Activities of daily living and quality of life in survivors of childhood brain tumour
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are left to struggle with a host of issues that often leave them Clementary chool 13361 0 Lo77 083 o s positively associated with the physical
] ) . . High schoo 9(25.0 % .52 - 2. % .89 — 63. —
unnecessarily disabled or only able to function at a level that is not Cegep* or professional school 11 (13.9) component scale (r2=0.5) and the mental
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. Occupation
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Tumor location
m The aim of this research is to address the functional outcomes and health- Posterior foss “ 19 252-523; CONCLUS'O \
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related quality of life (HRQoL) of adolescent and young adult survivors of Type of treatment _ Figure 1. Association between process skills, motor skills and scores
_ . . No radiation 1(2.8) on the Physical Component Scale (PCS) and Mental Component Scale (MCS) scales of the SF-12.
childhood BT. The focus is on performance in ADL and HRQoL as they Cranial radiation 7(19.4) m Understanding the impact of cancer and its
. . . . Cranial and spinal radiation 28 (77.8) . .
reflect the everyday life of survivors beyond the acute diagnosis and e o T treatment on the life of childhood cancer
treatment phases. o 10 | =044 00 “1 r=0.08 o survivors emphasizes the importance of the
» The primary objective is to estimate the extent to which survivors of Chronie health conditions 1[853 I long-term follow-up. It also provides
childhood BT achieve a level of performance in ADL that is comparable oK eleta] rosenson ) - S " foundation for the creation of specialised
to their peers 5 years after diagnosis. Rehabilitation services e (66 S+ . = - rehabilitation programs aiming at improving
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1) to explore the association between observed limitations in motor e o) o e e
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2) to determine which factors are likely to be associated with
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METHODS

A cross-sectional study

Participants Procedure

Table 1. Personal and clinical characteristics
of the study participants

Your Health and Well-Being

Characteristics

Motor skills

OR

95% ClI

I T T
1,00 2,00 3,00

Process skills

OR

95% ClI
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m A convenience sample of 36 survivors of childhood BT m Medical charts review to obtain clinical data
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progression and at least 5 years since diagnosis Main researcher {a catibrate m pd Dose of radiation 0375 | 0001475 | 1467 |  0367.5 858 Figure 2009. Atlanta GA: American Cancer Society.
rater). Participants were observed R 7 Canadian C Society (2011). Canadian C
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Note: OR = Odds ratio; Cl = confidence interval; *significant p<0.05
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a standardized objective measure, was used to evaluate the
qguality of ADL task performance.
m SF- 12 questionnaire: a generic instrument, to measure HRQol.

m Socio-demographic questionnaire to document their current
occupation, level of education, and living situation.

m Parks, R., Rasch, E.K., Mansky, P.J. & Oakley, F.
(2009). Differences in activities of daily living
performance between long-term pediatric sarcoma
survivors and a matched comparison group on

standardized testing. Pediatric Blood & Cancer,
53(4), 622-628.

Table 4. Association between motor and process skills
and clinical characteristics (n=36)




