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Abstract  

To describe the evidence on predictors of quality of life (QoL) in hemophiliacs in a hospital.Narrative and documentary literature review. Five 
research studies were obtained from the Scopus database. The variable Quality of life in people with hemophilia was evaluated during the period 
2018-2024.Predictors of poor QoL are the absence of early prophylaxis, the lack of more effective and better treatments, the presence of low self-
esteem, anxiety and depression, poor coping resources, and the appearance of inhibitors.Hemophilia, as an orphan, chronic and complex disease, 
requires the observation of all aspects that involve the health and well-being of people with hemophilia (PWH), and that these be estimated by 
multidisciplinary teams and through instruments that evaluate their QoL.   
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INTRODUCTION 

Hemophilia and treatments 

Hemophilia, also known as the "disease of kings," according to Albert (2014). It is a rare or orphan disease due 
to its low prevalence. (Soucie et al. 2020), affecting some 400,000 people in the world. (Stoffman et al. 2019). 
This hemorrhagic disease is a congenital, recessive, chromosome-linked disease X Von Mackensen et al. (2012) 
in hemophilia A and B, there are other types of hemophilia such as hemophilia C, which is not related to the X 
chromosome. This condition causes a deficiency in blood coagulation due to the absence or deficiency of factor 
XI, factor VIII in type A, and factor IX in type B. (Strike et al. 2016). 

There is approximately one case for every 5000 to 10000 people with hemophilia (PWH) type A in the world, 
being one case with hemophilia B between 30,000 to 40,000 people, Brazil being recognized as the fourth 
country with the largest population of PWH (Ministério da Saúde (MS), 2018; Sayago & Lorenzo, 2020). The 
prevalence in men and women in Colombia is 3.8 cases per 100,000 inhabitants (World Federation of 
Hemophilia, 2014). 

The form of manifestation of this disease is hemorrhage, which can appear in any part of the body, and can be 
visible in muscles and joints causing pain, significantly decreasing the movement of the body Molina A. et al. 
(2014) producing functional alterations in the target joints, which can cause disability, where 80% are articular 

(Rodriguez‐Merchán, 1996). The area of the body that suffers most hemorrhages in early childhood is the ankle 

(33%), with the knee (33%) presenting arthropathy during adolescence (Rodriguez‐Merchán, 2006), while, 
elbow, shoulder and hip (33%), which has a significant negative impact on physical, mental and social health in 
PWH (Fuenmayor Castaño et al. 2017; Zuñiga C. 2008). 

Early detection of PWH, i.e., from birth to three years of age, is of vital importance and will directly contribute 
to improve the quality and perspective of life of these people, since at this age it is possible to implement an 
adequate prophylaxis for severe cases, before the appearance of the first hemarthrosis (Ministério da Saúde 
(MS) 2014). This prevents serious and irreversible damage to the target joints, thus avoiding compromising the 
physical health of PWH  (Ministério da Saúde (MS) 2014, 2015). 
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 Given the vertiginous advances in science, with respect to the disease, there is a wide range of treatments with 
greater efficacy and safety, contributing to the increase in the well-being and health of PWH, achieving the 
availability of safer and more effective products, as mentioned by the Institute for the Evaluation of Health 
Technologies and Research (IETSI), in its preliminary opinion of health technology assessment No. 028-
DETS-IETSI-2023, in which it approves the prophylactic use of emicizumab (Hemlibrar) in adult patients with 
hemophilia A, with the presence of inhibitor antibodies, providing other possibilities such as treatment at home, 
as well as comprehensive patient care by multidisciplinary teams that join forces for the good of the patient, 
such as hematologists, gastroenterologists, orthopedic surgeons, nurses, psychologists, dentists, 
physiotherapists and social workers (IETSI - EsSALUD, 2021). 

The choice of better treatment schemes has produced a substantial change, with an increase in life expectancy, 
a decrease in hospital visits and therefore in absenteeism from work and school, an improvement in academic 
performance, a decrease in hemophilic arthropathy and better control of infectious diseases (Aledort et al. 1994; 

Aznar et al. 2000; Fuenmayor Castaño et al. 2017; Liesner et al. 1996; Rodriguez‐Merchán et al. 2008; Rosendal 
et al. 1989; Solovieva et al. 2004; Triemstra et al. 1995).  

These positive changes brought about by the advances in the integral-multidisciplinary treatment of the disease, 
have repercussions in positive changes, finding the possibility of leading a life as normal as possible in a PWH.   

Quality of Life 

When referring to quality of life, it is possible to describe two approaches, one that mentions it as the individual's 
perception of his/her position in life, contextualized to his/her own culture and value system, in addition to its 
relation to his/her goals and expectations, or to his/her standards and interests (“The World Health 
Organization Quality of Life Assessment (WHOQOL): Position Paper from the World Health Organization,” 
1995) and, another approach is health-related quality of life (HRQoL), which is the subjective perception, 
influenced by the person's health status, of his or her ability to perform those activities that are important to 
him or her. (Fuenmayor Castaño et al., 2017; MJ Naughton, 1996). 

The chronic disease condition causes negative emotional reactions in PWH, such as stress, low self-esteem, anxiety 
and depression, cognitive problems, including sexual problems, which affect HRQoL (Fuenmayor Castaño et al. 
2017; Guzmán et al. 2020; Mancuso et al. 2020; Martínez Sánchez et al. 2017; Osorio-Guzmán et al. 2017; 
Williams et al. 2016). In this regard, the care of PWH, from a spiritual and compassionate approach, by the 
multidisciplinary team, would help them to develop resilience, which would allow them to face difficult 
situations with greater strength and emotional support (Kieffer et al. 2024). 

Early pharmacological prophylaxis to prevent bleeding in moderate to severe PWH, thus preventing or 
minimizing damage; participation in physical and occupational rehabilitation programs through exercise, use of 
orthotics, and orthopedic surgery, in the search to control bleeding through synovectomy, and correct joint 
deformities by performing osteotomies, tendon lengthening or arthroplasty, would be essential in improving 
HRQoL (Chen et al. 2015; Lindvall et al. 2012). 

METHODOLOGY 

This research was a review of narrative literature. Making an approach, in which a theory can be discussed, 
which in turn clarifies paradigms and offers new approaches for future research  (Gonçalves, 2019).  

The PRISMA model was used for the document selection procedure (Page et al. 2021). 

The information obtained from the exhaustive search of articles was extracted (Arias Cardona & Alvarado 
Salgado, 2015). A systematic review of the literature available in the Scopus database was carried out, in which 
studies in Spanish, English and Portuguese language were chosen, during the (2018-2024). As part of the search 
strategy, descriptors were used for quality of life, hemophilia, predictors, treatments, using searches with field 
adjustments of title, abstract, keywords, according to researchers' criteria. 

Inclusion criteria included original articles, those with access to the full text, and those that were published in 
Spanish or English. As part of the exclusion criteria, duplicate articles, book chapters, clinical cases, narratives, 
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dissertations, opinion articles or those not found were taken into account.  

The syntax used in the search is the following:  

(TITLE-ABS-KEY ("quality of life") AND TITLE-ABS-KEY (haemophilia) AND TITLE-ABS-KEY 
(predictors)) AND (LIMIT-TO (PUBYEAR, 2020) OR LIMIT-TO (PUBYEAR, 2021) OR LIMIT-TO 
(PUBYEAR, 2022) OR LIMIT-TO (PUBYEAR, 2023) OR LIMIT-TO (PUBYEAR, 2024)) 

Flowchart 

 

   Documents found Review according to the criteria of Documents included 

  Inclusion and Exclusion 

 

 

Figure 1 

RESULTS 

The scientific literature search was conducted from April 2018 to August 2024, included terms and descriptors 
for QoL, hemophilia, predictors and treatments, being reviewed by an expert in bibliometrics and performed 
by 5 independent reviewers, finding 8 results in Scopus. The title, abstract, methodology, results and 
conclusions were reviewed, including studies that aimed to describe the evidence on predictors of QoL on 
PWH of a hospital entity. 

Original articles, short original articles and short communications were selected. After eliminating duplicate 
items and under inclusion and exclusion criteria, 4 studies, all cross-sectional, were chosen. The aim of the study 
was to review the scientific evidence on the predictors of QoL on PWH of a hospital entity (see table 1 and 
appendix). 

The selected studies used different instruments to measure QoL in PWH, one of which, in two of the studies, 
could be considered the most important for Latin America, the Haem-A-Qol, having been translated and back-
translated into 21 languages and validated cross-culturally. It is composed of 46 items distributed in the 
domains: physical health, self-perception, feelings, leisure and sports, school and work, future, treatment, 
sexuality, family planning and relationships (Arteaga-Rubiano & García-Valencia, 2021; Mackensen & Gringeri, 
2004; Trindade et al. 2019; Vieira Nobre et al. 2022; von Mackensen et al. 2013). These take a score ranging 
from 0 to 100, with the highest scores indicating a deteriorating QoL. (Remor, 2005; Limperg et al. 2017).  

The instrument Short Form-36 (SF-36), composed of 36 questions, for 8 health dimensions that measure social 
function, physical function, emotional performance, physical performance, mental health, vitality, general health 
and bodily pain. It is scored as 0 for the worst health status, and 100 for a good health status; it has been 
validated in Colombia. 

The instrument also validated for Colombia, to evaluate QOL in relation to health (HRQoL) for the child 
population, is the KIDSCREEN 27, a generic instrument whose 5 dimensions are: physical activity and health, 
mood and feelings, family life and free time, social support and friends, and school environment. Its scores per 
dimension are transformed into values with a mean of 50 and a standard deviation of 10, with higher scores 
indicating better QoL and well-being. (Quintero et al. 2011). 

Another generic instrument designed by the World Health Organization, the WHO-DAS II, provides as a 
measure of disability, whose 6 dimensions are: comprehension and communication, self-care, ability to move 
around, relationships with others, participation in society and activities of daily living. It ranges from 0 to 100, 
from best to worst (WHO Disability Assessment Schedule (WHODAS) 2.0, 2010). 

It was found that PWH in a specialized clinic in Medellín, Colombia obtained a total Hemolatin-QoL score of 
81.5, in a total of 48 adults, with a mean age of 32 years (RI: 23,2-40,7), In terms of severity, 16.7% were found 

Scopus (8) 4 (n=4) 
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to be mild, 12.5% moderate and 70.8% severe, with regard to treatment 75% for prophylaxis, 22.9% for demand 
and 2.1% for immunotolerance, 37.5% had reduced mobility, while 16.7% had hemophilia due to comorbidity. 
Advanced age, the number of comorbidities, low socioeconomic level, the presence of arthropathies and 
reduced mobility are the factors associated with lower quality of life. Longitudinal studies in a larger sample 
would be useful to establish causal associations (Arteaga-Rubiano & García-Valencia, 2021). 

The greatest comorbidity in a sample of 59 PWH was hemophilic arthropathy, which was observed in 42 
patients (71%). There were 89 affected joints, knee 48.3%, ankle 24.7%, elbow 19.1%, hip 4.5% and shoulder 
3.3%, among these only one patient with hip joint replacement. A large percentage of the population, 86.4% 
participated in a program of aerobics, stretching and strengthening led by a physiotherapist, at a rate of 4 times 
per week, also 84% of the population said they walked, cycled or swam. It was observed that their HRQoL is 
as high as that of the general Colombian population, a finding similar to other studies of QoL in PWH (Lindvall 
et al., 2012; Scalone et al., 2006).  

One aspect of consideration to note regarding the high QoL scores is that 96.6% of patients were receiving 
prophylaxis, which is associated with less joint damage, and also that very few patients had the presence of 
inhibitors. (Brown et al., 2009; Tagliaferri et al., 2015).  

Minimal or mild depression is another very important aspect of influence for good QoL scores (Kim et al., 
2013). The scores obtained on the QoL with the KIDSCREEN-27, were higher than those observed in other 
pathologies such as mental illness, congenital diaphragmatic hernia and long-term survivors of hemophilia 
(Michel et al., 2013; Weitkamp et al., 2013). The WHO DAS II assessment shows that PWH have less disability 
than other chronic musculoskeletal diseases, such as ankylosing spondylitis (van Tubergen, 2003). The affected 
domains were the ability to move around and participation in society, and pain was also found to be a significant 
causal factor of functional limitation and impairment in QoL (Elander et al. 2009; Van Genderen et al. 2006). 
Multiple cardiovascular risk factors may be predictors of lower QoL, as may the presence of inhibitors and the 
severity of hemophilia (Franchini & Mannucci, 2010). This study reported a QoL comparable to that of the 
general Colombian population without hemophilia, reiterating the importance of prophylactic pharmacological 
treatment by involving hemophilia patients in a rehabilitation program that promotes functional independence 
and a healthy lifestyle (Fuenmayor Castaño et al., 2017). 

The HRQoL scale yielded higher average scores in the dimensions: Feelings and Relationships and Couple, 
while the lowest corresponded to the dimensions: Sport and Free time and Future. The self-esteem variable 
shows that the Intellectual work dimension obtained a higher average and the dimensions: Emotional Affective 
and Failure resulted in low scores. In coping with chronic pain, the Catharsis dimension had the highest average, 
while the Distraction dimension had the lowest. Psychological support is essential for those suffering from this 
disease, promoting emotional intelligence, vision of the future with respect to their health care and self-esteem, 
since self-esteem is a predictor variable of HRQoL in participants with hemophilia (Aguiar-Palacios et al., 2022). 

In this study only 13 PWH participated, in whose social profile 69.2 %, equivalent to 9, stopped studying and 
working. In the clinical aspects, 53.8 % (n=7) correspond to type A hemophilia, 69.2 % (n=9) severe, diagnosed 
before the age of 3 years only 7.7 %, that is 1 of 13 patients. The existence of hemarthrosis, in 84.6 % where 
11 of them claimed to have had previous symptoms. Their perception of health, 92.3%, i.e. 12 of them 
understand the disease and 76.9%, i.e. 10 of them consider themselves healthy. The Haem-A-Qol questionnaire 
evidenced a total average of 30.94 with a standard deviation of 12.23; indicating a low average corresponding 
to a low general deterioration of QoL; that is, the closer to 100, the worse the QoL. The minimum value reached 
was 16.85 and the maximum value was 53.72. Early detection of the disease, from birth to three years of age, 
contributes directly to the QoL and life expectancy of these individuals, since at this age it is already possible 
to implement prophylaxis for severe cases, before the appearance of the first hemarthroses Ministério da Saúde 
(MS) (2015).  

This prevents serious and irreversible damage to the joints (Mercan et al., 2010; Ministério da Saúde (MS), 
2015). Hemarthroses were the most frequent and important clinical manifestations of hemophilia (Feijó et al., 
2018; Ministério da Saúde (MS), 2015). The most affected aspect in hemophiliacs is physical health, in which 
frequent and successive hemorrhages affect locomotion and cause sequelae that make the patient's mobility 
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impossible, in addition to intense pain (Baek et al. 2020). 

Adequate and well-performed physical activity optimizes the psychosocial conditions of the person with 
hemophilia, increasing strength and avoiding muscle atrophy, improving mobility and joint stability, flexibility, 
balance and functionality, these aspects show a clear performance of activities of daily living in people with 
hemophilia. (Jorge et al., 2016).  

It is important to mention that the Hematology and Hemotherapy Center of the Research Center has neither a 
multidisciplinary team nor a physiotherapist to monitor the locomotor system. Coping is related to body care, 
the identification of hemorrhages and their management, and is also related to the hemophilia patient's ability 
to assume self-care and control his or her treatment (Rambod et al., 2018; Varaklioti et al., 2018). Evidence that 
makes HRQoL unsatisfactory is frequent pain, movement restrictions and difficulty in identifying and managing 
signs and symptoms of the disease from the onset (Vieira Nobre et al. 2022). 

Table 1Characteristics of predictors of the quality of life of hemophiliacs in a hospital entity. 

Nro Design Objective Instrument Sample Results 

[1] Transversal To determine health-
related QoL in adults 
with hemophilia 
enrolled in a 
coagulopathy program 
and explore its 
association with 
clinical and 
demographic factors. 

 Hemolatin-QoL n=48  
clinic 
Medellín, 
Colombia 

The population varied in hemophilia severity 
(mild 16.7 %, moderate 12.5 % and severe 70.8 
%) and treatment (75.0 % prophylaxis, 22.9 % 
demand and 2.1 % immunotolerance). 37.5 % 
had reduced mobility and 16.7 % had 
comorbidity. The total Hemolatin-QoL score 
was 81.5. Factors associated with lower QoL 
were older age, number of comorbidities, low 
socioeconomic status, presence of arthropathy 
and reduced mobility. 

[2] Transversal To evaluate health-
related QoL in people 
with hemophilia, in 
Medellín during 2014. 

Functional test 
mobility arches Gait 
test 
HQoL SF-36 
KIDSCREEN-27  
WHODAS II, EVA  
PHQ-9. 

n=59  
Medellín, 
Colombia. 

Fifty-nine patients agreed to participate in the 
study, mean age 28 (SD ± 14.8) years, mild 
hemophilia 5%, moderate 20.3% and severe 
74.5%. A total of 96.6% were being treated 
with prophylaxis and 84% of the patients 
attended physical therapy. The major 
comorbidity was hemophilic arthropathy in 
71% of the patients, followed by dyslipidemia 
(27%), overweight (20%) and smoking (11.8%). 
The gait test reported an average distance of 
584.2 meters and SF-36 scores were similar to 
those of the general population. 

 [3] Transversal To analyze the 
predictive effect of 
self-esteem and coping 
strategies toward 
HRQoL in people with 
hemophilia. 

Hemophilia-Specific 
QoL, Self-Esteem 
and Coping with 
Chronic Pain 

n=59  The level of HRQoL was mostly moderate. 
Low levels were observed in the dimensions 
Sport and leisure time and Future. The Success 
dimension of the self-esteem scale correlated 
positively with the Sport and leisure time 
(r(60)=0.59), Physical health (r(60)=0.54) and 
Self-perception (r(60)=0.48) dimensions of the 
HRQoL scale; in addition to having shown a 
high level of prediction of QoL (R2= 0,35, p= 
0,00) 

[4] Transversal Evaluating the QoL of 
people with 
hemophilia. 

Questionnaire 
Haem-A-Qol  

n=13  
Blood Bank in 
northeastern 
Brazil 

A total average of 30.94 in relation to the ten 
domains evaluated. The domains with the 
highest averages were "physical health" with 
49.23 and "coping" with 35.89 and with the 
lowest average was "family planning". have an 
unsatisfactory QoL in relation to physical 
health and coping and, satisfactory in relation 
to relationships and sexuality. 

DISCUSSION 

Better quality of life in PWH is a predictor of disease. 

Hemarthrosis, and severe and irreversible joint damage as the most frequent and most important 
complication in PWH as mentioned by different studies (Feijó et al. 2018; Ministério da Saúde (MS) 2014, 
2015), could be prevented by early detection of the disease, i.e. from birth to three years of age, which would 
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contribute to a higher and better QoL, improving their life prospects with an optimal prophylaxis, not only 
for severe cases (Ministério da Saúde (MS) 2015). The physical aspects of PWH are the most affected by 
hemorrhages that directly affect the locomotor system and cause sequelae that impair their mobility, reduce 
their range of motion, and add to their pain (Baek et al. 2020). Similar statements are found in the study 
published by Chen et al., who found that limitation in hip and knee arcs of mobility are predictors of QoL in 
PWH. (Chen et al. 2015), the results showed that this group did not receive treatment with prophylaxis at an 
early age and developed hemophilic arthropathy due to bleeding, mainly in the knees and ankles. However, it 
should be noted that these treatments are not always available to all those diagnosed with hemophilia. 
(Wellington Criollo, 2018). 

One study reported such a high HRQoL, similar to that of the Colombian population (Fuenmayor Castaño 
et al. 2017) which can be corroborated with other authors in which their sample in PWH where their QoL is 
high, corroborated with the highest data in physical function, bodily pain and general health of the SF-36 
(Lindvall et al. 2012; Scalone et al. 2006) 

The presence of inhibitors, the difference in the severity of hemophilia, their employment situation, the 
different forms or cultural manifestations of the different public health policies of each country, supports 
mixed results in the SF-36, on the other hand, the prophylaxis received in 96% of patients means that few 
have inhibitors, which is associated with less joint damage due to hemarthrosis (Brown et al. 2009; Tagliaferri 
et al. 2015). The minimal presence of inhibitors has an influence on the evaluated results of physical function, 
but this is not observed in other studies in which only patients with inhibitors are evaluated (Scalone et al. 
2006).  

In the clinical profile of PWH it was found that hemophilia A is observed more frequently than hemophilia 
B, corresponding to 80% of cases (Feijó et al. 2018; Ferreira et al. 2021; Santos et al. 2018; Trindade et al. 
2019) which is seen in other studies that also showed severe hemophilia to be predominant (Santos et al. 
2018; Trindade et al. 2019). There was evidence of multiple cardiovascular risk factors that would be 
predictors of lower QoL, as well as the presence of inhibitors and the severity of hemophilia (Franchini & 
Mannucci, 2010). 

The multidisciplinary approach to PWH care encourages the participation not only of a health care team with 
different specialties, but also promotes family and community participation in self-care, health education and 
guidelines for improving QoL (Sayago & Lorenzo, 2020). Similarly, other studies showed high scores in 
emotional performance and mental health (Gringeri et al. 2003; Plug et al. 2008), showing that scores of 
minimal or mild depression have a positive impact on their QoL (Kim et al. 2013). Patients who were 
participating in physiotherapy programs are highlighted, which contributes to their emotional and physical 
well-being, resulting in a better QoL (Negrier et al. 2013; Niu et al. 2014). 

These data bring us closer to a different vision, which goes beyond the application of coagulation factors, 
directing attention to a chain of continuous care from a multidisciplinary team (Sayago & Lorenzo, 2020). 
The perception of well-being of the patient included in a comprehensive care program that allows him/her 
uninterrupted access to his/her prophylactic treatment, as mentioned by Elander et al. (2009). Colombian 
regulations require them to provide timely care to diagnosed patients and in accordance with their updated 
guidelines (Elander et al. 2009). This has been demonstrated in other studies (Franchini & Mannucci 2010; 
Hartl et al. 2008). 

The levels of self-esteem and security are diminished in people with this disease (Reinicke et al. 2019), It has 
been observed that close contact in social networks gives them the opportunity to experience closeness, 
contact and understanding, raising their self-esteem (Sheeran et al. 2016). The importance of the psychologist 
in this group of patients, to provide emotional support, promote emotional intelligence, their vision of the 
future regarding their health care and their self-esteem, turns out to be a predictor of HRQoL in PWH 
(Aguiar-Palacios et al., 2022). 

Self-care is related to coping resources, in areas such as body care, early identification of bleeding and how to 
manage it, and is associated with their capacity for self-care and control of their treatment, being found at 
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very high levels (Rambod et al. 2018; Varaklioti et al. 2018). 

The comparison of QoL with the Colombian population, a lower average score in social function, indicating 
a strong interference with social activities, motivated by physical or emotional problems, usually due to the 
frequency of attending medical treatments and the difficulties encountered in obtaining a job, also observed 
slightly higher levels of depression and is the group where there were more patients with hepatitis C infections, 
which have been associated with lower QoL (Lindvall et al. 2012).  

The KIDSCREEN-27 QoL score was superior to those observed in other pathologies such as mental illness, 
congenital diaphragmatic hernia and long-term survivors of hemophilia. (Weitkamp et al. 2013). This finding 
could be explained by the use of prophylactic treatment from an early age in 84% of patients, as early 
prevention of arthropathies, attendance to a physical therapy program and additional home exercises, 
reporting a QoL comparable to the general population of Colombia, without hemophilia. This evidence 
reiterates that pharmacological prophylaxis and a rehabilitation program promoting healthy lifestyles and 
functional independence are imperative (Arteaga-Rubiano & García-Valencia, 2021). 

The low results in sport and leisure and future, could be due to the difficulties that PWH present in the 
performance of activities that require physical effort, reflecting a moderate HRQoL (van Os et al. 2017). The 
lowest HRQoL is observed in elderly people, which is explained by the absence of treatment for decades, 
with the known complications, dysfunctions and pain (Von Mackensen et al. 2012) the sequelae increase 
restrictions in daily tasks, movement and participation in social, sporting, recreational and leisure activities 
(Solovieva et al. 2004). The presence of arthropathies and reduced mobility is associated with lower QoL 
(Chen et al. 2015; Kempton et al. 2018; Poon et al. 2012). 

Table 2Instruments that assess QoL in patients with hemophilia 

CONCLUSIONS 

Early prophylaxis and participation in rehabilitation programs are predictors of QoL, thus avoiding limitation 
of hip and knee mobility arcs in PWH, as well as preventing the appearance of inhibitors, together with health 
promotion and healthy lifestyles. Multidisciplinary care would ensure that few PWH present inhibitors, and this 
result would be associated with less joint damage due to hemarthrosis. Multiple risk factors are predictors of 
QoL, including the severity of hemophilia, the presence of inhibitors and cardiovascular aspects. 

The relevance of self-esteem, coping styles and emotional aspects are predictors of QoL, the inclusion of other 
aspects such as anxiety and depression are necessary, in PWH, in which they could be present, since the variable 
QoL is multicausal, this would help to shed more light for its explanation. The spiritual and compassionate 
approach, by the multidisciplinary team, would help to develop resilience in PWH. Hemophilia, as an orphan, 

Instruments  Description 

Hemolatin-QoL Specific for Latin American adult population, developed and validated by the authors for Colombia, Cuba, Chile, 
Nicaragua, Argentina, Brazil, Panama, Venezuela and Uruguay (Remor, 2005)  Validated for Italy and translated into 21 
languages, including Portuguese, through translation / back-translation, also cross-culturally validated. 

HQoL SF-36  
 

Short Form-36 (SF-36) which consists of 36 questions, measures 8 dimensions of health (physical function, social 
function, physical performance, emotional performance, mental health, vitality, bodily pain and general health). The score 
is graded from 0 (worst health status) to 100 (optimal health status). Validated for Colombian population. 

KIDSCREEN-27  KIDSCREEN 27, for children and adolescents, a generic instrument that measures 5 dimensions of HRQoL: 1) physical 
activity and health, 2) mood and feelings, 3) family life and leisure time, 4) social support and friends, and 5) school 
environment. The scores for each dimension are transformed into values with a mean of 50 and a standard deviation of 
10; higher scores indicate better HRQoL and well-being. This questionnaire is also validated in Colombia (Quintero et al, 
2011). 

Hemophilia Specific 
QoL 

(HQoL)  Mackensen's 46 items divided into ten dimensions: Physical health, Feelings, Self-perception, Sport and leisure, 
Work and school, Coping, Treatment, Future, Family planning and Relationships/partnerships (Mackensen et al 2013). 

Disability evaluation 
WHODAS II,  

A generic instrument designed by the World Health Organization as a measure of disability, it incorporates 6 dimensions 
of individual functioning that define the disability construct: comprehension and communication, ability to move in the 
environment, self-care, relationships with others, activities of daily living and participation in society. A score was obtained 
for each domain and a totalized value in a range from 0 to 100, from best to worst (WHOQOL, 1995). 
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chronic and complex disease, requires the observation of all aspects that involve the health and well-being of 
PWH, and that these be estimated through multidisciplinary teams and instruments that assess their QoL. 

REFERENCES 

Aguiar-Palacios, L. H., González-Arratia López-Fuentes, N. I., Ruíz Martínez, A. O., Domínguez Espinosa, A. D. C., Martínez-
Alvarado, J. R., Padilla-Bautista, J. A., & Torres Muñoz, M. A. (2022). Autoestima y estilos de afrontamiento: predictores de 
la calidad de vida en personas con hemofilia. Revista Cubana de Hematología, Inmunología y Hemoterapia, 38(2). 
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S0864-02892022000200006 

Albert, G. J. (2014). Labour Movements, Trade Unions and Strikes (Russian Empire) (Ute Daniel, Peter Gatrell, Oliver Janz, 
Heather Jones, Jennifer Keene, Alan Kramer, & Bill Nasson, Eds.). International Encyclopedia of the First World War. 
https://doi.org/10.15463/ie1418.10458 

Aledort, L. M., Haschmeyer, R. H., & Pettersson, H. (1994). A longitudinal study of orthopaedic outcomes for severe factor‐

VIII‐deficient haemophiliacs. Journal of Internal Medicine, 236(4), 391–399. https://doi.org/10.1111/j.1365-
2796.1994.tb00815.x 

Arias Cardona, A. M., & Alvarado Salgado, S. V. (2015). Investigación narrativa: apuesta metodológica para la construcción social 
de conocimientos científicos. Revista CES Psicología, 8(2), 171–181. 

Arteaga-Rubiano, B., & García-Valencia, J. (2021). Calidad de vida en adultos con hemofilia afiliados a un programa de salud en 
Medellín, Colombia. Iatreia, 34(3), 206–215. 

Aznar, J. A., Magallón, M., Querol, F., Gorina, E., & Tusell, J. M. (2000). The orthopaedic status of severe haemophiliacs in 
Spain. Haemophilia, 6(3), 170–176. https://doi.org/10.1046/j.1365-2516.2000.00397.x 

Baek, H. J., Park, Y. S., Yoo, K. Y., Cha, J.-H., Kim, Y.-J., & Lee, K. S. (2020). Health-related quality of life of moderate and 
severe haemophilia patients: Results of the haemophilia-specific quality of life index in Korea. PLOS ONE, 15(9), e0238686. 
https://doi.org/10.1371/journal.pone.0238686 

Brown, T. M., Lee, W. C., Joshi, A. V., & Pashos, C. L. (2009). Health‐related quality of life and productivity impact in 
haemophilia patients with inhibitors. Haemophilia, 15(4), 911–917. https://doi.org/10.1111/j.1365-2516.2009.02032.x 

Chen, C. ‐M., Huang, K. ‐C., Chen, C. ‐C., Huang, S. ‐U., Huang, C. ‐E., Chen, Y. ‐Y., & Hsu, S. ‐L. (2015). The impact of joint 

range of motion limitations on health‐related quality of life in patients with haemophilia A: a prospective study. Haemophilia, 
21(3). https://doi.org/10.1111/hae.12644 

Remor, E. B. (2005). Desarrollo de una Medida Específica para la Evaluación de la Calidad de Vida en Pacientes Adultos Viviendo 
con Hemofilia en América-Latina: el Hemolatin-QoL. Hemolatin-QoL Interamerican Journal of Psychology, 39(2), 211–220. 
http://www.redalyc.org/articulo.oa?id=28439204 

Elander, J., Robinson, G., Mitchell, K., & Morris, J. (2009). An assessment of the relative influence of pain coping, negative 
thoughts about pain, and pain acceptance on health-related quality of life among people with hemophilia. Pain, 145(1), 169–
175. https://doi.org/10.1016/j.pain.2009.06.004 

Feijó, A. M., Schwartz, E., Lise, F., Santos, B. P. dos, & Spagnolo, L. M. de L. (2018). Características sociodemográficas de 
homens com hemofilia no sul do brasil. Ciência, Cuidado e Saúde, 17(4). 
https://doi.org/10.4025/cienccuidsaude.v17i4.45048 

Ferreira, D. B., Souza, L. C., Soares, M. da L., Sartorelo, D. R. H., Pereira, L. C., & Garcia, K. R. (2021). Perfil dos hemofílicos 
de uma associação de pacientes de Brasília – DF, Brasil. Revista de Divulgação Científica Sena Aires, 73–82. 
https://doi.org/10.36239/revisa.v10.n1.p73a82 

Franchini, M., & Mannucci, P. M. (2010). Co‐morbidities and quality of life in elderly persons with haemophilia. British Journal 
of Haematology, 148(4), 522–533. https://doi.org/10.1111/j.1365-2141.2009.08005.x 

Fuenmayor Castaño, A., Jaramillo Restrepo, M., & Salinas Durán, F. (2017). Calidad de vida en una población con hemofilia: 
estudio de corte transversal en un centro de tratamiento de hemofilia. Revista Colombiana de Reumatología, 24(1), 18–24. 
https://doi.org/10.1016/j.rcreu.2016.10.006 

Gonçalves, J. R. (2019). Como escrever um artigo de revisão da literatura. Revista JRG de Estudos Acadêmicos, II(5). 
Gringeri, A., Mantovani, L. G., Scalone, L., & Mannucci, P. M. (2003). Cost of care and quality of life for patients with hemophilia 

complicated by inhibitors: the COCIS Study Group. Blood, 102(7), 2358–2363. https://doi.org/10.1182/blood-2003-03-
0941 

Guzmán, M. O., López Trejo, L. E., & Romero, C. P. (2020). Repercusiones biopsicosociales de la hemofilia en la familia 
diferencias entre padres y madres. Revista Electrónica de Psicología Iztacala, 23(3), 961. 
www.revistas.unam.mx/index.php/repiwww.iztacala.unam.mx/carreras/psicologia/psiclin 

Hartl, H. K., Reitter, S., Eidher, U., Ramschak, H., Ay, C., & Pabinger, I. (2008). The impact of severe haemophilia on the social 
status and quality of life among Austrian haemophiliacs. Haemophilia, 14(4), 703–708. https://doi.org/10.1111/j.1365-
2516.2008.01684.x 

IETSI - EsSALUD. (2021). Guía de Práctica Clínica para el Diagnóstico y Tratamiento de la Hemofilia. 
https://ietsi.essalud.gob.pe/gpc-guias-de-practica-clinica/ 

Jorge, M. S. G., Moreira, I. S., Felimberti, G., & Wibelinger, L. M. (2016). Physiotherapeutic approach for pain and quality of life 
of a hemophilic patient. Case report. Revista Dor, 17(1). https://doi.org/10.5935/1806-0013.20160016 



 

Predictors of  Quality of  Life in People with Hemophilia Affiliated Hospital Entity, a Review of  Literature 

ijor.co.uk    2352 

Kempton, C. L., Recht, M., Neff, A., Wang, M., Buckner, T. W., Soni, A., Quon, D., Witkop, M., Boggio, L., Gut, R. Z., & 

Cooper, D. L. (2018). Impact of pain and functional impairment in <scp>US</scp> adults with haemophilia: Patient‐

reported outcomes and musculoskeletal evaluation in the pain, functional impairment and quality of life (P‐FiQ) study. 
Haemophilia, 24(2), 261–270. https://doi.org/10.1111/hae.13377 

Kieffer, K., Aragón, M. E. G.-, Díaz, J. M. C.-, Perales, L. A.-, & Migo, A. B.-. (2024). Spirituality and Its Impact on Job 
Performance of Healthcare Workers in COVID-19, A Literature Review. International Journal of Religion, 5(5), 327–336. 
https://doi.org/10.61707/hp6amd41 

Kim, S. ‐Y., Kim, S. ‐W., Kim, J. ‐M., Shin, I. ‐S., Baek, H. ‐J., Lee, H. ‐S., Hwang, T. ‐J., & Yoon, J. ‐S. (2013). Impact of 
personality and depression on quality of life in patients with severe haemophilia in Korea. Haemophilia, 19(5). 
https://doi.org/10.1111/hae.12221 

Liesner, R. J., Khair, K., & Hann, I. M. (1996). The impact of prophylactic treatment on children with severe haemophilia. British 
Journal of Haematology, 92(4), 973–978. https://doi.org/10.1046/j.1365-2141.1996.420960.x 

Limperg, P. F., Terwee, C. B., Young, N. L., Price, V. E., Gouw, S. C., Peters, M., Grootenhuis, M. A., Blanchette, V., & 

Haverman, L. (2017). Health‐related quality of life questionnaires in individuals with haemophilia: a systematic review of their 
measurement properties. Haemophilia, 23(4), 497–510. https://doi.org/10.1111/hae.13197 

Lindvall, K., Von Mackensen, S., & Berntorp, E. (2012). Quality of life in adult patients with haemophilia – a single centre 
experience from Sweden. Haemophilia, 18(4), 527–531. https://doi.org/10.1111/j.1365-2516.2012.02765.x 

Mackensen, S. v., & Gringeri, A. (2004). Development and Pilot testing of a Disease-Specific Quality of Life Questionnaire for 
Adult Patients with Haemophilia (Haem-A-QoL). Blood, 104(11), 2214–2214. 
https://doi.org/10.1182/blood.V104.11.2214.2214 

Mancuso, M. E., Mahlangu, J., Sidonio, R., Trask, P., Uguen, M., Chang, T., Shima, M., Young, G., Oldenburg, J., & von 

Mackensen, S. (2020). Health‐related quality of life and caregiver burden of emicizumab in children with haemophilia A and 
factor VIII inhibitors—Results from the HAVEN 2 study. Haemophilia, 26(6), 1009–1018. 
https://doi.org/10.1111/hae.14183 

Martínez Sánchez, L. M., Cardona Vélez, J., Ramírez Pulgarín, S., & Rodríguez Gázquez, M. D. los Á. (2017). Perfil clínico y 
epidemiológico de pacientes con hemofilia registrados en la Liga de Hemofílicos de Antioquia (Colombia). Revista Médica 
de Risaralda, 23(1). https://doi.org/10.22517/25395203.9384 

Mercan, A., Sarper, N., İnanır, M., Mercan, H. İ., Zengin, E., Kılıç, S. Ç., & Gökalp, A. S. (2010). Hemophilia-specific quality of 
life index (Haemo-qol AND Haem-A-qol questionnaires) of children and adults: Result of a Single Center from Turkey. 
Pediatric Hematology and Oncology, 27(6), 449–461. https://doi.org/10.3109/08880018.2010.489933 

Michel, F., Baumstarck, K., Gosselin, A., Le Coz, P., Merrot, T., Hassid, S., Chaumoître, K., Berbis, J., Martin, C., & Auquier, P. 
(2013). Health-related quality of life and its determinants in children with a congenital diaphragmatic hernia. Orphanet Journal 
of Rare Diseases, 8(1), 89. https://doi.org/10.1186/1750-1172-8-89 

Ministério da Saúde (MS). (2014, May 6). Aprova o Protocolo de Uso de Profilaxia Primária para Hemofilia Grave. 
Ministério da Saúde (MS). (2015). Manual de Hemofilia. Secretaria de Atenção à Saúde. Departamento de Atenção Especializada 

e Temática. https://bvsms.saude.gov.br/bvs/publicacoes/manual_hemofilia_2ed.pdf 
Ministério da Saúde (MS). (2018). Dados Perfil Coagulopatias Hereditárias Brasil - 2018. Ministério Da Saúde. 

https://www.gov.br/saude/pt-br/composicao/saes/sangue/publicacoes/coagulopatias/dados-coagulopatias-
2018.pdf/view 

MJ Naughton, S. S. R. A. S. C. (1996). Psychological Aspects of Health-Related Quality of Life Measurement: Tests and Scales. 
Quality of Life and Pharmaco Economics in Clinical Trials, 15. 

Molina A., M., Chaverri F., S., & Wong O., M. (2014). Tema 15-2014: Generaliddes de la artropatía hemofílica y la importancia 
del manejo en rehabilitación. Revista Clínica Escuela de Medicina UCR-HSJD, 4(5). https://doi.org/10.15517/rc_ucr-
hsjd.v4i5.15964 

Negrier, C., Seuser, A., Forsyth, A., Lobet, S., Llinas, A., Rosas, M., & Heijnen, L. (2013). The benefits of exercise for patients 
with haemophilia and recommendations for safe and effective physical activity. Haemophilia, 19(4), 487–498. 
https://doi.org/10.1111/hae.12118 

Niu, X., Poon, J. L., Riske, B., Zhou, Z. Y., Ullman, M., Lou, M., Baker, J., Koerper, M., Curtis, R., & Nichol, M. B. (2014). 
Physical activity and health outcomes in persons with haemophilia B. Haemophilia, 20(6), 814–821. 
https://doi.org/10.1111/hae.12485 

Osorio-Guzmán, M., Gutiérrez-González, G., & Eugenia Bazán-Riverón, G. (2017). Percepción de la calidad de vida relacionada 
con la salud y la depresión en pacientes con hemofilia. Revista Médica Del Instituto Mexicano Del Seguro Social, 55(4), 416–
422. https://www.redalyc.org/journal/4577/457751260002/457751260002.pdf 

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, I., Hoffmann, T. C., Mulrow, C. D., Shamseer, L., Tetzlaff, J. M., Akl, E. 
A., Brennan, S. E., Chou, R., Glanville, J., Grimshaw, J. M., Hróbjartsson, A., Lalu, M. M., Li, T., Loder, E. W., Mayo-Wilson, 
E., McDonald, S., … Moher, D. (2021). The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. 
Systematic Reviews, 10(1). https://doi.org/10.1186/s13643-021-01626-4 

file:///C:/Users/Mano/AppData/Local/Temp/Temp1_paperswithpagenumbers.zip/ijor.co.uk


Kieffer, Barrera-Avalos, Aquiño-Perales and Chávez-Díaz 

INTERNATIONAL JOURNAL OF RELIGION    2353 

Plug, I., Peters, M., Mauser-Bunschoten, E. P., de Goede-Bolder, A., Heijnen, L., Smit, C., Willemse, J., Rosendaal, F. R., & van 
der Bom, J. G. (2008). Social participation of patients with hemophilia in the Netherlands. Blood, 111(4), 1811–1815. 
https://doi.org/10.1182/blood-2007-07-102202 

Poon, J. ‐L., Zhou, Z. ‐Y., Doctor, J. N., Wu, J., Ullman, M. M., Ross, C., Riske, B., Parish, K. L., Lou, M., Koerper, M. A., 

GWADRY‐SRIDHAR, F., FORSBERG, A. D., CURTIS, R. G., & JOHNSON, K. A. (2012). Quality of life in haemophilia 

A: Hemophilia Utilization Group Study Va (HUGS‐Va). Haemophilia, 18(5), 699–707. https://doi.org/10.1111/j.1365-
2516.2012.02791.x 

Quintero, C. A., Lugo, L. H., García, H. I., & Sánchez, A. (2011). Validación del cuestionario KIDSCREEN-27 de calidad de 
vida relacionada con la salud en niños y adolescentes de Medellín, Colombia. Revista Colombiana de Psiquiatría, 40(3), 470–
487. https://doi.org/10.1016/S0034-7450(14)60141-4 

Rambod, M., Sharif, F., Molazem, Z., Khair, K., & von Mackensen, S. (2018). Health-Related Quality of Life and Psychological 
Aspects of Adults With Hemophilia in Iran. Clinical and Applied Thrombosis/Hemostasis, 24(7), 1073–1081. 
https://doi.org/10.1177/1076029618758954 

Reinicke, K., Søgaard, I. S., & Mentzler, S. (2019). Masculinity Challenges for Men With Severe Hemophilia. American Journal 
of Men’s Health, 13(4), 155798831987262. https://doi.org/10.1177/1557988319872626 

Rodriguez‐Merchán, E. C. (1996). Effects of hemophilia on articulations of children and adults. Clinical Orthopaedics and 
Related Research, 328, 7–13. 

Rodriguez‐Merchán, E. C. (2006). The haemophilic ankle. Haemophilia, 12(4), 337–344. https://doi.org/10.1111/j.1365-
2516.2006.01285.x 

Rodriguez‐Merchán, E. C., Goddard, N. J., & Lee, C. A. (2008). Musculoskeletal Aspects of Haemophilia. Blackwell Science. 
https://doi.org/10.1002/9780470693872 

Rosendaal, F. R., Varekamp, I., Smit, C., Bröcker‐Vriends, A. H. J. T., Van Dijck, H., Vandenbroucke, J. P., Hermans, J., 
Suurmeijer, T. P. B. M., & Briët, E. (1989). Mortality and causes of death in Dutch haemophiliacs, 1973–86. British Journal 
of Haematology, 71(1), 71–76. https://doi.org/10.1111/j.1365-2141.1989.tb06277.x 

Santos, R. S., Figueirôa, G. R., Machado, B. de A., Mamede, C. A. G. S., Gois, L. M. L., & Silva Junior, M. C. M. (2018). Frequência 
de alterações posturais em hemofílicos. Revista Pesquisa Em Fisioterapia, 8(1), 24–36. https://doi.org/10.17267/2238-
2704rpf.v8i1.1601 

Sayago, M., & Lorenzo, C. (2020). O acesso global e nacional ao tratamento da hemofilia: reflexões da bioética crítica sobre 
exclusão em saúde. Interface - Comunicação, Saúde, Educação, 24. https://doi.org/10.1590/interface.180722 

Scalone, L., Mantovani, L. G., Mannucci, P. M., & Gringeri, A. (2006). Quality of life is associated to the orthopaedic status in 
haemophilic patients with inhibitors. Haemophilia, 12(2), 154–162. https://doi.org/10.1111/j.1365-2516.2006.01204.x 

Sheeran, P., Maki, A., Montanaro, E., Avishai-Yitshak, A., Bryan, A., Klein, W. M. P., Miles, E., & Rothman, A. J. (2016). The 
impact of changing attitudes, norms, and self-efficacy on health-related intentions and behavior: A meta-analysis. Health 
Psychology, 35(11), 1178–1188. https://doi.org/10.1037/hea0000387 

Solovieva, S., Santavirta, N., Santavirta, S., & Konttinen, Y. T. (2004). Assessing Quality of Life in Individuals with Hereditary 
Blood Coagulation Disorders. Quality of Life Research, 13(5), 987–1000. 
https://doi.org/10.1023/B:QURE.0000025587.97216.8a 

Soucie, J. M., Miller, C. H., Dupervil, B., Le, B., & Buckner, T. W. (2020). Occurrence rates of haemophilia among males in the 
United States based on surveillance conducted in specialized haemophilia treatment centres. Haemophilia, 26(3), 487–493. 
https://doi.org/10.1111/hae.13998 

Stoffman, J., Andersson, N. G., Branchford, B., Batt, K., D’Oiron, R., Escuriola Ettingshausen, C., Hart, D. P., Jiménez Yuste, 
V., Kavakli, K., Mancuso, M. E., Nogami, K., Ramírez, C., & Wu, R. (2019). Common themes and challenges in hemophilia 
care: a multinational perspective. Hematology, 24(1), 39–48. https://doi.org/10.1080/10245332.2018.1505225 

Strike, K., Mulder, K., & Michael, R. (2016). Exercise for haemophilia. Cochrane Database of Systematic Reviews, 2016(12). 
https://doi.org/10.1002/14651858.CD011180.pub2 

Tagliaferri, A., Feola, G., Molinari, A. C., Santoro, C., Rivolta, G. F., Cultrera, D. B., Gagliano, F., Zanon, E., Mancuso, M. E., 
Valdrè, L., Mameli, L., Amoresano, S., Mathew, P., & Coppola, A. (2015). Benefits of prophylaxis versus on-demand 
treatment in adolescents and adults with severe haemophilia A: the POTTER study. Thrombosis and Haemostasis, 114(07), 
35–45. https://doi.org/10.1160/TH14-05-0407 

The World Health Organization quality of life assessment (WHOQOL): Position paper from the World Health Organization. 
(1995). Social Science & Medicine, 41(10), 1403–1409. https://doi.org/10.1016/0277-9536(95)00112-K 

Triemstra, A. H. M., Smit, C., Van Der Ploeg, H. M., Briët, E., & Rosendall, F. R. (1995). Two decades of haemophilia treatment 
in the Netherlands, 1972–92. Haemophilia, 1(3), 165–171. https://doi.org/10.1111/j.1365-2516.1995.tb00061.x 

Trindade, G. C., Viggiano, L. G. de L., Brant, E. R., Lopes, C. A. de O., Faria, M. L. de, Ribeiro, P. H. N. de S., Silva, A. F. do 
C., Souza, D. M. de R., Lopes, A. de F., Soares, J. M. A., & Pinheiro, M. de B. (2019). Evaluation of quality of life in hemophilia 
patients using the WHOQOL-bref and Haemo-A-Qol questionnaires. Hematology, Transfusion and Cell Therapy, 41(4), 
335–341. https://doi.org/10.1016/j.htct.2019.03.010 

Van Genderen, F. R., Fischer, K., Heijnen, L., De Kleijn, P., Van Den Berg, H. M., Helders, P. J. M., & Van Meeteren, N. L. U. 
(2006). Pain and functional limitations in patients with severe haemophilia. Haemophilia, 12(2), 147–153. 
https://doi.org/10.1111/j.1365-2516.2006.01203.x 



 

Predictors of  Quality of  Life in People with Hemophilia Affiliated Hospital Entity, a Review of  Literature 

ijor.co.uk    2354 

van Os, S. B., Troop, N. A., Sullivan, K. R., & Hart, D. P. (2017). Adherence to Prophylaxis in Adolescents and Young Adults 
with Severe Haemophilia: A Quantitative Study with Patients. PLOS ONE, 12(1), e0169880. 
https://doi.org/10.1371/journal.pone.0169880 

van Tubergen, A. (2003). Assessment of disability with the World Health Organisation Disability Assessment Schedule II in 
patients with ankylosing spondylitis. Annals of the Rheumatic Diseases, 62(2), 140–145. 
https://doi.org/10.1136/ard.62.2.140 

Varaklioti, A., Kontodimopoulos, N., Niakas, D., Kouramba, A., & Katsarou, O. (2018). Health-Related Quality of Life and 
Association With Arthropathy in Greek Patients with Hemophilia. Clinical and Applied Thrombosis/Hemostasis, 24(5), 815–
821. https://doi.org/10.1177/1076029617733041 

Vieira Nobre, S., Alves Pinto, A. G., da Silva Filho, J. A., Caldas Leite, T. R., & da Silva, M. G. C. (2022). Calidad de vida 
relacionada con la salud de personas con hemofilia en el noreste de Brasil. Revista Cubana de Hematología, Inmunología y 
Hemoterapia, 38(2). http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S0864-02892022000200015 

von Mackensen, S., Campos, I. G., Acquadro, C., & Strandberg‐Larsen, M. (2013). Cross‐cultural adaptation and linguistic 

validation of age‐group‐specific haemophilia patient‐reported outcome (PRO) instruments for patients and parents. 
Haemophilia, 19(2). https://doi.org/10.1111/hae.12054 

Von Mackensen, S., Eifrig, B., Zäch, D., Kalnins, J., Wieloch, A., & Zeller, W. (2012). The impact of a specific aqua‐training for 

adult haemophilic patients – results of the WATERCISE study (WAT‐QoL). Haemophilia, 18(5), 714–721. 
https://doi.org/10.1111/j.1365-2516.2012.02819.x 

Weitkamp, K., Daniels, J. K., Romer, G., & Wiegand-Grefe, S. (2013). Health-related quality of life of children and adolescents 
with mental disorders. Health and Quality of Life Outcomes, 11(1), 129. https://doi.org/10.1186/1477-7525-11-129 

Wellington Criollo, K. K. (2018). Tratamiento profiláctico en hemofilia: impacto en calidad de vida y en la economía institucional 
[Doctoral dissertation]. Universidad de Guayaquil. 

WHO Disability Assessment Schedule (WHODAS) 2.0. (2010). 
Williams, V. K., Antoniou, G., Jackson, A., & Atkins, A. (2016). Parents’ perception of quality of life in their sons with 

haemophilia. Journal of Paediatrics and Child Health, 52(12), 1095–1098. https://doi.org/10.1111/jpc.13340 
World Federation of Hemophilia. (2014). Report on the Annual Global Survey 2013. www.wfh.org 
Zuñiga C., P. (2008). Tratamiento de la artropatía hemofílica: papel de la radiosinoviortesis. Medwave, 8(5). 

https://doi.org/10.5867/medwave.2008.05.1773 
 
APPENDIX 
Arteaga-Rubiano, B., & García-Valencia, J. (2021). Calidad de vida en adultos con hemofilia afiliados a un programa de salud en 

Medellín, Colombia. Iatreia, 34(3), 206-215. ISSN 0121-0793. 
Castaño, A. F., Restrepo, M. J., & Durán, F. S. (2017). Calidad de vida en una población con hemofilia: estudio de corte transversal 

en un centro de tratamiento de hemofilia. Revista Colombiana de Reumatología, 24(1), 18-24. 
https://doi.org/10.1016/j.rcreu.2016.10.006 

Aguiar-Palacios, L. H., González-Arratia López-Fuentes, N. I., Ruíz Martínez, A. O., Domínguez Espinosa, A. D. C., Martínez-
Alvarado, J. R., Padilla-Bautista, J. A., & Torres Muñoz, M. A. (2022). Autoestima y estilos de afrontamiento: predictores de 
la calidad de vida en personas con hemofilia. Revista Cubana de Hematología, Inmunología y Hemoterapia, 38(2). 

Vieira Nobre, S., Alves Pinto, A. G., da Silva Filho, J. A., Caldas Leite, T. R., & da Silva, M. G. C. (2022). Calidad de vida 
relacionada con la salud de personas con hemofilia en el noreste de Brasil. Revista Cubana de Hematología, Inmunología y 
Hemoterapia, 38(2). 

 
 

file:///C:/Users/Mano/AppData/Local/Temp/Temp1_paperswithpagenumbers.zip/ijor.co.uk

