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Context

Need to take into account the quality of life of cancer patients

Existing
assessment tools

Functional impact:
Quality of life isabiliti Patient Concerns
Inventory
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DISABILITY SELF-ASSESSMENT

Sumame: First name Diate:

Context e

AA = almost always

A = always
2] AN 5 AN A
. . . l Do you take medication for pain’?
=] A in?
Carcinologic Handicap e e
P4 Do have pain attacks?
Index (CHI) 5 e —
= Do you have discomfort swallowng?
52 Do you ever choke eafing or drinking?
53 Do you have liquid or solid reflux after meals?
| 5d Do you hawve problems chewing?
| & (swallowing)
F1 Do you nead to change the tewture of food to swallow it?
F2 Do you take konger eating due o difficulty in swallowing?
F3 Do you mead 1o enrch your food?
. . . Fd Hawve you lost weight?
Aim: identify frequency " : F ieeding]
M t At Do you have dificulty breathing at rest?
issing topics 0 you have dificulty bresthing sf rest? _______
A2 Do your breathing problems restnct your physical activity 7
S OIS EINe reported by patients — —
H d |f p y p R4 Do you nead o be semi-seated o sleep?
ImpaCt on everyaay lite (A (reapiration) — —
PH1 Do you have difficulty speaking?
PH2 Do people have difficulty understanding you?
FH3 Do you speak kess with wour family. fiends, nesghbors?
PH4 Do you have difficulty ariculating?
[PH (phonation]
HA Do you ask peopls to repaat?
| H2 Do you have problems following a conversation in nosse?
mny ¢ . . H3 Do you have problems understanding over the phone?
leltatlon Of neCk H4 Do you have soumnds in your ears?
: S H (hearing]
Disabilities and shoulder vt Do you have dificulty seeing in the shede?
’ - —
re you B e or in your eyes?
movements v Has your visual fisld shrunk?
| W {vision) __ _
D1 Do you have difficulty smelling? — —
DGE2 Are you afraid of having an accident becauss of your difficulty smeling?
DG3 Do you have difficulty tasting food?
DG4 Do you feel frestrated by your difficulty smelling and tasting?
oG
> P51 Iﬁ yl:u?parsma] and socid Iife limited by problems related to youwr
g & iliness?
Psychosocial impact rT o o T e our Ty Wi S e
. . . P53 Are you bothered by problems related to your illness?
amm CUnctional impact of changesinthe Pt Do you feel handicapped by your finses?
. | PS {psychosocial)
n
physical appearance TOTAL [
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Objectives

Main objective

Validate the upgraded version
of the questionnaire
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Secondary objective

-

Study the link between
the outcomes
of the questionnaire
and the actual expectations
of patientsin terms of care

J




AUTOEVALUATION DU HANDICAP (CHI)

Materials and Methods

Veullez mettre une croix dans ka case qui correspond 3 votre situation actuele, en sachant que :

J=jamais  PJ=presgue jamas P= parfois  PT=presgue toujours  T= toujours

J |PJ [P |PT|T
DL1 Prenez vous des medicaments pour la douleur 7
M M M M o » DL2 Vous reveilez vous k3 nuit 3 cause des douleurs 7
II I IenSIOnS rOI I I t e IrSt VerSIOn O t e o ] Etes-wous géne dans vos activites 3 cause des douleurs 7
OL4 Présentez vous des crises de doubsur 7
oL
H ° D1 Ressentez wous une gene pour avaler 7
S e n s 0 ry f u n ct I o n s ° LI- # DG2 Vious arrive-i-1 de wous &touffer en mangeant ou en buvant 7
D53 Senter-vous des remontées de liquide ou d'aliments aprés le repas 7
0G4 Avez-wous des difficultes 3 macher ?
[ ] [ ] [ ] 0OG
Upper aerOdlgestlve tract functlons: 4 M1 Etes-wous obligé de modifier la consistance des aliments pour pouveir avaler ?
M2 La duree du repas est-elle augmentée 3 cause de vos difficules pour avaler ?
- N3 Avez-wous besoin d'enrichir votre alimentation ?
L] o [ Perdez-vous du poids 7
Psychosocial impact: | v
b R Efes-yous QENe pour respirer au repos 7
Rz Vos difficultés recpiratoires imitent elles vos activités physiques 7
R3 Vous sentez vous encombre ?
R4 Avez-wous besoin de dormir en position demi-assise ?
R
PH1 Avez-wous des dificultés pour parler 7
. . PH2 Voire entouwrage a-i-il des difficulies pour vous comprendre 7
2 I n t h e F r e n C h V e rS I O n ° PH3 Parlez vous moins souvent avec votre famille, vous amis, vos voisins 7
° PH4 Avez-wous des difficultés pour articuler 7
PH
4 . Al Faites wous repater quand on wous parle 7
Items elaborated with carers and patients m) e
A3 Etes-wous géné pour comprendre les conversations au téléphone ?
As Avez-vous des bruits dans les orefles 7
A
Pre te S t p h a S e Vi Etes-wous géné pour voir dans ks pénombre ?
w2 Avez-wous Mmpression de voir moins bien de loin ou de prés 7
va Etes-yous géne par des éblouissements ou des « papillons » devant les yeux 7
Wa Presentez vous une dimnution de voire champ de vision 7
v
. . . ° 0G1 Etes-yous géné pour sentir kes odeurs 7
SUb eCtS —_ InC|USIOn Crlterla' DOGZ___ | AvVez-wous peur d un accident 3 calse de vos problemes d odorat 7
L4 0G3 Etes-vous gene pour percevair le gout des alments 7
D34 Vious sentez vous frustré 3 cause de vos problémes de godt ou d'cdorat ?
L] L] Oﬁ
Patlents Wlth head and neCk related C1 Etes-vous gené par les changements de volre aspect physique 7
c2 Etes-vous gene par la maniere dont les aulres vous regardent depuis votre maladie 7
. |:> ca Les changements de voire aspect physigue limitent ils voire vie sociale ?
C O m p | a I n t S c4 Les consequences de volre maladie modifient elles votre wie intime ?
C
El Avez-wous une modification de sensibilite au niveau du cou, des epaules etiou des bras?
E2 Avez-wous des difficultes pour toumer la tete 7
H | t h t | E3 Avez-wous des difficultes pour porter du poids 7
e a y C O n r O S E4 Etes-vous lmite pour lever les bras 7
E
P51 oire vie personnelle et sociale est-ele Imitee par les problémes lies 3 votre maladie 7
P52 oitre maladie a-t-elle modifiée vos rapperts avec autrui ?
P53 Etes-wous contrans par les problemes lies a votre maladie 7
P32 Vous sentez vous handicape a cause des suites de votre maladie 7
PS5
TOTAL
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Materials and Methods

Construct
CHI .

o upgraded version idi
Criterion = validity

validity

+ Visual Analog Scale

CHI

upgraded version
24 filling

Cases

Controls

Clinical validity

Test-retest reliability

| 7 to 15 days
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Materials and Methods

Analysis of priority dimensions to be supported:

Hierarchical ranking by the patient
of all the dimensions in order of importance(ICC)

Categorization of each patient’s top-3 priorities

Performance evaluation of the top-3 priority
dimensions:

Sensitivity, Specificity, Area Under the Curve

Determination of the best threshold
starting from which the dimensionisin the top 3
of the patient’s priorities
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Results

Cases and controls: descriptive data

Controls

17M,19F
Mean age 59.5b years

Cases

46 M, 25F
Mean age 64.6 years

Tumor locations:
Oral cavity: 19.7%
Larynx: 21.1%
Pharynx: 29.6%
Other location: 29.6 %
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Results

Psychometric properties of the 2 new dimensions:

Limitation of neck and shoulder

movements

Psychosocial impact of changes
in the physical appearance

Construct validity

(convergent validity) .38-.73

r'Spearman:

Clinical validity Mann-Whitney U test: p<.00T

Validity

Criterion validity Mspearman= -08 (p<.001)

Internal consistency Cronbach’'s alphas > .72

Test-retest reliability
(response rate: 63%)

Reliability

MSpearman™ .80 (p<.001)
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.35 - .61

rSpearman:

Mann-Whitney U test: p<.00T

= .74 (p<.001)

rSpearman_

Cronbach’s alphas > .75

= .67 (p<.001)

rSpearman_



Results

Determination of the top-3 threshold:

AUC (Area Threshold

Under the Cl195 % Ch threshold S ivit S i it Correct
Curve) osen thresho ensitivity pecificity classification

73 [.58;.87] 7 64.7% 73.6% 7.4%
84 [.73; .94] 4 93.6% 56.5% 81.4%
78 [.67;.89] 7 80.8% 72.7% 75.7%
A [.54;.94] 4 87.5% 50.0% 54.3%
.85 [.74; .95] B 90.9% 65.4% 81.4%
'Hearing = .88 [.79;.96] 8 83.3% 81.0% 81.4%
.55 [.35;.75] NC NC NC NC
Olfaction-Gustation .86 [.69;1.00] 7 77.8% 85.3% 84.3%
Psychosocial impact
of changes in the .68 [.49; .88] NC NC NC NC
physical appearance
Neck and/or .70 [.57;.83] 7 70.8% 52.2% 58.6%

shoulder limitations

Psychosocial 48 [.21;.75] NC NC NC NC
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Discussion

Acceptable psychometric properties:

Criterion Internal Test-retest

validity

Construct Clinical validity

validity

consistency reliability

v/

e 11-dimension

structure
validated

« Moderate « Good
correlation « Good . High correlations
between « Painand correlations Cr?)nbach’s between TO
Swallowing and Vision: weak between CHI alphas and T1:
Feeding scores and VAS reproducible

measure
« Impact of

psychosocial
dimension on
other scores?
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Discussion

AUC (Area Under
the Curve) Chosen Correct
Clinical use: threshold classification
o I  73([.58:.87] 7 7.4%
Modular application Swallowing __ ICTANAERTY 4 81.4%
.78[.67; .89] 7 75.7%
7454 ;.94] 4 54.3%
Threshold: 85[.74 ; .95] 6 81.4%
. . Hearing  [BECEIWARRER) 8 81.4%
No threshold for § dimensions 55[.35;.75] ND ND
- - - .86[.69;1.00] 7 84.3%
Cautious interpretation Psychosocial impact
for 3 other dimensions of changes in the 68[.49;.88] ND ND
Acceptable performance e ST (R
(>75%)for the other dimensions [Freeye
shoulder limitations 70[.57; .83] 4 S
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