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Table 1. (Dimensions of Quality of Life)

Dimension  Example

Symptoms commonly caused by cancer and the
toxicities of treatment, eg, the activities of daily
living, walking, and climbing stairs

Physical

Effects of cancer treatment on cognitive function
Psychological and the emotional state, eg, anxiety, optimism,
and depression

Effects of cancer its treatment on interpersonal

Social . . .
relationships, school, work, and recreation
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Table 2.

QOL ?

(Patient felt too ill)

(Clinician or nurse felt the patient was too ill)

(Patient felt it was inconvenient or takes too much time)

(Patient felt it was a violation of privacy)
/
(Patient didn’t understand the actual language / illiterate)

(Administrative failure to distribute the questionnaire)
( , to be specified)
(unknown)
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Table 3.

. Description of rationale for measuring QOL

. Statement of QOL variables considered relevant

. Detailed description of design of the study

. Choice of instrument (which and why)

. Timing of assessments

. Mode of data collection (in person, by mail, etc)
. Compliance

. Statistical considerations

. Missing data
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Assessment and research of quality of life
In gynecologic cancer patients

Young Ho Yun
Quality of Cancer Center Branch, Research Institute, National Cancer Center

Recently, advances and complexity in the treatment of gynecologic cancer cause not only improvement of tumor response and
survival but also increase of interest in quality of life (QOL). However, there were relatively few research studies that reported
data on QOL in gynecologic cancer patients and the impact of various treatments on QOL in the patients. Considering high
morbidity and severe risk of QOL in gynecologic cancer patients, more focus and researches have to be done in issues of QOL.
Especially, comprehensive-physical, emotional, social, spiritual- assessments with valid QOL assessment tool should be taken into
account in multi-center clinical trials and development of intervention programs for gynecologic cancer patients.
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