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resumo
Estudo descritivo, transversal desenvolvi-
do com objetivo de associar aspectos so-
cio demográficos e clínicos aos domínios 
de qualidade de vida relacionada à saúde 
(QVRS), para avaliar pacientes onco-hema-
tológicos submetidos à quimioterapia. Na 
coleta de dados utilizou-se um instrumen-
to sociodemográfico e clínico e o European 
Organization for Research and Treatment 
of Cancer Quality of Life Questionnaire 
(EORTC) QLQ-C-30. A amostra foi consti-
tuída de 32 pacientes, sendo oito (25%) 
com diagnóstico de linfoma de Hodgkin, 
nove (28,12%) linfoma não Hodgkin e 15 
(46,87%) leucemia. Os dados foram anali-
sados pelo software Statistical Package for 
Social Science (SPSS). O QLQ-C-30 mostrou 
média das funções física, cognitiva, emo-
cional, social e desempenho de papel de 
54,81 a 41,18, demonstrando um nível 
pouco satisfatório. Nas escalas de sinto-
mas, houve predomínio de fadiga média 
64,57 seguida de insônia (56,90) e perda 
de apetite (50,71). Esses sintomas inter-
feriram nas funções físicas, emocionais e 
cognitivas demonstrando que efeitos cola-
terais do tratamento influenciam negativa-
mente na QVRS dos pacientes.
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Abstract
This descriptive and cross-sectional study 
aimed to examine the socio-demographic/
clinical aspects of health-related quality of 
life (HRQoL) and assess the HRQoL of onco- 
hematological patients undergoing che-
motherapy. The data collection instrument 
was a socio-demographic/clinical question-
naire, the European Organization for Re-
search and Treatment of Cancer Quality of 
Life Questionnaire (EORTC) QLQ-C-30. The 
sample consisted of 32 patients, eight of 
whom (25%) were diagnosed with Hodg-
kin’s lymphoma; nine (28.12%), with non-
Hodgkin’s lymphoma; and 15 (46.87%), 
with leukemia. The data were analyzed us-
ing SPSS software. For the functional scales 
of the QLQ-C-30 (physical, cognitive, emo-
tional, social and role performance), the 
mean scores ranged from 54.81 to 41.18, 
demonstrating an unsatisfactory level of 
functioning. In the symptom scales, there 
was a predominance of fatigue (64.57), 
insomnia (56.90) and loss of appetite 
(50.71). These symptoms interfered with 
the patients’ physical functioning, demon-
strating that the emotional and cognitive 
side effects of the treatment negatively in-
fluenced the HRQoL of the patients
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Resumen 
Estudio descriptivo, transversal, objetivan-
do asociar aspectos sociodemográficos y 
clínicos a dominios de calidad de vida re-
lacionada a la salud (QVRS), para evaluar 
pacientes oncohematológicos sometidos 
a quimioterapia. Datos recolectados me-
diante instrumento sociodemográfico-clí-
nico y European Organization for Research 
and Treatment of Cancer Quality of Life 
Questionnaire (EORTC) QLQ-C-30. Muestra 
de 32 pacientes, ocho de ellos (25%) con 
diagnóstico de linfoma de Hodgkin, nue-
ve (28,12%) con linfoma no Hodgkin y 15 
(46,87%) con leucemia. Los datos se ana-
lizaron con software Statistical Package for 
Social Science (SPSS). El QLQ-C-30 expresó 
promedio de funciones física, cognitiva, 
emocional, social y desempeño de papel 
de 54,81 a 41,18, mostrando nivel poco sa-
tisfactorio. En las escalas de síntomas hubo 
predominio de fatiga promedio 64,57, se-
guida de insomnio (56,90) y pérdida del 
apetito (50,71). Tales síntomas interfirie-
ron en las funciones físicas, emocionales 
y cognitivas, demostrando que los efectos 
colaterales del tratamiento influyen negati-
vamente en la QVRS del paciente.
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INTRODUCTION

Data from the Population Database of the National 
Cancer Institute (INCA) indicate that cancer is a great public 
health problem in Brazil. In Brazil, for the year 2012/2013, 
there were an estimated 385 thousand new cases of can-
cer, excluding cases of non-melanoma skin cancer, rein-
forcing the magnitude of this health problem(1).

In Brazil, there were a total of 257,870 cases of cancer 
in males and 260,640 cases of cancer in females in 2012. 
Of these, there were 5,190 are cases of non-Hodgkin’s lym-
phoma in men and 4,450 in women, which corresponds 
to an estimated risk of five new cases per 100 thousand 
men and four new cases per 100 thousand women. There 
have been an estimated 4,570 cases of leukemia in men 
and 3,940 in women, which corresponds to 
an estimated risk of five new cases per 100 
thousand men and four new cases per 100 
thousand women. Throughout the world, 
there are 257 thousand new cases of leuke-
mia each year, with approximately 56% in-
volving men. The highest incidence rates of 
leukemia are found in North America, Aus-
tralia and New Zealand, whereas the lowest 
rates are found in sub-Saharan Africa(1).

The cumulative average survival rate 
over five years for cases of leukemia is ap-
proximately 45% in developed countries. 
These rates are up to three times higher 
than those observed in developing coun-
tries. In cases of non-Hodgkin’s lymphoma, 
the average survival varies depending on 
the cell type and disease stage at the mo-
ment of diagnosis. In developed regions, the 
cumulative average survival rate over five 
years is approximately 53%. In the less de-
veloped regions, the survival rate is 50%(1).

From 2009 to 2013, the National Coali-
tion for Cancer Survivorship (NCCS) pro-
posed in the literature a new conceptual 
model for individuals diagnosed with cancer, 
the cancer survivors, in which survival is the period from 
the diagnosis confirmation through the treatment stages 
and continues until an equilibrium of life or death occurs(2).

Among the hematological cancers, leukemia is a malig-
nant disease of the white blood cells with its main charac-
teristic being the accumulation of abnormal blast cells in 
the bone marrow, damaging the replacement of normal 
blood cells or hindering the production of red blood cells 
(causing anemia), white blood cells (causing infections) 
and platelets (causing bleeding)(3).

Hodgkin’s lymphoma is a form of cancer that originates 
in the nodes of the lymphatic system, which consists of 
organs and tissues that produce the cells responsible for 
immunity and the vessels that carry these cells through-

out the body. There are more than 20 different types of 
non-Hodgkin’s lymphoma(3).

The therapeutic modalities for cancer are locoregion-
al therapy (surgery and radiotherapy), systemic therapy 
(chemotherapy, hormone therapy and immunotherapy) 
and/or rehabilitation (physical and psychological). The 
purpose of therapy is to decrease the possibility of local 
and distant recurrence by acting on neoplastic circulat-
ing cells as well as micro-metastases and metastases that 
have been detected in order to increase the cure and sur-
vival rates and improve quality of life(4).

Chemotherapy, which entails the use of chemical sub-
stances alone or in combination with the aim of treating 
the malignant neoplasm, is one of the main therapies for 
hematologic cancers. Chemotherapy drugs act systemical-

ly at the cellular level, specifically in cells un-
dergoing cell division, interfering with their 
growth and division. Chemotherapy has 
been highly effective in curing leukemia and 
for the early treatment of non-detectable 
metastases(4).

The adverse effects of chemotherapy 
involve non-hematological toxicities, includ-
ing gastrointestinal, pulmonary, cardiac, he-
patic, neurological, renal, vesical and skin 
toxicities; reproductive disorders; metabolic 
alteration; allergic reactions; fatigue; and 
hematological toxicities, including leukope-
nia, anemia, thrombocytopenia and febrile 
neutropenia(4). Thus, health professionals 
should be prepared to identify the various 
disorders, such as the effects of chemother-
apy, that individuals experience during can-
cer survival and to offer treatment options 
to obtain an improved quality of life.

The evaluation of the quality of life in 
oncology began in 1940, with a study that 
developed a scale to evaluate the physical 
functioning of patients(5). Quality of life is a 
broad and controversial concept, for which, 

until now, there has been no single definition that is uni-
versally accepted. Health-related quality of life (HRQoL) 
has been used as a synonym for an individual’s perceived 
health status, with the main objective of evaluating when 
a disease or chronic condition and its symptoms begin to 
interfere with the daily life of an individual(5). Measure-
ment of HRQoL has been widely used to evaluate clinical 
trials with chemotherapy, with the purpose of measuring 
the side effects induced by chemotherapy. HRQoL has 
been one of the best ways to evaluate a patient’s toler-
ance to the side effects of the toxicity on tumor cells and 
the positive and negative impacts on the quality of life of 
the patients undergoing chemotherapy(6).

Given the above, the present study aimed to char-
acterize the subjects of the study regarding sociodemo-
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graphic and clinical aspects to associate them with the do-
mains of HRQoL and evaluate the HRQoL of patients with 
blood cancer undergoing chemotherapy.

METHODS

This exploratory study has an observational-descrip-
tive design and is cross-sectional. It was performed at the 
Center for Chemotherapy (CC) of the Clinical Hospital of 
the Federal University of Triangulo Mineiro (HC/UFTM). 
The data collection occurred after the project was ap-
proved by the Ethics Committee on Human Research of 
UFTM (protocol nº 1357), and 32 oncologic patients of the 
specialized Hematology in chemotherapy treatment as-
sisted by SUS signed the free and informed consent form 
from December 2009 to December 2010.

The data were collected by researchers on the return 
days of the onco-hematology patients in the referred unit 
to guarantee the uniformity and accuracy of the informa-
tion. The inclusion criteria were being in chemotherapy 
treatment during the mentioned period and being older 
than 18 years old. The exclusion criteria were refusal to 
participate in the study and non-attendance of the chemo-
therapy center after three attempts. During the study peri-
od, there were 63 patients with blood cancer, and of these, 
according to the information collected in the chemothera-
py center, 43 were undergoing chemotherapy treatment.

To obtain the data, two instruments were applied dur-
ing the interview. A sociodemographic and clinical ques-
tionnaire was used to obtain the social demographic and 
clinical characteristics of the subjects (age, gender, in-
come, marital status, employment status, type of cancer, 
treatment adopted and symptomatology), which were 
submitted to apparent and content validation by an panel 
of experts consisting of three specialists who evaluated 
the questionnaire regarding the manner of presentation, 
adequacy of the items and appropriateness for the pro-
posed objectives. The European Organization for Research 
and Treatment of Cancer Quality of Life Questionnaire 
Core 30 items (EORTC-QLQ-C30) was used to evaluate the 
aspects of HRQoL.

The EORTC-QLQ-C30 includes five functional scales: 
physical, cognitive, emotional, social and role perfor-
mance. It also considers three symptom scales (fatigue, 
pain, and nausea and vomiting), a range of quality of life 
and general health aspects and six other items that evalu-
ate symptoms commonly reported by cancer patients 
(dyspnea, lack of appetite/anorexia, insomnia, constipa-
tion, diarrhea, and financial impact of the treatment and 
the disease). The responses are based on the week pre-
ceding the interview(7). In the study(8), the QLQ-C30 was 
validated for Brazilian culture, and the internal consisten-
cy in this study was 0.86, which is considered reliable.

For the QLQ-C30, scores closer to 100 on the general 
health status/QOL scale and functional scales indicate 

better status and functioning. For the symptom scales and 
financial difficulties, values closer to 100 indicate a greater 
presence symptoms and difficulties(7).

 SPSS 13.0 was used for the data analysis. A descrip-
tive analysis of the data with absolute frequencies and 
percentages was conducted. To test the reliability of the 
instruments, internal consistency was tested using Cron-
bach’s alpha (α). To verify the association the sociodemo-
graphic and clinical data with the scores on the EORTC-
QLQ-C30, an ANOVA was applied. A p value <0.05 was 
considered statistically significant.

RESULTS

Of the 32 patients, 43.75% were female, and 56.25% 
were male. The following characteristics were predomi-
nant: age older than 60 years, retired, married, income 
between one and two minimum wages and elementary 
school (Table 1).

Table 1 – Sociodemographic characteristics - Uberaba, MG, 2010
Sociodemographic 
characteristics Nº of subjects Frequency(%)

GENDER
Female 14 43.75
Male 18 56.25
AGE
20 to 30 years old 05 15.62
40 to 59 years old 08 25
More than 60 years old 18 56.25
EMPLOYMENT
Retired 15 46.87
Full Time 07 21.87
Part Time 10 31.25
INCOME
Up to 1 minimum wage 01 3.12
1 to 2 minimum wages 11 34.37
2 to 4 minimum wages 16 50
More than 4 minimum wages 04 12.5
SCHOLARITY
Not literate 03 9.37
Incomplete elementary school 16 50
Complete elementary school 05 15.62
Incomplete high school 05 15.62
Complete high school 03 9.37
MARITAL
Married 19 59.37
Single 08 25
Divorced 04 12.5
Widower 01 3.12

Regarding the type of blood cancer, there was a predom-
inance of patients diagnosed with leukemia and patients 
who began chemotherapy treatment more than five months 
ago. Regarding the side effects of chemotherapy, there was 
a predominance of weakness and insomnia, followed by 
tiredness, mouth ulcers and pain or discomfort (Table 2).
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Table 2 – Clinical characteristics - Uberaba, MG, 2010

Clinical characteristics Nº of subjects Frequency(%)

Blood cancer type
Hodgkin’s lymphomas 08 25
Non-Hodgkin’s lymphomas 09 28.12
Leukemia 15 46.87

Beginning of the treatment
1 month 04 12.5
2 to 3 months 06 18.75

4 to 5 months 01 3.12
More than 5 months 21 65.62
Symptoms
Fever and vomiting 07 21.87
Nausea 20 62.5

Diarrhea 12 37.5
Dry mouth 10 31.25
Low self-esteem 19 59.37
Physical effects of other diseases 14 43.75
Fatigue 12 37.5
Mouth ulcer 21 65.62
Pain or discomfort 19 59.37
Insomnia and weakness 24 75
Tiredness 23 71.87

Table 3 shows the averages and standard deviations of 
the scores on the QLQ-C30. The average score for general 
health status/QOL was 82.38, illustrating that these pa-
tients consider their quality of life to be very good. With re-
spect to physical, cognitive, and social functioning and role 
performance, the averages ranged from 54.81 to 41.18, 
showing an unsatisfactory level. For emotional functioning, 
the average was low (41.18%), indicating that such patients 
are nervous, depressed, worried and angry: 25 (78.12%) re-
ported worrying with their family and friends, 22 (68.75%) 
feared the side effects of the treatment and 21 (65.62%) 
reported worrying about their health status and decisions 
to be made regarding their treatment.
Table 3 – Averages and standard deviations of score for the scales 
of the QLQ-C30 - Uberaba, MG, 2010
Scale Average Standard 

deviation
General Health Status (GHS/QOL) 82.38 16.28
Physical Functioning (PF) 54.81 23.60
Role performance (RP) 51.40 24.55
Emotional functioning (EF) 41.18 17.75
Cognitive functioning (CF) 47.15 29.71
Social functioning (SF) 53.00 27.36
Fatigue (FAD) 64.57 25.77
Nausea and vomit (NAV) 35.93 31.13
Dyspnea (DYS) 45.30 22.88
Pain 18.59 29.05
Insomnia (INS) 56.90 30.76
Loss of Appetite (LAP) 50.71 33.79
Constipation (CON) 14.46 25.16
Diarrhea (DIA) 27.96 36.89
Financial difficulties (FDI) 51.68 27.94

With respect to the symptom scales, there was a pre-
dominance of fatigue with an average of 64.57, followed 

by insomnia at 56.90, loss of appetite at 50.71, dyspnea 
at 45.30, nausea and vomiting at 35.93, diarrhea at 27.96, 
pain at 18.59, and constipation at 14.46. These symptoms 
can be inferred to have interfered with the physical, emo-
tional and cognitive functioning of the patients.

Regarding financial difficulties, the average score was 
51.68, demonstrating that although the SUS service pro-
vides full coverage, chemotherapy is a complex and costly 
treatment that often results in the head of household hav-
ing to stop work, thereby bringing some financial concerns.

Table 4 – Pearson’s correlation between the scores for the func-
tional and symptom scales of the EORTC-QLQ-C30, Uberaba, 
MG, 2010 

Fatigue 
(FAD) Pain Dyspnea 

(DIA)
Insomnia 

(INS)
Loss of 
appetite 
(LAP)

Global Health Scale 
(GHS)

-0.138 -0.133 -0.029 -0.016 -0.400*

Physical functioning 
(PF)

-0.606** -0.221 -0.415* -0.505** -0.190

Role performance 
(RP)

-0.719** -0.469** -0.324 -0.128 -0.301

Emotional 
functioning (EF)

-0.026 -0.151 0.081 -0.375* -0.229

Cognitive functioning 
(CF)

-0.494** -0.378* -0.464** -0.348 -0.283

Social 
functioning(SF)

-0.330 -0.351* -0.041 -0.226 0.071

*p < 0.05; ** p < 0.001

Table 4 shows the Pearson correlation between the 
scores for the functional and symptom scales. Fatigue 
showed a highly significant correlation with physical func-
tioning, role performance and cognitive functioning. The 
presence of pain was correlated with role performance 
and cognitive and social functioning. The presence of dys-
pnea was correlated with cognitive and physical function-
ing. Insomnia was correlated with physical and emotional 
functioning. Loss of appetite was the only symptom that 
showed a significant correlation with general health status.

To verify whether the sociodemographic and clinical 
variables interacted with the domains of the EORTC-QLQ-
C30, an ANOVA was applied, with p <0.05 as the level of 
significance. The results are shown in Table 5.
Table 5 – Averages, standard deviations and statistical signifi-
cance of the QLQ-C30 and sociodemographic and clinical data 
- Uberaba, MG, 2010

Scale Sociodemographic 
variable Average  Standard 

deviation P value

(NAV)
Nausea and
Vomit

Beginning of the 
treatment
1-2 months
4-5 months

36,11
44,44

38,61
27,04

0,032*

(LAP)
Loss of 
Appetite

Beginning of the 
treatment
1-2 months
4-5 months

49,83
59,90

40,90
27,14

0,039*

(FDI)
Financial 
difficulties

Income
2-3 minimum wages
3-4 minimum wages

60,09
53,81

20,09
29,51

0,044*

(SF)
Social 
Functioning

Educational Level
Incomplete elementary 
school
Complete high school

23,80
67,00

15,20
33,00

0,009**

*p < 0.05; ** p < 0.001
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Table 5 shows significant differences, at p <0.05, in 
scores on the nausea and vomiting (NAV) and loss of ap-
petite (LAP) scales between patients beginning of treat-
ment early compared with patients beginning treatment 
later, namely, patients with more than five months of 
treatment scored higher on the NAV and LAP scales. Re-
garding the sociodemographic data related to educational 
level, there was a highly significant difference, at p <0.001, 
in scores on the social functioning scale (SF), with patients 
with an elementary school education scoring lower than 
patients with a high school education.

Regarding the sociodemographic data related to in-
come, there were significant differences, at p <0.05, in the 
scores on the financial difficulty (FDI) scale, with higher 
scores for patients with lower income.

DISCUSSION

With the increasing sophistication of chemotherapy 
regimens, chemotherapy has significantly improved sur-
vival rates for cancer. However, because of the side effects 
of the treatments and the symptoms associated with can-
cer, these patients may experience diminished HRQoL.

Few experiments have been published regarding 
HRQoL in patients with blood cancer. Highlighting the 
changes in the HRQoL domains for the scientific com-
munity, however, would facilitate the proper handling of 
these signs and symptoms to improve patient functioning 
and thus increase the acceptance of chemotherapy.

A limitation of this study is the small number of sub-
jects, but the results are in agreement with the literature, 
demonstrating the importance of such studies that iden-
tify the influence of the effects of chemotherapy on the 
HRQoL of cancer patients. Understanding these implica-
tions helps nurses plan the services aimed at reducing 
these symptoms and the strategies to improve the HRQoL 
of these patients. The selection of the quality of life instru-
ment is also important, which must be performed very 
carefully; these instruments have been demonstrated to 
be sensitive for the evaluation of the HRQoL of onco-he-
matological patients undergoing chemotherapy.

According to a study(9), Hodgkin’s lymphoma (HL) 
mainly affects young adults between 15 and 39 years 
old, with a male predominance (gender ratio of men: 
women = 1.4:1.0). Our data corroborate the male pre-
dominance in HL. However, regarding age, eight of the 
patients in this study (25%) with a diagnosis of Hodgkin’s 
lymphoma were 21 to 69 years old, with only two (8%) 
between 20 and 25 years old.

According to statistics of the INCA(1), cancer occurs pre-
dominantly in the age group older than 40 years with low 
educational levels and a low monthly income. Such epide-
miological aspects were also found in this study, in which 
26 of the patients (81.25%) were older than 40 years, 19 

(59.37%) were from the surrounding regions of Uberaba 
and 24 (75%) had a low level of education and a monthly 
income of 1-2 minimum wages.

The results of a study(7) that evaluated the impact of 
nausea and vomiting on quality of life in patients under-
going chemotherapy showed that the symptoms of fa-
tigue, nausea and vomiting had the greatest impact on 
the HRQoL of patients undergoing chemotherapy. In this 
study, there were  eight of the patients in this study sig-
nificant differences in symptoms of nausea and vomiting 
between patients beginning of treatment early compared 
with patients beginning treatment later, i.e., such symp-
toms were more frequently found in patients who had be-
gun chemotherapy after four months.

A study performed in the clinic of the Association 
Against Cancer of Central Brazil(10) highlighted that the fa-
tigue related to cancer is a clinical problem that requires 
a complex, multifactorial and multidimensional approach. 
Until then, there was no standard method to measure 
fatigue related to cancer, making it difficult to determine 
how to compare the results already found in studies. In 
this study, fatigue had a relatively high average of 64.57.

Fatigue is one of the most common symptoms men-
tioned by survivors of Hodgkin’s lymphoma, in which 30% 
reported symptoms consistent with chronic fatigue com-
pared with 12% of the general population(11). In recent 
years, studies conducted in Norway(12) and at the Dana-
Farber Cancer Institute(13) used a variety of research instru-
ments that have reaffirmed that quality of life, fatigue, or 
both are worse in the survivors of Hodgkin’s lymphoma. In 
the Norwegian cohort study, approximately half of the sub-
jects were evaluated eight years beforehand(12). Subjects 
who had chronic fatigue at the beginning of treatment con-
tinued to experience fatigue more frequently than those 
with other types of hematological cancer. The results of this 
study support the findings of previous studies, which have 
also reported that patients diagnosed with Hodgkin’s lym-
phoma undergoing chemotherapy experienced fatigue.

Fatigue is a multifactorial phenomenon that it com-
mon in cancer patients, and it is difficult to treat(14). Fa-
tigue results from radiotherapy, chemotherapy and daily 
activities. The fatigue associated with chemotherapy 
depends on neurotoxicity, encephalopathy, drug effects 
on hormones, low magnesium, and other factors. In our 
study, fatigue showed a significant relationship with the 
functional scales of role performance and physical and 
cognitive functioning.

Fatigue is defined as an unpleasant physical sensa-
tion with cognitive and emotional symptoms, described 
as tiredness that is not relieved with the use of common 
strategies for restoring energy(15). Considering this defini-
tion, we can infer that fatigue is related to cognitive and 
emotional functioning, as in this study fatigue was the 
most common symptom and the domains of cognitive and 
emotional functioning had the lowest averages.
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A predominant complaint of the 32 subjects was relat-
ed to sleep disorders, given that insomnia had a relatively 
high score with a mean of 56.7. Chemotherapeutic agents 
have previously been associate with sleep disorders, but 
the direct or indirect effects of these agents in causing 
sleep disorders are unknown(16-17).

The results of a pilot study(18) indicated that the quality 
of life of patients with acute leukemia and highly malig-
nant lymphoma at the start of the treatment was severe-
ly reduced, principally by changes in role performance 
(44.7), social functioning (51.0) and global quality of life 
(54.2) and by the presence of symptoms such as fatigue 
(47.9), dyspnea (25.0) and sleep disturbance (25.0). In our 
study, the presence of pain (18.59) correlated with role 
performance (51.4), cognitive functioning (47.15) and so-
cial functioning (53.0). Dyspnea (45.3) presented a corre-
lation with physical and cognitive functioning. Insomnia/
sleep disorders (56.9) correlated with physical and emo-
tional functioning.

In the literature, there are significant differences be-
tween groups of patients who underwent bone marrow 
transplants and those who did not in terms of emotional 
functioning (P = 0.001) and experiencing sleep disorders, 
pain, and constipation (P = 0.001)(19). Cognitive func-
tioning was significantly better in the non-transplanted 
individuals (P = 0.001). In our study, pain was correlated  
with role performance (P = -0.469), cognitive functioning 
(P = -0.378) and social functioning (P = -0.351), whereas 
insomnia was correlated with physical (P = -0.505) and 
emotional (P = -0.375) functioning. 

In this study, when asked about their concerns, 25 
(78.12%) of the subjects reported worrying about their 
family and friends. Studies conducted in clinical hospitals 
specializing in the diagnosis and treatment of cancer in-
dicate that cancer is the most feared by patients, family 
members and their closest friends. As a result, in most 
cases, patients experience negative feelings such as fear 
of the diagnosis and the treatment side effects, uncer-
tainty about the prognosis and fear of suffering pain and 
possibly dying(14).

With respect to the concerns raised by the studied 
sample, 22 (68.75%) of the respondents feared the side 
effects of the treatment, and 21 (65.62%) reported worry-
ing about their health and the decisions to be made about 
their treatment. Such responses highlight the influence of 
these concerns in the low averages shown in the domains 
of emotional functioning (41.18) and role performance 
(51.40), corroborating other research that emphasized 
the importance of considering the domains of physical 
and psychological well-being, general well-being, and so-
cial and religious aspects when assessing the HRQoL of 
cancer patients(20).

A study conducted at the University of Oxford(16) found 
significant associations among anxiety, stress, depression 
and low scores in the domains of cognitive functioning 

(CF) and emotional functioning (EF). The results presented 
in our study support such a relationship, as these domains 
also presented low scores.

A prospective study on quality of life showed the pres-
ence of impairments in functional roles in the face of the 
ability and presence of anxiety, even with eight of the pa-
tients in this study visible symptoms, and 80% of the re-
spondents considered their quality of life to be good or 
excellent(21). The data presented in this study also showed 
that despite the low scores for physical, emotional and 
cognitive functioning, the patients had high scores for gen-
eral health status/quality of life, with an average of 82.38.

CONCLUSION

This study evaluated the HRQoL of patients with blood 
cancers undergoing chemotherapy. In recent years, nu-
merous studies have addressed HRQoL in oncology, and 
such studies have actually become essential, as one can-
not think about prolonging a patient’s survival without 
preserving his or her quality of life.

Evaluating the HRQoL of onco-hematology patients is 
difficult due to the characteristics of subjectivity and mul-
tidimensionality, and there is no criterion standard. There-
fore, using valid and reliable instruments is necessary.

The obtained data showed that the symptoms that 
most affected HRQoL were nausea and vomiting, insom-
nia, weakness, pain or discomfort and that the most af-
fected domains were emotional and cognitive functioning.

By linking the sociodemographic and clinical data with 
the HRQoL domains, significant differences in symptoms 
of nausea and vomiting and loss of appetite were found 
between patients beginning of treatment early compared 
with patients beginning treatment later; in social func-
tioning between patients of different educational levels; 
and in financial difficulties between patients of different 
income levels.

In this context, the results of this study will contrib-
ute to the nursing care of onco-hematology patients un-
der chemotherapy once the key symptoms have been 
identified and related to the domains of HRQoL in these 
patients. Multidisciplinary action is important to allevi-
ate these symptoms and plan the process to rehabilitate 
these patients.

To provide quality assistance to this category of pa-
tients, the multidisciplinary health care team needs to 
demonstrate knowledge about the biological and physi-
ological dimensions of the disease, the type of treat-
ment and its impact on the lives of the patients and their 
families. Thus, the multidisciplinary health care team is 
responsible for detecting, intervening and evaluating the 
signs and symptoms of the disease and of the treatment 
effects in the patients seeking a better quality of life re-
lated to health.
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