educational level gave them no chance
for employment, while slightly less than two thirds (55%) in
Port Said group which means the group Damietta interested
by the program.

Concerning quality of life, most the women in the present
study had poor health status and high negative impact of mas-
tectomy women on their quality of life dimensions related
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to all aspects such as physical, psychological, emotional and
social, sexual and spiritual and moral before the program.
After the program implementation, significant improvement
in some aspects of quality of life were noticed in the mastec-
tomy women. This results are in agreement with Tsuchiya et
al. (2013),[45] Davis et al. (2014)[46] and Williams & Jeanetta
(2015)[47] who have similarly reported that all of their stud-
ied patients were negative effects on quality of life and its
dimensions. In addition, several studies done in Ethiopia,
and India,[48] Bahrain[49, 50] also reported that poor quality
of life as it is compared to many international findings and
attention should be given to improve their QoL. Participants
had low role functioning and social functioning. Moreover,
no significant association was identified between type and
duration of treatment and QoL of participants.[51]

As regards physical aspect, the results of the present study
revealed that the majority of mastectomy women were poor
physical aspect in the pre-program. After the program there
was low change in Damietta group was 13.3% compared to
Port Said group was 10% and there is no statistically signif-
icance relationship. This finding was in the same line with
Abd El Latif et al. (2016)[43] in Egypt who found that had
low QoL in physical health domain. These findings could be
explained by the fact that mastectomy women suffering from
physical disability, fatigue and general was pain especially
shoulder pain. On the contrary to this finding with a study
done in Egypt by El-Bahlawan (2013)[22] who found that,
76.4% of the study group have mild ability to participate in
hard activity compared with 81.1% of subjects have enough
energy to do her daily activity post educational program.

Concerning, sexual aspects, the present results have revealed
that low change in the only group Damietta group was 3.3%
after the program and there is no statistically significance
relationship. These findings are congruence with Denewer et
al. (2012)[2] in Egypt who found that 15.1% of women had
been sexually active only and other studied sample was very
negative on their sexual feelings and interest. On the contrary
to this finding with a study done in Egypt by El-Bahlawan
(2013)[22] who found that all married women of the subjects
didn’t enjoyed with their sexual life preprogram compared
with 70.5% having moderate enjoy with their sexual life post
program.

On the other hand, the present results have revealed that the
psychological and spirituality aspects was a positive factor
in improving changes that had occurred mastectomy women
during educational program before and after. Therefore, the
researchers point of views that the changes, seen through a
renewed sense of faith, were attributed to an improved qual-
ity of life. This finding came in agreement with a study done

in United states[47] which have supported that spirituality was
a positive factor in improving changes that had occurred in
lives of breast cancer survivors during treatment and after it.

Regarding to social and emotional function, this result re-
vealed statistically significant improvements in mastectomy
women in two groups. These results are in agreement with
Hagrass et al. (2012)[52] and El-Bahlawan (2013)[22] have
similar found that the low scores social status and emotional
well-being, after implementing the education program, all
of the studied group their scores increased moreover and be-
came highly improvements of quality of life. This could be
attributed to that, direct effective social support and cognitive
behavioral adaptation techniques to that disease which con-
ducted and provided from specialized health care providers
as well as nursing staff at breast cancer units appeared to play
an important role in promote successful coping with disease
among those women.

However, after the program intervention, improvements were
found in the total scores of. Furthermore, there were statis-
tically significant correlations among knowledge, practice
and quality of life scores. These finding are in agreement
with Tsuchiya et al. (2013),[45] Davis et al. (2014)[46] and
Williams and Jeanetta (2015),[47] Bekele (2016),[26] Muliira
et al. (2017).[51] These authors have reported that the positive
impact training programs have good effect and improving
in knowledge, skills and many aspects of quality of life in
breast cancer patients including physical, psychological, so-
cial, emotional, and spiritual aspects.

Finally, the present study findings have indicated that eval-
uation of quality of life and its components in mastectomy
women with diabetic and its comparison between Damietta
group and Port Said group showed a significant difference
in quality of life and its components between breast cancer
patients and improvement women; the mean values were sig-
nificantly higher in post program compared to pre-program.
In addition there were improvement in mastectomy women’
in the Damietta group knowledge and practice and positive
change in quality of life after the implementation of the
program more than port Said group. The researcher point
of view suggest that, this might be related due to cultural
differences in the study areas.

5. CONCLUSION

In the light of the study, it is concluded that, there is a marked
gap between knowledge, practice and quality of life among
the mastectomy women with diabetic before implement the
program. After implementation of the program, consider-
able improvements were noticed in mastectomy women’s
knowledge, as well as lifestyle practices. Also there were
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positive changes in quality of life in psychological, spiri-
tual, emotional and social aspects. Furthermore, there were
improvement in mastectomy women in the Damietta group
knowledge and practice and positive change in quality of life
after the implementation of the program more than port Said
group. Therefore, the educational program was successful
in attaining its aim of positively changing the knowledge,
practice and quality of life of mastectomy women

5.1 Recommendations
In the light of the main findings of current study the following
recommendations are suggested:

(1) Periodical health educational programs should be de-
signed to enhance patient’s ability to care for breast
cancer with diabetes emphasis on the most important
risk factors and appropriate management. Educational
programs should be planned and offered on instruction
about early diagnosis and breast self-examination prac-
tice given by health care stuff and basic knowledge to
nurses working on both oncology clinic, to minimize
complications especially amputation.

(2) Breast cancer counseling, and close supervision,
tremendous amount of support and utilization of the
optimum health resources.

(3) Further attentions for women having breast cancer
mastectomy and diabetes to improve quality of life

through encouraged her to practice normal daily life
of activities.

(4) Based on these findings a potential health education
sessions needs to be formed to improve the capabili-
ties of community health nurse working in oncology
outpatient clinic to competently mastectomy women
with diabetes’s related to knowledge and practice.

(5) Further researches are needed to evaluate the dura-
tion of these improvement in quality of life among
mastectomy women with diabetes.

5.2 Study limitation
The total sample size were 60 mastectomy women with di-
abetic from (30 women Port Said and 30 women Damietta)
setting, but was 10 cases from in Port Said withdrawal of
study sample.
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