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Abstract
BACKGROUND—Health-related quality of life (HRQOL) of pediatric patients with osteosarcoma
has not been documented longitudinally during treatment. Aims of this prospective study were to
assess treatment effects on patients’ HRQOL at diagnosis, during therapy, and after completion of
therapy, sex- and age-related differences in HRQOL ratings, and differences between patient and
parent reports.

PATIENTS and METHODS—Sixty-six patients (median age, 13.4 years) with newly diagnosed,
localized disease completed 3 HRQOL instruments, and their parents completed 2 of the same
instruments at diagnosis, before surgery (Week 12), at Week 23, and a median of 20 weeks after
treatment completion.

RESULTS—Significant improvements in most domains and worsening of nausea were reported by
patients and parents from diagnosis to Weeks 12 and 23. Symptom distress decreased from diagnosis
to Weeks 12 and 23 in 81% and 64% of patients respectively. There were no sex- and few age-related
differences in scores. Scores from patients and parents achieved good agreement.

CONCLUSIONS—The HRQOL of patients improves during aggressive treatment for
nonmetastatic osteosarcoma, except in the domain of nausea. Clinicians can use these findings to
prepare their patients for the distressing symptoms that they will likely experience at certain time
points and to provide reassurance that these will significantly improve.
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INTRODUCTION
Advances in sarcoma treatments have improved disease outcomes, control of treatment-related
symptoms, and functional mobility.1–5 The 5-year survival rate for patients with sarcoma in
general has improved from 50% for the reporting period of 1975 to 1984 to 63% for the period
of 1985–1994.1 The current 6-year survival rate for patients with localized osteosarcoma, the
most common malignant bone tumor in children, is approximately 70%6. These improved
survival rates have facilitated the study of outcomes beyond disease response and treatment-
induced toxicity to include aspects of the patient’s life that have meaning to the patient, i.e.,
the health-related quality of life (HRQOL). Incorporating HRQOL findings into treatment is
theorized to improve patient/family–physician communication and satisfaction with care, to
identify hidden morbidities in the treatment of pediatric illnesses, and to facilitate treatment
decision making.7,8 Previous HRQOL research reports have not been specific to the illness or
treatment experience of pediatric patients with osteosarcoma and have not followed patients
through treatment. Instead, they have focused on adults with sarcoma or survivors of childhood
sarcoma at a single time point,5,9–11 combined data from adult and pediatric patients with
osteosarcoma,12–16 or summarized HRQOL data from patients with other types of sarcoma.
2,10,17 Only one report included both patient and parent proxy HRQOL ratings18 and only
two had longitudinal assessments of HRQOL (one based on maternal reports at the time of
diagnosis and after completion of therapy,19 and the other based on patient reporting at the
time of surgery and then annually for an average of 3 years20). The aims of this prospective
study were to assess the effect of treatment on patients’ HRQOL at the time of diagnosis, during
therapy, and after the completion of therapy; to assess whether differences in HRQOL ratings
are associated with differences in sex and age; and to compare patient and parent HRQOL
reports.

METHODS
Protocol Treatment

Patients with newly diagnosed nonmetastatic osteosarcoma were treated on our institution’s
osteosarcoma protocol (OS99) that incorporated polychemotherapy and aggressive surgery.
Therapy comprised 12 intensive cycles of chemotherapy administered every 3 weeks with
hematopoietic growth factor support for a total of 35 weeks. After 4 cycles of neoadjuvant
chemotherapy, surgery for local control was done, mostly by a limb-sparing procedure, and
followed by 8 additional cycles of chemotherapy.

Sample
Seventy-one of the 72 (98.6%) patients enrolled on OS99 who were older than 5 years, had
nonmetastic osteosarcoma, spoke English or Spanish and had parental permission to be in the
study were eligible to participate in this HRQOL study. Sixty-six (93%) patients and 67 (94%)
parents completed 1 to 3 of the HRQOL instruments at 1 to 4 pre-specified times of data
collection. Most participants (61/66; 92%) had osteosarcoma of the lower extremity; most of
these patients (50/61; 82%) had limb-sparing surgery and 8 had amputation on study.

Setting
The study was approved by the Institutional Review Boards of the participating institutions:
St. Jude Children’s Research Hospital, a pediatric comprehensive cancer center in Memphis,
TN; Luis Calvo McKenna Hospital, a national center for pediatric bone tumors in Santiago,
Chile; and Washington University in St. Louis, MO. All participants gave written informed
consent or assent.
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Study Design
We used a descriptive, longitudinal design in which patient and parent reports were solicited
during face-to-face interviews at each of 4 time points: diagnosis (before or during cycle 1 of
chemotherapy), Week 12 (before definitive surgery), Week 23 (cycle 8 of chemotherapy), and
after the completion of therapy at a median of 20 weeks after the last cycle of chemotherapy.
Patients 5 years of age and older and their parents completed the PedsQL Inventory v. 4.0 and
the PedsQL Cancer Module v. 3.0. Patients 8 years of age or older additionally completed the
Symptom Distress Scale (SDS).

Instruments
Because the study aims comprised longitudinal assessments, and score comparisons by patient
sex and age and by patient and parent reports, we needed to select HRQOL instruments that
could capture change over time, were available in age-specific forms, and had matching child
and parent versions.

PedsQL Inventory v. 4.0—This 23-item instrument measures the domains of physical,
emotional, social, and school HRQOL experienced during the past 30 days, has age- specific
forms for patient reports (5 to 7 years, 8 to 12 years, and 13 years and older) with matching
parent forms. Three domains (social, emotional, and cognitive) can be combined to yield a
psychosocial health score. The response format for patients 5 to 7 years is a 3-point Likert type
scale and the format for patients 8 years of age and older is a 5-point Likert-type scale. Ratings
indicate the extent of problems in each domain; ratings are reverse-coded and linearly
transformed such that higher scores indicated better HRQOL.21 This instrument has acceptable
internal consistency, known groups, and construct-validity estimates when used with pediatric
samples including well, acutely and chronically ill children.21–24 The Cronbach alpha values
for patient reports in our study at baseline ranged from 0.45 (social functioning) to 0.88
(physical functioning) and for parents, from 0.58 (social functioning) to 0.90 (physical
functioning). Because of the unacceptably low Cronbach alpha values (<0.70) for the social
functioning domain for patient (0.45 to 0.68) and parent (0.55 to 0.62) reports at all 4 data
points, we excluded this domain from our analyses.

PedsQL Cancer Module v. 3.0—This 27-item instrument measures the 8 domains of pain
and hurt, nausea, cognition, procedural anxiety, treatment anxiety, worry, perceived physical
appearance, and communication and has achieved satisfactory internal consistency, known
groups, and construct-validity estimates.25–27 Item formatting and scoring were the same as
those for the PedsQL inventory v. 4.0. The Cronbach alpha values for patient reports in our
study at baseline ranged from 0.45 (physical appearance) to 0.90 (procedural anxiety) and from
0.65 (physical appearance) to 0.98 (procedural anxiety) for parents. Because of the
unacceptably low Cronbach alpha values by patient report for the physical appearance domain
(range, 0.44 to 0.65 across all 4 data points), we excluded this domain from our analyses.

Symptom Distress Scale—The SDS measures intensity (single item analysis) and distress
(summed item analysis) of 10 cancer-related symptoms on a 5-point Likert-type scale: 1
meaning not distressing and 5 meaning intensely distressing. Internal consistency, face validity,
and content and construct validity of the SDS have been established for use in pediatric patients
with cancer.28,29 Internal consistency estimates in our study was 0.79 at baseline and ranged
from 0.66 to 0.73 at the other 3 data points.

Statistical Methods
Domain scores for the PedsQL instruments were calculated for parents and patients at each
time point using the standard approach specified by the developers of the instruments such that
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higher scores indicate better HRQOL.30 Because of the low internal consistency and exclusion
of the social functioning domain from our analyses, psychosocial health and total scores could
not be calculated for the PedsQL Inventory v. 4.0. The total SDS score was calculated as the
sum of the item scores answered divided by the number of items answered, and this score was
then multiplied by 10 to maintain the score range. Individual item scores represented the
symptom intensity experienced by each patient for each of the 10 symptoms. Based on
published literature, we classified item scores of 3 or higher as meriting clinical intervention.
29

With the exclusion of the 2 domains with low internal consistency (see Instruments above),
mean HRQOL domain scores were calculated and differences between mean scores over time
were estimated using repeated measures models. Comparisons of means at different time points
were performed for patients and parents separately using contrast statements in repeated
measures models. In additional analyses (not shown), results were similar when nonparametric
methods were used. Because the SDS responses were not normally distributed, exact Wilcoxon
signed rank tests were used to compare differences in item and total SDS scores by time points.
The significant findings reported were significant after adjusting (using a Bonferroni
correction) for multiple comparisons. P values were considered significant if they were less
than an appropriate Bonferroni-adjusted P value for a given comparison. For example, there
were 6 time point comparisons planned for 8 domains of the parent PedsQL v. 3.0; therefore,
P values <0.0010 (the quotient of 0.05 ÷ 48) were considered statistically significant in the
assessment of changes in HRQOL based on the PedsQL v. 3.0 over time. Unadjusted P values
are reported although significant findings pertain to those significant after adjustment for
multiple comparisons.

Spearman rank correlation coefficients and intraclass correlation coefficients (ICC) were used
to assess agreement between patient and parent HRQOL reports. Agreement was designated
as poor (ICC, ≤0.30), fair (ICC, 0.31–0.40), moderate (ICC, 0.41–0.60), good (ICC, 0.61–
0.80), or excellent (ICC, 0.81–1.00).

RESULTS
The median age of the patient participants was 13.4 years and 55% of them were male (Table
1). Most participants (61/66; 92%) had osteosarcoma of the lower extremity; most of these
patients (50/61, 82%) had limb-sparing surgery and 8 had amputation on study.

Osteosarcoma treatment improves patient HRQOL
PedsQL Inventory v. 4.0—Patients and parents rated physical functioning as the lowest
HRQOL domain and school or emotional functioning as the highest domain across all 4 time
points (Table 2). Patients reported significant improvement in emotional functioning from the
time of diagnosis to Week 12, and both patients and parents reported significant improvement
in emotional functioning from the time of diagnosis to Week 23. No significant changes were
observed between Weeks 12 and 23 (data not shown). Physical functioning and emotional
functioning in patient and parent reports showed significant or substantial improvement from
the time of diagnosis to completion of therapy (Table 2).

PedsQL Cancer Module v. 3.0—At diagnosis, patients and parents rated the domains of
worry and pain & hurt as the lowest and cognitive HRQOL as the highest (Table 3). Worry
and nausea received the lowest HRQOL scores from patients and parents across treatment time
points. Patients reported significant improvement in the domains of pain & hurt, procedural
anxiety, and treatment anxiety from the time of diagnosis to Week 12, significant improvement
in these plus worry from diagnosis to Week 23, and significant worsening of nausea in both
of these time periods (Table 3). Parent reports were similar to patients’ reports during both
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periods. Five of the 8 domains (pain & hurt, nausea, procedural anxiety, treatment anxiety, and
worry) for patients and parents significantly improved from the time of diagnosis to completion
of therapy. Between Weeks 12 and 23, no significant changes were reported by patients.

Symptom Distress Scale—The descriptive item scores for the SDS indicated that getting
around, being tired, appetite, able to sleep, and feeling now were the most distressing symptoms
(Table 4). Patients reported statistically significant improvements in fatigue, appetite, pain,
and sleep from diagnosis to Week 12 (Table 4) but no significant change in any symptom
between Weeks 12 and 23 (data not shown). With the exception of concentration, all symptoms
showed significant or substantial changes from diagnosis to after completion of therapy.
Overall, symptom distress decreased in 81% of patients from diagnosis to Week 12, in 64% of
patients from diagnosis to Week 23, and in 87% of patients from diagnosis to after the
completion of therapy. Almost all patients (95%) had at least one symptom that merited clinical
intervention at some time point during the study (most often at diagnosis).

Patient HRQOL ratings in relation to sex or age
The patients’ and parents’ ratings provided no evidence of significant differences in any of the
PedsQL instruments’ scores between the sexes. Adolescents (>12 years) reported significantly
less procedural anxiety (P<0.001) than did younger patients. Parents reported the same age
difference in procedural anxiety (P=0.007). Otherwise, patient and parent reports showed no
significant differences among age groups. Neither the total SDS score, nor the number of SDS
symptoms that merited clinical intervention differed significantly between the sexes or among
age groups.

Comparison of patients’ and parents’ HRQOL reports
Ratings given by patients and parents on both the PedsQL instruments were similar, typically
ranging from fair to good agreement (Table 5). The worst agreement was in the treatment
anxiety domain: patients reported less treatment anxiety than did their parents at each time
point.

DISCUSSION
This study is the first to examine the HRQOL of children and adolescents with nonmetastatic
osteosarcoma at the time of diagnosis, during key points in treatment, and after the completion
of treatment. Strengths of this study included: the largest patient sample with nonmetastatic
osteosarcoma to date to participate in a HRQOL study; patients were treated on one frontline
therapeutic protocol; longitudinal design; and patients and parent proxies reported the patients’
HRQOL information using established generic and cancer-specific HRQOL instruments.

Patient reporting revealed that patients’ well-being can unexpectedly improve in the midst of
aggressive polychemotherapy and surgery for osteosarcoma; however, during these same time
periods nausea significantly worsened. This result indicates that concerted clinical attention
needs to be given to this symptom to improve patients’ HRQOL during treatment. Patients
reported no significant HRQOL improvements between Weeks 12 and 23. This time period
includes postoperative care following limb-sparing procedures or in a small number of patients,
amputation, and the continuation of chemotherapy. These challenges likely explain the lack of
continued improvement in HRQOL during this period. Clinicians can use this finding to prepare
patients and parents for this period in which no improvements in HRQOL are likely to be
perceived.

Although the patient and parent ratings of HRQOL domains tended to improve from the time
of diagnosis, the mean domain scores were lower by as much as 30 points than those reported
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by healthy students and parents,27,31 and by pediatric patients receiving treatment for a brain
tumor, ALL, AML or in survivorship from treatment of a brain tumor or ALL.32–34 Similarly,
the physical and emotional functioning scores in our patient and parent groups were lower than
those of children and adolescents identified as chronically ill (those with diagnoses of asthma,
cancer, heart disease, functional abdominal pain, or rheumatologic disease),22,35 and those of
overweight or obese 8- to 12-year-old children.36 Furthermore, the mean domain scores
reported by patients and parents in our study remained low by wide point spreads until after
completion of treatment when all domain scores reported by both, except physical functioning,
were similar to those reported by healthy children and adolescents.31 Combined, these findings
indicate that patients with nonmetastatic osteosarcoma have substantially poorer cancer-
specific HRQOL than do pediatric patients with other forms of cancer.

The SDS ratings indicated decreased symptom distress and intensity from the time of diagnosis
to later time points but that most patients had 1 or more symptoms requiring clinical
intervention at each time point, including after completion of therapy. Clinicians need to
prepare patients and their families for the high likelihood that the patient will experience fatigue
and difficulty with mobility, sleep, and mood during treatment. Clinicians can also assure
patients and families that the patient will probably experience significantly decreased
distressing symptoms after the initiation of treatment, although a minority (4%–30%) of
patients who complete treatment will require interventions for fatigue and problems with
mobility and sleep.

Our findings of fair to good agreement between patient and parent HRQOL ratings support the
value of parent reports of their child’s HRQOL over time. Other studies have generally reported
parent HRQOL ratings to be lower than patient ratings, with particular discrepancies in
emotion-focused items35,37–39 and with ratings from adolescents.39 Disagreement in HRQOL
ratings may be attributed to patients basing their responses on a single recent event, and parents
basing theirs on multiple events.40 In an illness such as osteosarcoma, disease and treatment
changes can occur rapidly, and having 2 reporters of the patient’s HRQOL can be essential.

Our findings indicate minimal differences in patient-reported HRQOL scores in relation to
patient age or sex. This result suggests that the experience of treatment of nonmetastatic
osteosarcoma is similar across pediatric patients or that the instruments do not include adequate
age- or sex-sensitive domains. Another study team using a different HRQOL instrument with
pediatric patients with a primary bone sarcoma reported that female sex was a risk factor for
poorer HRQOL20 while a second study team using interviews and scales found no differences
between sexes.2 Findings of sex differences may be related to instrumentation and the timing
of measurement, but in general, the support for sex differences at this time is low.

Most research has focused on HRQOL in patients with osteosarcoma of the lower extremity.
A limitation of our work is that, because of the small number of patients with tumors of sites
other than the lower extremity (n=5), we were unable to compare HRQOL in patients with
tumors of the lower extremity versus other sites. This small number of patients with non lower-
extremity tumors is not likely to cause significant differences between our results and those of
previous studies that focused only on lower extremity tumors. In addition, most of the items
in the instruments used (except for physical functioning and ability to get around) are not
specific to assessing QOL in patients with lower-extremity tumors only. In addition, we did
not analyze HRQOL in the small subset of patients who underwent amputation on the study
(n=8).

In summary, aggressive multimodality polychemotherapy for nonmetastatic osteosarcoma
improves HRQOL of children and adolescents, as reported by patients and parents, from the
time of diagnosis to times during treatment, and to after completion of treatment. Our findings
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indicate when and which aspects of patients’ HRQOL will change or remain stable during
treatment. Clinicians can use these findings to help prepare patients and parents for the
treatment experience. These findings will also help clinicians know when to obtain additional
resources to support patients and parents during treatment.

Acknowledgments
This research was supported by Cancer Center Support grant CA21765 and grant CA23099 from the National Cancer
Institute and by the American Lebanese Syrian Associated Charities (ALSAC)

The authors gratefully acknowledge the essential contributions to the conduct of this study that were made by Karen
Wodowski, PNP; Vickie Given, RN; Gaston Rivera, MD; and to the editing of this manuscript by Julia Cay Jones,
PhD, ELS and Angela McArthur, PhD, ELS.

ROLE OF THE FUNDING SOURCE

The funding source was not involved in study design, data collection, analysis or interpretation, or in manuscript
preparation.

References
1. Gurney, JG.; Swensen, AR.; Bulterys, M. Malignant bone tumors. In: LAG, Ries; MA, Smith; JG,

Gurney, et al., editors. Cancer incidence and survival among children and adolescents: United States
SEER Program 1975–1995. National Cancer Institute, SEER Program. Bethesda, MD: 1999. p.
99-110.NIH Pub. No. 99–4649

2. Christ GH, Lane JM, Marcove R. Psychosocial adaptation of long-term survivors of bone sarcoma. J
Psychosoc Oncol 1995;13:1–22.

3. Kanazawa Y, Tsuchiya H, Nonmura A, et al. Intentional marginal excision of osteosarcoma of the
proximal fibula to preserve limb function. J Orthop Sci 2003;8:757–761. [PubMed: 14648261]

4. Marchese VG, Ogle S, Womer RB, et al. An examination of outcome measures to assess functional
mobility in childhood survivors of osteosarcoma. Pediatr Blood Cancer 2004;42:41–45. [PubMed:
14752793]

5. Link MP, Goorin AM, Miser AW, et al. The effect of adjuvant chemotherapy on relapse-free survival
in patients with osteosarcoma of the extremity. N Engl J Med 1986;314:1600–6. [PubMed: 3520317]

6. Meyers PA, Schwartz CL, Krailo MD, et al. Osteosarcoma: the addition of muramyl tripeptide to
chemotherapy improves overall survival – a report from the Children’s Oncology Group. J Clin Oncol
2008;26:633–8. [PubMed: 18235123]

7. Eiser C, Jenney M. Measuring quality of life. Arch Dis Child 2007;92:348–350. [PubMed: 17376942]
8. Varni JW, Burwinkle TM, Lane MM. Health-related quality of life measurement in pediatric clinical

practice: an appraisal and precept for future research and application. Health Qual Life Outcomes
2005;3:34. [PubMed: 15904527]

9. Greenberg DB, Goorin A, Gebhardt MC, et al. Quality of life in osteosarcoma survivors. Oncology
1994;8:19–25. [PubMed: 7826837]

10. Nagarajan R, Neglia JP, Clohisy DR, et al. Education, employment, insurance, and marital status
among 694 survivors of pediatric lower extremity bone tumors: a report from the Childhood Cancer
Survivor Study. Cancer 2003;97:2554–2564. [PubMed: 12733155]

11. Zahlten-Hinguranage A, Bernd L, Sabo D. Amputation or limb salvage? Assessment of quality of
life after tumor operations on the lower extremity. Orthopade 2003;32:1020–1027. [PubMed:
14615852]

12. Eiser C, Darlington AE, Stride CB, Grimer R. Quality of life implications as a consequence of surgery:
limb salvage, primary and secondary amputation. Sarcoma 2001;5:189–195. [PubMed: 18521313]

13. Hoffman C, Gosheger G, Gebert C, et al. Functional results and quality of life after treatment of pelvic
sarcomas involving the acetabulum. J Bone Joint Surg 2006;88a:575–582.

14. Mankin HJ, Gunnoe J, Farid Y, et al. Long-term effects of connective tissue cancer treatment. Clin
Orthop Relat Res 2004;426:74–86. [PubMed: 15346055]

Hinds et al. Page 7

Eur J Cancer. Author manuscript; available in PMC 2010 July 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



15. Refaat Y, Gunnoe J, Hornicek FJ, Mankin HJ. Comparison of quality of life after amputation or limb
salvage. Clin Orthop Relat Res 2002;397:298–305. [PubMed: 11953621]

16. Rodl RW, Pohlmann U, Gosheger G, et al. Rotationplasty—quality of life after 10 years in 22 patients.
Acta Orthop Scand 2002;73:85–88. [PubMed: 11928918]

17. Nagarajan R, Neglia JP, Clohisy DR, et al. Function and quality-of-life of surviors of pelvic and lower
extremity osteosarcoma and Ewing’s sarcoma: the Childhood Cancer Survivor Study. Br J Cancer
2004;91:1858–1865. [PubMed: 15534610]

18. Tabone MD, Rodary C, Oberlin O, et al. Quality of life of patients treated during childhood for a
bone tumor: assessment by the Child Health Questionnaire. Pediatr Blood Cancer 2005;45:207–11.
[PubMed: 15602713]

19. Earle EA, Eiser C, Grimer R. “He never liked sport anyway”—mothers’ views of young people coping
with a bone tumour in the lower limb. Sarcoma 2005;9:7–13. [PubMed: 18521410]

20. Frances JM, Morris CD, Arkader A, et al. What is quality of life in children with bone sarcoma? Clinl
Orthop Relat Res 2007;459:34–39.

21. Varni JW, Limbers CA, Burwinkle TM. How young can children reliably and validly self-report their
health-related quality of life?: an analysis of 8,591 children across age subgroups with the PedsAL
4.0 Generic Core Scales. Health Qual Life Outcomes 2007;5:1. [PubMed: 17201920]

22. Varni JW, Lane MM, Burwinkle TM, et al. Health-related quality of life in pediatric patients with
irritable bowel syndrome: a comparative analysis. J Dev Behav Pediatr 2006;27:451–458. [PubMed:
17164617]

23. Varni JW, Seid M, Knight TS, et al. The PedsQL 4.0 Generic Core Scales: Sensitivity, responsiveness,
and impact on clinical decision-making. J Behav Med 2002;25:175–193. [PubMed: 11977437]

24. Varni JW, Limbers CA, Burwinkle TM. Parent proxy-report of their children’s health-related quality
of life: an analysis of 13,878 parents’ reliability and validity across age subgroups using the PedsQL
4.0 Generic Core Scales. Health Qual Life Outcomes 2007;5:2. [PubMed: 17201923]

25. Meeske KA, Patel SK, Palmer SN, et al. Factors associated with health-related quality of life in
pediatric cancer survivors. PediatrBlood Cancer 2007;49:298–305.

26. Razzouk BI, Hord JD, Hockenberry M, et al. Double-blind, placebo-controlled study of quality of
life, hematologic end points, and safety of weekly epoetin alpha in children with cancer receiving
myelosuppressive chemotherapy. J Clin Oncol 2006;24:3583–3589. [PubMed: 16877725]

27. Varni JW, Burwinkle TM, Katz ER, et al. The Peds QL in pediatric cancer: reliability and validity of
the Pediatric Quality of Life Inventory Generic Core Scales, Multidimensional Fatigue Scale, and
Cancer Module. Cancer 2002;94:2090–2106. [PubMed: 11932914]

28. Hinds P, Quargnenti A, Bush A, et al. An evaluation of the impact of a self-care coping intervention
on psychological and clinical outcomes in adolescents with newly diagnosed cancer. Eur J Oncol
Nurs 2000;4:6–17. [PubMed: 12849624]

29. Hinds P, Schum L, Srivastava DK. Is clinical relevance sometimes lost in summative scores? West
J Nurs Res 2002;24:345–353. [PubMed: 12035909]

30. Varni, JW. The PedsQL Scoring Algorithm: scoring the Pediatric Quality of Life Inventory. [accessed
on April 16, 2007]. Available from URL: http://www.pedsql.org/score.html

31. Varni JW, Burwinkle TM, Seid M. The PedsQL 4.0 as a school population health measure: feasibility,
reliability, and validity. Qual Life Res 2006;15:203–215. [PubMed: 16468077]

32. Reinfjell T, Lofstad G, Veenstra M, et al. Health-related quality of life and intellectual functioning
in children in remission from acute lymphoblastic leukemia. Acta Paediatr 2007;96:1280–1285.
[PubMed: 17590194]

33. Meeske K, Katz ER, Palmer SN, et al. Parent proxy-reported health-related quality of life and fatigue
in pediatric patients diagnosed with brain tumor and acute lymphoblastic leukemia. Cancer
2004;101:2116–2125. [PubMed: 15389475]

34. Hinds PS, Billups CA, Cao X, et al. Health-related quality of life in adolescents at the time of diagnosis
with osteosarcoma or acute myeloid leukemia. Eur J Oncol Nurs. 2008 Oct. 14; (Epub ahead of print).

35. Youssef NN, Murphy TG, Langseder AL, Rosh JR. Quality of life for children with functional
abdominal pain: a comparison study of patients’ and parents’ perceptions. Pediatrics 2006;117:54–
59. [PubMed: 16396860]

Hinds et al. Page 8

Eur J Cancer. Author manuscript; available in PMC 2010 July 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://www.pedsql.org/score.html


36. Shoup JA, Gattshall M, Dandamudi P, Estabrooks P. Physical activity, quality of life, and weight
status in overweight children. Qual Life Res 2008;17:407–412. [PubMed: 18293100]

37. Gong GW, Young NL, Dempster H, et al. The Quality of My Life Questionnaire: the minimally
clinically important differences for pediatric rheumatology patients. J Rhematol 2007;34:581–587.

38. Klassen AF, Miller A, Fine S. Agreement between parent and child report of quality of life in children
with attention-deficit/hyperactivity disorder. Child Care Health Dev 2006;32:397–406. [PubMed:
16784495]

39. Noyes J. Comparison of ventilator-dependent child reports of health-related quality of life with parent
reports and normative populations. J Adv Nurs 2007;58:1–10. [PubMed: 17394611]

40. Chang PC, Yeh CH. Agreement between child self-report and parent proxy-report to evaluate quality
of life in children with cancer. Psycho-Oncology 2005;14:125–134. [PubMed: 15386781]

Hinds et al. Page 9

Eur J Cancer. Author manuscript; available in PMC 2010 July 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Hinds et al. Page 10

Table 1

Overall Participation and Patient and Disease Characteristics

All Patients Adolescents (≥13 y) Children (8–12 y) Children (5–7 y)

No. of eligible patients 71 42 23 6

No. (%) of participants* 66 (93%) 39 (93%) 21 (91%) 6 (100%)

Participation^ rate by time
point

 At diagnosis 65 (92%) 39 (93%) 20 (87%) 6 (100%)

 Week 12 55 (77%) 33 (79%) 16 (70%) 6 (100%)

 Week 23 55 (77%) 32 (76%) 17 (74%) 6 (100%)

 After completion of
therapy

54 (76%) 31 (74%) 18 (78%) 5 (83%)

Age at Study Enrollment
(years)

 Median 13.4 15.4 10.9 5.9

 Range 5.0 – 23.0 13.0 – 23.0 8.0 – 12.6 5.0 – 7.1

 Mean (standard deviation) 13.3 (3.9) 15.9 (2.4) 10.7 (1.5) 6.0 (0.8)

Sex (%)

 Male 36 (55) 21 (54) 13 (62) 2 (33)

 Female 30 (45) 18 (46) 8 (38) 4 (67)

Race (%)

 White 28 (42) 18 (46) 10 (48) 0 (0)

 Black 11 (17) 6 (15) 3 (14) 2 (33)

 Hispanic 27 (41) 15 (38) 8 (38) 4 (67)

Primary Site of Disease (%)

 Femur 43 (65) 23 (59) 15 (71) 5 (83)

 Tibia 16 (24) 10 (26) 5 (24) 1 (17)

 Fibula 2 (3) 2 (5) 0 (0) 0 (0)

 Humerus 2 (3) 2 (5) 0 (0) 0 (0)

 Ulna 1 (2) 1 (3) 0 (0) 0 (0)

 Rib 1 (2) 1 (3) 0 (0) 0 (0)

 Jaw 1 (2) 0 (0) 1 (5) 0 (0)

*
A participant was any patient who completed 1 to 3 HRQOL instruments at 1 or more of the 4 designated time points.

^
Participation was considered as the completion of at least 1 of the 3 HRQOL instruments at the designated time point.
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Table 2

PedsQL Inventory v. 4.0: Comparisons of Estimated Domain Mean Scores* at Diagnosis vs. Those at Each Time
Point

Patient Self-Reports

Domain At Diagnosis Week 12 Week 23 After Completion of Therapy

Physical Functioning 43 (3) 50 (3) 52 (3) 67 (3) ^

Emotional Functioning 55 (3) 66 (3) ^ 69 (3) ^ 75 (3) ^

School Functioning 63 (3) 67 (4) 67 (3) 73 (3)

Parent Proxy Reports

Domain At Diagnosis Week 12 Week 23 After Completion of Therapy

Physical Functioning 46 (3) 51 (3) 44 (3) 59 (3) ^

Emotional Functioning 52 (3) 57 (3) 63 (3) ^ 68 (3) ^

School Functioning 65 (3) 65 (4) 59 (4) 70 (4)

*
Mean scores were estimated from repeated measures models. Standard errors are shown in parentheses. Higher scores indicate better HRQOL.

^
Statistically significant after Bonferonni adjustment (P < (0.05)/36 = 0.0014)
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Table 3

PedsQL Cancer Module v. 3.0: Comparisons of Estimated Domain Mean Scores* at Diagnosis vs. Those at Each
Time Point

Patient Self-Reports

Domain At Diagnosis Week 12 Week 23 After Completion of Therapy

Pain & Hurt 54 (3) 78 (3) ^ 75 (3) ^ 72 (3) ^

Nausea 62 (3) 46 (3) ^ 47 (3) ^ 79 (3) ^

Procedural Anxiety 60 (4) 72 (4) ^ 74 (4) ^ 80 (4) ^

Treatment Anxiety 72 (3) 87 (3) ^ 89 (3) ^ 90 (3) ^

Worry 45 (4) 50 (4) 61 (4) ^ 66 (4) ^

Cognitive Problems 77 (2) 77 (2) 78 (2) 78 (2)

Communication 71 (3) 76 (3) 81 (3) 82 (3)

Parent Proxy Reports

Domain At Diagnosis Week 12 Week 23 After Completion of Therapy

Pain & Hurt 48 (3) 77 (4) ^ 62 (4) 66 (4) ^

Nausea 59 (3) 42 (4) ^ 41 (4) ^ 80 (4) ^

Procedural Anxiety 58 (4) 67 (4) 74 (4) ^ 81 (4) ^

Treatment Anxiety 61 (4) 70 (4) 72 (4) 81 (4) ^

Worry 44 (4) 51 (4) 63 (4) ^ 69 (4) ^

Cognitive Problems 67 (3) 73 (3) 75 (3) 75 (3)

Physical Appearance 67 (3) 66 (3) 70 (3) 74 (3)

Communication 63 (4) 67 (4) 71 (4) 72 (4)

*
Mean scores were estimated from repeated measures models. Standard errors are shown in parentheses. Higher scores indicate better HRQOL.

^
Statistically significant after Bonferonni adjustment (P < (0.05)/48 = 0.0010)
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Table 4

Symptom Distress Scale: Comparisons of Mean Symptom Intensity and Distress at Diagnosis vs. Those at Each
Time Point

Item At diagnosis Week 12 Week 23 After completion of therapy

SDS Total Scale Score 23.7 (7.0) 17.4 (4.5) ^ 17.5 (5.0) ^ 15.0 (4.1) ^

How much you are able to get
around

3.3 (1.3) 2.7 (1.2) 2.3 (1.1) ^ 2.0 (1.0) ^

How tired you are feeling 3.0 (1.3) 2.2 (1.2) ^ 2.2 (1.1) 1.7 (0.8) ^

How good your appetite is 2.8 (1.4) 1.6 (1.0) ^ 1.7 (1.0) ^ 1.3 (0.6) ^

How much pain you are having 1.9 (1.0) 1.1 (0.4) ^ 1.2 (0.5) ^ 1.3 (0.5) ^

How much nausea you have 1.8 (1.1) 1.4 (0.8) 1.4 (0.7) 1.1 (0.5) ^

How well you slept last night 2.5 (1.3) 1.6 (0.9) ^ 1.9 (1.2) 1.8 (1.1)

How you feel about your
appearance

2.1 (1.2) 1.8 (0.9) 1.7 (0.9) 1.4 (0.6)

How you are feeling 2.6 (1.0) 2.0 (1.0) 1.9 (0.8) ^ 1.7 (0.8) ^

How regular your bowels are
working

2.0 (1.3) 1.5 (0.8) 1.8 (1.0) 1.2 (0.5) ^

How well you are able to
concentrate

1.7 (1.1) 1.4 (0.6) 1.5 (0.8) 1.5 (0.8)

*
Lower item and total scores indicate better HRQOL. Standard deviations are shown in parentheses.

^
Statistically significant after Bonferonni adjustment (P < (0.05)/72 = 0.0007)
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Table 5

Intraclass Correlation Coefficients* from Comparison of Patient and Parent PedsQL v. 4.0 Inventory and PedsQL
v. 3.0 Reports at Each Time Point

PedsQL v. 4.0

Domain At Diagnosis Week 12 Week 23 After Completion of Therapy

Physical functioning 0.59 0.47 0.54 0.47

Emotional functioning 0.45 0.27 0.62 0.40

School functioning 0.53 0.65 0.71 0.37

PedsQL v. 3.0

Domain At Diagnosis Week 12 Week 23 After Completion of Therapy

Pain and hurt 0.69 0.56 0.45 0.52

Nausea 0.76 0.67 0.58 0.50

Procedural anxiety 0.79 0.40 0.48 0.39

Treatment anxiety 0.42 0.11 <0.01 0.05

Worry 0.62 0.53 0.44 0.56

Cognitive problems 0.32 0.64 0.28 0.45

Communication 0.53 0.41 0.34 0.26

*
Between patient and parent ratings, interclass correlation coefficients showed poor (≤0.30), fair (0.31–0.40), moderate (0.41–0.60), good (0.61–0.80),

or excellent (0.81–1.00) agreement.
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