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Background

Clinical method — medical interview

Changing pattern of diseases-chronic conditions
QL gquestionnaires

Potential uses in clinical practice

— Detect and monitor problems

— Facilitate doctor-patient communication

— Assess psychosocial outcomes (Lohr 1992)
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Background

Previous studies in oncology and general medicine

— QL profiles provide useful information (Wagner 1997)

— Improve doctor-patient communication (Detmar 2003, Taenzer
2000)

— Uncertain impact on patient well-being (Detmar 2003,
McLachlan 2001)

o Systematic reviews recommended further evaluation
(Espallargues 2000, Greenhalgh 1999)

e Place of QL in the clinical interaction and decision-
making process
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Theoretical model of impact of QL results

QL questionnaires identify
symptoms / functional problems

| Doctor reviews QL and notices the problems |

| The problems are discussed during the consultation |

Increased length

Diagnosis made /
Potential causes identified

Misleading hypotheses |—

[ |
Non-medical problems Medical problems

Actions Medical actions Unnecessary tests
social worker referral drugs, tests drugs

GP letter psychologist

advice on lifestyle treatment plan

Discussion of non-medical problems Better symptom /
may have therapeutic effect side effect control

on emotional well-being Reduced emotional distress

and satisfaction

Better perceived continuity of care Raised expectations
Improved well-being Reduced satisfaction
Increased satisfaction with care

*Hypothesis - the intervention will help detection of problems,
improve doctor-patient communication and improve patient well-
being




A Randomized Study of Using Reqular

Quality of Life Measurement in the Care of
Individual Cancer Patients

e AIm

— to examine the effects of regular collection and feedback of QL
data to oncologists on process of care and patient outcomes

* Primary outcomes
— Patient QL over time

— Process of care: content of doctor-patient communication,
decision-making
e Secondary outcomes

— Continuity of care and patient satisfaction
— Patients’ & doctors’ acceptance of routine QL assessment




Methods - Study Design
Patients starting chemo-/biological treatment

T anomiee

Intervention 50%  Attention-control 25% Control 25%
EORTC QLQ-C30 EORTC QLQ-C30 No QL in clinic
HADS on Touchscreen HADS on TS
Feedback No feedback

Process outcomes: tape-recording of consultations — content analysis

Patient outcomes :
@REREE

FACT-G (QL Questionnaire) ‘ post 3 interventions
@ 4 months

Continuity & Co-ordination of Care
@ 6 months

Satisfaction
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Methods - The intervention

EORTC QLQ-C30-Function Scales
Higher scores mean better function

@ N
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EORTC QLQ-C30-Symptoms

Higher score mean worse symptom

- mean scores for general population
10000

Hospital Anxiety and Depression Scale
Higher scores mean more distress
4 -threshold scores indicating probable cases of anxiety/ depression

14

Anxiety Depression




