
235

REVIEW ARTICLE

Address for correspondence:

Prof. Marcin J. Jablonski, M.D., PhD

Institute of Health Sciences, 

Collegium Medicum of Jan Kochanowski 

University in Kielce, Kielce, Poland

e-mail: marcin.jablonski@ujk.edu.pl

Marcin J. Jabłoński1 , Francisco Garcia-Torres2, Paulina Zielińska3, Alicja Bułat3,  
Piotr Brandys3, Marzena Samardakiewicz4

1Institute of Health Sciences, Collegium Medicum of Jan Kochanowski University in Kielce, Kielce, Poland
2Department of Psychology, Maimónides Biomedical Research Institute of Córdoba, Reina Sofía University Hospital of Córdoba,  
University of Córdoba, Córdoba, Spain
3Maria Sklodowska-Curie National Research Institute of Oncology, Krakow Branch, Krakow
4Chair and Department of Psychology, Medical University of Lublin, Lublin, Poland

The usefulness of the QualityMetric 
Health Outcomes™ Scoring Software 5.0 
for predicting the risk of depression  
in male partners of cancer patients 

ABSTRACT
Emotional problems and the quality of life of men, caregivers of women with cancer, are not widely discussed in 

the specialist literature. The presented research focuses on the quality of life and the risk of depression in a study 

group of partners of women with cancer in the first 6 months of the disease. A significant reduction in the mental 

components of quality of life (MCS) was observed in the study group. Also, a higher risk of depression at the 

screening ranged from 49% in the first month to 35% in the 6th month of the treatment. Finally, QualityMetric Health 

Outcomes 5.0 software is useful in predicting the risk of depression in partners of cancer patients. The results 

obtained should encourage further research in a larger group and for comprehensive care, not only for female 

cancer patients but also for their partners.
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Introduction

A family caregiver is usually a relative or friend who 
provides free, unprofessional help to a sick or disabled 
person. Family caregivers play an important role in 
helping cancer patients, but their own needs are rarely 
systematically assessed in prospective studies [1]. Much 
more research concerns the analysis of the needs of fe-
males caring for family members, while in the oncology 
literature little attention is paid to men [2], and their 
concerns and challenges may be different from that of 
women [3]. Compared to other care groups, partners 
of cancer patients face specific challenges resulting 
from the usually sudden onset of illness and the need 

to quickly adapt to changes in daily duties and mutual 
expectations (e.g, family, sexual, professional, social, 
etc.) [4]. Therefore, our research focuses on the quality 
of life and the risk of depression in partners of women 
with cancer in the first 6 months of the disease.

Methods

The Medical Outcome Study Short Form 36

The Medical Outcome Study Short Form 36 (SF-36)  
is a popular health-related quality of life (HRQoL) 
questionnaire, useful in various observational groups 
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[5]. SF-36 measures eight dimensions of HRQoL: physi-
cal functioning (PF), role limitations due to physical 
problems (RP), body pain (BP), general health (GH), 
vitality (VT), social functioning (SF), role limitations 
due to emotional problems (RE), and mental health 
(MH). Based on eight scales, the survey generates 
summary scores for physical (PCS) and mental health 
(MCS) that can be compared with gender and age 
norms for the general population [6]. The authors ob-
tained the non-commercial license agreement number 
QM037640 for the Polish version of SF-36V2 from 
Optuminsight Life Sciences, Inc. and access to the 
QualityMetric Health Outcomes Scoring Software 5.0.

Data analysis

HRQoL assessment based on SF-36 components was 
performed by QualityMetric Health Outcomes Scoring 
Software 5.0 based on standards with a mean of 50 and 
a standard deviation of 10 [7]. Higher scores indicate 
better HRQoL in given categories. This software allows 
the comparison of data with norms for sex and age for 
the general population and predicts the risk of depres-
sion in the study group. The risk of depression at the 
screening is estimated in relation to the norms based on 
the standard US population. The lack of direct reference 
to the Polish population is a limitation of this study.

Settings

The study was cross-sectional, longitudinal, and 
observational. The approval of the Bioethics Commit-
tee No. 151/KBL/OIL/2016 was obtained. Participants 
were qualified for the study in the order of admission 
of their partners to the oncology ward from January to 
December 2018. The staff informed participants how 
to complete the questionnaires, and participants filled 
them in in the ward or at home and returned them by 
mail. The first measurement (t1) occurred 30–45 days 
after diagnosis and the second (t2) six months later. 

Participants

Initially (t1), the study group consisted of 61 male 
caregivers aged 24–67 years (Mean 46.6), but the sec-
ond observation (t2) included only 34 participants (age 
30–63 years, mean 47.2). After the first assessment, 
20 pairs withdrew from the study without giving a reason, 
2 patients died, 1 pair parted and 4 changed places for 
further treatment. The age of women with cancer ranged 
from 22 to 67 years (mean: 43.6), 41 of them (68.3%) had 
a diagnosis of breast cancer, and the remaining 20 (32.7%) 
had cancer in different locations (head and neck: n = 6, 
digestive tract: n = 2, reproductive organs: n = 2, con-
nective tissue, and skin: n = 10). The lack of homogeneity 
of the patient group in oncological diagnosis is the next 

limitation of the study. Fifty-four women (88.5%) had 
more than 80 points in the Barthel Index of Activities 
of Daily Living (BI-ADL), which means that they were 
independent in everyday life, and the remaining 7 patients 
(11.5%) were in the range of 60-79 points, which cor-
responds to the “minimal dependent” functional state.

Results

The results describing the quality of life and the 
risk of depression at the screening in the study group 
compared to the reference population in two consecutive 
evaluations are shown in Figure 1 and Figure 2.

Discussion

Our results show a significant reduction in mental 
quality of life components (MCS) in the study group. 
This applies to the following dimensions of the HR-QoL: 
vitality, social functioning, roles related to emotional 
functioning, and mental health. Our results are consist-
ent with other research, in which the quality of life score 
assessed using other tools was also lower in cancer car-
egivers [8, 9]. Also, the higher risk of depression at the 
screening is noteworthy. The risk of depression of 49% 
in the first month and 35% in the sixth month compared 
with 18% in the general population is congruent with 
data from other research, where a considerably high 
prevalence of depression in caregivers was found [8]. 
This result suggests the need for thorough screening and 
active preventive and therapeutic measures for partners 
of women treated for cancer in Poland.

Conclusion

QualityMetric Health Outcomes 5.0 software is use-
ful in predicting the risk of depression in male partners of 
cancer patients. The results obtained should encourage 
systemic activities in the organization of care not only 
for cancer patients but also for their partners, which 
other authors also recommend [10]. Since the study was 
cross-sectional and was conducted in one oncology center 
in an unrepresentative group of men whose partners had 
different types of cancer, this study should be considered 
preliminary. Further research in a larger group and 
a complete statistical analysis could be necessary.
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Figure 1. Male caregivers and the standard population in SF-36 QualityMetric Health Outcomes ™ Scoring Software 5.0 report, 
first month after diagnosis; BP — bodily pain; GH — general health; MCS — mental component summary; MH — mental 
health;  PCS — physical component summary;  PF — physical functioning; RE — role emotional; RP — role physical; SF — social 
functioning;   VT — vitality
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Figure 2. Male caregivers and the standard population in SF-36 QualityMetric Health Outcomes ™ Scoring Software 5.0 report, 
sixth month after diagnosis; BP — bodily pain; GH — general health; MCS — mental component summary; MH — mental 
health; PCS — physical component summary;  PF — physical functioning; RE — role emotional; RP — role physical; SF — social 
functioning; VT — vitality
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