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Measurement of Qol. in Palliative Medicine
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Table 1. QoL Measurement in Palliative Care

Table 2. Patient Population in Palliative Care

Consent of measure - dimentions
* Symptoms
« Physical function
+ Emotional function
+ Existential issues(spirituality)
Proxy rating
- Health care providers
+ Family members
Quality of life
- Patient and family assessment
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Table 3. Cancer Specific Instruments
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Name Type Domain No. of items  First publ.
AEORTC QOL C-3 0 Disease-specific Physical 30 1993
(cancer) Cognitive
Emotional
Social+8
Symptoms
BFACT-G Disease-specific Physical 27 1993
(cancer ) Social /Family
Emotional
Functional
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1) Can cer Specific Instruments (Table 3)
BORTC Core QOL Questionaire (EORTC QOL-C30)
Functional Assessment of Cancer Therpy (FACT)
Functional Living Index-Cancer (FLIC)

Linear Analogue Self Assessment Scale (LASA)
MD Anderson Multiple Symptom Inventory (MD
ASI)

Rotterdam Symptom Check List (RSCL)

Spitzer QOL Index

*Cancer Site Specific Instruments

Breast Cancer Chemotherapy Questionnaire
(BCC Q) EORQIC QLQ-breast (BR23), colorectal
(CR 38), lung (LC 13), stomach (ST22). head &meck
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(H&N 35), etc

FACT-breast, bladder, BMT, lung, ovary, pros-
tate etc

2) Domain Specific Instruments

(1) Anxiety and Depression:the HADS (the Hos-
pital Anxiety and Depression Scale : palliative set-
ting BDI (Beck Depression Inventory) HDS
(Hamilton Depression Scale),[5,6]

(2) Fatigue : BFI (Brief Fatigue Inventory)[7]

(3) Pain : BPI (Brief Pain Inventory)[8~10]

(@ Cognitive Impairment : MSE (Mini Mental
State  Examination) MDAS (Memorial Delirium
Assessment Scale)[11,12]
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+ & European Organization for Research and
Treatment of Cancer (EORTC) QLQ-C30[13] Func-
tional Assessment of Cancer Treatment (FACT)-
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Name

Domain

No. of items

A. SEIQOL
Physical

Functional
Emotional
Cognitive

B. TIQ

Self determined

Physical well being
Physical symptoms

C. MRQOL

Psychological symptoms 17

Exertional wellbeing

Support
Symptoms
Function

Interpersonal
Wellbeing

D. Missoula-VITAS

Transcendence

Freedom versus restriction
Appreciation of life

E. LEQ Contentment

Resentment

Social interaction

45




3) Palliative Care Specific Instruments
(1) A Short-Form Individual Quality of Life
Questionnaire (SEIQOL)
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(2) Therapy Impact Questionnaire (TIQ)(17)
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(3) McGill Quality of Life Questionnaire

(MQOL) (18)

Ffbc}e] S. Robin Cohenodl] oJsf] 7utsl EF&2
17353} 571A9] e A=l Qik 59
AEAY HRQOL SAETY oFddl ZAEHY
Aol U GBIt o] EPE T
o Acle] 4E 4 Ui £3004
PAo| AFPoz FAY WEHAoR Asrg
w9l ket

(4) Missoula-VITAS Quality of Life Index.
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(2) Global Health Quality of Life Scale(2&
&)

(3) Symptom Scale (1323)

fatigue(3), pain(2), and nausea and vomiting(2),
dyspnea(1), insomnia(l), appetite loss(1), constipa-
tion(1), diarrhea(1), financial difficulties(1)

(D EORTC QLQ-BR23

TS Al ALHH F A 493t o] Fo
A glen A Wgez FAse] Yok

Four Functional Scale (83}

body image(4), sexual functioning(2), sexual en-
joyment(1), future perspective(l)
Symptom Scale(15%-H)

systemic therapy side effect(7), breast symp-
toms(4)), arm symptoms(3), upset by hair loss(1)

@ EORTC QLQ-LC13

At Fajol] LM 10714 UEo8 o] FoiA]
Ak
dyspnea(3), cough(1), hemoptysis(l), sore mouth
(1), dysphasia(1), peripheral neuropathy(1), alope-
cia(l), pain in chest (1), pain in arm or shoulder
(1), pain in other part(10)

@ EORTC QLQ-STO22

915 BAoll 4§l 5744 odedoz FHsol
A3, A8 olzis} Zct

Dyspnea/Odynophagia(4-4}H

eating solid food (1), eating soft or liquidized
food(1), drinking liquids(1) discomfort when eat-
ing(1)

-Pain/Dyscomfort (373}

;pain in stomach area(1), discomfort in stomach
area(1), abdominal bloating(1)

-Dietary restriction (53}

;early satiety(l), enjoying meals(l), eating slow-
ly(1), change in taste(l), trouble eating in front of

others(1)

-Upper gastro-intestinal symptoms(3-£-3H)

sreflux(l), acid indigestion/heartburn(1), trouble
belching(1)

Specific emotional problems (333}

;thinking about problems(1), worry weight loss
(1), worry about future health (1)

-Single items

;heaving a dry mouth (1), Body image(1), hair
loss(2)

2) FACT-G Likert scale(0-4)
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Physical subscale (7)

Functional subscale(7)

Social subscale(7)

Emotional subscale(b)

Relational with doctor(2)

Al Ag7kst =% FACT

FACT-G(general)

FACT-B(breast)

FACT-C(colorectal)

FACT-CN(central nervous system)

FACT=-H&N(head and neck)

FACT-L(lung)

FACT-BMT

FACT-Nix(Neurotoxicity)

3) BDI
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6) McGILL Quality Of Life Questionnaire

(MQOL)
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Indicators of poor-quality care currently feasible with Medicare data
. Short interval between last chemotherapy dose and death
. Site of death : high proportion of deaths in hospital vs home
Frequent emergency room visits
High number of hospital and ICU days near the end of life
Low proportion of patients enrolled in hospice
. Short interval between starting a new chemotherapy regimen and death
. Hospice enrollment very near death
Indicators of good-quality care that may be monitored in some data systems
1. Clinical trial availability and participation
2. Multidisciplinary care availability and use
3. Continuity of physician contacts

Indicators of good-quality care not currently amenable to administrative data
1. Communication
2. Shared decision making
3. Advance directives
4. Pain and symptom management
Not acceptable to any group as indicators of poor-quality care
1. Overuse of colony-stimulating factors
2. Noncurative metastatectomies
3. High resource use (cost)
4. Using multiple lines of chemotherapy
5. Requiring pathologic confirmation of metastatic disease
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Vg A4 ZFlA ou) gle ke otk o AEE ke skt Z1RAA AA z=Ael

Az 52 A A= e BE AP QL 2] & At o VS 89 A ke A%

ol 27 o A A9 Aol Bkt of] 7 oS AEY Astelg A9 SolH Ee] M

T FAAE AT g Jon, oA W G ¥ o] A Aoz s o2 2] ¢ A}

Ao 229 AL ¥U 4 JE JBAAS WA &3 S Aile] AH 7] 234 (Imago Dei)

ol $4% Aol Baelgle). ol ¥YY 4 9ie Aolth WAl ol A8}
5% W) & B4 49 A% A EPEAE
M.D.Anderson Symptom Inventory, EORTC-QLQ-
C30z} BFIL} BPI 59 =3}, McGill Quality of
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Life Questionnaire 52 A8 4 SlZlov, el
U 7] o BAEe G4 s TAel
Mg L FAMeR 9ASIE 9HY 4
A ) £79) o] AFE Aoz ARTe

w7 & 3] gel AL I Al
= OE e AR SHE asS B A=
A daet FHMIE E/(Bridging the di-
vide : Integration) AJ7]:= Zolt}. 493+ Agh
A, A Az, w713 A BAellA o] Fof
Aok st7] wiielch 3t g3telg AF 7IA
3 22 ATHY o FAYol e el
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PrA o]k,

o AEE B3] 7] & At 2 JEEY
&9 Aol dk¥Elo] 15E B3l 1% 4 8
Zukol) ZA Azke] EJA(Imago Dei)o] TS =
2utAl & Zolct.

REFERENCES

1) National Consensus Project for Quality Palliative Care.
May, 2004

2) Jennifer L. Malin, Bridiging the Divide: Intergration
Cancer-Drected Therapy and Palliative Care. JCO
2004;22:3438-40

3) EPEC (The Education in Palliative and End-of-life
care) Project, 2003 M3,1-19

4) Oxford Textbook of Palliative Medicine, Third edition
2004 P196-210

5) Beck A, Ward C, Mendelson Mock J, Erbaugh J. An
inventory for measuring depression. Archives of
General psychiatry 1961;4:561-71

6) Hamilton M. A rating scale for depression. Journal of
Neurology, Neurosurgery and Psy 1960;23:56-62

7) Mendoza TR, Wang XS, Cleeland CS, et al. The rapid
assessment of fatigue severity in cancer patient use of
the Brief Fatigue Inventory. Cancer 1999;85:1186-96

8) Melzack R. The McGill pain questionnaire; major pro-
perties and scoring methods, Pain 1975;1:277-9

9) Melzack, R. The short-form McGill pain questionnaire.
pain30 1987;191-7

82 SALA - 2A5RIFEBIK 301

10) Daut RL, Clecland CS. Flanery RC. Developement of
the Wisconsin brief pain quest-ionnaire to asess pain
in cancer and other disease. Pain 1983;17:197-210

11) Folstein MF, Folstein SE, Mchugh PR. 'Mini-Mental
state’ A practical method for grading the cognitive

state of patients for th clinician. journal of psychiatric
research 1975;12:183-98

12) Breitbart W Rosenfeld B, Roth A, Smith MJ, Cohen K,

Passik S. The Memorial Delirium Assessment Scale.
journal of pain and symptom management 1997;13:
128-37

13) Aaronson NK, et al. The European orga for research

and treatment of cancer QLQ-C30; a qualityof-life

instrument for use in international clinical trials in

oncology.journal of National Cancer Institute 1993;85:

365-76

Cella DF, Tursky DS, Gray G, Sarafian B, Linn E,

Bonomi A, et al. Winicour p and Brannon, J. The

functional assessment of cancer therapy scale; develo-

pement and validation of the general measure. Journal
of Clinical Oncolgy 1993;11:570-9
15) O'Boyle CA. The schedule for the evaluation of
indivisual quality of life. International journal of Mental
Health 1994,23:3-23

16) Hickey A, M, bury G, O'Boyle CA, Bradel F, O'Kelly
FD, Shannon W. A new short form indivisual quality
of life measre (SEIQOLDW); application in a cohort of
individuals with HIV/AIDSBritish Medical Journal
1996;313:29-33

17) Tamburuni M, Rosso S, Gamba A, Mencaglia E, De

Conno F, Ventafridda V. A therapy impact questio-
nnaire for quality-of-life assess in advanced cancer
research. Annal of Oncology 1992;3:565-7

18) Cohen SR, Mount BM, Strobel MG, Bui F. The McGill

quality of life questionnaire: a measure of quality of life
appropriate for people with advanced disease. A
preliminary study of validity and acceptability. Palliative
Medicine 1995;9:207-19
19) Byock IR, Merrimen MP. Measuring quality of life for
patients with terminal illness; the MissoulaVITAS
quality of life index. palliative Medicine 1998;12:231-44
20) Salmon P, manzi F, Valori RM. Measurong the meani-
ng of life for patients with incurable cancer; the life
evaluation questionnaire (LEQ), European Journal of
Cancer 1996;32A:755-60

21) Single PA, Martin DK, Kelner M. Quality end-of-life
care: Patient’s perspectivesJournal of the American
Medical Association 1999;281:163-8

22) Craig C, et al. Identifying potential indicators of the

quality of end of life cancer care from adminitrative
data JCO 2003:21:1133

14

=



302 OIEE : Measurement of QoL in Palliative Medicine

2. BORTCQOL group www.eortc.be/home/qol www. eorte.be/
home/qol/ExplQOQ-C30.htm
3. FACT www.facit.org

4 ZYLAE wwwncere

Internet sites.

1. National Consensus Project for Quality Palliative Care
www.nationalconsensusproject.org




