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ABSTRACT

Background. Cancer is a significant health problem worldwide. Globally, cancer is one of the most common causes of
morbidity and mortality and this is predicted to increase by at least 70% by 2030. The aim of this systematic review was
to identify the state of the scientific evidence regarding the quality of life in patients. with cancer.

Methods. The literature was searched in the Scopus, Web of Science and Pub Med databases, the literature related to the
quality of life in cancer patients. Keywords are combined with Boolean operators (AND/OR). There are sixty studies were
included in the current review.

Results. The social and physical domains were the most endangered, while the environment was the most preserved.
Comparison between scores showed a significant difference only in terms of self-rated health. The highest scores were
found in the group with the best assessment of their health. The results suggest that self-rated health can be a reliable
predictor of quality of life in these patients, being important for further studies on this topic.

Discussion. The findings of this review indicate low QoL among cancer patients on anticancer therapy. Functional well-be-
ing was most affected among cancer patients, followed by emotional well-being among cancer patients on cancer thera-
py. From our study, it was found that the overall quality of life of the patients was influenced by the education and pro-
fessional status of the patient. Unemployed and illiterate patients have worse QoL than employed and educated patients.

Keywords: quality of life, patient, cancer, chemotherapy, symptoms

INTRODUCTION

Cancer is a major health problem worldwide.
Globally, cancer is one of the most common causes
of morbidity and mortality and this is projected to
increase by at least 70% by 2030 [1]. Inadequate
symptom management can prevent an individual
from performing daily activities. Treating symp-
toms will help alleviate suffering and improve qual-
ity of life [2]. Symptoms have a major impact on the
quality of life in cancer patients. Greater symptom
burden has been associated with higher levels of
emotional distress and poorer physical and social
functioning [3] Thus, effective symptom manage-
ment may improve quality of life in patients with
cancer [4].

Anticancer therapy causes personal, mental, and
emotional distress among individuals with cancer,
affecting their overall quality of life. Quality of life
research findings provide information about the ef-

fect of disease and its treatment on functioning and
well-being, the recognition of common problems,
and the design of appropriate approaches to solving
these issues. These findings help to assess the effect
of chemotherapy on patients' well-being and to pre-
dict response to therapy [5].

A cancer diagnosis can be devastating and decid-
ing on the right treatment can be complicated and
scary. Patients are asked to consider factors includ-
ing mortality from disease and the potential for
acute and chronic morbidity from treatment. Ap-
propriate decision-making requires a satisfactory
patient understanding of these treatment choices,
which include potential benefits and harms [6]. The
primary focus of cancer treatment has always been
to increase overall and disease-free survival; how-
ever, quality of life is recognized as an important
ultimate goal [7].

Best practices for the management of advanced
cancer are a global health concern, especially in de-
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veloping countries [8]. When curative strategies are
exhausted, the focus of cancer care shifts to preserv-
ing quality of life and prolonging survival [9]. Stud-
ies show that 20 to 50% of patients with advanced
cancer receive chemotherapy at the end of life with
the goals of prolonging and improving survival [10].

Cancer still remains a major public health prob-
lem in the world. In 2040, 16.3 million people are
expected to be living with cancer, most of them from
low- and middle-income countries. In these coun-
tries, the diagnosis of most cancers is often made at
advanced stages when treatment options are limit-
ed or unavailable [11].

The quality of life together with the evaluation of
the efficacy and safety of the treatment became the
basic goal of the therapeutic approach. Self-assess-
ment of quality of life is based on a subjective scale
of symptom severity. It complements the clinical as-
sessment and helps predict survival. Studies have
shown that baseline quality assessment along with
physical status assessment is an important source of
prognostic information in lung cancer patients [12].

METHODS

Identification of research

In the Scopus, Web of science and PubMed data-
bases, the literature related to the quality of life in
cancer patients was searched. Search keywords:
quality of life, patients, cancer, symptoms, neoplas-
tic drugs. Keywords are combined with Boolean op-
erators (AND/OR): “quality of life” AND “patients”
AND “cancer” OR “malignant neoplasm” AND “neo-
plastic drugs” OR “chemotherapy” OR “radiothera-
py” AND “oncology”.

Inclusion criteria: Studies published in English
from medicine, nursing and health; studies pub-
lished from 2012 to 2022; original quantitative stud-
ies; full-text studies with patients diagnosed with
cancer as the population of interest.

Exclusion criteria: Studies published outside
medical, nursing and health journals, studies pub-
lished in languages other than English, articles pub-
lished before 2012 and studies with limited access
were excluded.

Selected research

The studies were selected in accordance with the
criteria of Prisma flow diagram in the literature re-
view database. During the identification, a total of
705 studies were found, of which 37 of them were
removed as duplicates. The review examined the re-
maining 668 studies, excluding 515 studies that
were not in e-format or PDF. In the acceptance
phase, out of a total of 153 studies, 87 studies with a
different study design and 50 studies with other
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pathologies (not cancer patients) were excluded.
Sixteen studies were included in the current review
(Figure 1).

In order to prevent and reduce prejudices in the
process of selecting studies, a colleague from doctor-
al studies has also been engaged. Disagreements
were discussed and resolved with full agreement by
both researchers.

Assessment of the quality of the research

The evaluation of the quality of the studies se-
lected for the systematic review was done on the ba-
sis of the hierarchy of evidence in scientific research
work Polit & Beck, (Table 1).

Studies by year: 2012=1, 2013=2, 2014=1, 2017=2,

2018=5, 2020=1, 2021=4.

According to the countries: India=3, Brazil=4,
France & Germany and Taiwan, Croatia, Colom-
bia, Turkey, Ethiopia and Iran are listed with one
publication each.

Type of cancer (by location): Breast cancer=9, Cer-
vix=2, Head & neck=3 Gastrointestinal=3, Lung=5,
Colorectal=4, Genital system=1, Prostate=3, Ovar-
ian=1, Blood cancer= 1.

Type of cancer treatment: Radiotherapy & chemo-
therapy=3, Chemotherapy=9, Radiotherapy=6,
Surgery=2, Hormone Therapy=1, Surgery + Radi-
otherapy=1, Surgery + Chemotherapy + Radio-
therapy=1 and not reported=2.

According to Research design: Exploratory=1,
Cross-sectional=10, Control cohort studies=1,
Prospective study=2, Descriptive study=1, Longi-
tudinal and correlational=1.

Sample size=8489 cancer patients, average=446.8
per study (20-3453.

Sampling method: Convenient=1, Consecutive=3,
Random=1 and not reported=11.

RESULTS

Description and findings of the research
involved

Patient income was statistically related (F = 3.612,
p = 0.006) to life characteristics. Thus, patients with
higher incomes reported better quality of life than
those with lower incomes. So, the life history of can-
cer patients and income is independent of demo-
graphic variables, such as age, educational status,
cancer type of their patients and duration of death
[13].

The overall mean lifetime FACT-G score for illit-
erate patients was low (p =.009) and also for those
engaged in agriculture/business (P = .04). No differ-
ences were found when FACT-G overall QoL scores
were compared in terms of age, income status, can-
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FIGURE 1. Prisma flow diagram in the database literature review

cer type, number of ADRs, and comorbidity. Mean
social well-being scores of patients who did not go to
school (illiterate) were found to be true low (P =
0.033. Mean well-being subscale scores for patients
who were functional in agriculture/business were
low views (P = 0, 04) [14].

Regarding the areas of life of 80 patients in outpa-
tient chemotherapy, it was found that social and
physical was the most endangered, while the envi-
ronment was the greatest. Comparison between
scores showed a difference only in terms of self-rated
health. The highest scores were found in the best
health group. To suggest that self-esteem can be a
predictor of how people live their lives, as they are
the results for further studies on this topic. In addi-

tion, this study shows the need related to this study,
all these particular studies related to their appear-
ance in this study [15].

Patients with good rates of disease metastases
had HRQoL. Further, the incomplete assistance of
patients with Ca and the level of satisfaction with
general care and found that care in the extent of
HRQoL. Therefore, early detection of the neoplasm
to arrest metastasis is warranted to achieve a better
QoL. In addition, it is recommended to address the
unmet needs of these patients and ensure higher
levels of satisfaction to maintain adequate HRQoL
[16].

In the studies of Ozkorumak E, et al. [17], it was
found that there is a relationship between the edu-
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than those with lower incomes. So, the quality of life
of cancer patients improves with increasing income
and is independent of demographic variables, such
as age, educational status and type of cancer of their
patients and duration of treatment [13].

The overall mean FACT-G quality of life score for
illiterate patients was significantly lower (p = .009)
and also for those engaged in agriculture/business (P
= .04). No significant differences were found when
comparing overall mean FACT-G QoL scores in terms
of age, income status, cancer type, number of ADRSs,
and disease stage. The mean social well-being scores
of patients who never attended school (illiterate)
were found to be significantly lower (P = 0.033. The
mean emotional well-being scores of patients having
more ADRs were significantly lower (P = .000).The
mean functional well-being subscale scores for pa-
tients who were engaged in agriculture/business
were significantly lower (P = 0.04), [14].

Regarding the quality of life of 80 patients in out-
patient chemotherapy, it was found that the fieldso-
cial and physical were the most endangered, while
the environment was the most preserved. Compari-
son between scores showed a significant difference
only in terms of self-rated health. The highest scores
were found in the group with the best assessment of
their health. The results suggest that self-rated
health can be a reliable predictor of quality of life in
these patients, being important for further studies
on this topic. Furthermore, this study shows the
need for health professionals to be aware of the as-
pects that can affect the physical and psychological
domains, as these were the most compromised as-
pects in this study [15].

Patients with limited rates of metastatic disease
had improved HRQoL. Further, the unmet needs of
Ca patients and the level of satisfaction with overall
care were found to influence the extent of HRQoL.
Therefore, early detection of the neoplasm to arrest
metastasis is warranted to achieve a better QoL. In
addition, it is recommended to address the unmet
needs of these patients and ensure the highest de-
gree of satisfaction to maintain adequate HRQoL
[16].

In the studies of Ozkorumak E et al. [17], it was
found that there was a relationship between the ed-
ucational status of the patients and their quality of
life. In parallel with the increase in the level of edu-
cation, the results of the quality of life of the patients
also increase. In a study conducted by Saryyen on
quality of life, it was found that the physical func-
tioning scores of high school graduates were signifi-
cantly lower. When QLQ BR23 quality of life scores
were examined, university graduates were found to
have lower body image, arm symptoms, and side ef-
fect scores. These results, similar to the literature,
suggest that increasing the level of education con-
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tributes to the patient's access to information, the
level of awareness and the development of effective
coping methods.

In a study investigating quality of life in hematol-
ogy and oncology patients undergoing chemother-
apy, there was no significant relationship between
quality of life and patients' work status. Unlike this
study, when examining the results of the study of
Acil H, et al. [18] it was found that as the educational
level of the patients increased, the quality-of-life
scores also increased among working women.

In the study Kirca et al. [19], those who were not
working were found to have significantly lower
physical functioning and social functioning scores
than working women. This finding can be interpret-
ed as follows: in the treatment process, working pa-
tients have fewer financial worries than those who
do not work, their attention is focused on the other
side and they interact with other individuals and
thus use the methods of coping effectively and their
state of well-being has increased. Compared to the
relevant literature, most studies emphasize that
marital status has effects positive on perceived level
of social support, shared emotional burden, early
cancer detection, treatment and survival. Addition-
ally, support for medical assistance from partners in
managing anxiety-related symptoms related to can-
cer is reported to result in less worry, anxiety, and
depression. Hasfield et al. [20] also reported that the
support of family and friends helped create a strate-
gy to cope with the intensity of side effects. Aizer et
al. [21] investigated the relationship between mari-
tal status and cancer survival and found that un-
married cancer patients were at increased risk for
cancer-related metastasis and death compared with
married individuals. Findings related to the QLQ-
BR23 showed that body image and sex life outcomes
decreased in those aged 45 years and older [20].

DISCUSSIONS

In the study of Nayak et al. [13] most physical
well-being of cancer patients was affected by pain
(72.9%), sleep problem (71.7%) and fatigue (91.8%).
Psychological well-being was affected by feeling
very depressed among 54.4% of participants and
98.3% were not satisfied in attending social func-
tions. Most of them, therefore (76.2%, were afraid of
the recurrence of the disease, 98.3% felt that their
income status was reduced due to the physical con-
dition/disease and 85.7% of them were not satisfied
with their body image [13].

These results are supported by Gandhi et al. [22]
who conducted a study of 100 patients with ad-
vanced incurable head and neck cancer who were
offered palliative radiation and suffered from many
symptoms such as pain, insomnia, loss of appetite
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and fatigue. Findings from other studies also show
that there was a decrease in quality of life due to
common symptoms resulting from cancer. Many au-
thors reported that side effects of treatment affect
quality of life in patients depending on individual
circumstances, type of cancer and its treatment [23].

A significant positive association was seen be-
tween the government/private employee group and
overall QoL. Studies also show a contradictory rela-
tionship between employment status and QoL.51
Employment may provide financial means to con-
trol illness, but may worsen QoL for due to frequent
hospital visits and workload. While unemployed pa-
tients may face financial difficulties, they may at-
tend hospital visits in a more comfortable manner
than those who are employed. In addition, friends
and colleagues in the workplace can also play a cru-
cial role in improving QoL [13].

The findings of this review indicate low QoL
among cancer patients on anticancer therapy. Func-
tional well-being was most affected among cancer
patients, followed by emotional well-being among
cancer patients on cancer therapy. From our study,
it was found that the overall quality of life of the pa-
tients was influenced by the education and profes-
sional status of the patient. Unemployed and illiter-
ate patients have worse QoL than employed and
educated patients [13].

Mardani et al. [24] concluded that participants
with older age at cancer diagnosis reported lower
physical function and sexual activity. Age is the most
important factor affecting HRQoL in prostate cancer
patients Porreca et al., [25]. Similar to these find-
ings, Mardani et al. [24] showed that patients with
prostate cancer and a younger age at diagnosis had
better physical function and sexual activity than
those with an older age (>70 years).

In the 2015 American Cancer Society guidelines,
fatigue, impaired sexual function, weight loss, neu-
ropathy, oral health problems, hair loss, change in
libido, and pain are among the symptoms that can
be associated with cancer chemotherapy of the
breast [26].

In a study by Yeyilbakan et al. [27], who investi-
gated the effects of chemotherapy treatment on pa-
tients' symptoms and quality of life, it can be seen
that patients suffered from loss of appetite (39.8%),
fatigue (39.8%), and symptoms of lack of energy
(38.8%) in a “soft” level. More than half of the pa-
tients (51%) had symptoms of hair loss at a “very
high” level. When psychological symptoms experi-
enced by patients during treatment were assessed,
45.6% stated that they were “a little” angry during
treatment and 35.9% were “somewhat” nervous
[27].

In the study by Yildirim et al. [28].most patients
rated their symptoms of difficulty paying attention,
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pain, loss of energy, self-irritability, dry mouth, diffi-
culty sleeping, anxiety, and loss of appetite as “mod-
erate”. In the same study, most patients reported
that these symptoms were “a little more” bother-
some [28]. Cancer-related fatigue is a common
symptom. Pain, anemia, sleep problems, and mood
disorders are symptoms that can accompany fatigue
[28]. Pain, which is another symptom that patients
most often experience during and after chemother-
apy treatment, can be due to muscle pain, joint pain,
gastrointestinal pain, mucositis, cardiomyopathy,
pancreatitis, extravasation, and peripheral neurop-
athy [29].

Psychological and social problems such as de-
pression, anxiety, feelings of sadness, adjustment
disorder, anger, hopelessness, worsening body im-
age, and social isolation may accompany physical
problems in women diagnosed with breast cancer
and receiving treatment. The frequency, severity,
and level of distress of these problems are influ-
enced by variables such as the patient's personality,
attitude toward illness, support systems, and treat-
ment protocol, and thus patient adaptation to treat-
ment becomes difficult. Along with ineffective treat-
ment, the meaning patients attribute to the disease,
fear of disease recurrence, future anxiety, and treat-
ment-related symptoms increase psychological
problems [27]. In a study conducted by Ozkorumak
et al. [17], psychological distress in breast cancer pa-
tients was found to be similar in severity during
treatment and remission. Patients in high school
and lower education level groups are thought to
have less information about treatment-related
symptoms, low health care control behavior, insuf-
ficient access to social support system, and inci-
dence of symptoms. Psychological aspects of ineffec-
tive coping [30].

CONCLUSION

From the reviewed literature we understand
that the term quality of life is defined in an individ-
ual as the perception of life, values, objectives,
standards and interests in the framework of culture.
It is the subjective assessment of life as a whole or
the patient's evaluation and satisfaction with their
current level of function compared to what they
perceive as possible or ideal. Quality of life is a mul-
tidimensional construct that captures the subjective
well-being (both positive and negative aspects) of
patients in the physical, emotional, functional and
social domains.

In an individual, all areas of quality of life can be
affected by cancer. Deterioration in quality of life
begins after diagnosis of malignancy and continues
due to the vigorous nature of treatment. Cancer pa-
tients receive chemotherapy to fight the disease. By
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the majority of the cancer population, chemother-
apy is being used as the first line of patient manage-
ment. Although chemotherapy has a therapeutic ef-
fect, it is associated with the development of severe
adverse drug reactions, which can have negative
effects on an individual's quality of life. Moreover,
anti-cancer therapy requires time after administra-
tion to obtain the desired effect.

Ultimately, cancer patients experience many
symptoms that affect quality of life. Therefore, their
management is a critical issue in the care of cancer
patients. All health professionals must ensure that
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patients receive timely and appropriate education
and care.

In the future there is a need to develop measures
for effective symptom management and to improve
quality of life. Key issues are symptom management
and the need to use strategies that will empower pa-
tients to have a better sense of control over their
illness and treatment.

It is necessary to initiate programs for patients in
anticancer therapy in order to alleviate their physi-
cal and emotional suffering and consequently to im-
prove the quality of life.
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