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o 60 articles met the inclusion criteria (Figure 1). 

o The wide spectrum of various malignant conditions were regarded as ‘advanced cancer’ (Table 1). 

o The EORTC QLQ-C15-PAL was used in 55 (91%) studies, the FACIT-Pal-14 in 4 (7%) studies and 1 (2%) 

study used both questionnaires.

 

o In 46 (76%) studies, the EORTC and/or FACIT questionnaire was used in conjunction with other 

questionnaires.

o In studies reporting multiple time points for completion, adherence rate ranged from 2 to 100% (mean 70%). 
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Table 1. Terminology used in the analysed papers to identify ‘advanced cancer’

Aim

Methods

Results

Conclusions

Evaluate the use of EORTC QLQ-C15-PAL and FACIT-Pal-14 

in prospective studies in patients with advanced cancer 

o ‘Advanced cancer’ broadly refers to incurable malignancies, 

and many now experience ‘living with and beyond cancer’

o In patients without a curative treatment option, health-related quality of life 

(HR-QoL) becomes essential

  

o There are two validated HR-QoL tools 

specifically designed for patients with advanced cancer

o the Functional Assessment of Chronic Illness Therapy-Palliative  (FACIT-

Pal-14)

o European Organisation for Research and Treatment of Cancer  Quality 

of Life Questionnaire Core 15 Palliative Care 

(EORTC QLQC15-PAL) 

o Following PRISMA guidelines CINAHL, The 

Cochrane Library, EMBASE, and 

MEDLINE(R)ALL were searched from January 

2006 to August 2024 

o Primary studies in English were included if 

they employed at least one of these two 

HR-QoL tools in advanced cancer.

o The following variables were extracted: study 

design, year and country of publication, 

number of patients included, type of 

malignancy, questionnaire used, study 

settings, and completion and adherence data 

with reasons for attrition

Figure 1. PRISMA diagram


	Slide 1

