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Validity and Reliability of the European Organization for Research and
Treatment of Cancer Quality of Life Questionnaire Core 30 — Tagalog
among Adult Filipinos with Differentiated Thyroid Cancer*
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Abstract

Objective. This study aims to determine the convergent and discriminant validity and internal consistent reliability of
the European Organization for Research and Treatment of Cancer Quality of Life Questionnaire Core 30 (EORTC
QLQ-C30) Tagalog among adult Filipinos with differentiated thyroid cancer (DTC).

Methodology. 104 adult Filipinos with DTC at various disease stages self-administered the EORTC QLQ-C30 version
3 Tagalog and Short Form-36 (SF-36) version 2 Tagalog. Concurrent validity between conceptually-related scales from
both tools was determined. Convergent and discriminant validity of multi-item scales of the EORTC QLQ-C30 Tagalog
were assessed by Spearman’s correlation. Cronbach's a was computed.

Results. The EORTC QLQ-C30 Tagalog showed moderate correlation with similar scales in the SF-36 Tagalog particulary
for physical, role and social functioning, pain, and global health (r=0.42-0.48, p<0.001). It showed satisfactory item-
domain convergent and discriminant validity for all scales except pain, fatigue, physical and cognitive functioning.
Internal consistent reliability was good with cronbachs a ranging from 0.77 to 0.88 for global health, emotional and role
functioning and symptom scale of nausea/vomiting.

Conclusion. The EORTC QLQ-C30 Tagalog had acceptable convergent and discriminant validity and internal consistent
reliability for the scales of global health, role, social and emotional functioning and nausea/vomiting when applied

among adult Filipinos with DTC.
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INTRODUCTION

An assessment of disease and treatment outcomes of
any patient with cancer is usually incomplete without an
evaluation of health-related quality of life (HRQoL). In
recent years, there has been a growing body of literature
focusing on this outcome measure not only among patients
with more common cancers like breast and colon, but also
others including thyroid.!

In the Philippines, thyroid cancer is ranked eighth of
the top ten cancers, with an estimate of 3288 new cases
among men and women in 2015.2 In tertiary centers with
facilities for total thyroidectomy and radioactive iodine
(RAI), mortality rates are low at 0.3% for papillary thyroid
cancer and 2.5% for follicular thyroid cancer.® While
increased survival and good response to treatment are
established among Filipino thyroid cancer patients, there
are currently no published studies about the HRQoL in
this specific population.
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One reason for the paucity of HRQoL-related research on
thyroid cancer in the Philippines is the limited number
of validated tools in Tagalog to assess different quality of
life dimensions. The European Organization for Research
and Treatment of Cancer Quality of Life Questionnaire
Core 30 (EORTC QLQ-C30) is one of the most widely used
tools for quality of life assessment initially developed in
Europe and used in around 3000 studies worldwide since
its development.* It is a general cancer questionnaire,
with its latest version (version 3) having been translated
in Tagalog and pre-tested among 15 Filipino patients
with different cancers as per procedure from the EORTC
Quality of Life Group.® The psychometric properties of
the Tagalog version have been previously evaluated in a
sample of adult Filipino females with breast cancer but
not in thyroid cancer patients.”

Recently, a thyroid cancer-specific module in Tagalog was
also developed and validated to be used alongside the
pre-tested EORTC QLQ-C30 Tagalog.® Application of the
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* Data from this study has been presented at the Philippine Society of Endocrinology, Diabetes and Metabolism (PSEDM) convention as part of the Philippine Research
Initiative on Diabetes and Endocrinology session at the EDSA Shangrila Manila, on March 22, 2018, and at the Seoul International Congress of Endocrinology and
Metabolism (SICEM) poster session at the Grand Walkerhill Seoul, South Korea, on April 20, 2018.
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two questionnaires on patients with differentiated thyroid
cancer (DTC) during the module development process
revealed low correlation between scales from the two tools
suggesting each tool reveals unique aspects in HRQoL
and thus may be administered together.®

This study was done in order to evaluate the convergent
and discriminant validity. concurrent validity, as well
as internal consistent reliability of the EORTC QLQ-C30
Tagalog before clinical application in larger scale studies on
HRQoL among Filipino patients with DTC can be initiated.

METHODOLOGY
Setting
The Philippine General Hospital outpatient clinics

(medicine, surgery, thyroid) was the study site for patient
recruitment. It is a tertiary hospital in Manila catering
to around 10,000 patients with benign and malignant
thyroid diseases per year being referred from across the
Philippines.’

Study design and sample size

This cross sectional-analytical study was part of a larger
study seeking to determine factors affecting quality of life
among adult Filipinos with differentiated thyroid cancer
who have undergone thyroidectomy with or without RAI
(Protocol No 2017-296-01).

A sample size of 96 subjects each responding to 30 items
achieves 80% power to detect the difference between the
coefficient alpha under the null hypothesis of 0.70000 and
the coefficient alpha under the alternative hypothesis of
0.80000 using a two-sided F-test with a significance level
of 0.05000. With a 10% allowance for non-response, a total
of 106 subjects were recruited for the study.

We recruited 106 adult Filipinos age 19 or above, with
histopathologic-confirmed diagnosis of DTC at least two
months after any form of thyroidectomy and/or RAI at
any disease stage, and who can understand and read
Tagalog consecutively attending the outpatient clinics.
Respondents with acute illness or chronic illness in acute
decompensation, with concomitant malignancy, cognitive
impairment or severe eye disease precluding questionnaire
completion were excluded. After giving written informed
consent, all eligible patients answered two questionnaires,
the EORTC QLQ-C30 Tagalog version 3 and the Short
Form 36 Tagalog version 2 (SF-36), the reference used to
evaluate concurrent validity. All questionnaires were
self-administered after appropriate instructions from
research assistants, who were available to answer any
questions before and until the patient completed the
forms. Respondents answered questionnaires in a quiet
room before or after seeing their physician with no time
limits imposed.

Medical charts were reviewed for clinical data and
interviews were done to complete information on
demographics not available in the chart. Thyroid cancer
staging was based on the American Joint Committee
on Cancer (AJCC) classification system, 7" edition, for
differentiated thyroid carcinoma.’” Response to Therapy
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was based on recommendations from the 2015 American
Thyroid Association Management Guidelines for Adult

Patients with Thyroid Nodules and Differentiated
Thyroid Cancer."
Study tools

A. European Organization for Research and Treatment
of Cancer Quality of Life Questionnaire Tagalog

The EORTC QLQ-C30 version 3 Tagalog is a thirty-item
general cancer questionnaire consisting of one global health
scale, five functional domain scales (physical, social, role,
cognitive, emotional), and several cancer-related symptoms
(fatigue, nausea/vomiting, dyspnea, insomnia, appetite
loss, constipation, diarrhea, and financial difficulties).
Responses to questions under the five functional domains
and symptoms are rated on a four-point scale, from “not
at all” to “very much”, while responses to questions under
global quality of life are rated on a seven-point scale from
“very poor” to “excellent”. All domain and item scores
were linearly transformed into a scale of 0 to 100 as per
EORTC Scoring Manual.”? A high score for a functional
domain and global health scale means a relatively high
level of functioning while a high score for each symptom
means a higher level of problems.

B. Short Form-36 Tagalog

The SF-36 is a thirty-six-item questionnaire that evaluates
general health status across any population, with or without
disease.. It assesses domains such as physical health, role
limitation due to physical or emotional problems, bodily
pain, vitality, social functioning, mental functioning and
general health. Items are scored on a three or five-point scale
depending on the domain. Raw scores are transformed into
a 0-100 scale as per developers’ scoring instructions. Higher
scores mean better level of functioning and quality of life.

The second version of the SF-36 was used as the reference
to evaluate concurrent validity with the EORTC QLQ-C30
Tagalog as the former had been previously translated in
Tagalog and validated among a large sample of community
and urban-dwelling Filipinos.”® Furthermore, it is
comprehensive and evaluates similar dimensions in quality
of life with the EORTC QLQ- C30.

Ethical consideration

Ethical clearance was obtained from the University of the
Philippines Manila Research Ethics Board. Permission to
use EORTC QLQ-C30 and SF-36 Tagalog versions were
obtained from their respective developers.

Statistical analysis

Descriptive statistics were used to summarize the clinical
and demographic characteristics of the respondents.
Frequency and proportion were used for nominal
variables, median and range for ordinal variables, and
mean and standard deviation for interval/ratio variables.
Spearman’s correlation coefficient was computed to
measure concurrent validity between homologous scales
of the EORTC QLQ-C30 and SF-36, as well as to correlate
the scores of individual items to its own domain and
other domains for convergent and discriminant validity
respectively. Convergent validity was satisfied if item-
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domain correlation was >0.45 while discriminant validity
was satisfied if the correlation coefficient between an item
with its own domain was higher than other domains."
Scaling success rate for convergent validity was computed
as the percentage of item to within-scale correlations >0.45
over total number of correlations. Scaling success rate for
discriminant validity was computed as the percentage of
items with correlations that are higher within-scale than
with other scales over total number of correlations.

Cronbach’s a was used to measure internal consistent
reliability of the domains of the EORTC QLQ C-30 Tagalog.
Internal consistent reliability was met if « is at least 0.70.
Data were encoded using Microsoft Excel and analyzed
using STATA 15.

RESULTS

A total of 104 respondents were included in the final
analysis. Two patients were excluded: one due to an
extensive number of missing answers to items (>50%); and
the other due to having another malignancy aside from
DTC on chart review (Figure 1).

The mean age of respondents was 43 years. Many were
from Metro Manila (40%), and Region 4 (32%), Region 3
(17%), which are Tagalog-speaking provinces. Majority
were female (84%) and finished high school (58%), were
married (54%) and unemployed (66%). The most common
type of cancer was papillary thyroid cancer and its variants,
which is consistent with national figures.? Majority also
underwent total thyroidectomy (77%) without neck
dissection (75%) and received RAI (70%) at different doses
(Table 1). Respondents took about an average of nine
minutes (range 5-25) to accomplish the EORTC QLQ-C30
Tagalog and twenty minutes (range 5-56) to accomplish the
SF-36 Tagalog.

Correlationbetween homologousscales of EORTC QLQ-C30
Tagalog and SF-36 Tagalog was moderate particularly in the
scales of physical functioning, role functioning, pain, global
health and social functioning. Weak correlation was found
in the scales of fatigue and vitality as well as emotional
functioning and mental health (Table 2).

Multi-trait scaling analysis of the Tagalog version of
the EORTC QLQ-C30 showed satisfactory convergence
particularly for the scales of global health, role functioning,
emotional functioning, social functioning and the symptom
scale of nausea/vomiting (Table 3 and Table 4), where
correlation of items with their own domain was >0.45.
Discriminant validity was also demonstrated for the same
aforementioned domains save for item 26 under social
functioning which correlated more with the role functioning
scale. Convergent and discriminant validity criteria were
not satisfied for physical functioning, cognitive functioning,
fatigue and pain scales.

Internal consistent reliability was demonstrated for the
Tagalog version of the EORTC QLQ-C30 for the scales
global health, role functioning, emotional functioning and
symptom scale of nausea and vomiting (Table 5). Overall
cronbach’s «a for functional domains was 0.72 and 0.78 for
symptom scales.
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Table 1. Distribution of Respondents According to Clinical
and Demographic Characteristics N = 104

Frequency (%);
Mean + SD
Age (years) 43.91+£12.89
Sex
Male 16 (15.38)
Female 88 (84.62)
Marital Status
Single 28 (26.92)
Single with Partner 12 (11.54)
Married 57 (54.81)
Widowed/Widower 7 (6.73)
Educational Attainment N=103
Elementary 18 (17.48)
High School 60 (58.25)
College 24 (23.30)
Masters/Post graduate 1(0.97)
Employment Status
Unemployed 69 (66.35)
Employed 35 (33.65)
Co-morbidity+
None 67 (64.62)
Hypertension 23 (22.12)
Dyslipidemia 8 (7.69)
Diabetes 7 (6.73)
Others 13 (12.50)
Type of Thyroid Cancer
Papillary 58 (65.77)
Micropapillary 13 (12.50)
Follicular variant 22 (21.15)
Micropapillary and follicular variant 1(0.96)
Follicular 10 (9.62)
Stage N=103
Age <45
| 44 (83.02)
I 9 (16.98)
Age > 45
| 24 (48.00)
Il 8 (16.00)
11l 5(10.00)
I\ 13 (26.00)
Type of Thyroid Surgery
Any thyroidectomy + Completion Thyroidectomy 14 (13.46)
Any thyroidectomy + Extensive Non-thyroid 3(2.88)
Surgery (e.g. Tracheal resection)
Endoscopic Thyroidectomy 2(1.92)
Lobectomy with Isthmusectomy 3(2.88)
Near Total Thyroidectomy 1(0.96)
Total Thyroidectomy 81 (77.88)
Neck Dissection
None 78 (75.00)
With Neck Dissection
Radical 4 (3.85)
Selective 9 (8.65)
Unknown 13 (12.50)
Ancillary procedure
None 102 (98.08)
Chemotherapy 1(0.96)
Radiation therapy 1(0.96)
RAI Dose (Cumulative) [n = 103]
None 31(30.10)
With RAI 72 (69.90)
Response to Treatment
Excellent 20 (19.23)
Biochemical incomplete 10 (9.90)
Indeterminate 15 (14.42)
Structural Incomplete Response 11 (10.58)
Cannot be assessed* 48 (46.15)

Cannot be assessed - those who have no thyroglobulin and anti-
thyroglobulin results on file or are not due for testing at the time of quality
of life assessment.

+ A patient may have more than one comorbidity.
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Adults with
Differentiated Thyroid
Cancer (DTC)

EORTC QLQ-C30

Tagalog, version 3

SF-36 Tagalog,

Medicine Clinics

Thyroid Clinics

Surgery Clinics
N =106

Figure 1. Participant flow.
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version 2

Chart Review/

Interview

\ 4

Descriptive Statistics

Concurrent Validity with SF-36

Multi-trait Scaling

Analysis (Convergent and

Discriminant Validity)

Internal Consistent Reliability

N =104

Excluded: N= 2
1: Concomitant Malignancy other than DTC
2: >50% unanswered items in the EORTC QLQ-C30

Table 2. Concurrent Validity between Similar Scales in the EORTC QLQ-C30 and SF-36

EORTC QLQ C-30 v3 Tagalog

SF 36 v2 Tagalog

Correlation coefficient (r)

Physical Functioning Physical Functioning 0.468***
Role Functioning Role Functioning — physical 0.457***
Role Functioning — emotional 0.434**
Pain Bodily Pain -0.488***
Global Health General Health 0.426™**
Fatigue Vitality -0.353**
Social Functioning Social Functioning 0.444**
Emotional Functioning Mental Health 0.332***
Spearman correlation coefficient; * p<0.05, ** p<0.01, *** p<0.001. Negative values are due to scoring procedures.
r=.00 to .20 very weak; r = .21 to .40 weak, r = .41 to .60 moderate; r = .61 to .80 strong; r = .81 to 1.00 very strong
Table 3. Concurrent Validity between Similar Scales in the EORTC QLQ-C30 and SF-36
Item Description PF RF EF CF SF FA NV PA GH
1 Strenuous Activity 0.374* 0.374 0.271 0.246 0.221 0.399 0.242 0.358 -0.24
2 Long Walk 0.492 0.369 0.292 0.327 0.259 0.424 0.247 0.381 -0.114
3 Short Walk 0.367* 0.135 0.069 0.127 0.041 0.069 0.277 0.22 0.079
4 Stay in bed/chair 0.052* 0.057 0.303 0.192 0.171 0.095 -0.04 0.109 -0.154
5 Need help in eating/dressing or washing 0.214* 0.017 0.271 0.178 0.104 0.084 0.032 0.219 -0.12
6 Limited Work 0.353 0.638 0.267 0.267 0.401 0.349 0.076 0.518 -0.203
7 Limited Hobbies 0.334 0.638 0.272 0.314 0.409 0.4 0.218 0.41 -0.218
21 Feeling tense 0.24 0.294 0.502 0.372 0.237 0.411 0.176 0.428 -0.287
22  Feeling worry 0.299 0.28 0.659 0.439 0.496 0.474 0.175 0.325 -0.313
23 lIrritable 0.392 0.202 0.542 0.312 0.362 0.398 0.126 0.351 -0.23
24 Depressed 0.235 0.147 0.569 0.466 0.383 0.417 0.181 0.33 -0.291
20  Concentration 0.252 0.296 0.309 0.377* 0.252 0.212 0.296 0.442 -0.251
25  Memory 0.339 0.246 0.525 0.377* 0.326 0.358 0.316 0.373 -0.362
26  Relation of lliness with Family Life 0.146 0.484 0.43 0.324 0.47 0.346 0.198 0.308 -0.268
27  Relation of lliness with Social Life 0.33 0.282 0.408 0.282 0.47 0.444 0.359 0.374 -0.222
10 Need rest 0.256 0.187 0.295 0.092 0.222 0.305* 0.03 0.318 -0.12
12 Feel weak 0.262 0.274 0.466 0.279 0.311 0.423* 0.153 0.369 -0.263
18  Tired 0.366 0.429 0.439 0.391 0.462 0.353* 0.326 0.382 -0.231
14 Nausea 0.28 0.108 0.21 0.324 0.311 0.27 0.782 0.256 -0.129
15 Vomiting 0.288 0.202 0.192 0.378 0.301 0.168 0.782 0.252 -0.16
9 Pain 0.234 0.294 0.26 0.299 0.307 0.419 0.31 0.231* -0.105
19 Relation of Pain with Daily Activity 0.448 0.494 0.447 0.444 0.318 0.363 0.135 0.231* -0.302
29  Overall Health -0.215 -0.237 -0.328 -0.298 -0.214 -0.303 -0.158 -0.215 0.729
30  Overall Quality of Life -0.119 -0.198 -0.35 -0.4 -0.311 -0.231 -0.124 -0.288 0.729

* - items that did not meet convergent validity criteria

Italicized items — items that did not meet discriminant validity criteria

Bold Items - items under one scale

PF - Physical Functioning, RF - Role Functioning, EF - Emotional Functioning, CF - Cognitive Functioning, SF - Social Functioning, FA -

NV - Nausea and Vomiting, PA - Pain, GH - Global Health
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Table 4. Convergent and Discriminant Validity for Multi-item Scales of the EORTC QLQ-C30 Tagalog

Convergent Validity

Discriminant Validity

Item Convergent Validity Scaling
Success Rate (%)*

Item Divergent Validity Scaling
Success Rate (%)+

Functional domain

Physical Functioning 0.052 to 0.492 -0.240 t0 0.424 20 40
Role Functioning 0.638 -0.218 10 0.518 100 100
Emotional Functioning 0.502 to 0.659 -0.313 to 0.496 100 100
Cognitive Functioning 0.377 -0.362 to 0.525 0 0
Global Health 0.729 -0.400 to 0.155 100 100
Social Functioning 0.470 -0.268 to 0.484 100 50
Symptom domain
Fatigue 0.305 to 0.423 -0.263 to 0.466 0 0
Pain 0.231 -0.302 to 0.494 0 0
Nausea and Vomiting 0.782 0.160 to 0.488 100 100

*

Item convergent validity scaling success (%) i.e. number of item-scale correlations > 0.45/total number of correlations x100

+ ltem divergent validity scaling success (%) i.e. number of item-scale correlations with values higher within scale than with other scales / total number of

correlations x 100

Table 5. Internal Consistent Reliability of Multi-item Scales
of the EORTC QLQ-C30 Tagalog

Scale Cronbach’s a
Global Health 0.84
Physical functioning 0.51
Role functioning 0.78
Emotional functioning 0.77
Cognitive functioning 0.55
Social functioning 0.64
Fatigue 0.55
Nausea and vomiting 0.88
Pain 0.38
DISCUSSION

The few existing studies on health-related quality of life
among cancer patients in the Philippines mostly enroll
patients with more prevalent cancers or those with terminal
cancers using the EORTC QLQ-C30 Tagalog.”'*** No studies
have been done on emerging and relatively indolent cancers
such as DTC. This study provides preliminary data on
construct validity and internal consistent reliability of a tool
that may facilitate comparisons in HRQoL domains with
other types of cancers or with DTC from other countries.

Concurrent validity was demonstrated for scales of the
EORTC QLQ-C30 Tagalog and SF-36 Tagalog measuring
similar quality of life dimensions, i.e., physical functioning,
social functioning, role functioning, global health, and pain
where correlation was moderate. This finding corroborates
with other studies which use different translations
on populations with a multitude of cancer diagnoses.
Correlation coefficients were in the range of 0.40 to 0.62
(physical functional, role functioning, social functioning)
in Singapore, 0.34 to 0.53 (global health, social functioning)
in Germany and 0.32 to 0.57 (global health, physical,
role functioning, social functioning) in Turkey."”" Weak
correlation was found between fatigue and vitality scales
in this study as well as emotional functioning and mental
health. Reasons for this are unclear. Intuitively, items under
fatigue and vitality measure similar concepts relating
to loss of energy or tiredness while items for emotional
functioning and mental health measure related concepts
such as feeling anxious, depressed and happy. Moderate to
strong correlations are found in many studies comparing
scales of fatigue and vitality, while weak correlation
was also found in a study in Turkey and Indonesia
comparing emotional and mental functioning.”* The
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weak correlation for the current population may be due
to the way the respondents interpreted and answered the
translated items, or because the response anchors in one or
both questionnaires.

Convergent and discriminant validity was established for
the domains of global health, emotional functioning, role
functioning, social functioning and nausea and vomiting
confirming that the local translation did not compromise
the hypothesized structure of the third version of the
EORTC QLQ-C30 for these scales. Scaling errors however
were noted for the physical functioning domain which had
items with low correlation coefficients within its own scale
or which correlated more with fatigue (Item 1), or emotional
functioning (Item 4, 5). One possible explanation for this
finding would be that the sampled respondents answered
questions on physical function based on how physically
tired or worried they were about their illness. These
observations were previously reported in studies among
Ethiopian and Indonesian cancer patients.?>* Furthermore,
low correlation coefficients for physical functioning items
were also reported in Singapore, South Korea and Italy and
attributed to skewed responses where the questionnaire
was tested on a relatively functional cancer population
with few physical impairments similar to the ones enrolled
in this study.”?% For validation studies, sampling a
heterogenous population with different disease severity
or functional impairment is important as it allows a wide
range of responses and yield better correlation.!*

Items under pain and cognitive functioning also did not
meet convergent and discriminant validity criteria and may
be due to the effects of translation of some terms. Pain is
“sakit” in Tagalog, which is a homonym, and may refer to a
sensation, which is the intended construct being measured
by the scale in the English version or “sakit” as illness or
disease. Some patients may have interpreted questions on
pain as the latter thereby resulting in absence of convergence
as well as a higher correlation with other functional scales.
Item 25 where the term “pag-aalala” was used under
cognitive functioning also had a higher correlation with
emotional functioning. “Pag-aalala” is another homonym
and may mean the act of remembering, the intended
concept of item 25, or worry, the concept of item 22 under
emotional functioning depending on one’s pronunciation.
Like pain, there may have been a variable interpretation by
some patients of the meaning of “pag-aalala” thus leading to
compromised convergent and discriminant validity.
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The global health, role functioning, emotional functioning
and nausea and vomiting scales showed good internal
consistent reliability with a ranging from 0.77 to 0.88.
Save for role functioning, these scales were also the
same scales with good psychometric performance when
tested on a South Korean population with various
cancers.”? The physical and social functioning, fatigue,
pain and cognitive functioning scales had suboptimal
reliability with cronbach’s a ranging from 0.38 to 0.64.
Low cronbach’s a has been consistently reported for
the cognitive functioning scale not only in the English
version but also in numerous other translations.'”192>2¢26
On inspection, items comprising the cognitive functioning
scale in the English version already measure distinct
aspects of cognition, i.e., memory and concentration, and
thus the respective translations in Tagalog also resulted in
low inter-relatedness between items. During questionnaire
development however, scales with low cronbach’s alpha
may be retained if it is outweighed by its clinical relevance
in the population it is used on. The suboptimal «a for the
other scales may be due to the different interpretations
by the respondents of constructs especially for scales
containing homonymous terms as earlier described. The
limitation of this study is that although it enrolled patients
at different disease stages and received different types of
surgery with none to varying doses of RAI, it still sampled
a relatively functional group of patients following up
at the outpatient department thus the population may
not have been representative enough of the entire DTC
population. Although thyroid cancer and its treatment
does not usually lead to physical disability compared to
other cancers unless there is bone fracture or diffuse lung
metastases for instance, it would be more informative to
explore how scales perform if more of the respondents
included are patients admitted or recently discharged
after thyroidectomy, patients immediately post RAIL and
patients on chemotherapy or radiotherapy as adding
these groups of patients could result in more diverse
responses and thus different impairments in the domains
and symptom scales of the questionnaire. The study was
also done in a single center, introducing selection bias
and is another inherent limitation. Moreover, because
of the cross-sectional design, the study questionnaire’s
test-retest reliability and responsiveness were not tested.
Nonetheless, this study provides preliminary evidence
supporting the validity and reliability of the EORTC
QLQ-C30 Tagalog for certain scales when administered to
adult Filipinos with differentiated thyroid cancer.

CONCLUSION

The EORTC QLQ-C30 Tagalog shows acceptable construct
validity and internal consistent reliability for the scales
of global health, role functioning, social functioning,
emotional functioning, nausea and vomiting when
administered to adult Filipinos with differentiated
thyroid cancer. Further studies of longitudinal design
and more diverse patient populations are recommended
to corroborate the study findings and test responsiveness.
Improvements in the translation of some items under the
pain scale and cognitive functioning may be needed.
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