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Background

There are a range (27) of generic paediatrc Qolt
measures available which have been developed
for different purpeses and adopt different
definitions of Qol., all with different age ranges,
different lengths and medes off completion

Most have seme evidence of perfermance infa
paediatic population:




Background

Children have been involved inithe develeopment
off some of the measures, but tend! te be involved
at a later stage, for example when testing| eut the
items, or refining the woerding

There isia grewing Interest In the use of
preference based measures toimake resource
allocationsidecisions

No measure has been found that has been
explicitly developed fior Use in economic
evaluation which uses children to develop the
dimensions of HROoL that It contains.




Background

Thereisi some evidence that chilaren can
provide infermation about thelr HROoL, as low.
as 6 years of age, however there IS noet much
evidence on whether healtarrelated quality’ of lifie
frameworks anersimilar acress the paediatric
popuUlation:




Development ofi a new measure -
What's new?

EXxplicitly’ developed for the purpese of Uuse in
econemic evaluation

Developed using hottom: Up methods

Only children used in the development of the
descriptive system

Designed 1o Include werk to see Whether there s
a similar HROoL framework across age.




Alms

PEVEIoRMENT G thE CIMERSIONS

PDevelopment of a healtiarstate
classification system

PSychemetric testing
Valtiation



Miethods

Interviews with children age 7-11 years

2 schoels in Shefiield chosen — represent
diversity.

Parent rates child’s health from 1 (excellent) to 5
(po0r).

TWe age greups 7-2 years ana 9-11 years
PuUrposive sampling hased primarily: en age,
then level of healthr with' gender and ethnicity as
Secondany. criteria.

Children interviewed alkout thelr health and how
thelr health affects thelr life.

All Interviews recorded and then transcribed
verbatim




Topic guide

Jellbme apeutyouir nealin (make sure acute and

chronic both recognised as valid — prebe to
check)

HEW CEES VeUlIFhEaltraiiecty/oURIiie?

n Probe: heme, school, other places
(cammunity)

n Probe: family, friends, weekends, spare time




Qualitative Analysis

Objective of gualitative analysis was, tor identify
now: health affiects childrenrs lives and: to
develop dimensions of HROOL.

Guided by research; guestion — hew: does health
afifect childrenrsi lives and then use this te
develop key dimensions of HROOL.

Thematic content analysis.




Results

4 ntenviews undertaken

All interviews were 1 tor 1. except for 1 as a pair
(at the childrenrs reguest).

Interviews varead ini length fron 4 minutes te 26
minutes.

Saturation was reached! i both age: greups.
Final number of Interviews more than needed,
PUt this has Increased confidence that saturation
Was reached










Ferming adimensions

WORRYING

W WaSIgeINEr e 2 RPERFLer tHERT
HealtiiWolldreE WeNSE
WenleraiwaysHavertiesealuipeIen)
EhySICalRSyImpLenis

| fielt like really; really, werhed, Wemry/ me, like, um it fielt
really: scratchy and 1tchy just really, werhed lIke It's never
gonna stop and It'si AEever gonna go; away.

(B33, female, 8, fair health)




SLEEP

SYMPLeMSs — coUghing, Sicks Itehing
Wersing
VIedicauion = Brokenisieep

Yeah I couldn't sleepi cos! it really: hurt my: threat When! |
slept, so | ceuldn’t sleep at all.

(B110, female, 11, good health)

IRl the night IFwake Up Because: I'ni scratehing It

And hoew: deesithat feel?

IHorrble because I can't get back to sleep.

(B28, male, 9, excellent health)




Dimension
1

Worried
Scared

Sad
Upset

Annoyed
Frustrated

Hurt
Pain

Daily Routine

Tired
Weak
Drowsy

Joining in activities that want to
Sleep

Jealous

O9-11 Years
Worried

Sad
Upset
Unhappy
Miserable

Annoyed
Frustrated
Angry

Hurt
Pain

Daily Routine

Tired
Weak
Energy
Weary

Joining in activities that want to
Sleep
Embarrassed




NEW MEASURE
Worried/Scared

Sad/Upset/Unhappy/Miserable

Annoyed/Frustrated/Angry
Hurt/Pain

School work/Learning

Dajl\L ReutHe

Tired/Weak/Drowsy/Energy
Weary

Joining In activities that want
to

Sleep

Jealous

Embarrassed

HUI2
Emotion
Mobility

Sensation
Pain

Cognition
Self Care

PEDSQOL
Physical functioning

psychological
functioning

social functioning
pain

nausea
procedural anxiety

treatment anxiety
worry

cognitive problems
perceived physical

appearance

physician/nurse
communication

CHQ (CF87)
physical functioning

role/social functioning
(physical)

general health perceptions
bodily pain

Discomfort

General behaviour

mental health

self-esteem

role/social functioning
(emactionai)

Parental impact (emotionai)

Parental impact (time)

family activities
family cohesion
Global itermi: cnange in health




Conclusions

IRLEIIEWS SUCCESSHill
Reacheaisatiiationreitealin pronlenms WithInrSChHo)S

(GRS = IGSENVNBSENIEZI INSVER/A G

GENENAIFAIEASIOIRHIROBIECOVEREU=Sohl/SICal EmBLienal
zipiel Soglel)

VIaRyEASCRSAVAYACINIENSIONSIEMENTEUIECAISEN OISO
gifierenbsitiatioNSIGlENNECROFIIE SaMErOIER/ASTImIlc)
GIMENSIONS:

Evidence off simiaif HRQGL firamewoerks acless; age




NEXt Steps

Develepment: of a draiit descriptive systemamenanie
10 health state: valtiation

PSychometric testing ofi the guestionnaire: on general
analclinical pepulations

Valuatien Work te: oltaln preference Welghts for: the
nealitiy states
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