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Abstract

Introduction: The main aim of this study project is an assessment of the impact of home palliative 
care on the quality of life (QOL), anxiety, and depression as well as performance status in cancer 
patients. 

Material and methods: We used the following questionnaires: European Organization for the Re-
search and Treatment of Cancer Quality of Life Questionnaire – Core 30 (EORTC QLQ C-30), 
the Hospital Anxiety and Depression Scale (HADS), and the Karnofsky Performance Status (KPS). 

Results: We enrolled 21 cancer patients (adults) under home palliative care. In this study project 
we mainly compared the results of EORTC QLQ C-30, HADS, and KPS over time. Interestingly 
we found statistically significant differences between day 1 and day 21 of palliative care in the sco-
re of the EORTC QLQ C-30 and HADS scale. We noticed that the mean EORTC QLQ C-30 and 
HADS scores decreased at each time point at which we re-assessed QOL and anxiety as well as 
depression. We observed no statistically significant differences between the first and 21st day in 
terms of performance status. 

Conclusions: Preliminary results indicate that the home palliative care can improve QOL and 
may also reduce the severity of anxiety and depression in cancer patients. 
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INTRODUCTION

Patients struggling with progressive and incur-
able cancer disease require hospice care. The inci-
dence of cancer is constantly growing, thus increas-
ing the need for palliative care [1]. The main goal 
of palliative care is to improve the quality of life 
(QOL) of cancer patients [2]. Cancer patients may 
be offered palliative care at home or in hospice cen-
tres. However, at present, we have few scientific re-
ports on the impact of home palliative care on QOL 
in Poland [3, 4]. The quality of life is determined by 
both the mental and physical spheres. Therefore, 
the main aim of this study project is the assessment 
of the impact of home palliative care on QOL, anxi-
ety, and depression as well as performance status in 
cancer patients. 

MATERIAL AND METHODS

We conducted the study from May to November 
2022. The inclusion criterion was a predictable survival 
time of more than 3 months. We used the following 
questionnaire to assess the quality of life: the Europe-
an Organization for the Research and the Treatment 
of Cancer Quality of Life Questionnaire – Core 30 
(EORTC QLQ C-30). The EORTC QLQ C-30 question-
naire was constructed by the Quality of Life Research 
Group established by the European Organization for 
Research and Treatment of Cancer (EORTC). The me-
asurements of functioning of cancer patients include 
the following scales: physical functioning, functioning 
in social roles and at work, emotional functioning, co-
gnitive functioning, social functioning, and general 
measurement quality of life. The validity of the Po-
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lish version was estimated on the basis of correlations 
between individual scales of the EORTC QLQ C-30. 
High correlation was found between overall QOL and 
all other scales, both of which are related to physical 
condition and performance, as well as those relating 
to the sphere mental [5].

In turn, we used the Hospital Anxiety and De-
pression Scale (HADS) to assess the degree of anx-
iety and depression. The Hospital Anxiety and De-
pression Scale is a screening method for identifying 
psychiatric disorders in patients of non-psychiatric 
wards, constructed by Zigmond and Snaith. It in-
cludes 7 items regarding anxiety and 7 items regard-
ing depression. A score ≥ 11 on both HADS indicates 
anxiety or depressive disorders. The Polish version 
of the HADS is a reliable tool for patients in the ter-
minal stage of the disease. The validity of the HADS 
scale was assessed by correlating its results with 
functional evaluation of the EORTC QLQ C-30 scale. 
The research results indicate a statistically significant 
relationship between the HADS with most QOL in-
dicators assessed by EORTC QLQ C-30 [5]. 

We also assessed performance using the Karnofsky 
Performance Status (KPS). The Karnofsky Performance 
Status is a method for determining physical functio-
ning using a metric assessment of the degree of func-
tional independence, developed by Karnofsky and 
Burchenal. It is assumed that higher values   of the scale 
correspond to better performance and higher QOL. 
The results obtained using this scale for oncological 
patients correlate highly with survival time [6]. 

The palliative care scores in the QOL, HADS, 
and KPS questionnaires are presented as means. 
We assessed QOL 4 times, i.e. on the 1st, 7th, 14th, and  
21st day of palliative care (Table 1). We also assessed 
anxiety and depression 4 times using the HADS 
scale (Table 1). Furthermore, we compared the re-
sults of the QOL questionnaire as well as the anxiety 
and depression questionnaire over time. 

The study project received the approval 
of the Bioethical Committee of the Collegium Medi-
cum of the University of Zielona Góra in Poland. 

Home care included medical visits (at least once 
every 2 weeks) and nursing visits (at least twice 
a week) and, depending on the patient’s needs, also 
visits by a psychologist and physiotherapist. Home 

care consists of meeting all the needs of cancer pa-
tients and includes treatment of pain and other so-
matic symptoms as well prevention of complications 
caused by disease progression and causal treatment. 

Compliance with the normal distribution was 
confirmed using the Shapiro-Wilk test. The analysis 
of the results over time was performed using the re-
peated measures ANOVA test with the Bonferroni 
correction. Pearson’s correlation test checked the re-
lationship between age and disease duration and 
QOL and KPS results. All statistical analyses were 
performed in MedCalc® Statistical Software version 
20.027 (MedCalc Software Ltd, Ostend, Belgium; 
https://www.medcalc.org; 2022). The results were 
considered as significant at p < 0.05.

RESULTS

We enrolled 21 cancer patients (adults) under 
home palliative care. All patients completed this stu-
dy project. Mean patient age was 72.4 ±13.9 years. 
Most patients included were female (57%). Patients 
included in this study project had the following types 
of cancer (order determined by frequency): gastroin-
testinal cancer (colorectal cancer, pancreatic cancer, 
and stomach cancer; 38%), breast cancer (19%), lung 
cancer (9.5%), ovarian and prostate cancer (9.5%), 
cancer diseases of the hematopoietic system (9.5%), 
melanoma (5%), and the remaining 9.5% had can-
cers of unknown primary location. As for treatment 
methods, 48% of all patients underwent several ty-
pes of therapy (e.g. chemotherapy, teletherapy, and 
hormone therapy), 19% of all cancer patients used 
teletherapy, 14% of all cancer patients received hor-
mone therapy, and 9% of all cancer patients used che-
motherapy. The median duration of cancer disease 
(from diagnosis) was 14 months. 

We noticed that the mean EORTC QLQ C-30 de-
creased at each time point at which we re-assessed 
QOL (Table 1). On the first day of palliative care 
we found anxiety disorders in 71% of cancer pa-
tients and depressive disorders in 43% of cancer pa-
tients. We found statistically significant differences 
between the first and 21st day of palliative care in 
the EORTC QLQ C-30 (p = 0.02) and HADS anxiety 

Table 1. European Organization for the Research and Treatment of Cancer Quality of Life Questionnaire – Core 30 and 
the Hospital Anxiety and Depression Scale scores at 4 time points

Questionnaire Day 1 Day 7 Day 14 Day 21 p-value*

Points, mean (min.–max.)

EORTC QLQ C-30 84.7 (63–107) 80.8 (61–98) 77.4 (55–101) 77.7 (52–93) 0.02

HADS anxiety 12.7 (6–20) 11.6 (6–19) 10.2 (5–18) 10.3 (6–17) 0.0005

HADS depression 10.3 (3–17) 9.6 (5–17) 9.0 (5–15) 8.8 (5–13) 0.01
EORTC QLQ 30 – European Organization for the Research and Treatment of Cancer Quality of Life Questionnaire – Core 30,  
HADS – the Hospital Anxiety and Depression Scale 
* p-value refers to the comparative analysis between days 1 and 21
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(p = 0.0005) as well as HADS depression (p = 0.01) 
(Fig. 1). Furthermore, we performed the assessment 
of performance status according to KPS on the first 
and 21st day of palliative care. We observed no statis-
tically significant differences between the first and 
21st day (p = 0.05). In addition, we checked whether 
age correlated with QOL and KPS. We noted statis-
tically significant correlations only in the case of per-
formance status (p = 0.03). We obtained here nega-
tive correlations with age (day 1; r = –0.55, p = 0.009, 
day 21; r = –0.47, p = 0.03), i.e. the older the age, 
the lower the performance status. 

DISCUSSION

The impact of palliative care on improving QOL 
of cancer patients has already been confirmed in 
many scientific studies [7]. However, we currently 
have few scientific data evaluating the impact of home 
palliative care on QOL in Poland. Additionally, we 
do not know the impact of home palliative care on 
anxiety and depressive disorders, which in turn may 
determine QOL. We noticed an improvement in QOL 
in patients under home palliative care, although we 
observed no differences in performance status. Pie-
trzynski et al. obtained similar results when assessing 
the influence of home palliative care on QOL and per-
formance status among patients with breast cancer  
(n = 144) [8]. Moreover, we observed an improvement 
in anxiety and depression during the patient’s home 
palliative care. Interestingly, Swetz et al. found oppo-
site results when assessing the effects of home care on 
anxiety and depression (2 weeks after hospital pallia-
tive care) in cancer patients [9]. As mentioned earlier, 
cancer patients may receive palliative care at home or 
in hospice centres. However, it is not known whether  
the 2 types of palliative care similarly affect QOL or 
other important aspects such as anxiety and depres-
sion as well as performance. Conducting such a pro-
ject study in the future could improve palliative care. 
Chang et al. compared the 2 types of palliative care in 
terms of QOL only. They concluded that both types 
of palliative care (hospital and home) can improve 
QOL in cancer patients [10].

A limitation of this research project is the small 
study group, which results from the fact that this 
observational study project was conducted in one 
centre offering home palliative care. In the future, 
this study project should be expanded to include ad-
ditional palliative care centres.

CONCLUSIONS

Home palliative care can improve the QOL of can-
cer patients within 3 weeks. Furthermore, home pal-

liative care may also reduce the severity of anxiety 
and depression in cancer patients. The above results 
indicate that home palliative care fulfils its main aim, 
which is to improve the QOL of cancer patients, but 
it does not improve the performance status. Never-
theless, there is a need for a multicentre study proj-
ect covering a larger study group as well as scientific 
research comparing home palliative care with palli-
ative care in hospice centres in terms of improving 
QOL as well as anxiety and depression. 
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