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Introduction and presentation of 

the basic notions of  

Health-related quality of life 
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Health-related quality of life 

WHO (1948) « health is a complete physical, mental and social well-

being and not merely the absence of disease or infirmity » 

 

 

 

WHO (1994) «Quality of life is an individual's perception of his position 

in life in the context of culture and value systems in which they live, in 

relation to their goals, expectations, standards and concerns  » 

 

 

 Health-related quality of life (HRQoL) 

 Multidimensional concept including at least physical, mental and 

social dimensions as well as symptoms due to disease and treatment 
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• HRQoL falls within the “patient-reported outcomes” 

 

• PRO = Health outcome directly reported by 

the patient who experienced 

 

 

Patient-reported outcomes 
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Revised model of Wilson et Cleary {1995}.  

A subjective and dynamic concept 

Dynamic relationship between 5 endpoints in health  
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How to assess HRQoL? 

• Qualitative assessment using interview 

• Quantitative assessment using validated 

questionnaires  

– Auto-assessment when it is possible 

       Hetero-assessment for end of life (ALIM-K), elderly patients 

– Generic or specific HRQoL questionnaires  

  





Low score = low functional level 
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SYMPTOMS 

Low score = low symptomatic level 

FUNCTIONS 

15 scores varying on a 0 to 100 scale 
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QOL 
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Low score = low Symptomatic level 
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 Mode of administration 

We can use all types of assessment methods without bias  



• Clinical endpoints 
Reflect what the patient perceives of a function or survival 

 Overall Survival; HRQoL; Patient-reported outcomes 

• Biological/tumor endpoints 
Quantitative and objective measure 

 Progression Free Survival; Disease Free Survival 

• Surrogate endpoints:  
Biological endpoint which must predict the clinical benefit 

of treatments evaluated less patients & evaluated earlier 

than OS 
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Enpoints in oncology clinical trials 

tumor endpoint such as PFS  

+ HRQoL to ensure the clinical benefit 
Alternative 
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Endpoints for the FDA 

1st: Overall survival 
2nd: PRO/HRQoL 
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Recommendations 



• Well accepted as an important endpoint, 
validated by the FDA and ASCO 

• Actual researches concern the application of 
HRQoL in routine clinical practice, which allow 
the patient to have an active role in his 
disease treatment 
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