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IMPLEMENTATION OF QUALITY OF LIFE ASSESSMENT IN HEALTH CARE 
SETTINGS 

Cull A. ICRF M6&6l Oncology Unit, W66t6m G6rw6l HMJpitel, Edinburgh. 
Scotlend. 

E”thu6b6m for th6 ConOept of qU6liIy Of Ii46 (a) 666666mnl hu gfow1166 
incr666ing 6qh66b b b6ing giv6n uound th6 wodd to muuring h66lth 
c6mb6ndt6. ItthEpOt6lMi~VtiOf~ ~btoktwlludin 
oncology mtting~, ck~r colf~ntion nndc to k wtablbhed bawwn 
clinician6 End 60&l 6cbntbl6 to 6ddm6 pmbbm6 ln th6 k@6nw&ikn of 
~666666~wMchtI6VE~ 66dy6fMa Progr6666ndpfobl6m6 
win b6 mviEw6d in th6 folkwing u666: 

1. SpECifying the putpo66 Of th6 s. 

2. C6VEk+ing and 66bCtiig qproP&O mahOd6. 

3. Study D66ign. 

4. R66OUr~6 and inff66tNCltIrE n6w666fy fOf 61~~~666. 

5. Curmnt I661164 in d6ta 6f1*6is. 

6. D6riving clinkdty u66ful conclurknr. 

On th6 b66b of pl61@611~6 6om6 6kpb r6~0mm6nd680116 CM b6 
“‘#Ed6 10 -6 
sEttingE. 

6”BX66,“1 inpbm6nMon Of GL 666646m6ntinoncokgy 

&ITY OF LIFE AND DECISION MAKING AT 
MICRO, MESO AND MACRO LEVBLS 
Smherlad I-U. Ontario Cancer Institute, Toronto, Canada. 

It is particukly important to differentiate the 
objectives of quality of life assessments (QoL) at different 
levels of decision making within the health can system 
when one is establishing QoL research priorities. 

The puTposes of this pre8eIltation ale to briefly 
describe thzee levels of decision making (micro. meso and 
macro); extimine the uses of QoL infornu~tion in decision 
making at the8e different levels, and comment on the 
state-of-the-art conculling the relationship between QoL 
and decision malriag. To accomplish this, individualized, 
group and pop&ion-based QoL and pn~ferenee 
aaesments will be wed a8 illustrative examples. 

It will be shown that di@erent priorities arise at 
different levels. If a major emphasis is placed on 
applications of QoL information to clinical (micro-level) 
decision making, perhaps research on uses of QoL 
information will be based on a perspective that is much 
too limited. 
Keywords: Decision Making, Quality of Life, Research 
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CURATIVE VS. PALLIATIVE TKSATMSNT IN ONCOLOGY 
R. Zittoon, Sexvice d’H&natologie - H&e1 Dieu - 75181 Paris 04 - Frame 

One of the most frequent and difficult decisions in oncology is the choice between 
curative and palliative trestmmt. In classical &sion analysis, the utility of the 
outcome of each treatment option is based on value. judgemeats, where the 
individual prefaces of the patient and his/her somoum@ family must be 
weighted. Usually, the utilities of cure and death are respectively quoted 1 and 
0, whereas the utility of tre6tmmt f6ilum with penistent di6ea6e is quoted at m 
intermdipte wh?., mainly based cm the 666e6d quality of life (QOL). 
The application of this mode.1 to the. choice between curative and palliative 
tre~tmmts raises E number of questions. T&e first are .mce@al and deserve 
nfinsmat of definitims : curative tmEtDEDt6 inclndepchully all trsrtmnts that 
either have I curative intent, or we hwd ti reduciq the kunor lmrdea md 
prolonging the survival duration. Tkese “amtive” trs;ltmsatSillCllId?.itlfnctthe 
plmsc n-ul triEls, evea wlwm Epplied to 60 iocunbl6 cli6eaw. P8lliative treatmmta 
bwe ES Unix objective tbe p-ation or improvemat of QOL, e-m during the 
teminal~ofthedisesse. 
Indditionsomc~icconcsptsofthsdecisionPvlysisshouldberarisedinthe 
following~y: l.ne.wilityofabhl onbw~~ can be weighted positively in 
camofappm+teMd succ~~lsfoI pdlhtivecam or neg&mly in caw of “horrible 
de&“. 2. ‘The utility of cum - or pemi&mt dimbility - sboold be weighted 
neg6tivdy Efter inb3gr6ting ill tezcmmt mmmtic md psycho6oci6l morbidity, and 
positively when Ming into camidemtion copine resmnxm md6d6pt6tion. 3. The 
psychological and ethical basis of p&cats participation to the msdiul decision- 
nmkhg should be elicited. 
Sam examples will be presented which illustrate the problem raised by the 
choice between curative and p&ative tmabmat. 
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LONG-TERM EFFECT OF PROGRESSIVE MUSCLE 
RELAXATION WITH GUIDED IMAGERY IN HIGHLY 
DISTRESSED CANCER POPULATION. 
Baidcr, L_, Uziely, B, Kaplan De-Nour, A. 
Hadassah Univ. Hospital, Dept. of Oncology, 
Jerusalem, Israel. 
The aim of the present study was to gather 
information on the immediate and long term 

effects of a specific type of behavioral 
intervention on the psychological distress of 
a mixed group of cancer patients. Fifty-eight 
cancer patients underwent six sessions of 
group Progressive Muscle Relaxation with 
Guided Imagery. Patients were followed up 
every two months for a six month period after 
termination of the psychological treatment. 
Patients’ psychological distress and coping 
with cancer was assessed by three self 
reports, the Multiple Health Locus of 
Control, the Impact of Events and the Brief 
Symptom Inventory. The study showed that even 
though patients were very distressed at the 
beginning of treatment, the specific 
psychological group intervention was indeed 
effective and that the effectiveness was 
maintainsd for at least six months. 

EX(A) S-6 


