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RESUMEN 
Esta revisión integradora de la literatura 
tuvo como objetivo caracterizar los artícu-
los de la literatura nacional e internacional 
que abordan la calidad de vida relacionada 
con la salud (CVRS) de los pacientes con 
cáncer avanzado y resumir los factores evi-
denciados en la literatura que contribuyen 
a mejorarla o empeorarla. La búsqueda se 
realizó en las bases de datos electrónicas 
CINHAL, EMBASE, LILACS, SCIELO y PUB-
MED. De los 21 artículos de la muestra, 
13 estudios mostraron una mejoría de la 
CVRS de los pacientes con cáncer avanzado 
mediante la realización de intervenciones 
físicas, emocionales y espirituales. En ocho 
estudios se identificaron signos y síntomas 
predictores de baja de la CVRS citados 
como dolor, fatiga, trastornos del sueño, 
depresión, cambios nutricionales, entre 
otros. Los resultados muestran que las ma-
nifestaciones clínicas inherentes al cáncer 
son factores que pueden reducir la CVRS 
del paciente, mientras que los beneficios 
físicos, psicológicos y espirituales resultan-
tes de las intervenciones terapéuticas pue-
den promover su mejora.  
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RESUMO 
Esta revisão integrativa da literatura ob-
jetivou caracterizar artigos abordando a 
qualidade de vida relacionada à saúde – 
QVRS – de pacientes com câncer avança-
do nas literaturas nacional e internacional 
e sumarizar os fatores contribuintes para 
a melhora ou a piora da QVRS de pacien-
tes com câncer avançado, evidenciados na 
literatura pesquisada. A busca foi realiza-
da nas bases eletrônicas CINHAL, EMBA-
SE, PUBMED, SCIELO e LILACS. Dentre os 
21 artigos que compuseram a amostra, 13 
evidenciaram melhora da QVRS de pacien-
tes com câncer avançado mediante a re-
alização de intervenções físicas, emocio-
nais e espirituais. Em oito estudos, foram 
identificados sinais e sintomas preditores 
de baixa QVRS, como dor, fadiga, distúrbio 
do sono, depressão, alterações nutricio-
nais, entre outros. Os resultados mostram 
que manifestações clínicas inerentes ao 
câncer são fatores que podem rebaixar a 
QVRS do paciente, enquanto os benefícios 
físicos, psicológicos e espirituais resultan-
tes de intervenções terapêuticas, podem 
promover a melhora. 
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ABSTRACT 
This integrative literature review aimed to 
characterize scientific articles on health-
related quality of life – HRQoL – among pa-
tients with advanced cancer from national 
and international literature, and summari-
ze those factors evidenced in the literature 
that contributed to the improvement or 
worsening of HRQoL among patients with 
advanced cancer. The search for materials 
was conducted in the following databases: 
CINAHL, EMBASE, PubMed, SciELO and 
LILACS. Among the 21 articles in the sam-
ple, 13 showed an improvement of HRQoL 
among patients with advanced cancer rela-
ted to the development of physical, emo-
tional and spiritual interventions. In eight 
studies, we identified predictive symptoms 
of low HRQoL, such as pain, fatigue, sleep 
disorders, depression, nutritional changes, 
and others. The results showed that clini-
cal manifestations, which many times were 
inherent in cancer, such as factors that 
can lower patients’ HRQoL, while physical, 
psychological and spiritual benefits resul-
ting from therapeutic interventions may 
promote its improvement.
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INTRODUCTION

Cancer, in its process of development, configures a 
public health concern. Studies reveal an incremental ten-
dency of this disease, with six million new cases in deve-
loped countries and 9.3 million in developing countries 
expected for the year of 2020(1). 

The diagnosis of cancer causes a great emotional 
impact on patients and their families, especially when 
it progresses to an advanced stage with no prospect 
of cure. It is important to mention that, when the pa-
tient reaches a terminal stage, care ceases its aim of 
preservation of life, and the maximization of comfort 
in a broader sense and the preservation of this hu-
man being’s dignity become imperative(2-3). Physical, 
psychosocial and spiritual discomforts experienced by 
patients with cancer occur alongside other confronta-
tions, and the endless struggle during the disease de-
creases quality of life (QoL), deserving health profes-
sionals’ attention(4).

The individual’s perception about cultural, social, po-
litical and economic influences in one’s life background, 
which promotes the achievement of his/her goals, pro-
jects and expectations and gives an individual the oppor-
tunities of free will, is recognized as quality of life(5). Al-
though studies over the years show no consensus on the 
concept of QoL by its inherent subjectivity of individual 
perceptions, a multicenter project involving different cul-
tures highlighted three aspects of great relevance to the 
QoL construct: the subjectivity of the human being, who 
is enhanced by thoughts, feelings and emotions that com-
pose one’s internal world, inherent in each human being; 
the multidimensionality of QoL, which includes dimen-
sions of physical, psychological, social and spiritual order 
that bring significant repercussions; and the bipolarity 
caused by positive and negative influences that permeate 
peoples’ daily lives(6).

The concern about QoL has been highlighted in the 
health sciences area. The terminology qualidade de vi-
da relacionada à saúde (QVRS) is a translation of the En-
glish term, Health-Related Quality of Life (HRQoL). The 
expression to be healthy is no longer understood as the 
absence of disease, and is now conceived as a condition 
of physical, mental and social well-being(7). In this con-
text, the concept of HRQoL refers to the value that can 
be attributed to life, due to changes that may occur by 
damages to the functional status, perceptions and social 
factors influenced by diseases or injuries, treatments 
and health policies(8).

Considering the magnitude of the cancer and the 
possibility for some patients to develop therapeutically 
uncontrollable stages of disease, it is necessary to iden-
tify factors that may be associated with the improvement 
or worsening of their QoL. This will allow the planning 
of actions that maximize factors that may influence an 

improved QoL of patients, in order to prevent, eliminate 
or minimize those that contribute to worsen it.

So, considering the existence of factors that contribute 
to modifying cancer patients’ HRQoL, this study aimed to 
characterize scientific articles that address health-related 
quality of life among patients with advanced cancer in the 
national and international literature and summarize tho-
se factors evidenced in the literature, which contribute to 
the improvement or worsening of HRQoL among patients 
with advanced cancer.

METHOD

The integrative literature review has been used as a 
methodological tool that uses a systematic strategy to 
gather and summarize the findings of studies on a par-
ticular topic, in order to deepen and strengthen certain 
areas of scientific knowledge and support professional 
decision-making(9).

The method of integrative literature review consists 
of six steps: to establish the review hypothesis or ques-
tion, to select the sample of materials to be analyzed, to 
categorize these studies, to analyze those included in the 
study, to interpret their results, and to present the review 
and the knowledge synthesis(9-10).

The guiding question for this study was: What is the 
characteristic of scientific papers on HRQoL among pa-
tients with advanced cancer, published in the national and 
international literature? 

To build the body of articles for this study we con-
ducted the search in January of 2013. The electronic da-
tabases were the following: CINAHL (Cumulative Index 
to Nursing and Allied Health Literature), EMBASE, by 
including MeSH terms (Medical Subject Headings), and 
also including all MEDLINE database (Medical Literatu-
re Analysis and Retrieval System Online), LILACS (Latin 
American and Caribbean Literature in Social Sciences 
and Health), SciELO (Scientific Electronic Library Onli-
ne), and PUBMED ( National Library of Medicine) deve-
loped and maintained by the National Center for Bio-
technology Information (NCBI), including the fields of 
biomedicine and health. 

The search for articles in the databases CINAHL, EM-
BASE, LILACS, SciELO and PUBMED was performed using 
the health terminology found on CINAHL Information Sys-
tems – List of Topical Subheadings in EMTREE term (EM-
BASE), on the Health Sciences Subject Headings (DeCS/
Bireme) and those from the Medical Subject Headings 
(MeSH/PubMed), respectively, where we identified the 
keywords quality of life, oncology, cancer or neoplasms, 
and terminally ill.

To select the sample, the following inclusion criteria we-
re used: papers discussing QoL among adult patients with 
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advanced cancer, indexed in the selected databases and 
published in the period of 2002 to 2012, in English, Portu-
guese and/or Spanish languages. Exclusion criteria were: 
no abstracts available, papers related to methodological 
research on design and/or validation of QoL evaluation to-
ols; and literature reviews, either integrative or systematic. 
The full text articles were obtained online and by the In-
tegrated Library System from the University of São Paulo. 

A total number of 183 articles were found, of which 
43 were excluded due to duplication in the databases 
EMBASE, PUBMED and SCIELO when compared to those 
contained in CINAHL, which was the first database used 
for this search; and 29 due to lack of available abstracts. 
After reading the abstracts of the remaining articles, 71 
were excluded for not meeting the inclusion criteria of the 
study. Then we proceeded to the in-depth reading of the 
articles in full text, and 19 were excluded due since they 
did not contemplate the research question and the objec-
tives proposed in this study.

Finally, the corpus of the integrative review was com-
posed of 21 articles, which were organized and archived 
in folders, and named according to the database in which 
they were located.

To facilitate the analysis of the articles included in this 
literature review, an adapted version of a validated instru-
ment was developed for data collection(11), with items re-
lated to the study objectives, such as: information about 
the title of the journal, article title, authors, corresponding 
author, country of origin of the study, year of publication, 
language, study objectives, design and methodological fe-
atures, findings and final considerations.

The process of analysis involved the translation, re-
ading and re-reading of articles and completion of the 
form with data from all aforementioned items. Then 
the data were analyzed based on their content, and 
the ratio of data to the object of interest featured in 
each study was analyzed, using descriptive statistics 
techniques (frequency distribution in absolute num-
bers and percentage).

RESULTS

Characterization of the studies

As for the publication year of the articles included 
in the study, it was found that, in the decade of 2002 
to 2012, the years 2009 and 2011 are highlighted with 
the highest number of publications per year, counting an 
amount of three articles published in each of those ye-
ars. In the years of 2007, 2008 and 2010, there were two 
publications in each year. In the other years, one article 
was published per year.

Regarding the characterization of the 21 articles in 
the sample, it is highlighted that the publications were 

distributed in 16 journals. The Palliative Medicine Jour-
nal had the highest number of publications on the sub-
ject (four articles). The São Paulo Medical Journal stands 
out as the editor of a paper on QoL among patients with 
lung cancer in the Brazilian scenario, authored by a phy-
sical therapist and two physicians. Among the 16 jour-
nals listed, six were specific to issues related to cancer, 
and two about palliative care.

With regard to academic education of the articles’ 
principle author, 15 were physicians; three were nurses, 
two were psychologists and one was a physiotherapist. 
These results reveal that when it comes to the theme 
of QoL and patients with advanced cancer, publications 
authored by medical professionals predominated and, 
despite the increasing concern among other health pro-
fessionals, the authorship is still incipient in national and 
international contexts, indicating that these professio-
nals must seek new knowledge to support clinical prac-
tice and promote better QoL for patients with advanced 
cancer in terminal phases.

Among the countries where the studies were conduc-
ted, the United States of America stands out with seven 
papers, Colombia with three studies, and Australia with 
two articles. England, Holland, Brazil, Greece, Austria, 
Italy, Japan, Malaysia and India participated in one study 
each. We noticed a predominance of investigative stu-
dies of cancer in developed countries.

Regarding the methodological design, 13 studies we-
re classified as observational and eight were interventio-
nal. Concerning handling of direct interventions on the 
object under study, two were characterized as experi-
mental studies, five as quasi-experimental, and 14 we-
re nonexperimental. Experimental studies were rando-
mized controlled trials. Regarding the analytical profile, 
18 were descriptive, three were analytical, and among 
analytical studies, one was a cohort. Regarding the tem-
poral tracking of studies, 15 were prospective, with lon-
gitudinal observation, and six were cross-sectional. All 
studies were quantitative.

Regarding the objectives of the studies, there were 
several factors associated with the improvement or wor-
sening of HRQoL in patients with advanced cancer. The 
results of these studies were grouped into two thematic 
categories: physical, emotional and spiritual interven-
tions that improved HRQoL, and the most common signs 
and symptoms that worsened HRQoL.

Thirteen studies evaluated the HRQoL of patients 
by performing therapeutic interventions, distributed 
as follows: six were on physical interventions(12-17), four 
were on emotional interventions(18-21), and three were 
on spiritual interventions(22-24) (Chart 1). Finally, eight 
studies addressed the signs and the symptoms that ne-
gatively affected the HRQoL of patients with advanced 
cancer(25-32) (Chart 2).
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Chart 1 - Summary of physical, emotional and spiritual interventions that improved HRQoL of patients with advanced cancer, as 
identified in the Integrative Literature Review

Authors
Physical interventions that improved the HRQoL of patients with advanced cancer

Interventions Outcomes

Pacheco, Agudelo, Rúa et al.(12)
Insertion of self-expandable metal prosthesis 
in the esophagus and in the bile ducts, and 
percutaneous nephrostomy.

Improvement of all parameters in the QoL 
questionnaire after the first month of the 
procedure.

Madhusudhan, Saluja, Pal et al.(13) Insertion of self-expandable stent.  Improvement in swallowing and feeding.   Use 
of others symptoms scales, except pain.

Saad, Botega e Toro(14) Resection of lung parenchyma.
Best performance in forced vital capacity and 
in the walk test, achieved around the 3rd to the 
6th month after surgery.

Santangelo, Testai, Barbagallo et al.(15) Treatment of bone pain with clodronate 
disodium.

Reducing pain, maintaining levels of 
autonomy and self-sufficiency and consequent 
improvement in the QoL.

Shima, Ohtsu, Shirao et al.(16)
Application of Octreotide (SMS 201-995) at 
doses of 300 mg/day, subcutaneously for 6 
days.

Progressive improvement of nausea and 
vomiting, contributing to improving the QoL 
among patients.

Correa-Velez, Clavarino, Barnett et al.(17) Use of Complementary and Alternative 
Medicine (CAM) in the last months of life.

Levels of anxiety and pain are elevated two 
months before death; patients report less 
satisfaction with traditional medicine and less 
need of control over treatment, when compared 
with the decisions of CAM non-users.

Authors
Emotional interventions that improved the HRQoL of patients with advanced cancer

Interventions Outcomes

Wright, Zhang, Ray et al.(18)

Interviews with caregives patient using and the 
guiding question: “Have you and your doctor 
discussed some particular desire about the care 
you want to receive at the end of life?”

Discussions at the end of life were associated 
with low rates of ventilation, resuscitation and 
ICU admission and early palliative care, with 
improved patient QoL.

Bakitas, Lyons, Hehel et al.(19)
Use of advanced nursing practice in four 
weekly educational sessions and monthly 
follow-up until death or study completion.

Higher QoL for the total sample, a trend of 
lower intensity of symptoms, less tendency for 
depressed mood among the group that received 
the intervention compared to usual care.

Payán, Vinaccia, Quiceno et al.(20) Palliative Care Improved QoL in the area of physical, 
psychological and existential well-being. 

Chochinov, Kristjanson, Breitbart, et al.(21) Use of Dignity Therapy, Palliative Care and 
Patient-centered care.

The Dignity therapy was significantly 
better than the patient-centered care in the 
improvement of spiritual well-being and it was 
also better than standardized palliative in terms 
of reduction of sadness and depression.

Authors
Spiritual interventions that improved the HRQoL of patients with advanced cancer

Interventions Outcomes

Daugherty, Fitchett, Murphy, et al.(22)
Evaluation of the role of spirituality in 
volunteers and in patients on conventional 
treatment included in a phase I clinical trial.

Positive association between spirituality and 
QoL of participants.

Prince-Paul.(23)
Assessment of acts of communication, love, 
gratitude and forgiveness of adult patients in 
palliative home care.

Strong positive correlations were found 
between social and spiritual well-being, 
communicative acts and QoL at the end of 
life. The social well-being domain had great 
contribution to overall QoL.

Balboni, Paulk, Balboni et al.(24) Spiritual care to terminally ill patients with 
advanced cancer.

Significantly higher QoL scores among those 
who received spiritual assistance.
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Chart 2 – Summary chart of the most frequent signs and symptoms that worsened HRQoL of patients with advanced cancer, as iden-

tified in the literature review.

Authors
Most frequent signs and symptoms that worsened HRQoL of patients with advanced cancer

Interventions Outcomes

Echteld, Van Zuylen, Bannink, et al.(25) Correlation of individual quality of life (IQoL) 
with pain, fatigue and reconceptualization.

IQoL and pain had a moderate and negative 
correlation at admission. There were strong 
negative correlations between fatigue, pain and 
IQoL at discharge. The increase in the number 
of changes in everyday life was moderately 
associated with worsening of IQoL.

Gómez,  Caycedo, Aguillón et al.(26) Assessment of QoL and psychological well-
being

The psychological well-being and QoL were 
hampered by constant pain, which is refractory 
to treatment, little energy to perform daily 
activities, lack of social and family support, 
and the feeling of dependence.

Mystakidou, Parpa, Tsilaka et al.(27)

Assessment of the relationship between 
sleep quality and pain, QOL, post-traumatic 
experience, depression and psychological 
stress.

The worsening of pain and a poor quality of 
sleep were significantly correlated to a worse 
QoL of patients in physical, psychological, 
social and spiritual domains.

Green, Montague e Hart-Johnsn.(28)
Longitudinal comparison of characteristics, 
quality and treatment of consistent and 
progressive pain.

Several measures of BTP (Breakthrough Pain) 
consistently reduced consistent and persistent 
pain over time; while not a great reduction was 
observed, it significantly affected health and 
QoL.

Giesinger, Wintner, Obergugeberg et al.(29) Evaluation of the intensity of the QoL 
impairment.

The assessment of HRQoL showed deficiency 
of physical function, role performance, 
cognitive function and overall QoL, with 
intensification of pain, fatigue and dyspnea, 
decreased appetite, sleep disturbances and 
altered sense of taste.

Hermann e Looney (30)
Associations between QoL and discomfort, 
frequency and severity of symptoms, 
depression, anxiety and functional status.

A worse HRQoL was associated with 
discomfort due to exacerbation of symptoms.

Roe, Leslie e Drinnan(31)

Description of the experience of 11 patients 
with dysphagia and malignancies (excluding 
head and neck cancer) who received 
specialized palliative care.

Seven patients reported some degree of 
dysphagia, with substantial impact on their 
HRQoL, with four or more affected domains.

Shahmoradi, Kandiah e Peng(32)
Association between nutritional status and 
HRQoL in 61 patients with advanced cancer 
and palliative care.

The scores of nutritional status and QoL 
among patients with advanced cancer showed 
a significant association between worsening in 
quality of life and malnutrition.

Among the studies that reported results that positively 
affected the HRQoL of patients after performing physical(12-17) 
interventions, the highlights were three interventions with 
invasive procedure(12-14), two with pharmacological interven-
tions(15-16) and one with alternative therapy(17).

Interventions with invasive procedures were descri-
bed in quasi-experimental and longitudinal studies, with 
insertion of self-expandable metal prosthesis in the eso-
phagus and in the bile ducts in patients with inoperable 
esophageal dysphagia and cancer(12-13). Patients were 
evaluated by using instruments such as the QoL Short 
Form Survey - SF -36 and The European Organization for 
the Research and Treatment of Cancer - EORTC QLQ - C30 
and the EORTC QLQ - C30 – ESOPHAGUS, before and af-
ter the procedure. During treatment, improvement of 
dysphagia and nutritional status were observed, as re-
flected in higher scores on the global health status and 
in all functional scores. The evaluation of patients after 
procedures showed a positive impact on their HRQoL.

Another invasive intervention was addressed in a 
quasi-experimental, longitudinal study, in which resec-
tion of lung parenchyma was performed in 36 patients 
with lung cancer(14). Following the postoperative period, 
patients were enrolled in a respiratory therapy program. 
The results revealed that after six months, the good per-
formance in forced vital capacity and in walks resulting 
from intervention was considered a significant predictor 
of physical component outcomes and positively affected 
the QoL of these patients when assessed by the Short 
Form Survey SF -36.

Pharmacological interventions were addressed in 
two studies, one quasi-experimental and another longi-
tudinal type(15-16). In one, the authors treated 35 patients 
with bone metastasis who reported severe pain with 
300 mg IV clodronate disodium (diphosphonates, analo-
gs of pyrophosphates compounds, whose main actions 
are to prevent tumor-induced osteolytic activity, inhibi-
ting bone resorption, etc.), every two day for over three 
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months(15). In this study, the authors show that those pa-
tients who experienced less pain intensity remained au-
tonomous and self-sufficient, with supposedly improved 
QoL. However, the authors did not mention the use of 
scale -specific QoL.

Another study of pharmacological intervention was 
conducted in Japan and used Octreotide subcutaneou-
sly in 25 patients presenting malignant bowel obstruc-
tion refractory to other antiemetic drugs(16). Octreotide 
is a somatostatin analogue that has relative resistance to 
enzymatic degradation and present inhibitory activity on 
gastrointestinal motility and secretion, with benefits for 
patients who undergo surgery for intestinal obstruction, 
clinical treatment of malignant bowel obstruction and 
reversal of intestinal transit(33). In this study, the authors 
suggest that the symptomatic improvement observed 
after the use of this drug would have a positive impact 
on QoL of these patients. We also emphasize that in this 
study no specific quality of life scale was used.

The study that used alternative therapeutic inter-
vention(17) refers to the modality called complementary 
and alternative medicine (CAM), which consists of a set 
of practices and medical products used in health care, 
such as acupuncture, homeopathy, massage, nutritional 
supplements, herbs and other. We use the term alter-
native medicine when there is a replacement with allo-
pathic methods, and complementary medicine therapy 
when there is a combination. Patients opting for CAM 
are seeking to recover health and improve QoL(34). The 
study under review was non-experimental, prospective, 
with longitudinal observation, attended by 111 patients 
with advanced cancer and of those, 36 made use of 
CAM. No statistically significant differences were found 
in the reduction of symptoms and improved QoL. Howe-
ver, the results suggest that the dimensions of QoL can 
be influenced when people with advanced cancer deci-
de using complementary and alternative therapies(17). In 
this study, the authors chose not to use a specific QoL 
instrument, but rather instruments to measure physical 
symptoms, psychological factors and social factors, ap-
plied independently.

The emotional interventions included in the studies 
analyzed in this review involved communication strate-
gies with advanced cancer patients. One of the articles 
analyzed had discussions with physicians about end-of-
life care and proximity of death. This was a cohort stu-
dy, longitudinal and prospective study conducted in 123 
patients with advanced cancer(18). The results showed 
that those who received less aggressive medical care 
and were referred for palliative care early were asso-
ciated with better QoL, unlike those referred for inten-
sive care units receiving more aggressive care, who had 
worse QoL assessed by the McGill Quality of Life Index. 
A second study, conducted as a randomized controlled 
clinical trial(19), described the use of a psychoeducational 
intervention performed by nurses in 322 patients with 

advanced cancer followed longitudinally until death or 
until the number of planned care was achieved (n=161). 
The findings, based on validated instruments for functio-
nal assessment of depressive symptoms, revealed that 
the intensity of symptoms tended to decrease in the 
intervention group, who presented scores that eviden-
ced psychosocial and emotional well-being and lower 
incidence of depression. These results indicated that 
interventions of this nature can contribute to improving 
the QoL of patients with cancer, as showed by the scores 
obtained by the Functional Assessment of Chronic Illness 
Therapy for Palliative Care – the FACIT tool.

As for communication about the health status of can-
cer patients, a non-experimental, cross-sectional(20) study 
was conducted with 50 Colombian patients with advan-
ced cancer in palliative care after receiving information 
about their diagnosis and prognosis, evaluated with the 
McGill Quality of Life Questionnaire – MQoL. The results 
showed that after the intervention patients reported a 
favorable perception about psychological symptoms, 
manifested by the control of negative emotions such 
as sadness, anxiety, and uncertainty about the future, 
among others, which favored an improved QoL.

The third study focused on emotional interventions 
described the experience of dignity therapy as a thera-
peutic recourse, conducting a prospective randomized 
clinical trial with the participation of 165 patients with 
advanced cancer whose QoL was compared to 140 pa-
tients in palliative care and 136 advanced cancer patients 
receiving patient centered healthcare(21). The findings re-
vealed that the participants of dignity therapy perceived 
changes in how their family perceived and valued them, 
felt more useful to their families and reported increased 
sense of dignity. There was also reduction of sadness and 
depression, with a greater sense of spiritual well-being, 
which may prove the positive impact on the QoL of the-
se participants evidenced in the scores obtained in the 
Quality of Life Scale instrument. 

In studies conducting spiritual interventions, three 
papers of non-experimental type were analyzed: two 
transverse(22-23) and a prospective longitudinal study(24). 
There was a participation of 549 patients with advan-
ced cancer. The studies aimed to evaluate how spiritual 
assistance influence the QoL among these patients. The 
results revealed that patients receiving spiritual or re-
ligious assistance showed in the specific instruments’ 
assessment a strong and positive association between 
spirituality, social and emotional well-being and QoL. 
Estimates measures of QoL, as determined by the Mc-
Gill QoL Questionnaire and the Quality of Life the End 
of Life – EOL-QoL, applied to patients next to death pre-
sented significantly higher scores among those recei-
ving spiritual care.

In the analysis of the studies included in this litera-
ture review, we highlight eight articles that described 
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signs and symptoms that negatively affected the QOL 
of patients suffering from advanced cancer in the final 
stage of life(25-32). Among the signs and symptoms cited 
in the studies we highlight those by orders of magni-
tude: pain, fatigue, poor quality sleep, discomfort with 
an increased frequency, severity of symptoms, depres-
sion, dysphagia, poor appetite, poor nutritional status, 
changes in the sense of taste, lack of family and social 
support, and a sense of dependence.

Regarding the impact of pain on HRQoL among pa-
tients with advanced cancer, a longitudinal study of 29 
patients admitted to palliative care(25) showed, by using 
the scores obtained in the Schedule for the Evaluation 
of Individual Quality of Life, Direct Weighting version 
(SEIQoL-DW), that individual pain and QoL presented a 
moderate negative correlation when a patient was ad-
mitted to the palliative care unit. However, in a second 
evaluation performed seven days after the first one, 
there was a strong correlation. The authors reported 
that activities like spending quality time with children 
and grandchildren were seriously damaged by fatigue 
and that the increment in symptoms proved to be asso-
ciated with decreases in the QoL among patients.

Two cross-sectional studies with a total of 82 and 83 
patients with advanced cancer, as assessed by McMas-
ter Quality of Life Scale (MQOLS)(26) and the 12-Item 
Short Form Health Survey (SF -12)(27), respectively, sho-
wed that perception of psychological well-being and 
QoL among patients in palliative care was shown to be 
significantly affected by pain and poor quality of sle-
ep, causing strong impact in the daily QoL. The poor 
quality of sleep can cause many physical and cognitive 
symptoms such as decreased concentration, signs of 
fatigue, increased levels of anxiety, nervousness, irrita-
bility, gastrointestinal symptoms and predisposition to 
accidents. These symptoms, especially when associa-
ted, are predictors that affect the well-being and cause 
negative impact on QoL(27).

A longitudinal and prospective study(28) evaluated 96 
patients presenting cancer in III-IV stage, in treatment 
for consistent and progressive pain (Breakthrough Pain 
- BTP). The results showed that, over a six-month eva-
luation, the pain was persistent and caused a negative 
impact on the HRQoL of these patients. The authors 
evaluated HRQoL using the EORTC QLQ-C30 instrument.

Fatigue is a subjective symptom reported by the pa-
tient as a sense of physical, emotional and cognitive fa-
tigue, which may be related to cancer or its treatment. 
The impact of fatigue on HRQoL of patients with can-
cer has been evaluated through specific measurement 
instruments showing a strong association between this 
symptom and the patient’s QoL. This was expressed in 
three non-experimental studies that have integrated 
this revision(25, 26-29). These studies showed that QoL of 
patients in palliative care is compromised due to the lack 

of autonomy they have to perform daily activities, and 
this makes them more dependent on the care of others.

In the psychological sphere, depression was also 
identified as a symptom that affects the QoL of patients 
with advanced cancer in a longitudinal, prospective stu-
dy involving 80 patients with advanced lung cancer(30). 
The study shows that patients who experience increa-
sed frequency and severity of psychological symptoms 
reported worse HRQoL.

In the study, the instrument used to assess HRQoL 
was the Hospice Quality of Life Index (HQLI). Nutritio-
nal disorders were cited in three studies that have inte-
grated this revision, describing a list of signs and symp-
toms affecting patients with advanced cancer, including 
dysphagia, loss of appetite, altered sense of taste and 
loss of weight, recognized as predictors of a lower HR-
QoL(29, 31-32). We highlight that, in one of these studies(29), 
the psychological well-being and QoL of these patients 
were affected by physical symptoms and the functio-
nal dependence for the daily care, and by the feeling 
of being a burden on his family or the caregiver. The 
HRQoL instruments used in the studies were the SWAL 
-QOL(31) and the HQLI(32).

DISCUSSION

The analysis of 21 studies that were integrated into 
this review revealed a concern, still quite emphatic, from 
medical professionals, who sought, through instruments 
of general and specific measures, to identify predictors 
that may positively or negatively affect the HRQoL among 
patients with advanced cancer without therapeutic possi-
bilities of cure. For this reason, it is necessary to intensify 
palliative care. These studies provided evidence of signs 
and symptoms of varying intensity that can affect the HR-
QoL of patients.

Patients with advanced malignant disease, especially 
when the disease affects areas such as the head and neck, 
often experience dysphagia. This is a symptom recognized 
as a factor significantly associated with malnutrition and 
dehydration and, consequently, to decreased survival. 
Corroborating the analyzed studies(12-13), a study of 87 pa-
tients with head and neck cancer showed that the preva-
lence of dysphagia was approximately 51% of the sample. 
Of these, about 62% avoided eating in front of others, and 
about 37% reported feeling ashamed at mealtimes. As 
for the QoL evaluation of these patients, a study showed 
that those with dysphagia symptom showed more impair-
ment in their QoL than those without problems of food 
intake(35). Therefore, therapeutic intervention with auto-
expandable stents brings considerable relief to the patient 
and helps one to regain the feeling of pleasure in eating.

Lung cancer can affect the patient’s QoL, depending on 
the stage of the disease, the type and characteristics of the 
treatment, and the intrinsic aspects of each patient. Similar 
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results in relation to pulmonary resection procedure, we-
re also found in a study in Cambridge, with 111 patients 
who had undergone this intervention and were followed 
for six months with physiotherapy, having better control 
of symptoms and complications, with improved QoL(36).

Pharmacological interventions have been implemen-
ted to alleviate chronic, persistent pain, as well as other 
discomforts, such as vomiting, present in patients with gas-
trointestinal cancer symptom. Studies that evaluated pa-
tients with obstructive bowel tumor presenting vomiting 
and refractory to other drugs demonstrated a good respon-
se to treatment with Octreotide, by reduction or absence 
of vomiting in the majority of participants(33). Therefore, 
interventions that may provide relief of symptoms should 
be investigated continuously in search of evidence to sup-
port clinical practice and promote better QoL of patients.

The use of Complementary and Alternative Medici-
ne, addressed in the analyzed studies(17), reveals that the 
patient’s decision to adhere to this treatment modality 
has a very strong relationship with his/her culture, age 
and expectations in relation to survival. A phase 1 clinical 
trial study carried out with 212 patients with advanced 
cancer in use of CAM aimed to assess the QoL of the pa-
tients. The findings revealed that those who knew that 
their life expectancy was about a year were more likely 
to accept the use of CAM before death. However, this 
study also found that patients who used CAM had lower 
QoL scores compared to non-users(37). Therefore, it is 
necessary to inform patients about the therapeutic res-
ponses he/she may receive according to the modalities 
available for its treatment.

The analyzed studies also focused on another impor-
tant point that has been the subject of debate: communi-
cation with patients diagnosed with cancer. A systematic 
review conducted in 2009 included 24 articles with the 
theme, communicating bad news to patients with cancer. 
Of these, only five were developed in Asian countries, and 
19 were derived from Western countries. In these studies, 
we identified four important components on communica-
ting bad news: defining the situation, strategies of com-
munication, how the information is provided to patients, 
and emotional support(38).

Communication is a valuable tool because it enables, 
consciously, the patient to make therapeutic decisions. 
The assessment of their preferences regarding treatment 
is imperative, since it can lead to other therapeutic choi-
ces, considering life expectancy and QoL. It is noteworthy 
that the patient’s ability to participate in decisions about 
his/her treatment has several limitations, such as the se-
verity of the disease and the emotional burnout to plan 
and establish therapeutic objectives. Patients’ preferen-
ces reflect the comprehensiveness they have about the 
severity of the disease, as well as the knowledge inhe-
rent in the risks and benefits of his/her therapeutic choi-
ces. It is possible that those patients who know their life 

expectancy to be more than six months choose more ag-
gressive treatments that will lengthen their life(39).

Dignity therapy is one of the emotional interven-
tions, defined as brief and individualized psychothera-
py, aimed to minimize the psychosocial and existential 
distress among terminally ill patients, allowing them to 
regain a sense of meaning and purpose to relieve suffe-
ring in their terminality(40). The discovery of a malignant 
disease can cause great impact on the life of the person 
who receives this diagnosis, a reason to mobilize coping 
mechanisms to deal with this situation, especially spiri-
tuality and religiosity. Spirituality has been defined as a 
constant search of man for divine values, considering life 
experiences, and explanations for the meaning of life, to 
transcend. Thus, the spiritual dimension occupies a pro-
minent place in people’s lives(41).

Studies on the subject under discussion have shown 
that spirituality has a strong influence on the HRQoL of 
people with advanced disease and the evaluation of its di-
mensions cannot be measured without considering the di-
mension of spirituality, at the risk of not having a proper as-
sessment(22, 24). Thus, these studies may lead to reflections 
on the role of caregivers as enablers of the inclusion of spiri-
tual need in the context of a holistic patient and family care.

Patients with advanced cancer experience a range of 
symptoms that are persistent, discomforting, and intense-
ly limiting, which harms one’s well-being with a negative 
impact on his/her QoL. Pain has been described as one 
of the leading and most severe symptoms reported in ap-
proximately 70-90% of patients with advanced cancer. It 
is classified as acute, sub-acute, chronic or intermittent 
pain. It can also be identified as breakthrough pain (BTP), 
defined as a transitory exacerbation of pain when it was 
previously stabilized by treatment with analgesics(28,42). 
Thus, the primary goal of any treatment strategy adopted 
for these patients is to relieve pain. Commonly, it is a chal-
lenge for healthcare professionals to evaluate it properly 
and treat it effectively, because it is a subjective symptom 
that requires professional training and skills.

A study with 977 patients with advanced cancer iden-
tified that, among physical symptoms, there was a fatigue 
incidence of 57% reported by patients who were not re-
ceiving palliative care, with negative impact on QoL(43). The 
impact of fatigue in patients with cancer has been evalu-
ated through specific measurement instruments and has 
demonstrated a strong association between this symptom 
and the HRQoL(25,29). 

Depression usually affects patients with cancer with 
significant emotional and physical repercussions that ne-
gatively affect their HRQoL. Studies have reported that de-
pression is more prevalent among hospitalized patients, 
especially when the end of life approaches, and that the 
association of symptoms such as fatigue, depression and 
sleep disorders cause significant impact on HRQoL of peo-
ple living with cancer(44-45).
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Symptoms such as pain, nausea and vomiting compro-
mise the nutritional status of about 75% of patients, with 
or without antineoplastic treatment, implying increased 
morbidity, mortality, and treatment costs; and decrease 
the chances of survival, with significant impact on health-
related QoL(46). Regarding the burden of symptoms among 
advanced cancer patients, the severity of symptoms and 
functional status are important dimensions of HRQoL 
when the end of life is near The anguish felt by the severi-
ty of symptoms has been recognized as a statistically sig-
nificant predictor of QoL. Hospitalized patients reported 
greater severity of distress caused by the symptoms and 
lower QoL scores, whereas those receiving palliative care 
in the domicile obtained better scores on the QoL related 
to functional status, being more capable of performing ac-
tivities of daily living at home(47).

CONCLUSION

The interest in studying HRQoL in patients with advan-
ced disease has had an increase in the last two decades, 
by scholars trying to find out, through their study ques-
tions, the factors with the greatest implications in these 
patients while improving QoL measurement instruments 
to identify with more reliability the physical, emotional, 
social and spiritual factors that are accentuated in pa-
tients suffering from cancer at any stage, considering the 
relevant demographic and social varieties each group.

This review study allowed us to identify therapeu-
tic interventions for physical, emotional and spiritual 
aspects that promote the improvement of health con-
ditions of patients with advanced cancer and their QoL 
as measured by validated scales with reliable statisti-
cal power, as described in their studies. Some studies 

were also identified in which, through descriptive statis-
tical analyses, the signs and symptoms were identified 
of low QoL predictors, such as pain, fatigue, sleep dis-
turbance, depression, nutritional changes, and others. 
The results showed that health professionals should 
evaluate patients with advanced cancer, advise on mea-
sures that reduce symptoms, treat them with dignity and 
respect, and consider them as individuals with a right to 
be part of therapeutic decision-making. These measures 
make a difference in HRQoL across those terminally ill.

It is worth noting that the findings regarding associa-
tion of signs and symptoms depend on HRQoL determi-
nants at the time of the investigation, as the stage of the 
cancer, its location, the presence or absence of metasta-
ses, the intensity and frequency of symptoms, type of tre-
atment the patient is receiving – palliative or to prolong 
life – and if the care facility is the hospital or the home. 

The analyzed studies have limitations in relation to 
the theme studied, the sample determined for each 
type of study, and the cognitive and physical condition 
of patients, which implies some bias in the findings.

Further studies are suggested using the methodolo-
gy of systematic review to find even stronger evidence 
to support clinical practice. We stress the importance 
of studies whose results may raise the leaders of heal-
thcare institutions of public or private to reflect, plan, 
develop and expand palliative care units, aiming to pro-
vide patients with advanced cancer or those with chro-
nic conditions and their families a full, dignified and 
respectful care, with the aim of improving their HRQoL. 
Such care should be initiated at the time of diagnosis 
and follow through the grieving process of caregivers 
and family.
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