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The Health related Quality of Life of Puerto
Ricans during Cancer Treatments; A Pilot Study

Velda J. Gonzalez, PhD, RN*; Dr. Susan McMillan, PhD, ARNP, FAANT;

Elsa Pedro, PharmD#¥; Maribel Tirado-Gomez, MD§;
Leorey N. Saligan, PhD, RN, CRNP, FAAN**

Objective: To examine the health related quality of life (HRQOL) experienced by
79 Puerto Rican adults during cancer treatments.

Methods: This study used a descriptive, cross-sectional design. Participants
completed a demographics form and the Functional Assessment of Cancer Therapy-
General QOL questionnaire (FACT-G). Descriptive statistics were generated.

Results: Participants were ages 28-78; most of the participants had breast (38.0%),
prostate (14.0%) and cervical and ovarian cancers (10.1%) treated with chemotherapy
(45.6%). The participants had a mean total score on the FACT-G of 75.2 (SD = 18.9).
As a group, the functional well-being was the most affected (mean 17.2, SD 6.8), and
the Social/Familial was the least affected (mean 20.7, SD 6.0).

Conclusion: Cancer is the leading cause of death in the island of Puerto Rico.
Female Puerto Rican cancer patients in this study sample had increased risk for
experiencing worse: overall HRQOL, physical well-being and emotional well-being
compared to males. Given that the Hispanic oncology population does not always
report symptoms, risking under-assessment and under-management, this suggests
there may be a greater need for HRQOL surveillance for this population. [P R Health

SciJ 2018;37:46-51]

ancer in Hispanic Puerto Ricans touches almost every
family and is the leading cause of death (1). Often,
Hispanics are diagnosed at a later stage needing
intense treatments and experiencing worse symptoms and
health related quality of life (HRQOL) (2,3,4). A review of
the literature reports that this vulnerability of experiencing
worse cancer-related outcomes among Hispanics may be
attributable to multiple factors including cultural (e.g. illness
perceptions), psychosocial (e.g. coping), behavioral (e.g.
engagement in cancer screening) , cancer disease-specific (e.g.
stage of diagnosis and tumor characteristics), and medical
factors (infectious agents) as well as economic status (e.g.
economic adversity) and health care (e.g. patient-physician
communication) (4). According to the Puerto Rico Central
Cancer Registry estimate, approximately 62,000 patients were
living with cancer in 2010 (S). While localized treatments
have led to higher cure rates (6), it often produces disruptive
side effects such as cancer-therapy related symptoms with
negative impacts on HRQOL (7). Although HRQOL is a
clinical priority of comprehensive oncology, the assessment
of HRQOL of Hispanic Puerto Ricans during treatment has
received limited attention.
In oncology, the assessment of HRQOL during treatment
is an emerging research priority (8). HRQOL is defined by
Victorson, Barocas, Song, and Cella (2008) as “the extent
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to which one’s usual or expected physical, emotional and
social well-being is affected by a medical condition and/or its
treatment.” Numerous studies have described the HRQOL
during treatment of predominantly non-Hispanics (9,10).

Despite this body of evidence, few studies have examined
the HRQOL of Hispanics Puerto Rican during cancer
treatments. As a significant number of Puerto Ricans emigrate
to international territories for economic reasons or other (11),
taking their cancer risk with them (1), it is crucial that clinicians
and researchers also become skilled in assessing the HRQOL
of Puerto Ricans undergoing cancer treatments to optimize
clinical care and improve the HRQOL of patients and families.
Therefore, the purpose of this pilot study was to describe the
HRQOL of a sample of Puerto Ricans undergoing cancer
treatments.
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Methods

Design and Sampling

This study used a descriptive, cross-sectional design. A
convenience sample (N = 79) was drawn from Hispanic
Puerto Rican men and women with any cancer diagnosis all
undergoing cancer treatments as outpatients. The participants
were included if they: had a diagnosis of cancer; had received at
least two or more rounds of therapy; and, were at least 21 years
of age or older. Data collection was conducted in June 2016.
The recruitment and data collection of study participants took
place at two ambulatory cancer treatment facilities located in
San Juan, Puerto Rico.

Quality of life - FACT-G

The Functional Assessment of Cancer Therapy- General
(FACT-G) QOL questionnaire instrument was developed
by Cella and colleagues specifically for cancer survivors (12).
The FACT-G version 4 includes 27 statements containing
4 subscales: physical (e.g. “I have lack of energy; 7 items),
functional (e.g., “I sleep well”; 7 items”), social/family (e.g.,
“My family have accepted my illness”; 7 items) and emotional
well-being (e.g., “I feel sad”; 6 items) were rated by the patients
who were asked to indicate the degree to which they felt that
each statement was true during the preceding week. Each item
is anchored by a five-point Likert-type scale response (0 = not
atall, 1 = alittle bit, 2 = somewhat, 3 = quite a bit, or 4 = very
much). Scores on the FACT-G can range between zero and 108.
After appropriately reverse coding items, scoring for this scale
was computed by adding the individual item scores, and dividing
by the number of items answered. Higher scores represent better
HRQOL (13).

The FACT-G has been validated with Spanish-speaking
cancer patients, with good psychometric properties including:
significant negative relationships with a related concept of Mood
state (Brief Profile of Mood States; r = -0.54) and Performance
Status (Eastern Cooperative Oncology Group Performance
Status Rating; r = -0.47); and an anticipated lack of relationship
with social desirability (short form of the Marlowe-Crowne
Social Desirability Scale; r = 0.18). The overall Cronbach’s
alpha was 0.89 (14).

Demographic data and Health form

Demographics included the respondent’s age, gender,
ethnicity, and years of education. Information on diagnosis and
treatment modality was also obtained. The research assistant
obtained that information from the participants’ self-report on
the demographic form.

Data collection

Prior to beginning data collection, approval by the Human
Subjects Committee of the Medical Science Campus and the
Oncology Hospital Dr. Isaac Gonzalez Martinez was granted.
Eligible participants were formally asked if they wanted
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to participate in the study, which involved self-report of
questionnaire, demographics and disease characteristics. They
were given an information sheet and signed informed consent
after they indicated their understanding of the study procedures
and willingness to participate. Participants recorded responses
on the study instruments.

Data analysis

Descriptive statistics including the frequency, percentages,
means, and standard deviations (SDs) were performed on
demographics and disease characteristics of the sample. In
addition, descriptive statistics including the means, standard
deviations (SDs), and medians were computed for the FACT-G
subscales and the FACT-G total. Since histograms showed
that the FACT-G data was not normally distributed, a non-
parametric (Mann-Whitney test) statistical test was used to
evaluate pairwise differences between sexes (Female, N=50;
Male, N=29). Specifically, Mann-Whitney test was conducted
to determine whether the population medians of the HRQOL
(FACT-G subscales and the FACT-G total) between sexes
differ (Female vs. Male). The data was analyzed using Statistics
Package for Social Sciences SPSS, version 22.0 for windows. All
statistical testing used a significance level of 0.0S.

Results

The demographic and disease characteristics of the 79
patients are illustrated in Table 1. The participants’ average
age was 59.5 years (SD = 11.2; range 28 to 78). Most of
the participants were female (63.3%) and White-Hispanics
(92.0%). The participants were well-educated with an average of
11.8 years of education (SD =4.5). Cancer diagnoses included:
breast (38.0%), prostate (14.0%) and cervical and ovarian
(10.1%) treated with chemotherapy (45.6%).

HRQOL

The mean, standard deviations of the FACT-G subscales
and the FACT-G total score are shown in Table 2. The mean
physical well-being (PWB) scores of the 79 participants of the
current study was 18.8 (SD = 7.3); the mean emotional well-
being (EWB) score was 18.7 (SD = 5.0); the mean social/family
well-being (SWB) score was 20.7 (SD = 6.0), and the mean
functional well-being (FWB) score was 17.2 (SD = 6.8). It is
noted that in this study the participants had a mean total score on
the FACT-G of 75.2 (SD = 18.9). The Spanish FACT-G internal
consistency reliability Cronbach alpha was 0.87.

HRQOL differences between Sexes

Follow-up tests using Mann-Whitney test showed significant
pairwise differences between sexes (See table 3). FACT-G total
score was lower (worse HRQOL) for female patients (median
=73.0) than for males (median = 84.0, p < 0.05). In addition,
PWB score was lower (worse PWB) for female patients (median
= 18.0) than for males (median = 24.0, p < 0.05); as well as
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Table 1. Characteristics of the study population

Variable Frequency Percent
Gender
Female 50 63.3
Male 29 36.7
Ethnicity
White hispanic 72 92.0
Black hispanic 7 8.0
Marital status
Married 44 56.0
Single 13 17.0
Widow 12 16.0
Divorced 10 11.0
Cancer diagnosis
Breast 30 38.0

Prostate 11 14.0
Cervical & Ovarian 8 10.1
Colorectal (anal) 6 7.6
Lung 5 6.3
Head and neck (laryngeal, lip & oral cavity) 5 6.3
Gastrointestinal (esophageal, gastric) 2 2.5
Genitourinary (Bladder, testicular) 2 2.5
Other solid tumors (neuroblastoma,

pituitary, melanoma) 10 12.7

Type of treatment

Chemotherapy 36 45.6

Radiotherapy 30 37.9

Chemo-radiation 13 16.5
Mean SD

Age 59.5 11.2
Years of education 11.8 4.5

Table 2. Distributions, means and SDs for sub-scales and total scores
for the functional assessment of Cancer therapy-General QOL
questionnaire (FACT-G)

Variable Mean SD Range Reference range
Functional well being 17.2 6.8 3-28 0-28

Emotional well being 18.7 50 1-24 0-24

Physical well being 18.8 73 131 0-28
Social/Familial well being ~ 20.7 6.0 0-28 0-28

HRQOL total score 75.2 18.9 42-107 0-108

Table 3. Summary of Mann-Whitney test for the for sub-scales and
total scores for the functional assessment of Cancer therapy- General
QOL questionnaire (FACT-G) between sexes

Pairs Mann-Whitney

Female vs. Male U p-value*
Functional well being 667.0 0.55
Emotional well being 522.0 0.04*
Physical well being 475.5 0.01*
Social/Familial well being 579.0 0.14
Total score 527.5 0.05*

*Significance values p<0.05.
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lower (worse EWB) for female patients (median = 19.0) than
for males (median = 21.0, p < 0.05). However, there were no
significant differences between sex for the SWB neither for the
FWB subscales p > 0.05.

Discussion

While the finding that Puerto Rican participants reported
that their functional well-being was the most affected HRQOL
domain during cancer treatment is not surprising, it does
highlight the importance of conducting a routine assessment
of HRQOL and functional status during the cancer trajectory.
Similar findings were reported by Cella et al. (14) in the Spanish
validation study. Also, it is an important concern for clinicians to
also routinely assess symptoms during cancer treatments because
symptoms may have a direct impact on individuals functioning
well-being. For example, one study found that approximately
one-third of cancer patients reported experiencing severe pain,
fatigue, emotional distress and disturbed sleep, and that those
symptoms affected their physical and emotional well-being, and
overall quality of life (15). In another study, Gonzalez, Saligan,
Rodriguez, Pedro, & McMillan, (16) found that approximately
30% of the Puerto Rican cancer patients experienced diarrhea
during therapy. With this concept/symptom of diarrhea in
mind, it is plausible that patients with diarrhea also experience
watery stools and fecal incontinence, feeling an urgent need to
defecate, and need for the use of protective clothing or diapers
that produces interference with functional well-being and daily
activities.

Both physical and emotional well-being of participants were
also affected. An earlier study with Hispanics showed similar
findings (14). Likewise, the physical and emotional burden
imposed by cancer therapy-related symptoms (e.g. diarrhea),
can result in multiple restrictions including reduction of
physical, hobbies and leisure activities and can lead to a higher
perception of disturbance of physical and emotional well-being.
Nevertheless, HRQOL should be continuously assessed because
it is often a first sign to providers that patients are not coping
well with treatments.

An interesting clinical finding in the current study is that our
participants reported that the Social/Familial well-being was
the least affected. Similar findings was obtained in the Spanish
validity study (14). This finding is consistent with the idea that
family members of Hispanics and other ethnic groups have
become aware that social support during cancer treatments
might impact the course and success of treatment (17,18).

The finding that the mean total score on the FACT-G in this
study sample was similar (75.2, SD = 18.9) to the mean total
score on the validation study among a rural sample in the US
(78.92, SD 13.60; n=344; ethnicity not reported) (19) and
the mean total score on the validation study with Hispanics
(78.11,SD 17.32; n=92) (14) was unexpected. In comparison,
a growing number of studies have demonstrated that Hispanic
cancer patients may be at increased risk for experiencing worse
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overall HRQOL compared to non-Hispanic Whites (4).
Although direct comparisons between these studies and our
study are limited, future research comparing clinical and patient-
reported cancer outcomes among ethnic minority patients
would be a logical investigation to pursue. Nonetheless, this
suggests that regardless of the advances in new cancer therapy
and the need to conduct future investigations in disparities in
cancer outcomes between Hispanics and other ethnic groups,
there may be a need for HRQOL surveillance across the disease
trajectory.

Studying HRQOL is an important endeavor in enhancing
health care professionals’ understanding of patient-reported
outcomes that reflects subjective health status (4). Additionally,
given the evidence that non-pharmacological interventions
(e.g. exercise, music, cognitive behavioral, psychoeducational,
supportive and counselling, online support groups) may
have a beneficial effect on the HRQOL of cancer survivors
(20,21,22,23), future studies should consider the development
of culturally tailored interventions and/or exploring the efficacy
of these interventions in improving the HRQOL among Puerto
Ricans with cancer.

HRQOL differences between Sexes

The Mann-Whitney test result showed that Puerto Rican
female participants differ significantly in the overall HRQOL,
PWB and EWB from male patients. Indeed, there is increasing
evidence focusing on patient characteristics that most
influence the impairment of quality of life (QOL), which
shows that females often report lower HRQOL than men
(24,25). Our findings are consistent with those results. While
this finding is not surprising, it does highlight the importance
of considering that sex may have an influence on the perception
of HRQOL.

Specific reasons why Puerto Rican female participants differ
significantly in the overall HRQOL, PWB, and EWB from males
are not fully understood. Some factors that have been proposed
include sex-related differences in role functioning, family
communication difficulties, emotional distress, socio-cultural,
nutrient metabolism and dietary practices, and biological
factors (e.g. genetic and epigenetic differences between sexes)
(26,27,28,29). For example, previous research has found that
among Latina Breast cancer survivors, a favorable doctor-
patient relationship was positively related to exercise, and in
turn, influenced physical and emotional well-being (30). It is
also plausible that a female patient’s need for role adjustment
(e.g. female patients may have additional responsibilities such
as being a care provider, greater household responsibilities)
after cancer diagnosis plays an important role in cancer-related
outcomes (31). This finding also suggests the need for sex-based
approaches to improve the HRQOL in survivorship care within
the family unit. Indeed, Lim and Shon’s (27) study found that
cancer patient’s spouses’ perceived family communication was
a mediated factor between the survivors’ family cohesion and
physical HRQOL.
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Limitations

This study had a relatively small sample size. A sample with
a larger representation of the most common cancers in each
group, with longer follow up, would have permitted a subset
analysis to evaluate differences in HRQOL according to type
of diagnosis, type and time of treatment, and/or to evaluate
changes in HRQOL over time. For example, mounting evidence
suggests that patients receiving concurrent chemotherapy and
radiation therapy experience worse overall QOL and cancer-
related symptoms compared to patients undergoing RT alone
(32,33). In addition, cancer patients in a preoperative state
have a better QOL compared to patients in a later postoperative
chemotherapy state (34). It is also important to collect
additional information on factors that can influence the cancer-
treatment outcomes such as delays in diagnosis and treatment,
social support, language barriers, and patient-physician
communication (34,35). A qualitative study is also needed to
investigate the impact of those factors on the HRQOL, then
this information would lead to more knowledge on how to help
these populations. Finally, our sample was limited to two sites;
therefore, the findings may not be representative of the cancer
population in Puerto Rico.

Conclusion

Assessment of HRQOL during cancer treatments will
help identify at-risk patients for difficulty coping with
cancer-related therapy, so appropriate interventions and
clinical management of symptoms can be offered early in the
treatment. Findings from the current study suggest that gender
is a key component of the HRQOL among the Puerto Rican
oncology population. Specifically, female patients were at
increased risk of experiencing worse overall HRQOL, PWB
and EWB than males. Future studies should explore the role
of sex-related biological and socio-cultural differences in the
HRQOL of Puerto Ricans with cancer. With the worldwide
increase in migration of Puerto Rican families, clinicians
need to become familiar with their HRQOL status to provide
culturally competent oncology care. This practice will also
improve our understanding of the trajectory of HRQOL in
order to identify therapeutic targets and improve QOL of
patients and families.

Resumen

Objetivos: Examinar la calidad de vida relacionada a salud
que experimentaron 79 Puertorriquefios adultos durante el
tratamiento para el cdncer. Métodos: Este estudio utilizé un
diseno descriptivo, transversal. Los participantes completaron
un formulario demogréfico y el cuestionario de Evaluacién
Funcional de la Terapia del Céncer-General (FACT-QOL).
Se generaron estadisticas descriptivas. Resultados: Los
participantes tenian entre 28 y 78 afios; la mayoria de los
participantes tenfan cancer de mama (38.0%), prostata (14.0%)
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y cancer cervical y ovérico (10.1%) tratados con quimioterapia
(45.6%). Como grupo, los participantes tuvieron una
puntuacién media total en el FACT-G de 75.2 (DE = 18.9). El
bienestar funcional fue el més afectado (media 17.2, DE6.8) y
el bienestar social/familiar fue el menos afectado (media 20.7,
DE 6.0). Conclusién: El cncer es la principal causa de muerte
enlaisla de Puerto Rico. Las pacientes femeninas con cincer en
Puerto Rico enla poblacién de estudio tuvieron un mayor riesgo
de experimentar un peor bienestar general, fisico y emocional
en comparacion con los pacientes masculinos. Debido a que
la poblacién de oncologia Hispana no siempre reporta los
sintomas/efectos secundarios que siente durante el tratamiento,
arriesgando una sub-evaluacién y un manejo inadecuado, puede
haber una mayor necesidad de vigilancia de la calidad de vida
relacionada a salud en esta poblacidn.

Acknowledgments

Special appreciation to the all the staff at Tome and Ubinas
Radiotherapy Center and at the Oncology Hospital Dr. Isaac
Gonzalez Martinez for giving me access to their patients. I could
not have done this study without the “participants,” my deepest
appreciation to the volunteers of this study that did not hesitate
to participate. Thanks are extended to Miss. Sara Marrero for
her insightful proofreading and editing role. This article was
made possible by the National Institute of Nursing Research
(NINR) of the National Institutes of Health (NIH) under Award
Number F32NR016618; and, UPR National Institute of Health
grantawards 2U54MD007587 and CA096297/CA096300. The
content is solely the responsibility of the authors and does not
necessarily represent the official views of the NIH.

References

1. Puerto Rico Cancer Control Coalition (PRCCC). PR. Cancer Control
Plan 2015-2030. 2015; Unpublished Manuscript.

2. ImEO, Chee W, Lim HJ, & Liu WM. An online forum exploring needs for
help of patients with cancer: gender and ethnic differences. Oncol Nurs
Forum 2008;35:653-660.

3. Jacob E, McCarthy KS, Sambuco G, & Hockenberry M. Intensity, loca-
tion, and quality of pain in Spanish-speaking children with cancer. Pediat-
ric Nursing 2008;34:45-52.

4. Yanez B, McGinty HL, Buitrago D, Ramirez AG, & Penedo FJ. Cancer
Outcomes in Hispanics/Latinos in the United States: An Integrative Re-
view and Conceptual Model of Determinants of Health. J Lat Psychol
2016;4:114-129.

S.  Centeno-Girona H, Cotto-Negron C, Flores-Febo M. et al., Sobrevivi-
entes de cancer en Puerto Rico: Una guia informativa sobre aspectos re-
lacionados a la sobrevivencia de céncer. Registro Central de Céncer de
Puerto Rico, Centro Comprensivo de Cancer de la Universidad de Puerto
Rico. 2013. Available at: http://www.rcpr.org/Portals/0/Bolet%C3%
ADn%20Registro%20de%20C%C3%A1ncer%20Sobrevivientes.pdf. Ac-
cessed October 2,2016.

6. Abdel-Wahab O, Mahmoud G, Merrick IC, et al., Acr Appropriateness
Criteria(R) External-Beam Radiation Therapy Treatment Planning for
Clinically Localized Prostate Cancer. ] Am Coll Radiol 2012; 9:233-8.

7. Tofthagen CS, & McMillan SC. Pain, Neuropathic Symptoms, and
Physical and Mental Well-Being in Persons with Cancer. Cancer Nurs
2010;33:436-444.

PRHSJ Vol. 37 No. 1 e March, 2018

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

2S.

26.

27.

Gonzalez et al

Victorson J, Barocas J, Song, &. Cella D. Reliability across Studies from
the Functional Assessment of Cancer Therapy-General (Fact-G) and Its
Subscales: A Reliability Generalization. Qual Life Res 2008;17:1137-46.
Samuel CA, Pinheiro LC, Reeder-Hayes KE, et al., To be young, Black,
and living with breast cancer: a systematic review of health-related qual-
ity of life in young Black breast cancer survivors. Breast Cancer Res Treat
2016;160:1-15.

Pinheiro LC, Samuel CA, Reeder-Hayes KE, Wheeler SB, Olshan AF, &
Reeve BB. Understanding racial differences in health-related quality of
life in a population-based cohort of breast cancer survivors. Breast Cancer
Res Treat 2016;159:535-543.

US. Department of Commerce. US census Bureau, Population Division.
Puerto Rico and the Island Areas. 2010. Available at: http://www.census.
gov/prod/2011pubs/12statab/outlying.pdf. Accessed October 2, 2016.
Cella DF, Tulsky DS, Gray G. et al., The Functional Assessment of Cancer
Therapy scale: development and validation of the general measure. J Clin
Oncol 1993;11:570-579.

Yost KJ, Eton DT, Garcia SF, & Cella D. Minimally important differ-
ences were estimated for six Patient-Reported Outcomes Measurement
Information System-Cancer scales in advanced-stage cancer patients. J
ClinEpidemiol 2011;65:507-516.

Cella D, Hernandez L, Bonomi AE. et al., Spanish language translation
and initial validation of the functional assessment of cancer therapy qual-
ity-of-life instrument. Med Care 1998;36:1407-1418.

Hanna EY, Mendoza TR, Rosenthal DI et al., The symptom burden of treat-
ment-naive patients with head and neck cancer. Cancer 2015;12:766-773.
Gonzalez-Mercado V], Saligan L, Rodriguez C, Pedro E, & McMillan S.
Validation of the Spanish Version of the Cancer Symptom Scale (CSS) in
Hispanic Puerto Rican Cancer Patients. Currently under peer review in
International Journal of Nursing Practice 2017.

Brix C, Schleussner C, Fuller ], Roehrig B, Wendt TG, & Strauss B. The
need for psychosocial support and its determinants in a sample of pa-
tients undergoing radiooncological treatment of cancer. ] Psychosom Res
2008;65:541-548.

So WK, Leung DY, Ho SS, et al., Associations between social support,
prevalent symptoms and health-related quality of life in Chinese women
undergoing treatment for breast cancer: a cross-sectional study using
structural equation modelling. Eur ] Oncol Nurs 2013;17:442-448.
Winstead-Fry P, & Schultz A. Psychometric analysis of the Functional As-
sessment of Cancer Therapy-General (FACT-G) scale in a rural sample.
Cancer 1997;79:2446-2452.

Mishra SI, Scherer RW, Snyder C, Geigle PM, Berlanstein DR, & Topalo-
glu O. (2012). Exercise interventions on health-related quality of life for
people with cancer during active treatment. Cochrane Database Syst Rev
2012;8.

Bradt], Dileo C, Magill L, & Teague A. Music interventions for improving
psychological and physical outcomes in cancer patients. Cochrane Data-
base Syst Rev2016;8.

McCaughan E, Parahoo K, Hueter I, Northouse L, & Bradbury I. Online
support groups for women with breast cancer. Cochrane Database Syst
Rev2017;3.

Badge TA, Segrin C, Hepworth JT, Pasvogel A, Weihs K, & Lopez AM.
Telephone-delivered health education and interpersonal counseling im-
prove quality of life for Latinas with breast cancer and their supportive
partners. Psychooncology 2013;22:1035-1042.

Peters E, Mendoza Schulz L, & Reuss-Borst M. Quality of life after can-
cer-How the extent of impairment is influenced by patient characteristics.
BMC Cance 2016;16:787.

Tan S, Duong Dinh TA, & Westhofen M. Evaluation of gender-specific
aspects in quality-of-life in patients with larynx carcinoma. Acta Otolar-
yngol 2016;136:1201-1205.

Smith AB, Crowell K, Woods ME, et al., Functional Outcomes Following
Radical Cystectomy in Women with Bladder Cancer: A Systematic Re-
view. Eur Urol Focus 2017;3:136-143.

Lim JW, & Shon EJ. The Dyadic Effects of Family Cohesion and Com-
munication on Health-Related Quality of Life: The Moderating Role of
Sex. Cancer Nurs 2017.



HRQOL in Puerto Ricans

28.

29.

30.

31

Stephens C, Westmaas JL, Kim J, Cannady R, & Stein K. Gender differ-
ences in associations between cancer-related problems and relationship
dissolution among cancer survivors. ] Cancer Surviv 2016;10:865-873.
Kim SE, Paik HY, Yoon H, et al,, Sex- and gender-specific disparities in
colorectal cancer risk. World J Gastroenterol 2015;21:5167-5175.

Lim JW, Gonzalez P, Wang-Letzkus MF, & Ashing-Giwa KT. Understand-
ing the cultural health belief model influencing health behaviors and
health-related quality of life between Latina and Asian-American breast
cancer survivors. Support Care Cancer 2009;17:1137-1147.

Li Q, & Loke AY. A literature review on the mutual impact of the spousal
caregiver-cancer patients dyads: ‘communication), ‘reciprocal influence
and ‘caregiver-patient congruence’ Eur ] Oncol Nurs 2014;18:58-65.

32.

33.

34.

3S.

Gonzalez et al

Pan XB, Huang ST, Chen KH, et al., Concurrent chemoradiotherapy de-
grades the quality of life of patients with stage II nasopharyngeal carci-
noma as compared to radiotherapy. Oncotarget 2017;8:14029-14038.
Gonzalez VJ, Tofthagen CS, Chen X, Pedro E, & Saligan LN. Differences
in Fatigue Severity in a Sample of Adult Cancer Patients. ] Clin Nurs 2017
Apr S.doi: 10.1111/jocn.13840. [Epub ahead of print].

Yang L, Song WP, Chen ZL, et al., Correlation between social support and
quality of life in patients with breast cancer at different periods of treat-
ment. Zhonghua Zhong Liu Za Zhi 2017;39:202-206.

Yanez B, Thompson EH, & Stanton AL. Quality of life among Latina
breast cancer patients: a systematic review of the literature. ] Cancer Sur-
viv2011;5:191-207.

PRHSJ Vol. 37 No. 1 « March, 2018

51





