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Editorial
Cancer is the second leading global cause of death. According to the
World Health Organization, “there were 14.1 million new cancer cases
and 8.2 million people living with cancer in 2012 worldwide.” [1].
Quality of life is defined as “an individual 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
concerns” [2,3]. Both the terms ‘quality of life’ and ‘health-related
quality of life’ relate to physical, psychological and social aspects of
health [4].
Cancer and its treatment cause many complications with a
detrimental effect on quality of life and a significant influence on
health-related quality of life (HRQOL) in general [5]. As can be seen
from the literature review, quality of life is an issue investigated by
many researchers, some of whom have done so during chemotherapy
[6], radiotherapy and other treatments, such bone marrow transplants
[7]. Others referred to quality of life in specific types of cancer (breast,
lung, prostate) [8]. Recently, research has been published on quality of
life in spouses of breast cancer patients [4]. The aforementioned studies
indicated that quality of life is an important consideration when
delivering care to cancer patients. The above reports are consistent
with Heydarnejad’s statement that “an increasingly important issue in
oncology is to evaluate quality of life in cancer patients” [9].
Many instruments can be used to measure quality of life in cancer
patients. They are divided into three categories: generic instruments,
cancer specific and domain specific instruments [10]. Also, there are
further instruments which can be applied when assessing children and
adolescents, patients or families [10] or cancer survivors [11]. Some of
the most popular cancer specific instruments are the EORTC Core
Quality of Life Questionnaire (EORTC QLQ C-30), Functional
Assessment Cancer Therapy General (FACT-G), the Functional Living
Index Cancer (FLIC) and the Cancer Rehabilitation Evaluation System
(CARES-SF) [10].
This evokes a question with respect to nursing and quality of life in
cancer patients: How can nurses alleviate patients’ symptoms and
improve their quality of life? First of all, nurses must assess quality of
life. Since patient education is critical, nurses should discuss potential
impairment of quality of life with patients during their initial visit.
Moreover, they must consider factors influencing quality of life, such as
culture, age, diagnosis, environment, personal or social issue, as well as
other factors, for instance fatigue, pain, lack of sleep, demographicand disease-related factors and self-efficacy [12].
Nurses should help patients to manage the side of effects of therapy
and cope with body image changes and other changes in functional
living and appearance. Also, they can influence certain ‘environmental’
factors and provide information to patients and family members with
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respect to symptoms management and personal or social issues [12].
Evidence revealed non-invasive interventions such counselling,
psychotherapeutic, psychosocial and educational interventions. These
measures can play a role in improving patients' quality of life [13].
In my opinion, quality of life is an important aspect of nursing care
in clinical setting with oncology patients. As a concept, it fits in well
with nursing goals. Nurses must assess patients and their caregivers
and plan their care based on their needs. As nursing trainers, we must
teach our students that cancer is a chronic illness affecting all
dimensions of the human being, and hence quality of life as well. One
of our goals is the improvement of quality of life, because with this way
nurses can help patients to achieve rehabilitation or accompany them
as they move toward a peaceful death. Finally, let us stress that
although the issue of quality of life is well documented, there is still a
need to develop interventions which offer support to patients and their
families.
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