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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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DEISABILITY SELF-ASSESSMENT

Sumame: First name Date:

Context b

AA = almost always
A =always

w

= Do you iske medication for pain?

H H H P2 wake up al night becauss of
Carcinologic Handicap %—wkmmhmw.nyu,aMMWWq
P4
Index (CHI) e
S1 Do you have discomford swalowsng?
52 Do you ever choke eabng or drinking?
S3 Doyuuhave quutdofsohd reluxaﬁsrmeals?
Do

£ PR DoEneed!odrmﬂ\emnumofbodmgwamm
F2 Do you taka longer eating due to difficulty in swallowing?
F3 Doyoumedtoennd\mloocl?
4 -lave lost t?

Aim: identify frequency

Missing topics I — T T —
of symptoms ana reported by patients ] :

impact on everyday life

PH1 Do you have difficalty spesking?
iﬁ Do people hava dificulty understand 7
PH3 Do ak less wih fai friends,_nse 7
Do yo ama.lal q?

CI Doyouukpeopiebrepeat')

E Do you have problems folowing a convarsation in ncnse"
H3 Do you have lems unde over the

“Limitation of neck

Disabilities 3 Ca— DthavediﬁMzsmngmlhsshade?

and shoulder
(v2 VDo you see jass well at 5 dislance or close up?
movements” V3 A vou bohesd by dazle or oales inyour eyes’

Are you afraid of having an acadent because of your d-f'ﬁcl.lq smd'-lg?
Do you have Mﬁu_lty_g_stnglood?

lsyowpemmalu\dsoclimeﬁmnedbypmblemsrslatedtoyan
illness?

Has vour iliness affected yvour relationship Vailh other people?

Are you botheraed by pmblems related to your illnesa?
Do you | iselhandlca / your il |Ilness7

“Psychosocial impact
of changes in the
physical appearance”

e FUNCtional impact

Balaguer. M.. Percodani. J.. & Woisard. V. (2017). The Carcinologic Handicap Index (CHI): A disability self-assessment
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Objectives

Main objective

Secondary objective

Validate the upgraded version
of the questionnaire

Study the link between
the outcomes

— of the questionnaire

and the actual expectations

of patientsin terms of care
N J
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AUTOEVAL UATION DU HANDICAFP (CHI}

[ J
I Veullez mettre une ero £ans Iz case qui correspond 3 votre situation actueliz, en sachant que

J=jamais PJepresque jamais P=parfols  PT=presgue toujours  T= towjours

J |PLIP

FT

[ ] Prenez vous des medicameants pour la doulewr 7

DL2 Vous reveilliez vous ia nut a cawse des douleurs 7

0La Etes-vous géng dans vos activités 3 cause des doulzurs 7

9 dimensions from the first version of the CHI:

Ci4 Prézentez wous des orises de doulsur 7

D=1 Fessentez wous une gene pour avaler 7

D2 Vous amive1-d de vous Houffer en mangeant ou en buvant ?

Sensory functions: 4

DG3 Sentez-vous des remontées de liguide ou d'aliments apres ke repas 7

DG4 Avez-vous des dificultes 2 macher 7

N1 Etes-vous obligé de modifier Ia censistance des aliments pour powvoir avaler 2

Upper aerodigestive tract functions: 4

Nz L= durée du repas est-elle augmentée 3 cause de vos dificuies pour avaler ?

N3 Avez-vous besoin d'enrchir vobre alimentabion 7

4 Perdez-vous cu poids ?

Psychosocial impact: 1

1 Etes-vous géne pour respirer 3u repos ?

R2 Vos difficulies respiratoires imitent elles vos activites physigues 7

R3 Vous sentez wous encombre 7

R4 Avez-vous besoin de domnir en posiion demi-assise 7

PH1 Avez-wous ges difficultes pour parier 7

FH2 Votre enfourage a-4-il des difficultes pour vous comprendre ¥

PH2 Parlez vous moins souvent avec vodre famille. wous amis. vos voising 7

2 in the French version:

PH4 Awvez-wous ces dificultes pour articuler 7

Al Faites vous repeter quand on vous parle 7

Avez-yous du ma! 3 suivre les conversations en miliey bruyant 7

Iltems elaborated with carers and patients

Efes-wous pine pour comprendrs les conversations au teléphane 7

Awvez-vous des bruits dans ies oredlies 7

Vi Etes-vous pEné pour voir dans i pnombre ?

Pretest phase

V2 Avez-yous [impression de voir mains bien de ioin ou de prés 7

'Kl Etes-yous pEné par des Eplouissements ou des « papillons » devant les yeux ?

Ve Presentez VoS Une dininubon ge volre champ de vision 7

=] Etes-vous gEne pour sentr les odeurs 7

[*[=H] Avez-vous peur d'un aceident 3 cause de vos problemes d'odorat 7

0G3 Etes-vous gene pour perceveorr le gout des aliments 7

Subjects - Inclusion criteria:

0G4 ous senfez wous frusire 3 cause de wos problemes de goit ou d'odorat 7

c1 Etes-wous gEne par les changements de volre aspect physigue 7

Patients with head and neck related

[3¥] Etes-vous gene par |a maniers dont les aufres wous regardent depuis voirs maladis 7

c3 Les changements de voire aspect physigue limitent ils woire vic sociale ?

o4 Les consequer de wotre malade modifient elles votre wie intime *

complaints

E1l Awvez-vous une modification de sensibilite au niveau du cou, des epaules et’cu des bras?

E2 Avez-vous des difficultes pour toumer la tete 7

E3 Avesz-wous des difficultés pour porter du poids 7

E< Etes-vous imite pour lever les bras ?

Healthy controls

P51 Votre wie personnalle st sociale sstefis Imitee par les problémes ligs 3 votre maladie T

P52 Votre maladie 3-4-zlle modifide vos rappons avec autrui 7

450333313313

P53 Etes-vous conirane par les problemes ligs 3 vetre maladie ?

P54 Vous sentez wous handicaps 3 cause des suites de votre malsdie 7

ﬂ —— G ——
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Materials and Methods

Criterion
validity

T0

+ Visual Analog Scale

CH] Construct
upgraded version  yqljdity

>

Cases S
O

] S

O

Controls 2
S

T1

CH |upgraded version
24 filling

—_—t

Test-retest reliability

7to 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,19 F
Mean age 59.5 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 Psychosocial impact of changes

movements in the physical appearance

. (ccoonns::ru;: ::::g::gity) Ispearman 38 = 73 I'spearman: -30 = -61

E Clinical validity Mann-Whitney U test: p<.00T Mann-Whitney U test: p<.001
Criterion validity Fspearman= -68 (p<.001) Fspearman= - /4 (p<.001)

2 Internal consistency Cronbach’s alphas > .72 Cronbach’s alphas > .75

E Test-retest reliability ~ N

o (response rate: 63%) Fspearman= -80 (p<.001) Fspearman= -0/ (p<.001)
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Results

Determination of the top-3 threshold:

AUC (Area Threshold
Under the Cl95 % L L Correct
Curve) Chosen threshold  Sensitivity Specificity classification
(Pain = | 73 [.58:.87] 7 64.7% 73.6% N.4%
(Swallowing | 84 [.73;.94] 4 93.6% 56.5% 81.4%
(Feeding = | 78 [.67:.89] 7 80.8% 72.7% 75.7%
T4 [.54;.94] 4 87.5% 50.0% 54.3%
.85 [.74:.95] 6 90.9% 65.4% 81.4%
(Hearing = | .88 [.79:.96] 8 83.3% 81.0% 81.4%
55 [.35;.75] NC NC NC NC
.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 o o o
o .70 [.57;.83] 7 70.8% 52.2% 58.6%
48 [.21;.75] NC NC NC NC
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Discussion

Acceptable psychometric properties:

Construct

Clinical validity Criterion Internal Test-retest

validity consistency reliability

v/

validity ..

« 11-dimension

structure
validated

« Moderate « Good
correlation « Good . High correlations
between « Pain and correlations Crgnbach’s between TO
Swallowing and Vision: weak between CHI alohas > 72 and T1(r> .67):
Feeding scores and VAS P : reproducible

measure
« Impact of

psychosocial
dimension on
other scores?

IALP 2019 - THE CARCINOLOGIC HANDICAP INDEX. COMPLETED VERSION



Discussion

AUC (Area Under
the Curve) Chosen Correct
Clinical use: threshold classification
o EI  /3(58:.87] 7 N.4%
Modular application [Swallowing G 4 81.4%
T  7/5([.67:.89] 7 75.7%
7454 .94] 4 54.3%
Threshold: 85[.74; .95] 6 81.4%
. . 'Hearing = [CEINARR 8 81.4%
No threshold for 3§ dimensions 55[.35;.75] ND ND
- ~ : 86[.69;1.00] 7 84.3%
Cautious mtgrpretahon Ry m——
for 3 other dimensions of changes in the .68[.49;.88] ND ND
Acceptable performance physical appearance
(>75%)for the other dimensions [y
shoulder limitations 70[.57; .83] 7 58.6%
CHI: valid and reliable tool 48121751 ND ND
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