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Abstract
Background: Quality of life is an important aspect of the cancer patient 
care. Cancer is a very common disease and many new cases are appeared 
annually worldwide. Cancer and its treatment can create difficulties in 
fulfilling family roles social such as the ability to work or participating in 
common social activities. The purpose of this review article is to review all 
existing definitions about quality of life in cancer. 

Method and Material: The method of this study included bibliography 
research from both the review and the research literature, in the PubMed 
that referred to quality of life and cancer patients. The review covered the 
period 1985-2012. 

Results: There is no universal accepted definition of quality of life. The 
existing definitions range from those with emphasis on the social emotional 
and physical well-being to those that describe the impact of a person’s 
health on daily life. Another existing definition includes quality of life in 
cancer survivors. The most popular conceptual models that used in cancer 
patients are Ferrell and Colleagues City of Hope Model and Power QOL 
Model.

Conclusions: The interest of quality of life remains a high priority subject 
on cancer patients. Oncology nurses have to evaluate the impact of cancer 
and cancer treatment on quality of life and do researches for strategies to 
decrease adverse physical, psychological, social, and spiritual effects on the 
lives of cancer patients.
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Introduction
Quality of life is an important aspect of the cancer patient care. 
Cancer is a very common disease and many new cases are 
appeared annually worldwide [1]. Cancer and its treatment can 
create difficulties in fulfilling family and social roles such as the 
ability to work or participating in common social activities [2]. 

Although the early detection and new treatments decline cancer 
and offer better prognoses, cancer is a chronic illness. Toxicities 
and adverse effects, affected the quality of life in cancer patients. 
Quality of life (QOL) is popular in nursing research and in recent 
years there is an increasing interest.

The purpose of this review article is to review all existing 
definitions about quality of life in cancer. 

Evolution of Quality of Life
In recent years there was a great interest in nursing and others 
healthcare research for the quality of life in cancer patients. 
National and international activities stressed the great importance 
of it. The United States Food and Drug Administration assessed 
QOL in the process of approving new anti-cancer drugs [3]. It 
is referred that national and international groups advocating 
QOL assessment in clinical trials research have recognized its 
importance [4,5]. 

Also the World Health Organization created a global cancer control 
program based on knowledge that had a possibility to reduce cancer 
morbidity and mortality worldwide. The main focus of this program is 
palliative care and its impacts on quality of life of cancer patients [5]. 
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between the actual and the ideal situation, the lower a persons’ 
quality of life will be” [11].

In 1992, Gotay et al., in their article discussed important issues 
about quality of life. Finally, they define QOL as the state of 
well-being that is combination of two components, the ability 
to perform everyday activities that reflect physical psychological 
requirements and social well-being and satisfaction with levels of 
functioning and control of the disease [11].

The World Health Organization defines quality of life “as 
individual’s perception of their position in life in the context of 
the culture and value systems in which they live and in relation to 
their goals expectations standards and concern”. This definition is 
broad and includes domains such as physical health psychological 
state level of independence social relationships personal beliefs 
[12].

Another existing definition includes quality of life in cancer 
survivors. Ferrell and Dow have explained the domain for cancer 
survivors with four parameters:

•	 Physical well-being is the control or relief of symptoms and 
the ability to have physical independence and capable of 
doing all the basic functions.

•	 Psychological well-being is to sustain a sense of control in 
the face of life against illness characterized by altered life 
priorities, emotional distress, and fear of the unknown as 
well as positive life change.

•	 Social well-being is adjusted by the impact of cancer on 
individuals, their roles and relationships and how good they 
can deal with those factors.

•	 Spiritual well-being is depended on how good an individual 
can control uncertainty that is created by the hope and 
derive from the cancer experience [13].

In addition without to, we must take into consideration that 
the perception of a person’s quality of life is differed between 
individuals. This means that people with different expectation 
will report a different quality of life, even when they have the 
same health status. Therefore, insight into a patient’s quality of 
life can only be obtained by asking a patient’s perspective. 

Theoretical Models Used in Quality of 
Life Research for Cancer Patients
The most popular conceptual models that used in cancer patients 
are Ferrell and Colleagues City of Hope Model and Ferrans Power 
QOL Model [14,15].

First of all, Ferrell and colleagues’ used as theoretical basis the 
Padilla’s of Grant’s as conceptual basis. Padilla & Grant considered 
quality of life as a multidimensional concept that measured the 
dimensions of psychological well-being physical well-being body 
image responses to diagnosis or treatment and social cancers 
[15]. In 1989, Ferrel Wisdom and Wenzl used Padilla and Grant 
model as a conceptual framework in order to develop and test a 
quality of life instrument. After this, the instrument was revised 
and used to gather data about the relationship between pain and 
QOL [15].

Furthermore, there were many international professional 
societies that they have profounded their interest in quality of 
life. The International Society for Quality of Life research (ISOQOL) 
was founded in 1994 in order to promote the exchange of 
information about QOL and its evaluation throughout the world 
[5]. Nowadays it is known that the mission of the International 
Society for Quality of Life research (ISOQOL) is to advance the 
scientific study of health related to quality of life and other 
patients centered outcomes to identify effective intervention, 
enhance the quality of health care and promote population’s 
health [6].

 Over 30 years ago it was created the EORTC quality of life group 
in order to develop Health Related Quality of Life measures 
that could be used in cancer clinical trials. Later a quality 
department may have created at EORTC headquarters to provide 
administrative practical and scientific support for implementing 
the above mentioned measures in EORTC trials [2]. Also, it was 
created EORTC questionnaire in order to evaluate QOL in cancer 
patient [7]. The subsequent version of the core questionnaire 
has been in use since December 1997 and it has been translated 
and validated into 81 languages and languages. Nowadays, this is 
used in more than 3000 studies worldwide [8]. 

Defining Quality of Life
There is no universal accepted definition of quality of life. The 
existing definitions range from those with emphasis on the social 
emotional and physical well-being to those that describe the 
impact of a person’s health on daily life [9]. In the literature, the 
concept of quality and health related quality of life emerged in 
1920 [10]. In the past, researchers used only one dimension of 
a quality life, such as physical function, economic concern, or 
sexual function. Later researcher used broader definitions of QOL 
[5].

Numerous authors have discussed many definitions for quality of 
life. These were a variety of definitions but there was no general 
acceptance for their use [11].

In 1982, van Knippenberg and de Haes in their article, have 
discussed about the psychometric properties of instrument 
assess the quality of life in cancer patients. These two authors 
reported that quality of life “is the subjective evaluation of the 
goal and satisfactory character of life as a whole” [11]. Two years 
later, Calman tried to define quality of life and to create a model 
for theoretical models for quality of life. He supported that QOL is 
a gap between reality and hoping dreams and ambitions. Also, he 
stressed to promote the quality of life as a necessity to connect 
the gap between hopes and aspiration and actual happens [11]. 
In 1990, Spilker described quality of life assessment through 
three levels that include overall assessments of well-being broad 
domains (i.e. physical, psychological, economic, spiritual and 
social) and the components each domain [5].

Schumacher et al. defined it as “an individual’s overall satisfaction 
with life and general sense of personal well-being” [11] and 
Cella referred “quality of life as the patient’s appraisal of and 
satisfaction with their current level of functioning compared with 
that they perceive to be possible or ideal. The greater the gap 
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From these two studies a conceptual model emerged and 
referred as City of Hope Model. This model illustrated the 
influence of pain on the dimension of quality of life. The Model 
supports that quality of life has four dimensions: physical well-
being and symptoms, psychological well-being, social well-being 
and spiritual well-being. In this model it was demonstrated that 
pain is an experience that influences all dimensions of QOL [16]. 
Later it was demonstrated that fatigue is a variable that influence 
all four dimensions of QOL [17].

Ferrans, in his conceptual model described four major domains 
of QOL: health and functioning socioeconomic psychological/ 
spiritual and family [15,18]. The four domains include 35 aspects 
of life conveying the multi-dimensionality of the concept. Ferrans’s 
framework was based on literature review and statistical analysis 
using data from patients undergoing hemodialysis. These studies 
used the Quality of Life Index in order to measure quality of life 
[14]. The initial QLI was modified and tested with a population 
of clients with cancer. Ferrans in his paper supported that “the 
model was developed based on the adoption of an individualistic 
ideology, which recognizes that quality of life depends on the 
unique experience of life for each person. Individuals are the 
only proper judge of their quality of life, because people differ 

in what they value. Consistent with this ideology, quality of life 
was defined in terms of satisfaction with the aspects of life that is 
important to the individual” [18].

Conclusions 
Quality of life is a concept relevant to the discipline of nursing. 
With instrument development and population description 
oncology nurses have improved the quality of life in cancer 
patients. There are many research opportunities and challenges 
to overpass thus it are a fertile area for continued work.

Nurses in cooperation with doctors and other health professionals, 
they made research and clinical practice in order to expand 
knowledge regarding the impact of cancer and cancer treatment 
on quality of life.

Nurses will continue to be actively involved locally, regionally, 
nationally and internationally because the interest of quality of 
life remains a high priority subject on cancer patients. Oncology 
nurses will continue to evaluate the impact of cancer and cancer 
treatment on quality of life and do researches for strategies to 
decrease adverse physical, psychological, social, and spiritual 
effects on the lives of cancer patients.
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