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ual functioning (two items), only six out of 30 patients 
responded ‘a little’ to the question “To what extent were 
you sexually active”, and all others answered that they 
were not sexually active. These six patients could answer 
the next question about sexual enjoyment (four said “not 
at all” satisfied). In QLQ-BR23 symptom scales/items 
worse QoL was observed in hair loss (54.4) and systemic 
side effects (28.3). Nevertheless, no significant differ-
ences were found in functioning and symptoms scales 
between types of cancer, as they were recorded by the 
general EORTC QLQ-C30 questionnaire. 

Table 4 summarizes the multiple regression analy-
sis of the global health status/QoL scores in relation to 
patients’ demographic and clinical characteristics. In the 
first model, neither characteristics nor hospital visits by 
the patients were significantly related to global health 
status/QoL score (p >0.05). In the second model, satis-
faction from care was positively related to global health 
status/QoL score (stand. beta =0.310, p =0.009) but not 
to the site of care (ward or day care clinic) (stand. beta 
=0.204, p =0.061).

In all functioning scales of QoL (Figure 1), patients 
treated at the day care clinic reported higher global health 
status/QoL scores than inpatients, while significant dif-
ferences were observed in their global health status (67.6 
versus 55.6, respectively, p =0.017), role functioning 
(72.0 versus 54.3, respectively, p =0.017) and physical 
functioning (72.5 versus 58.6, respectively, p =0.007).

Similar findings were observed for the symptoms 
scales scores (Figure 2). Day care clinic patients reported 
lower scores in all parameters but the differences were 
statistically significant only for appetite loss (39.3 ver-
sus 22.0, respectively, p =0.034) and financial difficulties 
(34.2 versus 22.6, respectively, p =0.044).

Discussion 
Measurement of QoL is an important factor for a ho-

listic assessment of ACPs. It provides an overall view of 
the patients’ health status, without disrupting the clinical 
routine. Additionally, it estimates the effects of symp-
toms to each individual patient and helps provide better 
supportive care. 

In the present study, global health status and QoL 
scores have shown good functioning and symptom scales 
in all participants, consistent with previous findings 
among Greek cancer patients27,28. However, low levels of 
QoL have been reported in ACPs by other authors due 
to many distressing symptoms affecting both functioning 
and symptoms scales4,13,29. Among the present patients, 
symptoms with the highest mean score were fatigue, fol-
lowed by dyspnea and insomnia, as already reported by 
others15. These symptoms, with the exception of dyspnea, 
were also reported as highest in a national representative 
sample of ACPs in Denmark30. Additionally, in this study 
was found higher role function as compared to global 
health status/QoL. Of note, this has also been previously 
reported in another Greek study for breast and oral cavity 
cancer patients28. 

The oncology departments’ environment has a strong 
impact on the patients’ well-being and functioning31. 
Furthermore, nursing care is a significant determinant 
of patients’ satisfaction and therefore is associated with 
higher QoL32. The high QoL level of the present group 
of patients and the lower reported intensity of symptoms 
may be related to the attitude of Greek cancer patients to 
be treated or supported in hospitals as inpatients or out-
patients, due to the limited availability of palliative care 
services. Frequent visits to the hospital, as reported by 
ACPs in this study, and cooperation with health profes-
sionals may lead to earlier and easier recognition of exist-

Table 2: Degree of satisfaction from care according to demographic and clinical characteristics of the study sample consisting 
of 95 Greek patients with advanced breast, lung and colon cancer.

Degree of satisfaction 
from care a

<8, n =24 ≥8, n =69
% p value

Gender male 20.5 79.5 0.321female 29.6 70.4
Age (years) ≤65 33.9 66.1 0.020>65 11.8 88.2
Type of cancer lung 19.4 80.6

colon/rectum 22.6 77.4 0.307
breast 35.5 64.5

Site of care oncology ward 28.2 71.8 0.811oncology day care clinic 24.1 75.9
Marital status married 23.2 76.8

0.064single 66.7 33.3
divorced, widowed 23.5 76.5

Place of residence   near hospital 26.9 73.1 0.816  greater area 24.4 75.6
Education higher (college, universities) 43.8 56.3

secondary school 25.8 74.2 0.046
primary or no education 17.8 82.2

Hospital visits during last 
two months

one, two 20.8 79.2
0.352three, four 38.1 61.9

five or more 23.4 76.6
Chi-square tests. n: number, a: Care satisfaction was recorded in a scale from 0 (not satisfied) to 10 (very satisfied). 




