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Introduction

Cancer is one of the diseases that have the greatest impact on
the quality of life of its patients, either because of the real burden of
the disease or because of all the myths involved in its diagnosis. The
objective of this article is to evaluate the different factors that affect
the quality of life of patients beyond the clinical characteristics of
the type of cancer.

Methodology

A search was made in pubmen with the key words quality of
life, spirituality, cancer, terminal cancer. The only exclusion criteria
were articles that were more than 5 years old.

Development and Discussion

It was found that the perception of the quality of life of patients
with cancer is related to the fear of death by patients, physical,
emotional and psychological changes after diagnosis and treatment
[1]. This perception is usually heterogeneous, some patients report
being upset by the whole treatment (surgery and chemotherapy)
that had happened and others refer that the treatment allows
them to give meaning and value to life [1]. Among the main factors
associated with quality, it was found that the healthy lifestyle causes
a positive impact in terms of the perception of quality, practices
such as maintaining a healthy weight, being physically active and on
a regular basis, limiting the consumption of unhealthy foods such as
red meats and refined carbohydrates can improve clinical outcomes
including disease recurrence and survival, and a better quality of
life related to health, better physical functioning and less fatigue [2].
Regarding physical activity, objective associations between physical
activity of moderate to vigorous intensity and sedentary time
with quality of life, physical well being and fatigue are positively
associated with higher scores on the quality of life questionnaire
and physical and functional well being scores, as well as reduction
of fatigue [3]. Maintaining an adequate BMI and adequate physical
activity has proved to be a protective intervention [4].

Another important factor is spirituality, since it becomes
important as it begins the search for hope and quality of life at the
end of life. It is important to say that the spiritual role can be both
positive (the event is due to the love or will of god) and negative
(the event is due to the wrath of god) that the patient attributes
to having cancer [5], however studies have shown that patients
consider that the accompaniment in spiritual and religious issues
by the doctor can be something that benefits them [6]. Although
this point is not a frequent practice in clinical practice and is
difficult for health personnel to address, it is a measure of care that
favors the trust, tranquility and hope of the patient, in the midst
of the adversity of cancer [6]. Since it provides comfort, support
and a sense of connection. Spiritual care is paramount to address
the spiritual anguish that can develop [7], Even though health
personnel are not inclined to address this determining factor, this
difficulty may be due to the fact that the medical and nursing staff,
although they know the usefulness of spiritual accompaniment, are
not sure that it is really beneficial for them. patient or not have the
training to perform this type of accompaniment in patients [1].
In the pediatric population it was found that the spiritual care
of the child with cancer is not isolated, but is part of a whole. And
therapeutic intervention with improved communication favors the
child to express their feelings, beliefs, sources of strength and hope
and concerns. And the conversations that occur in the creation of a
legacy can lead some children to find meaning and purpose in life
and death and often help the child in the search for the meaning of
terminal cancer [1].
Regarding sexual life, some studies show deterioration in the
quality of life and decreased libido, however, patients, especially
women, for fear that their husband was absent from home or
looking for another woman, continued with sexual activities, in
spite of not wanting them, since they feel that they must maintain
their commitments as a wife [1]. In the most terminal stages, it was
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found that patients in their last 3 months reported a significantly
lower quality of life, a lower functioning and a higher burden of
symptoms of fatigue and loss of appetite compared to patients in
different periods of time before death. Likewise, the differences
for the global quality of life, the cognitive and social functioning
was significantly lower [8]. From another point of view, the
assessment of the perception of physicians with respect to how
cancer diagnosis affects the quality of life of patients was found
that doctors have a varied estimate of the harmful impact of cancer
treatment, these often underestimated the amount of symptoms
associated with cancer treatments [9]. This is probably associated
with the reduction of practices in search of improving the quality of
life of the patient and not only in search of medical pharmacological
treatment of their disease.

Conclusion

Cancer is a disease that not only affects the biological part of
the patient’s life, but also their biopsychosocial environment, it is
important to take into account the impact of quality of life and begin
to motivate and implement those non pharmacological practices
that improve the quality of life of patients to provide better care
for patients
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