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The aim of healthcare providers is to provide the best quality of life (QoLQOL) for patients and their families. However, there is little is known evidence about the true meaning ofwhat QoL QOL means for a patient from the patient’s perspective or, and  for theabout use of QOLQoL as an outcome measure for the quality of care provided to patients with cancer (Jocham et al.,, Dassen, Widdershoven, & Halfens, 2006). Although QoLQuality of life  is considered a construct can be hard to define, and there are many definitions are available in the literature; however, the most broadly widely used definition is the one provided by the World Health Organization (WHO), which is as the “individuals’ perceptions of their position in life in the context of the culture and value systems in which they live and in relation to their goals, expectations, standards, and concerns” (World Health Organization, 1996). This definition emphasizes the multi-dimensional and subjective nature of QOLQoL, as well as the breadth of its scope, since it borders on all many aspects of one’s life. Quality of life (QoL) is a multi-dimensional phenomenon bordering on all aspects of one’s life. The aim of this study was to determine the which factors that arewere considered to be predictors of QOLQoL in a Lebanese sample of Lebanese cancer patients attending a tertiary healthcare center. A cross-sectional descriptive survey was used, and . A total of 200 adult oncology patients over 18 years of age were interviewed over a one-year period (, from 2009–-2010). Two widely-known instruments, the European Organization for Research and Treatment of Cancer -Quality of Life Questionnaire (EORTC QLQ-C30) and the Memorial Symptom Assessment Scale (MSAS), were used to assess the QOL of and measure the symptoms in the population group; to evaluate the QoL and symptoms experienced in this population group. The reliability coefficients of both instruments were generally satisfactory. The results showed that the significant predictors of a better QOLQoL were being married (p = 0.04), being single (p = 0.04), having the breast (p = 0.01) and gastro-intestinal tract (p= 0.02) as primary cancer sites, and emotional functioning (p = 0.00), while; the significant predictors of a poorer QOoL were the MSAS total symptoms (p = 0.01) and fatigue (p = 0.00). Our findings provide insight into the predictors of the QOLQoL of cancer patients and set the path for future research in order to improve the QOLQoL of cancer patients in Lebanon.	Comment by Author: Note that I changed “QoL” to “QOL” throughout not because it is incorrect but because abbreviations set in all capitals are generally the preferred choice. 	Comment by Author: I changed “evidence” to “known” as it may be a better word in the context of personal opinion (i.e., a patient’s perspective on what QOL means to them). Please check that this is ok. 	Comment by Author: “widely” may be a better word in this context. Please check that this is ok.	Comment by Author: I changed “all” to “many” as a technicality since the definition provided doesn’t technically address all aspects of a person’s life. Please check that this is ok. 	Comment by Author: You write “A cross-sectional descriptive survey was used” but don’t specify the details of what it was used for. Can you please specify the design details of the survey for clarity (i.e., what it was assessing and/in what group)?	Comment by Author: I changed “(0.2)” to “(p = 0.02”. Please check that this is ok. 	Comment by Author: Can you double-check the reliability coefficients of emotional functioning and fatigue to ensure that they, in fact, should be showing as (p = 0.0)? I want to be sure that this same result can be considered both a predictor of a better QOL and poorer QOL.



