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Introduction



Over the last few decades, cancer has become more common, mainly because 
people are getting older and living longer (1). At the same time, survival rates 
for almost all types of cancer have gone up in Europe and Spain in recent 
years. This has highlighted the needs of people who have beaten cancer, a 
growing group of the population (2).

In the case of Spain, although we have up-to-date data on incidence, 5-year 
prevalence and mortality (290,000, 909,966 and 113,000 cases in 2024, 
respectively), we lack up-to-date epidemiological data on the total number 
of cancer survivors (3). The limitations of information are even greater with 
regard to the needs and quality-of-life of this population, and even more 
so if we focus on the knowledge of long-term survivors, this being people 
who have survived cancer for more than 5 years. There is no long-term data 
available on the consequences of the disease and, specifically, on the specific 
needs of these patients in the years following treatment, beyond the risk of 
recurrence, such as psychological, sexual, social and occupational needs. The 
latter include the challenges of returning to work or finding a new job, which 
are added to the adverse effects and consequences of treatment, as well as 
the management of concomitant conditions.

The most common physical symptoms include fatigue or tiredness, physical 
pain and cognitive problems, among others. Published studies indicate that 
approximately one-third of cancer survivors experience fatigue problems 
(4–8). A study of breast, prostate, and colorectal cancer survivors—grouped 
according to the time since the end of treatment (6 to 18 months, 2 to 3 years, 
and 5 to 6 years)—found that 29% of the sample reported significant levels of 
fatigue, with no difference between the three time cohorts (8). Physical pain 
is a common problem among survivors in the first few years after treatment. 
Moreover, 10% of long-term survivors experience severe chronic physical pain 
that interferes with their daily functioning. The prevalence is much higher in 
certain subpopulations, such as breast cancer survivors (9–12). Several studies, 
mainly on breast cancer, but also on colorectal cancer, ovarian cancer and 
lymphoma, show the impact of chemotherapy on the cognitive functioning 
of people who have completed treatment (13–17). Other common physical 
problems include muscle and bone problems such as osteoporosis, muscle 
weakness or tremors (18,19), cardiotoxicity (20–23) and sexual dysfunction 
(24–27).

In the psychological sphere, we can find pathologies present in cancer 
survivors such as distress, anxiety and depression, the two most common 
psychiatric diagnoses in this population, varying greatly depending on 
numerous variables such as: type of cancer, stage, treatment, gender and 
stage of survival (28). Likewise, at least 12% to 18% of long-term survivors 
suffer from depression and a significant level of anxiety (29). Moreover, post-
traumatic stress disorder may appear, with intrusive thoughts being the most 
common manifestation in survivors, affecting between 16% and 28% of them 
(30,31). Fear of cancer recurrence is also very common. Data shows that 
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between 40% and 50% of survivors reported moderate to severe levels of fear 
(32). A recent study conducted with Spanish female breast cancer survivors 
shows that fear of relapse and distress caused by a possible cancer diagnosis 
in a family member are the factors that most impair the quality-of-life of 
survivors (33).

In terms of social consequences, cancer survivors face numerous financial and 
employment challenges after treatment. Around 31.8% of patients reported 
this type of problem. Specifically, financial difficulties are more common 
among cancer survivors aged 18 to 64 than among those over 65 (28.4% versus 
13.8%) (34). Survivors, especially those diagnosed during their working years, 
experience financial and material difficulties, which have a direct impact on their 
financial situation and their ability to earn an income (35–37). Thus, people who 
survive cancer are 1.4 times more likely to be unemployed than those who have 
not had the disease (38). Moreover, social determinants prior to the disease, 
such as lower income, lower education, minority ethnic origin, unemployment, 
disability or precarious employment at the time of diagnosis, lead to a higher 
risk of experiencing employment difficulties after cancer (39–42). 

In addition to highlighting these difficulties, given the current social and 
healthcare system, it is important to note that various national and international 
organisations are advocating for the implementation of comprehensive, 
multidisciplinary care models for cancer survivors. These models include 
personalised follow-up plans and promote the active participation of 
individuals in their own recovery process. In Spain, various initiatives promoted 
by autonomous communities, scientific societies and patient associations are 
working along these lines, with the aim of moving towards more coordinated, 
equitable and person-centred care (43–47). However, the integration of these 
models into clinical practice remains a challenge, particularly due to the lack 
of systematic data and fragmentation of care. All of this highlights the need to 
continue promoting research, data collection and the development of specific 
strategies that respond to the real needs of cancer survivors.

Given that there are few studies specifically conducted with the Spanish 
population to determine the impact of cancer on the quality-of-life and the 
psychological, sexual, social and occupational needs of cancer survivors, this 
study is greatly needed. The Cancer Observatory of the Spanish Association 
Against Cancer, together with the Spanish Society of Family and Community 
Medicine (semFYC), has promoted research that seeks to understand the 
problems faced by survivors in order to design future strategies for intervention 
and solutions to these problems.
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 The objectives of this study are:

To quantify and characterise the quality-of-life and 
prevalence of health, psychological, occupational, 
economic and social needs among cancer survivors 
in Spain.  

1

2
To analyse the emergence and evolution of these 
needs based on health, sociodemographic, economic 
and occupational variables.

Objectives of the research

BACK TO CONTENTS
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 Design and sample selection
To achieve the above objectives, a survey was conducted among adults residing in 
Spain who had been diagnosed with cancer in adulthood and who, after treatment, 
were free of the disease. A distinction was made between short-term survival (survival 
for less than 5 years) and long-term survival (survival for 5 years or more). A total of 
3,009 interviews were conducted between June 2024 and February 2025 using a 
self-administered online interview technique (CAWI system) through a structured 
questionnaire with an average duration of 15 minutes. 

Non-probability sampling by convenience was used due to the impossibility of 
guaranteeing a consistent sampling frame of cancer survivors in Spain. After the 
fieldwork and prior to the analysis, the sample was weighted using an estimate of 
the number of cancer survivors in Spain as the sampling frame. In order to calculate 
this estimate, the five-year prevalence rates specific to each tumour group by age 
group (under 44, 45-54, 55-64 and 65 or over) and gender in 2024, published by the 
Observatory of the Spanish Association Against Cancer, were applied (3). 

 Measurement instrument/questionnaire
The structured, closed-ended questionnaire was designed jointly by the Spanish 
Association Against Cancer and the Spanish Society of Family and Community 
Medicine (semFYC). This questionnaire includes the Spanish version of the Quality of 
Life in Adult Cancer Survivors (QLACS) questionnaire, used to measure the quality-
of-life of cancer survivors. The QLACS has been validated internationally (48,49) 
and culturally adapted to the Spanish context (50), with positive results in terms of 
reliability. It is designed so that a high score indicates a greater presence of physical 
symptoms as well as emotional, social and economic problems, which translates into 
a poorer quality-of-life. It has 43 items structured into the following 11 dimensions: 
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•	Pain. Dimension referring to chronic physical pain . 

•	Fatigue. Dimension referring to the subjective feeling of 
physical, emotional and/or cognitive tiredness or exhaustion 
that is not proportional to the activity performed.

•	Cognitive problems. Dimension referring to the deterioration 
of memory, learning ability, concentration, reasoning, and 
attention.

•	Negative feelings. Dimension referring to the existence of 
negative emotional experiences such as sadness, anxiety, or 
worry.

•	Positive feelings. Dimension referring to positive emotions 
and moods, such as joy, optimism, and satisfaction. Given 
that the indicators comprising this dimension are formulated 
in positive terms, the interpretation of this dimension must be 
carried out in reverse. In other words, a low score corresponds 
to a low quality-of-life in this dimension. This is the only 
dimension designed in this way.

•	Distress about recurrence. Dimension referring to fear and 
concern that the disease will return.

•	Appearance concerns. Dimension referring to concern 
about body image and physical appearance.

•	Sexual problems. Dimension referring to problems 
associated with sex life such as dissatisfaction, avoidance or 
lack of interest.

•	Social avoidance. Dimension referring to the avoidance 
of social encounters or difficulty in establishing new 
relationships.

• Family distress. Dimension referring to concern that a family 
member will be diagnosed with cancer.

•	Financial problems. Dimension referring to the impact of 
cancer on the financial situation of those affected

Physical 
discomfort

Emotional 
discomfort

Social and 
interpersonal 
relationships

Financial 
situation
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Of these 11 dimensions, 7 are generic: pain, fatigue, cognitive problems, negative 
feelings, positive feelings, sexual problems, and social avoidance. Four are 
specific to cancer: distress about recurrence, appearance concerns, family 
distress, and financial problems (50).

Additional variables have also been included to provide a comprehensive 
view of physical symptoms, occupational consequences of the disease, and 
lifestyle habits.  Finally, participants were also asked about sociodemographic 
characteristics and issues related to the disease. Some of these variables have 
been used to compare the main results of the other sections of the questionnaire.
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Figure 1. Characterisation of the sample (%)
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 Characterisation of the sample
Figure 1 shows the profile of the study sample after applying the corresponding 
weighting factors. In this way, respondents were distributed relatively evenly between 
men and women, with an average age of sixty. 64% had completed treatment less 
than five years ago. 
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 Limitations
Firstly, it is important to note that we do not have a robust sampling framework, which 
prevented the implementation of probabilistic sampling. As it is not stratified by 
tumour type, gender or age, we cannot guarantee that the results are representative 
or generalisable to all cancer survivors in Spain. In order to align with the distribution 
of cancer survivors, the sample has been weighted according to 5-year prevalence, 
tumour grouping, gender and age. The weighting of the sample and the sample 
size achieved allow us to approximate the national representativeness of cancer 
survivors in general, although the small size of some tumour groups (for example, 
brain and genitourinary system) particularly limits the interpretation of results and 
the extraction of conclusions in these specific groups, although the data do allow for 
a general approximation. 

Moreover, the sample may present some biases, mainly self-selection bias, due 
to the inherent limitations of non-probability sampling, given the technique used 
(self-administered online interview), which limited the participation of older people, 
possibly due to technological barriers, or people of any age who were not familiar 
with online technologies. To minimise this bias, people were assisted in completing 
the questionnaire at health centre consultations.

BACK TO CONTENTS
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 A general overview of the quality-of-life 
of cancer survivors
In order to characterise the quality-of-life of people who have overcome cancer, it 
is essential to have a comprehensive view that takes into consideration the different 
dimensions comprising it: physical, emotional, social, interpersonal and financial. 
This comprehensive view allows us to understand how having gone through the 
disease impacts the daily lives of those who have survived it.

The results of the survey show that, in general terms, the quality-of-life of cancer 
survivors is acceptable with some limitations, reflecting how the after-effects of 
cancer continue to persist to a greater or lesser extent once treatment has been 
completed. According to the mean scores obtained on the QLACS scale (1 Never 
– 7 Always), the total mean of the scale is 3.3, indicating that problems and needs 
related to cancer are present with some frequency in this population.

As shown in Figure 2, 16.3% of cancer survivors scored high on the QLACS scale, 
reporting poorer quality-of-life. In addition, the time elapsed since the end of 
treatment appears to be related to the perception of quality-of-life: Among 
survivors whose treatment ended less than five years ago, the percentage with 
a poorer reported quality-of-life is 20.3%, while among cancer survivors who have 
been in remission for more than five years, this percentage is 9.1%.

Figure 2. Overall quality-of-life of cancer survivors 

Total Survivors
(3,009)  

Short-term
survivors
(1,942) 

20.3%

9.1%

Long-term
survivors
(1,067) 

Never Seldom Sometimes About as often as not Frequently Very often Always

16.3%

1.6%

20.6% 36.9% 24.5% 12.4%

3.7% 0.2%

1.6%
17.5% 34.3% 26.4% 15.6% 4.5%

0.2%

1.8%
26.4% 41.5% 21.2% 6.8%

2.2% 0.2%
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Table 1 shows the mean scores for each of the 11 dimensions comprising the QLACS 
scale. Looking at the results, it can be seen that Family distress, which has the highest 
score (4.6), followed by Distress about recurrence (4.2), are the most problematic 
areas for survivors. The next domains with higher mean scores are: Sexual problems 
(3.6), Fatigue (3.5) and Negative feelings (3.4). Below the mean score for the total 
QLACS (3.3) are Cognitive problems (3.1) and Pain (3.1). Finally, Financial problems (2.2) 
and Social avoidance (2.8) have the lowest mean scores.

The scores for each dimension according to the different tumour groupings 
can be found in Appendix 1.

Dimension Mean Standard 
deviation Median Interquartile 

range

Physical pain 3.1 1.6 3.0 2.0

Fatigue 3.5 1.5 4.0 3.0

Cognitive problems 3.1 1.5 3.0 2.0

Negative feelings 3.4 1.3 3.0 1.0

Positive feelings (reverse 
interpretation) 5.0 1.4 5.0 2.0

Distress about recurrence 4.2 1.7 4.0 3.0

Appearance concerns 2.8 1.7 2.0 3.0

Sexual problems 3.6 1.7 4.0 3.0

Social avoidance 2.8 1.6 3.0 2.0

Family distress 4.6 1.9 5.0 3.0

Financial problems 2.2 1.6 1.0 2.0

Total QLACS score 3.3 1.1 3.0 1.0

Table 1. Mean score per QLACS dimension  (1-7)*

*A higher score on the questionnaire indicates a poorer reported quality-of-life in that dimension
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Table 2 shows the mean score on the quality-of-life scale for cancer survivors 
according to the different sociodemographic and disease variables analysed. It is 
important to note that, in these tables, values highlighted in different colours (green 
and red) are statistically significant differences between groups. The scores in red 
indicate a poorer quality-of-life compared to other groups and the values in green 
indicate a better quality-of-life compared to other groups. In this regard, a poorer 
reported quality-of-life is observed in younger people, especially in the 44 years or 
younger group. As age increases, scores decrease, with quality-of-life being more 
favourable in the 65 years or older group.  

In terms of gender, women score lower on the quality-of-life scale than men. 
Differences are also seen depending on the type of tumour: people diagnosed 
with breast cancer score lower on the quality-of-life scale than those with other 
types such as prostate, kidney or bladder cancer. In relation to survival time, people 
who have been disease-free for less than 5 years have lower scores, reflecting a 
greater impact of cancer on their quality-of-life. Likewise, significant differences 
were detected according to employment status: unemployed people, those with 
temporary disability or permanent disability had the highest scores. On the other 
hand, those who are retired or early retired had the lowest scores, associated with a 
better quality-of-life. Finally, people with a recognised degree of disability also had 
poorer scores on the quality-of-life scale. 
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 Mean QLACS 
scores Sample

Gender

Female 3.6 1,398

Male 3.0 1,611

Total 3.3 3,009

Age

44 or younger 4.0 298

Between 45 and 54 3.8 545

Between 55 and 64 3.4 1,042

65 or older 2.8 1,125

Total 3.3 3,009

Type of tumour

Breast 3.8 612

Colorectal 3.2 401

Prostate 2.8 523

Head and neck 3.4 216

Haematological system 3.4 192

Other digestive and gastrointestinal 3.4 100

Female reproductive system 3.5 186

Lung 3.3 141

Kidney and bladder 3.1 327

Genitourinary system, 3.6 80

Melanoma 3.1 86

Brain 3.4 39

Other 3.4 107

Total 3.3 3,009

Survival

Short-term survival 3.4 1,942

Long-term survival 3.1 1,067

Total 3.3 3,009

Educational 
attainment

Primary education 3.3 370

Secondary education 3.4 930

Higher education 3.3 1,547

Total 3.3 2,848

Current 
employment 
status

Employed 3.3 771

Self-employed 3.1 179

Unemployed 4.0 184

Retired or early retirement 2.8 1,104

Temporary disability 4.1 251

Permanent disability 3.9 299

Housewife/House-husband 3.4 76

Total 3.3 2,864

Recognised 
degree of 
disability (≥33%)

Yes 3.8 559

No 3.2 2,289

Total 3.3 2,848

Table 2. Total mean QLACS score by sociodemographic profile*

*Values highlighted in colour indicate statistically significant differences between columns (p < 0.05), according to the 
comparison of means performed 
**A higher score on the questionnaire indicates a poorer quality-of-life
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 Physical discomfort in cancer survivors 
Physical pain is one of the most common symptoms among cancer survivors. 
Around 24% of the total sample studied reported experiencing physical pain 
frequently, very often or always. This discomfort is more pronounced in people 
classified as short-term survivors (28%) than in long-term cancer survivors (16%) 
(Figure 3).

27.4% of participants have experienced physical pain, 27.0% say that physical pain 
prevented them from doing the things they wanted to do, 23.7% say that their mood 
has been affected by physical pain and 24.4% say that physical pain has affected 
their social activities. This information can be found in Appendix 2.

Fatigue (a subjective feeling of tiredness or physical, emotional and/or cognitive 
exhaustion that is not proportional to the activity performed) is another common 
effect after cancer. As shown in Figure 4, 3 out of 10 survivors (29.6%) reported 
feeling fatigued frequently, very often or always. This feeling of exhaustion is 
more intense in those who are in the early years after overcoming the disease 
(34.4%), although it is also present in 20.8% of long-term survivors. 

A total of 23.9% of survivors reported a lack of energy to do the things they want to 
do, and 33.7% have felt tired a lot (see Appendix 2).

27.8%

16.4%

23.8%

17.8% 29.6% 24.1% 12.2% 8.7% 5.3%

2.4%

12.1% 21.2% 24.7% 14.2% 13.0% 10.9%

3.9%

14.1% 24.2% 24.5% 13.5% 11.5% 8.9%

3.4%
Total Survivors
(3,009)  

Short-term
survivors
(1,942) 

Long-term
survivors
(1,067) 

Never Seldom Sometimes About as often as not Frequently Very often Always

Figure 3. Physical discomfort. Physical pain dimension  

23

Results



34.4%

20.8%

29.6%

7.2% 24.1% 26.9% 21.1% 12.5% 6.9%

1.4%

7.1% 16.2% 22.1% 20.2% 18.3% 12.8%
3.3%

7.1% 19.0% 23.8% 20.5% 16.3% 10.7%

2.6%
Total Survivors
(3,009)  

Short-term
survivors
(1,942) 

Long-term
survivors
(1,067) 

Never Seldom Sometimes About as often as not Frequently Very often Always

26.8%

15.1%

22.7%

10.6% 26.6% 25.0% 15.2% 12.7% 7.9%
2.1%

9.9% 23.9% 24.6% 14.8% 14.8% 9.3%
2.7%

11.9% 31.4% 25.6% 15.9% 8.9% 5.2%

0.9%

Total Survivors
(3,009)  

Short-term
survivors
(1,942) 

Long-term
survivors
(1,067) 

Never Seldom Sometimes About as often as not Frequently Very often Always

Figura 4. Physical discomfort. Fatigue dimension

Figure 5. Physical discomfort. Cognitive problems dimension

Cognitive problems are common symptoms after cancer. Difficulties concentrating, 
remembering things or keeping focused are common. In many cases, these 
problems are related to the effects of treatment, especially chemotherapy. More 
than 1 in 5 survivors (22.7%) reported experiencing these problems frequently. 
Although the percentages are higher among those who have been in remission for 
less than 5 years (26.8%), 15.1% of long-term survivors continue to live with these 
difficulties (Figure 5).

Focusing on the variables comprising the dimension, as shown in Appendix 2, we 
observe that 25.3% have had trouble remembering things, 25.9% have had difficulty 
doing activities that require concentrating, and 24.3% have been bothered by forgetting 
what they started to do.
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Figure 6. Physical symptoms perceived due to cancer in the last month (%)

In addition to the quality-of-life dimensions already discussed, other physical 
symptoms experienced in the month prior to the interview were identified by a 
significant proportion of cancer survivors (Figure 6). Among the most frequent are 
joint and/or muscle discomfort (35.5%), tingling or numbness in the extremities 
(31.0%) and muscle cramps or weakness (27.9%). These symptoms can affect physical 
well-being and limit certain daily activities. For example, 21.7% reported frequent 
difficulty sleeping, and nearly 20% reported impediments to leisure activities or 
hobbies. Although to a lesser extent, 11.3% also reported difficulty with household 
chores, and 3.4% need help with basic activities such as eating, bathing, or dressing.

27.2%

35.5%

31.0%

3.4%

11.3%

19.3%

Due to the cancer, in the last month, have you had difficulties to sleep? n=2,939 

27.9%

35.9 15.9 13.9 7.1 7.9 9.8 9.5

33.6 11.5 12.1 7.2 9.2 10.8 15.4

Due to the cancer, in the last month, have you experienced discomfort and/or pain
in your joints and/or muscles? n=2,935  

39.9 11.6 11.7 5.7 7.1 9.6 14.3

Due to the cancer, in the last month, have you had pins and needles
or numbness in your feet, hands or fingers? n=2,933 

38.6 14.1 13.0 6.5 8.6 9.0 10.3

Due to the cancer, in the last month, have you had muscle cramps or weakness?
n=2,938 

Due to the cancer, in the last month, have you needed help eating,
getting dressed or going to the toilet? n=2,939 

60.3 12.9 10.6 4.9 4.2 4.1 3.0

Due to the cancer, in the last month, have you had any impediment engaging in activities
related to caring for your home? n=2,941 

46.4 13.1 14.7 6.4 6.8 6.9 5.6

Due to the cancer, in the last month, have you had any impediment in pursuing your hobbies
or other leisure activities? n=2,937 

85.2 7.0 2.9

1.5
1.2

1.2

0.9

Never Seldom Sometimes About as often as not Frequently Very often Always
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 Emotional discomfort in cancer survivors
Emotional discomfort or distress is one of the most significant challenges faced 
after overcoming cancer. Although many people manage to recover physically, 
the psychological after-effects can linger and continue to influence their well-
being. 

Negative feelings refer to emotional states such as irritability, sadness or 
discouragement, which may be present in the lives of survivors. These emotions 
are not always linked exclusively to cancer or its treatment but may also respond 
to other personal or contextual factors. 24.7% of survivors reported experiencing 
negative feelings frequently, very often or always. This emotional discomfort is 
more prevalent among those who have survived cancer for less than five years 
(30.0%) and improves in survivors for whom more time has elapsed since the 
end of treatment (14.9%) (Figure 7).

Section 2 of the Appendices shows that 25.1% of survivors have felt blue or 
depressed, 30.7% anxious, 27.8% have experienced mood swings and 24.9% have 
felt worried frequently, very often or always.

30.0%

14.9%

24.7%

3.4%

16.7% 30.5% 19.4% 18.6% 9.5%

1.9%

4.9% 21.3% 38.6% 20.3% 9.9% 4.4%

0.7%

3.9% 18.3% 33.4% 19.7% 15.5% 7.7%

1.5%
Total Survivors
(3,009)  

Short-term
survivors
(1,942) 

Long-term
survivors
(1,067) 

Never Seldom Sometimes About as often as not Frequently Very often Always

Figure 7. Emotional discomfort. Negative feelings dimension
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Positive emotions and moods, such as joy, optimism and satisfaction, were also 
analysed. This domain is known as positive feelings. In Figure 8, we observe that 
19% of respondents reported a low frequency of these positive emotions. This 
positive experience is more common among those who have been cancer survivors 
for longer (only 15.1% reported low levels of positive feelings), compared to those 
who are in the first five years after treatment (26.8%).

Distress about recurrence of the disease is one of the most common emotional 
concerns among people who have survived cancer. As shown in Figure 9, almost 
half of those surveyed (47.6%) reported experiencing this fear frequently, very often 
or always. This concern is more common among those who completed treatment 
less than five years ago (53.5%), although it is also present in 1 in 3 long-term survivors 
(36.9%) either frequently, very often or always.

This distress about recurrence manifests itself in a concern about dying from cancer 
(52.6% of survivors), about the cancer coming back (65.8%) and a concern about 
associating pain with the cancer coming back (42.1%), as can be seen in Appendix 2.

21.0%

15.5%

19.0%

12.9% 24.8% 22.9% 20.4% 13.6% 4.8%
0.7%

11.6% 25.2% 22.0% 20.2% 14.3% 6.0%
0.7%

15.3% 24.0% 24.6% 20.7% 12.3%
2.5% 0.7%

Never Seldom Sometimes About as often as not Frequently Very often Always

Total Survivors
(3,009)  

Short-term
survivors
(1,942) 

Long-term
survivors
(1,067) 

53.5%

36.9%

47.6%

5.2% 14.6% 24.1% 19.2% 17.1% 12.0% 7.9%

2.9%

11.9% 16.2% 15.6% 19.2% 19.2% 15.0%

3.7% 12.9% 19.0% 16.8% 18.5% 16.7% 12.5%
Total Survivors
(3,009)  

Short-term
survivors
(1,942) 

Long-term
survivors
(1,067) 

Never Seldom Sometimes About as often as not Frequently Very often Always

Figure 8. Emotional discomfort. Positive feelings dimension (reverse interpretation)

Figure 9. Emotional discomfort. Distress about recurrence dimension
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Concern about body image and physical appearance affects a significant proportion 
of survivors. 21.2% reported feeling concerned about their body image frequently. 
This concern is more intense among those who have been in remission for less than 
five years (24.6%), whereas among those who have been in remission for more than 
five years, the percentage drops to 15.0% (Figure 10).

Analysing the indicators comprising this dimension and which appear in section 2 of 
the Appendix, we find that 28.9% have been self-conscious about the way they look 
because of the cancer or its treatment, 29.0% did not feel attractive because of the 
cancer or its treatment, 20.3% were bothered by hair loss, and 22.8% felt that people 
treated them differently because of changes to their appearance either frequently, 
very often, or always.

24.6%

15.0%

21.2%

33.8% 24.6% 14.1% 12.5% 8.3% 4.9%
1.8%

21.0% 24.8% 16.8% 12.8% 11.2% 8.7% 4.7%

25.5% 24.8% 15.8% 12.7% 10.2% 7.4%

3.6%
Total Survivors
(3,009)  

Short-term
survivors
(1,942) 

Long-term
survivors
(1,067) 

Never Seldom Sometimes About as often as not Frequently Very often Always

Figure 10. Emotional discomfort. Appearance concerns dimension

 Social and interpersonal relationships of 
cancer survivors  

Cancer and its treatments affect the social and interpersonal relationships of people 
who have survived cancer. Some of the most common challenges include the 
avoidance of social encounters, sexual problems, and concerns about the risk of 
cancer in family members. 

Cancer and its treatment can significantly affect sexuality. Loss of desire, difficulties 
in maintaining sexual relations, physical effects such as early menopause, physical 
pain, dryness, erectile dysfunction or changes in sexual response are common after-
effects that affect sexual activity. 

32.0% of survivors reported sexual problems, which are more common in survivors 
with less time free of the disease (34.5%). Although problems tend to decrease over 
time, 27.6% of long-term survivors still reported having experienced sexual difficulties 
on a regular basis (Figure 11).
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34.0% of people have felt bothered by being unable to function sexually, 36.0% have 
felt dissatisfied with their sex life, 37.1% have lacked interest in sex and 34.7% have 
avoided sexual activity either frequently, very often or always. These data can be 
consulted in section 2 of the Appendices.

Social avoidance or difficulty establishing new relationships are persistent problems 
that hinder full reintegration into society. In our study (Figure 12), 18.0% of survivors 
reported experiencing these problems, which were more common among those 
who had completed treatment less than 5 years ago (21.3%) than among those who 
had completed treatment more than 5 years ago (11.9%). 

The distributions of the indicators—which can be consulted in section 2 of the 
Appendices - show that 22.8% have been reluctant to start new relationships, 21.9% 
have avoided social gatherings, and 16.5% have avoided their friends either frequently, 
very often, or always.

34.5%

27.6%

32.0%

12.7% 18.6% 22.1% 19.0% 11.5% 9.6% 6.5%

8.3% 15.3% 20.6% 21.2% 14.7% 12.2% 7.5%

9.9% 16.5% 21.1% 20.4% 13.6% 11.3% 7.1%
Total Survivors
(3,009)  

Short-term
survivors
(1,942) 

Long-term
survivors
(1,067) 

Never Seldom Sometimes About as often as not Frequently Very often Always

11.9%

18.0%

21.3%

21.6% 24.2% 20.7% 12.2% 10.1% 8.7%
2.6%

28.7% 28.9% 21.5% 9.0% 6.7% 4.4%
0.9%

24.1% 25.8% 21.0% 11.1% 8.9% 7.2%
2.0%Total Survivors

(3,009)  

Short-term
survivors
(1,942) 

Long-term
survivors
(1,067) 

Never Seldom Sometimes About as often as not Frequently Very often Always

Figure 11. Social and interpersonal relationships. Sexual problems dimension

Figure 12. Social and interpersonal relationships. Social avoidance dimension
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Anxiety related to the health of loved ones is also a significant source of discomfort. 
In this regard, concern about the possible diagnosis of cancer in a family member 
(family distress) was analysed, finding that 55.5% of survivors reported feeling this 
concern very often, being slightly more common in those who had completed 
treatment less than 5 years ago (56.8%) compared to those who had been cancer-
free for more than 5 years (53.0%) (Figure 13).

65.1% were worried that their family members were at risk of getting cancer, 60.5% 
worried that their family members might have cancer-causing genes, and 42.7% 
worried about whether their family members should have genetic tests for cancer. 
This information can be consulted in Appendix 2 of this report.

56.8%

53.0%

55.5%

6.1% 12.7% 14.9% 13.3% 18.3% 12.9% 21.9%

7.2% 10.5% 13.6% 11.9% 15.7% 16.9% 24.1%

6.8% 11.3% 14.1% 12.4% 16.6% 15.5% 23.3%

Never Seldom Sometimes About as often as not Frequently Very often Always

Total Survivors
(3,009)  

Short-term
survivors
(1,942) 

Long-term
survivors
(1,067) 

Figure 13. Social and interpersonal relationships. Family distress dimension

 Financial and employment situation of 
cancer survivors  
Cancer can have significant consequences on a person’s financial and employment 
situation. After overcoming the disease, many people face challenges in returning 
to the labour market, with changes in their employment conditions and potential 
financial difficulties. Moreover, possible expenses related to treatment not covered 
by the National Health System (SNS) and potential loss of income during the period 
of illness can cause both short and long-term financial problems. This section 
analyses how cancer impacts the economic and employment situation of those who 
have suffered from it.

With regard to financial problems, we find that 13.1% say they have experienced 
financial difficulties. This proportion is higher in the first few years after completion of 
treatment (15.8%) and decreases over time, to 8.1% in long-term survivors (Figure 14).

In addition, 18.9% have had problems due to loss of income as a result of cancer and 
13.2% have had financial problems because of the cost of treatment either frequently, 
very often or always (section 2 of the Appendices).
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15.8%

8.1%

13.1%

55.0% 18.7% 10.2% 8.0%
3.5% 1.3%

48.7% 17.9% 9.9% 7.7% 6.4% 6.4%

2.9%

50.9% 18.2% 10.0% 7.8% 5.4% 5.3%

2.4%

3.3%

Total Survivors
(3,009)  

Short-term
survivors
(1,942) 

Long-term
survivors
(1,067) 

Never Seldom Sometimes About as often as not Frequently Very often Always

Figure 14. Financial problems of cancer survivors

Figure 15. Current employment status %  (n=2,882)

The current employment situation of survivors shows that 32.9% are employed, 38.3% 
are retired or early retired, while the rest are in other situations such as permanent 
disability (10.4%), temporary disability (8.7%) or unemployment (6.4%) (Figure 15).

Figure 16 analyses the impact of cancer on employment status, comparing their 
employment status before diagnosis with their current status after their treatment 
was completed. 

•	Among those who worked full-time before diagnosis, 39.9% have returned to their 
previous situation, while 26.4% have retired. 13.5% are permanently disabled due to 
cancer and 10.9% are temporarily disabled. Moreover, 4.8% are unemployed and 
2.8% work part-time.

23.5

3.2

6.2

8.7

10.4

38.3

6.4

2.6

0.7

Full-time work

Part-time work

Self employed

Temporary disability

Permanent disability

Retired or early retired

Unemployed

Housewife/house-husband

Other situation

Current employement status (%) 
n=2,882
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•	As for those who worked part-time before diagnosis, 21.9% have returned to this 
type of work. 9% have returned to full-time work, and 14.2% are unemployed. In 
addition, 16.1% have retired or taken early retirement, 17.4% are permanently 
disabled due to cancer and 16.1% are temporarily disabled.

•	Of those who were self-employed before diagnosis, 45% have resumed their 
activity as self-employed workers, while 28.8% have retired. 10.6% are permanently 
disabled due to cancer and 6.3% are temporarily disabled. 5.0% are unemployed.

•	Finally, among those who were unemployed before diagnosis, 41.5% remain in 
the same situation. 25.4% have retired or taken early retirement, while 11.0% have 
returned to the labour market full-time, 5.1% part-time and 4.2% as self-employed 
workers.

Figure 16. Employment status of survivors before and after the disease.

Before
diagnosis

Part-time
155

Currently

Part-time 6 (5.1%)

Retired or early retirement
30 (25.4%)

Permanent disability due to cancer 6 (5.1%)

Temporary disability 4 (3.4%)

Unenployed
49 (41.5%)

Unemployed
118

Housewife/house-husband 5 (4.2%)

Full-time 13 (11.0%)

Self-employed 5 (4.2%)

CurrentlyBefore
diagnosis

Part-time
34 (21.9%)

Retired or early retirement
25 (16.1%)

Permanent disability 
due to cancer 27 (17.4%)

Temporary disability
25 (16.1%)

Unenployed
22 (14.2%)

Full-time 14 (9%)

Self-employed 4 (2.6%)

Before
diagnosis

Full time 
1,593

Currently

Full-time
636 (39.9%)

Retired or early retirement
420 (26.4%)

Permanent disability
due to cancer 215 (13.5%)

Temporary disability 173 (10.6%)

Unenployed 77 (4.8%)

Part-time 45 (2.8%)
Self-employed 22 (1.4%)

Before
diagnosis

Currently

Full-time 5 (1.6%)

Retired or early retirement
92 (28.8%)

Permanent disability
due to cancer 34 (10.6%)

Temporary disability 20 (6.3%)

Unenployed 16 (5.0%)

Part-time 5 (1.6%)

Self-employed
144 (45.0%)

Self-employed
320
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In addition to the dimensions analysed above, significant challenges related to em-
ployment status have been identified (Figure 17). Not everyone responded to this 
set of questions, as it did not apply to their situation. Among those who did res-
pond, 49.1% reported having difficulties performing their job. This percentage is 
higher among women (58.2%) than among men (39.7%). Moreover, 44.8% reported 
experiencing a lack of support or understanding from colleagues or managers re-
garding their situation, again more frequently among women (50.1%) than among 
men (38.9%). Finally, 53.0% feel that cancer has limited their job opportunities, with a 
difference of more than 16 percentage points between women and men (60.6% and 
44.6% respectively).

58.2%

39.7%

49.1%

Female (662) 

Male (650) 

50.9 8.1 7.4 6.1 5.8 7.4 14.3
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60.3
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9.2

2.9

6.9

4.7

9.2

5.5

15.5

13.0
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Never Seldom Sometimes About as often as not Frequently Very often Always
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38.9%

44.8%

49.9

61.1

10.9

10.9

7.4

3.7

5.6

4.7

7.1

6.2

7.1

5.1

12.0

8.3

55.2 10.9 5.7 5.2 6.7 6.2 10.2
Total subsample
(1,510)

Female (793) 

Male (717) 

Never Seldom Sometimes About as often as not Frequently Very often Always

Figure 17. Employment problems of cancer survivors

Have experienced some impediment performing their job due to cancer (n=1,312)

Have felt a lack of support or understanding from their colleagues or managers due to cancer (n=1,510)

33

Results



60.6%

44.6%

53.0%

Female (790) 

Male (718) 

39.4 7.4 6.3 6.2 8.0 9.4 23.1

47.0 7.3 5.1 5.1 7.2 7.7 20.5

55.4 7.2 3.8 3.9 6.2 5.8 17.6

Never Seldom Sometimes About as often as not Frequently Very often Always

Total subsample
(1,508)

Have felt that cancer has limited their job opportunities or their careers (n=1,508)
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When we continued to explore the impact of cancer in the workplace, we found 
that 23.4% say they have been forced to leave their jobs as a result of the disease 
and 8.8% say they have been dismissed from their jobs as a direct result of cancer 
(Figure 18).

Figure 18. Questions about the possible impact of cancer on work (once 
treatment has been completed and medical discharge has been granted, etc.)

Have you been forced to leave your job? (n=1,517)

Have you lost your job because of cancer? (n=1,422) 

23.4

8.8

Yes

Yes

No

No

76.6

91.2
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Although some survivors manage to resume their lives 
with a certain level of normalcy, a significant proportion 
still face substantial difficulties. Some 16.3% reported 
an impaired quality-of-life, a figure that rises to 20.3% 
among those who have most recently overcome 
cancer. 

Persistent physical symptoms affect a considerable 
percentage of cancer survivors, even those who completed 
their treatment more than five years ago. Within this group 
of long-term survivors, between 15% and 20% reported 
physical symptoms that negatively impact their daily 
lives. This suggests the need to prioritise follow-up care 
for survivors in the medium and long term.

47.6% are afraid of recurrence and 55.5% are concerned 
about their family, these being the most intense and 
persistent concerns, with no differences in terms of 
survival time. This consolidates the emotional dimension 
as a critical area for intervention after treatment. 

Cancer survivors in Spain face multiple challenges that have a persistent and 
multidimensional impact on their quality-of-life, even years after completing 
treatment. 



13.1% face financial difficulties, 23.4% have been forced 
to leave their jobs, and 8.8% have been dismissed from 
work due to cancer, highlighting the significant socio-
economic and employment impact. The results also 
reveal a consistent pattern of vulnerability: women, 
young people (under 44 years of age) and those who have 
completed treatment less than five years ago consistently 
showed worse mean scores in all dimensions analysed. 
In the workplace, women reported more frequent 
difficulties in performing their jobs, less support in their 
professional environment and greater limitations to 
their development, thus confirming the existence of a 
multidimensional vulnerability profile.

32%
expressed having
sexual problems

18%
experience difficulties 
in social relationships

13.1%
have financial 
problems

23.4%
have quit 
their jobs

53.0%
have perceived 
limitations in 
their job

32% reported sexual problems and 18% 
reported difficulties in social relationships, 
with these percentages being higher in 
younger people.

Key challenges faced by cancer survivors
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15%- 20%
are affected by 
persistent physical 
symptoms

47.6%
indicated experiencing
feor of recurrence

55.5% 
reported distress
about their family

16.3%
reported poorer 
quality-of-life

20.3%
if they had recently 
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 Implications and proposals

These findings highlight the need to:

Implement comprehensive, multidisciplinary, and longitudinal care 
after initial treatment aimed at improving quality-of-life, based on 
primary care.

Focus attention on detecting and treating persistent after-
effects such as fatigue or tiredness, chronic physical pain and 
cognitive problems, as well as emotional health in the presence 
of distress. 

Develop specific psychological care programmes specialising 
in addressing the after-effects of survivors, such as distress 
about recurrence, family distress and sexual problems, as well 
as social and employment-based care.

Promote policy measures that favour the implementation of 
adaptations in the workplace, with the aim of encouraging more 
people who have undergone cancer treatment to return to work.

Prioritise care for the most vulnerable groups and ensure fairness in 
access to resources and support.

Improve registration systems and data collection on survivors in 
order to design evidence-based policies and reduce fragmentation 
of care.

Overall, cancer survival is a specific phase that requires tailored and specialised 
responses from multiple parties to ensure the well-being and quality-of-life of 
those affected.

1

2

3

5

6

4

BACK TO CONTENTS
39

Conclusions



06
References 



1.	 Ferro T, Borràs JM. Una bola de nieve está creciendo en los servicios sanitarios: 
los pacientes supervivientes de cáncer. Gac Sanit. 2011;25(3):240–5. 

2.	 REDECAN. Supervivenvia de Cáncer en España, 2002-2013 [Internet]. 2019 
[cited 2024 May 7]. Available from: https://stage.redecan.org/storage/
documents/3878edcf-11e6-43c8-93dd-157a5ada4fb2.pdf

3.	 Observatorio de la Asociación Española Contra el Cáncer. Informe dinámico - 
Dimensiones del cáncer: Incidencia, prevalencia y mortalidad [Internet]. Conjunto 
de datos del Observatorio de la Asociación Española Contra el Cáncer; 2025. 
Available from: https://observatorio.contraelcancer.es/explora/dimensiones-
del-cancer

4.	 Bower JE, Ganz PA, Desmond KA, Bernaards C, Rowland JH, Meyerowitz BE, et 
al. Fatigue in long-term breast carcinoma survivors: a longitudinal investigation. 
Cancer. 2006 Feb 15;106(4):751–8. 

5.	 Bower JE, Lacchetti C, Alici Y, Barton DL, Bruner D, Canin BE, et al. Management 
of Fatigue in Adult Survivors of Cancer: ASCO–Society for Integrative Oncology 
Guideline Update. J Clin Oncol. 2024 Jul 10;42(20):2456–87. 

6.	 Knobel H, Loge JH, Nordøy T, Kolstad AL, Espevik T, Kvaløy S, et al. High level of 
fatigue in lymphoma patients treated with high dose therapy. J Pain Symptom 
Manage. 2000 Jun;19(6):446–56. 

7.	 Storey DJ, McLaren DB, Atkinson MA, Butcher I, Liggatt S, O’Dea R, et al. Clinically 
relevant fatigue in recurrence-free prostate cancer survivors. Ann Oncol Off J 
Eur Soc Med Oncol. 2012 Jan;23(1):65–72. 

8.	 Jones JM, Olson K, Catton P, Catton CN, Fleshner NE, Krzyzanowska MK, et 
al. Cancer-related fatigue and associated disability in post-treatment cancer 
survivors. J Cancer Surviv. 2016 Feb 1;10(1):51–61. 

9.	 Yin M, Wang C, Gu K, Bao P, Shu XO. Chronic pain and its correlates among long-
term breast cancer survivors. J Cancer Surviv Res Pract. 2023 Apr;17(2):460–7. 

10.	 Leysen L, Beckwée D, Nijs J, Pas R, Bilterys T, Vermeir S, et al. Risk factors of pain 
in breast cancer survivors: a systematic review and meta-analysis. Support Care 
Cancer Off J Multinatl Assoc Support Care Cancer. 2017 Dec;25(12):3607–43. 

11.	 Glare PA, Davies PS, Finlay E, Gulati A, Lemanne D, Moryl N, et al. Pain in Cancer 
Survivors. J Clin Oncol. 2014 Jun 1;32(16):1739–47. 

41

Bibliographical references 



12.	 Hamood R, Hamood H, Merhasin I, Keinan-Boker L. Chronic pain and other 
symptoms among breast cancer survivors: prevalence, predictors, and effects 
on quality of life. Breast Cancer Res Treat. 2018 Jan;167(1):157–69. 

13.	 Ahles TA, Saykin AJ, Furstenberg CT, Cole B, Mott LA, Skalla K, et al. 
Neuropsychologic impact of standard-dose systemic chemotherapy in long-
term survivors of breast cancer and lymphoma. J Clin Oncol Off J Am Soc Clin 
Oncol. 2002 Jan 15;20(2):485–93. 

14.	 Collins B, MacKenzie J, Tasca GA, Scherling C, Smith A. Persistent Cognitive 
Changes in Breast Cancer Patients 1 Year Following Completion of Chemotherapy. 
J Int Neuropsychol Soc. 2014 Apr;20(4):370–9. 

15.	 Hess LM, Huang HQ, Hanlon AL, Robinson WR, Johnson R, Chambers SK, 
et al. Cognitive function during and six months following chemotherapy for 
front-line treatment of ovarian, primary peritoneal or fallopian tube cancer: 
An NRG oncology/gynecologic oncology group study. Gynecol Oncol. 2015 
Dec;139(3):541–5. 

16.	 Wouters H, Baars JW, Schagen SB. Neurocognitive function of lymphoma patients 
after treatment with chemotherapy. Acta Oncol. 2016 Oct 2;55(9–10):1121–5. 

17.	 Henneghan AM, Kesler SR. Subjective cancer-related cognitive impairments 
and salience network connectivity in breast cancer survivors. J Cancer Surviv 
[Internet]. 2022 Dec 5 [cited 2023 Jun 6]; Available from: https://link.springer.
com/10.1007/s11764-022-01307-8

18.	 VanderWalde A, Hurria A. Aging and osteoporosis in breast and prostate cancer. 
CA Cancer J Clin. 2011 May;61(3):139–56. 

19.	 Chen Z. Fracture Risk Among Breast Cancer Survivors: Results From the Women’s 
Health Initiative Observational Study. Arch Intern Med. 2005 Mar 14;165(5):552. 

20.	 Patnaik JL, Byers T, DiGuiseppi C, Dabelea D, Denberg TD. Cardiovascular disease 
competes with breast cancer as the leading cause of death for older females 
diagnosed with breast cancer: a retrospective cohort study. Breast Cancer Res. 
2011 Jun;13(3):R64. 

21.	 Schmitz KH, Prosnitz RG, Schwartz AL, Carver JR. Prospective surveillance and 
management of cardiac toxicity and health in breast cancer survivors. Cancer. 
2012 Apr 15;118(S8):2270–6. 

22.	 Shahrokni A, Wu A, Carter J, Lichtman SM. Long Term Toxicity of Cancer Treatment 
in Older Patients. Clin Geriatr Med. 2016 Feb;32(1):63–80. 

42

Quality-of-life and needs of cancer survivors in Spain.



23.	 O’Farrell S, Garmo H, Holmberg L, Adolfsson J, Stattin P, Van Hemelrijck M. Risk 
and Timing of Cardiovascular Disease After Androgen-Deprivation Therapy in 
Men With Prostate Cancer. J Clin Oncol. 2015 Apr 10;33(11):1243–51. 

24.	 Lindau ST, Anderson D, Gavrilova N. Sexual Morbidity in Very long-term Survivors 
of Vaginal and Cervical Cancer: A Comparison to National Norms. Gynecol Oncol. 
2007 Aug;106(2):413–8. 

25.	 Wenzel LB, Donnelly JP, Fowler JM, Habbal R, Taylor TH, Aziz N, et al. Resilience, 
reflection, and residual stress in ovarian cancer survivorship: a gynecologic 
oncology group study. Psychooncology. 2002;11(2):142–53. 

26.	 Mayer S, Iborra S, Grimm D, Steinsiek L, Mahner S, Bossart M, et al. Sexual activity 
and quality of life in patients after treatment for breast and ovarian cancer. Arch 
Gynecol Obstet. 2019 Jan;299(1):191–201. 

27.	 Chovanec M, Vasilkova L, Petrikova L, Obertova J, Palacka P, Rejlekova K, et al. 
Long-term sexual functioning in germ-cell tumor survivors. BMC Cancer. 2020 
Aug 20;20(1):779. 

28.	 Andrykowski MA, Lykins E, Floyd A. Psychological health in cancer survivors. 
Semin Oncol Nurs. 2008 Aug;24(3):193–201. 

29.	 Mitchell AJ, Ferguson DW, Gill J, Paul J, Symonds P. Depression and anxiety 
in long-term cancer survivors compared with spouses and healthy controls: a 
systematic review and meta-analysis. Lancet Oncol. 2013 Jul;14(8):721–32. 

30.	 Leano A, Korman MB, Goldberg L, Ellis J. Are we missing PTSD in our patients 
with cancer? Part I. Can Oncol Nurs J. 2019 Apr 1;29(2):141–6. 

31.	 Cordova MJ, Riba MB, Spiegel D. Post-traumatic stress disorder and cancer. 
Lancet Psychiatry. 2017 Apr;4(4):330–8. 

32.	 Simard S, Thewes B, Humphris G, Dixon M, Hayden C, Mireskandari S, et al. Fear of 
cancer recurrence in adult cancer survivors: a systematic review of quantitative 
studies. J Cancer Surviv. 2013 Sep;7(3):300–22. 

33.	 López-Salas M, Yanes-Roldán A, Bernal-Bernal R, Melús-Palazón E, Álvarez-
Rico F, Bartolomé-Moreno C. Factores determinantes en la calidad de vida 
de las mujeres supervivientes de cáncer de mama. Aten Primaria [Internet]. 
2025 Sep 1 [cited 2025 Apr 22];57(9). Available from: http://www.elsevier.es/
es-revista-atencion-primaria-27-articulo-factores-determinantes-calidad-vida-
mujeres-S0212656725000393

43

Bibliographical references 



34.	 Kent EE, Forsythe LP, Yabroff KR, Weaver KE, de Moor JS, Rodriguez JL, et al. Are 
Survivors Who Report Cancer-Related Financial Problems More Likely to Forgo 
or Delay Medical Care? Cancer. 2013 Oct 15;119(20):3710–7. 

35.	 Yabroff KR, Dowling EC, Guy GP, Banegas MP, Davidoff A, Han X, et al. Financial 
Hardship Associated With Cancer in the United States: Findings From a 
Population-Based Sample of Adult Cancer Survivors. J Clin Oncol Off J Am Soc 
Clin Oncol. 2016 Jan 20;34(3):259–67. 

36.	 Jagsi R, Pottow JAE, Griffith KA, Bradley C, Hamilton AS, Graff J, et al. Long-
Term Financial Burden of Breast Cancer: Experiences of a Diverse Cohort of 
Survivors Identified Through Population-Based Registries. J Clin Oncol. 2014 Apr 
20;32(12):1269–76. 

37.	 Fenn KM, Evans SB, McCorkle R, DiGiovanna MP, Pusztai L, Sanft T, et al. Impact 
of financial burden of cancer on survivors’ quality of life. J Oncol Pract. 2014 
Sep;10(5):332–8. 

38.	 de Boer AGEM, Taskila T, Ojajärvi A, van Dijk FJH, Verbeek JHAM. Cancer survivors 
and unemployment: a meta-analysis and meta-regression. JAMA. 2009 Feb 
18;301(7):753–62. 

39.	 van Muijen P, Weevers NLEC, Snels I a. K, Duijts SFA, Bruinvels DJ, Schellart 
AJM, et al. Predictors of return to work and employment in cancer survivors: a 
systematic review. Eur J Cancer Care (Engl). 2013 Mar;22(2):144–60. 

40.	 40.	 Swanberg JE, Nichols HM, Vanderpool RC, Rosenblatt P, Tracy JK. Working 
poor and working nonpoor cancer survivors: Work‐related and employment 
disparities. Cancer Rep. 2018 Sep 19;1(4):e1134. 

41.	 van Egmond MP, Duijts SFA, Jonker MA, van der Beek AJ, Anema JR. Effectiveness 
of a tailored return to work program for cancer survivors with job loss: results of a 
randomized controlled trial. Acta Oncol Stockh Swed. 2016;55(9–10):1210–9. 

42.	 Musti MA, Collina N, Stivanello E, Bonfiglioli R, Giordani S, Morelli C, et al. 
Perceived work ability at return to work in women treated for breast cancer: a 
questionnaire-based study. Med Lav. 2018;109(6):407–19. 

43.	 Sociedad Española de Hematología y Hemoterapia (SEHH), Sociedad Española 
de Medicina de Familia y Comunitaria (semFYC). Guía de práctica clínica: Largos 
supervivientes de cáncer hematológico [Internet]. [cited 2024 May 7]. Available 
from: https://semfyc.es/storage/scientific_evidence/resources/GPC%20
LARGOS%20SUPERVIVIENTES%20C%C3%81NCER%20HEMATOL%C3%93GICO.pdf

44

Quality-of-life and needs of cancer survivors in Spain.



44.	 Gallego A, Beato C, Brozos E, De La Cruz S, García RV. Spanish Society of Medical 
Oncology recommendations for comprehensive assessment and care of cancer 
survivors’ needs. Clin Transl Oncol. 2024 Jul 8;27(1):95–107. 

45.	 Oliveira AF, Sosa-Napolskij M, Torres A, Queiroz DF, Bártolo A, Sousa H, et 
al. CanCOG®: Cultural Adaptation of the Evidence-Based UCLA Cognitive 
Rehabilitation Intervention Program for Cancer Survivors in Portugal. Healthc 
Basel Switz. 2023 Jan 2;11(1):141. 

46.	 Vaz-Luis I, Masiero M, Cavaletti G, Cervantes A, Chlebowski RT, Curigliano G, 
et al. ESMO Expert Consensus Statements on Cancer Survivorship: promoting 
high-quality survivorship care and research in Europe. Ann Oncol. 2022 Nov 
1;33(11):1119–33. 

47.	 Ministerio de Sanidad. Recomendaciones para la mejora de la atención a 
pacientes largo/as supervivientes de cáncer en el Sistema Nacional de Salud 
[Internet]. Madrid; 2025 [cited 2025 May 22] p. 46. Available from: https://
www.sanidad.gob.es/areas/calidadAsistencial/estrategias/cancer/docs/
Recomendaciones_largo_superviviente._ACCESIBLE.pdf

48.	 Andreu Vaillo Y, Martínez P, Soto-Rubio A, Pérez-Marín M, Cervantes A, Arribas 
L. Quality of life in cancer survivorship: Sociodemographic and disease-related 
moderators. Eur J Cancer Care (Engl). 2022 Nov;31(6):e13692. 

49.	 Andreu Vaillo Y, Conchado Peiró A, Martinez Lopez P, Martinez Martinez MT, 
Moreno P, Arribas Alpuente L. Possible substantive improvements in the structure 
of the Quality of Life in Adult Cancer Survivors (QLACS) scale? A study based on 
its Spanish version. Qual Life Res. 2022 Jun 1;31(6):1871–81. 

50.	 Escobar A, Trujillo-Martín M del M, Rueda A, Pérez-Ruiz E, Avis NE, Bilbao A. 
Cross-cultural adaptation, reliability and validity of the Spanish version of the 
Quality of Life in Adult Cancer Survivors (QLACS) questionnaire: application in a 
sample of short-term survivors. Health Qual Life Outcomes. 2015 Nov 16;13(1):182. 

BACK TO CONTENTS
45

Bibliographical references 



07
Appendices



 Appendix 1. Mean scores by dimension 
according to tumour groupl

This appendix addresses one of the specific research questions raised in the study: what is the distribution 
of the different quality-of-life dimensions according to the tumour location in survivors? 

This question is relevant considering that people with cancer are a heterogeneous group comprising 
multiple tumour types associated with diverse treatment plans and different side effects. This heterogeneity 
therefore means that people with cancer do not have the same behaviour patterns and needs, as each 
person experiences different short-and long-term health risks and has specific needs1,2,3. These needs are 
individual, depend on the disease and the treatment received (surgery, chemotherapy, radiotherapy) and 
may change in intensity as cancer survivors go through the transition and extension phases of survival4. 

In this regard, our results show that tumour location is a relevant factor in determining differences in quality-of-
life dimensions. The data broken down by the different tumour locations are shown below. The graphs detail 
the results, with the red envelope line showing the mean scores in the different quality-of-life dimensions for 
all survivors who participated in the study, compared with the blue envelope line showing the mean scores 
obtained by survivors in each tumour group.

1 Levit L, Balogh E, Nass S, et al. The evidence base for high-quality cancer care. 2013. Available at https://www.ncbi.nlm.nih.gov/books/ NBK202140/. 
Accessed December 11, 2021. 24. 
2 Park ER, Peppercorn J, El-Jawahri A. Shades of survivorship. J Natl Compr Cancer Netw. 2018;16:1163-1165.
3 Vaz-Luis I, Masiero M, Cavaletti G, et al.: ESMO Expert Consensus Statements on Cancer Survivorship: promoting high-quality survivorship care and 
research in Europe. Ann Oncol 33:1119-1133, 2022. https://doi.org/10.1016/j.annonc.2022.07.1941.
4 Gallego, A., Beato, C., Brozos, E. et al. Spanish Society of Medical Oncology recommendations for comprehensive assessment and care of cancer survivors’ 
needs. Clin Transl Oncol 27, 95–107 (2025). https://doi.org/10.1007/s12094-024-03571-9.
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In the case of prostate cancer survivors, we find a better overall quality-of-life compared to other survivors. 
This can be seen in the fact that their mean scores in most dimensions are lower than the scores of all 
participants. Only in the “sexual problems” dimension are higher scores reported, which translates into a 
higher proportion of survivors who experience this problem quite frequently. 

In the case of people diagnosed with breast cancer, we observed higher scores in all dimensions, except 
for positive feelings, meaning that female breast cancer survivors have a poorer quality-of-life and a higher 
frequency of needs and problems than the mean cancer survivor.

Dolor 2.3 3.1

2.8 3.5 Fatigue 

2.5 3.1 Cognitive problems 

2.8 3.4 Negative feelings 

2.9 3.0 Positive feelings 

3.5 4.2 Distress about recurrence Appearance concerns 1.8 2.8

Sexual problems 3.9 3.6

Social avoidance 2.3 2.8

Family distress 4.2 4.6

Financial problems 1.6 2.2

All tumoursProstate

All tumours

Physical pain 3.7 3.1

4.0 3.5 Fatigue 

3.8 3.1 Cognitive problems

3.9 3.4 Negative feelings

3.0 3.0 Positive feelings

4.7 4.2 Distress about recurrenceAppearance concerns 3.9 2.8

Sexual problems 4.2 3.6

Social avoidance 3.0 2.8

Family distress 5.1 4.6

Financial problems 2.5 2.2

Breast
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In the other tumour groups analysed, the mean scores obtained in the quality-of-life dimensions are very 
similar to the mean scores for all survivors (see remaining graphs). Only a few exceptions are observed in 
specific dimensions closely associated with side effects derived from the type of cancer or the treatments 
received. Examples of this are the higher scores in the “appearance concerns” dimension in the locations 
referring to the genitourinary tract and female reproductive system.

Physical pain 3.0 3.1

3.2 3.5 Fatigue 

3.0 3.1 Cognitive problems

3.3 3.4 Negative feelings

3.0 3.0 Positive feelings

4.0 4.2 Distress about recurrenceAppearance concerns 2.4 2.8

Sexual problems 3.2 3.6

Social avoidance 2.8 2.8

Family distress 4.8 4.6

Financial problems 2.0 2.2

Colorectal All tumours

Physical pain 3.4 3.1

3.7 3.5 Fatigue

3.2 3.1 Cognitive problems

3.6 3.4 Negative feelings

3.2 3.0 Positive feelings

4.1 4.2 Distress about recurrenceAppearance concerns 3.0 2.8

Sexual problems 3.0 3.6

Social avoidance 3.2 2.8

Family distress 4.4 4.6

Financial problems 2.4 2.2

Head and neck All tumours
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Physical pain 3.1 3.1

3.6 3.5 Fatigue

3.3 3.1 Cognitive problems

3.5 3.4 Negative feelings

3.0 3.0 Positive feelings

4.3 4.2 Distress about recurrenceAppearance concerns 3.2 2.8

Sexual problems 3.3 3.6

Social avoidance 2.8 2.8

Family distress 4.3 4.6

Financial problems 2.4 2.2

Haematological system All tumours

Physical pain 3.4 3.1 

3.6 3.5 Fatigue

3.3 3.1 Cognitive problems

3.5 3.4 Negative feelings

3.0 3.0 Positive feelings

4.5 4.2 Distress about recurrenceAppearance concerns 3.2 2.8

Sexual problems 3.3 3.6

Social avoidance 2.9 2.8

Family distress 4.8 4.6

Financial problems 2.4 2.2

Other digestive and gastrointestinal All tumours

50

Quality-of-life and needs of cancer survivors in Spain.



Appendices

Physical pain 3.3 3.1

3.5 3.5 Fatigue 

3.3  3.1 Cognitive problems

3.5 3.4 Negative feelings

3.4 3.0 Positive feelings

4.4 4.2 Distress about recurrenceAppearance concerns 3.8 2.8

Sexual problems 3.1 3.6

Social avoidance 3.2 2.8

Family distress 5.0 4.6

Financial problems 2.8 2.2

Genitourinary tract All tumours

Physical pain 3.4 3.1

3.8 3.5 Fatigue

3.3 3.1 Cognitive problems

3.6 3.4 Negative feelings

3.0 3.0 Positive feelings

4.5 4.2 Distress about recurrenceAppearance concerns 3.3 2.8

Sexual problems 4.2 3.6

Social avoidance 2.7 2.8

Family distress 4.7 4.6

Financial problems 2.3 2.2

Female reproductive system All tumours
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Physical pain 2.8 3.1

3.2 3.5 Fatigue  

2.9 3.1 Cognitive problems

3.4 3.4 Negative feelings

2.9 3.0 Positive feelings

4.3 4.2 Distress about recurrenceAppearance concerns 2.3 2.8

Sexual problems 2.6 3.6

Social avoidance 2.5 2.8

Family distress 4.5 4.6

Financial problems 2.2 2.2

Melanoma All tumours

Physical pain 3.0 3.1

3.3 3.5 Fatigue

2.7 3.1 Cognitive problems

3.3 3.4 Negative feelings

3.2 3.0 Positive feelings

4.2 4.2 Distress about recurrenceAppearance concerns 2.2 2.8

Sexual problems 3.6 3.6

Social avoidance 2.6 2.8

Family distress 4.2 4.6

Financial problems 1.8 2.2

Kidney & bladder All tumours
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Physical pain 3.1 3.1

3.5 3.5 Fatigue 

3.5 3.1 Cognitive problems

3.63.4 Negative feelings

3.4 3.0 Positive feelings

4.5 4.2 Distress about recurrenceAppearance concerns 3.2 2.8

Sexual problems 3.6 3.6

Social avoidance 3.2 2.8

Family distress 3.8 4.6

Financial problems 2.5 2.2

Brain All tumours

Dolor 3.2 3.1

3.9 3.5 Fatiga 

3.2 3.1 Cognitive problems

3.4 3.4 Negative feelings

3.1 3.0 Positive feelings

4.1 4.2 Distress about recurrenceAppearance concerns 2.6 2.8

Sexual problems 3.5 3.6

Social avoidance 2.8 2.8

Family distress 4.2 4.6

Financial problems 2.2 2.2

Lung All tumours
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 Appendix 2. QLACS dimensions and variables
In this appendix, we can see the scores for the different dimensions together with the scores for the variables 
or questions comprising them.

23.7%

24.4%

27.4%

23.8%

27.0%

Total survivors 
(3,009) 

You had aches or pains

You were bothered by 
pain that kept you from 
doing the things you 
wanted to do

Pain or its treatment 
interfered with your 
social activities

Your mood was disrupted 
by pain or its treatment

14.1% 24.2% 24.5% 13.5% 11.5% 8.9% 3.4%

26.1 22.5 18.7 8.4 9.0 9.9 5.5

21.7 20.3 20.6 10.0 10.5 9.9 7.0

24.7 21.0 21.9 8.7 9.7 9.5 4.5

22.9 20.9 20.1 9.2 11.0 9.0 7.0

34.8%

33.7%

30.8%

29.6%

23.9%

Total survivors
(3,009) 

You didn’t have energy
to do the things you
wanted to do

You had the energy 
to do the things you 
wanted to do

You felt tired a lot

You felt fatigued

7.1% 19.0% 23.8% 20.5% 16.3% 10.7%

2.6%

8.2 21.0 23.8 13.2 13.6 13.8 6.3

22.8 21.0 16.3 16.0 17.1 5.6

1.2

11.8 20.8 24.8 11.8 14.4 12.1 4.3

8.9 16.9 26.6 12.8 14.9 13.4 6.5

Physical pain

Fatigue

Never Seldom Sometimes About as often as not Frequently Very often Always
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25.8%

24.3%

25.3%

22.7%

25.9%

You were bothered 
by having a short 
attention span

You had trouble 
remembering things

You had difficulty doing 
activities that require 
concentrating

You were bothered 
by forgetting what 
you started to do

17.4 20.1 28.6 8.5 11.5 10.6 3.2

25.4 21.9 18.3 8.6 11.1 9.2 5.5

10.6% 26.6% 25.0% 15.2% 12.7% 7.9%

2.1%

19.8 24.1 22.7 9.1 10.4 8.8 5.2

21.8 21.3 22.5 8.4 13.7 9.1 3.1

Total survivors
(3,009) 

You worried 
about little things

You were bothered 
by mood swings

You felt blue
or depressed

You felt anxious

24.9%

30.7%

27.8%

24.7%

25.1%

9.1 16.1 30.5 13.6 14.8 12.2 3.7

10.5 21.3 29.6 10.7 12.3 11.2 4.4

11.5 25.9 26.5 11.2 12.5 8.9 3.6

11.8 22.3 31.2 9.7 11.6 10.5 3.0

3.9% 18.3% 33.4% 19.7% 15.5% 7.7%

1.5%
Total survivors
(3,009) 

Cognitive problems

Negative feelings

Never Seldom Sometimes About as often as not Frequently Very often Always
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21.9%

22.1%

16.8%

19.0%

25.6%

You enjoyed life

You had a positive 
outlook on life

You felt happy

You were content with 
your life

2.0
6.213.917.715.923.121.1

1.9

4.210.715.912.621.932.7

0.9
4.916.117.616.023.521.0

12.8 22.9 18.8 19.8 18.1 6.3
1.2

12.9% 24.8% 22.9% 20.4% 13.6% 4.8%

0.7%
Total survivors
(3,009) 

You worried about
cancer coming back

Whenever you felt a 
pain, you worried that it 
might be cancer again

You worried about 
dying from cancer

You were preoccupied 
with concerns about 
cancer

65.8%

24.5%

42.1%

47.6%

52.6%

3.7% 12.9% 19.0% 16.8% 18.5% 16.7% 12.5%

17.7 24.8 22.4 10.6 8.7 9.0 6.8

15.5 13.1 21.6 7.6 9.9 13.7 18.5

4.4 5.7 16.6 7.5 11.1 15.6 39.2

12.5 10.2 18.6 6.2 11.2 15.1 26.3

Total survivors
(3,009) 

Positive feelings

Distress about recurrence

Never Seldom Sometimes About as often as not Frequently Very often Always
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You felt unattractive
because of your cancer
or its treatment

You were bothered by hair 
loss from cancer treatment

You were self-conscious 
about the way you look 
because of your cancer 
or its treatment

You felt people treated 
you differently because 
of changes to your 
appearance due to your 
cancer or its treatment

29.0%

22.8%

20.3%

21.2%

28.9%

25.5% 24.8% 15.8% 12.7% 10.2% 7.4% 3.6%

34.4 17.0 13.0 6.8 8.5 9.6 10.8

33.1 18.3 12.5 7.1 7.9 10.1 11.0

61.0 9.1 6.7 3.0 4.1 4.9 11.3

42.9 15.3 13.3 5.6 7.2 8.2 7.4

Total survivors
(3,009) 

You were dissatisfied
with your sex life

You lacked interest in sex

You were bothered 
by being unable
to function sexually

You avoided sexual 
activity

36.4%

34.7%

37.1%

32.0%

34.0%

9.9% 16.5% 21.1% 20.4% 13.6% 11.3% 7.1%

18.2 16.1 17.6 11.0 10.6 15.6 10.9

17.7 14.8 20.8 10.3 10.5 12.4 13.5

23.9 15.8 17.3 9.0 10.3 11.3 12.3

20.8 15.9 18.5 10.2 9.1 12.4 13.2

Total survivors
(3,009) 

Appearance concerns

Sexual problems

Never Seldom Sometimes About as often as not Frequently Very often Always
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You avoided social
gatherings

You avoided your friends

You were reluctant to 
start new relationships

You were reluctant
to meet new people

21.9%

18.7%

16.5%

18.0%

22.8%

24.1% 25.8% 21.0% 11.1% 8.9% 7.2%

2.0%

35.9 22.6 16.4 6.5 7.3 8.2 3.1

35.3 23.0 17.4 7.8 8.2 6.3

1.9

27.2 23.0 20.2 7.7 9.0 9.4 3.5

31.3 21.2 15.6 9.0 9.1 9.2 4.6

Total survivors
(3,009) 

You worried about 
whether your family 
members might have 
cancer-causing genes

You worried about whether 
your family members 
should have genetic tests 
for cancer

You worried that your 
family members were 
at risk of getting cancer

60.5%

42.7%

44.5%

65.1%

6.8% 11.3% 14.1% 12.4% 16.6% 15.5% 23.3%

25.0 12.6 13.3 6.3 7.7 12.6 22.3

9.9 8.1 14.9 6.6 9.5 14.3 36.8

7.9 6.8 14.5 5.7 11.3 16.0 37.9

Total survivors
(3,009) 

Social avoidance

Family distress

Never Seldom Sometimes About as often as not Frequently Very often Always
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You had financial problems
because of the cost of 
cancer surgery or 
treatment

You had problems with 
insurance because of 
cancer (medical insurance, 
life insurance, etc.)

You had financial problems 
due to a loss of income 
as a result of cancer

You had money problems 
that arose because you 
had cancer

13.9%

18.9%

17.4%

13.1%

13.2%

50.9% 18.2% 10.0% 7.8% 5.4% 5.3%

2.4%

60.7 11.0 6.1 3.3 3.6 5.3 9.9

60.4 11.9 6.5 3.8 4.4 5.2 7.9

68.3 8.5 6.1 3.22.9 3.9 7.1

64.7 12.7 6.5 3.0 4.1 4.0 5.1

Total survivors
(3,009) 

Financial problems

Never Seldom Sometimes About as often as not Frequently Very often Always
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