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ABSTRACT 

This research study was conducted from Mulago Cancer Institute to assess the effect of breast 

cancer diagnosis on lifestyle of patients. The study required an understanding of the physical 

body changes of patients after breast cancer diagnosis, to find out the health seeking behaviour of 

breast cancer patients after diagnosis, examining the emotional overload of patients and to 

establish their social relations. In order to achieve this, data was collected through both 

interviewing breast cancer patients who were specifically women because they are the most 

affected by breast cancer though rare cases of men exist and key informants that included 

doctors, nurses, care givers and counselors. Information was also got from patients files. 25 

respondents were involved in this study. A purposive sampling technique was used to select the 

respondents. An ethnographic research design was used for data collection and analysis. The data 

was manually analyzed basing on the themes and contents.  

The study findings revealed that breast cancer diagnosis has a great effect on the lifestyle of 

patients in terms of change in their physical bodies. All the patients interviewed had change in 

the color, body shape and loss of hair. Health seeking behaviour is affected by the high cost of 

treatment that forces most of the patients to go for herbal medicine, emotions are very high on 

patients after diagnosis because of the fear associated with breast cancer and their social relations 

are affected because of the effects of breast cancer on them and the societal perception of breast 

cancer. The study also revealed late presentation of the disease because of lack of knowledge 

about breast cancer and less perception on the seriousness of the disease. Also lack of awareness 

of the symptoms of breast cancer. 

There is need for government to expand the cancer centers to cater for the growing incidence rate 

of breast cancer and increase awareness about the disease. 
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CHAPTER ONE 

INTRODUCTION 

1.1 Background to the Study 

 Breast cancer begins when healthy cells in the breast change and grow out of control, forming a 

mass or sheet of cells called tumor. A tumor can be cancerous or benign. A cancerous tumor is 

malignant, meaning it can grow and spread to other parts of the body. A benign tumor means that 

the tumor can grow but will not spread. Breast cancer can be invasive or non invasive. Invasive 

breast cancer is cancer that spreads into surrounding tissue. Non invasive breast cancers do not 

go beyond the milk duct or lobules in the breast. Most breast cancers start in the ducts or lobules 

and are ductal carcinoma or lobular carcinoma.(Cancer Staging Manual 2017; Ndikuryayo 

2006). 

 

According to International Agency for Research on cancer, with a focus on geographic viability 

a cross 20 World Regions, there was an estimated 18.1 million new cancer cases (17.0 million 

excluding non melanoma skin cancer) in 2018. In both sexes combined, lung cancer is the most 

common diagnosed cancer. Closely followed by female breast cancer (11.6%), prostate cancer 

(7.1%) and colorectal cancer (6.1%) for incidence and colorectal, Stomach cancer (8.2%) and 

liver cancer (8.2%) for mortality (Global Cancer Statistics 2018).According to Boon, Olatunde 

and Zick (2007) in BMC Women’s Health, breast cancer in Africa is mostly diagnosed in 

advanced stage. This is because of lack of proper diagnostic facilities. The advanced stage is as a 

result of delayed presentation for medical evaluation. The treatment of breast cancer in sub-

Saharan Africa is limited to surgery due the after advanced stage of breast cancer. 

 

In Uganda, breast cancer is the third commonest cancer in women next to cancer of the cervix 

(Gakwaya, Galukande and Kigula- Mugamba 2008). The highest age standardized incidence rate 

for breast cancer is (38.3/100,000) among women between the age of 35-45 years,with most 

patients diagnosed at late stages. The disease is associated with increased biomedical and 

psychological demands on affected women (Ddungu et al, 2019). Life styles in Kampala have 

changed rapidly as people are engaged in wage earnings which have increased the mortality rate 

of breast cancer.  It is estimated that more than 400,000 people receive treatment from Uganda 
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Cancer Institute and it does not only act as a referral within the country but also for the Region 

(Great Lakes Region) Cancer patients at Mulago Cancer Institute come from all corners of the 

country. Due to the changes brought about breast cancer, this research set to assess the effects of 

breast cancer diagnosis on the lifestyles of patients.  

 

1.2 Statement of the Problem 

Despite the advancements in detection and treatment, breast cancer remains the second leading 

cause of death for women in Uganda. Little attention has been paid to the life changes that cancer 

patients go through after breast cancer diagnosis that has facilitated to either their survival or 

high mortality rate. Modifiable lifestyle factors such as diet, smoking, physical activity, moderate 

or heavy alcohol consumption, as well as body size and shape, nutritional factors and health 

seeking behavior are associated with breast cancer risk, recurrence and mortality.   

 Many studies have been done in investigating on the risk factors and the preventive measures 

(Uganda Cancer Institute 2017) however; little research if any has been done specifically 

focusing on the life changes of patients after breast cancer diagnosis as patients lifestyles change 

due to the effects of treatment some of which can affect the patients negatively. With such 

changes, most patients have been affected psychologically, physically, socially and emotionally 

this has resulted to high mortality rates among cancer patients in Uganda. This research focused 

on assessing the effects of breast cancer diagnosis on the lifestyles of patients in Uganda taking 

Mulago Cancer Institute as the case study. 

 

1.3 Objectives of the study 

1.3.1General objective 

The general objective of this study was to assess the effects of breast cancer diagnosis on the 

lifestyle of patients in Uganda. 

1.3.2 Specific Objectives 

1. To determine the physical body changes of patients after breast cancer diagnosis. 

2. To find out the health seeking behaviour of breast cancer patients before and after 

diagnosis. 

3. To examine the emotional state of patients after breast cancer diagnosis. 

4. To establish the social relations of patients after breast cancer diagnosis. 
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1.4 Scope of the Study 

This study was carried out at the Uganda Cancer Institute in Mulago Hospital. It was specifically 

focused on female breast cancer patients since they are the most affected sex, whether young or 

old. The study also focused on the life history of the breast cancer patients in order to examine 

how they lived their lives before and after the breast cancer diagnosis, their nutrition, physical 

activity, social relations and the health seeking behavior. The study population was 25 

respondents’ specifically female breast cancer patients, 5 key Informants (care takers, Health 

providers, Oncologists, Nutritionists and Counselors). This study   assessed effects of breast 

cancer diagnosis on the lifestyles of patients and it treated the lifestyle of patients as dependent 

variables while breast cancer diagnosis as independent variable. 

 

1.5 Significance of the Study 

The research will help cancer care takers, health professionals and the public at large to promote 

lifestyle changes that may improve the length and quality of life of the patients, as most patients 

find it hard to adjust to the healthy behaviors that can help to improve on their health. 

The researcher examined lifestyle interventions that may hold promise in reducing adverse 

treatment related effects and co morbidity by the breast cancer patients 

The study findings will be used by the Government and other Non Governmental Organizations 

to come up with strategies that can help cancer patients in general to cope up with the life 

changes that are brought by breast cancer diagnosis. 

The research will help in advocating for good health seeking behavior after cancer diagnosis by 

health professionals and other stake holders 

 

1.6 Conceptual Framework 

 As the incidence of Cancer increases, more people become susceptible to cancer infection 

especially for breast cancer among women. Early diagnosis and detection of cancer reduces 

impact of cancer. However, due to late diagnosis and detection in Uganda, most patients tend to 

die or go through traumatizing effects and these effects have great impacts on the lives of Cancer 

patients and their relations. Breast cancer diagnosis influences a great deal of lifestyle changes in 

the lives of the patients.  The lifestyle change can either enhance the health or may lead to 

regression in the patient’s health 
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Figure 1: Conceptual Framework for the impact of breast cancer diagnosis on a lifestyle of 

patients in Uganda 
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1.7 Definition of Key Concepts 

Breast Cancer.  It is a disease in which cells in the breast grow out of control. The term breast 

cancer, refers to a malignant tumor that has developed from cells in the breast and it is 

uncontrolled growth of breast cells. Malignant tumors are cancerous. When left unchecked, they 

can spread to other parts of the body from the original tumor. 

Life style.  This term was introduced by Austrian psychologist Alfred Adler with a meaning of 

‘’a person’s basic character as established early in childhood’’. It can also mean the way in 

which a person lives. 

Diagnosis. This is the identification of the nature of an illness or other problem by examination 

of the symptoms. Medical diagnosis is the process of determining which disease or condition 

explains a person’s symptoms and signs. 

Patients. This is a person receiving or registered to receive medical treatment. A patient is any 

recipient of health care services. The patient is most often ill or injured and in need of treatment 

by a physician, nurse, psychologist, dentist, veterinarian, or any other health provider. 
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CHAPTER TWO 

LITERATURE REVIEW 

 

2.1 Introduction 

This chapter presents literature reviewed about the impact of breast cancer diagnosis on the 

lifestyle of patients. The purpose of this literature review is to broaden the researcher’s 

understanding of the nature and the magnitude of the problem. More so, identifying the gaps that 

need to be focused on. This chapter contains literature reviewed on the global, regional and local 

overview of breast cancer, lifestyle changes after breast cancer diagnosis in terms of patient’s 

nutrition, psychological state of mind, social relations and health seeking behavior. It also 

captures stages of breast cancer diagnosis and treatment. 

 

2.2 Breast Cancer burden at the Global level 

Cancer of the breast in women is a major health burden Worldwide and the leading cause of 

death in women and the most common cancer among women, it is also reported among men but 

is a rare thing. The survival rate of breast cancer patients in the United States, Australia and 

Canada is five years about 90%, and in Africa it is less than 15%. Breast cancer incidence varies 

widely within regions and countries; this is because of the differences in racial and ethnic make-

up, health resources and life style patterns. The incidence rate is higher in more developed 

regions such as Europe, Australia, New Zealand, North America, with the incidence of 

67:100,000 compared to less developed countries like Africa and Asia with 23.8 per 100,000. 

This is also in terms of income (World Bank data 2006 and International Union Against cancer 

1998). 

According to the World Health Organization report (2008 and 2012), breast Cancer is the second 

leading cause of death after Cancer of the Cervix and every year there is an increase in the 

incidence rate of breast cancer which is 3.7% more than that of cancer of the cervix 1.8%. There 

was an estimate of 28/100,000 new cases and 14/100,000 deaths from breast cancer (Uganda 

Cancer Institute 2017). 
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2.3 Breast Cancer Risk Factors 

According to the Cancer Staging Manual (2017), and Uganda Cancer Institute (2017), there are 

factors that may raise a woman’s risk of developing breast cancer which include; age, women are 

at a risk of developing cancer as they advance in age especially when approaching 50 years, this 

is as a result of menopause. Personal history of breast cancer is also said to be one of the risk 

factor especially for women who have suffered from breast cancer before. When a woman had 

cancer in one breast, there is a likely and has a risk of developing cancer in the other breast. 

Family history of breast cancer is an important aspect as it determines one’s risk of getting breast 

cancer, for example, when first degree relatives such as mother, sisters and children have once 

suffered from it and other close relatives, chances are that a person will develop the disease due 

to the genetic mutations. It is also believed that inherited genetic predispositions are linked with 

an increased risk of breast cancer. When one inherits the genes of people who have suffered from 

breast cancer, there are higher chances of getting breast cancer. Early menstruation (before age 

12) and late Menopause (after 55).Women who began menstruating before the age of 11 or 12 or 

those who get menopause after the age of 55have a risk of breast cancer. Women who have their 

first child at an old age or never ever given birth have a risk of getting cancer. Studies have 

shown that women who had their first pregnancy after the age of 35 have a risk of breast cancer. 

Pregnancy is believed to help protect against breast cancer because it pushes the breast cells to 

the final stage of maturation (Cancer Staging Manual 2017 and Uganda Cancer Institute 2017). 

 

2.4 Stages of Breast Cancer 

Staging is what Doctors use to describe where the cancer is located, whether the cancer has 

grown or not so that appropriate treatment is planned for. Diagnostic tests are done to establish 

the stage of the cancer. There are five stages of breast cancer as follows. 

Stage 0: the cancer is only in the ducts and lobules of the breast tissue and has not spread to the 

surrounding tissue of the breast. It is also known as non invasive cancer 

Stage1A: the tissue is small, invasive and has not spread to the lymph nodes. 

Stage1B: Cancer has spread to the lymph nodes and the lymph node is larger than 0.2mm but 

less than 2mm in size and there is no evidence of the tumor in the breast or the tumor in the 

breast is 20mm or smaller. 
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Stage 11A: there is evidence of a tumor in the breast but the cancer has spread 1 to 3 axillary 

lymph nodes but it has not spread to distant parts of the body. 

Stage 11B: The tumor is larger than 50mm but has not spread to the axillary lymph nodes. 

Stage 111A: the tumor is smaller than 5cm in size with spread to the axillary lymph which are 

attached to each other. 

Stage 111B: the tumor has penetrated outside the breast to the skin of the breast or of the chest 

wall or has spread to the lymph nodes inside the chest wall. 

Stage 1V:  A tumor of any size with spread beyond the region of the breast and chest wall, such 

as to the liver, bone and lungs (Ndikuryayo 2006 and Uganda Cancer Institute 2017). 

 

2.5 Lifestyles after Breast Cancer Diagnosis 

Cancer survivors are at the risk for several conditions and many seek lifestyle change to reduce 

dysfunction and improve long-term health. Breast cancer patients adapt to life style changes 

which include the following; 

 

Nutrition and change in diet is a very important aspect for the patients diagnosed with Cancer as 

this aids their survival. Patients are recommended to take in the right amount, variety and quality 

of food and the diet must be accompanied with fruits and vegetables. Foods with high saturation 

of fats such as red meat (pork, beef), lack of fruits and vegetables are considered unhealthy and it 

can lead to prognosis (likelihood of survival) and being overweight or obesity. (Uganda Cancer 

Institute 2017). In the related development, consumption of alcohol is prohibited as its 

consumption increases the incidence of breast cancer. This is because; alcohol is produced by the 

fermentation of sugars and starch with yeast. Alcohol is said to damage the DNA (Genetic 

material that makes up genes) and proteins, increasing blood levels of estrogen, a sex hormone. 

Breast Cancer diagnosis comes with a great impact on ones diet as it requires one to change to a 

particular way of feeding, this affects a patients income and the general wellbeing because it 

destabilizes the patients way of life. Several nutritional factors modify the progression of disease 

and prognosis after the diagnosis of breast cancer. The majority of the studies that examined the 

intakes of vegetables or nutrients provided by vegetables and fruits found an inverse relationship 

with survival. Most patients before cancer diagnosis do not care about proper and healthy 

nutrition, there is a requirement for them to change on their nutrition with specific food types. 
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Therefore, diets with adequate vegetables, fruits, whole grain and low-fat diet foods help to 

lower overall disease risk. (Cancer staging Manual 2017). 

 

Physical body changes take place in the life of a Breast Cancer Patients which is always come as 

a result of treatment plans that a patient is subjected to depended on the stage at which the cancer 

has been diagnosed. Some of the reported physical body changes include; weight loss, blurred 

vision, shortness of breath, digestive problems that do not go away (Uganda Cancer Institute 

2017). The breast is the most important part of the female body identity, but surgery affects their 

symmetry and may result in scars, changes in shape, or loss of one or both breasts. Cancer 

diagnosis changes the patient’s life totally as some of them even the color changes from brown to 

dark color, the hair begins falling out due to effects of treatment.  (American College of 

Surgeons cancer staging 2017). Breast Cancer Patients experience adverse effects of cancer 

treatment which affects them psychologically and their social relations. 

“in general, the side effects experienced by women  are rather different and more diverse than 

what they had expected, the most often reported effects were; tiredness, mouth sores, sore eyes, 

weight change among others” (  Tierney et al 1991:272). Breast cancer surgery causes some sort 

of disability in the woman’s body as it causes body imbalance. Other adverse body changes 

include the hair loss, color change, weight gain or loss and these have serious implication on the 

life of breast cancer patients. 

According to Gakwaya and Galukande (2008), breast Cancer diagnosis causes a lot of fear as 

most patients see themselves as likely to die because of what people perceive cancer to be not a 

curable disease. Emotions tend to a raise and this exposes the patient and the Family to 

psychological trauma and so there is need for constant counseling, pain control to be part and 

parcel of the entire management strategy. Proper counseling enables the patient to adjust their 

life styles (Gakwaya, Galukande and Kigula-Mgamba 2008). In other wards counseling should 

become a continuous process throughout the treatment and follow up. Breast cancer patients find 

difficulty in dealing with their emotions when the news of them having breast cancer is broken to 

them emotions such as sadness, anxiety or anger, being unable to express how they feel and so 

they need to be supported to overcome such emotions which may lead to risk of their survival. 

According to Jialing Huang et al, he argues that “the balance of nueroendoctrine hormones in 

women is easily affected by psychological trauma, and long term adverse emotional experiences 
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may cause hyperplasia in mammary epithelial cells that leads to the development of cancer. Fast-

paced urban life and social pressures push young women to pursue quick success without res, 

which puts the body into a long term stressed state that results in exhaustion, physical 

discomfort, mental depression, lowered self regulation and suppression of the body’s immunity 

and endocrine balance. Breast cancer patients show significant difference with the healthy ones. 

Marital disharmony is the primary source of stress among the cancer patients, harmonious 

marriage is an important protective factor among women. A good and stable marriage can 

promote human health and protect young women by improving their ability to deal with and 

adapt to life events, and a high quality marriage requires joint efforts from both partners, so 

maintaining a harmonious marriage should be a priority”( Jialing Huang 2016:21). 

 

2.6 Health Seeking Behavior 

Various treatment options including alternative medicine is available in underdeveloped 

countries which attracts easily the community with low profile. The use of complementary 

alternative medicine (CAM) has become increasingly popular particularly among cancer 

patients. Within the past 20 years, the definition of alternative medicine has come to include a 

variety of behavioral and relaxation method, clinical approaches such as massage, herbal 

remedies and chiropractic. These practices have entered mainstream culture. The nature of the 

relationship between alternative and standard medical treatment is unclear. Despite advances in 

screening, surgery adjuvant radiation, and systematic therapy as well as novel biologically 

targeted therapies; there are limitations to their benefits especially in advanced disease. For the 

patient becomes depressed, they divert and seek alternative medicine in steady of conventional 

method. (Abel and Subramanian 2008) 

 

Uganda as a poor country, as a result of low literacy rate, high cost of cancer treatment and 

diagnosis, easy availability of alternative medicine, breast cancer is a serious, stressful and life 

threatening disease. Therefore, patients seek for alternative medicine as a result, there is delay in 

seeking medical help. In general, patients tend to choose a therapy that is more affordable to 

them. Patients finally decide on conventional medicine when the existing therapies did not cure 

the disease, had spent a lot of money but the disease was getting worse. In conclusion, patients 

tend to seek for alternative medicine first before going for conventional medicine with a mind 
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that there is efficacy in alternative medicine. Most women seek for complementary medicine 

(Boon, Olatunde and Zick 2007). 

 Cancer Diagnosis and detection. 

Burgess et al in the journal of epidemiology and community health(2011), identified three types 

of delay in the diagnosis of cancer, first, the individual fails to act on the suspicious symptoms 

through fear, lack of knowledge or because they do not interpret their symptoms as being 

serious(the time between first noticing symptoms and first consulting). The factors that 

contribute to patient delay are incorrect self diagnosis and self medication. 

Second, doctor generated delay that occurs in misinterpreting the symptoms or not initiating 

referral for diagnostic tests.( the interval between first consultation and referral) 

Thirdly, the hospital generated delay that occurs through long waiting times for appointments or 

tests (the time between referral and diagnosis). 

Physical Activity 

Of all lifestyle factors, physical activity has the most robust effect on breast cancer outcomes. 

Because it is common for patients to reduce their level of physical activity after breast cancer 

diagnosis because of the stress they have, patients tend to become dormant due to the shocks got 

from cancer diagnosis and this reduces their physical activity. It is therefore important for the 

Health Care Professionals to promote and encourage exercise among the cancer Patients. Patients 

tend to become dormant due the shocks got from cancer diagnosis and this reduces their physical 

activity. Physical activity has got substantial health benefits as recommended by World Health 

Organization physical activity guideline in Breast Cancer for Health Workers Booklet Uganda 

Cancer Institute and some of which include; lowering the levels of hormones such as insulin and 

estrogen together with growth factors that have been associated with cancer development and 

progression, it helps to prevent obesity and its harmful effects, improving Immune system 

function. Adults aged between18-64 are encouraged to engage in exercise for at least 150 

minutes (2 hour and 30 minutes) per day moderately. Meanwhile, Children and Adolescents 

should have exercise of 60 minutes a day (Uganda Cancer Institute 2017). Physical activity is 

beneficial in cancer survivorship as it controls weight gain, limiting the occurrence and 

reoccurrence of cancer. 

Physical activity both before and after breast cancer diagnosis as been associated with improved 

survival. However, it is clear whether this association differs by molecular features of tumor or 
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by recency of the physical activity to the time of diagnosis. There is consistence evidence that 

pre and post-diagnostic physical activities are associated with improved survival of breast 

cancer. Physical activity especially moderate intensity aerobic physical activity is known to 

enhance mitochondrial and oxidative capacities by promoting the activity of enzymes involved in 

glucose and fatty acid oxidation. Previous studies have reported that overweight or reduced 

physical activity is associated with over expression (Huan Tao et al 2013). However there is no 

proved connection between physical activities with the survival of breast cancer. 

 

2.7 Gaps identified in the literature and how this study will address these gaps 

Emphasis have not been put on the access to information about breast cancer especially in the 

rural areas as this is the most greatest need if breast cancer is to be detected and diagnosed at an 

early stage. This study will help create awareness to the readers and the policy makers to raise 

advocacy about the signs and dangers of breast cancer. 

Little research has been done on the effects of breast cancer diagnosis on the lifestyles of patients 

as most researchers have dwelt on the risk factors and treatment of breast cancer. This study aims 

at proposing viable solutions on how to assist the breast cancer patients to cope up with the 

changes that have resulted from breast cancer diagnosis such as; proper counseling, social 

inclusion in society to eliminate stigma and isolation, proper nutrition and increasing access to 

health facilities to reduce distance and cost of travelling. 
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METHODOLOGY 

3.1 Introduction 

This chapter presents the description of how the study was conducted, the research methods of 

data collection and analysis, sample size and sample selection and how the research ethics were 

up held. 

3.2 Research Design 

The research focused on women in particular since breast cancer mostly affects women though 

there are cases of men also being reported having breast cancer but it is a rare thing. This study 

used an ethnographic research design for data collection and analysis. The information was 

gathered from Uganda Cancer Institute in Mulago through reviewing patient’s files and 

interviewing patients, to establish the attributes, meanings, values, perceptions and the 

interpretation people attach to breast cancer. 

 

3.3 Study Area 

The study was conducted from Uganda Cancer Institute in Mulago. Uganda Cancer Institute 

(UCI) is a public specialized tertiary care medical facility owned by the Uganda Ministry of 

Health. The facility is located along Upper Mulago Hill Road, on Mulago Hill, Kawempe 

Division of Kampala, about 4.5 Kilometers Northeast of the central business district of the city. 

Uganda Cancer Institute offers super specialized services in areas of cancer treatment, research 

and treatment. The Cancer Institute came as a result of the corporation between Makerere 

University Medical School, Ministry of Health and National Cancer Institute in the United States 

of America which started in 1965 during the meeting which was held in Kampala City. 

 

3.4 Study Population 

The study involved two categories of respondents. The first and main respondents were  the 

Breast cancer patients which specifically involved women because Women are the most affected 

by this type of cancer due to their biological make up and also they are easily taken up by 

emotions brought about by the changes caused by breast cancer diagnosis. The second category 

was the health care providers such as oncologists, nurses, counselors and nutritionists. These 
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were targeted because of the technical information about the life changes that breast cancer 

patients experience after breast cancer diagnosis. 

 

3.5 Sample size and sample selection 

The researcher used 25 respondents in the categories of Breast cancer patients (20) and Key 

informants (05). 

3.5.1 Sample selection 

The Informants for this study were purposively selected because of their knowledge and 

experience in Breast Cancer, and these included the Breast Cancer patients and the Key 

informants (oncologists, nutritionists, nurses, counselors, home care givers and doctors). 

3.6 Data collection 

The data collected was mainly qualitative. Under qualitative methods, information on the 

meanings, interpretation, values, beliefs and perceptions people hold pertaining breast cancer 

was collected through interviewing the key informants (doctors, nurses, counselors and health 

care providers) and the breast cancer patients using an interview guide as a tool for collecting 

data, also the available literature was reviewed and Patient’s records were useful for qualitative 

data. This was to enhance subjective understanding and expression of experiences. 

 

3.7 Study procedure 

The researcher was provided with the letter of introduction from the department of Sociology 

and Anthropology, Makerere University and was presented to the Director for Uganda Cancer 

Institute who in turn gave an approval letter allowing the researcher to undertake research in 

their organization. 

 

3.8 Data Processing and Analysis  

The qualitative data was processed manually using content themes throughout the research 

period. Field notes were written and transcribed at the end of each day because qualitative data 

kept emerging always (emergent design). Analysis was done manually by using quotations and 

tabulation. 
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3.9 Ethical Considerations 

Before engaging the respondents in any kind of discussion, their consent was sought first by 

telling them about the research and how important they were in the study and how the research 

outcome can benefit them. And also giving the respondents security by keeping confidentiality. 

Respondent’s views were highly respected and considered. The most important thing was that 

permission to use the research instruments such as camera and recorders during the interviews 

were sought to avoid suspicion. 

 

3.10 Limitations of the study 

The following were the challenges. 

There was a challenge of limited resources such as money, stationary and a laptop for 

undertaking research because these resources were key in implementation of this study. 

In was very difficult to track down the key informants, this was due to their busy schedules 

which made the appointments to be postponed and in turn it caused a delay in finishing the 

research study. 

 

The researcher faced a challenge of language barrier due to the diversity of the patients who 

come from different regions with different dialects so, this made communication with the 

patients who did not know English difficult. 

 

Respondents feared to share the most sensitive information about their lives especially those with 

cut breasts. 

 

3.11 Solutions 

The following were the solutions for the above problems. 

The researcher lobbied for financial assistance from family members and friends which made the 

study to become successful. 

 

Translators were used to make the communication with patients who did not know English 

possible but more probing was done to ensure the accuracy of that the translator gave proper 

feedback. 
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Feasibility study was conducted to test whether the study was possible to be carried out and also 

to predict the likely challenges and outcomes of the research and building rapport with the 

patients. 
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CHAPTER FOUR 

                        PRESENTATION AND DISCUSSION OF FINDINGS 

4.0 Introduction 

This chapter presents the findings of the research study and discussions on the effects of 

breast cancer diagnosis on the patient’s lifestyles. The discussions focused on the 

physical body changes, health seeking behavior of breast cancer patients, nutrition, 

emotional overload and how breast cancer diagnosis affects the patient’s social 

relationships. A total of 25 patients were included in the study. The study population was 

basically female patients since they are most affected by breast cancer and the leading 

cause of death among women globally.  

4.1 Patient’s demographic characteristics. 

The relationship between age and cancer diagnosis 

 The study findings revealed that there is a direct link between age and breast cancer 

diagnosis. Most studies on breast cancer have focused on the age at which women present 

breast cancer and it has been found out that the reproductive age is at risk of breast cancer 

especially early menarche, pre-menopause and post menopause. During an interview with the 

women, all the 20 informants who had breast cancer presentation were of a reproductive age 

where 15 of them were above the age of 40 and only 5 were between 30 and 35 respectively 

(see table 1). The data extracted from the patients files indicated the same information and 

this has been influenced by the menstrual and hormonal disturbances. This is in an agreement 

with Jongbloet et al, (1996: 331) in their article “parental age and breast cancer mortality” 

where they stated that “ maternal age categories after full adjustment  for known cofounders 

(that is age at menarche, age at first birth pregnancy, and parity, however indicates that the 

higher risks were present not only at the end, but at both the extremes of reproductive age ( 

that is adolescence <20 years of age and pre-menopause >45 years of age, the relation with 

maternal age is established for menstrual and hormonal disturbances” reproductive 

characteristics such as early menarche, late menopause and hormonal disturbances are related 

to breast cancer. 
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Table 1:  Age distribution among breast cancer patients n=20 

Age distribution Frequency % 

15-20 1 5 

21-30 2 10 

31-40 4 20 

41-50 5 25 

51-60 5 25 

61-70 3 15 

Total 20  100 

 

Table 2:  Age distribution among non breast cancer patients ( Nurses, care givers, Doctors 

Counselors) N=5 

Age distribution Frequency % 

25-39 1 20 

40-49 2 40 

50-59 2 40 

Total 5  100 

 

Out of the 20 respondents interviewed, 5% were between the ages of 15-20 and had their early 

menarche, 10% were between the ages of 21-30 which is in the reproductive age and have had 

their first birth, 20% accounted for the ages between 31-40this is so because most women at this 

age have had at least two or more children especially the rural women, 25% were between 41-50, 

who were at their pre-menopause, 25% between 51-60 and 15% were between the ages of 61-70 

who were in their post menopause. According to the results above, the age at which women are 

most at risk of breast cancer is from 30 years and the most worrying age is at40 and above. This 

is because of the hormonal disturbances that are as a result of menopause. According to one care 

giver, 

 “Women who have had their first birth pregnancy and have had children tend to 

experience hormonal imbalance because the body is in transition to the next stage 

of hormonal changes of milk production and also women who have had irregular 

menstruation are at a risk of breast cancer”.  
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The women also confirmed the doctor’s information ( Male doctor below 40 year) because, out 

of the 20 women, 6 of them said that they realized a swelling in their breast after they had 

experienced change in their menstruation. This is what one had to say 

 “l started feeling a swelling on my breast but it was not paining until 

 the nipple started bringing out a watery liquid at a certain time, they 

 tried to cut from home with a razor blade thinking it was just mere  

  swelling until it worsened. But whenever I had my menstruation,   

  my breasts could swell and be painful until the periods are over. 

4.2.1 Education level of the breast cancer patients 

From the 20 women, only 5 had attained formal education and were working class women. 

The patient’s files also showed that the majority of the patients have not attained formal 

education and most of them if any have dropout of school from the lower classes of primary 

seven and never continued in their education due to the family financial constraints. 

Education is very important because it helps one to be able to read information about cancer 

and any other important health issues in life. Lack of education leads to lack of reading skills 

and inability to access print media information such as news papers, social media among 

others. Because of the high illiteracy that exists among women, makes them unable to access 

information about cancer. This has been affirmed by Grigorieva who stated that “keeping in 

mind that education is a reliable predictor for health and mortality….schulz (2010) in health 

among the elderly in Germany, mentioned that an increase in educational attainment, 

together with positive changes in health behavior and medical technological progress, will 

support the improved health status of the elderly” Grigorieva (2015:93). 

Formal education is key in matters of health because patients can access information from 

different sources that can enhance their health. 
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Table 3 : Education levels 

Education levels Frequency % 

primary 3 15 

secondary 1 5 

Institute/college 1 5 

none 15 75 

Total 20 100 

From the data in table 3, only 5/20  have attained formal education and 75% have never 

attended school. This high rate of illiteracy is contributing to lack of access to print 

information and also lack knowledge about the diseases of life style. 

 

4.2.2 Marital Status 

As can be seen from table 4 below, 10/20 women were married.  However, their marriages were 

shaky because of their health status that has robbed off their original beauty of a woman due to 

physical body changes that has resulted to the cutting of one of their breast and so their husbands 

have got relationships outside their marriages and no longer pay attention to them. Forty percent 

of them have been divorced and rendered useless by their spouses, five percent widowed and five 

percent were not married but had children. This general marital decay is a result of high breast 

cancer mortality rate among women because their spouses who were to help them cope up with 

emotional stress have run away from supporting them. Most women reported that they do not 

receive any financial support from their spouses. This has increased emotional overload. This is 

what one of the middle aged woman below forty years had to say; 

“after l was diagnosed with breast cancer and one of my breast was cut, my husband told 

me that l was no longer looking good from his eyes and l now l walk like an old woman 

whose back has already bent, he added that he cannot continue staying with the disabled 

person, from that time, he left home and comes back when he wishes but does not give 

any assistance to me for treatment as he says that cancer cannot be cured lam already a 

dead person”. 

According to Li, Huang et al (2016:21), “marital disharmony causes health regression and 

harmonious marriage is an important protective factor among young women. A good and stable 

marriage can promote human health and protect young women by protecting by improving their 
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ability to deal with and adapt to life events and a high quality marriage requires joint efforts from 

both partners, so maintaining a harmonious marriage should be a priority”. 

Table 4 : Marital status of breast cancer patients. 

Marital status Frequency % 

Married 10 50 

Divorced 8 40 

Widowed 1 5 

Single 1 5 

Total 20 100 

 

4.2.3 Income and Savings 

Findings on table 5 show that 10(50%) of the breast cancer women earn less than 20,000= per 

month,  6 (30%) are able to earn between 21,000-30.000= per month,1 person (5%) only earns 

between 31,000-50,000= per month, 1 person (5%) earn between 51,000-60,000=, 1 person (5%) 

earn between 61,000-100,000= and  another 1 person (5%) of them earn above 100,000=. The 

difference in earnings is as a result of different economic activities that the women are engaged 

in. the largest proportion of the women are peasant farmers who engage mostly in subsistence 

farming whereby they grow food crops for home consumption and little is sold for meeting the 

basic necessities of life. With these variations in earnings and the low savings, gives a reason 

why most breast cancer patients are unable to meet their medical bills because of the high cost of 

treatment of breast cancer. Most of them drop the treatment along the way and as a result, high 

mortality rates among breast cancer patients.  
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Table 5 :   Breast Cancer patient’s Earnings per Month. 

Earnings per month No of Patients Percentage earnings 

<20,000= 10 50 

Btn 21,000-30,000= 6 30 

Btn 31,000-50,000= 1 5 

Btn51,000-60,000= 1 5 

Btn61,000-100,000= 1 5 

>100,000-1,000,000= 1 5 

Total 20 100 

 

Table 6:    Patient’s savings per month 

Savings per month No of patients % savings 

Btn 20,000-50,000= 5 25 

51,000-80,000= 2 10 

81,000=100,000= 1 5 

>100,000= 1 5 

Not at all 11 55 

Total 20 100 

 

The table 6 above shows that the highest number of patients accounting for 55% do not save at 

all, this is because, they produce for consumption only and most of them practice subsistence 

farming. Some of the patients interviewed said that; 

“Ever since I was diagnosed with breast cancer l have not been able to engage in any income 

generating activity because of the effects of chemotherapy and radiotherapy which causes 

general body weakness and vomiting which ca not allow you to do anything productive” 

And those who are able to save between 20,000-50,000= were 25% and between 51,000-80,000= 

were 10% and lastly very few are able to save above >100,000=. The low saving culture is 

affecting patient’s quality of life as this generates stress of meeting the health needs. 

 

In figure 2 below, breast cancer is more rampant among the Catholics than any other faith with 

40%, followed by the protestants with 30%, Muslims 20% and the born again with 10%. This is 
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attributed to the religious practices of each faith. And the Catholics are more in Uganda 

compared to other religious sects. The rising number in the Muslim faith said one of the female 

nurse aged 40 years in the department of research and training that, 

 

“The catholic religion practices a lot of alternative medicine which delays most of them 

from coming to the hospital for checkups so, most of them first start treatment with herbal 

medicine and when they realize that it is not healing, is when they rush finding that it is 

in advanced stage”. 

                Figure 2:  showing religious affiliations of  breast cancer patients 

 

 

 4.3 Physical body changes of patients after breast cancer diagnosis 

Breast cancer diagnosis is associated with physical body changes and these body changes are as 

a result of breast cancer treatment. The most immediate factor which influences these body 

changes is chemotherapy. It was reported by the breast cancer patients that they faced 

devastating effects of chemotherapy. This is what one of the breast cancer woman aged 45 years 

said; 

“After breast cancer screening, l was found to be in stage 111 with differential ductal 

carcinoma then l was put on chemotherapy and immediately with in the first dose, my 
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hair started falling down even when the wind blows it also blows away and as l touch my 

head, the hair remains in the hand until my head became bold without hair completely. It 

was after l finished the six doses, when my hair started growing again, my nails also 

turned black together with the skin color”. 

 

All they patients that were interviewed reported the loss of their hair, darkening of the skin, nails. 

Those that had undergone breast surgery lost one of their breasts and it had changed their chest 

shape because it was only ones breast appearing on one side and the other side was flat. Thus the 

body was not balancing. This has also changed the walking style of some of the patients as if 

they are bent. This has been in agreement with Tierney who said that “in general, the side effects 

experienced by women  are rather different and more diverse than what they had expected, the 

most often reported effects were; tiredness, mouth sores, sore eyes, weight change among 

others” (  Tierney et al 1991:272). 

Another woman aged 30 years shared her story of how the shape of her body has changed. 

 

“l have made changes, reshaped my body with the use of free weights and aerobics over 

the last twelve years. And the surgeon made his changes when he removed my breast. A 

bit odd, perhaps, but it has made me to have a soft breast on one side and a hard one on 

the other side”. 

 

From table 7 below, only 8 (40%) of the women had their breast cut due to the advanced stages 

of the cancer, 5 (25%) had weight gain due to chemotherapy, 0nly 2/20 (10%) lost weight and it 

was as a result of side effects of chemotherapy which made them have low appetite this varies 

from patient to patient response to treatment. And 20 (100%) represents that all the women had 

changes in their skin color, nails and hair loss. In relation to body changes, there is also weight 

loss or gain. 
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Table 7: physical body changes of breast cancer patients 

Body changes No of patients % 

Cut breast 8 40 

Weight gain 5 25 

weight loss 2 10 

Dark nails 20 100 

Color changes 20 100 

Hair loss 20 100 

 

Multiple responses were allowed. 

4.4 Health seeking behavior of Breast cancer patients. 

  Studies have shown that there is increasing use of alternative medicine around the globe 

particularly in South Korea but in this particular study when asked about their health seeking 

behavior and whether they had ever used a combination of alternative medicine and conventional 

medicine, out of 20 patients only 2 (10 %) of the women had used traditional medicine thinking 

it would heal and the 18 had never used alternative medicine. “The use of Complementary 

Alternative Medicine (CAM) has become increasingly popular among cancer patients…the 

definition of alternative medicine has grown to include a variety of clinical approaches such as 

massage, herbal remedies and therapeutics. These practices have entered mainstream culture” 

(Abel and Subramanian 2008). 

4.4.1 Cancer Diagnosis and detection. 

Burgess et al in the Journal of Epidemiology and Community Health(2011), identified three 

types of delay in the diagnosis of cancer, first, the individual fails to act on the suspicious 

symptoms through fear, lack of knowledge or because they do not interpret their symptoms as 

being serious(the time between first noticing symptoms and first consulting). The factors that 

contribute to patient delay are incorrect self diagnosis and self medication. 

Second, doctor generated delay that occurs in misinterpreting the symptoms or not initiating 

referral for diagnostic tests.( the interval between first consultation and referral) 

Thirdly, the hospital generated delay that occurs through long waiting times for appointments or 

tests(the time between referral and diagnosis). His arguments were confirmed by the patients and 

doctors. Most patients agreed that they developed swellings but did not know it was the sign of 
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breast cancer and did their own self medication which resulted to late disease presentation and 

most of them were diagnosed with poorly differential ductal carcinoma between stage 3-4 

 

4.4.1 Access to health information. 

Access to health information about breast cancer is still a challenge in Uganda especially in the 

rural areas. The study revealed that most of the cancer patients lack information about breast 

cancer and other cancers and these kinds of services are   not   available in the rural areas. Access 

to information is a great challenge. Most patients have no idea about what causes breast cancer. 

This is what one of the women aged 65 said; 

“I have been hearing from people talking about a disease called cancer that it 

does not cure but l have never got information about it, what causes it until l 

came here at Mulago Cancer institute”. 

 

Table 8 : The influence of the Media 

50% have access to radios, 10% print media, 5% access to social media, 15% access to health 

campaigns through the Village Health Team, 20% have access to television and 15% attend 

meetings in relation to health campaigns. Lack of access to information is the leading cause of 

late breast cancer diagnosis and detection hence, if people get access to information regarding 

cancer, it would spark off continuous screening and early prevention of cancer. 

 

Sources of information Frequency % 

Radios 10 50 

Print media 2 10 

Social media 1 5 

Television 4 20 

Social gatherings 3 15 

Total 20 100 
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4.4.2 Access to health care services 

It was found out that cancer clinics are not evenly distributed. Patients have to come to Mulago 

Cancer Institute for screening and treatment and this has had a financial implication on the side 

of the patients. It is only in Mulago where they do cancer treatment and patients all over the 

country have to travel to Kampala for treatment. Most patients revealed that, in their regions 

where they come from there is no cancer hospital where one would have cancer screening and 

even get information regarding breast cancer. This was confirmed by the Medical Records 

Officer from Mulago Cancer Institute who said that;  

“it is true that the Institute has not yet established regional centres yet but it is in 

the process so that the population at Mulago is reduced and it will only work as a 

Referral hospital for the difficult cases, most of the patients who come here are 

from up-country especially from Teso sub-region and Western Uganda”. 

Access to health care has to do with the availability of Health Care Providers and the supply of 

drugs in the health facilities. 

From the analysis of the data, people from both the rural and urban areas have limited access to 

health services and as a result the ratio of patients from the rural areas is equal to those from the 

urban. 

 

4.4.3 Breast Cancer Treatment. 

The primary treatment of breast cancer is the administration of chemotherapy and radiotherapy.  

According to the doctors from Mulago Cancer Institute, the first treatment they administer to 

their patients who have been diagnosed with breast cancer is chemotherapy and after they do 

radiotherapy. Chemotherapy is not only used for the treatment of breast cancer but all types of 

cancers. This is in agreement with Shapiro and Recht (2001) who said that “women with primary 

invasive breast cancer receive both local and systemic treatment. Surgery and radiation therapy 

are local treatments given to reduce the risk of recurrent cancer in the breast, chest wall and the 

regional lymph nodes. Recent guideline from the National Institute of Health Consensus, the 

National Comprehensive Cancer Center Network and other groups recommended adjuvant 

chemotherapy, tamoxifen or both for women with invasive breast tumors greater than 1 cm in 

diameter, irrespective of whether axillary lymph nodes are involved”. 
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Chemotherapy is administered for six months and each dose is taken every month. The dose is 

given according to the patient’s weight.  Budman et al presents levels of intensity of 

chemotherapy administration, that is to say, 4 months of high intensity, 6 months cycles in low 

moderate dose and 4 monthly cycles for low dose. This treatment is done for 5 years Budman et 

al (1998). 

 

4.4.4 Total spending over time for breast cancer treatment. 

Treatment of breast cancer is very expensive thing since it takes a longer period of time in the 

management of breast cancer. In an interview with the patients in relation to their medical bills 

by the time of interview. 

“Ah!!! The treatment is too expensive and everything here needs money, you cannot get 

treatment without the money and so far l have spent over 10,000,000= (Ten million) for 

just the first six months of my treatment. l have sold everything of mine which l had at 

home such as cows, goats including land and other medical bills have been paid by the 

well-wishers and the Church” ( one of the breast cancer woman aged 45 years). 

It is on this back ground that most patients do not finish their treatment plan due to high cost of 

treatment of cancer. 

 

4.5 Emotional state of patients after breast cancer diagnosis. 

Breast cancer diagnosis causes emotional overload among the patients and cancer being regarded 

to be deadly, incurable and so on, makes patients to think about themselves as people who are 

waiting to die. Stresses, fear, depression, are the leading cause of death among the cancer 

patients because it causes brain damage and the body cells because of the tensions. That is the 

reason why some of the cancer patients have developed mental illness. This is as a result of self 

denial, Isolation by society, marital disharmony and the pressure that comes with the cancer 

treatment. Most patients admitted having developed fear, depression, and stress after they were 

declared to have breast cancer and they saw themselves already in the grave but through 

counseling by the counselors at Mulago Cancer Institute, they helped them to cope up with their 

emotions. Some of the patients said that they cried bitterly. 

“when l was told that l have cancer, l cried and l saw the end of the world and l began 

seeing my children suffering being a single mother. This haunted me so much. A lot of 
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thoughts came into my mind that where will l get money for treatment? l should just go 

back home and wait for my death” said one of the breast cancer patient ( educated 

female cancer patient). 

 

Nelson C, Laura argues that, survivors, however, drew on an alternative explanatory framework 

placing stress at the center of their understanding of their own cancer diagnosis. Survivors made 

significant changes in their own habits and social relationships in the pursuit of a less stressful 

life Laura (2012:253). 

Cognitive impairment which occurs in association with many carcinomas and which is also 

recognized as a side effect of cancer chemotherapy, organic brain syndromes are often 

misdiagnosed by doctors, assessment of cognitive functions is vital in these patients. Impairment 

of intellectual function causes emotional distress not only to the patient but also his or her 

relatives and hampers effective doctor-patient communication. Due to these emotions it pushes 

patients to engage in   unhealthy activities such as smoking and drinking alcohol which is 

harmful to their health. 

In a study carried out in South West China, it was found out that there was unstable character 

among patients prior to the diagnosis, which mainly presented as depression, emotion repression, 

and pessimism and quick anger after stimulation (Li and Huang 2016). The balance of 

neuroendocrine hormones in women is easily affected by psychological trauma and long term 

adverse emotional experiences may cause hypertension which reduces the chances of survival of 

the breast cancer patient. The emotions here were termed as high, moderate and low. 

 

Table 9: level of patient’s emotional over load after breast cancer diagnosis. 

Level of emotions Frequency % 

High 15 75 

Moderate 3 15 

Low 2 10 

Total 20 100 

 

From table 9 above, it is clear that, most breast cancer patients after diagnosis attain  high 

emotional distress with the highest percentage of 15 (75%), this is so because of the many fears 
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that come into their mind and causes them to develop self denial. 3 (15%) had moderate 

emotional over load and only 2 (10%) with low level of emotions. It is evident that, breast cancer 

has very scary attributes attached to it that has made people see as close to impossible to bit 

cancer even in the midst of those who have survived. It should be noted that, emotional over load 

does not only occur to the newly diagnosed patients but also among the cancer survivors who 

feel that the breast cancer might reoccur. This calls for proper counseling of the patients before 

cancer screening to reduce on the amount of stress that might interfere with the patient’s 

treatment and healing process. 

4.6 Social Relationship at the Family Level 

By explaining whether they retain their friendships or not. Social capital is the most important 

factor in the life of breast cancer patients because when they feel loved, they can cope up with 

the stress that comes along with breast cancer and also it is the source of support financially, 

morally. The relationships are traced right from their very own families, social networks and the 

community they live which examines the social relationships of breast cancer patients after 

diagnosis. It was found out that out of the 20 respondents interviewed, only 5(25%) 

acknowledged being still in proper relationship with their family especially with their spouses 

and closing relatives who support her in providing financial, moral support and even 

accompanying them to the hospital for their treatment. Also helping to remind them to take their 

medicine and doctor’s appointment. This has helped them know that they care about their health 

and wish them to be well. Some of the women said that they had been accompanied by their 

husbands to the hospital and they are very supportive to their health. This what one woman said; 

 

“My husband has been supportive right from the very beginning when l was 

diagnosed with breast cancer and he has been encouraging me by telling me that l 

will bit the cancer if l followed the doctor’s advice very well and that l should try 

as much as possible to get stress out me”(married woman aged 50). 

Social support acts as a resistance resource for individuals undergoing stressful life 

circumstances (Bloom and Spiegel 1984:830-837). 

The rest of the women revealed that they are living in isolation. Most of their family members 

have deserted them and considering them a burden that they are not willing to bear. One of the 
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most touching story is of a woman who has been abandoned by her family member who said 

this; 

“As soon as l was diagnosed with breast cancer and l told my husband, relatives 

and friends, they started giving me distance and my husband’s character changed 

from that time. He could always quarrel to me and since l came to Mulago, l have 

now spent one full year staying from here without any body from my family 

checking on me or even giving a phone call. My daughter was sent to see if lam 

still alive and my stay here is through a beggar’s life because no one sends any 

assistance for me and as a matter of fact, l no longer have friends whom l can call 

for help”. 

Interpersonal relationships play an important role in adaptation to serious illness. Even if a 

woman had a good helping relationship with another person, this did not compensate for a 

problematic relationship with the partner. Good communication with the partner was 

characterized by high empathy and low withdrawal (Pistrang and Baker 1995:789-797). 

 

4.6.1 Societal Perceptions of Breast Cancer Patients. 

Women being the major contributors to society continuity and hold full responsibility of the 

home are having a lot to contribute and society places high expectation on them. In this regard 

therefore, women in health problems are regarded as a loss to society because they are unable to 

support the existence of society. Most women are stigmatized by the community members by 

disassociating from them as they withdraw them for community associations as being incapable 

of performing. Most societies do not support women health compared to the men and this gives 

them a challenge in coping up with their health. During the study, it was found out that, most 

women were not involved in community associations, village women groups and other 

community groups (see table 10 below). 
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Table10 :  Distribution of social ties variables among breast cancer patients. 

Social network 

components 

Frequency 

YES 

 

NO 

Marriage Partners 5(25%) 15(75%) 

Friends and Relatives 8(40%) 12(60%) 

Associations 6(30%) 14(70%) 

Emotional support 15(75%) 5(25%) 

Instrumental support 3(15%) 17(85%) 

Total 20(100%) 20(100%) 

 

From the table above, the highest percentage of women do not agree getting social support from 

their spouses accounting for 75% with only 25% women getting social support from their 

partners. This means that marital disharmony exists in their families and it gives them high 

emotional overload. 40 % still have their friends by their side, 60%   have been deserted by 

friends and they are living a lonely life without friends support. 30%are still in their associations 

and receive emotional support, but a majority of them have been excluded with a reason that they 

may not have time to attend and be productive in the activities of the association. From this 

analysis, there exists lack of proper relationships between breast cancer patients in the family 

with spouses which has made them susceptible to emotional over load, the community also has 

excluded them from the social gatherings where they would get support from. 
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CHAPTER FIVE 

CONCLUSIONS AND RECOMMENDATIONS 

5.0 Introduction 

This chapter presents conclusions from key findings stemming from the findings and 

recommendations on how breast cancer patients can be helped to cope up with the disease. 

5.1 Conclusions 

Breast cancer patients present late breast cancer diagnosis and detection which has led to many 

being diagnosed at the stages between 111 and IV. This is a great challenge. 

 

It was found out that due to the signs and symptoms of breast cancer, patients experience change 

in their physical bodies such as; change in color, loss of hair, loss of breast due to surgery. 

Patients are overwhelmed with stress, fear, stigma and discrimination from society. This affects 

their response to treatment. 

 

Health seeking behavior is still low among breast cancer patients due to lack of knowledge about 

the symptoms and signs of breast cancer and also lack of perceived seriousness of the symptoms. 

Patients also lack support from their friends and relatives who would support them by 

encouraging them to seek for health assistance from a qualified doctor. 

There is a breakage in social ties among breast cancer patients as most of them reported having 

dropped relationships especially from their families. There is marital disharmony as a result of 

breast cancer diagnosis. 

The most affected age is from 40 and above years old who are in their pre-menopause and have 

had children. 

 

5.2 Recommendations 

 

Since the greatest number of people come from the rural areas, there is need to establish enough 

health facilities with qualified medical personnel to cater for the growing number. Because in the 

study revealed high population in Mulago Cancer Institute. 
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Government should increase awareness about the dangers of cancer in all regions so as to reduce 

the delay in cancer diagnosis which has claimed the lives of many women. In addition, regional 

centres should be established to enable people to do cancer screening. This is because very many 

people have to travel to Mulago Cancer Institute for screening and treatment which has caused 

congestions and delay in attending to the patients. 

 

Government should ensure cost-sharing in the treatment of breast cancer because its treatment is 

very expensive and cannot be afforded by the patients since most of them are peasant farmers. 

And because of it being expensive, most patients have dropped along the way. This makes the 

cancer cells to multiple at a faster rate. 

 

Information, Education and Communication through different channels should be enhanced in 

order to increase access to information and the care of breast cancer patients. The public should 

be educated on the risks of different cancers. Visual Aid materials should be developed to train 

the people who may not know how to read and write. 

 

Government should establish regional cancer centres to cater for the growing incidence and 

prevalence rates. 

 

5.3 Areas for further research 

Research on access to information by the population and the different channels to be used in 

order to reach the entire population. 

 

 Another area could be the influence of culture on women health. This is because, some societies 

are not mindful of women health. 

 

Research can be done on the increased access to health services and their distribution throughout 

the country. 
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APPENDICES 

Appendix 1: Interview Guide for Key Informants 

Interview on the impact of breast cancer diagnosis on the lifestyles of patients: A case study of 

Uganda National Cancer Institute in Mulago. 

Greetings, 

I am Amuno Mary, a student from Makerere University pursuing a Bachelor’s Degree in Social 

Sciences. I am undertaking a research study on the impact of breast cancer diagnosis on the life 

styles of patients and you have been selected to take part in this study. Your ideas are very 

important to this study. 

You are therefore requested to participate in this study, however, it is voluntary and you are free 

to choose to or not to participate. The information you will give will be treated as of great 

importance and will be used for the purpose of the study and not for any other thing. Your 

participation in this study will make this research a success. 

Would like to take part in this study? 

Agree            

Disagree 

  

1 What is your profession or area of specialization? 

2 Do Cancer Patients come for early or late diagnosis? 

3 How do patients react to the results after they are diagnosed with Breast Cancer? 

4 How do you help patients to come out of the trauma they get after Breast Cancer diagnosis? 

5 Which kind of treatment is given to Breast Cancer patients? 

6 Do the patients come for treatment at the appointment days? 

7 Did they inform you about the challenges they faced? 

8 Which kind of diet do they advice the Breast Cancer patients to take 

9 Does the Hospital  allow the practice of both conventional and traditional medicine 

10 Which kind of cancer treatment do patients seek for (probe whether they use both 

conventional and alternative or complementary medicine). 
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11 How do patients react to the results of them being diagnosed with breast cancer? 

12 How do you help patients to cope up with the trauma associated with breast cancer 

diagnosis? 

13 What is the average cost for treating breast cancer and do most patients complete their 

treatment plan? 

14 If no why? 

15 In your own opinion, how does breast cancer diagnosis affect the social relationship of the 

patients? 

16 What are the physical body changes that result from breast cancer and how can they be 

managed? 

17How does society perceives Cancer patients? 

18Where does the great number of Breast Cancer patients come from, Rural or Urban? 

19How has the Cultural practices affected the early diagnosis and detection of Breast Cancer 

20In your own opinion, does society support Women Health compared to Men? 

21 What do you suggest that should be done to encourage Breast Cancer diagnosis? 
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Appendix 2: Interview Guide for Breast Cancer Patients 

Questionnaire on the impact of breast cancer diagnosis on the lifestyles of patients: A case study 

of Uganda National Cancer Institute in Mulago. 

Greetings, 

I am Amuno Mary, a student from Makerere University pursuing a Bachelor’s Degree in Social 

Sciences. I am undertaking a research study on the impact of breast cancer diagnosis on the life 

styles of patients and you have been selected to take part in this study. Your ideas are very 

important to this study. 

You are therefore requested to participate in this study, however, it is voluntary and you are free 

to choose to or not to participate. The information you will give will be treated as of great 

importance and will be used for the purpose of the study and not for any other thing. Your 

participation in this study will make this research a success. 

Would like to take part in this study? 

Agree            

Disagree 

 

1 How old are you? 

2 What is your marital status? 

3 What is your District of origin? 

4 What do you do to earn a living? 

5 What is your Monthly income? 

6 How much do you save per month? 

7 What is your level of higher Formal Education? 

8 when were you diagnosed with breast Cancer? And at what stage was it? 
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9 Did you have Breast Cancer screening before you were diagnosed with this type of Cancer? 

10 Has breast Cancer affected your social relationships? 

11 Have you had support from your Family Members and Friends right from before and after 

diagnosis? 

12 Which kind of support do you receive from them? 

13 Who supports you in taking you to the Hospital and reminding you to take your medicine? 

14 What kind of treatment are you receiving? 

15Have you experienced any side effects resulting from the treatment plan you are receiving? 

16 Cancer treatment is said to be very costly, how are you managing the treatment bills? 

17 Do you have a doctor whom you talk to from time to time in case of emergency and gives you 

medical advice outside your appointment days? 

18 What are some of the physical body changes that you have experienced and have you 

reported them to the Doctor? 

19 Has breast Cancer diagnosis affected your daily activities? If yes how? 

20 What are those things you used to do before and you are not doing them after the diagnosis? 

21 What kind of diet has the Doctor advised you to take? 

22 Which Kind of food stuffs have they advised you to eat and which ones have they stopped 

you from? 

23 Does your Culture support Women health? 

 

 

 

 

 


