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THE IMPLEMENTATION OF A QUALITY OF LIFE INSTRUMENT (THE 
NOTTINGHAM HEALTH PROFILE) IN THE ASSESSMENT OF CANCER 
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The b e n e f i t s  w h i c h  r e s u l t  f r o m  c a n c e r  t r e a t m e n t  a r e  u s u a l l y  m e a s u r e d  by 
examining t h e  c l i n i c a l  o r  l a b o r a t o r y  measures of d i s e a s e  a c t i v i t y  o r  t h e  length  
of p a t i e n t ’ s  s u r v i v a l .  However, l i t t l e  a t t e n t i o n  i s  p a i d  t o  t h e  e f f e c t s  of  
therapy on o t h e r  a s p e c t s  of t h e  pat ient’s  s o c i a l ,  emotional  and phys ica l  s t a t u s ,  
c o l l e c t i v e l y  termed “Qual i ty  of l i f e ” .  

I n  t h i s  s tudy ,  t h e  Nottingham Health P r o f i l e  (NHP), a two p a r t  se l f -adminis te red  
q u e s t i o n n a i r e  (Hunt and McEwen 19801, was used t o  de te rmine  t h e  Qual i ty  of l i f e  
i n  a group of p a t i e n t s  undergoing t r e a t m e n t  f o r  cancer  ( e i t h e r  chemotherapy o r  
r a d i o t h e r a p y ) .  The NHP was  a d m i n i s t e r e d  on t h r e e  s e p a r a t e  o c c a s i o n s  ( b e f o r e  
t r e a t m e n t ,  a t  t h e  l a s t  t r e a t m e n t  s e s s i o n  and a t  a s i x  week follow-up v i s i t )  t o  
53 p a t i e n t s  w i t h  c a n c e r  (23  w i t h  b r e a s t  c a n c e r ,  1 0  p r o s t a t e ,  7 b l a d d e r ,  7 
c u t a n e o u s ,  3 r e c t u m ,  3 lung) .  P a r t  1 of t h e  NHP l i s t s  a number of a r e a s  w h i c h  
could be a f f e c t e d  by h e a l t h  (eg, occupat ion,  home c a r e ,  f a m i l y  l i f e ,  sex  l i f e ,  
s o c i a l  l i f e  e t c ) .  The second p a r t  of t h e  NHP c o n s i s t s  of 3 8  s t a t e m e n t s  
d e s c r i b i n g  h e a l t h  problems i n  t e r m s  of energy, pain,  emotions, s o c i a l  i s o l a t i o n ,  
s l e e p  and phys ica l  mobi l i ty .  The NHP r e s u l t s  were compared on each of t h e  t h r e e  
occas ions  w i t h  a s u b j e c t i v e  o v e r a l l  assessment  of h e a l t h  by both t h e  p a t i e n t  and 
t h e  c o n s u l t a n t  phys ic ian  and a s u b j e c t i v e  assessment  of d i s e a s e  s e v e r i t y  by t h e  
consul tan  t phy s i c i an. 

The NHP i d e n t i f i e d  t h e  f o l l o w i n g  h e a l t h  problems a t  t h e  i n i t i a l  assessment  of 
t h e s e  p a t i e n t s :  l i m i t a t i o n s  d u e  t o  h e a l t h  i n  h o u s e  work(43% of p a t i e n t s )  and 
l i m i t a t i o n s  i n  h o l i d a y s  and i n t e r e s t s  ( b o t h  37.5%) a s  i d e n t i f i e d  by p a r t  1 of 
t h e  NHP a n d  h i g h  p a r t  2 s c o r e s  f o r  E n e r g y  ( m e d i a n  = 2 4 . 0 )  a n d  s l e e p  
(median=22.4). The NHP s c o r e s  were s i g n i f i c a n t l y  h igher  i n  those  p a t i e n t s  w i t h  
poorer  s e l f - r a t e d  o v e r a l l  h e a l t h  (Kruska l l  W a l l i s  one-way ANWA [KW], P < 0.05) 
a t  a l l  t h r e e  assessments .  However, d i s e a s e  s e v e r i t y  and doc tor  r a t e d  h e a l t h  d i d  
n o t  r e l a t e  t o  p a t i e n t  r a t e d  o v e r a l l  h e a l t h  (KW, P > 0.051, o r  NHP s c o r e s  (KW, P 
> 0.05 f o r  a l l  NHP s c o r e s l a t  any of t h e  a s s e s s m e n t s .  The  mean s c o r e s  and mean 
r a n k  s c o r e s  ( i n  b r a c k e t s )  f o r  NHP p a r t  2 a r e  shown i n  T a b l e  1. A t  t h e  f i n a l  
assessment ,  p a t i e n t  r a t e d  h e a l t h  had s i g n i f i c a n t l y  improved ( Wilcoxon’s 
Table  1: Scores  f o r  NHP p a r t  2 [ W l ,  P < 0.01)  and d i s e a s e  s e v e r i t y  had 
.................................... decreased (W, P < 0.01) a l though doctor  

NHP s c o r e  Before A f t e r  r a t e d  h e a l t h  was no d i f f e r e n t  (W,P> 0.01). 
Energy 24.0(33.7) 12.0(29.8) NHP p a r t  2 s c o r e s  f o r  Pain had decreased 
Pa i n  7.9(21.2) O.O(l3.4) s i g n i f i c a n t l y  ( W ,  P < 0.05) but t h e r e  was 
Emotions 9.8(19.6) 7.2(14.4) no change i n  any of t h e  o t h e r  NHP s c o r e s  
S leep  22.4(30.0) 0.0(29.9) (W, P > 0.05). 
S o c i a l  Is01 O.O(l2.9) O.O( 6.7) 
Phys. Mobl. 10.6(17.9) O.O(l5.6) _-________________------------------ 

The NHP was s e n s i t i v e  t o  t h e  o v e r a l l  h e a l t h  and t h e  p r e d i c t e d  h e a l t h  problems of 
t h i s  g r o u p  of p a t i e n t s  w i t h  c a n c e r ,  r e l a t i n g  more  c l o s e l y  t o  p a t i e n t  r a t e d  
h e a l t h  than doc tor  assessment  of h e a l t h  o r  d i s e a s e  s e v e r i t y .  However, i t  was not 
s e n s i t i v e  t o  changes i n  p a t i e n t  r a t e d  o v e r a l l  h e a l t h  and d i s e a s e  s e v e r i t y  which 
r e s u l t  from t rea tment .  The NHP i s  of v a l u e  i n  t h e  assessment  of h e a l t h  problems 
dur ing  c l i n i c a l  eva lua t ion  but may not  be s e n s i t i v e  enough t o  be implemented i n  
t h e  long term c l i n i c a l  eva lua t ion  of Q u a l i t y  of l i f e  i n  cancer  p a t i e n t s .  
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