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Preface

Is quality of life more important or is it quantity of life? Or is it up to the
patient to decide? The evidence on the importance of quality of life (QoL) for
patients, their lives and their treatment has been widely documented in the
literature. There is considerable research on the role of QoL on general wellbeing, responsiveness to treatment and even longevity. Therefore, it is possible that QoL can even impact quantity of life. At the same time, there are a
number of methodological considerations when measuring and assessing
QoL with cancer patients. This handbook aims to fill a gap in the literature,
collate evidence and bring world experts together to respond to a number of
questions, among others, including:
1. What is QoL, why it is important and how is it assessed?
2. What are the theoretical and methodological considerations in assessing
QoL with cancer patients?
3. How can QoL be utilised in routine clinical care?
4. How is QoL impacting different cancer populations in terms of site, age,
gender and context?
The Handbook of Quality of Life in Cancer summarises current evidence
and can be useful for a diverse readership. First, researchers who wish to use
QoL assessment tools in clinical trials or other types of research studies.
Second, healthcare practitioners including clinicians, nursing professionals,
social workers, physiotherapists and psychologists, among others, who want
to develop their understanding of how they can utilise QoL in their practice
and its importance for the patients they care for. Third, commissioners who
can understand why QoL may impact population health and the implications
for costs of healthcare systems. Fourth, teachers and academics who can use
the handbook to inform their teaching and prepare materials, exam questions
or essay topics and facilitate debates in their teaching. Finally, students in
diverse fields of study including medicine, nursing, psychology, social work,
medical sociology, population health, epidemiology, medical statistics and
others who can use the handbook for their studies and for their continuing
professional development.
You can use this handbook in different ways that fit your learning purpose.
We tried to summarise evidence in each chapter and provide elements that
can help you to check your understanding of each topic and facilitate discussions with others either in a classroom or in practice. These elements include:
vii
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1. Questions that can be used in teaching and to test learning. These are
questions that the authors of each chapter have considered carefully in
order to help you to test and summarise your knowledge on each topic.
2. A topic that can be used for discussion in teaching. These topics are considered key for each chapter and can help facilitate debates and classroom
interactive discussions as well as help you to consider issues that can be
controversial or that can help develop your critical thinking on the topic.
3. A ‘further reading’ list. These lists are different than the reference lists for
each chapter. The purpose here is to highlight what are the important publications for each topic so that you can easily expand your knowledge and
identify further resources.
4. A ‘research in context’ box where authors have identified a key topic, publication or tool and have expanded on this with more details so that you
can get further in-depth knowledge of a topic.
The first part of the handbook, Concepts and Definitions, is introductory
and here you can read about important concepts and definitions. Concepts
like QoL, health-related quality of life (HRQoL) and wellbeing are defined in
Chap. 1, while Chap. 2 deals with what it means for patients to have QoL in
relation to quantity of life.
The second part of the handbook, Quality of Life Assessment, deals with
different aspects of assessing QoL of cancer patients. Generic tools like the
WHOQOL group of tools are discussed in Chap. 3, while cancer-specific
tools developed by the European Organisation for Research and Treatment of
Cancer (EORTC) and the Functional Assessment of Chronic Illness Therapy
(FACIT) measurement systems are discussed in detail in Chaps. 5 and 6,
respectively. Chapter 4 outlines all aspects that should be considered when
developing a cancer QoL assessment tool, and Chap. 7 outlines what should
be considered when validating the tools. Modern technologies in assessing
QoL are becoming more prevalent and will continue to be in the years to
come. These are discussed in terms of using new technologies for QoL assessment in Chap. 8 and in terms of modern psychometric measurement and computerised adaptive testing in Chap. 9.
The third part of the handbook, Best-Practice Elements When Assessing
Quality of Life, deals with best-practice elements of using QoL data. How the
data can be analysed in clinical trials and beyond is discussed in Chap. 10,
and how data can be presented visually to communicate these to patients and
clinicians is discussed in Chap. 11. Subsequently, Chap. 12 outlines cross-
cultural considerations of QoL assessment such as cultural validity and considerations when translating measures or using them with diverse populations
and contexts. A number of subsequent chapters outline which topics QoL
data can be used for and inform such as mortality aspects (Chap. 13), healthcare cost-effectiveness (Chap. 14), patient satisfaction with care in the context of patient-reported experience measures (Chap. 15), decision-making in
health care (Chap. 20) and drug development (Chap. 21). Chapter 16 focuses
on a specific symptom (fatigue) that warrants greater focus from researchers
and clinicians, and Chaps. 17 and 18, respectively, outline the use of QoL
data for specific populations (adolescents and young adults) and as a proxy
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measure for patients. Chapter 19 outlines the evidence on studies with
psychosocial interventions with QoL as an outcome and how mental health
can be related to QoL.
The fourth part of the handbook, Case Studies of Using Quality of Life
Tools for Specific Cancer Types, presents some case studies on QoL aspects
of specific cancer populations: breast cancer (Chap. 22), brain cancer (Chap.
23), colorectal cancer (Chap. 24), endometrial cancer (Chap. 25) and melanoma (Chap. 26). These chapters offer more in-depth information on patients
with different tumour sites and how their QoL can be affected, as well as the
specific tools that can be used for these populations.
The Handbook of Quality of Life in Cancer makes a unique contribution to
knowledge by collating contemporary evidence and perspectives with practical guidance. It is also designed to be useful for a diverse readership and
offers food for thought for new directions for research and clinical practice
towards improving QoL for cancer patients.
London, UK

Angelos P. Kassianos
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