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Abstract

Background: Breast cancer is a very stressful disease and makes
sufferers face many challenges. Many of them experience various
symptoms that significantly decrease their quality of life during
and after treatment.

Purpose: This study aims to investigate the psychometric
properties of the Persian version of the Revised McGill Quality of
Life Questionnaire (MQOL) in Iranian women with breast cancer.

Method: The present study was conducted on 240 women with
breast cancer referred to Imam Reza hospital and Mahdiyeh clinic
of Kermanshah university of medical sciences from September
2021 to April 2022. The participants were selected using
convenience sampling and completed the McGill quality of life,
demoralization, positive and negative affect, state hope and patient
health questionnaires. Data were analyzed using SPSS-24 and
LISREL software. Descriptive statistics, Cronbach's alpha,
Pearson's correlation coefficient and confirmatory factor analysis
were used for data analysis.

Results: Internal consistency was obtained by calculating
Cronbach's alpha coefficient for subscales of physical (0.92),
psychological (0.96), existential (0.94), social (0.95) subscales and
total score (0.97), which indicated good reliability of this scale.
Also, Confirmatory Factor Analysis (CFA) results showed that the
four-factor model of MQOL-R is a good fit.

Conclusion: The results of this study showed that the McGill
quality of life questionnaire-revised can be used as a reliable
instrument to evaluate the quality of life of women with breast
cancer who need clinical intervention by examining physical,
psychological, social and existential dimensions.
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Introduction

Breast cancer is the most common type of cancer in women
worldwide and affects more than two million women worldwide
yearly [1]. In Iran, this disease onset is a decade earlier than in
developed countries [2]. Due to a lack of awareness and proper
screening and postponement of screening, it is usually diagnosed
when the disease is in an advanced stage. This disease is
associated with mental distress [3]. The existence of negative
experiences and emotions such as anxiety, anger, suffering, guilt
and fear of death affect the quality of life of these patients [4].
Since more than 80% of these affected women survive for more
than five years, the quality of life in these patients is an important
issue. Quality of life in cancer patients is a broad, multidimensional
issue [5]. Moreover, it can have different meanings, so it needs to
be contextualized [6]. Quality of Life (QOL) can be defined as: "A
person's perception of his position in life within the framework of
the culture and value system in which he lives and is related to his
goals, expectations, standards and concerns”. In 1995, Robin
Cohen and his colleagues, reviewing the existing quality-of-life
instruments, found that these instruments had a shortcoming in
the context of life-threatening diseases (such as cancer) and had
neglected the existential domain [7]. Also, some of these quality-of-
life measures have focused too much on the physical domain.
Most instruments try to measure quality of life by listing problems
and do not attempt to measure positive aspects of quality of life
[8]. Therefore, they developed the McGill Quality of Life
Questionnaire (MQOL), which evaluates physical well-being,
psychological, support, existential or spiritual domains. Then, in
2017, Robin Cohen and his colleagues revised the McGill Quality of
Life Questionnaire (MQOL) to solve its limitations [9]. In the revised
version of the McGill Quality of Life Questionnaire (MQOL), the
wording and structure of items were improved. The number of
questions decreased. The physical well-being subscale became
more coherent. The support subscale was renamed to social
because it focused on interpersonal relationships. Also, the
existential subscale included questions with high performance
[10]. Respondents prefer shorter instruments because they are
easier to complete. Therefore, another advantage of this
questionnaire is that it can be completed in 5 to 10 minutes.
Quality of life can be an important predictor for better treatment
results and cancer patients are among the people for whom quality
of life assessment is of primary importance [11]. Previous studies
have been conducted on people at the end of their lives and people
with life-threatening diseases [12]. However, the advantage of the
current study is that McGill's quality of life was explicitly examined
in women with breast cancer. Due to medical advances and
increased chance of survival, more women are living with this
disease. Therefore, considering there was no suitable tool to
evaluate the quality of life in the breast cancer population, the
researchers were motivated to implement McGill's quality of life
tool in the Iranian cultural and social context. Hence, we aimed to
perform the validity and reliability of the Persian version of the
McGill Quality of Life Questionnaire-Revised (MQOL-R) in a sample
of women with breast cancer.

Materials and Methods
Demographic information

Demographic information includes age, education, marital status
and duration of illness.
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McGill Quality of Life Questionnaire-Revised (MQOL-R)

This questionnaire was developed by Robin Cohen, et al., in 2017.
It contains 14 questions (a general question assessing quality of
life). It covers physical well-being, psychological, social and
existential subscales. The score of the questions ranges from 0
(worst situation) to 10 (best situation). Questions 1, 3, 4, 5, 6, 7, 10
are scored in reverse. Cronbach's alpha was 0.94 in the original
questionnaire.

Demoralization Scale (DS-II)

The demoralization scale was developed by Kissane, et al., in
2016. This scale has 16 questions and two components. The first
component includes meaning and purpose and the second one
consists of distress and the ability to cope. Scores range from 0 to
32. Cronbach's alpha was 0.89 in the original study [13].

Positive and Negative Affect Schedule (PANAS)

This scale consists of 20 questions and has two subscales that
evaluate a person's positive and negative affect. Questions are
rated on a five-point Likert scale from very little or none to very
much [14].

Table 1. Profile of the research participants.
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State Hope Scale (SHS)

The scale comprises six questions and two subscales of agency
and pathways, which measure three questions each. The questions
are rated on an eight-point Likert scale from entirely false to
completely true.

Patient Health Questionnaire (PHQ-9)

The questionnaire has nine questions and examines depressive
symptoms in the past fourteen days. Responses are ranked on a
Likert scale ranging from 0 (not at all) to 3 (almost every day) [15].

Results

In the research sample, 240 women with breast cancer aged
28-67 years and an average age of 46.46 * 8.48 participated. The
duration of breast cancer diagnosis in the research sample was
ranged from 5-14 months, with an average diagnosis duration of
8.88 + 2.53 months. The marital status, educational status, the
duration of breast cancer diagnosis and age of the research
participants are presented in Table 1.

Variable Category Percentage
Marital Single 24 10
Married 197 82.1
Divorce 3 1.3
Widows 16 6.7
Education <A high school diploma 114 47.5
High school diploma 42 17.5
Bachelor 46 19.2
Master 38 15.8
Age 28-30 8 3/3
31-39 43 43/8
40-49 105 43/8
50-59 69 28/8
60-67 15 6/3
Duration of breast cancer diagnosis 5-7 82 34/2
8-10 96 40
11-14 62 25/8

Confirmatory factor analysis

Confirmatory factor analysis was conducted to investigate the
four-factor structure of the Persian version of MQOL-R in the sample
of women with breast cancer (Figure 1). The fit indices of the four-
factor structure in the sample show that the MQOL-R four-factor
structure has a relatively good fit (Table 2).
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Table 2. Fit indices of MQOL-R scale four factor model.

Fitindexes X2 P X?/df SRMR GFI

Moghadam MS, et al.

IFI CFI NNFI NFI RMSEA

MQOL-R 30.356 0.001 5.02 0.04

0.82

0.98 0.98 0.97 0.97 0.09

Note: SRMR: Standardized Root Mean Square Residual; GFl: Goodness-of-Fit Index; IFl: Incremental Fit Index; CFl: Comparative Fit Index; NNFI:
Non-NFI; NFIl: Normed Fit Index; RMSEA: Root Mean Square Error of Approximation; MQOL-R: McGill Quality of Life Questionnaire-Revised
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Figure 1. MQOL-R Scale Il four factor model.

Table 3. Convergent and divergent validity results.

The correlation between MQOL-R subscales and the total
McGill quality of life score ranged from 0.81 to 0.95.
Additionally, the correlation among MQOL-R subscales ranged
from 0.62 to 0.85.

Reliability

The internal consistency was obtained by calculating Cronbach's
alpha coefficient for the subscales of physical, psychological,
existential, social and the total score was obtained: 0.92, 0.96, 0.94,
0.95 and 0.97 respectively, indicating a high level of reliability for
this scale (Table 3).

Variable Physical Psychological Existential Social State hope  Positive Demoralization Negative Patient’s
affect affect health
McGill 0.88™ 0.92" 0.95™ 0.81™ 0.72" 0.45™ -0.16™ -0.64™ -0.65™
quality of life
Physical - 0.73" 0.79" 0.63" 0.62" 0.41* -0.45™ -0.56™ -0.57™
Psychological - 0.85" 0.62" 0.67* 0.26" -0.68™ -0.73™ -0.66™
Existential - 0.70 0.69™ 0.46 -0.55™ -0.56™ -0.52"
Social - 0.56" 0.53" -0.41™ -0.40™ -0.54"
Convergent and divergent validity Discussion

Pearson's correlation coefficient results demonstrated a positive
and significant correlation between McGill quality of life and its
subscales with state hope and positive affect, which indicates the
appropriate convergent validity of McGill quality of life questionnaire.
Moreover, the Pearson correlation coefficient results showed that
there is a negative and significant correlation between McGill quality
of life questionnaire and its subscales with demoralization, patient’s
health and negative affect, which shows the scale has good divergent
validity.

This study aimed to investigate the psychometric properties of the
factor structure of the Persian version of the McGill Quality of Life
Questionnaire-Revised (MQOL-R) in women with breast cancer. The
research results showed that this instrument has a suitable factor
structure. These results are in line with the original research
conducted by Robin Cohen, et al. and research conducted in lItaly,
Brazil and Korea. In this study, like the study of Robin Cohen and
colleagues, physical well-being, psychological, existential and social
subscales were analyzed. The findings show that quality of life is a
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multidimensional concept that includes psychological, existential and
interpersonal dimensions and physical well-being [16]. The physical
well-being subscale is the first subscale of McGill's quality of life.
This subscale included questions such as "Over the past two days, |
have felt physically terrible/well" and "Over the past two days, my
physical symptoms have been (such as pain, nausea, fatigue and
others.)." Women with breast cancer struggle with physical
deterioration and after mastectomy, body damage is the primary
source of stress in these patients, which reduces their quality of life
[17]. The second subscale of McGill's quality of life is the
psychological subscale. It is known that several breast cancer
patients suffer from distress in the early stages of the disease and
suffer from psychological problems such as stress, anxiety, fear and
sadness, which affect their quality of life [18]. Also, breast cancer
creates feelings such as feelings of worthlessness or hopelessness.
The existential subscale is the third subscale of McGill's quality of
life, which includes questions like "Over the last two days, my life has
been utterly meaningless and without purpose/very purposeful and
meaningful". The existential domain includes concerns about death,
freedom, isolation and meaning [19]. Breast cancer often confronts
women with fear and uncertainty and, most importantly, with the
thought of their mortality. The fourth subscale of McGill's quality of
life is the social subscale, which focuses more on relationship.
Psychological issues (such as anxiety, loneliness, guilt and changes
in body image) that arise in patients with breast cancer are often
associated with marital and relationship stress, isolation and
changes in social support. Social support has been found to be an
important predictor of quality of life, which is defined as the number
of social contacts and the amount of social participation with friends
and family. Survivors with a high quality of life receive enough
emotional support from family and friends. Also, the presence of a
caring husband or partner should not be ignored because the quality
of marriage and husband's support is a critical factor in the quality of
life of breast cancer patients [20]. McGill Quality of Life (MQOL)
evaluates positive and negative effects on quality of life. Also, the
results of the present study showed that the quality of life scale has
good internal consistency. This study obtained a good alpha score in
all four components of quality of life. Trait hope and positive affect
scales were used for the convergent validity of this scale. This study
obtained a high correlation between quality of life with hope and
positive affect. Emotional functioning has been found to be a major
predictor of health-related quality of life levels because cancer
patients often experience distress. Also, cancer, which is considered
an existential disorder, can lead people to review their lives and
values, which for some can lead to unresolved suffering and despair.
The scale of demoralization, negative affect and patients' health was
used for divergent validity. The present study showed a significant
correlation between lower quality of life with demoralization and
depression.

Conclusion

The existential subscale of McGill's quality of life includes items
that show a sense of purpose and meaning in life, achieving life goals
and judging the value of life. Therefore, we selected the
demoralization scale for validity as it includes an existential
component, which is losing the meaning and purpose of life. The
current research had some limitations, including that some patients
did not want to cooperate due to inappropriate psychological
conditions and fatigue caused by chemotherapy and this caused the
loss of several samples. Also, this research used self-report
instruments to collect data, which may be biased. In general, since
different aspects of the life of women with breast cancer are affected
by this disease, McGill's quality of life questionnaire can be used as a
reliable instrument to evaluate the quality of life in women with
cancer and identify those who need clinical intervention.

Moghadam, MS,, et al.

References

1. Sakki, S.E., et al. "Mindfulness is associated with improved
psychological well-being but no change in stress biomarkers in
breast cancer survivors with depression: A single group clinical
pilot study." BMC Women'’s Health 22.1 (2022): 518.

2. Isfahani, P, et al. "Prevalence of severe depression in Iranian
women with breast cancer: A meta-analysis." Depress Res Treat
2020.1 (2020): 5871402.

3. Chiesi, F, et al. "Positive personal resources and psychological
distress during the COVID-19 pandemic: Resilience, optimism,
hope, courage, trait mindfulness and self-efficacy in breast
cancer patients and survivors." Support Care Cancer 30.8
(2022): 7005-7014.

4. Triberti, S., et al. "eHealth for improving quality of life in breast
cancer patients: A systematic review." Cancer Treat Rev 74
(2019): 1-14.

5. Shahidi, J., et al. "McGill Quality of Life Questionnaire: Reliability
and validity of the Persian version in Iranian patients with
advanced cancer." J Palliat Med 11.4 (2008): 621-626.

6. Sanchez-Ferrer, M.L., et al. "Health-related quality of life in
women with polycystic ovary syndrome attending to a tertiary
hospital in Southeastern Spain: A case-control study." Health
Qual Life Outcomes 18.1 (2020): 232.

7. Cohen, S.R, et al. "Existential well-being is an important
determinant of quality of life: Evidence from the McGill Quality
of Life Questionnaire." Cancer 77.3 (1996): 576-586.

8. Cohen, S.R,, et al. "The McGill Quality of Life Questionnaire: A
measure of quality of life appropriate for people with advanced
disease. A preliminary study of validity and acceptability." Palliat
Med 9.3 (1995): 207-219.

9. Cohen, S.R, et al. "Measuring the quality of life of people at the
end of life: The McGill Quality of Life Questionnaire-Revised."
Palliat Med 31.2 (2017): 120-129.

10. Omar, M.T.A,, et al. "Cross-cultural adaptation and validation of
the Arabic version of McGill quality of life: Revised questionnaire
in the patients with cancer." Disabil Rehabil 46.9 (2024): 1878-
1887.

11. Mokhatri-Hesari, P, & Montazeri, A. "Health-related quality of life
in breast cancer patients: Review of reviews from 2008 to 2018."
Health Qual Life Outcomes 18.1 (2020): 338.

12. Kang, K.A,, & Lee, M.N. "Cross-cultural validation of the McGill
Quality of Life Questionnaire-Revised (MQOL-R), Korean Version;
A focus on people at the end of life." J Hosp Palliat Care 25.3
(2022): 110-120.

13. Robinson, S. et al. "Refinement and revalidation of the
demoralization scale: The DS-ll-internal validity." Cancer 122.14
(2016): 2251-2259.

14. Diaz-Garcia, A., et al. "Positive and Negative Affect Schedule
(PANAS): Psychometric properties of the online Spanish version
in a clinical sample with emotional disorders." BMC Psychiatry
20.1 (2020): 56.

15. Wisting, L., et al. "Psychometric properties of the Norwegian
version of the Patient Health Questionnaire-9 (PHQ-9) in a large
female sample of adults with and without eating disorders."
BMC Psychiatry 21.1 (2021): 6.

16. Aiello, E.N,, et al. "The italian McGill Quality of Life Questionnaire-
Revised (MQoL-R): Psychometrics in neurological and neoplastic
populations." J Palliat Care 38.3 (2023): 295-298.

17. Li, H., et al. "Systematic review and meta-analysis of the efficacy
and safety of psychological intervention nursing on the quality
of life of breast cancer patients." Gland Surg 11.5 (2022): 882-
891.


https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-020-2472-1
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-020-2472-1
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-020-03013-0
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-020-03013-0
https://journals.sagepub.com/doi/10.1177/08258597221123454
https://journals.sagepub.com/doi/10.1177/08258597221123454
https://journals.sagepub.com/doi/10.1177/08258597221123454
https://gs.amegroups.org/article/view/94556/html
https://gs.amegroups.org/article/view/94556/html
https://journals.sagepub.com/doi/10.1177/0269216316659603
https://journals.sagepub.com/doi/10.1177/0269216316659603
https://www.tandfonline.com/doi/full/10.1080/09638288.2023.2207220
https://www.tandfonline.com/doi/full/10.1080/09638288.2023.2207220
https://hqlo.biomedcentral.com/articles/10.1186/s12955-020-01591-x
https://hqlo.biomedcentral.com/articles/10.1186/s12955-020-01591-x
https://www.e-jhpc.org/journal/view.html?doi=10.14475/jhpc.2022.25.3.110
https://www.e-jhpc.org/journal/view.html?doi=10.14475/jhpc.2022.25.3.110
https://acsjournals.onlinelibrary.wiley.com/doi/10.1002/cncr.30015
https://acsjournals.onlinelibrary.wiley.com/doi/10.1002/cncr.30015
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-022-02116-y
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-022-02116-y
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-022-02116-y
https://onlinelibrary.wiley.com/doi/10.1155/2020/5871402
https://onlinelibrary.wiley.com/doi/10.1155/2020/5871402
https://link.springer.com/article/10.1007/s00520-022-07123-1
https://link.springer.com/article/10.1007/s00520-022-07123-1
https://link.springer.com/article/10.1007/s00520-022-07123-1
https://www.cancertreatmentreviews.com/article/S0305-7372(19)30007-6/abstract
https://www.cancertreatmentreviews.com/article/S0305-7372(19)30007-6/abstract
https://www.liebertpub.com/doi/10.1089/jpm.2007.0173
https://www.liebertpub.com/doi/10.1089/jpm.2007.0173
https://hqlo.biomedcentral.com/articles/10.1186/s12955-020-01484-z
https://hqlo.biomedcentral.com/articles/10.1186/s12955-020-01484-z
https://acsjournals.onlinelibrary.wiley.com/doi/10.1002/(SICI)1097-0142(19960201)77:3%3C576::AID-CNCR22%3E3.0.CO;2-0
https://acsjournals.onlinelibrary.wiley.com/doi/10.1002/(SICI)1097-0142(19960201)77:3%3C576::AID-CNCR22%3E3.0.CO;2-0
https://acsjournals.onlinelibrary.wiley.com/doi/10.1002/(SICI)1097-0142(19960201)77:3%3C576::AID-CNCR22%3E3.0.CO;2-0
https://journals.sagepub.com/doi/10.1177/026921639500900306
https://journals.sagepub.com/doi/10.1177/026921639500900306

European Journal of Clinical Oncology, 2025, Vol.07, Issue 1, 1-5

18. Zhang, J.Y, et al. "Effectiveness of a nurse-led Mindfulness-
based Tai Chi Chuan (MTCC) program on posttraumatic growth
and perceived stress and anxiety of breast cancer survivors.”
Eur J Psychotraumatol 13.1 (2022): 2023314.

19. Cohen, S.R., et al. "Validity of the McGill quality of life

Moghadam, MS,, et al.

questionnaire in the palliative care setting: A multi-centre
Canadian study demonstrating the importance of the existential
domain." Palliat Med 11.1 (1997): 3-20.
20. Shapiro, S.L,, et al. "Quality of life and breast cancer: Relationship
to psychosocial variables." J Clin Psychol 57.4 (2001): 501-519.

Cite this article: Moghadam MS, et al. "Investigating the Psychometric Properties of the Persian Version of the McGill Quality of
Life Questionnaire-Revised (MQOL-R) in Women with Breast Cancer". Eur J Clin Oncol, 2025, 07(1), 1-5.

(MRPFT) 5


https://www.tandfonline.com/doi/full/10.1080/20008198.2021.2023314
https://www.tandfonline.com/doi/full/10.1080/20008198.2021.2023314
https://www.tandfonline.com/doi/full/10.1080/20008198.2021.2023314
https://www.tandfonline.com/doi/full/10.1080/20008198.2021.2023314
https://journals.sagepub.com/doi/10.1177/026921639701100102
https://journals.sagepub.com/doi/10.1177/026921639701100102
https://journals.sagepub.com/doi/10.1177/026921639701100102
https://onlinelibrary.wiley.com/doi/10.1002/jclp.1026
https://onlinelibrary.wiley.com/doi/10.1002/jclp.1026

	Contents
	Investigating the Psychometric Properties of the Persian Version of the McGill Quality of Life Questionnaire-Revised (MQOL-R) in Women with Breast Cancer
	Corresponding Author*
	Copyright:
	Abstract
	Introduction
	Materials and Methods
	Demographic information
	McGill Quality of Life Questionnaire-Revised (MQOL-R)
	Demoralization Scale (DS-II)
	Positive and Negative Affect Schedule (PANAS)
	State Hope Scale (SHS)
	Patient Health Questionnaire (PHQ-9)

	Results
	Confirmatory factor analysis
	Reliability
	Convergent and divergent validity

	Discussion
	Conclusion
	References




