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the QoL of individuals across a broad spectrum of experiences Colorectal 37/7.2 Across all cancer types and stages, a variety of side effects were reported with Table 3. Top Side Effect affecting Qol, stratified by metastatic and non-metastatic disease state
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interventions aimed at improving the overall well-being of people living Respondents# / % pain/neuropathy ( )- (See Table 2) Qol, an area of research that receives little attention in relationship to its

with cancer “ (i 15) importance to patients. Interestingly, the top three side effects identified were

Methods and Materials Caucasian / white 398/77.1 Fatigue 107 21% consistent across respondents with metastatic and non-metastatic disease.

; : X - Black / African-American 53/10.3 Emotional distress 69 13% Additionally, the research begins to uncover cascading side effects occasionally
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experience to determine relevant categories, questions, and measurement Pacific Islander 38/7.4 Muscle Joint Pain 53 10% for enhancing the well-being of individuals affected by cancer.
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organizational members o vocates for Collaborative Education. unique cancer types completed the survey. Table 2. Respondents asked to rank “Top 1” side effect impacting QoL from co-created list of 17 etter understanding of what individuals need in the way of supportive care.
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