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Abstract
Introduction: For a growing number of older adults, chronic health conditions and pain result in
reduced quality of life (QoL) and significant health care costs (CDC, 2019; CDC, 2020). Due to
the opioid epidemic, alternative interventions for managing pain are important (NIH, 2020). A
St. Catherine University interprofessional research team conducted a study entitled, “Examining
the impact of Far Infrared Technology in Addition to Pain Education on Quality of Life in Older
Adults.”
Purpose: The aims of this project were three-fold: to create accessible pain education materials
for older adults, provide training to occupational therapy (OT) fieldwork students, and oversee
study implementation with 11 team members.
Approach: Education materials and training protocols were developed using evidence-based
literature reviews and formative drafting processes. The effectiveness of the materials was
evaluated using surveys that contained a mix of Likert scale scores and open-ended questions.
Descriptive statistics were used to analyze ordinal data and level 1 & 2 coding were used for
qualitative responses.
Outcomes: 15 out of 15 older adults would recommend the pain education materials to others,
with 100% of survey responses to questions about the materials being “excellent” or “good”.
OT Student’s perceived knowledge and confidence increased with statistical significance after
practical experience administering assessments with study participants.
Implications: The pain education materials were effective, with frequently identified key
learnings presented in both narrated and print form. Future research could incorporate a
pre/posttest to capture change in respondent’s pain knowledge. Training followed by practical
experience is an effective approach to increase OT student knowledge and confidence in
administering assessments. Future research could add a baseline survey to capture student
knowledge prior to receiving training.
Conclusion: Collaboration in research across disciplines with tiered mentorship involving
faculty, graduate, and undergraduate students is mutually beneficial for conducting research.
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Introduction
For a growing number of older adults, chronic health conditions and pain result in
reduced quality of life (QoL) and significant health care costs (Centers for Disease Control and
Prevention [CDC], 2019). The prevalence of chronic pain typically increases with age and many
older adults will face it in their lifetime (CDC, 2020; Nawai, 2019). As our nation faces an
ongoing opioid epidemic and individuals struggle with addiction or side effects of pain
medications, it is important to find alternative interventions for older adults to manage their
pain (National Institutes on Health [NIH], 2020). The CDC recommends using nonopioid
treatments for chronic pain whenever possible, supporting use of interdisciplinary multimodal
rehabilitation interventions (CDC, n.d.). Identifying pain management interventions that have
the potential to reduce pain symptoms and improve QoL for older adults is a worthy endeavor.
Background Literature
Quality of life is an important component of healthy aging. The World Health
Organization (WHO) defines QoL as “an individual's perception of their position in life in the
context of the culture and value systems in which they live and in relation to their goals,
expectations, standards and concerns” (WHO, n.d., p. 1). Two of the top research priorities for
occupational therapists (OTs) identified by the World Federation of Occupational Therapists
(WFOT) are occupational therapy and chronic conditions and healthy aging (WFOT, 2018). OTs
address pain management and QoL through a variety of strategies (AOTA, 2021). This includes
physical agent modalities, such as heat therapies, as a preparatory activity for occupation
(AOTA, 2021). OTs also educate clients on the science of pain (AOTA, 2020). Previous studies
have shown that understanding pain can improve an individual’s health, reduce their pain
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symptoms, and improve their pain self-management (Louw, 2013; Van Oosterwijck, et al.,
2013). As the population of older adults increases throughout the world, research-based
interventions that promote improved QoL and healthy aging are and will continue to be a
critical component of providing client-centered care (Mackenzie et al., 2017).
St. Catherine University conducted a study entitled “Examining the impact of far infrared
technology in addition to pain education on quality of life in older adults”. This study was a
partnership including the Women’s Health Integrative Research (WHIR) Center, Katie’s for
Aging Research and Equity (KARE), St. Catherine University OT, exercise science, and biology
departments, a Twin Cities senior living residence, and a thermotherapy company. Investigators
explored the effect of convection and far infrared thermotherapy on older adult QoL when
combined with pain education management strategies. QoL is difficult to define and even more
challenging to measure. To prepare for this study, I conducted a scoping review and as well as a
needs assessment. The scoping review was entitled “Quality of Life Instruments for Evaluating
Thermotherapy Interventions in Older Adults” (see Appendix A). Based on this review of
instruments, I made specific QoL instrument recommendations for use in the research study at
St. Catherine University. I also completed an assessment to review the needs of the research
study (see Appendix B). This informed the work I completed during my 14-week doctoral
capstone experience.
Aims
Based on the needs assessment, the aims of my project were to create pain
management education materials for study participants, provide training to increase students’
knowledge and confidence in assessment administration, and provide oversight during the data
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collection and implementation phase of the study. My goal was to ensure the education
materials were accessible and relevant to the studies target population. Additionally, my goal
was to ensure consistent implementation of the study across participants, through research
protocols and team training.
Methods
To prepare for the research study and my capstone experience, I met virtually with the
St. Catherine University faculty research team over an eight-month period between 2021-2022.
The team included Dr. Joshua Guggenheimer, (exercise science department program director),
Dr. Marcella Myers, (biology department), Dr. Jennifer Hutson, (occupational therapy
department), and Dr. Ginny Green, (occupational therapy department). Our goal was to clarify
the purpose of the study, identify inclusion/exclusion criteria, and develop the research
methodology. Throughout the course of these meetings, the team worked to complete the
Institutional Review Board (IRB) application. I created the necessary supporting documents
required for IRB submission, including pre-screen questions, consent form, recruitment flyers,
participant flow chart for each session, and session checklists. With minor changes, we received
IRB approval to move forward with the research study.
Participants and Research Deliverables
I worked with three groups of individuals during my capstone experience. This included
older adults, some of whom reviewed my educational materials and others who were study
participants, St. Catherine University undergraduate and graduate students, and the faculty
research team. I created pain education materials, trained students in administering study
assessments, and developed research protocols for use by all members of the research team. I
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used surveys, peer review, faculty review, and checklist verification to evaluate the
effectiveness of the materials I developed.
Educational Materials for Older Adults
I developed a narrated power point presentation on the science of pain and pain
management strategies (See Appendix C), as well as three supplemental handouts entitled
“Better Sleep”, “Physical Activity”, and “Activity Pacing” (See Appendix D). I initially reviewed
pain management materials developed by faculty. I then conducted a literature review to
identify pain management strategies that are supported by research, including journal articles,
textbooks, and continuing education videos. This provided the basis for all of the pain
management materials. I carried out a formative evaluation process to determine if the
education materials would be ready for use in the research study and then shared the materials
with older adults who participated in the study.
Training Protocols for Students
I had the opportunity to work with both graduate and undergraduate students. I helped
mentor and train two undergraduate students in the Summer Scholars/KARE program. I
provided onboard training to the students and taught them how to use Research Electronic
Data Capture (REDCap), a secure system for data management. I also taught them how to
accurately measure height, weight, grip strength, hip and ankle range of motion, gait speed,
and timed up and go assessments. Additionally, I mentored four level I OT fieldwork students. I
reviewed journal articles about best education practices for mentoring fieldwork students and
created lesson plans to train students before they started to work with study participants (See
Appendix E). I then led small group trainings on the use of the Brief Pain Inventory (BPI), Short
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Form – 36 (SF-36), and the Canadian Occupational Performance Measure (COPM). First, I
demonstrated how to administer each of the assessments. Second, I had them practice with
one another. Finally, I had them practice with a friend or family member in order to increase
their understanding and competency before working with study participants.
Research Protocols for Investigators
I developed research protocols for the entire research team (faculty, OT fieldwork
students, and undergraduate students), to guide their interactions with participants for each of
the 8 sessions that were scheduled. I reviewed scripts and protocols from other research
studies and then created scripts and checklists for each of the eight study sessions, which
included standardization of the pre- and post-intervention measurements (See Appendix F). I
also oversaw the development of cleaning protocols and procedures for establishing heat
settings for the two study groups. Additionally, I created a system for recruitment, getting
consent from and scheduling participants, as well as safely managing the data through REDCap
(See Appendices G, H).
Assessment/Evaluation Process
Educational Materials for Older Adults
To ensure the pain management education materials were accessible, I formatted them
based on the State of Minnesota’s accessibility standards for font style, size, and color contrast
(Minnesota Information Technology Services, n.d.). I used a video recording with closed
captioning for the narrated presentation on VoiceThread and provided large print copies of the
presentation script to study participants. I used Microsoft Editor to ensure the narrated
presentation used active language and I used the Flesch-Kincade Grade Level to ensure
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readability below grade 8, based on Program for Readability in Science and Medicine (PRISM)
guidelines (Ridpath, et al., 2007). I developed a survey with Likert Scale questions as well as
open-ended questions to receive feedback on the education materials I created (See Appendix
I). I collected survey responses from 15 older adults, who served as representatives of the
study’s participation population, to ensure the material I created was relevant and accessible to
the target audience. Based on the survey feedback, I made final changes to the education
materials before using with them study participants.
Training Protocols for Students
I developed a perceived competency survey for level I OT fieldwork students to fill out at
the completion of their initial training on the BPI, SF-36, and COPM assessments. This survey
included Likert scale statements and open-ended questions to identify student self-perception
of knowledge and confidence (See Appendix J). I then developed an observation checklist to
evaluate student effectiveness in administering the assessments with study participants (See
Appendix K). This observation checklist was used to compare actual competency to fieldwork
student’s perceived competency. At the end of the study, students filled out the same
perceived competency survey to assess for changes over the course of their fieldwork
experience. The results shed light on the effectiveness of the training I provided to students
during the study, as well as the impact of real experience during fieldwork.
Research Protocols for Investigators
I provided draft copies of all scripts and protocols to faculty on the research team.
Faculty provided feedback throughout the process of protocol development, and I made
revisions and adjustments to the materials based on their feedback. Additionally, faculty
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participated in a dry run of the study processes and procedures. This resulted in final
adjustments to the protocols before use with study participants.
Results
Educational Materials for Older Adults
Fifteen adults aged 60+ reviewed the pain management education materials I created.
Based on the Flesch-Kincade Grade Level, the narrated presentation was a 7.9 and 93% of the
presentation used active language to support readability and accessibility. After reviewing the
narrated presentation and supplemental handouts, the respondents filled out a survey with a
mix of Likert scale scores and open-ended questions. One hundred percent of the respondents
(N=15) said they would recommend the presentation and handouts to others. All questions
were completed by 13 respondents, with 2 respondents answering portions of the survey. In
response to the question, “Did the narrator explain the science of pain in a way that was easy
to understand?”, 93% of people chose “excellent” (N=14). Additionally, 100% of respondents
chose “excellent” (N=15) in response to the question, “Did the handouts explain pain
management techniques in a way that was easy to understand?”. In response to the 13 survey
questions, all ratings were “excellent” or “good”, with no ratings of “poor” or “fair”. Overall, the
respondents were positive about the pain education materials they evaluated.
Respondents were given the opportunity to share open-ended feedback to several
questions about pain materials. In response to the question, “What was confusing?”, nothing
was identified. Table 1 shows categorized responses to the question “What was missing?”.
When applicable and within the scope of the project, this feedback resulted in revisions to the
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materials. Some individuals had technology difficulties, but these were not addressed, since
research team members managed all education-related technology for the study.
Table 1
Presentation and Handouts: What was Missing? (N=14)
Category

Example quote

Nothing
missing

“The examples in the presentation and the
handouts were very clear, simple to interpret
and easy to grasp while the presentation was
progressing.”

Frequency, Resulted in
n (%)
revisions to
material
4 (28.6)
No

“Nothing missing. Very comprehensive
presentation.”
“Nothing that I can think of.”
Sound issues

“Never could get the sound to play.”

Beyond scope “Possibly some discussion about when it is okay
of project
to take drugs.”

2 (14.3)

No

4 (28.6)

No

4 (28.6)

Yes

“I have also found the mind-body connection,
electrical stimulation…mirror therapy,
visualization, meditation, positive-self-talk,
gentle talking and breathing into my pain…to
be helpful.”
“Maybe include photos of individuals applying
some of the techniques such as hot & cold
treatments.”
Within scope
of project

“Talk some about pain after surgery or injury.”
“What is full body heat/how do you do it?”
“Possibly…not using heat or cold for too extreme
time or temp and causing more damage.”

Table 2 identifies respondents key learnings from the education materials. The themes
that emerged for key learnings included the importance of physical activity, pacing, using drug-

10
free strategies and understanding the science of pain. Another theme that surfaced was that
the materials reinforced previous learning on pain. With three handouts on pain management
strategies, the most common learnings were around physical activity and pacing, with no one
mentioning sleep strategies. In general, the identified learnings focused more on pain
management strategies than on understanding the science of pain.
Table 2
Presentation and Handouts: Key Learnings (N=14)
Theme
Physical Activity

Example Quote
“Exercise helps reduce pain.”

Frequency,
n (%)
6 (42.9)

“Exercise also is something I need to continue to set as a
goal every day.”
“Getting regular exercise…can help with pain
management.”
Pacing

“Pace yourself in activities and it is okay to rest.”

5 (35.7)

“Don’t rush. Keep moving.”
“Pacing your activities can help with pain management.”
Reinforced
previous learning

“Good review of some things I have heard but better
explained here.”

4 (28.6)

“The basic tools I have learned over the years of my rehab
and treatment were reinforced.”
“Reinforced training I have had in work related classes.”
Science of pain

“One of the points that really helped me was to learn how
pain works in the brain.”

2 (14.2)

“Many factors can increase or decrease the number of
times your brain triggers a pain meeting.”
Drug-free
strategies

“There are many proven drug-free strategies to try for
effective pain management.”
“I learned that there are more ways to control pain
without medication.”

2 (14.2)
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Note: Common themes identified in response to the question, “What are they key things you
learned from the presentation and handouts?”
Training Protocols for Students
OT level I fieldwork students completed a perceived competency survey after receiving
initial training on assessment administration. They completed the same survey after
administering the assessments with study participants. The Likert scale ranged from “very low”
(1) to “very high” (4), with all students scoring themselves in the high to very high range.
Student’s average initial scores for perceived knowledge and confidence in describing, scoring,
and administering assessments were 3.52. Average final scores were 3.93 for knowledge and
3.89 for confidence, which are shown in Figure 1. The average initial scores (3.33) and final
scores (4.0) for questions specific to assessment administration are shown in Figure 2.
Figure 1

Average Perceived Knowledge & Confidence Scores
(N=4)
4

Scale Scores

3.75
3.5
3.25
3
Knowledge

Confidence
Initial

Final

Notes: Scale: 1 = Very Low, 2 = Low, 3 = High, and 4 = Very High.
Student’s initial survey completed after training; final survey completed after using assessments
with study participants.
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Figure 2.

4

Average Perceived Knowledge and Confidence Scores for
Assessment Administration (N=4)
*
*

Scale Scores

3.75

3.5

3.25

3
Knowledge

Confidence
Initial

Final

Notes: Scale: 1 = Very Low, 2 = Low, 3 = High, and 4 = Very High.
Student’s initial survey completed after training; final survey completed after using assessments
with study participants.
Initial Knowledge Standard Error = 0.24, Confidence Standard Error = 0.19.
*Non-parametric Wilcoxon Rank Sum Test: p = 0.05
Students also answered open-ended questions about what was missing, confusing, and
most helpful in the training and fieldwork process. After the initial training, all of the students
(N=4) identified practicing the assessments as helpful and half of the students identified
assessment scripts as helpful. At the completion of fieldwork, students reported nothing
missing from the experience. In response to what was most helpful, a representative response
was, “The supportive, collaborative atmosphere was the perfect environment to learn through
experience!”
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Research Protocols for Investigators
I incorporated checklists into the REDCap data management program to ensure
consistent use of protocols by all members of the research team. A review of REDCap shows
that protocols were complete for all study participants. All OT level I fieldwork students and
undergraduate students were monitored during study sessions to ensure accuracy in protocol
implementation. Overall, I provided oversight for implementation of the study with 17
participants over 136 sessions.
Implications
Collectively, the data from older adults, students, and research team members show
that I met the aims of the capstone project, which were developed into a poster presentation
(See Appendix L). The results of the surveys show the research study had accessible pain
education materials that were effective with older adults. The surveys also showed that student
training, followed by practical experience, is an effective approach to increase student
knowledge and confidence in administering assessments. This, along with the development of
peer-reviewed study protocols, provides a solid foundation for analyzing the study data and
preparing the results for future publication. This will add to the evidence-based knowledge we
have about older adult QoL and pain management intervention strategies.
Future Studies
After viewing the narrated presentation on the science of pain and handouts on pain
management strategies, only 13 percent of respondents expressed a greater understanding of
how pain works as a “key learning”. This may be related to the format they received the
information, as the most frequently identified key learnings were presented in both narrated
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and handout form. Future research could include a “Science of Pain” handout to reinforce
content from the narrated presentation. Future studies could also compare the effect of
learning for persons who only received the narrated presentation compared to those who
received the narrated presentation plus handouts. Additional research could incorporate a
pre/post assessment to capture change in respondent’s pain knowledge. This would identify
respondent’s baseline knowledge and clarify the impact of the education materials.
There is a need for more research within the field of OT to support evidence-based
practice. Level I OT fieldwork placements in research set the stage for OT practitioners to
confidently engage in future research, whatever their practice setting. Providing more
opportunities for research placements will benefit practitioners as well as the field of OT. This
study showed an increase in student’s perceived knowledge and confidence administering
assessments. They filled out surveys after completing initial training and at the end of their
fieldwork when they had practical experience administering assessments, which resulted in a
high ceiling effect. In future research, I would recommend adding a baseline survey to capture
student knowledge before they receive any training. Establishing this baseline data would
provide a more complete picture of the effectiveness of the training and could be compared to
student competency after administering assessments with study participants.
The implication for the interdisciplinary team at St. Catherine University is to continue
along this path of collaboration. Maintaining and building upon the established partnership
among departments at the school will benefit the students and programs involved. This
experience in tiered mentorship with faculty, graduate, and undergraduate students provides
learning opportunities and benefits for all involved. Continued relationship building with our
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older adult neighbors at a local senior living facility will also mutually benefit students, faculty,
and our older adult neighbors as we live out the values of St. Catherine University “to welcome
the dear neighbor”. Additionally, I recommend future collaborations with thermotherapy
companies and other local businesses. These interconnected partnerships have the potential to
strengthen the university, increase student involvement in research, and improve the QoL of
older adults in the community. Ultimately, this capstone experience was an invaluable
opportunity to implement a research study with an interdisciplinary team.
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Appendix A: Scoping Review
Quality of Life Assessments for Evaluating Thermotherapy Interventions in Older Adults:
A Scoping Review
Introduction and Background
The purpose of this scoping review is to identify the most effective quality of life (QoL)
instruments in research for measuring the impact of thermotherapy interventions in older
adults. The population of older adults has increased by 33% in a ten-year time frame, from 37.2
million in 2006 to 49.2 million in 2016 (Administration on Aging [AoA], 2017). By 2060, this
number is expected to double to 98 million (AoA, 2017). According to the Centers for Disease
Control (CDC, 2015), 85% of adults over 65 live with a chronic health condition and 30% of older
adults experience chronic pain (CDC, 2020), resulting in 75%-90% of all health care spending in
the United States (CDC, 2019). Given the growing number of older adults, high rates of chronic
health conditions, chronic pain challenges, and the significant costs associated with chronic
health condition management, interdisciplinary research is needed to identify interventions
that improve QoL.
QoL is defined in a number of different ways, making it challenging to measure and
compare across disciplines. The World Health Organization (WHO) defines QoL as “an
individual's perception of their position in life in the context of the culture and value systems in
which they live and in relation to their goals, expectations, standards, and concerns” (WHO,
n.d., para. 1). The CDC recognizes that while QoL is impacted by education, economics, culture,
values, and spirituality, they primarily focus on health status (CDC, 2018). They have narrowed
this broad concept by focusing on aspects of QoL that affect physical and mental health status
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and define this as health related QoL (CDC, 2018). For this scoping review, the WHO’s holistic
definition of QoL is used throughout, while recognizing that many of the QoL instruments
available measure a narrower definition of health status and health related QoL.
Interdisciplinary organizations have various research trajectories. For example, the
World Federation of Occupational Therapists (WFOT) identifies chronic conditions and healthy
aging as top priorities for occupational therapy research (WFOT, 2015). These research
priorities support the World Health Organization (WHO) and the United Nations Sustainable
Development Goals (WFOT, 2018). As treatment for chronic conditions is increasingly removed
from hospital-based settings, identifying effective interventions that can take place within
community-based settings is essential (Mackenzie et al., 2017). As the population of older
adults increases throughout the world, research-based interventions that promote healthy
aging and prevention measures are also critical (Mackenzie et al., 2017). Research in these
areas will give healthcare professionals on interdisciplinary teams the expertise needed to
address future global health care needs (WFOT, 2018).
Interdisciplinary and biopsychosocial approaches are among the best methods we
currently hold for managing chronic health conditions and pain (AOTA, 2014). Biopsychosocial
models consider biological, psychological, and social factors when addressing health conditions
(University of Rochester Medical Center, n.d.). The Canadian Model of Performance and
Engagement (CMOP-E) provides a client-centered, occupation-based framework for
understanding how an individual’s quality of life is impacted by the intersection of their person,
occupations, and environments (Polatajko et al., 2007). The CMOP-E model is unique in its
centering of spirituality within the person and meaning-making through occupation (Polatajko
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et al., 2007). This model aligns with the WHO definition of QoL and ensures the whole person is
considered when evaluating treatment impact and effectiveness.
Thermotherapy may be an intervention that improves QoL for older adults in practical,
community-based settings. Thermotherapy “consists of application of heat for the purpose of
changing the cutaneous, intra-articular and core temperature of soft tissue with the intention
of improving the symptoms of certain conditions” (Physiopedia, 2021, para. 1). Throughout
history, different cultures have used heat for rituals and whole-body health. Finnish saunas,
Native American sweat lodges, Turkish hammams, Russian banyas, and Korean jimjilbangs all
incorporate heat into their cultural practices. This historical use may also inform thermotherapy
research. As a physical agent modality, thermotherapy can be used to address factors
interfering with QoL like pain and chronic health conditions. It is an emerging therapy being
considered for use with older adults in community settings. Physical modalities like
thermotherapy could be an innovative and accessible component of pain management
treatment for older adults.
One example of whole-body thermotherapy is the Wellness and Recovery Metabolic
Medical Systems (WARMMS) platform. It is licensed for use in healthcare settings and utilizes
both convection and infrared heat (Xena Therapies, n.d.). When utilizing this or other light and
infrared heat technologies in research, it is important to choose QoL instruments carefully, in
order to increase the level of confidence in study results. These results are essential in
determining the impact of thermotherapy on QoL in older adults.
The occurrence of chronic pain increases with age, and many older adults will
experience it in their lifetime. As our nation faces an ongoing opioid epidemic and individuals
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struggle with addiction to pain medications or don’t like the medication’s side effects, it is
crucial to find alternative interventions for older adults to manage their health (National
Institutes on Health [NIH], 2020). The CDC recommends using non-opioid treatments for
chronic pain whenever possible and interdisciplinary rehabilitation interventions (CDC, n.d.).
Depending on the research results, thermotherapy may benefit community-dwelling older
adults and those living in skilled nursing facilities.
This scoping review will identify best practices for measuring QoL indicators in older
adults to capture the impact of new and innovative thermotherapy interventions. This work will
help determine if thermotherapy interventions are relevant and practical for older adults to
incorporate into their daily lives. This review will provide the foundational knowledge needed
to establish research protocols and select QoL instruments for older adults who participate in a
regular treatment course of whole-body thermotherapy.
This review fills a knowledge gap in that no existing scoping reviews address the QoL of
older adults who use thermotherapy. A scoping review was published in 2018 that specifically
looked at occupational therapy’s contribution to chronic pain management. (Lagueux et al.,
2018). Lagueux et al.’s work did not focus on QoL instruments or the use of thermotherapy with
older adults, but their analysis of models and frameworks will be helpful. Additionally, a
systematic review of QoL instruments for adults by Pequeno et al. (2020) will provide a starting
point for identifying the challenges and opportunities associated with various QoL instruments.
This current review will focus specifically on identifying the best QoL instruments for measuring
the impact of thermotherapy in older adults.
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Methods: Databases and Alternative Searches for Evidence
A review of literature was conducted using the scoping framework established by
Arksey and O’Malley (2005). The five steps are (1) identify the research question, (2) identify
relevant studies, (3) select studies, (4) chart the results, and (5) collate, summarize, and report.
Identify the Research Question
The research question was: What are the most effective quality of life instruments in
research for measuring the impact of thermotherapy interventions in older adults?
Identify Relevant Studies
A search for primary evidence was conducted using CINAHL Plus Full Text and PubMed
databases between June 16 - June 21, 2021. Keyword searches included: quality of life, qol,
quality of life scale, quality of life assessment tools, health-related quality of life, hrqol, quality
of life assessments, health-related quality of life assessments, thermotherapy, heat therapy,
heat, older adults, older people, elderly, seniors, systematic review, occupational therapy,
intervention, treatment, pain, pain management, geriatric assessment, measuring,
measurement, questionnaire, evaluation, outcome, psychometrics, validity, reliability,
psychometric properties, and WHOQOL-OLD. MeSH major topic search terms included: quality
of life, geriatric assessment, activities of daily living, and health status indicators. Limitations in
search parameters included: searching MeSH major topics, searching within the last five years,
selecting scholarly peer-reviewed journals and systematic reviews, and limiting language to
English (See Appendix A).
An alternative search was conducted using Google and PubMed. Keywords searched in
Google were quality of life outcome measures for older adults and occupational therapy. This
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resulted in expansive results, with over 400,000,000 hits. Google’s search engine algorithm
displayed the most relevant results first. This search was further limited by selecting “scholarly
articles.” PubMed was utilized as both a primary and alternative search strategy. An article
surfaced that was not relevant to the scoping review during the primary search, but the “similar
articles” search option resulted in three additional articles pertinent to this review. Within
PubMed, MeSH Major search topics included: quality of life, geriatric assessment, and health
status indicators (see Appendix A).
Select Studies
The primary evidence search of databases yielded 466 articles, with 19 that met
inclusion criteria for the scoping review. Fifteen articles were chosen for review (see Appendix
B) and six for initial appraisal (see Appendix C). Through the alternative search, 20 articles met
the inclusion criteria of the scoping review question. Ten of these articles were chosen for
review (see Appendix B) and nine for initial appraisal (see Appendix C). Articles were selected
based on relevance to the stated scoping review question, the quality of research, the integrity
of the publisher, and English publication. Articles were excluded if they were based on diseasespecific Quality of Life (QoL) instruments, were testing the validity and reliability of QoL in
different languages, or focused on non-community-dwelling older adults. Additionally, articles
about older adults living with cognitive impairment or dementia were excluded since dementia
specific QoL instruments are more accurate in this population (see Figure 1).
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Figure 1.
Record Selection

From: Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement:
an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71
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Chart the Results
Twenty-five articles were chosen for initial review. A charting matrix was developed to
identify the following information: database used, article type, publication type,
purpose/aim/questions, methods, result, conclusions/limitations, and level of evidence (see
Appendix B).
Collate, Summarize, and Report
The method for analyzing results included identifying articles for initial appraisal (see
Appendix D) and critical appraisal (see Appendix E). These studies were analyzed numerically
according to study design, source of publication, and country of origin. QoL instruments
identified four or more times in the 15 articles were collated by instrument type (general or
older adult specific), name, domains, number of items, presence of preference-based utilities,
and completion time. Additionally, psychometric properties were analyzed based on McDowell
and Newell’s (1996) evidence for measurement properties. All articles were read in full and key
themes were mapped out.
Results: Appraisals and Reviews of Evidence and Themes
Frequency Analysis
Fifteen articles met the established inclusion criteria for the scoping review (see Table
1). Six articles were categorized as primary research, five were systematic reviews, one was a
scoping review, two were theoretical articles, and one was a chapter in a handbook. The
articles chosen for this study were retrieved from scholarly peer-reviewed journals published
worldwide. Of the six primary psychometric studies, three took place in Britain (Bowling, 2009;
Bowling et al., 2013; Bowling & Stenner, 2011), and three took place in Australia (Kaambwa et
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al., 2015; Osborne et al., 2003; Peel & Bartlett, 2007). The systematic reviews were published
by researchers from the following countries: Canada (Baron et al., 2019), Australia (Bulamu et
al., 2015), Britain (Haywood et al., 2005), Ireland (Hickey et al., 2005), the Netherlands (Makai
et al., 2013), and Brazil (Pequeno et al., 2020). The theoretical articles were published by
researchers from Australia (Liddle & McKenna, 2000) and Ireland (McInerney et al., 2019). The
author of the handbook chapter is from Wales (Evans, 2010). Research has taken place
worldwide, with a noted absence of studies and articles from the United States falling within
the parameters of this scoping review. Nine of the articles were published between 20102020. Six articles were published between 2000-2009. A number of different sources of
publication were represented in this review, including health outcome measures, gerontology,
economic evaluation, occupational therapy, and community health. This reflects the
interdisciplinary nature of QoL.
Table 1
Frequency Analysis of Quality of Life Measurement Articles (n=15)
Criteria
Study Design

Source of Publication

Country of Origin

Quantitative - Psychometric Studies
Research Review
Scoping Review
Systematic Review
Theoretical Articles
Grey Literature
Health Outcome Measures
Gerontology
Economic Evaluation
Occupational Therapy
Community Health
Primary Research Study Population
Britain
Australia
Systematic Reviews/Theoretical Articles/Grey Literature

Number
6
6
1
5
2
1
5
4
3
2
1
6
3
3
9
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Australia
Britain
Ireland
Netherlands
Canada
Brazil

2
2
2
1
1
1

The psychometric studies ranged from surveying 61 participants up to 1276
participants. Across the 15 articles, 76 different QoL instruments were referenced or
evaluated. Five general and two older adult specific QoL instruments were identified in four or
more of the studies (see Table 2). This included the Short Form 36 Health Survey (SF-36), Short
Form 12 Health Survey (SF-12), EuroQol-5D (EQ-5D), World Health Organizations Quality of Life
Module for Older People (WHOQOL-OLD), Older People’s Quality of Life (OPQOL), Control,
Autonomy, Self-Realization, and Pleasure 19 (CASP-19), and Health Utility Index 3 (HUI-3) (see
Table 2). Additionally, the World Health Organizations Quality of Life-brief (WHOQOL-bref) was
included because the WHOQOL-OLD is not a stand along measure and must be completed
alongside the WHOQOL-bref. Total items ranged from 5 to 36, with completion times ranging
from 5 minutes to one hour. Instruments were evenly divided between preference-based utility
measures and non-preference based. Of note, fifty-one QoL instruments were referenced only
once within the articles reviewed.
Table 2
Analysis of Quality of Life Measurements Referenced in 4 or More Articles (n=15)
Instrument

General

Domains

Number
of items

Preference
-based
utilities?

Completion
Time

Articles
referenced
(n = 15)

37

Short Form
Health Survey 36 (SF-36)

General health, vitality,
role emotional, role
physical, mental health,
physical functioning,
social functioning,
bodily pain

36

Yes

10 – 60
min

7

EuroQol-5D
(EQ-5D)

Mobility, self-care
activities, daily chores,
pain/discomfort/anxiety
/depression, overall
health

5

Yes

5 min

7

Short Form
Health Survey
– 12 (SF-12)

Bodily pain,
energy/fatigue, general
health, mental health,
physical functioning,
social functioning, roleemotional, role-physical

12

Yes

5 min

4

Health Utility
Index – 3 (HUI3)

Vision, hearing, speech,
ambulation, dexterity,
emotion, cognition, pain

15

Yes

5 – 10 min

4

Control,
Autonomy,
Pleasure and
Self-realization
19 (CASP-19)

Control, autonomy, selfrealization, pleasure

19

No

10 min

6

World Health
Organization
Quality of Life
– brief
(WHOQOLbref)

Physical health,
psychological health,
social relationships, and
environmental

26

No

15 min

3

Sensory abilities,
autonomy,
past/present/future

24

No

15 min

6

Older Adult
Specific
World Health
Organization
Quality of Life

38
– OLD
(WHOQOLOLD)

activities, death and
dying

Older People’s
Quality of Life
(OPQOL)

Life overall, health and
functioning, social
relationships, leisure
and social activities,
independence/control
over life/freedom,
home and
neighborhood,
psychological and
emotional well-being,
financial circumstances,
religion and culture

35

No

15 – 20
min

4

Note: WHOQOL-bref included in this analysis, even though it was only referenced three times in the literature
review because the WHOQOL-OLD is a module and can’t be used as a stand-alone measure. Instead, it is
completed alongside the WHOQOL-bref.

Thematic Analysis
The purpose of this scoping review was to search for literature identifying the best QoL
instruments for use in thermotherapy research with older adults. Due to the many QoL
instruments available, it was difficult to determine which measures are most relevant for
research and practice. This review identified four themes:
•

Lack of consensus about the definition of QoL

•

Applications for general, population-based, and individual QoL instruments

•

Considerations for preference-based/utility and non-preference-based measures

•

Challenges measuring psychometric properties of QoL

Theme 1: Lack of Consensus About Definition of QoL
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A consistent theme that emerged from this review is a lack of consensus on the
definition of quality of life and how it prevents standardization across instruments. Baron et al.
(2019) noted that in eighteen studies of QoL, only seven defined the concept. While the
literature agrees that QoL is multidimensional and includes physical function, mental health,
and social well-being, little consensus exists on what it is and how it should be measured (Liddle
& McKenna, 2000). In addition, the literature makes little distinction between health status and
QoL concepts in the literature (Baron et al., 2019). For instance, Evans (2010) argues that some
of the instruments routinely used to measure QoL, like the SF-36 and EQ-5D, are health status
instruments and should not be used to evaluate QoL. Yet QoL is viewed as holistic and
subjective by other researchers, thus instruments that impose an external value system don’t
always work well (Evans, 2010; Liddle & McKenna, 2000; McInerney et al., 2019). As a result,
measurement through purely objective analysis of physical function or health status cannot
fully capture QoL (Baron et al., 2019). This highlights the issues in measuring QoL without
consensus about its definition.
Theme 2: Applications for General, Population-based, and Individual QoL Instruments
Every instrument included in this scoping review falls into general, population-based, or
individual categories and pros and cons exist for selecting these different QoL instruments. Of
the fifteen articles included for review, 76 different QoL instruments were discussed. Forty-six
can be categorized as general, 25 as population-based, and 5 as individual QoL instruments.
Definitions and examples of some of the most frequently used instruments are provided below.
General QoL Instruments.
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General QoL assessments can be used with any population (McInerney et al., 2019). This
allows for comparing individuals across different demographics, but it may not paint a
comprehensive picture of the individual (Liddle & McKenna, 2000; Pequeno et al.,
2020). General QoL assessments may inadvertently discriminate against older adults because of
their emphasis on physical function and performance and their development with younger
adults (Hickey et al., 2005). Examples of general QoL measures include the SF-36, EQ-5D, SF-12,
and CASP-19.
Population-based QoL Instruments.
Measures designed with a specific population group in mind, like older adults, are more
responsive to the unique needs and experiences of individuals within that group (Haywood et
al., 2005). At the same time, this creates a narrow view of QoL and limits comparison with other
groups or individuals (Pequeno et al., 2020). One example of an older adult-specific QoL
measure is the WHOQOL-OLD, developed by a global panel of experts (Peel & Bartlett, 2007).
Unfortunately, this is not a stand-alone instrument and needs to be combined with either the
WHOQOL-100 or the WHOQOL-BREF, making it potentially cumbersome for older adults to
complete (Peel & Bartlett, 2007). Another instrument, the OPQOL, was developed with input
from older adults to ensure their identified priorities were incorporated into the measure
(Bowling et al., 2013). These instruments take into account that some QoL concerns are unique
to the older adult population.
Individual QoL Instruments.
More recently, an emphasis has been placed on individualized QoL measures which
recognize that each person has unique priorities and goals for determining what QoL looks like
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for them (Hickey et al., 2005; McInerney et al., 2019). Examples of individualized measures
include the Schedule for the Evaluation of Quality of Life (SEIQOL), which allows individuals to
identify their own priorities related to QoL, determine their current status concerning those
areas, and then weigh the importance of each of those areas (Hickey et al., 2005). The SEIQOL is
considered valid but does not demonstrate reliability or responsiveness to change (Evans,
2010). The Canadian Occupational Performance Measure (COPM) is frequently used in
occupational therapy and similarly measures occupations that are identified and prioritized by
the individual (Haywood et al., 2005). Due to their singular nature, psychometric evaluation and
comparison are a challenge with individual QoL measures (Evans, 2010). Given the
multidimensional nature of QoL, no single QoL measure can encapsulate the entire concept
(McInerney et al., 2019). Subsequently, a combination of general, population-based, and
individual QoL instruments may be the best approach for thermotherapy research in older
adults.
Theme 3: Considerations for Preference-Based/Utility and Non-Preference-Based Measures
Every instrument is either preference-based or non-preference-based: non-preferencebased instruments tend to hold a more holistic view of the individual, whereas preferencebased utility instruments prioritize scalable measures usable for CUA (McInerney et al.,
2019). This has created very different perspectives on QoL. Authors state preference-based
utility measures of QoL are typically used for health care economic evaluation and qualityadjusted life year (QALY) determinations (Bulamu et al., 2015; Kaambwa et al., 2015; Makai et
al., 2014). QALY measurements recognize that both the number of an individual’s years and the
quality of those years are essential, and the measurements are commonly used by policy and
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health care decision-making bodies (Kammbwa et al., 2015). Examples of preference-based
instruments include the SF-36 and EQ-5D (Makai et al., 2013). To scale for QALY scores, these
instruments typically emphasize health status and physical function measures, narrowing the
scope of QoL (Hickey et al., 2005).
Multiple factors that make up an individual’s experience of QoL may not be easily
monetized and are reflected better through non-preference-based measures. Non-preferencebased measures include the WHOQOL-OLD and the CASP-19 (Bowling & Stenner, 2011). Efforts
are currently underway to identify preference-based utility measures that transcend physical
health and incorporate more holistic wellbeing into their analysis. Bulamu et al. (2015)
identified the ICEpop CAPability measure for Older people (ICECAP-O) and Adult Social Care
Outcomes Toolkit (ASCOT) as holistic QoL measures that include preference-based scaling, but
they lack validity. In contrast, the WHOQOL-OLD and Ferrans and Powers Quality of Life Index
(QLI) have validity but no preference-based scaling (Makai et al., 2014). Finding ways to
incorporate a more holistic view of QoL for CUA is important for health care policy decisionmaking (Bulamu et al., 2015). If CUA is not a priority, then non-preference based QoL
instruments are likely a better option.
Theme 4: Challenges Measuring Psychometric Properties of QoL
In general, QoL instruments are rated based on the thoroughness of the psychometric
studies and their reliability, validity, and responsiveness results. However, the subjective nature
of QoL creates barriers to analyzing the psychometric properties of various instruments. There
is no gold standard for measurement analysis, and psychometric studies typically evaluate one
subjective instrument against other subjective instruments (Bowling et al., 2013; Liddle &
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McKenna, 2000). Even so, it’s difficult to ascertain the validity of instruments developed by
experts for individuals and groups (Bowling & Stenner, 2011). According to Bowling et al.
(2013), instruments like the OPQOL and OPQOL-brief, which were developed with older adult
input, should have more validity. They extol the benefits of the OPQOL compared to the
WHOQOL-OLD and CASP-19, but bias may play a role in this evaluation, given that Bowling
developed the OPQOL (Bowling, 2009; Bowling & Stenner, 2011).
Challenges and opportunities exist in psychometric evaluation of QoL instruments.
Instruments can be valid but still have weak reliability and responsiveness to
change. Instruments like the SF-36 can have strong reliability and validity but also high floor and
ceiling effects in research with older adults (Osborne et al., 2003). Moreover, limited research
exists into whether general measures are valid with older adult populations (Osborne et al.,
2003). Individual measures have great potential due to their strong validity, but lower reliability
and responsiveness to change needs to be taken into account (Evans, 2010). Table 3 provides
data on the psychometric properties of the most commonly identified QoL instruments in this
review, utilizing McDowell and Newell’s (1996) evidence for measurement properties.
Instruments are evaluated based on thoroughness of testing and results are evaluated based on
weak, adequate, or good evidence (McDowell & Newell, 1996). This provides a common
framework for evaluating which QoL instruments have the best evidence.
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Table 3
Analysis of Psychometric Properties of Quality of Life Instruments
Instrument Reliability
Thoroughness Results
SF-36
+++
+++
EQ-5D
+
+
SF-12
+
+
CASP-19
++
+
WHOQOL++
+++
OLD
OPQOL
++
+++
HUI-3
++
++

Validity
Thoroughness Results
+++
+++
++
++
+
+
+++
+++
++
+++
++
++

+++
++

Responsiveness
Thoroughness
Results
+++
+++
++
++
+
+
++
++
++
+++
++
++

++
++

Note: McDowell and Newell, 1996 – Evidence for measurement properties
Thoroughness: 0 No reported evidence; + Basic information only; + + Several types of tests/studies; + + + All major
forms of testing reported.
Results: 0 No numerical results reported; + Weak evidence; + + Adequate evidence; + + + Good evidence

Discussion
Implications
The purpose of this scoping review was to identify the most appropriate QoL
instruments for use in thermotherapy research with older adults. First, no studies specific to
thermotherapy and QoL with older adults currently exist. In contrast, an abundance of peerreviewed journal articles on QoL instruments for older adults is available across different health
care, social work, and economic fields. The emphasis on QoL in research and the large number
of instruments available highlights the value placed on meaningful living throughout the world.
This review identifies several implications related to the selection of QoL instruments for
thermotherapy research with older adults. No single instrument can measure the
multidimensionality of QoL. A combination of general and population specific QoL instruments
will provide the clearest picture of the older adult experience. Including an individual
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instrument will highlight the unique priorities of each older adult. At the same time, too many
questionnaires could prove overly burdensome. Careful consideration is required to determine
the best combination of QoL instruments for measuring the impact of thermotherapy with
older adults.
Use of QoL instruments continues to be a priority for interdisciplinary research and
practice. Given the public policy emphasis on CUA, future research needs to identify ways to
scale holistic QoL instruments and not just health status instruments, which tend to focus more
narrowly on physical function (Makai et al., 2013). Finally, lack of consensus about the
definition of QoL will continue to create confusion about the broad array and vast number of
QoL instruments in use worldwide. Several articles recommend creating new QoL instruments
to fill identified gaps (Baron et al., 2019; Haywood et al., 2005; Kaambwa et al., 2015). It does
not seem advisable or practical to pursue new instruments, given the lack of consensus on what
QoL is and how it should be measured. Without clear agreement about the concept of QoL, any
new measures developed will add to an already crowded field of instruments and increase the
confusion that already exists when selecting QoL instruments for research and practice. Each of
these implications will impact future QoL research and care for older adults.
Recommendations
No single instrument can measure the multidimensionality of QoL. A combination of QoL
instruments will provide a clearer picture of the older adult experience with thermotherapy
interventions. In response to the scoping review question, the following instruments may be
most appropriate for future thermotherapy research with older adults:
•

General QoL instrument
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Based on the literature review, the most common instrument used in research to assess
QoL for older adults in the United States is the SF-36 or the shorter SF-12 version
(Pequeno et al., 2020). Given the potential for comparing data across groups and the
widespread use of this instrument across disciplines and by Medicare, there is strong
support for incorporating this assessment into thermotherapy research even though it
does not reflect a holistic view of QoL.
•

Older Adult specific QoL instrument
The OPQOL-brief is a shorter version of the OPQOL instrument and was developed using
input from older adults, increasing its content validity and ensuring the unique concerns
of older adults are measured in research (Bowling et al., 2013; Kaambwa et al., 2015).
This measure is not preference-based and has adequate reliability and validity (Bowling
et al., 2013; Kaambwa et al., 2015).

•

Individual QoL instrument
The COPM measures an individual’s perceived occupational performance based on their
priorities for self-care, productivity, and leisure (Liddle & McKenna, 2000). There is
limited consensus on whether or not this is a QoL instrument (Liddle & McKenna, 2000),
but it empowers each person to identify and work on the areas of life most important to
them. Studies show it is reliable, valid, and responsive to change (COPM, n.d.).
With 76 different QoL instruments identified in this scoping review, a combination of

the recommended instruments will help provide a detailed picture of the impact
thermotherapy has on QoL for older adults. The limitation of utilizing multiple instruments is
that older adults may find the number of instruments cumbersome to fill out, impacting
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response rates for completion. (Bowling et al., 2013). For this reason, careful consideration
needs to be given to determine which of the recommended instruments will be most feasible
and provide the most relevant information about the impact of thermotherapy on older adult
QoL.
Limitations
Multiple limitations exist with this scoping review. First, the literature search was
performed by one person, and articles were included based on inclusion and exclusion criteria
without a team. Second, only two databases were searched for this review. Third, few articles
were identified through database searches. There was a reliance on the Google search engine
for surfacing scholarly peer-reviewed articles that did not surface in database searches. Finally,
no authors from the United States were identified in this scoping review. It is unclear if this was
due to limited assessment of QoL instruments with older adults in the U.S. or due to search
technique. Some of these limitations were offset by the use of both peer and advisor reviewers
throughout the scoping review process. They provided detailed feedback on search strategies,
themes, and writing.
Conclusion
Selecting the most appropriate QoL instruments for whole-body thermotherapy research
with older adults requires careful consideration. The lack of consensus in defining QoL is a
barrier to selecting and utilizing QoL instruments. Attention is required in choosing between
general, population-specific, or individual instruments, and deciding whether or not to use
preference-based instruments. QoL is a subjective concept making reliability, validity, and
responsiveness challenging to measure. A combination of instruments captures the best picture
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of QoL in older adults. This scoping review narrowed down the field of potential QoL instrument
contenders for future research with older adults. The SF-36, OPQOL-brief, and COPM used
together will provide relevant and meaningful information on the impact of thermotherapy on
QoL in older adults.
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Scoping Review Appendix A
Table 4
Name of Database: CINAHL Plus with Full Text
Dates of Search: 6/16/21, 6/17/21, 6/21/21
Filters/Years

2004-2018
2005 - 2021

2003-2016

1998-2021

2011-2020
2011-2021

2011-2021

Keywords

Total Yield / Relevant Hits

Quality of life AND thermotherapy or heat
therapy AND older adults
Quality of life AND thermotherapy or heat
therapy AND older adults or elderly or
seniors
Quality of life or health related quality of
life AND thermotherapy or heat therapy
AND older adults or elderly or seniors
Quality of life or qol or health related
quality of life or hrqol AND heat therapy or
heat AND older adults or elderly or seniors
Quality of life assessments or health
related quality of life assessments AND
systematic review AND older adults or
elderly or seniors
Quality of life assessments or health
related quality of life assessments AND
older adults or elderly or seniors AND
occupational therapy
Quality of life assessments or health
related quality of life assessments AND
older adults or elderly or seniors AND
intervention or treatment AND pain
Quality of life AND geriatric assessment
AND measuring
Quality of life scale AND older adults AND
measurement
WHOQOL-OLD AND psychometrics or
validity or reliability
quality of life or health-related quality of
life AND older adults or elderly or seniors
AND psychometric properties

0/0
0/0
0/0
7/0
15/1

3/0

25/0

26/4
21/1
27/1
93/4
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Table 5
Name of Database: PubMed
Date of Search: 6/16/21, 6/17/21, 6/21/21
Filters/Years

Keywords

Total Yield / Relevant Hits

2016-2021

(((quality of life assessment tools)) AND
(older adults)) AND (pain management)

44/0

2007-2021
Systematic review

((quality of life[Text Word]) AND
(evaluation[Text Word])) AND (older
adults[Text Word])

32/2

2016-2021

((quality of life[MeSH Major Topic]) AND
(geriatric assessment[MeSH Major Topic]))
AND (activities of daily living[MeSH Major
Topic])
(((quality of life[MeSH Major Topic]) AND
(geriatric assessment[MeSH Major Topic])
AND (health status indicators)

32/4

older people; outcome; quality of life;
questionnaire; systematic review

51/4

1997-2021

2014-2021

90/3

Table 6
Name of Alternative Strategy or Evidence Resource: Google
Date of Search: 6/17/21, 6/21/21
Summary of Search Using Alternative Strategy or Evidence Resource
•
•
•

Process: Type keywords into search bar
Keywords: quality of life outcome measures for older adults, occupational therapy
Limiters, Filters: scholarly articles
Filters/Years

“scholarly articles”

Keywords

Total Yield / Relevant Hits

quality of life outcome measures for older
adults
quality of life outcome measures for older
adults, occupational therapy
quality of life outcome measures for older
adults, occupational therapy

407,000,000/12
30,200,000/3
367,000/2
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Table 7
Name of Alternative Strategy or Evidence Resource: PubMed
Date of Search: 6/21/21
Summary of Search Using Alternative Strategy or Evidence Resource
•
•
•

Process: Used Search bars and Boolean terms
Keywords: quality of life[MeSH Major Topic]) AND (geriatric assessment[MeSH Major
Topic]) AND (health status indicators).
Limiters, Filters: “Similar articles” to specific article found
Filters/Years

Keywords

Total Yield / Relevant Hits

1997-2021

(((quality of life[MeSH Major Topic]) AND
(geriatric assessment[MeSH Major Topic])
AND (health status indicators); Assessment
of quality of life in later life: development
and validation of the QuiLL (Similar articles)

99/3

Scoping Review Appendix B
Table 8
Initial Appraisal Matrix - Database Search

Database
Article
Publication
Purpose/Aim/
Methods
Results
Conclusion / Limitations
Level of
Used
Type
Type
Question(s)
Evidence
Article 1 APA Reference: Peel, N.M., Bartlett, H.P., & Marshall, A.L. (2007). Measuring quality of life in older people: Reliability and validity of WHOQOL-OLD.
Australasian Journal on Ageing, 26(4), 162–167. https://doi.org/10.1111/j.1741-6612.2007.00249.x
CINAHL
Psychomet Peer“The World Health
“A random sample “Apart from
Limitations: The level of missing
Level 6
ric Study –
reviewed
Organization (WHO) of 100 participants ‘sensory abilities’,
data, lack of diversity within data
not part of scholarly
recently developed a aged 65 years and the facets and total
set, small size of data set.
evidence
journal
generic Quality of
older, selected
scores for the
pyramid
Life (QOL) measure,
from a database of WHOQOL-OLD did
Conclusions: “Overall, the
the WHOQOL-OLD,
community
not demonstrate
WHOQOL-OLD demonstrated
specifically for use
research
floor or ceiling
good performance on tests of
with older adults.
volunteers, was
effects. The
reliability and validity and had
This pilot study
invited to
WHOQOL-OLD was
features that made it a more
aimed to test the
complete a mailed shown to have
suitable outcome measure of
psychometric
questionnaire
greater test–retest
QOL in older people compared
properties of the
administered at
reliability than the
with the frequently used
new measure to
two time points.
SF12 on Bland
measure, the SF-12” (p. 162).
determine its
The questionnaire Altman plots [23] of
suitability for
included the
level of agreement
evaluating outcomes WHOQOL-OLD, a
between test–retest
of healthy ageing
generic healthscores. The
interventions” (p.
related QOL
WHOQOL-OLD total
162).
measure, the SFscore correlated
12, as well as
significantly with
psychological and
self-rated health,
physical well-being vitality and mental
measures and
health measures”
(p. 166).
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demographic
data” (p. 162).

Internal consistency
(Cronbach’s alpha)
ranged from 0.61 –
0.93 for WHOQOLOLD. SF-12 had
Cronbach’s alpha of
0.73 – 0.80. Ceiling
effects for one
domain of the
WHOQOL-OLD and
six domains of the
SF-12.

Article 2 APA Reference: Hickey, A., Barker, M., McGee, H., & O’Boyle, C. (2005). Measuring health-related quality of life in older patient populations: A review of
current approaches. PharmacoEconomics, 23(10), 971–993. https://doi.org/10.2165/00019053-200523100-00002
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Systematic
The SF-36 was the
Limitations: Many HR-QOL tools
Level 5
review
reviewed
reviews the “use of
searches from
most frequently
do not allow for identification of
scholarly
HR-QOL measures in 1992 – 2003 using used measure of
and difference among individual
journal
research on older
MEDLINE,
HR-QOL, followed
priorities. Fixed-item scales
patient populations, PsycINFO, CINAHL, by the SIP, QWB,
impose external value systems on
addresses
and Web of
and EQ-5D. None of older adults. The relationship
limitations of
Science databases. the studies were
between QOL and disability is not
current approaches
Search terms
specifically designed straight forward. Assessment
and proposes
included variations to measure QOL for presume that an individual’s
directions for
on quality of life,
older adults. A
perception of QOL remains stable
research in the
measure, assess,
number of disease
over time. Proxy ratings of QOL
future. Specifically,
patient, and
specific QOL
by caregivers may not reflect an
the review focuses
different words
assessments may
older adults actual QOL. An
on identifying: (i)
meaning older or
have more older
emphasis on physical function in
which specific
elderly. 37 studies adults involved. The HR-WOL is too narrowly focused.
instruments have
met criteria with
WHOQOL-Old is
been used to assess
11 RCTs, 14
trying to address
Conclusions: The study of QOL in
HR-QOL in older
prospective
issues specific to
older patient populations can
patients and the
studies and 12
older adults, but it
serve the purposes of description
frequency with
cross-sectional
doesn’t specifically
(what level of QOL is
which they have
studies, with all
measure healthexperienced?), explanation what
been used; (ii) the
related QOL issues.
is associated with good QOL?)
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patient
population(s)
involved; (iii) the aim
of each study; (iv)
the study design;
and (v) the study’s
primary findings in
relation to HR-QOL
in the older patient”
(p. 971).

using outpatient
populations.

and ultimately prediction (can
QOL be changed for the better by
intervention?). With the changing
demographic profile of the
world’s population towards older
age and with emerging evidence
of a compression of morbidity in
old age, good QOL for older
people will become an
increasingly important goal of
heath systems and society more
generally. In this context, valid
measurement of QOL in older
people has perhaps never been
so important” (p. 983).
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characteristics for two health-related quality of life measures in older adults: The SF-36 and the CDC Healthy Days items. Disability and Health Journal,
9(4), 567–574. https://doi.org/10.1016/j.dhjo.2016.04.008
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“Assess the extent
to which the SF-36
and the Centers for
Disease Control
(CDC) and
Prevention Healthy
Days items measure
the same aspects of
health; whether the
SF-36 and the CDC
unhealth days items
are invariant across
gender, functional
status, or the
presence of chronic
health conditions of

Participants
included 66,269
adults 65+ who
filled out the
Medicare Health
Outcomes Survey
through CMS in
2004, with a
response rate of
65.3%. All
individuals were
enrolled in an
optional Medicare
Advantage plan.

The Two Factor
Model had limited
model fit, although
there was
correlation between
physical and mental
health factors.
Three Factor Model
resulted in better
fit, with additional
correlations
between physical
factors and
wellbeing and
mental factors and
wellbeing. CDC

Limitations: Findings might not
generalize to broad populations,
since most respondents were
white women 65+. CDC Healthy
Days items have digit
preferences, ceiling effects, and
floor effects. The measure is less
sensitive to change over time.
Conclusions: The CDC Healthy
Days and SF-36 measures similar
physical and mental HRWOL
constructs, with the exception
that Healthy Days measurements
do not correlate with the SF-36
measurements of physical
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older adults; and
whether each of the
SF-36’s eight
subscales is
independently
associated with the
CDC Health Days
items” (p. 567.)

mentally unhealthy
days aligned with
SF-36 mental health
subscales. CDC
physically unhealth
days aligned with
SF-36 physical
health subscales,
minus the physical
functioning
subscale.

function. Supports the use of
Healthy Days for measuring
global physical and mental
health.
My own thoughts: Better for
measuring global physical and
mental health, not specific to
individuals’ priorities and values.

Article 4 APA Reference: Osborne, R. H., Hawthorne, G., Lew, E. A., & Gray, L. C. (2003). Quality of life assessment in the community-dwelling elderly: Validation of
the Assessment of Quality of Life (AQoL) Instrument and comparison with the SF-36. Journal of Clinical Epidemiology, 56(2), 138–147.
https://doi.org/10.1016/s0895-4356(02)00601-7
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Randomize Peer“The aim of the
1056 study
“Construct validity
Limitations: The authors
Level 2
d control
reviewed
present study was to participants were
of the AQoL was
identified no limitations to their
trial
scholarly
examine the
randomized to
strong when
research, which is a limitation
journal
psychometric
receive usual care
examined via factor unto itself.
properties of the
or the care
analysis and
AQoL and other
coordination
convergent and
Conclusions: “Given these robust
instruments using
intervention.
divergent validity
psychometric properties and the
data collected in a
Participants filled
against other scales. brevity of the scale, AQoL
large sample of
out self-report
Receiver Operator
appears to be a suitable
chronically ill elderly questionnaires at
Characteristic (ROC) instrument for epidemiologic
people participating the beginning and curve analyses and
studies where HRQoL and utility
in a randomized
every 6 months for relative efficiency
data are required from elderly
controlled trial of
18 months.
estimates indicated populations” (p. 138).
care coordination”
Instruments used
the AQoL is
(p. 139).
were the
sensitive,
My own thoughts: Specific to
Assessment of
responsive, and had Australia, overly positive
Quality of Life
the strongest
assessment with no limitations,
(AQoL), SF-36, and predicative validity
more for use studies with large
Older American
for nursing home
populations of people.
Resources and
entry” (p. 138).
Services (OARS).
Ceiling effects noted
for four domains of
the SF-36.
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evaluate all measurement
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PsycINFO,
which were specific properties of QoL instruments. It
journal
QoL instruments
PubMed,
to individuals with
also limited articles to those
that are developed
Cochrane, CINAHL dementia or
published in English and that use
or used with older
and Embase were
Alzheimer’s. The
of COSMIN requires subjective
adults living in care
searched for
QUALIDEM
judgement.
facilities, with the
articles evaluating (dementia specific
goal of
measurement
instrument) had the
recommending the
properties of QoL
best information on Conclusions: “For people with
most appropriate
instruments in
measurement
dementia living in care homes,
QoL instruments.
people residing in
properties. Most
the QUALIDEM is recommended
care homes.
instruments lacked
for measuring QoL. For residents
Methodological
information on
without dementia, we
quality of studies
content validity.
recommend Kane et al.'s
was assessed
Article not relevant
Psychosocial Quality of Life
using the
to current scoping
Domains questionnaire. Studies
consensus-based
review due to
of higher methodological quality,
standards for the
emphasis on QoL
assessing a wider range of
selection of health instruments specific measurement properties are
measurement
to dementia.
needed to allow a more fully
instruments
informed choice of QoL
checklist.
instrument” (p. 596).
Measurement
properties of
My own thoughts: This
instruments were
assessment was more focused on
appraised using a
dementia and a care home
systematic
setting so is less relevant for my
checklist” (p. 596).
scoping review, although it does
raise Kane’s PQoLD as an
instrument to pursue further.
Article 6 APA Reference: Haugan, G., Drageset, J., André, B., Kukulu, K., Mugisha, J., & Utvær, B. K. S. (2020). Assessing quality of life in older adults: Psychometric
properties of the OPQoL-brief questionnaire in a nursing home population. Health & Quality of Life Outcomes, 18(1), 1–14.
https://doi.org/10.1186/s12955-019-1245-3
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“Principal
“Five out of the 13 original items
Level 6
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reviewed
validated quality-of- data were
component analysis were not high-quality indicators
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life measurement
models for the
nursing home
population are
scarce. Therefore,
the aim of this study
was to test the
psychometrical
properties of the
OPQoL-brief
questionnaire
among cognitively
intact nursing home
residents. The
research question
addressed evidence
related to the
dimensionality,
reliability and
construct validity, all
of which considered
interrelated
measurement
properties” (p. 1).

collected during
2017–2018, in 27
nursing homes
representing four
different
Norwegian
municipalities,
located in Western
and Mid-Norway.
The total sample
comprised 188 of
204 (92% response
rate) long-term
nursing home
residents who met
the inclusion
criteria: (1)
municipality
authority’s
decision of longterm nursing
home care; (2)
residential time 3
months or longer;
(3) informed
consent
competency
recognized by
responsible doctor
and nurse; and (4)
capable of being
interviewed” (p.
1).

and confirmative
factor analyses
indicated a
unidimensional
solution.
Five of the original
13 items showed
low reliability and
validity; excluding
these items
revealed a good
model fit for the
one-dimensional 8items measurement
model, showing
good internal
consistency and
validity for these 8
items” (p. 1).
OPQOL-brief had
Cronbach’s alpha
score of 0.83 but
low reliability.

of quality-of-life showing low
reliability and validity in this
nursing home population.
Significant factor loadings,
goodness-of-fit indices and
significant correlations in the
expected directions with the
selected constructs (anxiety,
depression, self-transcendence,
meaning-in-life, nurse-patient
interaction, and joy-of-life)
supported the psychometric
properties of the OPQoL-brief
questionnaire. Exploring the
essence of quality-of-life when
residing in a nursing home is
highly warranted, followed by
development and validation of
new tools assessing quality-of-life
in this population. Such
knowledge and well-adapted
scales for the nursing home
population are beneficial and
important for the further
development of care quality in
nursing homes, and consequently
for quality-of- life and wellbeing
in this population” (p. 1).
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“Higher levels of
functional health in
older adults leads to
higher quality of life
and improves the
ability to age-inplace. Tracking
functional health
objectively could
help clinicians to
make decisions for
interventions in case
of health
deterioration. Even
though several
geriatric
assessments capture
several aspects of
functional health,
there is limited
research in
longitudinally
tracking
personalized
functional health of
older adults using a
combination of
these assessments”
(p. 1)

“We used geriatric
assessment data
collected from 150
older adults to
develop and
validate a
functional health
prediction model
based on risks
associated with
falls,
hospitalizations,
emergency visits,
and death. We
used mixed effects
logistic regression
to construct the
model. The
geriatric
assessments
included were
Activities of Daily
Living (ADL),
Instrumental
Activities of Daily
Living (IADL), MiniMental State
Examination
(MMSE), Geriatric
Depression Scale
(GDS), and Short
Form 12 (SF12).
Construct
validators such as
fall risks
associated with
model predictions,
and case studies

“The model is
shown to separate
samples with and
without adverse
health event
outcomes with an
area under the
receiver operating
characteristic curve
(AUC) of > 0.85. The
model could predict
emergency visit or
hospitalization with
an AUC of 0.72 (95%
CI 0.65–0.79), fall
with an AUC of 0.86
(95% CI 0.83–0.89),
fall with
hospitalization with
an AUC of 0.89 (95%
CI 0.85–0.92), and
mortality with an
AUC of 0.93 (95% CI
0.88–0.97). Multiple
comparisons of
means using Turkey
HSD test show that
model prediction
means for samples
with no adverse
health events versus
samples with fall,
hospitalization, and
death were
statistically
significant
(p < 0.001). Case
studies for

Limitations: The sample size was
small, with only 150 people
participating, which limits
generalizability. Age and
multimorbidity were not
incorporated into the model.
Conclusions: “The personalized
functional health tracking may
provide clinicians with a
longitudinal view of overall
functional health in older adults
to help address the early
detection of deterioration trends
and decide appropriate
interventions. It can also help
older adults and family members
take proactive steps to improve
functional health” p. 1).
My own thoughts: While this
article mentions the importance
of QoL in older adults, it doesn’t
focus on instruments that
actually assess QoL. Not as
relevant as I’d hoped it would be.
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with functional
health trajectories
were used to
validate the
model” (p. 1)

individual residents
using predicted
functional health
trajectories show
that changes in
model predictions
over time
correspond to
critical health
changes in older
adults” (p. 1)
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and over: A pilot study. BMC Geriatrics, 18(1), 11. https://doi.org/10.1186/s12877-018-0711-9
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“A preference“Seventy percent of Conclusions: “The results indicate Level 6
reviewed
study aimed to
based instrument
the South African
that individuals from different
open
determine the
(EQ-5D + C) and a
respondents
parts of the world are able to
access
feasibility of two
currently achieved indicated that they
complete, describe, and value the
scholarly
distinct components. functioning
preferred the visual questionnaires. It is our
journal
First, our aim was to questionnaire
analogue scale
recommendation that a
determine which of
(CAF) were
(VAS) method,
comprehensive study should be
the two methods for utilized. Two pilot
when compared to
done, which includes both the
elucidating healthstudies were
the time trade-off
EQ-5D + C questionnaire and the
state valuations
performed. The
(TTO). In both the
CAF questionnaire, since the two
would be
first was
South African and
questionnaires have proven to be
appropriate for the
performed in
the Dutch pilot
feasible in providing information
elderly, that is,
South Africa
studies, the
on quality of life and well-being
whether to use a
(n = 30), designed
respondents, with
of elderly people” (p.1).
visual analogue scale to test whether
different
(VAS) or apply a
elderly
dependency levels,
Time Trade Off
respondents could were able to use
method (TTO).
complete and
both questionnaires
Second, we wished
understand the
to determine health
to study the
two
state descriptions
feasibility of
questionnaires
and valuations.
administering the
and also to
When ranking the
EQ-5D + C and a
indicate which
profiles from fewer
generally accepted
valuation method, to more problems,
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functioning
questionnaire (CAF)
to elderly people
both from South
Africa and the
Netherlands” (p. 1).

visual analogue
scale or time trade
off they preferred.
A second pilot
study was
performed in the
Netherlands
(n = 30), designed
to investigate the
use of both
questionnaires in
determining
quality of life and
health state
valuations in a
Dutch sample of
elderly” (p.1).

the EQ-5D + C
exhibits a gradual
downwards trend,
with a maximum of
100 and minimum
VAS value of 41. The
CAF also exhibits a
gradual downwards
trend, with a
maximum of 1.00
and minimum VAS
value of 36” (p.1).
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study was to find
systematically
promising wellbeing may not be captured fully. The
scholarly
generic outcome
searched six
instruments for
QoL instruments require
journal
QoL measures for
databases and
inclusion in
additional validation.
older adults that
extracted
economic
were not disease
instruments used
evaluation: Ferrans
Conclusions: “Until preferencespecific. The
to assess HrQol
and Powers QLI and weights are available for the first
assessments were
and wellbeing
the WHO-Qol OLD,
two instruments, the ICECAP-O
reviewed for
outcomes.
ICECAP-O and the
and the ASCOT currently appear
suitability for
Instruments were
ASCOT. Ferrans and to be the most useful
economic
compared based
Powers QLI and the
instruments for economic
evaluations in older
on their usefulness WHO-Qol OLD are
evaluations in services aimed at
adults and then the
for economic
widely validated but older people. We currently
best assessments
evaluation of
lack preferencerecommend using the ICECAP-O
were identified and
services aimed at
weights while for
or the ASCOT alongside the EQfurther evaluated
older people
ICECAP-O and the
5D or SF-6D when evaluating
based on
(dimensions
ASCOT preference-
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psychometric
properties.

measured,
availability of
utility scores,
extent of
validation)” (p.
83).

weights are
available, but are
less widely
validated” (p.83).
Ferrans and Powers
QLI had all major
forms of
reliability/validity
tested. Reliability
and validity
thoroughness and
results for ICECAP-O
and ASCOT weak.
WHOQOL-OLD had
adequate reliability
and validity.

interventions aimed at older
people” (p. 83).

Article 10 APA Reference: Santana-Berlanga, N. D.R., Porcel-Gálvez, A. M., Botello-Hermosa, A., Barrientos-Trigo, S. (2020). Instruments to measure quality of life
in institutionalised older adults: Systematic review. Geriatric Nursing, 41(4), 445-462.
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Using PRISMA
The 24 instruments
Limitations: Some studies had
Level 5
review
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were evaluated
small sample sizes and used
scholarly
identify which
systematic search
using the COSMIN
convenience sampling which
journal
instruments are
was made by
checklist. Bias
compromises external validity.
available to measure independently by
control was
There is a lack of uniformity in
the quality of life
two researchers to analyzed using the
defining quality of life across the
instruments of
a number of
QUADAS-2 tool,
instruments. The best
institutionalized
databases.
with most
psychometric properties was a
older adults and to
Inclusion criteria
instruments having
well-being instrument, not a QoL
analyze their
required study
a low risk of bias.
instrument, and there is a broad
psychometric
participants be
Several instruments array of housing that falls under
properties and their over the age of 65 had high risks of
“institutionalized” care.
use” (p. 446).
and living in an
bias due to
institutional
convenience
Conclusions: “The Dementia
setting, without
sampling. In
Quality of Life (DQoL) scale and
regard to whether general, there were the FACIT-Sp Spiritual Well-Being
they had cognitive two thematic areas
Scale were found to be the
impairment. A
the instruments fell instruments with the best
total of 24
under – functional
combination of length, high
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instruments were
assessed.

capacity and
spiritual well-being.
Cronbach’s alpha
0.72-0.88 for
WHOQOL-OLD, 0.69
for SF-36, 0.82 for
CASP-19,

methodological quality, and bias
control for use in older people
with and without cognitive
impairment, respectively.
Knowing which instruments have
higher quality will facilitate the
evaluation of the aspects that
influence quality of life in
geriatric institutions” (p. 445).
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selected and were cognitively
open
relationships
of life assessments scores for 87
intact and fairly healthy. Sample
access
between a newly
in Australia. “We
participants (aged
may not have adequately
scholarly
developed older
formulated
65–93 years) were
represented population. Further
journal
person-specific non- hypotheses about
moderately but
research needs to include
preference-based
the convergent
positively
longitudinal data instead of just
quality of life (QoL)
validity between
correlated.
data from surveys completed at
instrument (Older
the instruments
Moderate
one point in time (as this study
People’s Quality of
(examined by
convergent validity
was). Other instruments should
Life brief
Wilcoxon-Mann
was evident for a
also be compared in the future,
questionnaire
Whitney, Kruskal
number of
including the ICECAP-O and the
(OPQoL-brief)) and
Wallis and
instrument
CASP.
two generic
Spearman’s
dimensions with the
preference-based
correlation tests)
strongest
Conclusions: “Our results suggest
instruments (the EQ- and levels of
relationship
that the OPQoL-Brief, the ASCOT
5D-3L Level (EQ-5Dagreement
(r = 0.57) between
and the EQ-5D_3L are suitable for
3 L) and the Adult
(assessed using
‘enjoy life’ (OPQoLmeasuring quality of life
Social Care
intra class
Brief) and ‘social
outcomes in community-dwelling
Outcomes Toolkit
correlation (ICC)
contact’ (ASCOT).
populations of older people.
(ASCOT) in a
and modified
The overall ICC was
Given the different constructs
community-dwelling Bland-Altman
0.54 and Blandunderpinning these instruments,
population of
plots based on
Altman scatter plots we recommend that choice of
Australian older
normalized Z EQshowed 3–6 % of
instrument should be guided by
people receiving
5D-3 L and ASCOT
normalized Z-scores the context in which the
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aged care services”
(p. 1). The goal of
the study is to
inform decisions
about the use of
these assessments in
different research
contexts with older
adults.

utilities and
OPQoL-Brief
summary scores)”
(p. 1).

were outside the
95 % limits of
agreement
suggesting
moderate
agreement between
all three
instruments
(agreement highest
between the
OPQoL-Brief and
the ASCOT)” (p. 1).

instruments are being applied.
Currently, the OPQoL-Brief is not
suitable for use in cost-utility
analyses as it is not preferencebased. Given their different
perspectives, we recommend
that both the ASCOT and the EQ5D are applied simultaneously to
capture broader aspects of
quality of life and health status
within cost-utility analyses within
the aged care sector” (p. 1).
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of QoL measures to
interaction of biomedical,
journal
compiled through
across the U.S.
changes in function, behavioral, and social factors to
the Multicenter
intersection
be incorporated in the research.
Trials of Frailty and
between QoL, age,
The role of quality of life issues in
Injuries: Cooperative
and comorbidities,
the trials demonstrates the
Studies of
differences between interdependence of geriatric and
Intervention
older adults living
psychosocial considerations in
Techniques (FICSIT)
independently and
maintaining functioning and
related to QoL.
those living in
preventing disability of the aging
nursing home care,
(p. 538).
effectiveness of
administering the
QoL measures with
older adults.
Limited
psychometric
results shared, not
relevant to this
review due to date
of publication
(1992).
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analyzed. OARS
Important Difference (MID) has
journal
properties of older
published
Multidimensional
not been studied. Assessments
people specific selfinstrument
Functional
have not been studied
assessed, multievaluations
Assessment
longitudinally to determine if
dimensional
searched based on Questionnaire
interventions are having an
measures of health
keyword searches, (OMFAQ) utilized in impact on QoL.
status” (p. 315).
with 46 articles
12 studies and
included in the
Quality of Life
Conclusions: “Although most
review.
Profile – Seniors
evidence was found for the
Version (QOLPSV) in OMFAQ this was largely for the
4 studies. Shortest
ADL domain; evidence for
instrument had 6
reliability and responsiveness is
items (Geriatric
limited. Limited evidence of
Screening
reliability, validity and
Questionnaire responsiveness was found for the
GSQ), longest
PGCMAI, QOLPSV and SELF. The
instrument had
lack of evidence for
1500 items
measurement properties restricts
(Comprehensive
instrument recommendation.
Assessment and
Instrument content should be
Referral Evaluation - assessed for relevance before
CARE). Limited
application and the concurrent
evidence of
evaluation of specific and widely
effectiveness found used generic instruments is
for GQLQ, OMFAQ,
recommended. Several
PGDMAI, QOLPSV,
instruments, including the BSQ
and SELF. OARS
and EASY-Care, were developed
instrument had
recently and further evidence of
strong validity and
instrument performance is
thoroughness with
required” (p. 315).
adequate reliability.
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Peerreviewed
scholarly
journal

The goal of this
review is to identify
“(i)how health can
be defined and
measured, (ii) how
current methods of
determining health
state values may
incorporate a veil of
ignorance approach
to limit bias, and (iii)
how this may
benefit the
comparability of the
health state
valuations
produced” (p. 211).

This review
attempts to define
“health”, the
importance of
measuring “health
states”,
determining
whether
measuring events
= measuring
health, and how
we place a value
on health.

This review
identifies different
ways that health is
valued and
measured:
conventional
preference-based
approaches,
vignettes, and
anchoring vignettes
and how Rawls veil
of ignorance might
be applied to limit
bias.

Conclusions: “We propose that a
Level 7
new society with new needs and
a progressively growing interest
in maintaining adequate health
requires appropriate measures of
health. These measures should
facilitate derivation of objective
measures of health that are
comparable to those acquired in
other populations, irrespective of
age, gender, disease status,
ethnicity and geographic
location. Promoting and
improving health demands
adequate measures of health and
the application of the Rawlsian
veil of ignorance approach could
be an effective alternative” (p.
210).
Article 15 APA Reference: Bulamu, N. B., Kaambwa, B., & Ratcliffe, J. (2015). A systematic review of instruments for measuring outcomes in economic evaluation
within aged care. Health & Quality of Life Outcomes, 12, 1–23. https://doi.org/10.1186/s12955-015-0372-8
CINAHL
Systematic PeerThe purpose of this
“Online databases “The most
Conclusions: “In the absence of
Level 5
Review
reviewed
systematic review
searched were
commonly applied
an ideal instrument for
open
was to identify
PubMed, Medline, generic preference
incorporating into economic
access
instruments used in
Scopus, and Web
based instrument in evaluations in the aged care
scholarly
research to measure of Science,
both the community sector, this review recommends
journal
quality of life
PsycInfo, CINAHL,
and residential aged the use of a generic preference
outcomes with older Embase and
care context was
based measure of health related
adults.
Informit. Studies
the EuroQol - 5
quality of life such as the EQ-5D
that met the
Dimensions (EQto obtain quality adjusted life
following criteria
5D), followed by the years, in combination with an
were included: 1)
Adult Social Care
instrument that has a broader
study population
Outcomes Toolkit
quality of life focus like the
exclusively above
(ASCOT) and the
ASCOT, which was designed
65 years of age 2)
Health Utilities
specifically for evaluating
measured health
Index (HUI2/3). The interventions in social care or the
status, health
most widely applied ICECAP-O, a capability measure
related quality of
older person
for older people” (p.1).
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life or quality of
life outcomes
more broadly
through use of an
instrument
developed for this
purpose, 3) used a
generic preference
based instrument
or an older person
specific preference
based or nonpreference based
instrument or
both, and 4)
published in
journals in the
English language
after 2000” (p.1).

specific instrument
was the ICEpop
CAPability measure
for Older people
(ICECAP-O) in both
community and
residential aged
care” (p.1). EQ-5D
had highest
completion rates of
all instruments.

Table 9
Initial Appraisal Matrix – Alternative Search
Source
Type

Publication
Type

Purpose/Aim/
Question(s)

Methods

Results

Conclusion /
Limitations

Resource 1 APA Reference: Bowling, A., Hankins, M., Windle, G., Bilotta, C., & Grant, R. (2013). A short measure of quality of life in older age: The performance
of the brief Older People’s Quality of Life questionnaire (OPQOL-brief). Archives of Gerontology and Geriatrics, 56(1), 181–187.
https://doi.org/10.1016/j.archger.2012.08.012
Survey
Peer- reviewed “In order to address the “The full OPQOL-35 was original in
The full OPQOL-35 has
Conclusions: “The
Research
open access
increasing requirement
being developed from the
superior reliability and
OPQOL-brief is of value
Level 6
scholarly
for a robust, shorter
perspectives of older people,
validity compared to other in assessment of
journal
measure of QoL, this
assessed conceptually, and
measures of QoL in older
interventions where a

74
paper aims to examine
the properties of the 13item version of the
OPQOL-brief” (p. 182).

validated with a population sample
using gold
standard psychometric assessment.
The OPQOL-brief was also
developed by asking older people
to prioritize the most important
items from the OPQOL-35, next
assessed psychometrically with a
population sample, and also
statistically against the discarded
22 items. The aim was to assess the
psychometric properties of the
short, 13-item version of the
OPQOL (OPQOL-brief), and to
compare the performance of
included and discarded items. The
method was a national population
survey of people aged 65+ living at
home. The measures were OPQOLbrief, WHOQOL-QOL and CASP-19”
(p. 181).

age like the CASP-19 and
the WHOQOL-OLD. The
OPQOL-35 is lengthy and
may be a burden for some
older adults to fill out, so
the goal to create a
shortened version is
important for future
assessment. The OPQOLbrief was shown to be
highly reliable with internal
consistency at .856.

rigorously tested, short
measure is required. The
grounded development
of the instrument is
consistent with
international policy
emphasis on user
involvement in shaping
policy and research” (p.
181).

Resource 2 APA Reference: Pequeno, N. P. F., Cabral, N. L. de A., Marchioni, D. M., Lima, S. C. V. C., & Lyra, C. de O. (2020). Quality of life assessment
instruments for adults: A systematic review of population-based studies. Health and Quality of Life Outcomes, 18(1), 208.
https://doi.org/10.1186/s12955-020-01347-7
Systematic
Peer-reviewed “The aim of this study
Using PRISMA guidelines, the
“Sixty-three articles (38.1% Limitations: The
Review
open access
was to identify QoL
authors did a search of studies
conducted in the
WHOQOL-100,
Level 5
scholarly
assessment instruments looking at population-based QoL
Americas) fitted the
WHOQOL-BREF, and
journal
used in populationsurveys for adults. Systemic
eligibility criteria. Based on WHOQOL-OLD were not
based studies conducted reviews were not included. The
the AHRQ checklist for
included in this review,
with adults” (p. 2).
search strategy included articles
cross-sectional studies and likely due to restriction
from 2008 – 2018 in all languages.
the Newcastle-Ottawa
of population-based
scale for cohort studies,
studies. This restriction
methodological quality was may have limited the
shown to be fair in the
inclusion of other QoL
majority of studies (55.6%) instruments.
and good in 44.4%. The

75
country with the highest
number of publications
was Brazil (20.6%). Twelve
types of generic
instruments and 11
specific instruments were
identified. The generic
instrument SF-36 was the
most frequently used
measure (33.3% of
studies). In-home
interviewing was
exclusively used by 47.6%
of the studies, while 39
studies (61.9%) reported
the use of selfadministered
questionnaires. Over twothirds of the studies
(34.9%) used
questionnaires to
investigate the association
between chronic diseases
and/or associated factors”
(p. 1).

Conclusions: “It was
concluded that the wide
range of instruments
and modes of
questionnaire
administration used by
the studies may hinder
comparisons between
population groups with
the same characteristics
or needs. There is a lack
of research on QoL and
the factors affecting
productive capacity.
Studies of QoL in older
persons should focus not
only on the effects of
disease and treatment,
but also on the
determinants of active
aging and actions
designed to promote it.
Further research is
recommended to
determine which QoL
instruments are best
suited for populationbased studies” (p. 1).

Resource 3 APA Reference: Evans, S. (2010). Quality of Life Measures in the Elderly and Later Life. In V. R. Preedy & R. R. Watson (Eds.), Handbook of Disease
Burdens and Quality of Life Measures (pp. 2649–2665). Springer. https://doi.org/10.1007/978-0-387-78665-0_154
Book chapter Comprehensive “The purpose of this
Quality of life as a concept is
Quality of life measures in
“Distinguishing between
reference
chapter is to review
defined, theoretical models are
health care fall within
measures of health
handbook on
recent measures of
identified, as well as different
three different focus areas: status, functioning,
QoL
quality of life for older
approaches to measures and
generic, health-related,
HRQOL and QOL as it is
instruments
people and to highlight
measurement.
and disease-specific
generally understood,
their applicability for
models. It can be
the content and
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clinical research and
evaluation” (p. 2649).

challenging to find the one
that is best, based on
research goals.
OARS, MFAQ, PGCMAI,
QOLPSV, QuiLL and SELF
had evidence of reliability,
validity, and
responsiveness to change.

psychometric properties
of existing measures are
considered in order that
readers can make
informed choices about
the concepts and
measures that are of
relevance to them” (p.
2649).
Resource 4 APA Reference: Liddle, J., & McKenna, K. (2000). Quality of life: An overview of issues for use in occupational therapy outcome measurement.
Australian Occupational Therapy Journal, 47. https://doi.org/10.1046/j.1440-1630.2000.00217.x
Review
Peer-reviewed “This paper aims to give The authors did a literature search
A decision-making process “Research suggests that
Level 6
scholarly
an overview of the
through databases CINAHL,
is recommended for OT’s
occupational therapists
journal
conceptualization and
Medline, Psychlit, and Sociofile.
choosing QoL instruments
are well placed to use
measurement of QOL, as Literature was chosen based on
in research. The first step
QOL measures to direct,
well as its potential
relevance to QoL measures in
is to define QoL and the
monitor and prove the
advantages and
health and occupational therapy.
domains of QoL for the
effectiveness of their
applications as an
purposes of the research.
therapy. Use of these
outcome measure in
Then make your decision
measures may improve
occupational therapy”
based on the following: 1.
the relationship with the
(p. 78).
Qualitative or quantitative client, support holistic
approach. 2. Objective or intervention, and aid
subjective items. 3. Use of measurement of the
health-related or global
goal that has been
measures. 4. Choice of
suggested to be the
method of measurement
basis of occupational
(in-depth interviews,
therapy: to improve
questionnaires, individuals clients QOL” (p. 83).
measures, process
measures). 5. Choosing a
combination of
measurement instruments.
Resource 5 APA Reference: Baron, H., Hawrylyshyn, N., Hunt, S. S., & McDougall, J. (2019). Understanding quality of life within occupational therapy
intervention research: A scoping review. Australian Occupational Therapy Journal, 66(4), 417–427. https://doi.org/10.1111/1440-1630.12570
Scoping
Peer-reviewed “There is little
“The review was completed by
“Eighteen publications met Limitations: Studies may
Review
scholarly
consensus regarding the searching six databases using
the inclusion criteria.
have been missed if
Level 5
journal
meaning of quality of
occupational therapy-related and
Seven articles included a
search terms were not
life (QOL) within
QOL-related terms. Data were
definition of QOL. Most
part of their title, only

77
occupational therapy
literature. Measurement
of QOL has varied in
both research and
practice. This scoping
review explored the
definitions and
measures used within
occupational therapy
quantitative
intervention research to
evaluate QOL as an
outcome” (p. 417).

extracted from each article and
authors performed descriptive
statistics to establish trends for
both definitions and measures” (p.
417).

authors defined QOL as a
multidimensional
construct, comprised of
varying domains. Fourteen
different standardised
measures and two nonstandardised measures
were utilized” (p. 417).

articles written in English
were reviewed, only 6
databased were used.

Conclusions:“A clear
conceptualisation of QOL
that incorporates
occupational therapy
values such as clientcentredness and holism
is needed to advocate
for the profession's role
in health care and to
encourage the
development of suitable
outcome measures” (p.
417).
Resource 6 APA Reference: Bowling, A., & Stenner, P. (2011). Which measure of quality of life performs best in older age? A comparison of the OPQOL, CASP19 and WHOQOL-OLD. Journal of Epidemiology and Community Health, 65(3), 273–280. https://doi.org/10.1136/jech.2009.087668
Psychometric Peer-reviewed “Most measures of
“Data were taken from three
“Psychometric tests were
Limitations:
Study – not
scholarly
quality of life (QoL) are
surveys of older people living at
applied to each QoL
Conclusions: “The
part of
journal
based on ‘expert’
home in Britain in 2007–2008: one
measure. The OPQOL,
OPQOL is of potential
evidence
opinions. This study
population survey of people aged
CASP-19 and WHOQOLvalue in the outcome
pyramid
describes a new
65+, one focused enumeration
OLD performed well with
assessment of health
measure of QoL in older survey of ethnically diverse older
the cross-sectional
and social interventions,
age, the Older People's
people aged 65+, one follow-up of
samples; however, only
which can have a
QoL Questionnaire
a population survey of people aged the OPQOL met criteria for multidimensional impact
(OPQOL), which is
65+ at baseline in 1999/2000.
internal consistency in the
on people's lives. Further
unique in being derived
Measures were QoL (using OPQOL, Ethnibus samples” (p. 273). research is needed to
from the views of lay
Control, Autonomy, Satisfaction,
Cronbach’s alpha 0.748
examine whether
people, cross-checked
Pleasure - 19 items (CASP-19),
(Ethnibus) and 0.876
differences by ethnicity
against theoretical
World Health Organization Quality
(Omnibus) for OPQOL.
reflect real differences in
models for assessment
of Life questionnaire - version for
CASP-19 0.553 (Ethnibus)
QoL, methodological
of comprehensiveness.
older people (WHOQOL-OLD)),
and 0.866 (Omnibus)
issues, variations in
Its performance was
health, social and socioeconomic
WHOQOL-OLD 0.415
expectations or cultural
assessed crosscircumstances. The CASP-19 and
(Ethnibus) and 0.0.849
differences in reporting”
sectionally and
WHOQOL-OLD were not
(Omnibus)
(p. 273).
longitudinally. It was
administered to the longitudinal
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compared with two
existing QoL measures in
the cross-sectional
studies in order to
identify the optimal
measure for use with
older populations”
(273).

sample in order to reduce
respondent burden” (p, 273).

Resource 7 APA Reference: Bowling, A. (2009). The Psychometric Properties of the Older People’s Quality of Life Questionnaire, Compared with the CASP-19
and the WHOQOL-OLD. Current Gerontology and Geriatrics Research, 1-12. https://www.hindawi.com/journals/cggr/2009/298950/
Pyschometric Peer-reviewed “To present the
“The vehicle was three national
“The OPQOL had
Limitations: Quota
study – not
open access
psychometric properties population surveys of older people acceptable levels of
sampling was used to
part of the
scholarly
of a new measure of
living at home in Britain, including a reliability and validity in
represent ethnic
evidence
journal
quality of life in older
survey of ethnically diverse older
British population samples minorities. Respondent
pyramid
age, the Older People’s
people” (p. 1).
of older people, but more
responses fell off oer
Quality of Life (OPQOL)
modest in the ethnically
time.
Questionnaire,
diverse population sample.
compared with the
The CASP-19 and
Conclusions: “The
CAPSE-19 and the
WHOQOL-OLD had
OPQOL has potential for
WHOQOL-OLD“ (p. 1).
acceptable levels of
use as a
reliability and validity in
multidimensional
the British population
population surveillance
sample, but not in the
instrument for use with
ethnically diverse sample”
older populations, or as
(p. 1).
an outcome measure of
Cronbach’s alpha 0.748
multisector policy. Its
(Ethnibus) and 0.876
strengths are that its
(Omnibus) for OPQOL.
development was
CASP-19 0.553 (Ethnibus)
embedded firmly in the
and 0.866 (Omnibus)
perspectives of older
WHOQOL-OLD 0.415
people, integrated with
(Ethnibus) and 0.0.849
theory” (p. 1).
(Omnibus)
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Resource 8 APA Reference: McInerney, V., Mannion, E., Moses, A., Molony, K., & Waldron, D. (2019). A guide to selecting a measurement tool for quality of
life assessment. Medical and Clinical Research. https://medclinres.org/pdfs/2019/a-guide-to-selecting-a-measurement-tool-for-quality-of-lifeassessment-mcr-19.pdf
Review
Peer-reviewed “The art of assessing and Selection criteria for QoL
There are several types of
“The art of assessing QoL
Article
open access
using quality of life
measurements tools should include QoL measurement tools:
is developmental. No
Level 7
scholarly
information in routine
validity, appropriateness,
Generic QoL measures,
single measure satisfies
journal
practice remains a
acceptability, interpretability,
Health related QoL
the multidimensional
challenge and poses a
reliability, sensitivity or
measures, and Individual
and subjective
stumbling block for
responsiveness of, and response
QoL measures. There are
components of QoL and
clinicians. This critical
shift
pros and cons to each type with the growing
review of the literature
of measure, depending on
number of instruments
identifies useful
what the goal of the use of available for the
measures to minimize
the measure is.
measurement of QoL,
those challenges and
clinicians must be careful
guide nurses and
to select those outcome
researchers in selecting
tools that are best suited
the correct tool for
to detect the primary
measuring quality of life
outcomes of interest for
in their clinical setting”
a specific population.
The practice of using
(p. 1).
QoL information as a
clinical tool in the acute
care setting could have
far reaching
implications, not only for
the patient in terms of
improvement in health
and wellbeing but it may
go toward lessening the
burden of disease on the
state and could be used
by acute health care
institutions as a tangible
measure of quality in
health” (p. 5).
Resource 9 APA Reference: Lutomski, J. E., Krabbe, P. F. M., Bleijenberg, N., Blom, J., Kempen, G. I. J. M., Macneil-Vroomen, J., Muntinga, M. E., Steyerburg, E.,
Olde-Rikkert, M. G. M., & Melis, R. J. F. (2017). Measurement properties of the EQ-5D across four major geriatric conditions: Findings from TOPICSMDS. Health and Quality of Life Outcomes, 15(1), 45–45. https://doi.org/10.1186/s12955-017-0616-x
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Pyschometric
study – not
part of the
evidence
pyramid

Peer-reviewed
open access
scholarly
journal

“As populations age,
chronic geriatric
conditions linked to
progressive organ failure
jeopardize healthrelated quality of life
(HRQoL). Thus, this
research assessed the
validity and applicability
of the EQ-5D (a common
HRQoL instrument)
across four major
chronic geriatric
conditions: hearing
issues, joint damage,
urinary incontinence, or
dizziness with falls” (p.
1).

“The study sample comprised
25,637 community-dwelling
persons aged 65 years and older
residing in the Netherlands (Data
source: TOPICS-MDS, www.topicsmds.eu). Floor and ceiling effects
were examined. To assess
convergent validity, random effects
meta-correlations (Spearman’s rho)
were derived between individual
EQ-5D domains and related survey
items. To further examine
construct validity, the association
between sociodemographic
characteristics and EQ-5D summary
scores were assessed using linear
mixed models. Outcomes were
compared to the overall study
population as well as a ‘healthy’
subgroup reporting no major
chronic conditions” (p. 1).

“Whereas ceiling effects
were observed in the
overall study population
and the ‘healthy’
subgroup, such was not
the case in the geriatric
condition subgroups. The
majority of hypotheses
regarding correlations
between survey items and
sociodemographic
associations were
supported. EQ-5D
summary scores were
lower in respondents who
were older, female,
widowed/single, lower
educated, and living alone.
Increasing co-morbidity
had a clear negative effect
on EQ-5D scores” (p. 1).

Resource 10 APA Reference: Tsang, M. & Loh, K. P. (2020). The importance of measuring health-related quality of life in older adults.
https://ascopost.com/issues/july-25-2020/the-importance-of-measuring-health-related-quality-of-life-in-older-adults/
Expert
American
“Formally measuring
“Assessing quality of life in older
“Older adults often value
opinion,
Society of
health-related quality of adults can be incorporated with the quality of life as much as, if
Level 7
Clinical
life can be difficult,
geriatric assessment. Although
not more than, quantity of
Oncology
because there are
they may overlap, components
life. Therefore,
newspapers
numerous healthassessed are distinct” (p. 2).
incorporating quality-ofrelated quality-of-life
life assessments in routine
scales, and it is difficult
care may promote patientto know which scale to
centered care and
select” (p. 1). Choosing
satisfaction” (p.4).
QoL scales is based on
the purpose of the scale

“This study supported
the construct validity of
the EQ-5D across four
major geriatric
conditions. For older
persons who are
generally healthy, i.e.
reporting few to no
chronic conditions, the
EQ-5D confers poor
discriminative ability due
to ceiling effects.
Although the overall
dataset initially
suggested poor
discriminative ability for
the EQ-5D, such was not
the case within
subgroups presenting
with major geriatric
conditions” (p. 1)

“We propose that future
clinical trials also include
high-quality patientreported outcomes
measurements as either
primary or secondary
outcomes. Because of
the evolving treatment
landscape for older
patients and the fact
that many therapies
have similar efficacy,
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and how the researcher
wants to use it.

quality of life is
important to help
distinguish between two
similarly effective
therapies and to better
inform older patients
who may value quality of
life as paramount. In
addition, because of the
significant overlap
between health-related
quality of life and the
geriatric assessment,
studies involving older
adults could consider
incorporating both
evaluations” (p. 4).
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Scoping Review Appendix C
Table 10
Literature Matrix References
Article 1
APA
Reference

Hickey, A., Barker, M., McGee, H., & O’Boyle, C. (2005). Measuring health-related quality of life in older patient populations: A review of
current approaches. PharmacoEconomics, 23(10), 971–993. https://doi.org/10.2165/00019053-200523100-00002

Abstract

“The changing demographic profile of the world’s population towards old age and evidence of people living for longer with less time spent
in ill health highlight the importance of addressing quality-of-life (QOL) assessment issues for older people. The assessment of healthrelated QOL (HR-QOL) has received considerable attention in the last 2–3 decades, with a wide variety of assessment instruments
available. These instruments can be either generic or disease specific, health profiles or preference based.
The literature was reviewed systematically to identify studies measuring HR-QOL in older patient groups. A total of 37 studies were
identified, 11 of which were randomised, controlled trials/evaluations, 14 were prospective studies that did not involve a randomised,
controlled intervention, and 12 were cross-sectional studies. Studies were summarised in terms of the study aim, patient population
characteristics, the instrument used to measure HR-QOL, and HR-QOL findings. A majority of studies used a generic HR-QOL instrument,
the single most commonly used being the 36-Item Short-Form Health Survey. In many cases, a second disease-specific measure was used
in combination with the generic measure. In a majority of studies involving interventions, significant improvements in HR-QOL were noted.
In prospective studies, a negative impact of health conditions (e.g., myocardial infarction and chronic heart failure) was also identified
using HR-QOL assessments.
None of the studies in this review used HR-QOL measurement instruments that were old-age specific. Using instruments that are not
specific to a particular age group enables comparisons to be made with other age groups, i.e., younger or middle-aged groups. However,
the questionnaire items of HR-QOL instruments tend to be phrased predominantly in relation to physical function and thus may
inadvertently discriminate against older persons, whose physical function is likely to be not as good as that of younger people. Particular
issues in the assessment of HR-QOL in older patient populations include the persistent finding of a poor relationship between QOL and
disability/disease severity, the dynamic nature of QOL, and the importance of valid proxy ratings for those unable to make decisions or
communicate for themselves.
It is important, therefore, that assessment of HR-QOL incorporates issues of importance to individual older people by broadening the
scope of the measurement instruments, thus representing more validly the HR-QOL status of older patient groups. Future research in HRQOL must incorporate the perspective of the individual in order to enable valid conclusions to be derived based on content that is relevant
to the individual being assessed, thus informing management decisions, policy and practice more meaningfully” (p. 971).
Article 2
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APA
Reference

Haywood, K.L., Garratt, A.M., & Fitzpatrick, R. (2005). Older people specific health status and quality of life: A structured review of selfassessed instruments. Journal of Evaluation in Clinical Practice, 11(4), 315–327. https://doi.org/10.1111/j.1365-2753.2005.00538.x

Abstract

“Objectives: To review evidence relating to the measurement properties of older people specific self-assessed, multi-dimensional
measures of health status.
Design: Systematic literature searches to identify instruments. Pre-defined criteria relating to reliability, validity, responsiveness, precision
and acceptability.
Results: A total of 46 articles relating to 18 instruments met the inclusion criteria. Most evidence was found for the OARS
Multidimensional Functional Assessment Questionnaire (OMFAQ), CARE, Functional Assessment Inventory (FAI) and Quality of Life Profile
– Seniors Version (QOLPSV). Most instruments have been evaluated in single studies. Four instruments have evidence of internal
consistency and test–retest reliability – LEIPAD, Philadelphia Geriatrics Centre Multilevel Assessment Inventory, Perceived Well-being
Scale, Wellness Index (WI). Two instruments lack evidence of reliability – Brief Screening Questionnaire, Geriatric Quality of Life
Questionnaire (GQLQ). Older people contributed to the content of the GQLQ, QOLPSV and WI. Most instruments were assessed for validity
through comparisons with other instruments, global judgements of health, or clinical and socio-demographic variables. Limited evidence
of responsiveness was found for five instruments – GQLQ, OMFAQ, PGCMAI, QOLPSV, Self-Evaluation of Life Scale (SELF).
Conclusion: Although most evidence was found for the OMFAQ this was largely for the ADL domain; evidence for reliability and
responsiveness is limited. Limited evidence of reliability, validity and responsiveness was found for the PGCMAI, QOLPSV and SELF. The
lack of evidence for measurement properties restricts instrument recommendation. Instrument content should be assessed for relevance
before application and the concurrent evaluation of specific and widely used generic instruments is recommended. Several instruments,
including the BSQ and EASY-Care, were developed recently and further evidence of instrument performance is required” (p. 315).
Article 3

APA
Reference

Bulamu, N. B., Kaambwa, B., & Ratcliffe, J. (2015). A systematic review of instruments for measuring outcomes in economic evaluation
within aged care. Health & Quality of Life Outcomes, 12, 1–23. https://doi.org/10.1186/s12955-015-0372-8

Abstract

“Background: This paper describes the methods and results of a systematic review to identify instruments used to measure quality of life
outcomes in older people. The primary focus of the review was to identify instruments suitable for application with older people within
economic evaluations conducted in the aged care sector.
Methods: Online databases searched were PubMed, Medline, Scopus, and Web of Science, PsycInfo, CINAHL, Embase and Informit.
Studies that met the following criteria were included: 1) study population exclusively above 65 years of age 2) measured health status,
health related quality of life or quality of life outcomes more broadly through use of an instrument developed for this purpose, 3) used a
generic preference based instrument or an older person specific preference based or non-preference based instrument or both, and 4)
published in journals in the English language after 2000.
Results: The most commonly applied generic preference based instrument in both the community and residential aged care context was
the EuroQol - 5 Dimensions (EQ-5D), followed by the Adult Social Care Outcomes Toolkit (ASCOT) and the Health Utilities Index (HUI2/3).
The most widely applied older person specific instrument was the ICEpop CAPability measure for Older people (ICECAP-O) in both
community and residential aged care.
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Conclusion: In the absence of an ideal instrument for incorporating into economic evaluations in the aged care sector, this review
recommends the use of a generic preference based measure of health related quality of life such as the EQ-5D to obtain quality adjusted
life years, in combination with an instrument that has a broader quality of life focus like the ASCOT, which was designed specifically for
evaluating interventions in social care or the ICECAP-O, a capability measure for older people” (p. 1).
Article 4
APA
Reference

Kaambwa, B., Gill, L., McCaffrey, N., Lancsar, E., Cameron, I. D., Crotty, M., Gray, L., & Ratcliffe, J. (2015). An empirical comparison of the
OPQoL-Brief, EQ-5D-3 L and ASCOT in a community dwelling population of older people. Health and Quality of Life Outcomes, 13, 164.
https://doi.org/10.1186/s12955-015-0357-7

Abstract

“Background: This study examined the relationships between a newly developed older person-specific non-preference-based quality of life
(QoL) instrument (Older People’s Quality of Life brief questionnaire (OPQoL-brief)) and two generic preference-based instruments (the EQ5D-3L Level (EQ-5D-3 L) and the Adult Social Care Outcomes Toolkit (ASCOT) in a community-dwelling population of Australian older
people receiving aged care services.
Methods: We formulated hypotheses about the convergent validity between the instruments (examined by Wilcoxon-Mann Whitney,
Kruskal Wallis and Spearman’s correlation tests) and levels of agreement (assessed using intra class correlation (ICC) and modified BlandAltman plots based on normalized Z EQ-5D-3 L and ASCOT utilities and OPQoL-Brief summary scores).
Results: The utilities/summary scores for 87 participants (aged 65–93 years) were moderately but positively correlated. Moderate
convergent validity was evident for a number of instrument dimensions with the strongest relationship (r = 0.57) between ‘enjoy life’
(OPQoL-Brief) and ‘social contact’ (ASCOT). The overall ICC was 0.54 and Bland-Altman scatter plots showed 3–6 % of normalized Z-scores
were outside the 95 % limits of agreement suggesting moderate agreement between all three instruments (agreement highest between
the OPQoL-Brief and the ASCOT).
Conclusions: Our results suggest that the OPQoL-Brief, the ASCOT and the EQ-5D_3L are suitable for measuring quality of life outcomes in
community-dwelling populations of older people. Given the different constructs underpinning these instruments, we recommend that
choice of instrument should be guided by the context in which the instruments are being applied. Currently, the OPQoL-Brief is not
suitable for use in cost-utility analyses as it is not preference-based. Given their different perspectives, we recommend that both the
ASCOT and the EQ-5D are applied simultaneously to capture broader aspects of quality of life and health status within cost-utility analyses
within the aged care sector. Future research directed towards the development of a new single preference-based instrument that
incorporates both health status and broader aspects of quality of life within quality adjusted life year calculations for older people would
be beneficial” (p. 1).
Article 5

APA
Reference

Makai, P., Brouwer, W. B. F., Koopmanschap, M. A., Stolk, E. A., & Nieboer, A. P. (2014). Quality of life instruments for economic
evaluations in health and social care for older people: a systematic review. Social Science & Medicine, 102, 83–93.
https://doi.org/10.1016/j.socscimed.2013.11.050

Abstract

“Gaining health may not be the main goal of healthcare services aimed at older people, which may (also) seek to improve wellbeing. This
emphasizes the need of finding appropriate outcome measures for economic evaluation of such services, particularly in long-term care,
capturing more than only health-related quality of life (HrQol). This review assesses the usefulness of HrQol and wellbeing instruments for
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economic evaluations specifically aimed at older people, focusing on generic and preference-based questionnaires measuring wellbeing in
particular.
We systematically searched six databases and extracted instruments used to assess HrQol and wellbeing outcomes. Instruments were
compared based on their usefulness for economic evaluation of services aimed at older people (dimensions measured, availability of utility
scores, extent of validation).
We identified 487 articles using 34 generic instruments: 22 wellbeing (two of which were preference-based) and 11 HrQol instruments.
While standard HrQol instruments measure physical, social and psychological dimensions, wellbeing instruments contain additional
dimensions such as purpose in life and achievement, security, and freedom.
We found four promising wellbeing instruments for inclusion in economic evaluation: Ferrans and Powers QLI and the WHO-Qol OLD,
ICECAP-O and the ASCOT. Ferrans and Powers QLI and the WHO-Qol OLD are widely validated but lack preference-weights while for
ICECAP-O and the ASCOT preference-weights are available, but are less widely validated. Until preference-weights are available for the
first two instruments, the ICECAP-O and the ASCOT currently appear to be the most useful instruments for economic evaluations in
services aimed at older people. Their limitations are that (1) health dimensions may be captured only partially and (2) the instruments
require further validation. Therefore, we currently recommend using the ICECAP-O or the ASCOT alongside the EQ-5D or SF-6D when
evaluating interventions aimed at older people” (p.83).
Article 6
APA
Reference

Osborne, R. H., Hawthorne, G., Lew, E. A., & Gray, L. C. (2003). Quality of life assessment in the community-dwelling elderly: Validation of
the Assessment of Quality of Life (AQoL) Instrument and comparison with the SF-36. Journal of Clinical Epidemiology, 56(2), 138–147.
https://doi.org/10.1016/s0895-4356(02)00601-7

Abstract

“Measurement of Health-Related Quality of Life (HRQoL) of the elderly requires instruments with demonstrated sensitivity, reliability, and
validity, particularly with the increasing proportion of older people entering the health care system. This article reports the psychometric
properties of the 12-item Assessment of Quality of Life (AQoL) instrument in chronically ill community-dwelling elderly people with an 18month follow-up. Comparator instruments included the SF-36 and the OARS. Construct validity of the AQoL was strong when examined via
factor analysis and convergent and divergent validity against other scales. Receiver Operator Characteristic (ROC) curve analyses and
relative efficiency estimates indicated the AQoL is sensitive, responsive, and had the strongest predicative validity for nursing home entry.
It was also sensitive to economic prediction over the follow-up. Given these robust psychometric properties and the brevity of the scale,
AQoL appears to be a suitable instrument for epidemiologic studies where HRQoL and utility data are required from elderly populations”
(p. 138).
Article 7

APA
Reference

Bowling, A., Hankins, M., Windle, G., Bilotta, C., & Grant, R. (2013). A short measure of quality of life in older age: The performance of the
brief Older People’s Quality of Life questionnaire (OPQOL-brief). Archives of Gerontology and Geriatrics, 56(1), 181–187.
https://doi.org/10.1016/j.archger.2012.08.012
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Abstract

“Promoting quality of life in older age is an internationally recognized priority, requiring valid measurement. We present a short version of
the established Older People's Quality of Life questionnaire (OPQOL-brief). The full OPQOL-35 was original in being developed from the
perspectives of older people, assessed conceptually, and validated with a population sample using goldstandard psychometric assessment. The OPQOL-brief was also developed by asking older people to prioritize the most important items
from the OPQOL-35, next assessed psychometrically with a population sample, and also statistically against the discarded 22 items. The
aim was to assess the psychometric properties of the short, 13-item version of the OPQOL (OPQOL-brief), and to compare the
performance of included and discarded items. The method was a national population survey of people aged 65+ living at home. The
measures were OPQOL-brief, WHOQOL-QOL and CASP-19. The OPQOL-brief was found to be a highly reliable and valid, short measure of
quality of life in older age. The OPQOL-brief is of value in assessment of interventions where a rigorously tested, short measure is required.
The grounded development of the instrument is consistent with international policy emphasis on user involvement in shaping policy and
research” (p. 181).
Article 8

APA
Reference

Pequeno, N. P. F., Cabral, N. L. de A., Marchioni, D. M., Lima, S. C. V. C., & Lyra, C. de O. (2020). Quality of life assessment instruments for
adults: A systematic review of population-based studies. Health and Quality of Life Outcomes, 18(1), 208. https://doi.org/10.1186/s12955020-01347-7

Abstract

“Background: Against a backdrop of population aging and improving survival rates for chronic noncommunicable diseases (CNCD),
researchers are placing growing emphasis on health-related quality of life (HRQoL). The aim of this study was to identify the QoL
assessment instruments used in population-based studies with adults conducted around the world.
Methods: A systematic review of original research published in all languages between 2008 and 2018 was conducted. Systematic reviews
and meta-analyses were excluded.
Results: Sixty-three articles (38.1% conducted in the Americas) fitted the eligibility criteria. Based on the AHRQ checklist for cross-sectional
studies and the Newcastle-Ottawa scale for cohort studies, methodological quality was shown to be fair in the majority of studies (55.6%)
and good in 44.4%. The country with the highest number of publications was Brazil (20.6%). Twelve types of generic instruments and 11
specific instruments were identified. The generic instrument SF-36 was the most frequently used measure (33.3% of studies). In-home
interviewing was exclusively used by 47.6% of the studies, while 39 studies (61.9%) reported the use of self-administered questionnaires.
Over two-thirds of the studies (34.9%) used questionnaires to investigate the association between chronic diseases and/or associated
factors.
Conclusions: It was concluded that the wide range of instruments and modes of questionnaire administration used by the studies may
hinder comparisons between population groups with the same characteristics or needs. There is a lack of research on QoL and the factors
affecting productive capacity. Studies of QoL in older persons should focus not only on the effects of disease and treatment, but also on
the determinants of active aging and actions designed to promote it. Further research is recommended to determine which QoL
instruments are best suited for population-based studies” (p. 1).
Article 9

APA
Reference

Evans, S. (2010). Quality of Life Measures in the Elderly and Later Life. In V. R. Preedy & R. R. Watson (Eds.), Handbook of Disease Burdens
and Quality of Life Measures (pp. 2649–2665). Springer. https://doi.org/10.1007/978-0-387-78665-0_154
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Abstract

“Quality of life (QOL) is a long established concept that has proliferated across professional and academic disciplines, and is applied
extensively in clinical research and practice around the world, in many fields of healthcare. The term is associated with a wide range of
theoretical models, approaches to measurement and measures, which in healthcare alone encompass generic, health-related and diseasespecific models. This diversity contributes to a huge literature on the subject, which can be difficult to find one’s way around, especially for
the uninitiated. The purpose of this chapter is to review recent measures of quality of life for older people and to highlight their
applicability for clinical research and evaluation. Distinguishing between measures of health status, functioning, HRQOL and QOL as it is
generally understood, the content and psychometric properties of existing measures are considered in order that readers can make
informed choices about the concepts and measures that are of relevance to them” (p. 2649).
Article 10

APA
Reference

Liddle, J., & McKenna, K. (2000). Quality of life: An overview of issues for use in occupational therapy outcome measurement. Australian
Occupational Therapy Journal, 47. https://doi.org/10.1046/j.1440-1630.2000.00217.x

Abstract

“The concept of quality of life (QOL) has been used as an outcome measure to indicate the global health, functioning and wellbeing of a
person following illness, injury or disability, and to evaluate the effectiveness of therapeutic interventions. Whilst QOL has been widely
used for these purposes by researchers and practitioners in the health and social sciences, it has had limited application by occupational
therapists. This has occurred despite the obvious links to occupational therapy philosophy, with both having a multifaceted, holistic, and
client-centred approach to people’s lives, and a concern with the roles and functions that give life meaning and value. This paper reviews
QOL literature in order to introduce occupational therapists to the issues involved with using this construct, from its conceptualization to
its measurement. A guide to the decision-making processes involved in selecting an appropriate QOL outcome measure for use in
occupational therapy practice is provided” (p. 77).
Article 11

APA
Reference

Baron, H., Hawrylyshyn, N., Hunt, S. S., & McDougall, J. (2019). Understanding quality of life within occupational therapy intervention
research: A scoping review. Australian Occupational Therapy Journal, 66(4), 417–427. https://doi.org/10.1111/1440-1630.12570

Abstract

“Introduction: There is little consensus regarding the meaning of quality of life (QOL) within occupational therapy literature. Measurement
of QOL has varied in both research and practice. This scoping review explored the definitions and measures used within occupational
therapy quantitative intervention research to evaluate QOL as an outcome.
Methods: The review was completed by searching six databases using occupational therapy-related and QOL-related terms. Data were
extracted from each article and authors performed descriptive statistics to establish trends for both definitions and measures.
Results: Eighteen publications met the inclusion criteria. Seven articles included a definition of QOL. Most authors defined QOL as a
multidimensional construct, comprised of varying domains. Fourteen different standardised measures and two non-standardised
measures were utilised.
Conclusions: A clear conceptualisation of QOL that incorporates occupational therapy values such as client-centredness and holism is
needed to advocate for the profession's role in health care and to encourage the development of suitable outcome measures” (p. 417).
Article 12
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Bowling, A., & Stenner, P. (2011). Which measure of quality of life performs best in older age? A comparison of the OPQOL, CASP-19 and
WHOQOL-OLD. Journal of Epidemiology and Community Health, 65(3), 273–280. https://doi.org/10.1136/jech.2009.087668

Abstract

“Background: Most measures of quality of life (QoL) are based on ‘expert’ opinions. This study describes a new measure of QoL in older
age, the Older People's QoL Questionnaire (OPQOL), which is unique in being derived from the views of lay people, cross-checked against
theoretical models for assessment of comprehensiveness. Its performance was assessed cross-sectionally and longitudinally. It was
compared with two existing QoL measures in the cross-sectional studies in order to identify the optimal measure for use with older
populations.
Methods: Data were taken from three surveys of older people living at home in Britain in 2007–2008: one population survey of people
aged 65+, one focused enumeration survey of ethnically diverse older people aged 65+, one follow-up of a population survey of people
aged 65+ at baseline in 1999/2000. Measures were QoL (using OPQOL, Control, Autonomy, Satisfaction, Pleasure - 19 items (CASP-19),
World Health Organization Quality of Life questionnaire - version for older people (WHOQOL-OLD)), health, social and socioeconomic
circumstances. The CASP-19 and WHOQOL-OLD were not administered to the longitudinal sample in order to reduce respondent burden.
Results: Psychometric tests were applied to each QoL measure. The OPQOL, CASP-19 and WHOQOL-OLD performed well with the crosssectional samples; however, only the OPQOL met criteria for internal consistency in the Ethnibus samples.
Conclusion: The OPQOL is of potential value in the outcome assessment of health and social interventions, which can have a
multidimensional impact on people's lives. Further research is needed to examine whether differences by ethnicity reflect real differences
in QoL, methodological issues, variations in expectations or cultural differences in reporting” (p. 273).
Article 13
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Reference

McInerney, V., Mannion, E., Moses, A., Molony, K., & Waldron, D. (2019). A guide to selecting a measurement tool for quality of life
assessment. Medical and Clinical Research. https://medclinres.org/pdfs/2019/a-guide-to-selecting-a-measurement-tool-for-quality-of-lifeassessment-mcr-19.pdf

Abstract

“Modern approaches to patient treatment and personalized medicine increasingly recognize the importance of the patient’s quality of life
outcome. The art of assessing and using quality of life information in routine practice remains a challenge and poses a stumbling block for
clinicians. This critical review of the literature identifies useful measures to minimize those challenges and guide nurses and researchers in
selecting the correct tool for measuring quality of life in their clinical setting” (p. 1).
Article 14

APA
Reference

Peel, N.M., Bartlett, H.P., & Marshall, A.L. (2007). Measuring quality of life in older people: Reliability and validity of WHOQOL-OLD.
Australasian Journal on Ageing, 26(4), 162–167. https://doi.org/10.1111/j.1741-6612.2007.00249.x

Abstract

“Objectives: The World Health Organization (WHO) recently developed a generic Quality of Life (QOL) measure, the WHOQOL-OLD,
specifically for use with older adults. This pilot study aimed to test the psychometric properties of the new measure to determine its
suitability for evaluating outcomes of healthy ageing interventions.
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Methods: A random sample of 100 participants aged 65 years and older, selected from a database of community research volunteers, was
invited to complete a mailed questionnaire administered at two time points. The questionnaire included the WHOQOL-OLD, a generic
health-related QOL measure, the SF-12, as well as psychological and physical well-being measures and demographic data.
Results and conclusion: Overall, the WHOQOL-OLD demonstrated good performance on tests of reliability and validity and had features
that made it a more suitable outcome measure of QOL in older people compared with the frequently used measure, the SF-12” (p. 162).
Article 15
APA
Reference

Bowling, A. (2009). The Psychometric Properties of the Older People’s Quality of Life Questionnaire, Compared with the CASP-19 and the
WHOQOL-OLD. Current Gerontology and Geriatrics Research, 1-12. https://www.hindawi.com/journals/cggr/2009/298950/

Abstract

“Purpose: To present the psychometric properties of a new measure of quality of life in older age, the Older People's Quality of Life
(OPQOL) Questionnaire, compared with the CAPSE-19 and the WHOQOL-OLD.
Design and Methods: The vehicle was three national population surveys of older people living at home in Britain, including a survey of
ethnically diverse older people.
Results: The OPQOL had acceptable levels of reliability and validity in British population samples of older people, but more modest in the
ethnically diverse population sample. The CASP-19 and WHOQOL-OLD had acceptable levels of reliability and validity in the British
population sample, but not in the ethnically diverse sample.
Implications: The OPQOL has potential for use as a multidimensional population surveillance instrument for use with older populations, or
as an outcome measure of multisector policy. Its strengths are that its development was embedded firmly in the perspectives of older
people, integrated with theory” (p. 1).
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Overall Type: Primary Research Study
Specific Type: Psychometric Study
Bowling, A. (2009). The Psychometric Properties of the Older People’s Quality of Life
Questionnaire, Compared with the CASP-19 and the WHOQOL-OLD. Current Gerontology and
Geriatrics Research, 1-12. https://www.hindawi.com/journals/cggr/2009/298950/
“Purpose: To present the psychometric properties of a new measure of quality of life in older
age, the Older People's Quality of Life (OPQOL) Questionnaire, compared with the CAPSE-19
and the WHOQOL-OLD.
Design and Methods: The vehicle was three national population surveys of older people living
at home in Britain, including a survey of ethnically diverse older people.
Results: The OPQOL had acceptable levels of reliability and validity in British population
samples of older people, but more modest in the ethnically diverse population sample. The
CASP-19 and WHOQOL-OLD had acceptable levels of reliability and validity in the British
population sample, but not in the ethnically diverse sample.
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Implications: The OPQOL has potential for use as a multidimensional population surveillance
instrument for use with older populations, or as an outcome measure of multisector policy. Its
strengths are that its development was embedded firmly in the perspectives of older people,
integrated with theory” (p. 1).
Credentials: BSc, MSc, PhD
Position and Institution: Faculty of Health Sciences, University of Southampton
Publication History in Peer-Reviewed Journals: Extensive
Type of publication: Peer-reviewed open access scholarly journal
Publisher: Hindawi
Date of publication: 2009
Cited By: 195
“To present the psychometric properties of the OPQOL compared with the CASP-19 and the
WHOQOL-OLD” (p. 2).
“The OPQOL has potential for use as a multidimensional population surveillance, or survey,
instrument for use with older populations, or as an outcome measure of multisector policy, for
examples, aiming to promote well-being and more active ageing” (p. 11).
Overall Relevance of Article: Moderate
Rationale: This article compares three different QoL instruments that are specific to older
adults. The OPQoL may not be relevant to the U.S., given its development based on survey
data in Britain. The author comes across as strongly critical of the two studies she did not
develop, while overly positive towards the instrument she did develop (OPQoL). Detailed
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tables with Spearman’s rho data. Good comparison between three QoL instruments side by
side.
Overall Quality of Article: Moderate
Rationale: Unfortunately, there are multiple typos and even entire sentences repeated in this
article. I recognize that poor editing does not mean poor results, but it does not lend itself to
confidence. Results of this study only applicable within context of Britain. Additional testing
of this instrument may show that it is relevant in other global settings. If so, it has the
potential of being a good instrument due to its variety of domains measured that are
important to older adults. Detailed tables of Spearman’s rho data provided for sub domains.
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Overview of Article
Overall Type: Primary Research Study
Specific Type: Survey Research
Bowling, A., Hankins, M., Windle, G., Bilotta, C., & Grant, R. (2013). A short measure of quality
of life in older age: The performance of the brief Older People’s Quality of Life questionnaire
(OPQOL-brief). Archives of Gerontology and Geriatrics, 56(1), 181–187.
https://doi.org/10.1016/j.archger.2012.08.012
“Promoting quality of life in older age is an internationally recognized priority, requiring valid
measurement. We present a short version of the established Older People's Quality of Life
questionnaire (OPQOL-brief). The full OPQOL-35 was original in being developed from the
perspectives of older people, assessed conceptually, and validated with a population sample
using gold-standard psychometric assessment. The OPQOL-brief was also developed by asking
older people to prioritize the most important items from the OPQOL-35, next assessed
psychometrically with a population sample, and also statistically against the discarded 22
items. The aim was to assess the psychometric properties of the short, 13-item version of the
OPQOL (OPQOL-brief), and to compare the performance of included and discarded items. The
method was a national population survey of people aged 65+ living at home. The measures
were OPQOL-brief, WHOQOL-QOL and CASP-19. The OPQOL-brief was found to be a highly
reliable and valid, short measure of quality of life in older age. The OPQOL-brief is of value in
assessment of interventions where a rigorously tested, short measure is required. The
grounded development of the instrument is consistent with international policy emphasis on
user involvement in shaping policy and research” (p. 181).
Credentials: BSc, MSc, PhD
Position and Institution: Faculty of Health Sciences, University of Southampton
Publication History in Peer-Reviewed Journals: Extensive
Type of publication: Peer-reviewed open access scholarly journal
Publisher: Elsevier, ScienceDirect
Date of publication: 2013
Cited By: 167
“In order to address the increasing requirement for a robust, shorter measure of QoL, this
paper aims to examine the properties of the 13-item version of OPQOL-brief” (p. 182).
“The OPQOL-brief aims to address the need for a shorter measure of broader QoL in older age.
It was shown to be a highly reliable and valid, short measure of QoL in older age” (p. 186).
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Overall Relevance of Article: Good
Rationale: This study provided a high level of psychometric analysis of the OPQOL-brief. The
bottom-up approach ensured feedback from older adults in the development of the brief
assessment. I am concerned that the scale was developed using a national survey of older
adults in Britain and may not or may not have the same validity in a U.S. population. A benefit
of this study was its inclusion of people from a variety of different cultural backgrounds.
Detailed data on Cronbach’s alpha and 2-tailed t-tests. Utilizes Mokken scaling procedure to
evaluate instrument.
Overall Quality of Article: Moderate
Rationale: This article may have very solid psychometric properties, but I’m hesistant to trust
them entirely for several reasons: The author developed the initial OPQOL scale, the author
does not identify any limitations in the study, and there’s a tendency towards overly
persuasive language. I feel like I’m being sold something. Yet, the data analysis seems to be
accurate.
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Overview of Article
Overall Type: Primary Research Study
Specific Type: Psychometric Study
Bowling, A., & Stenner, P. (2011). Which measure of quality of life performs best in older age?
A comparison of the OPQOL, CASP-19 and WHOQOL-OLD. Journal of Epidemiology and
Community Health, 65(3), 273–280. https://doi.org/10.1136/jech.2009.087668
“Background: Most measures of quality of life (QoL) are based on ‘expert’ opinions. This study
describes a new measure of QoL in older age, the Older People's QoL Questionnaire (OPQOL),
which is unique in being derived from the views of lay people, cross-checked against
theoretical models for assessment of comprehensiveness. Its performance was assessed crosssectionally and longitudinally. It was compared with two existing QoL measures in the crosssectional studies in order to identify the optimal measure for use with older populations.
Methods: Data were taken from three surveys of older people living at home in Britain in
2007–2008: one population survey of people aged 65+, one focused enumeration survey of
ethnically diverse older people aged 65+, one follow-up of a population survey of people aged
65+ at baseline in 1999/2000. Measures were QoL (using OPQOL, Control, Autonomy,
Satisfaction, Pleasure - 19 items (CASP-19), World Health Organization Quality of Life
questionnaire - version for older people (WHOQOL-OLD)), health, social and socioeconomic
circumstances. The CASP-19 and WHOQOL-OLD were not administered to the longitudinal
sample in order to reduce respondent burden.
Results: Psychometric tests were applied to each QoL measure. The OPQOL, CASP-19 and
WHOQOL-OLD performed well with the cross-sectional samples; however, only the OPQOL
met criteria for internal consistency in the Ethnibus samples.
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Conclusion: The OPQOL is of potential value in the outcome assessment of health and social
interventions, which can have a multidimensional impact on people's lives. Further research is
needed to examine whether differences by ethnicity reflect real differences in QoL,
methodological issues, variations in expectations or cultural differences in reporting” (p. 273).
Credentials: BSc, MSc, PhD
Position and Institution: Faculty of Health Sciences, University of Southampton
Publication History in Peer-Reviewed Journals: Extensive
Type of publication: Peer-reviewed scholarly journal
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Publisher: BMJ Journals and is the official journal of the Society for Social Medicine
Date of publication: 2011
Cited By: 167
“The aim here is to compare the psychometric properties of the OPQOL, with the CASP-19 and
WHOQOL-OLD among people 65+ participating in three national surveys of older people living
at home in Britain” (p. 273).
“The OPQOL is of potential value in descriptive and evaluative research. This research
supports the use of the OPQOL in older populations in Britain. It awaits testing in other
countries, and with different ethnic minority population groups” (p. 280).
Overall Relevance of Article: Moderate
Rationale: Similar to the OPQOL-brief, the psychometric study of the OPQOL is strong, but the
measure was developed in Britain and may not be a relevant measure for other countries.
Results also showed that variations in QoL among ethnic groups require caution in
interpretation. Uses Cronbach’s alpha, Spearman’s rho, and two-tailed t-tests. Highlights
important of ensuring QoL instruments are valid and reliable for different ethnic groups.
Overall Quality of Article: Moderate
Rationale: Again, the author writes with confidence, and sometimes persuasive language
without acknowledging any limitations in the research. It’s also not clear to me how they
compared three different assessments to one another, when they did not have the same pool
of people fill out the three different assessments.
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Abstract

Overview of Article
Overall Type: Primary Research Study
Specific Type: Survey Research
Kaambwa, B., Gill, L., McCaffrey, N., Lancsar, E., Cameron, I. D., Crotty, M., Gray, L., & Ratcliffe,
J. (2015). An empirical comparison of the OPQoL-Brief, EQ-5D-3 L and ASCOT in a community
dwelling population of older people. Health and Quality of Life Outcomes, 13, 164.
https://doi.org/10.1186/s12955-015-0357-7
“Background: This study examined the relationships between a newly developed older personspecific non-preference-based quality of life (QoL) instrument (Older People’s Quality of Life
brief questionnaire (OPQoL-brief)) and two generic preference-based instruments (the EQ-5D3L Level (EQ-5D-3 L) and the Adult Social Care Outcomes Toolkit (ASCOT) in a communitydwelling population of Australian older people receiving aged care services.
Methods: We formulated hypotheses about the convergent validity between the instruments
(examined by Wilcoxon-Mann Whitney, Kruskal Wallis and Spearman’s correlation tests) and
levels of agreement (assessed using intra class correlation (ICC) and modified Bland-Altman
plots based on normalized Z EQ-5D-3 L and ASCOT utilities and OPQoL-Brief summary scores).
Results: The utilities/summary scores for 87 participants (aged 65–93 years) were moderately
but positively correlated. Moderate convergent validity was evident for a number of
instrument dimensions with the strongest relationship (r = 0.57) between ‘enjoy life’ (OPQoLBrief) and ‘social contact’ (ASCOT). The overall ICC was 0.54 and Bland-Altman scatter plots
showed 3–6 % of normalized Z-scores were outside the 95 % limits of agreement suggesting
moderate agreement between all three instruments (agreement highest between the OPQoLBrief and the ASCOT).
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Conclusions: Our results suggest that the OPQoL-Brief, the ASCOT and the EQ-5D_3L are
suitable for measuring quality of life outcomes in community-dwelling populations of older
people. Given the different constructs underpinning these instruments, we recommend that
choice of instrument should be guided by the context in which the instruments are being
applied. Currently, the OPQoL-Brief is not suitable for use in cost-utility analyses as it is not
preference-based. Given their different perspectives, we recommend that both the ASCOT and
the EQ-5D are applied simultaneously to capture broader aspects of quality of life and health
status within cost-utility analyses within the aged care sector. Future research directed
towards the development of a new single preference-based instrument that incorporates both
health status and broader aspects of quality of life within quality adjusted life year calculations
for older people would be beneficial” (p. 1).
Credentials: PhD, DIP
Position and Institution: Associate Professor at Flinders University, Australia, Head of Health
Economics, College of Medicine and Public Health.
Publication History in Peer-Reviewed Journals: Extensive
Type of publication: Peer- reviewed open access scholarly journal
Publisher: BioMed Central, Limited.
Date of publication: 2015
Cited By: 25
“This study explored the convergent validity (whether scores on one instrument correlate to
scores on other instruments designed to assess the same construct) and levels of agreement
(measuring the consistency or homogeneity of scores) between a newly developed older
person-specific non-preference based instrument (Older People’s Quality of Life brief
questionnaire (OPQoL-brief)) and to generic preference-based quality of life instruments (the
Adult Social Care Outcomes Toolkit (ASCOT) and the EQ-5D-3L Level (EQ-5D-3 L) in a
population of community-dwelling older people receiving aged care services. The results of
this study will help inform decisions concerning the appropriateness of applying these
instruments in various contexts within research conducted on older people” (p. 2).
“Given their different perspectives we recommend that both the ASCOT and EQ-5D are
applied simultaneously to capture broader aspects of quality of life and health status within
economic evaluations in the aged care sector” (p. 15).
Overall Relevance of Article: Good
Rationale: This study provided psychometric analysis of three QoL instruments: the OPQoLbrief, the EQ-5D-3, and the ASCOT. The analysis showed that all three instruments are
suitable for measuring QoL for older adults, but each has different constructs and an
instrument should be chosen based on the context of the application. For the purposes of
cost-utility analysis, the ASCOT and 5Q-5D are recommended. The 5Q-5D is more focused on
health related QoL, but also had greater ceiling effects since answers were on a scale of 3
instead of 5. Raises questions about role of cost utility analysis in QoL measurements and
whether instruments are health status measures or holistic QoL instruments.
Overall Quality of Article: Good
Rationale: This article provides a detailed analysis of the convergent validity and intra-class
correlation coefficients. Unfortunately, it does not define what the difference is between
preference based and non-preference based QoL instruments and it values preference-based
instruments without explaining why. Good discussion of the pros and cons of each
instrument.
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Overview of Article
Overall Type: Primary Research Study
Specific Type: Randomized control trial
Osborne, R. H., Hawthorne, G., Lew, E. A., & Gray, L. C. (2003). Quality of life assessment in the
community-dwelling elderly: Validation of the Assessment of Quality of Life (AQoL) Instrument
and comparison with the SF-36. Journal of Clinical Epidemiology, 56(2), 138–147.
https://doi.org/10.1016/s0895-4356(02)00601-7
“Measurement of Health-Related Quality of Life (HRQoL) of the elderly requires instruments
with demonstrated sensitivity, reliability, and validity, particularly with the increasing
proportion of older people entering the health care system. This article reports the
psychometric properties of the 12-item Assessment of Quality of Life (AQoL) instrument in
chronically ill community-dwelling elderly people with an 18-month follow-up. Comparator
instruments included the SF-36 and the OARS. Construct validity of the AQoL was strong when
examined via factor analysis and convergent and divergent validity against other scales.
Receiver Operator Characteristic (ROC) curve analyses and relative efficiency estimates
indicated the AQoL is sensitive, responsive, and had the strongest predicative validity for
nursing home entry. It was also sensitive to economic prediction over the follow-up. Given
these robust psychometric properties and the brevity of the scale, AQoL appears to be a
suitable instrument for epidemiologic studies where HRQoL and utility data are required from
elderly populations” (p. 138).
Credentials: PhD
Position and Institution: Distinguished Professor of Health Sciences and Director, Centre for
Global Health and Equity, School of Health Sciences at Swinburne University of Technology,
Australia
Publication History in Peer-Reviewed Journals: Extensive
Type of publication: Peer-reviewed scholarly journal
Publisher: Elselvier - ScienceDirect
Date of publication: 2003
Cited By: 190
“The aim of the present study was to examine the psychometric properties of the AQoL and
other instruments using data collected in a large sample of chronically ill elderly people
participating in a randomized controlled trial of care coordination” (p. 139).
“Given the robust psychometric properties, the AQoL appears to be a suitable utility
instrument for clinical and epidemiological studies in the elderly” (p. 146).
Overall Relevance of Article: Moderate
Rationale: This article compares the Assessment of Quality of Life (AQoL) with OARS and SF36. It highlights issues with floor and ceiling effects in the SF-36, and shows positive
psychometric results for the AQoL. Unfortunately, it was created for the purpose of being a
utility measure for use in economic evaluations, which is not the goal of measuring QoL for
this review. Identifies issues with floor and ceiling effects for both the AQoL and SF-36 and ttest data.
Overall Quality of Article: Good
Rationale: The review of psychometric data was easy to understand and presented in table
format that made it easy to read. The comparison of the three QoL assessments was well
done, but the overall purpose of the new assessment is for economic evaluations, which is not
the priority of this scoping review. The article was written 18 years ago, and it does not seem
that the AQoL has been used much since its initial development, compared to other studies.
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Primary Research Study
Type of article
APA Reference
Abstract

Overview of Article
Overall Type: Primary Research Study (qualitative, quantitative, etc.)
Specific Type: Psychometric Prospective Study
Peel, N.M., Bartlett, H.P., & Marshall, A.L. (2007). Measuring quality of life in older people:
Reliability and validity of WHOQOL-OLD. Australasian Journal on Ageing, 26(4), 162–167.
https://doi.org/10.1111/j.1741-6612.2007.00249.x
“Objectives: The World Health Organization (WHO) recently developed a generic Quality of
Life (QOL) measure, the WHOQOL-OLD, specifically for use with older adults. This pilot study
aimed to test the psychometric properties of the new measure to determine its suitability for
evaluating outcomes of healthy ageing interventions.
Methods: A random sample of 100 participants aged 65 years and older, selected from a
database of community research volunteers, was invited to complete a mailed questionnaire
administered at two time points. The questionnaire included the WHOQOL-OLD, a generic
health-related QOL measure, the SF-12, as well as psychological and physical well-being
measures and demographic data.
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Results and conclusion: Overall, the WHOQOL-OLD demonstrated good performance on tests
of reliability and validity and had features that made it a more suitable outcome measure of
QOL in older people compared with the frequently used measure, the SF-12” (p. 162).
Credentials: PhD, MPH, BPhty
Position and Institution: Senior Research Fellow, Centre for Health Services Research, The
University of Queensland
Publication History in Peer-Reviewed Journals: Extensive
Type of publication: Peer-reviewed scholarly journal
Publisher: Blackwell Publishing Limited
Other: Published on behalf of AJA, Inc. which represents The Australian and New Zealand
Society for Geriatric Medicine, COTA Australia, and the Australian Association of Gerontology.
Date of publication: 2007
Cited By: 68
“This pilot study aimed to test the completion, reliability and validity of the WHOQOL-OLD, to
determine its suitability for use in evaluating a physical activity intervention for sedentary
older people” (p. 162).
“Overall, the WHOQOL-OLD demonstrated good performance on psychometric tests of
reliability and validity. In terms of face validity, the WHOQOL-OLD, unlike the SF-12, was
designed specifically to measure QOL aspects of relevance to older people…the WHOQOL-OLD
total score exhibited no floor or ceiling effects and that distribution was adequately normal to
perform parametric tests” (p. 166).
Overall Relevance of Article: Moderate
Rationale: This article is moderately relevant to my Scoping Review question because it
provides a psychometric study of an QoL assessment specific for older adults. The WHOQOLOLD demonstrated reliability and validity in the study, which makes it promising for future
use. The challenge is that it is not meant to be a stand-alone assessment, but rather it should
be administered alongside the WHOQOL-100 or the WHOQOL-BREF. This likely makes it
overly burdensome for use in research. The benefit is that is it holistic in purview and
measuring more than just health status, with particular emphasis on environment.
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Overall Quality of Article: Moderate
Rationale: The psychometric study was well-designed, with Cronbach’s alpha used to measure
reliability and internal consistency and Spearman’s rho correlation coefficient to measure
correlation between test-retest scores. Limitations included the small sample size of the study
population and the recruitment of participants, which leaned towards highly educated
volunteers through a university database for community research. This study shows validity
and reliability for the WHOQOL-OLD instrument within the population it surveyed. Future
research needed to show that it is equally valid and reliable for participants with less
education and affluence.

Review of Research
Type of article
APA Reference

Overview of Article
Overall Type: Review of Research Study
Specific Type: Scoping Review
Baron, H., Hawrylyshyn, N., Hunt, S. S., & McDougall, J. (2019). Understanding quality of life
within occupational therapy intervention research: A scoping review. Australian Occupational
Therapy Journal, 66(4), 417–427. https://doi.org/10.1111/1440-1630.12570

Abstract

“Introduction: There is little consensus regarding the meaning of quality of life (QOL)
within occupational therapy literature. Measurement of QOL has varied in both
research and practice. This scoping review explored the definitions and measures
used within occupational therapy quantitative intervention research to evaluate QOL
as an outcome.
Methods: The review was completed by searching six databases using occupational
therapy-related and QOL-related terms. Data were extracted from each article and
authors performed descriptive statistics to establish trends for both definitions and
measures.
Results: Eighteen publications met the inclusion criteria. Seven articles included a
definition of QOL. Most authors defined QOL as a multidimensional construct,
comprised of varying domains. Fourteen different standardised measures and two
non-standardised measures were utilised.
Conclusions: A clear conceptualisation of QOL that incorporates occupational therapy
values such as client-centredness and holism is needed to advocate for the
profession's role in health care and to encourage the development of suitable
outcome measures” (p. 417).
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Credentials: McDougall, J., PhD
Position and Institution: Adjunct Research Professor, School of Occupational Therapy, Western
University, Canada
Publication History in Peer-Reviewed Journals: Moderate
Type of publication: Peer-reviewed scholarly journal
Publisher: Wiley
Date of publication: 2019
Cited By: 6
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“The central purpose behind this scoping review was to explore how QOL has been
conceptualized and measured as an outcome of occupational therapy services. The following
specific questions were addressed (i) How has QOL been conceptualised and measured thus
far in occupational therapy quantitative intervention research? And (ii) What are the emerging
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trends and potential gaps that should be addressed for future occupational therapy research
and clinical practice?” (p. 418).
“Future research is important in the field of occupational therapy to understand what QOL
actually means from an occupational therapy perspective and for the clients of occupational
therapy. This would help facilitate the use of current measures that best reflect those
perspectives as well as the development of new measures to guide clinical decision-making
and ensure that clients are receiving transparent and evidence-based interventions” (p. 424).
Overall Relevance of Article: Good
Rationale: This article provides OT specific review of QOL measures used in OT research
studies. 14 different instruments were used, with the WHOQOL-BREF and SF-36 versions the
most commonly used. Identifies that more than half of OT studies do not define outright what
they mean by QOL and the importance of a clear conceptual idea before beginning research.
Provides detailed list of sub-domains of each instrument. Emphasized need for clientcentered approach to QoL.
Overall Quality of Article: Good
Rationale: I’m impressed with the quality of the review and the writing, given that this was a
master’s degree project completed by students under the supervision of their professor. It
made me wonder what this project would have been like if done with a team instead of as
individuals. I would have liked them to go further with attempting to define QOL clearly
instead of just stating OTs need to have a clear definition.

Review of Research
Type of article
APA Reference
Abstract

Overview of Article
Overall Type: Review of Research Study
Specific Type: Systematic Review
Bulamu, N. B., Kaambwa, B., & Ratcliffe, J. (2015). A systematic review of instruments for
measuring outcomes in economic evaluation within aged care. Health & Quality of Life
Outcomes, 12, 1–23. https://doi.org/10.1186/s12955-015-0372-8
“Background: This paper describes the methods and results of a systematic review to identify
instruments used to measure quality of life outcomes in older people. The primary focus of
the review was to identify instruments suitable for application with older people within
economic evaluations conducted in the aged care sector.
Methods: Online databases searched were PubMed, Medline, Scopus, and Web of Science,
PsycInfo, CINAHL, Embase and Informit. Studies that met the following criteria were included:
1) study population exclusively above 65 years of age 2) measured health status, health
related quality of life or quality of life outcomes more broadly through use of an instrument
developed for this purpose, 3) used a generic preference based instrument or an older person
specific preference based or non-preference based instrument or both, and 4) published in
journals in the English language after 2000.
Results: The most commonly applied generic preference based instrument in both the
community and residential aged care context was the EuroQol - 5 Dimensions (EQ-5D),
followed by the Adult Social Care Outcomes Toolkit (ASCOT) and the Health Utilities Index
(HUI2/3). The most widely applied older person specific instrument was the ICEpop CAPability
measure for Older people (ICECAP-O) in both community and residential aged care.
Conclusion: In the absence of an ideal instrument for incorporating into economic evaluations
in the aged care sector, this review recommends the use of a generic preference based
measure of health related quality of life such as the EQ-5D to obtain quality adjusted life
years, in combination with an instrument that has a broader quality of life focus like the
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ASCOT, which was designed specifically for evaluating interventions in social care or the
ICECAP-O, a capability measure for older people” (p. 1).
Credentials: MPH, PhD
Position and Institution: Flinders Health Economics Group, School of Medicine, Flinders
University, Australia
Publication History in Peer-Reviewed Journals: Limited
Type of publication: Peer-reviewed open access scholarly journal
Publisher: BMC, Springer Nature
Date of publication: 2015
Cited By: 78
“The three main objectives of the review were: to identify instruments used in the published
literature to measure quality of life outcomes for older people, to identify the different
contexts in which the instruments have been used, and to provide arguments for the
appropriateness and suitability of the different quality of life instruments within a cost utility
analysis framework of service delivery innovations in aged care.” (p. 4).
“In order to reflect the multi-dimensionality of quality of life and to capture wider quality of
life benefits within an economic evaluation framework the most appropriate quality of life
instrument for application in the aged care sector is one that ideally measures not only health
status and functional ability but also wider quality of life dimensions of importance to older
people such as independence, psychological wellbeing, social relationships and social
connectedness. In the absence of a single ideal instrument for CUA to assess the cost
effectiveness of service innovations in the aged care sector, this review recommends the use
of a generic preference based instrument, the EQ-5D to obtain QALYs in combination with the
ICECAP-O or the ASCOT to facilitate the measurement and valuation of broader quality of life
benefits as defined by older people” (p. 9).
Overall Relevance of Article: Good
Rationale: This article did a good job of distinguishing the various QoL instruments that are
general compared to ones specific to older adults, as well as which ones are preference-based
compared to those that aren’t. They provide recommendations on preference-based
instruments, which is relevant to my study, but I also need to consider non-preference based
instruments and determine how important it is for Xena Red Therapies to be able to measure
QALY data.
Overall Quality of Article: Good
Rationale: This was the first article I found that defined preference-based and non-preferencebased instruments, and how they result in QALY data, as well as why QALY data could be
important. They also clarify that the 5Q-5D is recommended for use for the economic
evaluation of new technologies by the national Institute for Health and Care Excellence (NICE)
in the UK.

Review of Research
Type of article
APA Reference

Overview of Article
Overall Type: Review of Research Study
Specific Type: Systematic Review
Haywood, K.L., Garratt, A.M., & Fitzpatrick, R. (2005). Older people specific health status and
quality of life: A structured review of self-assessed instruments. Journal of Evaluation in
Clinical Practice, 11(4), 315–327. https://doi.org/10.1111/j.1365-2753.2005.00538.x

100
Abstract

“Objectives: To review evidence relating to the measurement properties of older people
specific self-assessed, multi-dimensional measures of health status.
Design: Systematic literature searches to identify instruments. Pre-defined criteria relating to
reliability, validity, responsiveness, precision and acceptability.
Results: A total of 46 articles relating to 18 instruments met the inclusion criteria. Most
evidence was found for the OARS Multidimensional Functional Assessment Questionnaire
(OMFAQ), CARE, Functional Assessment Inventory (FAI) and Quality of Life Profile – Seniors
Version (QOLPSV). Most instruments have been evaluated in single studies. Four instruments
have evidence of internal consistency and test–retest reliability – LEIPAD, Philadelphia
Geriatrics Centre Multilevel Assessment Inventory, Perceived Well-being Scale, Wellness Index
(WI). Two instruments lack evidence of reliability – Brief Screening Questionnaire, Geriatric
Quality of Life Questionnaire (GQLQ). Older people contributed to the content of the GQLQ,
QOLPSV and WI. Most instruments were assessed for validity through comparisons with other
instruments, global judgements of health, or clinical and socio-demographic variables. Limited
evidence of responsiveness was found for five instruments – GQLQ, OMFAQ, PGCMAI,
QOLPSV, Self-Evaluation of Life Scale (SELF).
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Conclusion: Although most evidence was found for the OMFAQ this was largely for the ADL
domain; evidence for reliability and responsiveness is limited. Limited evidence of reliability,
validity and responsiveness was found for the PGCMAI, QOLPSV and SELF. The lack of evidence
for measurement properties restricts instrument recommendation. Instrument content should
be assessed for relevance before application and the concurrent evaluation of specific and
widely used generic instruments is recommended. Several instruments, including the BSQ and
EASY-Care, were developed recently and further evidence of instrument performance is
required” (p. 315).
Credentials: PhD
Position and Institution: Research Officer, National Centre for Health Outcomes Development,
Unit of Health-Care Epidemiology, Department of Public Health, University of Oxford
Publication History in Peer-Reviewed Journals: Extensive
Type of publication: Peer-reviewed scholarly journal
Publisher: Wiley Online Library
Date of publication: 2005
Cited By: 103
“This review evaluates evidence for the measurement and practical properties of older people
specific, self-assessed measures of HRQL, applied in published evaluations of people aged 60
years and over” (p. 316).
“At this time, the results of the review do not clearly support the recommendation of any
specific instrument. The appropriateness of item content, relationship to the proposed
application and study population, and evidence of measurement and practical properties in
the chosen setting and population should be further considered” (p. 325).
Overall Relevance of Article: Good
Rationale: This article does an excellent job of reviewing 18 quality of life instruments that are
specific to older people. Provides rationale for why age-specific instruments are important or
used in combination with generic instruments. The OARS Multidimensional Functional
Assessment Questionnaire (OMFAQ) had the most evidence, but the OPQOL and the
WHOQOL-Brief were in the development stage when this study was published. Limited
evidence of reliability, validity, and responsiveness to change for the PGCMAI, QOLPSV, and
SELF instruments.
Overall Quality of Article: Good
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Rationale: This study was well done, but it referenced a large number of instruments that no
longer seem to be in use or are referenced in more recent research comparisons. With a
publication date of 2005, it is less helpful in its review of instruments primarily used in the
1990’s. The specific focus on older adult instruments was a strength of this article.

Review of Research
Type of article
APA Reference
Abstract

Overview of Article
Overall Type: Review of Research Study
Specific Type: Systematic Review
Hickey, A., Barker, M., McGee, H., & O’Boyle, C. (2005). Measuring health-related quality of
life in older patient populations: A review of current approaches. PharmacoEconomics, 23(10),
971–993. https://doi.org/10.2165/00019053-200523100-00002
“The changing demographic profile of the world’s population towards old age and evidence of
people living for longer with less time spent in ill health highlight the importance of addressing
quality-of-life (QOL) assessment issues for older people. The assessment of health-related QOL
(HR-QOL) has received considerable attention in the last 2–3 decades, with a wide variety of
assessment instruments available. These instruments can be either generic or disease specific,
health profiles or preference based.
The literature was reviewed systematically to identify studies measuring HR-QOL in older
patient groups. A total of 37 studies were identified, 11 of which were randomised, controlled
trials/evaluations, 14 were prospective studies that did not involve a randomised, controlled
intervention, and 12 were cross-sectional studies. Studies were summarised in terms of the
study aim, patient population characteristics, the instrument used to measure HR-QOL, and
HR-QOL findings. A majority of studies used a generic HR-QOL instrument, the single most
commonly used being the 36-Item Short-Form Health Survey. In many cases, a second diseasespecific measure was used in combination with the generic measure. In a majority of studies
involving interventions, significant improvements in HR-QOL were noted. In prospective
studies, a negative impact of health conditions (e.g., myocardial infarction and chronic heart
failure) was also identified using HR-QOL assessments.
None of the studies in this review used HR-QOL measurement instruments that were old-age
specific. Using instruments that are not specific to a particular age group enables comparisons
to be made with other age groups, i.e., younger or middle-aged groups. However, the
questionnaire items of HR-QOL instruments tend to be phrased predominantly in relation to
physical function and thus may inadvertently discriminate against older persons, whose
physical function is likely to be not as good as that of younger people. Particular issues in the
assessment of HR-QOL in older patient populations include the persistent finding of a poor
relationship between QOL and disability/disease severity, the dynamic nature of QOL, and the
importance of valid proxy ratings for those unable to make decisions or communicate for
themselves.

Author

It is important, therefore, that assessment of HR-QOL incorporates issues of importance to
individual older people by broadening the scope of the measurement instruments, thus
representing more validly the HR-QOL status of older patient groups. Future research in HRQOL must incorporate the perspective of the individual in order to enable valid conclusions to
be derived based on content that is relevant to the individual being assessed, thus informing
management decisions, policy and practice more meaningfully” (p. 971).
Credentials: PhD
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Position and Institution: Professor of Psychology at the Royal College of Surgeons in Ireland.
Publication History in Peer-Reviewed Journals: Extensive
Type of publication: Peer-reviewed scholarly journal
Publisher: Springer
Date of publication: 2005
Cited By: 281
“The focus of this review is on the HR-QOL assessment in older patient groups, where the
approach to measurement is likely to affect estimates of QOL because of the emphasis on
function that tends to predominate many HR-QOL instruments” (p. 974).
“The study of QOL in older patient populations can serve the purposes of description (what
level of QOL is experienced?), explanation (what is associated with good QOL?) and ultimately
prediction (can QOL be changed for the better by intervention?). With the changing
demographic profile of the world’s population towards older age and with emerging evidence
of a compression of morbidity in old age (in some Western societies, at least), good QOL for
older people will become an increasingly important goal of health systems and societies more
generally” (p. 982).
Overall Relevance of Article: Good
Rationale: This review focuses on measuring quality of life in older adults without using older
adult specific instruments. Instead, the research looked at general HRQOL instruments. The
study highlights the challenges of using generic HRQOL instruments with older adults and the
inherent discrimination of older persons due to their assumption that physical function
equates with QOL instead of having a broader understanding of QOL. Also, raises questions
about the use of HRQOL or health status instruments as opposed to more holistic instruments.
Overall Quality of Article: Moderate
Rationale: This review does a good job of reviewing the approaches to measuring HRQOL in
older adults. The challenge is that it was done in 2005 and doesn’t incorporate more recent
research into current approaches and newer instruments. Highlights the importance of future
instruments emphasizing individualized definitions of QOL and issues that come with proxy
ratings of QOL.
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Abstract

Overview of Article
Overall Type: Review of Research Study
Specific Type: Systematic Review
Makai, P., Brouwer, W. B. F., Koopmanschap, M. A., Stolk, E. A., & Nieboer, A. P. (2014).
Quality of life instruments for economic evaluations in health and social care for older people:
a systematic review. Social Science & Medicine, 102, 83–93.
https://doi.org/10.1016/j.socscimed.2013.11.050
“Gaining health may not be the main goal of healthcare services aimed at older people, which
may (also) seek to improve wellbeing. This emphasizes the need of finding appropriate
outcome measures for economic evaluation of such services, particularly in long-term care,
capturing more than only health-related quality of life (HrQol). This review assesses the
usefulness of HrQol and wellbeing instruments for economic evaluations specifically aimed at
older people, focusing on generic and preference-based questionnaires measuring wellbeing
in particular.

103
We systematically searched six databases and extracted instruments used to assess HrQol and
wellbeing outcomes. Instruments were compared based on their usefulness for economic
evaluation of services aimed at older people (dimensions measured, availability of utility
scores, extent of validation).
We identified 487 articles using 34 generic instruments: 22 wellbeing (two of which were
preference-based) and 11 HrQol instruments. While standard HrQol instruments measure
physical, social and psychological dimensions, wellbeing instruments contain additional
dimensions such as purpose in life and achievement, security, and freedom.
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We found four promising wellbeing instruments for inclusion in economic evaluation: Ferrans
and Powers QLI and the WHO-Qol OLD, ICECAP-O and the ASCOT. Ferrans and Powers QLI and
the WHO-Qol OLD are widely validated but lack preference-weights while for ICECAP-O and
the ASCOT preference-weights are available, but are less widely validated. Until preferenceweights are available for the first two instruments, the ICECAP-O and the ASCOT currently
appear to be the most useful instruments for economic evaluations in services aimed at older
people. Their limitations are that (1) health dimensions may be captured only partially and (2)
the instruments require further validation. Therefore, we currently recommend using the
ICECAP-O or the ASCOT alongside the EQ-5D or SF-6D when evaluating interventions aimed at
older people” (p.83).
Credentials: MSc, MSc, PhD
Position and Institution: MediRisk Data Scientist
Publication History in Peer-Reviewed Journals: Moderate
Type of publication: Peer- reviewed scholarly journal
Publisher: Elsevier – Science Direct
Date of publication: 2014
Cited By: 180
“We set out to perform a systematic literature search to identify generic outcome measures
used in older people, which are applicable to all people irrespective of the type and nature of
diseases they have, thus, in principle, facilitating comparisons between people, treatments,
and services” (p. 85).
“Two preference-based instruments may be useful in the context of economic evaluations: the
ICECAP-O and the ASCOT. While further instrument validation and development remain crucial
to capture the benefits of all services aimed at older people within CUA, with the availability of
preference-based wellbeing instruments, reaching such a goal has become more feasible” (p.
91).
Overall Relevance of Article: Moderate
Rationale: This article was really focused on cost-utility analysis and preference-based quality
of life studies. That said, they did evaluate a large number of QoL instruments and identified
the WHO-QOL-OLD, ICECAP-O, ASCOT, and QLI as the top instruments for assessment of QoL
in older adults. Introduces the idea of a “capability” approach as opposed to a disability
approach with measurement. Also considers how to create preference-weights for more
holistic instruments.
Overall Quality of Article: Good
Rationale: The systematic review was extensive with good descriptions of the methods and
search process used. The authors provided clear descriptions of things like “preference-based
instruments” and cost-utility analysis, which was helpful. Tables were clear and
understandable.
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Overall Type: Review of Research Study
Specific Type: Systematic Review
Pequeno, N. P. F., Cabral, N. L. de A., Marchioni, D. M., Lima, S. C. V. C., & Lyra, C. de O. (2020).
Quality of life assessment instruments for adults: A systematic review of population-based
studies. Health and Quality of Life Outcomes, 18(1), 208. https://doi.org/10.1186/s12955-02001347-7

Abstract

“Background: Against a backdrop of population aging and improving survival rates for
chronic noncommunicable diseases (CNCD), researchers are placing growing
emphasis on health-related quality of life (HRQoL). The aim of this study was to
identify the QoL assessment instruments used in population-based studies with adults
conducted around the world.
Methods: A systematic review of original research published in all languages between
2008 and 2018 was conducted. Systematic reviews and meta-analyses were excluded.
Results: Sixty-three articles (38.1% conducted in the Americas) fitted the eligibility
criteria. Based on the AHRQ checklist for cross-sectional studies and the NewcastleOttawa scale for cohort studies, methodological quality was shown to be fair in the
majority of studies (55.6%) and good in 44.4%. The country with the highest number
of publications was Brazil (20.6%). Twelve types of generic instruments and 11
specific instruments were identified. The generic instrument SF-36 was the most
frequently used measure (33.3% of studies). In-home interviewing was exclusively
used by 47.6% of the studies, while 39 studies (61.9%) reported the use of selfadministered questionnaires. Over two-thirds of the studies (34.9%) used
questionnaires to investigate the association between chronic diseases and/or
associated factors.
Conclusions: It was concluded that the wide range of instruments and modes of
questionnaire administration used by the studies may hinder comparisons between
population groups with the same characteristics or needs. There is a lack of research
on QoL and the factors affecting productive capacity. Studies of QoL in older persons
should focus not only on the effects of disease and treatment, but also on the
determinants of active aging and actions designed to promote it. Further research is
recommended to determine which QoL instruments are best suited for populationbased studies” (p. 1).
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Credentials: PhD
Position and Institution: Postgraduate Program in Public Health and Department of Nutrition
at the Federal University of Rio Grande do Norte, Brazil
Publication History in Peer-Reviewed Journals: Extensive
Type of publication: Peer-reviewed open access scholarly journal
Publisher: BioMed Central, Limited.
Date of publication: 2020
Cited By: 9
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“The aim of this study was to identify QoL assessment instruments used in population-based
studies conducted with adults” (p. 2).
“The key findings of this study were as follows: the most frequently used QoL assessment
instrument was the SF-36; the preferred questionnaire administration methods were face-to-
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face and in-home interviewing with the presence of a trained interviewer; and the main focus
of QoL studies was CNCD. It is also important to highlight that while the use of such a wide
range of instruments and modes of questionnaire administration may serve to address the
specificities of particular study groups, it can hinder comparison between population groups
with similar characteristic’s or needs, thus jeopardizing the validity, statistical reliability, and,
ultimately, the quality of findings” (p. 10).
Overall Relevance of Article: Good
Rationale: This article evaluated 23 different QoL assessments used with adult in populationbased studies. This breadth of analysis on a large number of QoL assessments identified the
most commonly used assessments, as well as noted limitations. Interestingly, the WHOQOL100, WHOQOL-BREF, and WHOQOL-OLD were not included, even though there is broad use of
these scales, because they did not meet the criterion of population-based studies.
Overall Quality of Article: Good
Rationale: While I’m limiting my focus to English language studies of QoL instruments and this
systematic review looks at population-based QoL instruments, it does delineate which
instruments were used by each country. The most common generic QoL assessment
instruments used were the SF-36, the SF-12, and the EQ-5D. None of the studies done in the
U.S. used the EQ-5D, but 5 of the 9 studies from the U.S. used the SF-12 or SF-36. This
highlights the most frequently used QoL assessments in the U.S. when reviewing populationbased studies, and shows that the SF-12 and SF-36 are widespread, can be compared across
populations, and are quick and easy to use.
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Type of article
APA Reference
Abstract

Author

Publication

Overview of Article
Overall Type: Theoretical Article
Specific Type: Expert opinion
Liddle, J., & McKenna, K. (2000). Quality of life: An overview of issues for use in occupational
therapy outcome measurement. Australian Occupational Therapy Journal, 47.
https://doi.org/10.1046/j.1440-1630.2000.00217.x
“The concept of quality of life (QOL) has been used as an outcome measure to indicate the
global health, functioning and wellbeing of a person following illness, injury or disability, and
to evaluate the effectiveness of therapeutic interventions. Whilst QOL has been widely used
for these purposes by researchers and practitioners in the health and social sciences, it has
had limited application by occupational therapists. This has occurred despite the obvious links
to occupational therapy philosophy, with both having a multifaceted, holistic, and clientcentred approach to people’s lives, and a concern with the roles and functions that give life
meaning and value. This paper reviews QOL literature in order to introduce occupational
therapists to the issues involved with using this construct, from its conceptualization to its
measurement. A guide to the decision-making processes involved in selecting an appropriate
QOL outcome measure for use in occupational therapy practice is provided” (p. 77).
Credentials: PhD
Position and Institution: Faculty, Department of Occupational Therapy, University of
Queensland, Australia
Publication History in Peer-Reviewed Journals: Extensive
Type of publication: Peer-reviewed scholarly journal
Publisher: Wiley

106
Date and
Citation
History
Stated
Purpose or
Research
Question
Author’s
Conclusion

Overall
Relevance to
your EBP
Question
Overall Quality
of Article

Date of publication: 2000
Cited By: 51
“Due to the limited occupational therapy literature on QOL, this paper aims to give some
background into QOL, from various perspectives, which the reader may relate to his or her
practice” (p. 78).
“With an understanding of the conceptualization and methods of application, QOL can be an
important concept for occupational therapists to use in outcome measurement. Use of these
measures may improve the relationship with the client, support holistic intervention, and aid
measurement of the goal that has been suggested to be the basis of occupational therapy: to
improve clients QOL” (p. 83).
Overall Relevance of Article: Good
Rationale: This article provides a good history of the use of QoL and highlights the irony of its
relevance to OT but its lack of use among OTs. The author also highlights the OT shift in
emphasis towards a medical model of care as part of the reason OTs are not measuring QoL.
Author provides a set of guidelines for selection of QoL instruments in OT practice and
encourages use of these instruments in research and in practice.
Overall Quality of Article: Good
Rationale: Provides excellent overview from an OT perspective, about the context and history
for why OTs are not using QoL measurements with clients, even though our emphasis is clientcentered care with holistic interventions that support QoL. One downside is the publication
date of 2000.
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Overview of Article
Overall Type: Theoretical Article
Specific Type: Review article/Guide
McInerney, V., Mannion, E., Moses, A., Molony, K., & Waldron, D. (2019). A guide to selecting
a measurement tool for quality of life assessment. Medical and Clinical Research.
https://medclinres.org/pdfs/2019/a-guide-to-selecting-a-measurement-tool-for-quality-oflife-assessment-mcr-19.pdf
“Modern approaches to patient treatment and personalized medicine increasingly recognize
the importance of the patient’s quality of life outcome. The art of assessing and using quality
of life information in routine practice remains a challenge and poses a stumbling block for
clinicians. This critical review of the literature identifies useful measures to minimize those
challenges and guide nurses and researchers in selecting the correct tool for measuring quality
of life in their clinical setting” (p. 1).
Credentials: R.N.,H.Dip, Dip., B.Sc., M.Sc, PhD
Position and Institution: Administrative Director, Advanced Therapies and Cancer Research
Group, HRB Clinical Research Facility Galway
Publication History in Peer-Reviewed Journals: Extensive
Type of publication: Peer-reviewed open access scholarly journal
Publisher: No sponsoring organization, open access journal with no publisher sponsor
Date of publication: 2019
Cited By: 0
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“The miscellany of descriptions and definitions of QoL has led to many approaches in its
measurement and consequently the creation of a vast number of tools to measure it. With
the inordinate availability of QoL measurement instruments to choose from, the task of
selecting the correct one for use in clinical practice presents a challenge for clinicians. Specific
measurable objectives and outcome criteria should be defined from the outset using the
SMART framework so that results of the assessment can be accurately measured” (p. 2).
“Patient reported individual SEIQoL-DW information, graphically presented for easy of
interpretability by clinicians could benefit the patient. It may offer a more comprehensive,
tailored and personalized approach in evaluating the relative risks and benefits associated
with treatments in harmony with patient preferences” (p. 5).
Overall Relevance of Article: Moderate
Rationale: This article provides a guide for making decisions about which QoL instrument to
choose for research or work with clients. There is an emphasis on considering the use of
individualized QoL tools instead of just generic tools like SF-36. The recommended tool is the
Schedule for the Evaluation of Individual Quality of Life-Direct Weighting (SEIQOL-DW), which
supports the idea that “QoL is as the patient says it is” (p. 2). Argues that health status
measures and HRQoL isolates people from their environments and social conditions.
Overall Quality of Article: Moderate
Rationale: This guide provides a rationale for using individualized QoL measures alongside
other, more general QoL measures. The article itself is riddled with typos, making it hard to
read. I do appreciate the emphasis on ensuring that QoL is more personalized and tailored to
each patient.

Grey Literature: Handbook Chapter
Type of article
APA Reference
Abstract

Author

Publication

Overview of Article
Overall Type: Grey Literature
Specific Type: Handbook chapter
Evans, S. (2010). Quality of Life Measures in the Elderly and Later Life. In V. R. Preedy & R. R.
Watson (Eds.), Handbook of Disease Burdens and Quality of Life Measures (pp. 2649–2665).
Springer. https://doi.org/10.1007/978-0-387-78665-0_154
“Quality of life (QOL) is a long established concept that has proliferated across professional
and academic disciplines, and is applied extensively in clinical research and practice around
the world, in many fields of healthcare. The term is associated with a wide range of theoretical
models, approaches to measurement and measures, which in healthcare alone encompass
generic, health-related and disease-specific models. This diversity contributes to a huge
literature on the subject, which can be difficult to find one’s way around, especially for the
uninitiated. The purpose of this chapter is to review recent measures of quality of life
for older people and to highlight their applicability for clinical research and evaluation.
Distinguishing between measures of health status, functioning, HRQOL and QOL as it is
generally understood, the content and psychometric properties of existing measures are
considered in order that readers can make informed choices about the concepts and measures
that are of relevance to them” (p. 2649).
Credentials: PhD
Position and Institution: Professor, Centre for Social Work and Social Care Research, School of
Human Sciences, Swansea University
Publication History in Peer-Reviewed Journals: Moderate
Type of publication: Scholarly Handbook
Publisher: Springer
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Date of publication: 2010
Cited By: 3
“The purpose of this chapter therefore, is to review the measures of quality of life specifically
designed for use with older people as identified in the recent literature (from 1998 to 2008), in
order to clarify for hard pressed clinicians and other health and social care professionals the
utility and applicability of existing measures for clinical research and evaluations” (p. 2651).
“It is essential to choose a measure that is fit for purpose, in terms of content and
psychometric properties taking account of the requirements of the study and the nature of
the intervention being evaluated. Only give older-people specific measures have
demonstrable reliability, validity and responsiveness: three of these capture health status
and/or functioning (MFAQ, PGCMAI, and SELF) and two are based on the broader
conceptualization of life quality (QOLPSV and QuiLL)” (p. 2664).
Overall Relevance of Article: Good
Rationale: This chapter provides a critique of multiple QOL measures and identifies which have
reliability, validity, and responsiveness to change. Unfortunately, it does not address a
number of the instruments identified in research like the OPQOL and the WHOQOL-OLD, and
in general, does not identify many instruments that are adequate in validity and reliability.
Does not include any health status measures in its review, since it focuses solely on more
holistic measures of QoL.
Overall Quality of Article: Moderate
Rationale: The author does a good job critiquing the instruments that are reviewed, but it’s
the instruments that are missing that is most concerning, since there isn’t a good sense of how
they would match up to the instruments included in this chapter. I’m also surprised by the
critique of the SEIQOL, which has had positive reviews in other articles as an individual
assessment.
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Critical Appraisal: Which measure of quality of life performs best in older age? A comparison
of the OPQOL, CASP-19 and WHOQOL-OLD.
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Abstract

Summary
Bowling, A., & Stenner, P. (2011). Which measure of quality of life performs best in older age?
A comparison of the OPQOL, CASP-19 and WHOQOL-OLD. Journal of Epidemiology
and Community Health, 65(3), 273–280. https://doi.org/10.1136/jech.2009.087668
“Background: Most measures of quality of life (QoL) are based on ‘expert’ opinions. This study
describes a new measure of QoL in older age, the Older People's QoL Questionnaire (OPQOL),
which is unique in being derived from the views of lay people, cross-checked against
theoretical models for assessment of comprehensiveness. Its performance was assessed crosssectionally and longitudinally. It was compared with two existing QoL measures in the crosssectional studies in order to identify the optimal measure for use with older populations.
Methods: Data were taken from three surveys of older people living at home in Britain in
2007–2008: one population survey of people aged 65+, one focused enumeration survey of
ethnically diverse older people aged 65+, one follow-up of a population survey of people aged
65+ at baseline in 1999/2000. Measures were QoL (using OPQOL, Control, Autonomy,
Satisfaction, Pleasure - 19 items (CASP-19), World Health Organization Quality of Life
questionnaire - version for older people (WHOQOL-OLD)), health, social and socioeconomic
circumstances. The CASP-19 and WHOQOL-OLD were not administered to the longitudinal
sample in order to reduce respondent burden.
Results: Psychometric tests were applied to each QoL measure. The OPQOL, CASP-19 and
WHOQOL-OLD performed well with the cross-sectional samples; however, only the OPQOL
met criteria for internal consistency in the Ethnibus samples.
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Conclusion: The OPQOL is of potential value in the outcome assessment of health and social
interventions, which can have a multidimensional impact on people's lives. Further research is
needed to examine whether differences by ethnicity reflect real differences in QoL,
methodological issues, variations in expectations or cultural differences in reporting” (p. 273).
Question: What are the most effective quality of life assessments in research for measuring
the impact of thermotherapy interventions in older adults?
Clinical Bottom Line: The OPQOL, CASP-19, and WHOQOL-OLD all have reliability and validity
based on national surveys in Britain, but the CASP-19 and WHOQOL-OLD did not have internal
reliability with the Ethnibus sample. The OPQOL may be the best measure for measuring QoL
across cultures, but this has not been confirmed outside of Britain.
Three different quality of life instruments were filled out by older adults living in Britain by
three different groups of people. Two groups had trained people fill out the surveys for them
in their homes. One group filled out the surveys on their own and mailed them in. One of the
groups was made up of different ethnic groups living in Britain to see if the survey worked for
people from different cultures. All three instruments worked for showing older adult’s
opinions about their quality of life. One instrument worked better than the others for
measuring quality of life for different ethnic groups. That was the Older People’s Quality of
Life instrument. It will be important to see if this instrument works in other countries, or if it is
only true for Britain. There are a lot of instruments measuring quality of life and it is
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important to find ones that work for older adults and can be used with different ethnic
groups. The Older People’s Quality of Life instrument may fulfill that purpose.
Two cross-sectional and one longitudinal study were conducted through national surveys in
Britain in order to evaluate the effectiveness of three different QoL measures with older
adults. The cross-sectional studies incorporated face-to-face interviews with adults 65+ in
their homes, whereas the longitudinal study was filled out by adults 65+ independently and
mailed in at two different points in time. Individuals were identified through stratified
random sampling of postal codes in Britain. One study focused on the perspectives of
ethnically diverse older adults living in Britain, using focused enumeration and stratified
random sampling of postal codes in Britain. The OPQOL, CASP-19, and WHOQOL-OLD all
showed reliability and validity with the national survey. The CASP-19 and WHOQOL-OLD had
weak reliability with the Ethnibus sample, while the OPQOL maintained reliability with this
ethnically diverse population. Additional research is needed to determine if views about QoL
are different based on culture or if QoL is lower due to other social determinants of health.
The psychometric comparison is well done. Unfortunately, the author of this article is also the
creator of the QPQOL and may have a bias towards the instrument she created. The QPQOL
may have better psychometric properties, but there is limited study of it from outside
researchers and the CASP-19 and WHOQOL-OLD are more widely used in Britain and other
countries.
Critical Appraisal
“The aim here is to compare the psychometric properties of the OPQOL, with the CASP-19 and
WHOQOL-OLD among people 65+ participating in three national surveys of older people living
at home in Britain” (p. 273).
Key points of the intro section:
• QoL measurements are being used to evaluate public policy in health care globally
• There is limited empirical data that items on QoL scales have any relevant to people
• It is increasingly important to develop multidimensional QoL models that reflect the
view of the population being measured
• The OPQOL was developed from the views of a representative sample of older people
and cross-checked against theoretical models
Theoretical perspective: Bottom-up or client-centered/individualized approach to
development of QoL measure
Research design: Survey research
Rationale for the design: Not reported
For quantitative primary research, AOTA Level of Evidence: Psychometric study not part of
evidence pyramid
Sampling method used and the rationale (if given). 3 National surveys, 2 cross-sectional, 1
longitudinal
Inclusion criteria: aged 65+, living in Britain, living at home
Exclusion criteria: not reported
Power/sample size estimate: not reported
Number of Participants (Total and Subgroups): Ethnibus cross-sectional survey n = 400,
Omnibus cross-sectional survey n = 589, ONS longitudinal survey n = 999 at baseline, n = 287
at follow-up
Characteristics of the Sample (Gender, Race/Ethnicity, Diagnosis/Disability): “Ethnibus survey
of people 65+ responding to two waves of the national Ethnic Surveys in 2008. This is a rolling
face-to-face interview survey with adults aged 16+, living at home, based on focused
enumeration, stratified random sampling postcodes in Britain, and statistically robust
sampling of people in common ethnic minority groups in Britain.” (p. 273). “ONS survey of
people aged 65+ responding to two waves of the Office for National Statistics Omnibus Survey
in 2008. This is a rolling face-to-face interview survey with adults aged 16+, living at home,
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based on a stratified random sample of postcodes across Britain” (p. 273-274). “QoL follow-up
survey in 2007-2008, of people living at home in Britain, aged 65+ at baseline, who had
responded to four ONS national Omnibus interview surveys. There were based on stratified
random samples of postcodes across Britain during 1999/2000” (p. 274).
Dropouts: Ethnibus survey: “the response rate was 70%” (p. 273). Omnibus survey: “the
response rate was 61%” (274). ONS survey: “the response was 77% at baseline (1999/2000)
and 58% among survives a 2007-2008 follow-up” (p. 274).
Types of groups: (e.g., intervention, sample characteristic): Britain national survey participants
Group one cross-sectional Ethnibus survey description: Based on focused enumeration and
stratified random sampling of postcodes in Britain representing common ethnic minority
groups in Britain
Group two cross-sectional Omnibus survey description: Stratified random sample of postcodes
across Britain
Group three longitudinal ONS survey description: Stratified random sample of postcodes
across Britain
Primary methods to answer research question (e.g., intervention, interview, survey, chart
review)
Cross-sectional Ethnibus survey: face-to-face interviews
Cross-sectional Omnibus survey: face-to-face interviews
Longitudinal ONS survey: postal, self-administered survey.
“Descriptive analyses included frequencies, x2 tests, and Spearman’s r correlations. Tests of
scale reliability were applied. Reliability tests applied to the QoL scales included Cronbach’s x
test of homogeneity. Criterion validity can only be administered by proxy with subjective
measures, as there is no gold standard. Proxy variables used here included independent selfratings of QoL overall and of QoL domains. Construct validity was tested by assessing
Spearman’s r correlations between the QoL scales and similar variables. Multiple regression
was used to assess validity further by examining the ability of theoretically relevant variables
to predict total QoL scores. Statistical significance was set at p<0.05. Sociodemographic
variables were entered to adjust for their effects” (p. 274).
Description of the sample: The survey samples had 52%, 55%, and 54% women, respectively.
Cross-sectional Ethnibus survey: 52% women, 91% 65<75, 38% Indian, 29% Pakistani, 22%
Black Caribbean, 11% Chinese
Cross-sectional Omnibus survey: 55% women, 55% 65<75, 94% white
Longitudinal ONS survey: 54% women, 17% 65<75, 100% white
Analysis/theme one: Reliability: OPQOL met reliability criterion for item-total correlations by
at least .20 for 32 out of 35 items. Only 13 of 19 CASP items met this criterion and only 10 of
24 items met this on the WHOQOL-OLD items. Cronbach’s x was satisfied for internal
consistency with all three instruments in the ONS sample, but NOT the Ethnibus survey.
OPQOL met internal consistency standards for Ethnibus survey.
Analysis/theme two: Validity: All three surveys were significant for concurrent and criterion
validity compared to self-rated scale of QoL of their lives overall.
Analysis/theme three: Multivariable analyses: QoL optimum scores hypothesized to be
associated with self-rated active ageing, social activities, health status, age, sex, marital status
and housing tenure. Highly significant for OPQOL. CASP-19 significant for ONS sample but
weak for Ethnibus sample. WHOQOL-OLD significant for ONS sample but weak for Ethnibus
sample.
Idea one: “This study reported that Ethnibus obtained poorer (worse) QOL scores than the
other sample respondents, with the OPQOL, CASP-19, and WHOQOL-OLD. This is not
unexpected given that people in ethnic minority groups are often more economically
disadvantaged than the wider population” (p. 279-280).
Idea two: “The OPQOL performed well in psychometric tests of reliability and validity.
Multiple regression models supported its validity and underlying constructs” (p. 280).

112

Authors’
Limitations

Authors’
Implications
for Practice
and Future
Research

Idea three: “Despite the Ethnibus sample’s consistently worse QoL scores, compared with the
other samples, the CASP-19 and WHOQOL-OLD did not meet all criteria for internal
consistency (reliability) in the ethnically diverse Ethnibus sample” (p. 280).
“Further research is needed to examine whether differences in QoL reflect real variations,
methodology, and cultural variations in expectations or in reporting. Variations in QoL by
ethnic group requires caution in interpretation. It should also be noted that the standard
question for ethnic status used, largely reflected Britain’s New Commonwealth groups, and
may not be appropriate for use in other countries” (p. 280). The Ethnibus survey also used
focused enumeration to identify survey participants.
“This research supports the use of the OPQOL in older populations in Britain. It awaits testing
in other countries, and with different ethnic minority population groups” (p. 280).

Critical Appraisal: Quality of life assessment instruments for adults: A systematic
review of population-based studies.
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Pequeno, N. P. F., Cabral, N. L. de A., Marchioni, D. M., Lima, S. C. V. C., & Lyra, C. de O. (2020).
Quality of life assessment instruments for adults: A systematic review of population-based
studies. Health and Quality of Life Outcomes, 18(1), 208. https://doi.org/10.1186/s12955-02001347-7
“Background: Against a backdrop of population aging and improving survival rates for chronic
noncommunicable diseases (CNCD), researchers are placing growing emphasis on healthrelated quality of life (HRQoL). The aim of this study was to identify the QoL assessment
instruments used in population-based studies with adults conducted around the world.
Methods: A systematic review of original research published in all languages between 2008
and 2018 was conducted. Systematic reviews and meta-analyses were excluded.
Results: Sixty-three articles (38.1% conducted in the Americas) fitted the eligibility criteria.
Based on the AHRQ checklist for cross-sectional studies and the Newcastle-Ottawa scale for
cohort studies, methodological quality was shown to be fair in the majority of studies (55.6%)
and good in 44.4%. The country with the highest number of publications was Brazil (20.6%).
Twelve types of generic instruments and 11 specific instruments were identified. The generic
instrument SF-36 was the most frequently used measure (33.3% of studies). In-home
interviewing was exclusively used by 47.6% of the studies, while 39 studies (61.9%) reported
the use of self-administered questionnaires. Over two-thirds of the studies (34.9%) used
questionnaires to investigate the association between chronic diseases and/or associated
factors.
Conclusions: It was concluded that the wide range of instruments and modes of questionnaire
administration used by the studies may hinder comparisons between population groups with
the same characteristics or needs. There is a lack of research on QoL and the factors affecting
productive capacity. Studies of QoL in older persons should focus not only on the effects of
disease and treatment, but also on the determinants of active aging and actions designed to
promote it. Further research is recommended to determine which QoL instruments are best
suited for population-based studies” (p. 1).
Question: What are the most effective quality of life assessments in research for measuring
the impact of thermotherapy interventions in older adults?
Clinical Bottom Line: The most frequently used QoL instruments used in the United States are
the SF-36 and the SF-12. European countries are more likely to use the EQ-5D instrument.
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Unfortunately, the inclusion criterion of “population-based study” may have resulted in an
inaccurate picture of how frequently different QoL instruments are being used.
There is interest in people’s quality of life, both in the United States and all over the world. A
review looked at different countries to see what they are doing to study quality of life in
adults. Both generic and specific quality of life instruments were found. Out of all the
measures, the SF-36 was used the most. This instrument was created in the United States and
is often used in the United States. Other measures are used more in different countries.
People fill out the surveys themselves most of the time. It is less common for trained people
to ask survey questions. Most of studies focused on quality of life related to chronic health
conditions and disease. In the future, more focus should be on healthy aging and health
education. Prevention programs are also important.
A systematic review of population-based QoL research was conducted within the timespan of
2008 and 2018. The goal was to identify the QoL instruments used in population-based
studies, their frequency of use, and how they were administered. Twenty-three different QoL
instruments were identified in the review, twelve being generic and eleven being diseasespecific. Overall, the most commonly used QoL instrument across different countries and
populations was the SF-36 and its shorter form, the SF-12. The most commonly used
instrument in Europe was the 5Q-5D. A combination of self-administered questionnaires and
in-home interviewing was found within the studies. This review provides a window to view
how QoL is being measured in different parts of the world with great detail. One of the
limitations of this review is the inclusion criterion of “population-based studies”. This
requirement may have eliminated a large number of studies and QoL instruments that are
potentially being used around the world but were not identified specifically as populationbased in their publication. Most studies focused on QoL related to disease and chronic health
condition limitation. The implication is that future QoL studies should incorporate a focus on
productive aging and proactive health prevention and education. Another implication is
limitation to compare one population to another due to the broad number of QoL instruments
in use around the world. If consensus were to build around one or two instruments, it would
make future research and comparisons more relevant.
Critical Appraisal
“The aim of this study was to identify QoL assessment instruments used in population-based
studies conducted with adults” (p. 2).
Key points of the intro section:
• QoL is a multidimensional concept that should include aspects of physical health,
psychological state, level of autonomy, beliefs, relationships, and the environment
• The proportion of older adults around the world is growing
• Given its complexity, multiple measures are needed to capture the subjectivity and
multidimensionality of QoL
• Limited information exists on which QoL instruments are most commonly used
Theoretical perspective: Not reported
Research design: Systematic Review
Rationale for the design: Based on Preferred reporting items for systematic review and metaanalyses protocols (PRISMA-P).
For reviews of research, AOTA Level of Evidence: Level 5
Primary methods to answer research question: “A search for original articles published
between 2008 and 2018 through electronic databases” (p. 2).
Variables: n/a
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Keywords: MeSH terms – quality of life, life scales, HRQOL, adult, adults, elderly, crosssectional studies, surveys, national survey
Databases: PubMed, Scopus, LILACS
Procedures: “The searches were performed during the period June to August 2018 and were
limited to articles published between January 2008 and August 2018 in any language” (p. 2).
Two examiners read article titles and abstracts to determine if they fit eligibility criteria.
Chosen articles were read in their entirety using the Agency for Healthcare Research and
Quality (AHRQ) checklist. A third person was brought in when there was disagreement about
whether an article should be included or not.
Inclusion criteria: Population-based studies, conducted with adults, surveys done between
2008 – 2018, studies using QoL instruments, any language
Exclusion criteria: Systematic reviews and meta-analyses
Total references found: 889 articles, 63 ultimately included
Process for eliminating references: 217 articles were duplicates, 566 were excluded after
reading titles and abstracts, 86 articles read completely, with 63 meeting eligibility criteria.
Description of the articles:63 articles were included. 23 different QoL instruments were used
in the surveys. 12 were generic and 11 were specific.
Analysis/theme one: The most common instrument was the Medical Outcomes Short Form 36
(SF-36) which was found in 21 publications and used in 17 studies. The 12-item Short Form
Health Survey (SF-12) was found in an additional 12 articles.
Analysis/theme two: 79.4% of studies used interviewer-administered questionnaires with 64%
of interviewers receiving training. 61.9% of the studies also used self-administered
questionnaires.
Analysis/theme three: 13 of the studies focused exclusively on older adults. Additional factors
included investigating links to chronic health conditions and overall health status.
Idea one: “The majority of studies opted for generic QoL assessment instruments. Because
they are multidimensional, these instruments are widely applicable, allowing researchers to
compare QoL between healthy and sick individuals, patients with the same disesase, and
across different social and cultural backgrounds. However, they are not sensitive to specific
aspects of QoL related to a particular morbidity” (p. 4). “Instruments used to measure healthrelated QoL generally contain questions divided into groups (domains or components) and are
designed to assess specific problems that limit health and well-being” (p. 4).
Idea two: “The findings show that both generic and specific questionnaires can be
administered by health professionals or properly training third parties.” 38% of studies did not
include interview training, which is concerning, due to the potential of interviewer influence.
Idea three: “The absence of an interviewer increases the likelihood of misunderstanding and
missing data due to missing responses and feelings of anxiety and insecurity experienced by
the respondent. For self-administered questionnaires, “understanding of questions and
response rates are influenced by the respondent’s education level” (p. 4-5).
Idea four: “Studies showed that QoL scores in the physical and/or mental health domains were
lower in individuals with chronic noncommunicable diseases” (p. 7).
Consistent findings: There aren’t necessarily better or worse QoL assessment instruments,
rather selection should depend on the overall purpose of the research. There was a lack of
studies on work-related QoL and positive experiences that promote health and encourage
participation for older adults.
Inconsistent findings: The wide range of QoL instruments can hinder the ability to compare
population groups and may undermine the reliability and validity of findings.
“Despite the widescale use of the WHOQOL-100 and its abbreviated version WHOQOL-BREF
and version for older persons WHOQOL-OLD over the last two decades, these instruments
were not identified in the studies. It is possible that the inclusion criterion population-based
studies led to the exclusion of other studies that used this instrument” (p. 10).
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Authors’
Implications
For Practice
and Future
Research

“Our findings show that QoL instruments can help health professional make informed
decisions about disease management. They can provide important inputs to support the
formulation of policies for improving access to health services and inform the design of health
education programs to promote healthy lifestyles and active aging. From a research
perspective, we suggest that future population-based studies involving QoL assessment
address issues that go beyond the effects of disease or treatment, thus filling the research
gaps identified by this review” (p. 9-10).
“This work brings to light important issues that should be addressed by future research aimed
at investigating preferences for QoL assessment instruments and determining which
instruments are best suited to population-based studies” (p. 10).

Critical Appraisal: Understanding quality of life within occupational therapy intervention
research: A scoping review

APA Reference
Abstract

Your Focused
Question and
Clinical
Bottom Line
Your Lay
Summary

Your
Professional
Summary

Summary
Baron, H., Hawrylyshyn, N., Hunt, S. S., & McDougall, J. (2019). Understanding quality of life
within occupational therapy intervention research: A scoping review. Australian Occupational
Therapy Journal, 66(4), 417–427. https://doi.org/10.1111/1440-1630.12570
“Introduction: There is little consensus regarding the meaning of quality of life (QOL) within
occupational therapy literature. Measurement of QOL has varied in both research and
practice. This scoping review explored the definitions and measures used within occupational
therapy quantitative intervention research to evaluate QOL as an outcome.
Methods: The review was completed by searching six databases using occupational therapyrelated and QOL-related terms. Data were extracted from each article and authors performed
descriptive statistics to establish trends for both definitions and measures.
Results: Eighteen publications met the inclusion criteria. Seven articles included a definition of
QOL. Most authors defined QOL as a multidimensional construct, comprised of varying
domains. Fourteen different standardised measures and two non-standardised measures were
utilised.
Conclusions: A clear conceptualisation of QOL that incorporates occupational therapy values
such as client-centredness and holism is needed to advocate for the profession's role in health
care and to encourage the development of suitable outcome measures” (p. 417).
Question: What are the most effective quality of life assessments in research for measuring
the impact of thermotherapy interventions in older adults?
Clinical Bottom Line: Occupational therapists need a clear understanding of the concept of
QOL from an OT perspective in order to incorporate holistic QOL assessments into practice,
rather than assessments that focus solely on a bio-medical approach to care.
This review looked at quality of life and occupational therapy. The goal was to understand how
occupational therapists view quality of life. Quality of life is important but there is not a clear
definition of what it means. Most studies did not say what quality of life is. Also, most studies
measured quality of life in different ways. In the past, occupational therapists focused on
people’s disabilities and physical health. It is better for occupational therapists to focus on the
whole person. Occupational therapists can lead the way in the future. They need to focus on
the people they are serving and help people do the things that are important to them. This
also means helping people do things in their community. By focusing on possibility instead of
disability, occupational therapists can help improve people’s quality of life.
The goal of this scoping review was to clarify how QoL is conceptualized in occupational
therapy research studies. A database search resulted in 18 studies specific to QoL and
occupational therapy. Of these 18 studies, only 7 defined QoL. Within the 18 studies, 16
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different QoL measures were utilized, highlighting the wide variety of measures that exist and
the lack of consensus about which measures most align with OT philosophy and practice. Only
25% of OT practitioners report using QoL instruments in practice, which is likely due to
previous emphasis on using a bio-medical model. Identifying holistic models and theoretical
frameworks that connect OT philosophy with QoL is important for future research. Limitations
of the study included initial search criterion within journal titles only, which may have resulted
in important studies being excluded. Given the increase in older adults and the importance
being placed on QoL within the health care field, OT can be a leader in articulating what QoL is
and how it can be connected to a view of the individual in relation to occupation-based
performance, social participation, and connection to the individual’s environments. In the
future, OTs need to recognize QoL as a relevant intervention outcome measure. Identifying
current QoL measures that align with OT priorities and goals is also important for future
research.

Stated
Purpose or
Research
Question
Background
Literature

Research
Design

Method

Filters

Critical Appraisal
“The central purpose behind this scoping review was to explore how QOL has been
conceptualized and measured as an outcome of occupational therapy services. The following
specific questions were addressed (i) How has QOL been conceptualised and measured thus
far in occupational therapy quantitative intervention research? And (ii) What are the emerging
trends and potential gaps that should be addressed for future occupational therapy research
and clinical practice?” (p. 418).
Key points of the intro section:
• With so many definitions of QoL, measurement can vary greatly
• Occupational therapy is client-centered and promotes health and well-being through
occupation, but there is limited research in measuring QoL as an outcome of OT
services
• Lack of defining the concept of QoL may impact OT’s ability to integrate into practice
• The gap between research and practice related to QoL in OT is concerning if OTs are
going to advocate for QoL being linked to occupation and illness prevention and
disease intervention
Theoretical perspective: Not reported
Research design: Scoping review
Rationale for the design: Arksey and O’Malley’s framework for scoping reviews was used to
allow the researchers “to map the current available literature to examine meaning,
significance, summarise existing evidence, and identify gaps regarding how QOL has been
conceptualised and measured as an outcome of occupational therapy services” (p. 418).
For reviews of research, AOTA Level of Evidence: Level 5
Primary methods to answer research question
Variables:
Keywords: occupation, occupational therapy, occupational therapist, occupational science,
occupational engagement, occupational performance, QOL, wellness, wellbeing, well-being,
HRQOL, health-related QOL, life satisfaction
Databases: CINAHL, PubMed, EMBASE, ERIC, Scopus, and PsycINFO
Procedures: Four student researchers reviewed search results. Titles and abstracts were
screened by two researchers and using a screening form, decided if they would be reviewed
further. A third researcher reviewed if there was not agreement between the initial two.
Then, a full-text screening form was used for full review of articles by two researchers, with a
third reviewing if there was disagreement.
Inclusion criteria: Quantitative study, study examined QOL, QOL defined or referred to in the
article, a QOL measure was used, peer-reviewed, written in English
Exclusion criteria: Grey literature
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Results

Authors’
Discussion and
Conclusion

Authors’
Limitations
Authors’
Implications
For Practice
and Future
Research

Total references found: 274 initial articles resulting in 18 final articles found to meet criterion
for the review
Process for eliminating references: Of the 274 initial articles, “61 articles underwent full-text
screening using a modified screening form and 43 articles were rejected, primarily due to the
absence of an occupational therapy intervention.” This resulted in 18 final articles for
inclusion.
Description of the articles: 18 studies were included. They were published between 1996 –
2017, 17 were published after 2002. Six studies were randomized control trials, 12 were
quasi-experimental pre-test-posttest design. The majority were conducted in the U.S. 5
studies were with people with dementia, 6 studies were with older adults.
Analysis/theme one: Of the 18 articles, only 7 provided a definition of QoL.
Analysis/theme two: “There was a diversity of instruments; most studies used a different
measure” (p. 421).
Analysis/theme three: “Of the standardized measures identified, the most widely utilized were
the SF-36 and the WHOQOL-BREF” (p. 421).
Idea one: “It appears that little consensus exists regarding how to define QOL within the field
of occupational therapy and consequently, a number of different tools have been used to
measure the concept” (p. 421).
Idea two: People with chronic health conditions define QoL in relation to their overall life, not
just their health, but also personal and environmental factors. OT needs to move away from a
“preoccupation with bio-medical perspectives and the use of outdated and health-focused
instruments for measuring QOL” (p. 423).
Idea three: “A broader view of QOL would allow occupational therapists to pay more attention
to personal, social, spiritual, cultural, economic, political, legal, and institutional factors that
may enable or constrain one’s occupational possibilities, thus integrating the holistic values of
occupational therapy as brought forward by Hammell” (p. 423).
Consistent findings: “Occupational therapy researchers and clinicians remain preoccupied
primarily with measuring deficits, remedying dysfunctions and encouraging clients to adapt
their abilities to environments” (p. 423).
Inconsistent findings: The use of many different QOL instruments makes it difficult to compare
findings for consistency.
Relevant research may have been excluded from the search by initially searching journal titles
for search words. A majority of the studies focused on older adults with dementia. Only six
databases were searched with limitations based on English only language requirement.
“Incorporating a common understanding of QOL that includes the perspectives of clients and
is based on established conceptual models compatible with occupational therapy values is
important for the development of reliable and valid outcome measures for occupational
therapy as well as more effective client-centered care and improved intervention outcomes”
(p. 424). A clear understanding will also help OT’s explain this to clients, which may increase
their participation in interventions. OT’s taking the lead on clarifying QOL as a concept can
place the profession as a leader in health care for this area.
In the future, “research is needed that will contribute to a better understanding of what QOL
means from an occupational perspective” (p. 424). “It would also be beneficial for systematic
reviews to be conducted that identify the content as well as the psychometric properties of
both generic and disease-specific instruments purporting to measure QOL that are used in
occupational therapy in order to assist researchers and therapists in selected the most
suitable tools for their purpose” (p. 424).
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Appendix B: Needs Assessment
Doctoral Capstone Project Proposal Needs Assessment
Satisfactory completion of the Doctoral Capstone Project Needs Assessment is required for
completion of doctoral capstone project proposal course.
Student Name

Melanie Homan

Primary Area of In-Depth Exposure

Research

Secondary Area of In-Depth
Exposure

Education

Examining the impact of far infrared technology in
Working Title of Doctoral Capstone addition to pain management education on quality of life
Project
in older adults
Capstone Mentor name and
credential

Dr. Joshua Guggenheimer, PhD
Program Director, Exercise Science Department, St.
Catherine University
Co-Lead faculty for Katies for Aging Research and Equity
(KARE) program

Capstone Mentor role and
expertise

Background in research, previous research partnerships
with local senior living residence

Capstone Site

St. Catherine University

Capstone Faculty Advisor

Dr. Jenny Hutson, PhD, OTR/L, ATP

Date

April 12, 2022
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Part 1: Description of the Research Focus
For a growing number of older adults, high rates of chronic health conditions and
chronic pain result in reduced quality of life (QoL) and significant health care
costs. Interdisciplinary research is needed to identify new interventions and opportunities to
improve health related QoL for older adults. The following statistics highlight some of the
challenges older adults in the U.S. face:
•

The population of older adults has increased by 33% in a ten-year time frame, from 37.2
million in 2006 to 49.2 million in 2016 (Administration on Aging [AoA], 2017). By the
year 2060, this number is expected to double to 98 million (AoA, 2017).

•

According to the Centers for Disease Control (CDC), 85% of adults over the age of 65 live
with one chronic health condition and 60% of older adults live with two or more chronic
health conditions (CDC, 2015).

•

Research shows that chronic pain increases with age, with over 30% of older adults
stating they have pain “most days” or “every day” (CDC, 2020).

•

A scoping review of research related to chronic pain in older adults estimates that 60 75% of older adults live with pain. Chronic pain is associated with an increased risk of
falls as well as depression, anxiety, and social isolation in older adults (Nawai, 2019).

These statistics provide the rationale for why health care research needs to focus on addressing
the impact of pain management and chronic health interventions on QoL for older adults.
The World Health Organization (WHO) defines QoL as “an individual's perception of
their position in life in the context of the culture and value systems in which they live and in
relation to their goals, expectations, standards and concerns” (WHO, n.d., p. 1). Additionally,

120
two of the top research priorities for occupational therapists identified by the World Federation
of Occupational Therapists (WFOT) are occupational therapy and chronic conditions and
healthy aging (WFOT, 2018). As treatment for chronic conditions is increasingly removed from
hospital-based settings, identifying effective interventions that can take place within primary
care and community-based settings is essential (Mackenzie et al., 2017). As the population of
older adults increases throughout the world, research-based interventions that promote
healthy aging and disease prevention measures are also critical (Mackenzie et al.,
2017). Research in these areas will give occupational therapists the expertise needed to address
the identified global health care needs of the future (WFOT, 2018).
What
The long-term goal of this project is to determine the impact of far infrared
thermotherapy and pain management education on the QoL of older adults. This entails
developing a research methodology for measuring the impact of the interventions on older
adult QoL and receiving IRB approval to proceed with the research. Participants will be
recruited to participate in a within-subjects, repeated measure design research study to assess
the impact of far infrared thermotherapy in addition to pain management education on QoL,
using a variety of measures.
Why
The occurrence of chronic pain typically increases with age and many older adults will
face it in their lifetime. As our nation faces an ongoing opioid epidemic and individuals struggle
with addiction or medication side effects, it is important to find alternative interventions for
older adults to manage their health (National Institutes on Health [NIH], 2020). The CDC
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recommends using nonopioid treatments for chronic pain whenever possible and to use
interdisciplinary multimodal rehabilitation interventions (CDC, n.d.). Given the high percentage
of older adults living with chronic health conditions as well as the high rates of chronic pain,
identifying new interventions that potentially impact both pain management and QoL for older
adults is a worthy endeavor. Depending on the research results, far infrared thermotherapy and
pain management education may benefit community-dwelling older adults as well as those
living in senior living facilities.
With emphasis on client-centered care, occupational therapists are well-poised to
support older adults, so they can manage their life and their health conditions instead of being
managed by those conditions (AOTA, 2015). Occupational therapists have a role in pain
management and rehabilitation with older adults, including assessing an individual’s challenges
in activities of daily living, their preferred activities, and evidence-based approaches to
achieving their goals (AOTA, 2014). Proactive pain management is one area of training
occupational therapists provide clients. This includes teaching clients how to use physical agent
modalities, like heat and cold, both independently and proactively (AOTA, 2014). This research
will help determine if far infrared thermotherapy interventions are relevant and practical for
older adults to incorporate into their daily lives alongside pain management training. If so,
occupational therapists can provide this modality as part of an interdisciplinary multimodal
approach to managing chronic pain and improving function and QoL in older adults.
Who
This project is a partnership between the Katie’s for Aging Research and Equity (KARE)
program, the St. Catherine University occupational therapy, exercise science and biology

122
departments, a Twin Cities senior living residence, and a thermotherapy company. The KARE
program provides minority undergraduate students with opportunities to participate in aging
research, with the goal of preparing student to be leaders in future health disparity research
(St. Catherine University, n.d.). The faculty of the occupational therapy, exercise science, and
biology departments at St. Catherine University are collaborating to build stronger
interdisciplinary connections within the University to benefit students hoping to work in health
science fields. The senior living residence is located near St. Catherine University and provides a
continuum of care and living arrangements for older adults. The thermotherapy company is
fem tech company based in Minnesota. This company is licensed to manufacture light and far
infrared heat technologies for use in healthcare settings. Research will utilize their far infrared
thermotherapy platform. Occupational therapy students and KARE program students will work
with faculty of St. Catherine University to implement the research study and older adults living
at Carondelet Village will be recruited to participate in the research.
Priority/Need/Issue #1: The research team needs training protocols established for use by all
research team members.
Primary Goal: Develop a research methodology and training protocols for research
team members to ensure consistent implementation of the study across participants.
Strategy: This study will utilize a within-subjects, repeated measures design to
determine the impact of far infrared thermotherapy and pain management education on QoL in
older adults over the course of two weeks. Participants will be randomly placed within two
groups. Group 1 will receive convection heat at approximately 60 degrees Celsius in the
thermotherapy pod along with pain management education. Group 2 will receive convection
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heat at approximately 60 degrees Celsius, far infrared heat in the thermotherapy pod, and pain
management education. Participants will complete six 30-minute heat sessions in the
thermotherapy pod, followed by a 10-minute period for recovery and pain management
education. This will take place over a two-week period with a minimum of one day of rest
between sessions. Participants will complete a battery of tests and assessments before the heat
sessions begin and at their two-week conclusion. Additionally, participants will receive a
narrated presentation on pain management education. The goal is to recruit 30-40 participants,
with 15-20 individuals in each group.
Based on scoping review findings on QoL assessments for older adults, participants will
complete the Short Form 36 survey (Ware, et al., 1993) and Canadian Occupational
Performance Measure (COPM; Law et al., 2014) pre- and post-intervention. Additional pre- and
post-intervention assessments will include the Brief Pain Inventory (Cleeland, 2009), gait speed,
timed up-and-go, range of motion measurements using a digital inclinometer, height and
weight using a scale and stadiometer, and grip strength using a handheld dynamometer.
I will collaborate with the interdisciplinary team to clarify research methodology for
each component of the research study. I will create scripts and checklists to ensure consistency
in research implementation across researchers. Scripts and checklists will be created for
scheduling heat sessions with participants, making reminder phone calls prior to the sessions,
escorting participants to and from the Women’s Health Integrative Research (WHIR) center,
assisting participants with the use of the thermotherapy pod, presenting pain management
supplemental materials, and completing pre- and post-intervention assessments. Additionally, I
will create a training package to prepare OT level I fieldwork students for administering the
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Short Form – 36, Brief Pain Inventory, and Canadian Occupational Performance Measure. I will
also create a survey to measure fieldwork student’s perceived competency and I will measure
their competency through observation of simulation and real-time participant assessment
administration.
Priority/Need/Issue #2: The research team needs pain management educational materials
developed for use with participants in the study.
Primary Goal: Develop a participant-interfacing narrated presentation on pain
management and supplemental documents that enable participants to receive the pain
education intervention.
Strategy: I will review evidence-based interventions for pain management to identify
best practices. I will create a narrated pain management presentation for participants and
create supplemental handouts with practical interventions that can be incorporated into
participants daily activities. I will also provide the education materials to volunteer older adults
for feedback, to ensure that the presentation and handouts are accessible, understandable, and
relevant to an older adult population. Subsequently, I will make adjustments to the materials so
they are usable with study participants.
Priority/Need/Issue #3: The research team needs oversight and coordination to effectively
implement the study research.
Primary Goal: Establish and oversee a system for recruiting and managing participant
personal information and consent forms, a system for scheduling participants and research
team members, and a system for data collection.
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Strategy: To recruit study participants, the research team will partner with the Wellness
Director at the senior living residence to promote the study. Recruitment fliers will be posted at
the senior living residence and the research team will host information sessions onsite.
Participants must be 60+ years old and community dwelling. Exclusions include being younger
than 60 years of age, unable to consent due to lack of understanding, unable to get in and out
of the device, or having a health condition where heat is contraindicated. Research team
members will complete the consent form process and use a decisional capacity assessment
form to confirm understanding of the study and ability to consent. I will create a google shared
drive spreadsheet for scheduling research team members and participants for their heat
sessions. I will work with my mentor to ensure each participants private information is
protected and that each participant receives an identification number for purposes of
randomizing to the two groups. I will work with my mentor to create an electronic platform for
collecting participant data. I will oversee the daily tasks required to ensure that all aspects of
the study implementation are moving forward smoothly and will address any barriers as they
arise.
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Part 2: Preliminary Information and Resources for Learning about a Priority/Need/Issue
Internal Information and Resources
Name of Information
or Resource

Description of Information
or Resource

Brief Summary of Key Learning

Pod Heat Therapy
White Papers
provided by
thermotherapy
company

5 white papers on heat
therapy benefits on cardiac
health, diabetes, cognitive
health, immune function,
and seniors.

Information put forward by
company to support utilizing of
heat therapy for a number of
conditions. Includes references to
commercial and scholarly journal
sources, should be read with
awareness of inherent bias.

Interdisciplinary
team meetings at St.
Kate’s

Eight virtual meetings with
Dr. Joshua Guggenheimer,
Dr. Marcie Myers, Dr. Jenny
Hutson, and Dr. Ginny
Green to establish research
methodology.

Capstone student presented initial
research proposal, faculty team
discussed, identified the
methodology needed, and created
IRB submission materials in
collaboration.

External Information
Name of Information or
Resource

Description of Information
or Resource

Brief Summary of Key Learning

Oregon Pain Guidance.
(2022) Pain education
toolkit.
https://www.oregonpai
nguidance.org/painedu
cationtoolkit/

This toolkit for patients
provides resources and
handouts that health care
providers can share with
patients, along with videos.
The following topics are
covered: Understanding
pain, sleep, nutrition,
activity, mood, social, flareups, and medication.

Pain impacts a variety of aspects
of everyday life. Providing
handouts and materials in a
variety of formats and in
language that is accessible and
understandable to patients is
very important, because
understanding pain is difficult.

Louw, A., Puentedura,
E., & International
Spine and Pain
Institute.
(2013). Therapeutic
neuroscience
education: Teaching
patients about pain: A
guide for clinicians.

Louw’s pain education
materials are utilizing in a
variety of health care
settings. This resource
provides a guide for
clinicians on how to talk
about pain with patients in
ways they can
understanding.

This textbook outlines the
curriculum created by Louw,
called Pain Neuroscience
Education (PNE). It provides a
step-by-step approach for
presenting pain education to
patients in ways they can
understand.
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Story City, IA:
International Spine and
Pain Institute.
Cameron, M. H. (2018).
Physical agents in
rehabilitation: From
research to practice.
5th ed. St. Louis, Mo.:
Elsevier/Saunders.

Simon, A. U., & Collins,
C. E. R. (2017). Lifestyle
Redesign® for chronic
pain management: A
retrospective clinical
efficacy study.
American Journal of
Occupational Therapy
71(4), 1-7.
https://doi.org/10.5014
/ajot.2017.025502

This textbook explains how
heat is transferred in
treatment via conduction,
convection, conversion,
radiation, and
evaporation. There were
clear definitions and
descriptions of each
thermotherapy
intervention, along with
contraindications and
precautions to take for
each intervention and
potential adverse
effects. Also included were
specific questions to “ask
the patient” and a list of
things to “assess” to ensure
safety before utilizing each
intervention.

Not all heat is the
same. Different types of heat
interventions will help with
different kinds of issues a client
is facing, and it’s important to
know the underlying rationale
for why each intervention
“works” on the human body.
Knowing precautions,
contraindications, and potential
adverse effects is important
before utilizing thermotherapy
with clients.

Researchers collected data
from 45 individuals who
participated in Lifestyle
Redesign occupational
therapy programs for
chronic pain. Different
outcome measures were
evaluated to determine the
impact of the Lifestyle
Redesign program, with
scores analyzed with
paired-samples t tests. The
results showed significant
changes in occupational
performance, physical and
social functioning, energy
and fatigue management,
and pain selfefficacy. When integrated
with an interdisciplinary

There is growing evidence to
support the use of Lifestyle
Redesign interventions.
Lifestyle Redesign in
occupational therapy can, when
combined with an
interdisciplinary care plan,
significantly improve patient
function, self-efficacy, and
quality of life. OTs should begin
incorporating lifestyle
techniques into their existing
practices, when possible.
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medical plan of care,
Lifestyle Redesign can
improve patient function,
self-efficacy, and quality of
life.
Hussain, J. & Cohen, M.
(2018). Clinical effects
of regular dry sauna
bathing: A systematic
review. Evidence-Based
Complementary and
Alternative Medicine, 130.
https://www.hindawi.c
om/journals/ecam/201
8/1857413/

Hussain and Cohen
conducted a systemic
review of 40 studies
involving 3855 participants
who met inclusion criteria
for dry sauna
bathing. Most studies took
place in Finland and
Japan. Most studies
involved a small number of
participants, with 13
studies identified as
randomized controlled
trials. Most studies
reported beneficial health
effects of dry sauna bathing
and only one study
identified an adverse
health outcome. In this
case, male
spermatogenesis was
disrupted, but was
reversed when sauna
activity was
discontinued. Areas for
future research include
identifying optimal
frequency and duration of
different types of sauna
use. Identifying whether or
not there are specific
populations who would
most benefit from sauna
use, based on health
condition or age, is also
needed.

Studies of dry sauna use show
significant physiological and
psychological improvements in
adults. As we face a growing
older adult population, dry sauna
use should be considered as part
of a multimodal approach for
treating a number of health
conditions older adults face.
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Gaps in Learning: I’m waiting to receive the newest edition of the Cameron textbook through
interlibrary loan, with hope that the newest edition will have more information about far
infrared heat interventions, which was more limited in the previous editions. I have experience
with the Canadian Occupational Performance Measure in a classroom setting, but limited
practice administering it. I need to become more comfortable with the administration of all
assessments and measures for the study before training the research team members in their
administration.
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Part 3: Informational Interviews
Dr. Joshua Guggenheimer, PhD
Program Director of Exercise Science Department, faculty co-lead of KARE program
Summary of interview: I spent over 5 hours of in-person meetings with Dr. Guggenheimer to
set up the thermotherapy pod in the WHIR center, identify research study needs and to finalize
the IRB for submission on April 22, 2022. Throughout the process of finalizing language for the
IRB and creating supporting documents for the research projects, I’ve gained clarity about the
project needs and my role in implementing those needs. Based on our conversations, I will take
the lead on developing the pain management education material and training package for OT
level I fieldwork students. I will supervise and mentor the level I fieldwork students. Dr.
Guggenheimer will mentor the KARE students and attend all of the meetings required for the
KARE program. I will create scripts and protocols for the research study to ensure consistency
across the research team. Both of us will share responsibility for supervising data collection
during the study depending on who is available and what needs arise on any given day. I will
work on training faculty and students on the use of the Short Form-36, Canadian Occupational
Performance Measure, and Brief Pain Inventory. Dr. Guggenheimer will train faculty and
students on weight and height, grip strength, range of motion, timed up-and-go, and gait
speed. I will use office space within the WHIR center to complete my capstone hours and will
have key card access to the WHIR center. We will work together for the recruitment of
participants and partnership conversations with the senior living residence. We will meet inperson weekly for supervisory check-ins and communicate on a daily basis/as needed via
google docs, email, and text.
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Dr. Ginny Green, OTD, OTR/L,
Capstone Coordinator and Level I Fieldwork Coordinator
Summary of interview: I met with Dr. Green for 2 hours via zoom and in-person conversations
to discuss the site placement of OT level I fieldwork students with the research study. Dr. Green
clarified that she will be the official supervisor of the students for documentation purposes
since I do not yet hold a professional license. I agreed to mentor 4 level I fieldwork students. I
will establish a training protocol for the students, including required CITI training, materials to
review the Short-Form 36, Brief Pain Inventory, and Canadian Occupational Performance
Measure assessments, and opportunities to demonstrate assessment administration before
utilizing with study participants. I’m working with Dr. Green to identify two dates in June when I
will work with all 4 students together, and then assigning weeks in July when they will work
with study participants. Dr. Green created a google doc, where we are communicating about
the timeline and scheduling for student training and materials that will be used. I will continue
to be in regular conversation with Dr. Green, sharing my training plans with her prior to
implementation, so that I can receive her feedback and adjust as needed.
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Part 4: Public Records and Organizational/Community Resources
Internal Resource: St. Catherine University Institutional Review Board (IRB)
Description: The St. Catherine University IRB reviews and approves all human subject research
to ensure that federal, institutional, and ethical guidelines are met.
Summary of Resource: The IRB website provides all institutional policies relevant to human
subject research. One resource available through the IRB are CITI program training modules.
The following CITI Training modules are relevant and required for all researchers participating in
the research study.
•

Social and Behavioral Research, Basic/Refresher
o

History and Ethical Principles (ID: 490)

o

Defining Research with Human Subjects (ID: 491)

o

Assessing Risk - (ID: 503)

o

Informed Consent (ID: 504)

o

Privacy and Confidentiality (ID: 505)

o

Unanticipated Problems and Reporting Requirements in Social and Behavioral
Research (ID: 14928)

•

Responsible Conduct of Research (RCR) for Social, Behavioral and Education Sciences,
stage 1
o

Introduction to RCR (ID: 17009)

o

Research Misconduct (ID: 16604)

o

Mentoring (ID: 16602)

o

Authorship (ID: 16597)
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o

Plagiarism (ID: 15156)

Based upon the St. Catherine University IRB determination, additional training requirements
may be implemented. The IRB may also require additional changes to the IRB proposal before
approval.
External Resource: Centers for Disease Control and Prevention. (2020). Chronic pain and highimpact chronic pain among U.S. adults, 2019.
https://www.cdc.gov/nchs/products/databriefs/db390.htm
Description: This public record provides data from the National Health Interview Survey
completed in 2019.
Summary of Record: The survey included data from over 31,000 noninstitutionalized adults in
the U.S. with a nationally representative sample of individuals across age, gender, race, and
ethnic identities. Based on survey results, chronic pain is present in 20.4% of adults and highimpact chronic pain is present in 7.4% of adults. Chronic pain is highest among people over the
age of 65, with women having greater rates of chronic pain compared to men. Additionally,
chronic pain was higher among non-Hispanic white adults and those who live in rural areas
compared to urban areas.
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Part 5: Organization or Community Assets

Name: Katies for Aging Research and Equity (KARE) Program for undergraduate students
Description: The KARE grant is funded by the National Institutes of Health through the National
Institute on Aging. This program provides research education and opportunities to minority
undergraduate students at St. Catherine University. The goal of this program is to foster the
presence of underrepresented populations within future research communities, particularly in
the area of aging (Campbell, Guggenheimer, & Myers, 2019).
Summary of Asset: The KARE program will provide funding for two undergraduate students to
participate in this research study this summer. The students will receive interdisciplinary
education and financial compensation for their efforts with this research. Additionally, they
receive mentoring and education in aging (St. Catherine University, n.d., para. 2). This
partnership is an asset for the students who will get research experience. The research is an
asset to the KARE program because it provides undergraduate students with a study to
participate in. The students and faculty involved in the KARE program are an asset to the
research study through their assistance in implementing the study.
Name: Twin Cities Senior Living Residence
Description: This facility partners to provide a wide variety of services to older adults living in
the area. Their goal is to provide holistic wellness and enrichment programs and services to
older adults, so that older adults can live with vitality within the community.
Summary of Asset: The senior living residence seeks opportunities for their residents to
participate in studies that may impact their lives for the better and improve their quality of life
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and community participation. The location makes it convenient for older adults to participate in
this research study.
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Part 6: Proposed Methods to Collect Other Information During the Doctoral Capstone
Experiences and Project
Internal Information and Resources
Name of
Information or
Resource

Description of Information or
Resource

Brief Summary of Focus of
Learning

Senior Living
Residence staff

The senior living residence is in the
midst of a staff transition. Dr.
Joshua Guggenheimer and I will
meet with the new staff to
reinforce the St. Catherine
University partnership and to
solidify plans for recruitment of
residents.

I want to learn more about the
demographics of the residents
living at the senior living
residence and the best ways to
recruit individuals to
participate in the research
study.

Thermotherapy
Company

Resources include the CEO and CRO
of the company

The CEO and CRO will provide
training on use of the
thermotherapy pod.

Dr. Jenny
Hutson, PhD,
OTR/L, ATP

Dr. Hutson has experience creating
perceiving competency surveys for
students

I’d like to learn more from Dr.
Hutson about competency
surveys and request feedback
on the survey I create for use
with fieldwork students
involved in this research.

External Information
Name of
Information or
Resource

Description of Information or
Resource

Brief Summary of Focus of
Learning

COPM website

Website dedicated to the COPM
assessment

I need to review requirements
for conducting the COPM with
study participants.

YouTube

Video demonstrations of individuals
completing the COPM, BPI and/or the
SF-36

I want to observe examples of
individuals completing the
COPM to reinforce my
learning from the COPM
website and to identify
relevant videos for fieldwork
students to view.
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Center for SelfDetermination
Theory

Non-Profit Organization that studies
perceived competence in individuals
and how this impacts motivation and
confidence.

I need to develop and
perceived competency survey
to measure the impact of the
training modules I create for
level I fieldwork students.

Part 7: SWOT Analysis: Strengths, Weaknesses, Opportunities, and Threats

Internal
Strengths

External
Weaknesses

Opportunities

Threats

Katie’s for Aging
Research and
Equity (KARE)
program
partnership

Delayed submission of
IRB

Senior living
residence
partnership for
participant
recruitment

Potential conflict of
interest with
thermotherapy
company and
research results,
requiring
memorandum of
understanding to
offset threat

Interdisciplinary
collaboration
within St. Kate’s
OT, Exercise
Science, and
Biology
departments

Unknown timeline for
IRB approval, which
impacts timeline for
recruiting participants
and implementing
study

Thermotherapy
company
partnership – free
use of
thermotherapy
pod

AOTA philosophy
around use of heat
therapy as
intervention vs
“preparatory
method” and
ensuring study is
within scope of
practice

OT level I
fieldwork student
participation

4 faculty, 1 doctoral
student, 4 masters
students, 2 undergrad
students – increased
risk of assessments
not completed in
uniform manner

AOTA recently
published a
position
statement on the
role of
occupational
therapy in pain
management

People living with
pain as well as health
care professionals
may have strong
beliefs about pain
which can impact
their views on heat
therapy and pain
management
education

Excellent space to
implement far

Increased risk of
confusion about

Far infrared
technology is

Summer is a time
when many people
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infrared heat
therapy sessions
within the WHIR
Center

roles/responsibilities
with number of people
involved in study

being researched
around the world
and some studies
have shown a
positive impact
on health-related
quality of life.

travel, and it could
prove difficult to
recruit study
participants and have
them complete all 8
sessions within a 3week period

Potential future
capstone project
for ongoing
analysis and
dissemination of
research results
(or master’s thesis
for current level I
fieldwork
students)

14 weeks is not
enough time to see
the research study
through to the point of
analysis and
dissemination of
results

Far infrared and
convection heat
platform is FDA
exempt.

Students will escort
participants following
heat therapy sessions
and a recovery
period. This becomes
more complicated if
participation is
opened to the
broader community,
which may need to
happen to get
enough people
recruited to the
study

Increased
awareness of OT
for exercise
science and
biology faculty
and the students
they work with
who might find
the OT profession
to be a good fit

Far infrared and
convection heat
therapy may be cost
prohibitive to older
adults, especially
since it is not covered
by insurance

Pandemic regulations
will need to be
considered during
implementation of
research study
Potential
contraindications for
far infrared and
convection heat with
older adult
population
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Part 8: Preliminary Evidence Review on Populations, Interventions, and Programs of the
Organization/Community
Overview of Article
Type of article
APA Reference
Abstract

Author
Publication
Date and Citation
History
Stated Purpose
or Research
Question

Overall Type: Conceptual or Theoretical Article
Specific Type: Position paper
American Occupational Therapy Association. (2021) Role of Occupational Therapy in
Pain Management. American Journal of Occupational Therapy, 75(Supplement_3), doi:
https://doi.org/10.5014/ajot.2021.75S3001
“The American Occupational Therapy Association (AOTA) asserts that occupational
therapists and occupational therapy assistants, collectively referred to as occupational
therapy practitioners (AOTA, 2020b), are distinctly prepared to work independently and
to contribute to interprofessional teams in the treatment of pain. Occupational therapy
practitioners work to ensure active engagement in meaningful occupations for “persons,
groups, or populations (i.e., the client)” (AOTA, 2020b, p. 1) at risk for and affected by
pain.
The U.S. Department of Health and Human Services (HHS; 2019) has recognized pain as a
public health problem that has significant physical, emotional, and societal costs,
estimated at $560 billion to $635 billion annually in the United States. An estimated 50
million U.S. adults and 5% to 38% of children and adolescents are affected by chronic
pain (Dahlhamer et al., 2018; HHS, 2019). According to the Institute of Medicine (IOM;
2011), “pain is one of the most common reasons people seek treatment” (p. 155). Pain
has been found to affect a person’s ability to exercise, enjoy normal sleep, perform
household chores, attend social activities, drive a car, walk, have sexual relations,
maintain relationships, and find enjoyment in life (Dorfman, 2018; World Health
Organization [WHO], 2004). Efforts to improve care for people affected by pain have
been influenced and, at times, complicated by initiatives to combat the opioid crisis
(HHS, 2019). HHS has described the opioid crisis as lying at the intersection of two public
health challenges: reducing the burden of suffering from pain and containing the harms
resulting from prescription opioid medications. Unfortunately, initiatives to address the
potential harms of opioid medications have had unintended consequences for some
people with chronic pain, such as limited access to treatment for pain, stigma, and rising
suicide rates (HHS, 2019)” (p. 1)
Credentials: Kimberly Lowe Breeden, MS, OTR/L
Position and Institution: Pain Consultants of East Tennessee
Publication History in Peer-Reviewed Journals: Limited
Type of publication: scholarly peer-reviewed journal
Publisher: American Occupational Therapy Association
Date of publication: 2021
Cited By: 1
“Occupational therapy’s role in pain management is supported by the clear compatibility
of occupational therapy’s foundational principles, philosophies, models, frameworks,
interventions, and training with recommendations for the treatment of pain. Consistent
with the biopsychosocial model, ‘occupational therapy practitioners recognize the
importance and impact of the mind–body–spirit connection on engagement and
participation in daily life’ (AOTA, 2020b, pp. 6–7)” (p. 3).
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Author’s
Conclusion

Overall
Relevance to
your Doctoral
Capstone Project
Overall Quality of
Article

Your Focused
Question and
Clinical Bottom
Line

Your Lay
Summary

Your Professional
Summary

“Occupational therapy practitioners are prepared to address the needs of people with
pain within the biopsychosocial model through their training in biological, psychological,
and social sciences and their ability to focus on the mind–body–spirit connection.
Because of the prevalence of pain, occupational therapy practitioners are likely to
encounter clients with pain in most treatment settings” (p. 9).
Overall Relevance of Article: Good
Rationale: This position paper will be critical to my creation of pain management
education materials from an occupational therapy perspective because I want to ensure
that what I create aligns with the values and scope of the occupational therapy
profession.
Overall Quality of Article: Good
Rationale: This position statement is well written and provides a good historical
foundation of how occupational therapy has addressed pain management in the past,
how it currently addresses pain now, and future opportunities and roles for occupational
therapy interventions for individuals living with chronic pain.
Question: What is within the scope of occupational therapy practice for working with
individuals living with chronic pain?
Clinical Bottom Line: The occupational therapist can assess patient’s pain coping skills,
pain perceptions, cognitive and emotional responses to pain, and pain self-efficacy. Pain
management interventions can include focusing on occupations, using physical agent
modalities, assistive technology, environment and activity modifications, self-regulation,
self-management training and medication management.
Given the large numbers of people who struggle with chronic pain, it is likely that
occupational therapies will see a lot of people for whom pain is an issue. It is important
for OT’s to be trained and educated in pain management, so they can help people. OT’s
can evaluate how a person copes with pain and how they experience pain. They can help
educate people about what pain is, and teach them some approaches that might help.
Heat and cold can help people living with pain. OT’s can recommend special products to
make daily activities easier, and changes that a person can make to their environment or
activities. They can also teach people how to self-manage their pain to prevent pain
flairs by doing things like pacing and having good body mechanics. OT’s can also
encourage people to speak up for themselves and advocate for their treatment with
other health care professions, so that their concerns are taken seriously. Pain can have a
big impact on people’s everyday activities, so OTs are a good fit for addressing ways
people can participate in the activities they love, despite their pain.
The purpose of this position statement is to outline the scope of practice for
occupational therapy with regards to pain management. OT’s will work with a wide
variety of individuals living with chronic pain, and with OT’s biopsychosocial approach to
care, they are well suited to addressing pain management. The goal of OT is to improve
occupational engagement of patients, which is critical for individuals living with chronic
pain. During the evaluation and assessment process with individuals, OT’s can identify
the presence, intensity, location, type, and frequency of pain. Then, the OT can assess
the patient’s pain coping skills, pain perception, cognitive and emotional responses to
pain, and pain self-efficacy. When creating interventions, OT’s can focus on occupations
important to the patient and incorporate physical agent modalities, assistive technology,
environmental and activity modifications, self-regulation, self-management training,
medication management, advocacy, self-advocacy. group interventions, and virtual
interventions. It is important for OTs to advocate for their role in helping people manage
chronic pain and OT’s are well-suited to this work. OT’s work from a biopsychosocial
model, which aligns well with the interventions found in evidence-based research to be
most effective. It is also important for OTs to receive training in pain management
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interventions so that they are effective, safe, and competent in the treatment
interventions they provide to patients.

Type of article
APA Reference

Abstract

Author

Summary
Overall Type: Review of Research Study
Specific Type: Qualitative systematic review and meta-synthesis
Baron, H., Hawrylyshyn, N., Hunt, S. S., & McDougall, J. (2019). Understanding quality of
life within occupational therapy intervention research: A scoping review. Australian
Occupational Therapy Journal, 66(4), 417–427. https://doi.org/10.1111/14401630.12570
“Introduction: There is little consensus regarding the meaning of quality of life (QOL)
within occupational therapy literature. Measurement of QOL has varied in both
research and practice. This scoping review explored the definitions and measures used
within occupational therapy quantitative intervention research to evaluate QOL as an
outcome.
Methods: The review was completed by searching six databases using occupational
therapy-related and QOL-related terms. Data were extracted from each article and
authors performed descriptive statistics to establish trends for both definitions and
measures.
Results: Eighteen publications met the inclusion criteria. Seven articles included a
definition of QOL. Most authors defined QOL as a multidimensional construct,
comprised of varying domains. Fourteen different standardised measures and two nonstandardised measures were utilised.
Conclusions: A clear conceptualisation of QOL that incorporates occupational therapy
values such as client-centredness and holism is needed to advocate for the profession's
role in health care and to encourage the development of suitable outcome measures”
(p. 417).
Credentials: Janette McDougall, PhD
Position and Institution: Adjunct Assistant Professor, School of Occupational Therapy,
Elborn College, Western University, London, ON, Canada

Publication
Date and Citation
History
Stated Purpose or
Research
Question

Author’s
Conclusion

Publication History in Peermel-Reviewed Journals: Extensive
Type of publication: Peer-reviewed scholarly journal
Publisher: Wiley
Date of publication: 2019
Cited By: 9
“The central purpose behind this scoping review was to explore how QOL has been
conceptualized and measured as an outcome of occupational therapy services. The
following specific questions were addressed (i) How has QOL been conceptualised and
measured thus far in occupational therapy quantitative intervention research? And (ii)
What are the emerging trends and potential gaps that should be addressed for future
occupational therapy research and clinical practice?” (p. 418).
Idea one: “It appears that little consensus exists regarding how to define QOL within
the field of occupational therapy and consequently, a number of different tools have
been used to measure the concept” (p. 421).
Idea two: People with chronic health conditions define QoL in relation to their overall
life, not just their health, but also personal and environmental factors. OT needs to
move away from a “preoccupation with bio-medical perspectives and the use of
outdated and health-focused instruments for measuring QOL” (p. 423).
Idea three: “A broader view of QOL would allow occupational therapists to pay more
attention to personal, social, spiritual, cultural, economic, political, legal, and
institutional factors that may enable or constrain one’s occupational possibilities, thus
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Overall Relevance
to your Doctoral
Capstone Project

Overall Quality
of Article

Your Focused
Question and
Clinical Bottom
Line
Your Lay Summary

Your Professional
Summary

Type of article

integrating the holistic values of occupational therapy as brought forward by Hammell”
(p. 423).
Overall Relevance of Article: Good
Rationale: This article is relevant to my capstone because I’m exploring the impact of
heat and pain education on older adult quality of life. From an occupational therapy
perspective, it is important to have a foundational understanding of what is meant by
“quality of life”, and to expand the definition beyond health-related quality of life to
encompass a more perspective that includes the person, their environment, and their
preferred occupations.
Overall Quality of Article: Good
Rationale: This scoping review provides a good overview of the research literature in
occupational therapy about quality of life. The search terms were limited to journal
article titles only, so significant articles may have been missed. Regardless, the articles
reviewed highlight the lack of clarity around how to define, measure, and assess quality
of life within occupational therapy.
Question: What are the most effective quality of life assessments in research for
measuring the impact of thermotherapy interventions in older adults?
Clinical Bottom Line: Occupational therapists need a clear understanding of the concept
of QOL from an OT perspective in order to incorporate holistic QOL assessments into
practice, rather than assessments that focus solely on a bio-medical approach to care.
The COPM is one such assessment tool.
This review looked at quality of life and occupational therapy. The goal was to
understand how occupational therapists view quality of life. Quality of life is important
but there is not a clear definition of what it means. Most studies did not say what
quality of life is. Also, most studies measured quality of life in different ways. In the
past, occupational therapists focused on people’s disabilities and physical health. It is
better for occupational therapists to focus on the whole person. Occupational
therapists can lead the way in the future. They need to focus on the people they are
serving and help people do the things that are important to them. This also means
helping people do things in their community. By focusing on possibility instead of
disability, occupational therapists can help improve people’s quality of life.
The goal of this scoping review was to clarify how QoL is conceptualized in occupational
therapy research studies. A database search resulted in 18 studies specific to QoL and
occupational therapy. Of these 18 studies, only 7 defined QoL. Within the 18 studies,
16 different QoL measures were utilized, highlighting the wide variety of measures that
exist and the lack of consensus about which measures most align with OT philosophy
and practice. Only 25% of OT practitioners report using QoL instruments in practice,
which is likely due to previous emphasis on using a bio-medical model. Identifying
holistic models and theoretical frameworks that connect OT philosophy with QoL is
important for future research. Limitations of the study included initial search criterion
within journal titles only, which may have resulted in important studies being
excluded. Given the increase in older adults and the importance being placed on QoL
within the health care field, OT can be a leader in articulating what QoL is and how it
can be connected to a view of the individual in relation to occupation-based
performance, social participation, and connection to the individual’s environments. In
the future, OTs need to recognize QoL as a relevant intervention outcome
measure. Identifying current QoL measures that align with OT priorities and goals is
also important for future research.

Overview of Article
Overall Type: Review of Research Study
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APA Reference
Abstract

Author

Publication
Date and Citation
History
Stated Purpose or
Research Question
Author’s
Conclusion

Specific Type: Qualitative systematic review and meta-synthesis
Devan, H., Hale, L., Hempel, D., Saipe, B., & Perry, M. A. (2018). What works and does
not work in a self-management intervention for people with chronic pain? Qualitative
systematic review and meta-synthesis. Physical therapy, 98(5), 381-397.
“Background.Self-management interventions fostering self-efficacy improve the wellbeing of people with chronic pain.
Purpose. The purpose of this study was to synthesize the enablers (what works) and
barriers (what does not) of incorporating self-management strategies for people in
everyday life after completion of a pain self-management intervention.
Data Sources. Major electronic databases (MEDLINE, AMED, PsycINFO, Cochrane
Library, PubMed, CINAHL, Scopus, and Google Scholar) were searched from inception
to July 2016.
Study Selection. Study selection included qualitative and mixed-method studies that
explored the perceptions of individuals with chronic pain after completion of a selfmanagement intervention.
Data Extraction. A thematic analysis approach was used to synthesize the review
findings, and a Confidence in the Evidence from Reviews of Qualitative Research (CERQual) Approach was used to assess the level of confidence.
Data Synthesis. Thirty-three studies with 512 participants were included. Enablers to
self-management included self-discovery—the ability to distinguish self (ie, body,
thoughts, and feelings) from pain; feeling empowered by incorporating selfmanagement strategies into practice; and supportive ambience via collaborative
relationships with clinicians and support from family and friends. Barriers to selfmanagement included difficulty with sustaining motivation for pain self-management;
distress experienced from ongoing pain, anxiety, and depression; and unsupportive
relationships with clinicians, family, and friends.
Limitations. This review only included interventions that involved at least 4 selfmanagement skills; thus, informative studies may have been missed. The follow-up
period varied from immediately after the intervention to 72 months following the
intervention; therefore, it is uncertain which of the key enablers and barriers were
most influential long term. Only articles published in the English language were
included; studies conducted in low- and middle-income countries could not be
located.
Conclusions. The sustained effort to self-manage chronic pain could be exhausting,
and motivation could wane over time following intervention. Providing intermittent
support in the form of booster sessions and peer support groups may be important.
Person-centered care via shared decision making and guided problem solving is
essential to facilitating ongoing self-management” (p. 381).
Credentials: PhD
Position and Institution: Lecturer, Rehabilitation Teaching & Research Unit,
Department of Medicine, University of Otago
Publication History in Peer-Reviewed Journals: Extensive
Type of publication: Peer-reviewed scholarly journal
Publisher: Oxford Academic
Date of publication: 2018
Cited By: 73
“The primary purpose of this meta-synthesis was to synthesize the perceptions of
individuals with chronic pain on the enablers (what works) and barriers (what does
not) of incorporating and maintaining self-management strategies after completion of
a self-management intervention” (p. 382).
“For self-management interventions to positively influence the lives of people with
chronic pain, fostering self- discovery was crucial to facilitating acceptance and
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Your Lay Summary
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improved self-efficacy. However, the sustained efforts to self-manage pain after the
intervention can be exhausting and were perceived as a constant struggle. Providing
intermittent support in the form of booster sessions and peer support groups may be
important” (p. 395).
Overall Relevance of Article: Good
Rationale: This meta-synthesis does a good job of identifying themes for “what works”
and themes for “what does not work” in self-management interventions for chronic
pain. It doesn’t go into detail about which interventions work/don’t work, but rather,
general themes that are consistent across intervention types.
Overall Quality of Article: Moderate
Rationale: The study followed PRISMA and ENTREQ guidelines for qualitative metasynthesis. That said, it is difficult to remove bias in the synthesis of qualitative versus
quantitative studies. Some mixed-methods studies were incorporated, but
quantitative studies were excluded from this analysis.
Question: What themes surface for what works and does not work in pain
management interventions for people living with chronic pain?
Clinical Bottom Line: Enablers to self-management included self-discovery, feeling
empowering, and supportive ambience. Barriers to self-management included
sustained motivation, distress, and unsupportive ambience.
A lot of studies have asked people to share about their personal experience of
managing pain on their own. The goal of these studies is to identify general themes for
what people with pain experience. This paper looks for themes around what works
and what doesn’t work for people who are managing chronic pain. The study found
three things that work and three things that don’t work for people living with pain.
Learning about pain and distinguishing their bodies and sense of self from the pain is
helpful. People also found it helpful to learn skills to help them manage their pain so
they felt more in control of their lives. Having family, friends, and health care workers
be supportive of their experience was also helpful. One thing that made managing pain
more difficult was having to manage it for a long period of time. People get tired and
overwhelmed when dealing with pain for a long time. Feeling anxious, depressed, or
stressed also made it harder for people to manage their pain. Finally, it is hard for
people to manage their pain when their family, friends, and health care providers are
not supportive of them and their experience. One of the biggest take aways from this
study is the importance of social support networks to help people manage their pain
for the long haul.
The objective of this study was to analyze qualitative studies about pain management
to identify the main themes around what works and does work in pain management
interventions for people living with chronic pain. The only studies included in this
meta-synthesis were qualitative and mixed methods studies. The focus of analysis was
not on the type of self-management intervention people received, but the general
barriers and enablers of success. A limitation of this approach is that it does not
identify which components of self-management intervention were most helpful. Three
themes emerged as enablers to self-management. Self-discovery is the ability to
distinguish the self from pain and understanding what pain is. Feeling empowered is
learning skills that help individuals regain a sense of control in their life. Supportive
ambience is support from a wide variety of individuals including family, friends, and
clinicians. While identified as an enabler, it was also identified as a barrier. Not having
supportive family, friends, and clinicians can impact an individual’s ability to succeed
at self-management of pain. Other barriers include sustained motivation, which is the
ability to maintain the efforts required to manage pain over a long period of time.
Finally, distress is also a barrier, which can result from ongoing pain, anxiety,
depression, and stress. The results of this meta-synthesis show the importance of
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social support for pain management and the importance of health care professionals
being educated on self-efficacy and pain management education so they can listen and
hear the concerns of individuals living with chronic pain.

Type of article
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Abstract

Author
Publication
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Overview of Article
Overall Type: Primary Research Study
Specific Type: Qualitative
Grenier, M. (2015) Facilitators and Barriers to Learning in Occupational Therapy
Fieldwork Education: Student Perspectives. American Journal of Occupational
Therapy 69(Supplement_2). doi: https://doi.org/10.5014/ajot.2015.015180
“Purpose: The purpose of this study was to gain a comprehensive understanding of
the facilitators of and barriers to learning within occupational therapy fieldwork
education from the perspective of both Canadian and American students.
Method: A qualitative study using an online open survey format was conducted to
gather data from 29 occupational therapy students regarding their fieldwork
experiences. An inductive grounded theory approach to content analysis was used.
Results: Individual, environmental, educational, and institutional facilitators of and
barriers to learning within occupational therapy fieldwork education were identified.
Conclusion: This study’s findings suggest that learning within fieldwork education is a
highly individual and dynamic process that is influenced by numerous factors. The
new information generated by this study has the potential to positively affect the
future design and implementation of fieldwork education” (p. 1).
Credentials: MSc(OT), DOT, OTR
Position and Institution: Faculty Lecturer, McGill University, Montreal, Canada
Publication History in Peer-Reviewed Journals: Moderate
Type of publication: Scholarly peer-reviewed journal.
Publisher: American Occupational Therapy Association
Date of publication: 2015
Cited By: 55
“This study was designed to answer one key question: What are the facilitators of and
barriers to learning in current occupational therapy fieldwork education?” (p. 2).
“Findings from this study suggest that learning in fieldwork education is a highly
individual and dynamic process, influenced by numerous factors. Future design and
implementation of fieldwork education will require a collaborative effort between all
stakeholders, including students, to adapt to the evolving needs of students and of
the profession” (p. 8).
Overall Relevance of Article: Good
Rationale: This article is very relevant to my doctoral capstone project, as I will be
mentoring 4 level I fieldwork students and creating a training process for them to
learn the assessments they will be providing to study participants. I want to make sure
I provide leadership to the students with identified facilitators and barriers in mind.
Overall Quality of Article: Good
Rationale: This study analyzed the survey results of 29 occupational therapy students
from the U.S. and Canada and identified key themes around facilitators and barriers to
effective fieldwork education.
Question: What are facilitators and barriers to effective fieldwork education?
Clinical Bottom Line: Individual, environmental, educational, and institutional factors
all impact a student’s fieldwork experience. Students prefer fieldwork educators who
have well-developed interpersonal skills and create safe learning environments for
students. Additionally, educators who are viewed as controlling, intimidating, or too
busy to explain things are not helpful. Most students require a sequencing of learning
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steps in order to learn material and this needs to shift based on students learning
style. This can include different sequencing of “see, do, discuss, and teach back”.
The researcher surveyed occupational therapy students from the United States and
Canada. They wanted to learn more about students experience with fieldwork
education, including what made it good and what made it hard. In general, educators
who were kind and encouraged their learning, were most helpful. Students liked
receiving feedback and having the chance to ask questions on a regular basis.
Students did not like educators who were controlling or intimidating. They also liked
to see something done, talk about it, try it themselves, and talk about it again when
learning something new. Students have different ways of learning, and some might
prefer a different order for learning new things. This means the education needs to
shift based on the unique needs of individual students. Students also shared that it
was helpful to have non-traditional education with multiple students working with
one educator, or one student working with multiple educators.
Grenier is an OT and faculty lecturer in Canada. She surveyed 29 OT students about
their fieldwork education experienced. Her goal was to identify facilitators and
barriers to learning in fieldwork. Factors that impact student’s fieldwork experience
include: individual, environmental, educational, and institutional. Overall, the survey
results show that students learn in different ways. It is important to include students
in the development of their learning experience and to approach fieldwork education
as a dynamic process that can be shifted to meet student learning needs. Common
facilitators to positive fieldwork experiences include working with individuals who
have strong interpersonal skills and who create safe learning environments for
students. Educators who are perceived as controlling, micro-managing, and
intimidating are barriers to a positive educational experience. Access to physical space
and resources during the fieldwork experience was also identified as a facilitator of
learning, as well as access to interdisciplinary professionals. Additionally, the
educational processes identified as most helpful by students was seeing, dong,
discussing, and teaching back. These steps are not linear and may require shifts in
sequencing to meet the needs of individual fieldwork students.

Overview of Article
Overall Type: Review of Research Study
Specific Type: Systematic Review
Guy, L., McKinstry, C., & Bruce, C. (2019). Effectiveness of pacing as a learned strategy
for people with chronic pain: A systematic review. The American Journal of
Occupational Therapy, 73(3), 7303205060p1-7303205060p10.
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“Importance: Pacing is a key pain management strategy used by occupational therapy
practitioners when working with people with chronic pain. However, there is a paucity
of evidence and a lack of consensus regarding the effectiveness of pacing as a pain
management strategy for people with chronic pain.
Objective: To evaluate the evidence for the effectiveness of pacing as a learned
strategy for people with chronic pain.
Data Sources: Preferred Reporting Items for Systematic Reviews and Meta-Analyses
guidelines were used to undertake a systematic review. Six databases were searched
in March 2016 for randomized controlled trials (RCTs). Combinations of keywords and
MeSH terms were used as search terms.
Study Selection and Data Collection: We sought intervention studies that included
participants using pacing as a strategy. Studies were assessed for eligibility on the
basis of predetermined criteria. Of the 2,820 articles located, 7 RCTs met inclusion
criteria.
Findings: Pacing does not reduce the severity of pain or alter psychological traits;
however, it can assist in lessening joint stiffness and the interference of fatigue and in
decreasing the variability of physical activity.
Conclusions and Relevance: Current evidence supports the delivery of a learned
pacing intervention to reduce the interference of fatigue, reduce joint stiffness, and
decrease physical activity variability but does not support the use of learned pacing to
reduce pain severity. Future research should investigate the effectiveness of pacing as
a pain management strategy within the International Classification of Functioning,
Disability and Health domains of activity and participation.
What This Article Adds: This systematic review examines existing research on pacing
as a learned intervention strategy. The findings will support the clinical reasoning of
occupational therapy practitioners, to determine when a learned pacing strategy is
indicated, and considerations for how it may be delivered” (p. 1).
Credentials: MAOT
Position and Institution: Community Based Rehabilitation Department, Western
Health, St. Albans, Vic., Australia
Publication History in Peer-Reviewed Journals: Limited
Type of publication: scholarly peer-reviewed journal
Publisher: American Occupational Therapy Association
Date of publication: 2019
Cited By: 12
The research question for this systematic review was “How effective is pacing as a
learned strategy for adults with chronic pain?” (p. 2)
“The current evidence supports the use of pacing as a tailored intervention for adults
with chronic pain to reduce the interference of fatigue, reduce joint stiffness, and
decrease variability in physical activity. The current evidence does not support the use
of pacing as a learned strategy to reduce pain or influence psychological traits” (p. 8).
Overall Relevance of Article: Good
Rationale: This systematic review is relevant to my capstone work because I will be
creating pain management education materials for study participants and this review
specifically looks at what the evidence is for utilizing pacing as an intervention.
Overall Quality of Article: Moderate
Rationale: This article is well written and researched, but it is ultimately only a review
of 7 studies. 20 studies that included pacing, but other interventions as well, were
excluded from the review, and it is a quite small pool of literature to make such strong
claims about the efficacy of pacing for pain management.
Question: Is pacing an effective intervention to utilize in pain education with study
participants?
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Clinical Bottom Line: Based on the conclusions of this systematic review, pacing is not
beneficial for reducing the severity of pain, but it can assist in reducing joint stiffness
and fatigue. I believe the verdict is still out on the efficacy of pacing in pain
management education, due to the small sample study size and the exclusion criteria.
Pacing is a common intervention used by occupational therapists when people are
dealing with chronic pain. People are taught how to plan their activities so they don’t
overdo it. It helps them take breaks before they reach the point of pain, with the goal
of increasing the amount of activity they can do without experiencing pain. This
review looked at 7 studies that all explored whether pacing helped people with pain or
not. Based on the studies pacing does not help with pain, but it does help with stiff
joints and fatigue. More research needs to be done because there are very few studies
that look at whether pacing works or not. Often, pacing is used alongside other
interventions, so it might be that pacing works well when it is paired with something
else. Future research will hopefully tell us more about what works and what does not
work. This review also highlights how important it is to teach people about pacing
when they are actually doing the activities in their daily life that are important to
them, instead of just talking about what pacing is in a health care setting.
This systematic review of the literature explores the effectiveness of pacing as a pain
management strategy for people living with chronic pain. Studies were included if they
used pacing as a pain management strategy, but studies were excluded if they used
pacing alongside other pain management interventions. This excluded 14 potential
studies and limited the review to 7 studies. Another limitation of this study is that 4 of
the 7 studies reviewed were led by the same researcher. PRISMA guidelines for
systematic reviews were followed. The findings appear to demonstrate that pacing
does not reduce pain. At the same time, pacing may reduce joint stiffness and fatigue,
which are common issues individuals living with chronic pain experience. Some of the
studies suggested that pacing may actually increase an individual’s pain level, if it
reduces their daily movement and activity participation. Researchers recommend
future exploration of the use of pacing as more than a technique that is described in
educational formats, but rather, pacing should be incorporated into individual’s daily
activities during therapy interventions. Additional research in this area needs to be
completed in the future, due to the limited amount of research available. It is difficult
to isolate pacing from other interventions, particularly given the general consensus
that a multimodal intervention plan for pain management works best.

Overview of Article
Overall Type: Theoretical Article
Specific Type: Expert opinion
Liddle, J., & McKenna, K. (2000). Quality of life: An overview of issues for use in
occupational therapy outcome measurement. Australian Occupational Therapy
Journal, 47. https://doi.org/10.1046/j.1440-1630.2000.00217.x
“The concept of quality of life (QOL) has been used as an outcome measure to
indicate the global health, functioning and wellbeing of a person following illness,
injury or disability, and to evaluate the effectiveness of therapeutic interventions.
Whilst QOL has been widely used for these purposes by researchers and practitioners
in the health and social sciences, it has had limited application by occupational
therapists. This has occurred despite the obvious links to occupational therapy
philosophy, with both having a multifaceted, holistic, and client-centred approach to
people’s lives, and a concern with the roles and functions that give life meaning and
value. This paper reviews QOL literature in order to introduce occupational therapists
to the issues involved with using this construct, from its conceptualization to its
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measurement. A guide to the decision-making processes involved in selecting an
appropriate QOL outcome measure for use in occupational therapy practice is
provided” (p. 77).
Credentials: PhD
Position and Institution: Faculty, Department of Occupational Therapy, University of
Queensland, Australia
Publication History in Peer-Reviewed Journals: Extensive
Type of publication: Peer-reviewed scholarly journal
Publisher: Wiley
Date of publication: 2000
Cited By: 51
“Due to the limited occupational therapy literature on QOL, this paper aims to give
some background into QOL, from various perspectives, which the reader may relate to
his or her practice” (p. 78).
“With an understanding of the conceptualization and methods of application, QOL can
be an important concept for occupational therapists to use in outcome measurement.
Use of these measures may improve the relationship with the client, support holistic
intervention, and aid measurement of the goal that has been suggested to be the
basis of occupational therapy: to improve clients QOL” (p. 83).
Overall Relevance of Article: Good
Rationale: This article provides a good history of the use of QoL and highlights the
irony of its relevance to OT but its lack of use among OTs. The author also highlights
the OT shift in emphasis towards a medical model of care as part of the reason OTs
are not measuring QoL. Author provides a set of guidelines for selection of QoL
instruments in OT practice and encourages use of these instruments in research and
in practice.
Overall Quality of Article: Good
Rationale: Provides excellent overview from an OT perspective, about the context and
history for why OTs are not using QoL measurements with clients, even though our
emphasis is client-centered care with holistic interventions that support QoL. One
downside is the publication date of 2000.
Question: How is quality of life understood and defined within the field of
occupational therapy.
Clinical Bottom Line: There is limited consensus about the definition of quality of life,
with hundreds of different definitions. In general, quality of life is a multidimensional
concept associated with a feeling of wellbeing or satisfaction with life. Beyond this
general definition, it is important to clarify when talking about quality of life if you are
assessing it from a health-related perspective or from a more holistic perspective.
How you define quality of life will determine what type of measurement tools you use
when analyzing it.
Quality of life is important to occupational therapists and to the patients they work
with. It is important, but hard to define. In a lot of studies, quality of life is referred to
without defining what it is. In general, quality of life is a feeling of wellbeing of
satisfaction with life. Sometimes people talk about quality of life specifically related to
their health. Other times people talk about it in more holistic terms that include
physical, mental, social, and spiritual components. Not only are there lots of
definitions about quality of life, there are lots of assessments used to try to measure
it. It is important for occupational therapists to decide what their goals are related to
quality of life, as this will help determine which assessments or measures they use.
The goal of using quality of life measures is to show the impact and benefit of
occupational therapy interventions for the patient’s they work with.
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The goal of this paper was to provide an overview of quality of life including how it is
defined, how it is measured, and how it impacts the care occupational therapists
provide to patients. There is limited consensus about the definition of quality of life,
with many studies talking about quality of life without actually defining it. Add to this
the large number of assessment tools created to measure quality of life, and it is
difficult to tease out what the measures are assessing. Some measurements are
specific to age groups, others to specific disease diagnosis. In addition, some
measurements are qualitative, others are quantitative. When selecting a quality of life
instrument for use in research or with patients, OT’s need to consider if they want a
qualitative or quantitative approach, if they want to use objective or subjective items,
health-related or global/holistic measures, the method of measurement, and what
combination of measurements is most helpful. The Canadian Occupational
Performance Measure is a subjective quality of life assessment, and can help with the
establishment of collaborative treatment goals with the patient. If done well, quality
of life measures can help OTs assess and monitor the effectiveness of their therapy
with patients.

Overview of Article
Overall Type: Conceptual Article
Specific Type: Perspective
Louw, A., Zimney, K., O’Hotto, C., & Hilton, S. (2016). The clinical application of
teaching people about pain. Physiotherapy theory and practice, 32(5), 385-395.
“Teaching people about the neurobiology and neurophysiology of their pain
experience has a therapeutic effect and has been referred to as pain neuroscience
education (PNE). Various high- quality randomized controlled trials and systematic
reviews have shown increasing efficacy of PNE decreasing pain, disability, pain
catastrophization, movement restrictions, and healthcare utilization. Research studies,
however, by virtue of their design, are very controlled environments and, there- fore,
in contrast to the ever-increasing evidence for PNE, little is known about the clinical
application of this emerging therapy. In contrast, case studies, case series, and expert
opinion and perspectives by authorities in the world of pain science provide clinicians
with a glimpse into potential “real” clinical application of PNE in the face of the everincreasing chronic pain epidemic. By taking the material from the randomized
controlled trials, systematic reviews, case series, case studies, and expert opinion, this
article aims to provide a proposed layout of the clinical application of PNE. The article
systematically discusses key elements of PNE including examination, educational
content, and delivery methods, merging of PNE with movement, goal setting, and
progression. This perspectives article concludes with a call for research into the clinical
application of PNE” (p. 385).
Credentials: PhD
Position and Institution: Program Director of the Therapeutic Pain Specialist and Pain
Science Fellowship post-graduate program for Evidence In Motion.
Publication History in Peer-Reviewed Journals: Extensive
Type of publication: scholarly peer-reviewed journal
Publisher: Taylor and Francis
Date of publication: 2015
Cited By: 91
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“To help guide clinicians with the application of PNE in clinical practice, the aim of this
paper is to utilize various case studies (Louw, 2014; Louw, Puentedura, Diener, and
Peoples, 2015a; Louw, Puentedura, and Mintken, 2012; Zimney, Louw, and
Puentedura, 2014), case series (Louw, Diener, and Puentedura, 2015), clinical trials
(Louw, Diener, Landers, and Puentedura, 2014) and perspectives papers (Moseley and
Butler, 2015; Nijs et al, 2011) to extract a proposed approach in an outpatient physical
therapy clinic applying PNE to patients in chronic pain” (p. 386).

Author’s
Conclusion

“The efficacy of PNE is ever increasing, along with its prevalence at regional, national,
and international conferences, yet little is known about clinical application. Scientists
are urged to examine this paper and from it design research proposals to answer
much-needed clinical questions” (p. 392).
Overall Relevance of Article: Good
Rationale: I need to create pain management educational materials for my capstone
project, and this article provides a proposal for implementing pain neuroscience
education with patients in a clinical setting. It provides a basis for how to talk about
pain with patients in a way that they can understand.
Overall Quality of Article: Good
Rationale: One critique of research is that it is often not practical in clinical settings.
This proposed layout for pain neuroscience education does just that – it provides a
foundation for practitioners to use when sharing information about pain in a way that
is meaningful and understandable to patients. The proposal is based upon the
systemic review published in the same journal and is based upon the best current
evidence available about what works and what doesn’t work in pain education.
Question: What are the basic features of pain neuroscience education (PNE) for use
with patients, based on evidence?
Clinical Bottom Line: The basic features of pain neuroscience education include a
thorough examination, paced education, home exercise programs, movement, pacing,
graded exposure, goal setting, and self-efficacy.
Often, research describes a study and the results of the study. This is what research is.
But it can be hard to figure out what that means for the everyday, practical work of
treating people with people. This proposal outlines the steps a health care provider
can take to use pain neuroscience education with patients. This is called PNE for short.
Sometimes, pain is described to people in terms of their body’s anatomy. This can be
confusing and cause people anxiety. Instead, we can teach people about the science of
pain, to help them better understand what pain is and why they still experience it,
even after their body’s tissues or muscles may have healed. PNE starts with a physical
exam to better understand the location and potential cause of the pain. Pain
education is then provided throughout the rest of the sessions a patient has with a
health care provider. Home exercise, movement, pacing, and goal setting are just a
few of the other things that are included in PNE. The goal isn’t to eliminate pain from a
person’s body, but rather to help people do the things that are important to them, in
spite of their pain. Studies have shown that this approach has greater benefit than
traditional approaches to pain.
This perspective article provides a practical proposal for health care workers to use
when implementing pain neuroscience education as an intervention for chronic pain.
The proposal is based on a systematic review of evidence. In general, educating people
about pain from an anatomical and biomechanical model does not help, and can even
hinder patients because it can induce fear and anxiety. Pain neuroscience education
attempts to explain pain to people in ways that they can understand, and in ways that
empower them to manage their pain instead of increasing their fear or anxiety about
it. The educational proposal purports that people learn best from metaphors,
examples, and pictures. It also asserts the need for some de-education before re-
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education in order to for it to be successful. The model for PNE is to start with a
thorough examination, then paced education, followed by home exercise programs,
movement, pacing, graded exposure, goal setting, and self-efficacy. The goal is to help
people accomplish more in their daily lives, despite the chronic pain they live with.
Health care professionals are encouraged to focus on the progress patients are making
rather than over-focusing on the pain. Additionally, patients perform better when
their education is boundaried. The limitations of this proposal is that much of the PNE
research has been initiated by the lead author of this article.
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Overview of Article
Overall Type: Review of Research Study
Specific Type: Systematic Review
Louw, A., Zimney, K., Puentedura, E. J., & Diener, I. (2016). The efficacy of pain
neuroscience education on musculoskeletal pain: a systematic review of the
literature. Physiotherapy theory and practice, 32(5), 332-355.
“Objective: Systematic review of randomized control trials (RCTs) for the effectiveness
of pain neuroscience education (PNE) on pain, function, disability, psychosocial factors,
movement, and healthcare utilization in individuals with chronic musculoskeletal
(MSK) pain.
Data Sources: Systematic searches were conducted on 11 databases. Secondary
searching (PEARLing) was undertaken, whereby reference lists of the selected articles
were reviewed for additional references not identified in the primary search.
Study Selection: All experimental RCTs evaluating the effect of PNE on chronic MSK
pain were considered for inclusion.
Additional Limitations: Studies published in English, published within the last 20 years,
and patients older than 18 years. No limitations were set on specific outcome
measures.
Data Extraction: Data were extracted using the participants, interventions,
comparison, and outcomes (PICO) approach.
Data Synthesis: Study quality of the 13 RCTs used in this review was assessed by 2
reviewers using the PEDro scale. Narrative summary of results is provided for each
study in relation to outcomes measurements and effectiveness.
Conclusions: Current evidence supports the use of PNE for chronic MSK disorders in
reducing pain and improving patient knowledge of pain, improving function and
lowering disability, reducing psychosocial factors, enhancing movement, and
minimizing healthcare utilization” (p. 332).
Credentials: PhD
Position and Institution: Program Director of the Therapeutic Pain Specialist and Pain
Science Fellowship post-graduate program for Evidence In Motion.
Publication History in Peer-Reviewed Journals: Extensive
Type of publication: scholarly peer-reviewed journal
Publisher: Taylor and Francis
Date of publication: 2016
Cited By: 473
“The goal of this systematic review is to update and explore the efficacy of PNE as a
treatment approach for people suffering MSK pain” (p. 333).
“The results of this updated systematic review of PNE for MSK pain provide supporting
evidence for PNE improving pain ratings, pain knowledge, disability, pain
catastrophization, fear-avoidance, attitudes and behaviors regarding pain, physical
movement, and healthcare utilization” (p. 352).
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Overall Relevance of Article: Good
Rationale: This systematic review looks at how effective pain neuroscience education is
for adults living with chronic pain. Since pain management education is part of the
intervention provided in our research study, this review is relevant and important to
consider when putting together the education component of this study.
Overall Quality of Article: Good
Rationale: This systematic review looks at the results of 13 randomized control trials,
which is the highest level of research quality for studies. It expands upon earlier
systematic reviews to encompass a broader range of dates as recently as 2016.
Question: How effective is pain neuroscience education on chronic pain?
Clinical Bottom Line: This systematic review shows evidence for the benefit of pain
neuroscience education improving pain ratings, pain knowledge, and attitudes about
pain. It also addresses pain catastrophization and fear-avoidance. Three of the studies
also showed reduced utilization of health care services one year after receiving pain
education. This shoes the effectiveness of the intervention, as well as cost saving
implications for covering pain neuroscience education.
The authors of this review looked research studies that had the highest rated level of
quality, to see how effective they found pain neuroscience education (PNE). The
studies found that PNE helped people better understand their pain. It improved their
ratings of pain and their attitudes about pain. It also reduced the amount of times
people went to the hospital or clinic to get treatment for their pain. This seems to
show that people were able to manage their pain without going to the doctor. It shows
that people were able to use the PNE to learn ways to keep living and doing the things
that are important to them, despite their pain. Some people only received PNE. Other
people received PNE along with exercise programs, manual therapies, or other types of
recommended movement. People who experienced movement along with PNE
reported better results. This also seems to show that education on its own might not
be enough for people to incorporate change into their daily lives. Future research is
needed to see which interventions, when paired with PNE, work best.
The purpose of this systematic review was to update previous reviews to include the
newest research available on the effectiveness of pain neuroscience education (PNE).
This updated review also narrows its focus to randomized controlled trials (RCT). Based
on the search strategy, 13 RCTs were analyzed to determine effectiveness of PNE. This
review looked at the patient characteristics, content of therapeutic neuroscience
education in the studies, professionals performing PNE, duration and frequency of
PNE, educational format and tools, adjunct treatment, outcome measures, and
effectiveness of PNE. Within outcomes, studies were analyzed based on outcomes
related to pain, function and disability, psychosocial factors, movement, and
healthcare utilization. The results of the study analysis show that PNE improved pain
ratings, pain knowledge, and attitudes and behaviors about pain. It also reduced
disability, pain catastrophization, and fear-avoidance behaviors. Additionally, no PNE
study showed results worse than the control groups, showing a positive risk/benefit
ratio for PNE. Three long-term studies also showed a reduced utilization of healthcare
services after one year. This is significant, given the high cost of health care services
and the low cost of providing PNE. Another important observation is that PNE alone
did not provide as much benefit as PNE paired with movement, exercise, or manual
therapies. One limitation of this study is that primary author of the systemic review is
also one of the leading researchers and primary authors of some of the studies
included in this review.

Overview of Article

154
Type of article
APA Reference
Abstract

Author
Publication
Date and Citation
History
Stated Purpose or
Research Question
Author’s Conclusion

Overall Relevance
to your Doctoral
Capstone Project
Overall Quality of
Article

Overall Type: Review of Research Study
Specific Type: Scoping Review
Nawai, A. (2019). Chronic Pain Management Among Older Adults: A Scoping
Review. SAGE Open Nursing. https://doi.org/10.1177/2377960819874259
“Chronic pain is a significant problem for older adults. The effect of chronic pain on
older people’s quality of life needs to be described and identified. For a decade, the
Roy Adaptation Model has been used extensively to explain nursing phenomena and
guide nursing research in several settings with several populations. The objective of
this study was to use the Roy Adaptation Model to describe chronic pain and present
a systematic scoping review of the literature about the middle-range theory of chronic
pain among older adults. The Preferred Reporting Items for Systematic Reviews and
Meta-Analyses model guided a scoping review search method. A literature search was
undertaken using MEDLINE, Cumulative Index to Nursing and Allied Health Literature,
Ovid, and ProQuest. The search terms were ‘‘chronic pain,’’ ‘‘pain management,’’
‘‘older adult,’’ ‘‘Roy Adaptation Model,’’ and ‘‘a scope review.’’ The search included
articles written in English published for the period of 2004–2017. All articles were
synthesized using concepts of Roy’s Adaptation Model. Twenty-two studies were
considered for the present review. Twenty-one articles were reports of quantitative
studies, and one was a report of a qualitative study. Two outcome measures were
found in this systematic scoping review. The primary outcomes reported in all articles
were the reduction of pain due to interventions and an increase in coping with chronic
pain. The secondary outcome measures reported in all studies were the improvement
of physical function, quality of life, sleep disturbance, spiritual well-being, and
psychological health related to pain management interventions among older adults.
Many interventions of all studies reported improvement in chronic pain management
among older adults. However, to improve chronic pain management, nurses need to
understand about nursing theories, the context which instruments work, and develop
empirical instruments based on the conceptual model” (p.1).
Credentials: Unable to ascertain
Position and Institution: Boromarajonani College of Nursing, Chaing Mai, Thailand
Publication History in Peer-Reviewed Journals: Limited
Type of publication: Scholarly peer-reviewed open access journal
Publisher: Sage Journals
Date of publication: 2019
Cited By: 3
“The purpose of the present study was to use the RAM to describe chronic pain and
present a systematic scoping review of the existing literature about the middle-range
theory of chronic pain in older adults” (p. 2).
“The primary outcomes reported in all articles were the reduction of pain due to
interventions and an increase in coping with chronic pain. The secondary outcome
measures reported in all studies were the improvement of physical function, quality of
life, sleep disturbance, and psychological health related to pain management
interventions among older adults” (p. 13).
Overall Relevance of Article: Moderate
Rationale: This article is moderately relevant to my capstone project because it
identifies interventions affiliated with a reduction of pain. At the same time, it does
not provide detail about the parameters or definitions of those interventions.
Overall Quality of Article: Moderate
Rationale: The scoping review was well designed and included 22 studies of chronic
pain management. The article did a good job of tying interventions back to
foundational models of care and included the application of moral principles from
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within health care sciences. Weaknesses were not acknowledged within the paper,
which is a concern.
Question: What evidence-based interventions are being utilized to assist with chronic
pain management?
Clinical Bottom Line: Religious coping strategies, mindfulness meditation techniques,
exercise, rest, and use of heat and cold were all identified within the literature as
having a positive impact on chronic pain management.
The researcher did a large search of many studies, and closely reviewed 22 studies
that looked at how older adults deal with chronic pain. The goal was to see what is
working and what isn’t working for older adults trying to manage their pain. The
review shows that older adults have found their religious beliefs and practices have
helped them manage their pain. They’ve also found different types of meditation
helpful for relaxing and reducing the intensity of their pain. Other things that have
helped older adults are exercise, rest, heat, and cold. The biggest result of the
interventions was a reduction in pain and a greater ability to copy with the ongoing
pain. Other results included improved quality of life, better sleep, spiritual well-being,
and improved physical function to do the things that are most important to them in
their daily lives. The researcher believes it is important for health care professionals to
use interventions that work for older adults, but to also understand the theory and
reasons behind the use of those interventions.
The aim of this scoping review was to utilize the Roy Adaptation Model (RAM) to
evaluate chronic pain management in older adults using the middle range theory. This
model is frequently used within the nursing profession. Twenty-two studies were
included in this review, with a large number of studies excluded based on the
inclusion criteria that the study incorporate models and theory alongside
interventions. Strengths of the study include the utilization of PRISMA guidelines. The
primary weakness in the review is a lack of acknowledgment of any limitations, as well
as broad language stating that “all” articles showed a reduction in pain due to
interventions. This scoping review identifies religious coping strategies, mindfulness
meditation, exercising, resting, and using heat and cold as all having a positive impact
on pain management in older adults. The author notes that secondary outcomes for
interventions can include improved physical function, health related quality of life and
reduced symptoms of depression. A final implication of this review is that chronic pain
is multi-faceted and that attention needs to be paid to individual’s physical, mental,
social, and spiritual factors. This review also highlights the intersection between
beneficence, nonmaleficence, autonomy, and justice when working with older adults
who live with chronic pain. This is important to consider, given the ethical
ramifications of how pain is treated in individuals.

Overview of Article
Overall Type: Review of Research Study
Specific Type: Review
Reid, M. C., Papaleontiou, M., Ong, A., Breckman, R., Wethington, E., & Pillemer, K.
(2008). Self-management strategies to reduce pain and improve function among older
adults in community settings: a review of the evidence. Pain Medicine, 9(4), 409-424.
“Context: Self-management strategies for pain hold substantial promise as a means of
reducing pain and improving function among older adults with chronic pain, but their
use in this age group has not been well defined.
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Author

Objective: To review the evidence regarding self-management interventions for pain
due to musculoskeletal disorders among older adults.
Design: We searched the Medline and Cumulative Index to Nursing and Allied Health
Literature databases to identify relevant articles for review and analyzed Englishlanguage articles that presented outcome data on pain, function, and/or other
relevant endpoints and evaluated programs/ strategies that could be feasibly
implemented in the community. Abstracted information included study sample
characteristics, estimates of treatment effect, and other relevant outcomes when
present.
Results: Retained articles (N = 27) included those that evaluated programs sponsored
by the Arthritis Foundation and other programs/strategies including yoga, massage
therapy, Tai Chi, and music therapy. Positive outcomes were found in 96% of the
studies. Proportionate change in pain scores ranged from an increase of 18% to a
reduction of 85% (median = 23% reduction), whereas change in disability scores
ranged from an increase of 2% to a reduction of 70% (median = 19% reduction).
Generalizability issues identified included limited enrollment of ethnic minority elders,
as well as non-ethnic elders aged 80 and above.
Conclusions: Our results suggest that a broad range of self-management programs
may provide benefits for older adults with chronic pain. Research is needed to
establish the efficacy of the programs in diverse age and ethnic groups of older adults
and identify strategies that maximize program reach, retention, and methods to
ensure continued use of the strategies over time” (p. 409).
Credentials: PhD, MD
Position and Institution: Irving Sherwood Wright Professor in Geriatrics at Weill
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Publication History in Peer-Reviewed Journals: Extensive
Type of publication: scholarly peer-reviewed journals
Publisher: Oxford Academic
Date of publication: 2008
Cited By: 127
“We sought to synthesize the scientific literature regarding self-management
strategies for pain due to musculoskeletal disorders, with a particular emphasis on
studies that examined program out- comes among older adults with chronic pain and
on programs/strategies appropriate for use in the community setting” (p.410).
“Our review documented positive outcomes associated with participating in a selfmanagement program for pain that appeared independent of program type. The
median relative reduction in pain intensity score was 23% across the studies, whereas
the corresponding median reduction in disability score was 19%. Although less
frequently assessed, depressive symptom and self-efficacy scores were also found to
improve in the expected directions. These results provide support for continued
efforts to establish the effectiveness of these interventions among diverse populations
of older adults with chronic pain, as well as optimal methods for program
implementation in community settings” (p. 420).
Overall Relevance of Article: Moderate
Rationale: This article focuses on self-management strategies for reducing pain, with a
specific focus on older adults, which is relevant to my capstone research. The limiting
factor for this article is its publication date of 2008. A lot has happened in the world of
pain management education in the last decade, which this article does not reflect.
Overall Quality of Article: Moderate
Rationale: The quality of the review was good, but some of the search terms resulted
in research articles focused primarily on arthritis pain. A variety of types of self-
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Your Focused
Question and
Clinical Bottom
Line
Your Lay Summary

Your Professional
Summary

management techniques are reviewed, with descriptions, evidence base, and
summary of evidence compiled for each technique.
Question: What self-management interventions are effective in addressing chronic
pain?
Clinical Bottom Line: This study concludes that a broad range of self-management
interventions may help older adults living with chronic pain. Some of these
interventions include: skills training, exercise programs, aquatic programs, yoga,
massage therapy and tai chi.
The authors of this paper wanted to look at all of the research available to see what
activities were most helpful for older adults living with chronic pain. They reviewed 27
research studies and found that all but one of them showed a positive impact on older
adults. A lot of the studies were focused on arthritis pain and were sponsored by
arthritis organizations. The review describes different interventions, like self-help
groups, exercise programs, aquatic programs, yoga, massage therapy, and tai chi. The
authors then describe the evidence for each of these interventions, as well as
questions that still remain about the interventions. Most of the studies focused on
short-term results, so future studies need to look at long-term results. It is also
important for future studies to focus on the experience of ethnic older adults.
Regardless of the type of pain program, it appears almost all of them had a positive
impact on the people who were involved.
The goal of this review was to explore the impact of self-management interventions
for older adults living with chronic pain. Twenty-seven articles were evaluated based
on search terms that were heavily weighted towards arthritis pain. Strengths of the
study include the detailed description of each self-management intervention, an
evidence base for each intervention, and a final summary of evidence and unanswered
questions for each intervention. Weaknesses include the emphasis on arthritis pain
over other forms of chronic pain, and the publication date. There is a lot of new
evidence regarding pain management for older adults, which this article does not
reflect, but it provides a good overview of where the knowledge of pain management
interventions was in 2008. Implications from the review show that a variety of selfmanagement interventions were shown to benefit older adults. Positive outcomes
were found in 26 out of 27 studies. The review calls out the need for research that
explores the effectiveness of pain management programs with adults of different
ethnic and cultural backgrounds, as current research is limited in this regard.
Additionally, it highlights that most of the studies include this review measured the
short-term outcomes of pain management strategies and it will be important to study
the long-term outcomes.
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at St. Kate’s, including Dr. Jenny Hutson, Dr. Ginny Green, and doctoral student, Melanie
Homan in 2022. Please contact Melanie Homan at melanie.marie.homan@gmail.com if you

want to share or modify this presentation.
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Pain is unique to
each person.
What helps you
manage pain?

In this presentation, we will talk about pain and ways to lessen the impact of pain on your daily
life. First we’ll talk about what pain is. Then we’ll look at different strategies for managing pain in
everyday activities. If you live with pain, we want you to be able to do the things that are most
important to you, despite your pain.
As we get started, it’s important to remember that each person is unique. What works for one
person may or may not work for you. Consult your health care team, before trying new
strategies, if you have questions or concerns.
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Pain is the brain's way of protecting
us from threats to our health. (Cameron, 2018)

What is pain? Pain is our brain’s way of protecting us from threats to our health. The purpose of
pain is to protect us from “actual, potential, or perceived harm” to our body’s tissues (AOTA,
2021, p. 1). If you step on a rusty nail, your brain will make sure you know! The nerves in your
foot send danger signals to your brain, and your brain responds by sending pain signals to your
foot (Louw, 2013). This is usually a good thing! The pain tells you that there is something wrong
and you have to take care of it right away.
Not everyone experiences pain in the same way. Our physical body, our mental health, the
environment we live in, and our social connections all impact our experience of pain (AOTA,
2021). For instance, if you stepped on that rusty nail while moving boxes into your new home in
a new community, or you stepped on that nail when going to see your loved one in the hospital,
those stressors and big life changes can impact your experience of pain (Louw, 2013).
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2 Types of pain
Acute
Chronic
(AOTA, 2021)

There are two different types of pain.
The first is acute pain. This is the pain you feel after stepping on a nail or taking a pan out of the
oven without using an oven mitt. It happens fast and is often the result of tissue in your body
being damaged (IOM, 2011). It’s common to have some pain are an initial injury or right after a
surgery. This type of pain often goes away as your injury heals.
The second type of pain is chronic pain. Chronic pain is more complicated. Chronic pain lasts
for more than 3 months and you continue to feel pain even after the tissues in your body have
healed from an injury. (Cameron, 2018, p. 54).
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Pain and Older Adults
Impacts quality
of life
Can limit ability
to participate in
everyday
activities

60-75%

of older adults
live with some
type of pain

30%

of older adults live
with chronic pain
(CDC, 2020)

(Nawai, 2019)

Research shows that anywhere from 60 – 75% of adults over the age of 60 live with pain
(Nawai, 2019) and 30% of older adults live with chronic pain “most days” or “every day” (CDC,
2020).
Why is it important to learn about pain? Well, chronic pain typically increases with age and you
might face it in your lifetime. The National Institutes of Health believe it is important to find
different ways to manage pain besides medications because they can be addictive or have
negative side effects (NIH, 2020). The Center for Disease Control recommends managing pain
without opioid medications whenever possible (CDC, n.d.).
Chronic pain can impact your quality of life. It can also limit your ability to do the things in your
everyday life that are most important to you. You or a loved one might experience chronic pain
and understanding the science of pain has been shown to help (Louw, 2013).
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Your Nervous System

You have 400 nerves,
45 miles in length
(Louw, 2013)

Let’s get back to that pan you pulled from the oven without using an oven mitt. It’s hard to
imagine, but you have over 400 nerves in your body, and if you were to spread them out on the
ground and measure their length, you’d find the nerves are 45 miles long! That’s a lot of nerves
traveling through your body. Your nerves are all connected like a massive system of highways
in your body. Your nerves always have a little electricity running through them, which is normal.
And, as you go about your day, that electricity in your nerves can go up or down, depending on
what you are doing.
If you forget the oven mitt and pull a hot pan out of the oven, the usual electricity surging
through your nerves goes way up, and when it goes up, it sets off an alarm and a danger signal
to your brain. Then, your brain has to decide what to do. Your brain responds with a pain
reaction, which tells your body to drop the pan and run your fingers under cold water! Once
you’ve taken care of your hand, the nerves quiet back down and the alarm is reset for the next
time you injure yourself, when the alarm goes off again and sends another danger signal to your
brain (Louw, 2013).
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Your Body's Alarm System

(Louw, 2013)

The problem is, in about 1 in 4 people, their nerves don’t quiet down. The alarm that signals
danger to the brain keeps going off and it won’t stop. The nerves shift from their normal level of
function and they become “extra sensitive”. All of a sudden, if your nerves are extra sensitive,
they send danger signals to your brain much sooner than they usually do, and it can impact the
amount of activity you do in a day without pain.
In the first image, there is an alarm. This represents the nerves in your body and their response
to danger. When the nerves are at their normal level, it requires quite a bit of activity to sound
the alarm. Unfortunately, sometimes the nerve alarms become sensitive, or even extra
sensitive. In the second image, you can see what happens to the nerves when they are in a
super sensitive state. It doesn’t take much activity before the nerves are setting off the alarm
and sending danger signals to your brain (Louw, 2013).
Before pain, you might be able to do a load of laundry, go grocery shopping, clean your home,
and give your grandchild a piggyback ride, without your nerves ever reaching the level where
they set off the alarm and send danger signals to your brain. But with chronic pain, you might
find that you are in pain after making a cup of coffee or picking up your morning newspaper. If
your alarm system is “extra sensitive”, it doesn’t take much to set off the alarm and send danger
signals to your brain (Louw, 2013).
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This is your brain.

This is your brain
on pain.

The brain is a complex organ, and there isn’t just one part of the brain that receives danger
signals from your nerves. The brain receives the danger signals and what does it do? It calls for
a meeting of all the different parts of the brain so they can work together to decide what to do.
Thankfully, they make a decision much faster than most meetings we attend in life. The problem
is, if your brain is having to call meetings all of the time, because the danger signals from your
nerves keep going off, it puts a lot of pressure on your brain. Overworking your brain can cause
your muscles to be tired and sore. You might have more difficulty remembering things. It can
make you feel more anxious and worried. You might have difficulty staying focused and on task.
Your brain can have difficulty doing its work of problem-solving, focusing, remembering, and
managing fear and anxiety if it is always stuck in pain meetings and trying to process
information from your nerves (Louw, 2013).
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Pain Management Strategies
Pain Education

Better Sleep

Temperature

Activity Pacing

Physical Activity

Goal Setting
(Reeves. n.d.)

The good news is that you can turn down your nerves alarm system so that it isn’t so sensitive.
There are a number of strategies that can help turn down the sensitivity of your alarm
system. These include pain education, temperature, exercise, better sleep, pacing and setting
goals (Kechichian, et al, 2022; Reeves, n.d.). We’ll go into more detail with each of these ways
you can quiet your nerves’ alarm system to the brain.
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Strategy 1 - Pain Education

(What you are doing right now!)

The first strategy to help manage pain is what we are doing right now…pain education!
Research shows that learning about the science of pain can improve your health and help quiet
down sensitive nerves in your body (Louw, 2013; Van Oosterwijck, et al., 2013).
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Strategy 2 - Temperature
Cooling

Reduces
inflammation
Reduces swelling
Reduces nerve
activity
(temporarily)

Examples

Cold packs
Ice massage
Ice water immersion

(Cameron, 2018)

The second strategy is temperature. Both hot and cold are used to treat pain. Cold works by
reducing blood flow to a specific area of the body. Cold is thought to: reduce inflammation,
reduce swelling, and reduce nerve activity, at least temporarily. Cold is often used right after an
injury to reduce swelling. Examples include placing an ice pack on your ankle if you sprain it, or
you might use ice massage with an ice cube, on your hands if you burn them on that pan you
took out of the oven without an oven mitt. You might also fill a large bowl with water and ice for
an ice bath to soak a swollen foot. (Cameron, 2018)
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Strategy 2 - Temperature
Heating

Decreases muscle
stiffness
Increases tissue
flexibility
Reduces muscle
spasms

Examples

Hot packs
Paraffin wax
Contrast bath
Convection heat
Far infrared heat
(Cameron, 2018)

Heat can decrease muscle stiffness, increase tissue flexibility, and reduce muscle spasms.
There are different types of heat. You might use a hot pack on a tight muscle in your neck.
Some people dip their hands in a paraffin wax if they have pain from arthritis. A contrast bath is
when you have a bowl of warm water and a bowl of cold water, and you take turns soaking your
hand or foot in cold and warm water to reduce pain and swelling. Convection heat and far
infrared heat are other heat interventions, where your whole body is exposed to heat in a pod
that looks similar to a tanning bed. This whole-body heat can also reduce pain symptoms. When
using temperature, it is important to avoid using materials that are too hot or too cold, or for too
long, to avoid causing more damage. Follow all instructions on heat and cold packs to ensure
safe use. (Cameron, 2018)
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Strategy 3 - Physical Activity
Benefits
Examples
Reduces pain
Reduces joint stiffness
Reduces muscle
tightness
Improves mobility

Walking
Swimming
Yoga
Tai Chi
Strength training
(Northern Pain Centre, n.d.)

If you are in pain, you might be worried that physical activity will make it worse. The opposite is
actually true! NOT moving around can make pain worse because it can cause joint stiffness
and muscle tightness (Oregon Pain Guidance, 2022). MOTION IS LOTION! Research has
shown that movement can actually lessen your pain. This is because movement calms down
those super sensitive nerves that cause your brain to turn down those pain responses.
Physical activity can reduce pain, joint stiffness, and muscle tightness. It can also help you
move around better (Oregon Pain Guidance, 2022). There are lots of ways you can get moving
in your daily life. Walking, even ten minutes a day, can help. Start walking a short amount of
time and add a minute each day until you slowly build up your endurance. Swimming, yoga, tai
chi, and strength training have also been shown in research to reduce pain and improve
function (Northern Pain Centre, n.d.).
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Strategy 4 - Better Sleep
Benefits
Examples
Improves quality of
life
Improves daytime
function
Improves circulation
Reduces joint
pressure

Sleep positioning
Establish bedtime
routine
Limit screentime in
evening
Limit caffeine in
evening
(Geziry, et al., 2018)

Sleep matters. Research shows that a good night of sleep means improved thinking and
physical movement during the day. Good sleep means better quality of life and a longer life
(Chattu, et al., 2019). Pain can make good sleep hard to come by. There are a number of things
you can do to improve your sleep. Resting with proper body alignment, or sleep positioning,
can help improve your circulation and reduce pressure on your joints and tissues (Geziry, et al.,
2018).
Establishing a bedtime routine, otherwise known as sleep hygiene, can also help you rest better
and longer. Screen time before bed has also been shown to impact sleep, so try limiting your
phone, tv, or computer use in the evening. If you really like your coffee, try switching to decaf in
the evenings because caffeine can also impact your ability to get good rest. (Teslow & Molitor,
2021).
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Strategy 5 - Activity Pacing
Benefits
Examples
Balances of rest
and activity
Can reduce joint
stiffness and fatigue
Encourages
meaningful activities

Plan ahead
Slow down
Take breaks
Gradually increase
time spent on
activity
(Reeves, n.d.)

Activity pacing involves planning your daily activities so that you have a good balance between
rest and activity. (AOTA, 2021). It can reduce joint stiffness and fatigue, and it can also get you
back to doing the activities that are most important and meaningful to you (Guy, et al., 2019).
Activity pacing requires planning ahead. Look at your day and chunk important activities with
periods of rest, so that you can rest before you experience increased pain. Slow down! It’s okay
to be the tortoise instead of the hare. You will still accomplish what you set out to do. Listen to
your body and take breaks when you need them. And finally, start small and gradually increase
the amount of time you spend on activities that are important to you (Reeves, n.d.)
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Strategy 6 - Goal Setting
Benefits
Examples
Identify what you
want to do and need
to do
You decide what is
most important

Identify goals
Write them down
Track progress
using a chart
(Law, et al., 2014)

Setting goals is important. Goals help give you clarity about what is most important in your life.
They help you identify what activities you want to do or need to do in your daily life. You decide
what activities are most meaningful to you, and that can shape what you do each day to achieve
those goals. Your goal might be to independently stay in your home as long as possible. Your
goal might be to sleep through the night without pain. Maybe you stopped participating in a
hobby you love because of pain. Your goal might be to return to that hobby. The key is that they
are YOUR goals, and once you’re clear about what they are, you can work to achieve them,
despite pain (Law, et al., 2014).
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Thank you for listening to this presentation. We hope these pain education and pain
management strategies increase your quality of life and your ability to participate in daily
activities that are most meaningful to you.

179

References
American Occupational Therapy Association. (2021). Position Statement—Role of occupational therapy in pain management. American
Journal of Occupational Therapy, 75(Suppl. 3), 7513410020.
Cameron, Michelle H. (2018). Physical agents in rehabilitation: An evidence-based approach to practice (5th edition). St. Louis, Mo.: Elsevier.
Centers for Disease Control and Prevention. (2020). Chronic pain and high-impact chronic pain among U.S. adults, 2019.
https://www.cdc.gov/nchs/products/databriefs/db390.htm
Centers for Disease Control and Prevention. (n.d.) Nonopioid treatments for chronic pain.
https://www.cdc.gov/drugoverdose/pdf/nonopioid_treatments-a.pdf
Chattu, V. K., Manzar, D., Kumary, S., Burman, D., Spence, D. W. & Pandi-Perumal, S. R. (2019). The global problem of insufficient sleep and its
serious public health implications. Healthcare, 7(1), 1. https://doi.org/10.3390/healthcare7010001
Geziry, A. E. , Toble, Y., Kadhi, F. A. , & Nobani, M. P. M. A. (2018). Non-Pharmacological Pain Management. In (Ed.), Pain Management in Special
Circumstances. IntechOpen. https://doi.org/10.5772/intechopen.79689
Guy, L., McKinstry, C., & Bruce, C. (2019). Effectiveness of pacing as a learned strategy for people with chronic pain: A systematic review. The
American Journal of Occupational Therapy, 73(3), 7303205060p1-7303205060p10. https://doi.org/10.5014/ajot.2019.028555
Health in Aging. (2020). Physical activity: Lifestyle and management. https://www.healthinaging.org/a-z-topic/physical-activity/lifestyle

References
Kechichian, A., Lafrance, S., Matifat, E., Dubé, F., Lussier, D., Benhaim, P., Perreault, K., Filiatrault, J., Rainville, P., Higgins, J., Rousseau, J.,
Masse, J., & Desmeules, F. (2022). Multimodal Interventions Including Rehabilitation Exercise for Older Adults With Chronic Musculoskeletal
Pain: A Systematic Review and Meta-analyses of Randomized Controlled Trials. Journal of Geriatric Physical Therapy, 45(1), 34-49.
https://doi.org/10.1519/JPT.0000000000000279
Law, M., Baptiste, S., Carswell, A., McColl, M. A., Polatajko, H., & Pollock, N. (2014). COPM: Canadian Occupational Performance Measure
(5th ed.). Ottawa: CAOT Publications.
Louw, A., Puentedura, E., & International Spine and Pain Institute. (2013). Therapeutic neuroscience education: Teaching patients about
pain: A guide for clinicians. International Spine and Pain Institute.
National Institutes of Health. (2020). Opioid crisis and pain management. https://www.drugabuse.gov/nidamed-medical-healthprofessionals/opioid-crisis-pain-management
Nawai, A. (2019). Chronic Pain Management Among Older Adults: A Scoping Review. SAGE Open Nursing.
https://doi.org/10.1177/2377960819874259
Northern Pain Centre. (n.d.) At home exercises for chronic pain. https://www.northernpaincentre.com.au/wellness/chronic-painmovement/at-home-exercises-for-chronic-pain/
Oregon Pain Guidance. (2022) Pain education toolkit. https://www.oregonpainguidance.org/paineducationtoolkit/

180

References
Pain Austrialia. (n.d.) The nature and science of pain.
https://aci.health.nsw.gov.au/__data/assets/pdf_file/0018/212850/Understanding_Pain_PA.pdf,
Reeves, L. (n.d.) Nonpharmacological Pain Management Strategies: A Lifestyle Redesign® Approach.
https://www.occupationaltherapy.com/ot-ceus/all/%23/term:4982/
Teslow, R. & Molitor, W. L. (2021). Environmental factors impacting sleep among older adults across practice settings. SIS Quarterly
Practice Connections, 6(4), 22-25.
Van Oosterwijck, J., Meeus, M., Paul, L., DeSchryber, M., Pascal, A., Lambrecht, L., & Nijs, J. (2013). Pain physiology education improves
health status and endogenous pain inhibition in fibromyalgia: A double-blind randomized controlled trial. Clinical Journal of Pain, 29,
873-882. https:doi.org/10.1097/AJP.0b013e31827c7a7d
All icons downloaded with premium subscription and license for use from www.flaticon.com

181
Appendix D: Supplemental Handouts on Pain Management Strategies

Pain Management Strategies:

Better Sleep

Stick to a routine
Go to bed and wake up at the same time
every day.

Avoid naps
If possible, avoid naps. Limit naps to less than 20
minutes if you need one to get through the day.

Eliminate caffeine
Stop drinking coffee/soda 6 hours before
sleeping. Try a cup of herbal tea instead.

Turn off bright lights!
Avoid bright florescent lights at night. On the flip
side, during the day, let natural light into your
home.

Shut off the TV & electronic devices
Turn off the tv, computer, and phone 2-3 hours
before sleeping. Blue light from screens can
affect sleep quality. If you use your phone at
night, switch it to "night shift" mode.

Use a sound machine/app
If you need background noise to sleep, consider
a white noise machine or a device app such as:
White Noise Lite
White Noise Deep Sleep Sounds
Headspace

Create a bedtime routine
Follow the same routine for 30-60 minutes before
sleep. For example:
Take bath, brush teeth, read book, meditate,
turn off light.
Use bathroom, brush teeth, stretch, listen to
music, turn off light.

Deardorff, 2016; Sleep Foundation, 2022; Teslow & Molitor, 2021)

Research shows that
sleep promotes:
Improved daytime
cognitive and
physical function
Improved healthrelated quality of life
A positive mood
Increased life
expectancy (Chattu
et al., 2019)
Pain and sleep impact
each other:
A good night’s sleep
can reduce pain
symptoms (Tang,
2016)
A poor night’s sleep
can heighten
sensitivity to pain
(Vitiello, 2014)

Can't fall asleep?
Don't toss and turn in
bed. Get up, go to
another room, do
something relaxing until
you feel sleepy, then
return to bed.

(Melanie Homan, 2022)

Better Sleep Planner

How rested
do you feel?

Sleep
Strategy
Tuesday
Wednesday

Thursday

Friday

Saturday

Inspired by resources from The National Sleep Foundation and Oregon Pain Guidance.

Monday

(Melanie Homan, 2022)

Sunday

There are lots of strategies for improving your sleep. Which do you want to try? Write them down under "Sleep
strategy". Then place an "x" in the columns for the days you used the strategy. Then, every morning answer the
question, "How rested do you feel this morning?" 1 = tired, 2 = in-between rested and tired, 3 = rested
If you don't know where to start, use this planner as a "sleep diary" to track your current bedtime routine to
identify what you want to continue doing, and what changes you want to make.
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Pain Management Strategies:

Physical Activity

MOTION IS LOTION!

Physical activity can reduce pain, joint stiffness,
and muscle tightness. It can improve energy,
mental health, and muscle strength/flexibility.
(UIHC, 2018)
The World Health Organization (2015) defines
physical activity as body movement that uses
the muscles to expend energy. This can include:

Completing household chores
Vacuum
Mop the floor
Fold clothes

Wash windows
Clean the toilet
Collect the mail

Travelling
Explore your block or go half-way around
the world!

Playing with (grand)children
Kids have a lot of energy. Spending time
with them is a great way to engage in
physical activity.

Participating in sports
Golf
Tennis

Bowling
Fishing

Walking a dog
Walk your dog to increase outdoor physical
activity
Don't have a dog? Ask to join walks with a
friend who does!

Exercising
Exercise is just one type of physical activity.
See "Exercise" sheet for more information.

WHO, 2015

Are you worried that
physical activity will
make your pain worse?
Typically the opposite
is actually true! If you
move regularly you
may have less pain,
joint stiffness, and
muscle tightness
(Oregon Pain Guidance,
2022).
Research has shown
that movement can
actually lessen your
pain. This is because
movement calms down
“super sensitive”
nerves, so they don’t
send danger signals to
your brain. This turns
down your brain’s pain
response (Louw, 2013).
Still worried? With
chronic pain, remember
you can be sore and
safe. When returning to
physical activity, it is
normal to experience
some muscle soreness
and discomfort. Start
slow and you can reduce
pain over time (Oregon
Pain Guidance, 2022)
(Melanie Homan, 2022)

185

Physical Activity: Exercise
The following types of exercise can reduce pain
symptoms:
Walking
Swimming
Yoga

Tai Chi
Strength/Resistance training
Stretching
(Geneen et al., 2017)

Strategies to increase exercise and physical
activity:
Look for classes through your local
community education office
Join your local gym or YMCA/YWCA
Live in a senior living facility? Check to see
what resources they offer on-site
Invite a friend to join you for daily outdoor
walks (Start slow for a short amount of
time. Add one minute each day until you
slowly build up your endurance)
Cold/icy weather? Walk indoors or at your
local mall
Good with a computer? Search YouTube for
free yoga, Tai Chi, and strength training
classes you can do from the comfort of your
living room

Exercise right in your home!
Don't have weights? Use these instead:
Carton of milk
Water bottle
Laundry detergent bottle

Soup can
Laundry basket
(fill with items to
make it heavier)

Exercise is just one type
of physical activity that
is planned and
structured to improve
physical fitness (WHO,
2015).
Check with your health
care provider before
starting an exercise
program.

There are lots of ways
you can get moving in
your daily life. What
physical activities do
you want to do? Use the
Physical Activity
Planner to identify and
track your goals.

Don't have a resistance band? Use these instead:
Towel
T-shirt

Tie
Belt
(Northern Pain Centre, n.d.)

(Melanie Homan, 2022)

Physical Activity Planner

Activity
Name
Monday
Wednesday

Thursday

Friday

Inspired by resources from Oregon Pain Guidance.

Tuesday

Saturday

(Melanie Homan, 2022)

Sunday

There are lots of ways you can get moving in your daily life. What physical activity or exercise do you want to
plan into your day? Write down the activity under "Activity Name". Then place an "x" in the columns for the days
you participated in the activity. You don't need to do every activity, every day! Pace yourself and try to do at least
one activity every day. If you don't know where to start, use this planner to track the activities you are already
doing. Use this information to make future activity goals.
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Pain Management Strategies:

Activity Pacing

Take Breaks
Plan ahead and chunk important activities
with periods of rest, so that you can limit the
number of times your “sensitive nerves” send
danger signals to your brain.

Slow Down
Life is not a race! Fast does not equal better.
You will still accomplish what you set out to
do if you go at a pace that your body can
manage. Go slow and steady and over time,
you will build up endurance to do activities
for longer periods of time.

Shift Gears
Throughout your day, alternate between low,
moderate, and high levels of activity. If you
are feeling good and work in “high gear” all
day long, you might find yourself in "low
gear" for several days afterwards. This is the
boom/bust cycle you want to avoid.

Simplify Activities
Just because you’ve always stood at the
stove to cook your homemade spaghetti
sauce, doesn’t mean you have to keep doing
it the same way! It's ok to sit on a stool while
you cook. It's also ok to open a jar of
spaghetti sauce and heat it in the
microwave. Get creative with ways to
simplify your activities.

Pay Attention
Listen to your body. If you are pushing it too
far, listen. Then do one of the strategies
above.
(Reeves, n.d.)

Activity Pacing

involves planning
your daily activities
so that you have a
good balance
between rest and
activity. (AOTA,
2021).
Reduces joint
stiffness and fatigue,
and can also get you
back doing the
activities that are
most important and
meaningful to you
(Guy, et al., 2019).
Is about balance.
^ The risk of activity
pacing is that it can
result in inactivity
and activity
avoidance (Guy, et
al., 2019).
^ Instead, focus on
doing the activities
most important to
you without getting
into a boom/bust
cycle.

(Melanie Homan, 2022)
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Appendix E: Lesson plans for Level I OT Fieldwork students

Summer Level I Fieldwork Schedule: Impact of FIR on Quality of Life in Older Adults

Early-mid June

2 meetings with all students and Melanie
Prior to first meeting, students will:
●
●
●
●

Complete CITI Training
Review assigned study materials on assessments
View video links of assessments being performed
Prep students to be prepared to share AIDET at 1st in-person
meeting as part of assessment practice

-1st meeting: introduction, informational session.
●

●
●
●
●
●
●
●
●
●
●
●
●
●
●

Ice breaker - get to know each other (15 min)
○ Something you are excited about
○ Something you are nervouse about
○ Something you want me to know about you
Ginny review fieldwork info for Exaat. (10 min)
Check to see if they have any questions about the “big picture”
of what we are doing. (5 min)
Read over the IRB and informed consent together in-person
(15 min)
Students ask Melanie “Decisional Capacity assessment”
questions. (10 min)
Work flow sheet & Flyer- review. (10 min)
BPI script
Review scoring of BPI
SF-36 script
Review scoring of SF-36 online
BREAK
Melanie demonstrates COPM assessment administration - give
volunteer a scenario to work with (20 min)
Students complete assessments with one another (20 min)
Practice scoring COPM (5 min)
Assign each student to do the COPM with a friend before next
meeting.

Est meeting time: 2 hrs
Est independent work time (including CITI training): 5-7 hours
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-2nd meeting:
●
●

●

●
●

●

Check in on COPM use with family/friend - how did it go?
Onboarding to all measures/instruments and scripts (40 min)
○ Have them practice AIDET script and measurements
with one another.
Orientation to pod - settings, cleaning protocol. (30 min)
○ Write up protocols for cleaning and step by step
instructions for pod setting with student assistance
Students can schedule a time to utilize pod. (5 min)
Role play potential scenarios/situations with assisting
participants in getting in/out of pod, walking to/from Carondelet,
am I in the far infrared group?, do you have a boyfriend?, what
can i do to better manage my showering? (30 min)
Students complete perceived competency survey (5 min)

Est meeting time: 2 hrs
June 20-24

Student A begins (est. 20 hours)

June 28-July 1

Student A finishes (est 10 hours)

(T-F – students
have class
Monday)

Student B begins (est 10 hours)

July 5-8
(T-F – Monday is a
holiday)

Student C begins (est 20 hours)

July 11-15

Student C finishes (est 10 hours)

(If MAOT student,
not available
Monday afternoon
bc of class)

Student D begins (est 20 hours)
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July 19-22

Student D finishes (est. 10 hours)

(T-F – students
have class
Monday)

Student B continues (est. 10 hours)

July 25-29

Student B finishes (est 10 hours)
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Appendix F: Sample Script for Session 1

Participant ID #_________________

Sample Script for Session 1
Session 1: Pre-Screen/Pre-Intervention Assessments (120-minute session)
Pre-screen Forms
Welcome to the WHIR Center! My name is ________ and I’m on the research team here at
St. Kate’s. I’ll have everyone else introduce themselves to you. We plan for 2 hours, but
it will more likely be around 60-90 minutes. The first thing we are going to do is go over a
pre-screen form to make sure you meet the study requirements. Then we’ll go over the
consent form and I’ll answer any questions you have about the study to make sure you
understand what you are agreeing to. Then we’ll start collecting more information. If you
have questions, please ask at any time.
Move to pod room and use this space for pre-screen and informed consent process.
⬚ Pre-screen form (~3 minutes)
Now I’m going to ask you a few questions to make sure you qualify for the study.
●

Ask each question to determine eligibility.

What is your date of birth? _____________
Do you live independently in the community?

___Yes ___No

Can you get in and out of your bed with minimal assistance? ___Yes ___No
Do you have any health conditions in which heat exposure should be avoided? ___Yes ___No
●
●
●
●

Input all answers directly into RedCap
If in doubt, ask Melanie or one of the faculty members
If participant meets study criteria, move on to next step.
If participant does not meet study criteria, discontinue.

⬚ Participant trials getting in and out of pod (~3 minutes)
Before we go over the consent form, I’d like to see if you are able to get in and out of the
thermotherapy pod with minimal assistance. I will show you how to get in and out. Be
sure to watch your head so you don’t bump it!
● Demonstrate how to get in and out of the pod
● Provide minimal assistance, if needed
● If participant is unable to get in and out of the pod with minimal assistance (25%
or less assistance) discontinue
● If participant is able to get in and out of pd with minimal assistance, move on to
next step.
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Participant ID #_________________
⬚ Consent form (~5-10 minutes)
Were you able to review the consent form before our meeting today? If so, do you have
any questions? If you weren’t able to go over it, we can go over it together right now.
● Answer any questions related to the consent form
● If in doubt, ask Melanie or one of the faculty members for assistance in
answering questions
⬚ Decisional capacity assessment form (~5 minutes)
I have some questions to ask you so we can make sure you understand the study.
●

Ask questions on form and record responses directly into RedCap.

1) Is the participant alert and able to communicate with the examiner? ___ Yes ___ No
2) Ask the participant to identify potential risks incurred as a result of participating in the
study.
3) Ask the participant to identify what will be expected of them in terms of cooperation
during the study.
4) Ask the participant to explain what they would do if they decide that they no longer
wish to participate.
5) Ask the participant to explain what they would do if they experience distress or
discomfort.
●
●

Two members of research team who observed questions should sign form
Upload signatures into RedCap

⬚ Collect Demographic data
I need to collect some contact and demographic information for purposes of the study.
This information will all be de-identified and your contact information will remain
confidential. I’m going to be inputting your answers directly into our secure database.
What is your first name?
Last name?
Phone number?
Email address?
Mailing address?
How would you identify your race? (American Indian/Alaskan native, Asian, Native
Hawaiian or other Pacific Islander, Black or African America, White, More than one race,
Unknown/not reported)
How would you identify your ethnicity? (Hispanic or Latino, NOT Hispanic or Latino,
Unknown/not reported)
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Participant ID #_________________
How do you identify your gender? (Female, male, non-binary)
Emergency contact name?
Emergency contact phone number?

Pre-Interventions Asessments
⬚ Measure height and weight (1 minute)
Now that we’re finished with the consent process, we’re going to start collecting some
data. If you have any questions, just let me know. The first thing I need is to get your
height and weight. Let’s head out to the gym. Please watch you step and use the ramp.
All I need you to do is stand on this scale. You can keep your shoes on.
● measure in centimeters for height, convert to inches using stadiometer
● measure in pounds for weight, convert to kilograms for weight using scale
● leave shoes on!
⬚ Measure grip strength (R & L, 3 times each) (~3 minutes)
I’m going to have you stay standing, and we’re going to test your grip strength. I’m going
to get 3 measurements for your right hand and 3 for your left hand. I’ll show you what to
do. (DEMO) I want you to squeeze as hard as you can. You don’t need to squeeze and
hold. Just squeeze as hard as you can and try to keep your elbow at a 90 degree angle.
● Demo first
● Stand with elbows at 90 degrees, index finger - 2nd knuckle at 90 degrees
(In general, 2nd setting is where 90 percent of measurements will be taken from,
someone with smaller hands may need 1st setting).
● Reset the red needle after each measurement
● Alternate R, L, R, L, R, L.
● Document best of 3 measurements
● Measure in pounds, convert to kilograms
⬚ Measure range of motion on BOTH sides (3x3 rotate through sites) (~5 minutes)
⬚ Hip flexion: Standing with back against wall and using upper extremities for support,
unit on femur halfway, instruct to flex hip and knee bringing knee straight to the chest
Let me know if you need to sit down or take a break at anytime. If you’re ok with moving
on, I’ll show you want I want you to do next. You’re going to stand with your back up
against the wall with your feet as close to the wall as possible, like this (DEMO). You can
hold onto this table for support. You are going to slowly lift your knee as high as you
can, and hold it, like this. This helps us test the range of motion for your hips. Now it’s
your turn. I’m going to take 3 measurements and we’ll alternate between right and left.
Lift your knee as high as you and hold it.
● Demo first
● Alternate R, L, R, L, R, L using inclinometer
● Document median score of 3
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Participant ID #_________________
●
●
●

Encourage participants to have heels as close to wall as possible, place table
next to them for balance/support.
Record how far heels are off the wall. Document so they can measure from same
distance pre and post test
Tell participants to “slowly lift your knee as high as you can and hold it”.

⬚ Ankle full ROM: Sitting in chair, unit on center of foot, start fully plantar flexed and
proceed to full dorsiflexion
For this next measurement, you’ll sit on the table like this. DEMO. I want you to point
your toes down as far as you can go, and slowly raise your toes as high as they can go
and hold it. This helps us test the range of motion of your ankles. I’ll lower the table and
you can sit down. Have them sit. Now I’m going to raise the table to you can point your
toes down without touching the ground. I’m going to take 3 measurements and we’ll
alternate between right and left. Point your toes down as far as you can go, and slowly
raise your toes as high as they can go and hold it.
● Demo first
● Alternate R, L, R, L, R, L using inclinometer
● Document median score of 3
● Use electronic plinth at low level for them to be seated, then raise table in order
to safely achieve plantar flexion.
⬚ Timed up-and-go (standing from a chair, walking an interval of 8 feet, circling around a cone
and returning to a seated position) (~3 minutes)
The purpose of the next two tests is to measure your speed, agility and balance. These
are important for activities such as walking through crowds and crossing the street
before the light changes. I will demonstrate how to do the test. Then you will do the test
two times.
To start, you will sit in the chair with your hands on your thighs, your feet flat on the floor
with one foot slightly ahead of the other. Upon the signal “Ready, Set, Go!”, rise from the
chair and walk as quickly as possible out to the marker. You may press off your thighs of
the chair when you rise. Do not run. Walk around the outside of the cone and return to
your seat as quickly and safely as possible. I will demonstrate.
● Demo first
● Measure two times, document best time to the nearest tenth (.1) of a second
● Test Steps:
1. Hold the stopwatch and stand near the place where participant will
walk around the marker on the floor.
2. Signal, “go” and start the watch. Do not wait to start the watch after
the participant has started to move.
3. The test is timed to the nearest tenth (.1) of a second, so it is important
to be as accurate as possible when starting and stopping the watch.
4. As soon as participant is fully seated, stop the watch and record
the time to the nearest tenth of a second.
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Per Protocol Instructions: If the participant does not feel stable enough
to do the test without an assistive device then allow the participant to use
an assistive device such as a walker or a cane but their score will be
recorded as “Did Not Follow Protocol.” It is important to try to have the
participant record a “Followed Protocol” score if possible since a score of
“0” cannot be recorded in this test . Do not worry how slowly a person
completes the test “Per Protocol” what is important is to ensure the safety
of the participant and try to obtain a “Per Protocol” score. Then if the
person would like to do a test to obtain a better score using an assistive
device such as their walker, allow them to complete the test with their
walker and record their score as “Did Not Follow Protocol.”
Only “Per Protocol” scores are recorded in the overall group outcomes
reports. Both “Per Protocol” scores and “Did Not Follow Protocol” scores
are documented in RedCap.
⬚ Conduct gait speed analysis (Timed interval for participants to walk 4 meters on a course
marked out on the floor, measured from a standing start) (~3 minutes)
For this next test, we are measuring your walking speed. To start, you will stand here at
the marked spot on the floor. Upon the signal “Ready, Set, Go!”, walk as quickly as
possible to the marker. Make you sure you walk past the 4 meter line. Do not stop at it.
Do not run. Walk as quickly and sefly as possible. I will demonstrate.
● Demo first
● Measure two times, document best time to the nearest tenth (.1) of a second
● Test Steps:
1. Hold the stopwatch and stand near the place where participant will
walk past the 4 meter line.
2. Signal, “go” and start the watch. Do not wait to start the watch after
the participant has started to move.
3. The test is timed to the nearest tenth (.1) of a second, so it is important
to be as accurate as possible when starting and stopping the watch.
4. As soon as participant has crossed the 4 meter line, stop the watch
and record the time to the nearest tenth of a second.
Per Protocol Instructions: If the participant does not feel stable enough
to do the test without an assistive device then allow the participant to use
an assistive device such as a walker or a cane but their score will be
recorded as “Did Not Follow Protocol.” It is important to try to have the
participant record a “Followed Protocol” score if possible since a score of
“0” cannot be recorded in this test . Do not worry how slowly a person
completes the test “Per Protocol” what is important is to ensure the safety
of the participant and try to obtain a “Per Protocol” score. Then if the
person would like to do a test to obtain a better score using an assistive

198

Participant ID #_________________
device such as their walker, allow them to complete the test with their
walker and record their score as “Did Not Follow Protocol.”
Only “Per Protocol” scores are recorded in the overall group outcomes
reports. Both “Per Protocol” scores and “Did Not Follow Protocol” scores
are documented in RedCap.
Thank you for going through all of these measurements! Now you will get a chance to sit
and rest, and another one of our research team members will go over some pain and
quality of life assessments with you. Follow me and we’ll head into the office.
⬚ Administer SF-36 QOL (~5 minutes)
● Use office space within WHIR for final 3 assessments
● Each assessment has a script
The next assessment you will complete includes 36 questions related to your healthrelated quality of life”. It’s called the Short Form - 36. I have a copy for you to look at. I
will read each question out loud and then you can tell me which answer most closely fits
your experience. If you have any questions, please let me know and I’ll do my best to
answer them.
●

Read each question out loud and input their answers directly into RedCap.

⬚ Administer Brief Pain Inventory questionnaire (5-10 minutes)
The next assessment you are completing is the Brief Pain Inventory. The purpose of the
Brief Pain Inventory is to assess the severity of your pain and the impact of pain on your
daily activities. I have a copy for you to look at. There are 9 questions and I will read each
question out loud and then you can tell me which answer most closely fits your
experience. If you have any questions, please let me know and I’ll do my best to answer
them.
●
●

●

●

Read each question out loud and input their answers directly into RedCap.
Have them draw directly on the paper to answer question 2. Provide them with a
pen and say, “On the diagram shade in the areas where you most feel pain.
Put an X on the area that hurts the most”.
You can assist them with doing the shading and placing the X for question
number 2 if they verbalize where their pain is and need assistance filling out the
form. Double check to confirm that the area shaded is the area they wanted to
identify.
Scan a copy of the image and upload into RedCap.

⬚ Administer Canadian Occupational Performance Measure (1:1 interview) (~20 minutes)
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Now that we’ve come up with a list, I’m going to have you rate their importance.
On a scale of 1-10, how important is this activity to you, with 1 being “not important at
all”, to 10 being “really, really important to me”.
●

Go through each occupation and have them score. Input into RedCap.

Now that you’ve rated all of these activities, which are the 3 most important to you?
Those are the items we are going to focus on.
●

Identify top 3 activities.

For your first activity, I want you to rate your performance. How well do you think you do
that activity on a scale of 1-10, with 1 being “I can’t do it at all”, to 10 being, “I can do it
with no issues”.
Now I want you to rate your satisfaction. How satisfied are you with the activity on a
scale of 1-10, with 1 being totally unsatisfied and 10 being really happy.
●
●

Input scores directly into RedCap.
Repeat for activities 2 and 3.

Thank you for taking the time to share the activities that are most challenging for you.
After today, you will receive 6 sessions of heat therapy along with pain management
education. Then, after those sessions are done, we will meet one final time to do all of
the assessments we did today, one final time. As part of that, we will look at these areas
of concern to see what your level of satisfaction and performance is at that time. As you
learn about pain management techniques over the next two weeks, please keep these
activities in mind, to see how they might help you manage these areas of priority.
●

RedCap will calculate all scores for you.

⬚ Schedule several future sessions (~5-10 minutes)
Now that we are finished with all of the assessments, I’d like to schedule a few of your
next sessions so we get them on the calendar. Did you bring your calendar? Is there a
certain time of day or day of the week you prefer to come in? We need to schedule 6 heat
therapy sessions and there needs to be at least one day in between each session.
● Schedule sessions
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CHECK IN! Do you need to take a break?
The final assessment you are completing today is called the Canadian Occupational
Performance Measure, or COPM for short. This assessment helps you identify the
activities in your everyday life that are most important to you, and perhaps that are more
challenging for you to do right now due to pain.
There are three areas we are going to look at:
Self-care: These are the things you do everyday to take care of yourself, like:
● get dressed
● take a shower
● get a good nights sleep
The next area is productivity: These are the things that you do during the day like:
● work or volunteer
● Chores like making meals and doing laundry

The final area is leisure: These are the things you do for fun, like
● go for walks
● exercise
● travel
● spend time with family and friends
All of these occupations or activities are either things we:
● want to do
● need to do
● or are expected to do.
I’d like you to think about a typical day.
Describe the things you typically do and think about what is challenging due to your
having pain or limited movement.
●

Input occupations they identify as a challenge within the three areas of
occupational performance directly into RedCap.
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Appendix G: Participant Flow Chart
Study: "Examining
Sessionthe impact of far
infrared technology in addition to pain
management education on quality of life
Session
in older adults"

Session

1

RESEARCH
PARTICIPANT
STEPS

PRE-SCREEN/
PRE-INTERVENTION ASSESSMENTS
120-minute session, Fontbonne Hall, St. Kate's
Complete pre-screen questions
Review and sign informed consent form
Height and weight
Grip strength
Range of motion
Timed up-and-go test
Gait speed (how fast you walk)
Short Form 36 Survey about quality of life
Brief Pain Inventory questionnaire
Canadian Occupational Performance Measure
Schedule future sessions

Session

2

Study takes approximately
3 weeks to complete.
Minimum 1 rest day
between heat therapy
sessions.

Sessions

3-7

Session

8

1ST HEAT THERAPY SESSION

60-minute session, Fontbonne Hall, St. Kate's
Watch 20-min pain education powerpoint video
Complete 30-minute session of heat therapy
Remain for 10-minute recovery period, drink water,

2ND - 6TH HEAT THERAPY SESSIONS
40-minute session, Fontbonne Hall, St. Kate's
Complete 30-minute session of heat therapy
Remain for 10-minute recovery period, drink water,
assess pain, and review pain education handouts

POST-INTERVENTION ASSESSMENTS

Height and weight
Grip strength
Range of motion

90-minute session, Fontbonne Hall, St. Kate's
Timed up-and-go test
Canadian Occupational Performance
Gait speed (how fast you walk)
Measure (1:1 interview)
Short Form 36 Survey about quality of life
Brief Pain Inventory questionnaire
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Appendix H: Sample of Scheduling Calendars
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Appendix I: Pain Education Feedback Survey

This evaluation form will be utilized to receive feedback on the narrated pain management
powerpoint and educational handouts that are part of the research study. Participants will be
asked to view the narrated powerpoint and educational handouts. A minimum of 5 participants
(adults over the age of 60) will be asked to fill out the following evaluation to ensure the
materials are relevant and accessible to the population participating in the research study.

Narrated Presentation: Pain Management Education

1

Poor

Fair

Good

Excellent

a. explain the material in a clear
manner?

1

2

3

4

b. speak loudly enough for me to
hear?

1

2

3

4

c. speak clearly enough for me to
understand?

1

2

3

4

d. maintain my interest during the
entire powerpoint?

1

2

3

4

e. explain the science of pain in a
way that was easy to
understand?

1

2

3

4

Did the narrator:

2

Did the presentation contain practical
examples and useful techniques for
managing pain?

1

2

3

4

3

Were the visual aids effective?

1

2

3

4

4

Overall, how would you rate this
presentation?

1

2

3

4

5

Would you recommend this presentation
to others?

NO

YES
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Handouts: Pain Management Education

1

Poor

Fair

Good

Excellent

a. have print that was easy to read?

1

2

3

4

b. explain pain management
techniques in a way that was
easy to understand?

1

2

3

4

c. contain practical examples for
managing pain?

1

2

3

4

Did the handouts:

2

Were the visual aids effective?

1

2

3

4

3

Overall, how would you rate these
handouts?

1

2

3

4

4

Would you recommend these handouts
to others?

NO

YES

This goal of this narrated presentation and handouts is to teach older adults about the science
of pain and pain management techniques. With this in mind:
What was missing?
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
What was confusing?
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
What are the key things you learned from the presentation and handouts?
____________________________________________________________________________
____________________________________________________________________________
___________________________________________________________________________
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Appendix J: Perceived Competency Survey

This perceived competency survey will be filled out by Level I occupational therapy fieldwork
students after they have received training on administering the Brief Pain Inventory, Short Form
- 36 and the Canadian Occupational Performance Measure. The goal is to assess their
perceived competence in administering these assessments with study participants. This
assessment will be completed after initial training as well as at the completion of the level I
fieldwork experience.

Circle the number best representing your knowledge, skills, & confidence in administering
assessments with research study participants
How would you rate your knowledge of:

Very
Low

Low

High

Very
High

1

The purpose of the Brief Pain Inventory (BPI)

1

2

3

4

2

The administration of the BPI

1

2

3

4

3

How to score the BPI

1

2

3

4

4

The purpose of the Short Form - 36 (SF-36)

1

2

3

4

5

The administration of the SF-36

1

2

3

4

6

How to score the SF-36

1

2

3

4

7

The purpose of the Canadian Occupational
Performance Measure (COPM)

1

2

3

4

8

The administration of the COPM

1

2

3

4

9

How to score the COPM

1

2

3

4

10

How to introduce yourself to study participants
using an AIDET script

1

2

3

4

11

How to operate the WARRMS platform

1

2

3

4

How confident are you that you
can:

Not at all
confident

Little
confident

Confident

Very
confident

1

Explain the purpose of the Brief Pain
Inventory (BPI)

1

2

3

4

2

Administer the BPI

1

2

3

4

3

Score the BPI

1

2

3

4
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4

Explain the purpose of the Short Form
- 36 (SF-36)

1

2

3

4

5

Administer the SF-36

1

2

3

4

6

Score the SF-36

1

2

3

4

7

Explain the purpose of the Canadian
Occupational Performance Measure
(COPM)

1

2

3

4

8

Administer the COPM

1

2

3

4

9

Score the COPM

1

2

3

4

10

Introduce yourself to study participants
utilizing an AIDET script

1

2

3

4

11

Operate the WARRMS platform

1

2

3

4

What was missing?
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

What was confusing?
____________________________________________________________________________
____________________________________________________________________________
___________________________________________________________________________
What was most helpful?
____________________________________________________________________________
____________________________________________________________________________
___________________________________________________________________________
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Appendix K: Observation Checklist

This checklist will be used to observe Level I occupational therapy fieldwork students’
competency in administering the Brief Pain Inventory, Short Form - 36 and the Canadian
Occupational Performance Measure.
The Level I OT fieldwork student was
able to independently and accurately:

Yes

No

1

Explain the purpose of the Brief Pain
Inventory (BPI) (yes = follows script
provided; no = doesn’t follow script or
requires assistance from mentor)

◻

◻

2

Administer the BPI (yes = assessment
accurately completed, student assists study
participant if needed; no - assessment not
accurately completed or requires
assistance from mentor)

◻

◻

3

Score the BPI (yes = 100% accuracy; no =
required assistance from mentor or < 100%
accuracy)

◻

◻

4

Explain the purpose of the Short Form - 36
(SF-36) (yes = follows script provided; no =
doesn’t follow script or requires assistance
from mentor)

◻

◻

5

Administer the SF-36 (yes = assessment
accurately completed, student assists study
participant if needed; no - assessment not
accurately completed or requires
assistance from mentor)

◻

◻

6

Score the SF-36 (yes = 100% accuracy; no
= required assistance from mentor or <
100% accuracy)

◻

◻

7

Explain the purpose of the Canadian
Occupational Performance Measure
(COPM) (yes = follows script provided; no =
doesn’t follow script or requires assistance
from mentor)

◻

◻

8

Administer the COPM (yes = conducts
semi-structured interview, identifies 3 areas
of concern with participant, follows script for
participant to rate performance and
satisfaction for each area of concern; no =

◻

◻

Comments
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doesn’t identify 3 areas of concern, doesn’t
follow script to rate performance and
satisfaction for each area of concern;
requires assistance from mentor, )
9

Score the COPM (yes = 100% accuracy; no
= required assistance from mentor or <
100% accuracy)

◻

◻

10

Introduce themself to study participants
using AIDET script (yes = includes
Acknowledge, Introduce, Duration,
Explanation, Thank you components; no =
does not include 1 or more components of
AIDET; requires assistance from mentor)

◻

◻

11

Operate the WARRMS platform (yes =
follows all safety protocols, assists
participants in and out of pod, inputs
accurate heat settings based on group
designation; no = does not follow all safety
protocols, does not assist participants in
and out of pod, does not input accurate
heat settings based on group designation,
requires assistance from mentor)

◻

◻
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Appendix L: Poster Presentation

Research Ready: Developing Pain Management Materials and Study Protocols

Melanie Homan, OTS
Faculty Advisor: Jennifer Hutson, PhD, OTR/L, ATP, Capstone Mentor: Joshua Guggenheimer, PhD, Exercise Science
St. Catherine University

BACKGROUND

RESULTS

IMPLICATIONS

For a growing number of older adults, chronic health
conditions and pain result in reduced quality of life (QoL)
and significant health care costs (CDC, 2019; CDC, 2020).

Respondent feedback suggests:

Due to the ongoing opioid epidemic, alternative
interventions for managing pain are important (NIH,
2020). Far-infrared heat and pain-management education
are two non-pharmacological options.

• The most frequently identified key learnings were
presented in both narrated and handout form.

A St. Catherine University interdisciplinary research team
conducted a study entitled, “Examining the Impact of Far
Infrared Technology in Addition to Pain Education on
Quality of Life in Older Adults”. The study required:

• The pain education materials are effective for use in
research with older adults.

Student feedback suggests:
• Training followed by practical experience is an effective
approach to increase student knowledge and confidence
in administering assessments.

RECOMMENDATIONS

• Pain education materials that
were relevant and accessible
to the target population.

Pain education materials for future research could:

• Protocols that could be
consistently applied by all
team members.

• Incorporate a pre/post assessment to capture change
in respondent’s pain knowledge.
Add a baseline survey to capture student knowledge
before they receive any training. This means surveys
would be completed at:

AIMS
The aims of this project were to create education materials
for study participants, provide training to increase
students’ knowledge and confidence in assessment
administration, and oversee study implementation.

METHODS
I designed pain education materials and training protocols
for investigators using a(n):
• Evidence-based literature review
• Formative drafting process involving feedback from
faculty, peers, and the target population.
I evaluated the effectiveness of the above materials using:
• Surveys that contained a mix of Likert scale scores and
open-ended questions about pain-related learning and
student’s perceived competency in administering quality
of life assessments
• Descriptive statistics for analyzing ordinal data and
Level 1 & 2 coding for qualitative responses.

• Include a science of pain handout to reinforce content
in narrated presentation.

• Baseline
• Completion of training
• End of fieldwork placement after using assessments
with study participants.
Continue collaboration in research across disciplines,
with tiered mentorship involving faculty, graduate
students, and undergraduate students for mutual
learning.
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