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Abstract: 

Background: Cancer is one of the lifestyle diseases which in years have multiplied the patients into 

numbers in every country and on the graph in inclination depending on the factors of our lifestyle and 

genetic mutation leading to this disease. Studies have proved that effect of cancer is more on the quality of 

life for the patient in all aspects of his or her life.  

Objectives: The objective of the study was to find the relationship between quality of life and physical 

activity in the cancer patients.  

Search Methods: Survey questionnaire was given by google forms where the Quality-of-life questionnaire 

with the FACT- G form for physical activity.  

Selection criteria:  The criteria were males and females of 40 years and above patients with the cancer in 

any stage and able to understand English.  

Data collection and analysis: There were 63 patients as sample for study, proceeded with the consent of 40 

years and above with different types and stages of cancers. The analysis created the relation of cancer to 

depending upon the stage of it and associating the physical activity with quality of life.  

Main Results: The statistical analytical tool for finding correlation was Pearson correlation coefficient 

creating labelling the QOL at X value and FACT-G at Y value creating the positive correlation in the study 

with the value of is 0.7563. 

Authors’ conclusions:  Authors came with the conclusion that there is correlation between quality of life 

and physical activity and are directly proportional as one value decrease so as in other and vice-versa.  
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Introduction: 

In a history of the diseases which was the least in 

worldwide, but in the last few decade have stepped 

on as the major life-threatening disease known as 

cancer [1]. Cancer an abnormal cell growth which 

is uncontrollable forming a tissue as lump, tumour, 

lesion, mass, and nodule [2]. The cell division is 

normal when it comes to growth and death of cell, 

but in instance of cancer it is a growth which is 

occurring because of mutations [3] and leading to 

severe complications proceeding with decline in 

age and even mortality depending on the type and 

cancer stage [4]. The incidence of cancer patient is 

94.1 per 1lac in men and 103.6 per 1lac in women 

in India. According to the Indian Council of 

Medical Research (ICMR) statistics 17.3 lakh new 

cases are likely to have by 2020 in which 1 in 29 

females have breast cancer and 1 in 68 males have 

lung cancer topping the list [5]. Complication 

arises not when the emergence of normal cell 

turning into cancerous cell but due to the 

inadequate power of immunity to work and kill 

those cells [6]. According to the classifications 

there are various types of cancer that are in 

hundreds in number. Staging is defined by TNM 

classification determining the type, extent of 

cancer to the body [7]. This initiates the treatment 

that is followed with chemotherapy, surgery, 
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radiotherapy, immunotherapy, stem cell transplant 

and hormone therapy [8].  

Quality of life is the measure that is highly 

impacted by the treatment of cancer leading 

disruptions in life [9]. Life expectancy is increased 

with advancement in the treatment but have 

affected the quality of life. But measuring quality 

of life for cancer patients is necessary ongoing of 

treatment and after completion of treatment as 

presents the mental, physical, and social wellness 

present in patient and progress is measured [10]. 

To upgrade quality of life there are various sources 

to initiate with to overcome the complications of 

the treatment and improve wellness, so as some 

studies presents that interaction of physical activity 

plays a wide role in activation of the human body 

in normal life so an in case of cancer patients [11]. 

Physical activity is the foremost important factor 

that plays a role of activation encouraging the 

patient to initiate with a day, such as in case of 

cancer leading a patient being dependent on others 

for activities of daily living due to weakness [12]. 

Every determinant‘s utilised for the measurements 

for physical activity and quality of life there are 

numerous scales that are reliable. Validation 

quality of life questionnaire developed by Indian 

society with following guidelines of EORTC 

having ten factors containing psychological, self-

adequacy, physical well-being, confidence external 

support, pain, mobility, optimism, belief, 

interpersonal relationship, self-sufficiency, and 

independency are taken with 38 sub description 

within it. A four-point Likert scale is used to score 

the questionnaire in direct and reverse scoring 

technique [13]. 

The other questionnaire quantifying the status of 

physical activeness among cancer patients named 

as functional assessment of cancer therapy- general 

fact {FACT-G} a 27-item scale with a scoring of 0 

to 4 which combines the symptoms and concerns 

within each scale. It assesses the four domains of 

an individual like physical, social/emotional, and 

functional impacts on cancer patient that was 

inclusive of other variants specially for cancer 

patients existing with the physical, emotional, and 

functional impacts on cancer patient [14]. 

Objective of the study: 

With ongoing treatment of cancer patient does not 

lose the organ or receive treatment with an 

expectation to increase life expectancy but lose the 

confidence in himself/herself leading to diminished 

quality of life as well as less motivation which 

decrease physical activity. The aim for study was 

to analyse the corelation between physical activity 

and quality of life using two different scale in 

cancer patients.  

Methodology:  

Source of collection of Data: The study would be 

conducted in cancer patients which are present in 

large number in the multi-speciality hospital. 

Questionnaire link in google forms were allocated 

with the patient and then data collection, tabulation 

analysis and interpretation were done. 

Sample size: The size was as per the availability of 

patient during this pandemic. 

Study design: Quantitative research design is used 

with a close end questionnaire that has a Likert 

type four-point rating scale with few items scored 

in a reverse order to make the questionnaire 

unidirectional. 

 Selection Criteria: 

1. Inclusion Criteria 

 Middle age group people after 40 years 

[15] 

 Both men and women with cancer [5] 

 Stage I to stage IV cancer patient [16] 

 Ability to understand.  

2. Exclusion criteria 

 Below age of 40years 

 No children are considered. 

 One who are incapable to understand 

English. 

 

 Independent variable: Height, Weight 

 Dependent variable: Age, gender, stage of 

cancer 

Sampling method: Probability sampling where 

every member of the population has an equal 

chance. 

Procedure: 
The questionnaires of the scale were given to all 

patients via google form with an attached consent 

form in it and briefing of project was given to the 

patient. 

Observation of data analysis: 

Data collection for 63 cancer patients were based 

on inclusion and exclusion criteria. Out of these 38 

were males and 25 were females, with grades of I 

to IV cancer. Data had been accumulated and 

scrutinized with the help of statistical tools. The 

test utilized for the data interpretation was 

―Pearson correlation‖ to determine out linear 

coalition between two variables. The overall 

patient response collected is 63 of different type of 

cancer with high prevalence of lung cancer 
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(26.9%), breast cancer (20.5%), oral cancer 

(17.4%), head and neck cancer (11.2%). Scale 

which was used in our calculation had four 

components in FACT-G containing 7 questions in 

physical, social, functional well-being and 6 

questions in emotional well-being. The maximum 

scoring for each question were 28, indicating their 

high physical, social, emotional, and functional 

well-being. But the scoring process includes 

reverse item with subtraction of 4 with the item 

response and summation of individual score, 

followed by multiplying with 7 and dividing by 

number of items answered. Data were presented as 

mean and standard deviation as statistically 

significant. 

Results: 

Demographics:  

 A total of sixty-three individual were 

included in the study. 

 The mean age of participants is 52.01. 

 The sample included 38 males and 25 

females. 

All stages of cancer were included with 34.9% of 

stage I, 33.33% of stage II, 28.6% of stage III, and 

3.2% of stage IV. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Σ  Mean  Σ(X-Mx)2 = SSx = 

 X value 5804 92.127 21520.984 

Y value 23264.667 369.28 888505.768 

Figure 1: Showing most prevalent stages of cancer and 

high occurrence cancer in the study population. 

Figure 2: Showing most prevalent stages of 

cancer the study population. 

Figure3: Showing mean and standard deviation 

of both the scales (QOL & FACT-G) 

Figure 4: Showing positive correlation between physical activity and 

quality of life among cancer patients. There is a strong positive 

correlation, which means that high X variable ( QOL) scores go with 

high Y(FACT-G) variable scores. 
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The present study revealing that the FACT-G value 

decreases with an increase in the disease state of 

the person and so is QOL as there is significant 

difference seen. The mean value of FACT-G (Y) 

score is 369.28, while QOL (X) has a value of 

92.12. The standard deviation calculated for SDX 

= 18.63 and for SDY = 119.71. And the covariance 

for ‗x‘ and ‗y‘ (COVxy) = 1686.79. Pearson 

coefficient value we get is 0.7563, which shows a 

positive c o In a history of the diseases which was 

the least in worldwide, but in the last few decade 

have stepped on as the major life-threatening 

disease known as cancer [1]. Cancer an abnormal 

cell growth which is uncontrollable forming a 

tissue as lump, tumour, lesion, mass, and nodule 

[2]. The cell division is normal when it comes to 

growth and death of cell, but in instance of cancer 

it is a growth which is occurring because of 

mutations [3] and leading to severe complications 

proceeding with decline in age and even mortality 

depending on the type and cancer stage [4]. The 

incidence of cancer patient is 94.1 per 1lac in men 

and 103.6 per 1lac in women in India. According 

to the Indian Council of Medical Research (ICMR) 

statistics 17.3 lakh new cases are likely to have by 

2020 in which 1 in 29 females have breast cancer 

and 1 in 68 males have lung cancer topping the list 

[5]. Complication arises not when the emergence 

of normal cell turning into cancerous cell but due 

to the inadequate power of immunity to work and 

kill those cells [6]. According to the classifications 

there are various types of cancer that are in 

hundreds in number. Staging is defined by TNM 

classification determining the type, extent of 

cancer to the body [7]. This initiates the treatment 

that is followed with chemotherapy, surgery, 

radiotherapy, immunotherapy, stem cell transplant 

and hormone therapy [8].  

Quality of life is the measure that is highly 

impacted by the treatment of cancer leading 

disruptions in life [9]. Life expectancy is increased 

with advancement in the treatment but have 

affected the quality of life. But measuring quality 

of life for cancer patients is necessary ongoing of 

treatment and after completion of treatment as 

presents the mental, physical, and social wellness 

present in patient and progress is measured [10]. 

To upgrade quality of life there are various sources 

to initiate with to overcome the complications of 

the treatment and improve wellness, so as some 

studies presents that interaction of physical activity 

plays a wide role in activation of the human body 

in normal life so an in case of cancer patients [11]. 

Physical activity is the foremost important factor 

that plays a role of activation encouraging the 

patient to initiate with a day, such as in case of 

cancer leading a patient being dependent on others 

for activities of daily living due to weakness [12]. 

Every determinant‘s utilised for the measurements 

for physical activity and quality of life there are 

numerous scales that are reliable. Validation 

quality of life questionnaire developed by Indian 

society with following guidelines of EORTC 

having ten factors containing psychological, self-

adequacy, physical well-being, confidence external 

support, pain, mobility, optimism, belief, 

interpersonal relationship, self-sufficiency, and 

independency are taken with 38 sub description 

within it. A four-point Likert scale is used to score 

the questionnaire in direct and reverse scoring 

technique [13]. 

The other questionnaire quantifying the status of 

physical activeness among cancer patients named 

as functional assessment of cancer therapy- general 

fact {FACT-G} a 27-item scale with a scoring of 0 

to 4 which combines the symptoms and concerns 

within each scale. It assesses the four domains of 

an individual like physical, social/emotional, and 

functional impacts on cancer patient that was 

inclusive of other variants specially for cancer 

patients existing with the physical, emotional, and 

functional impacts on cancer patient [14]. 

Discussion: 

This study aimed that there is an association of 

quality of life and physical activity in the cancer 

patients.  

There are studies present that there is the 

connection linking cancer and quality of life as all 

the distinct category of cancer have different types 

of complications to manage with, which indirectly 

jab human body to be in a situation of altered 

quality of life [17-18]. In this study there were 

inclusion of the genders dealing maximum with 

their commonest cancers as shown in the graphs 

above that were lung and breast cancer in male and 

female respectively depending on the selective 

sample size.  

The quality of life is also diminished by the effect 

of staging in the cancer [19]. There are theories 

that have proved effect that is increased in the 

stage of number directly proportional to the longer 

and painful the treatment and decreased life 

expectancy [20-21]. In this study a graph 

represented that the higher the stage of the cancer 

more affected the quality of life so as the physical 

activity.  
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The studies provide the relation of the cancer and 

physical activity proving the fact that better the 

physical activity less the risk of cancer is and if the 

development occurs less the pain and better the 

treatment with diminished life expectancy [22-23]. 

There are studies shown with evidence that more 

the physical activity with ongoing of treatment, 

fine the results are taken as a proof of 

improvement and decreased mortality rate [24-25]. 

In this study we found specific to the staging of 

cancer does have result on quality of life and 

physical activity. Where the patients that were in 

practice with physical activity tend to result in the 

better quality of life whether in the stage 3 of 

cancer. Hence better staying physically active 

improves all factors that are inculcated in the 

parameters of the quality of life that are physical, 

psychological, emotional, spiritual and so on.  

Conclusion: 

This study represents that there is a positive link 

between the quality of life and physical activity of 

the patient. When the cancer progresses the quality 

of life decreases as well as the physical activity 

decreases in the cancer patient and vice-versa. And 

as the physical functioning of the patient increases, 

the quality of life is enhanced.  
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