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Summary This study examined the usefulness of caregiver ratings of cancer patients’ quality of life (QOL), an issue of relevance to bot h
adequate patient care and to the possible use of proxy QOL raters in clinical studies. We compared QOL ratings of 90 cancer pat ients
receiving inpatient chemotherapy with those provided by their significant others (most often the spouse), physicians and nurses . During
patients’ scheduled appointment for receiving chemotherapy on a clinical ward, all raters completed independently the Dartmouth  COOP
Functional Health Assessment charts/WONCA, an instrument developed by a cooperative group of primary care physicians to briefly  assess
a core set of seven QOL domains (physical fitness, feelings, daily and social activities, overall health, pain and quality of l ife) by single items
with five response options. With few exceptions, mean scores of the proxy raters were equivalent or similar to those of the pat ients. Most
patient–proxy correlations varied between 0.40 and 0.60, indicating a moderate level of agreement at the individual level. Of a ll comparisons
made, 41% were in exact agreement and 43% agreed within one response category, leaving 17% more profound patient–proxy
discrepancies. Disagreement was not dependent on the type of proxy rater, or on raters’ background characteristics, but was inf luenced by
the QOL dimension under consideration and the clinical status of the patient. Better patient–proxy agreement was observed for m ore concrete
questions (daily activities, pain) and for patients with either a very good (ECOG 0) or poor (ECOG 3) performance status. The r esults indicate
that both significant others and health care providers can be useful sources of information about cancer patients’ QOL.
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PHYSICAL FITNESS FEELINGS DAILY ACTIVITIES

SOCIAL ACTIVITIES OVERALL HEALTH PAIN

During the past 2 weeks...
What was the hardest physical activity you could
do for at least 2 minutes?

During the past 2 weeks...
How much have you been bothered by emotional
problems such as feeling anxious, depressed,
irritable or downhearted and sad?

Durind the past 2 weeks...
How much difficulty have you had doing your usual
activities or task, both inside and outside the house
because of your physical and emotional health?

During the past 2 weeks...

Has your physical and emotional health limited
your social activities with families, friends,
neighbours or groups?

During the past 2 weeks...

How would you rate your health in general?
During the past 2 weeks...

How much bodily pain have you generally had?

QUALITY OF LIFE

During the past 2 weeks...

How would you rate your overall quality of life?

Excellent

Very good

Good

Fair

Poor

Not at all

Slightly

Moderately

Quite a bit

Extremely

Excellent

Very good

Good

Fair

Poor

No pain

Very mild pain

Mild pain

Moderate pain

Severe pain

Not at all

Slightly

Moderately

Quite a bit

Extremely

No difficulty at all

A little bit of difficulty

Some difficulty

Much difficulty

Could not do

Very heavy, (for example)
run, at a fast pace

Heavy, (for example)
jog, at a slow pace

Moderate, (for example)
walk, at a fast pace

Light, (for example)
walk, at a medium pace

Very light, (for example)
walk, at a slow pace
or not able to walk
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Figure 1 The COOP/WONCA charts
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Table 1 Comparison of patient and proxy mean scores on the
COOP/WONCA charts

Patient Significant other Physician Nurse
Mean ± s.d. Mean ± s.d. Mean ± s.d. Mean ± s.d.

Physical fitness 3.3 ± 1.3 3.5 ± 1.2 3.5 ± 1.0 3.4 ± 1.0
Feelings 2.2 ± 1.0 2.7 ± 1.1a 2.6 ± 1.0a 2.3 ± 0.9
Daily activities 3.1 ± 1.3 3.3 ± 1.2a 3.0 ± 1.1 3.0 ± 1.1
Social activities 2.7 ± 1.4 2.7 ± 1.3 2.7 ± 1.2 2.6 ± 1.0
Overall health 3.4 ± 1.0 3.7 ± 0.9a 3.4 ± 0.9 3.5 ± 0.8
Pain 2.2 ± 1.2 2.5 ± 1.2a 1.8 ± 1.1b 2.1 ± 1.1
Quality of life 3.2 ± 1.1 3.5 ± 0.9a 3.2 ± 0.9 3.3 ± 0.8

Note. Scores range from 1 to 5 with a higher score representing a more
impaired level of functioning or well-being. a Proxy scores significantly higher
(P < 0.05) than patient scores. b Proxy scores significantly lower (P < 0.05)
than patient scores.
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Table 2 Intraclass correlations between patient and proxy scores on the
COOP/WONCA charts

Patient Patient Patient
vs vs vs

Significant other Physician Nurse Average
ICC ICC ICC ICC

Physical fitness 0.57 0.53 0.38 0.49
Feelings 0.48 0.37 0.43 0.43
Daily activities 0.66 0.56 0.58 0.60
Social activities 0.47 0.20 0.43 0.37
Overall health 0.44 0.45 0.41 0.43
Pain 0.64 0.50 0.66 0.60
Quality of life 0.37 0.51 0.36 0.41

Average 0.52 0.45 0.46 0.48

Table 3 Percentage of large discrepancies between patient and proxy
scores on the COOP/WONCA charts

Patient Patient Patient
vs vs vs

Significant other Physician Nurse Totala

% % % %

Physical fitness 18 13 21 17
Feelings 13 16 11 13
Daily activities 13 20 14 16
Social activities 27 38 25 30
Overall health 9 10 9 9
Pain 17 20 10 16
Quality of life 21 10 16 16

Totalb 17 18 15 17c

aAcross the three pairs of raters for 90 patients (3 × 90 = 270 comparisons).
bAcross the seven questions for 90 patients (7 × 90 = 630 comparisons).
cAcross the three pairs of raters and seven questions for 90 patients
(3 × 7 × 90 = 1890 comparisons).
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Table 4 Percentage of large discrepancies across all comparisons (n = 1890)a b

Proxy characteristics

No. of % Large
comparisons discrepancies

Type of proxy rater
Significant other 628 17%
Physician 624 18%
Nurse 627 15%

Proxies’ age
≤ 40 1362 16%
41–55 321 18%
55+ 189 15%

Proxies’ sex
Male 520 16%
Female 1359 17%

Proxies’ education
Low 203 19%
Intermediate 264 14%
High 1405 17%

aAcross three pairs of raters and seven questions for 90 patients (3 × 7 × 90 = 189
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roken down by explanatory variables

Patient characteristics

No. of % Large
comparisons discrepancies

Performance status
ECOG 0 165 10%
ECOG 1 1128 16%
ECOG 2 440 24%
ECOG 3 146 10%

Patients’ age
≤ 40 609 16%
41–55 623 19%
55+ 647 15%

Patients’ sex
Male 1000 16%
Female 879 17%

Patients’ education
Low 524 22%
Intermediate 793 14%
High 562 16%

0 comparisons); number of comparisons varies due to missing data.
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Table 5 Number of occasions with one of the raters having a deviant scorea

No. of No. of deviant scores
Comparisons

Significant
Patient other Physician Nurse Total

Physical fitness 90 6 6 1 3 16
Feelings 89 3 1 4 3 11
Daily activities 90 4 2 1 3 10
Social activities 85 4 5 7 2 18
Overall health 89 3 0 3 0 6
Pain 88 1 0 4 1 6
Quality of life 90 5 1 0 0 6

Total 621 26 15 20 12 73

aScore of one rater being more than one response category different from
those of the other three raters.
      



       



           

          
        
   
         

         


        



Simultaneous comparison of four raters
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