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Abstract 1544

STUDY OF THE FUNCTIONAL EQUIVALENCE OF THE QUALITY OF
LIFE INDEX (TRANSPLANT VERSION)

Jose Pais Ribeiro, Alice Ruivo, Candida Pinto, Department of Psychol-
ogy, OPorto University, Porto, Portugal

The aim af the present study is to compare the functionat equivalence of
the Portuguese Version of the Quality of Life Index (QLI), with the ariginzl
American version. The participants are 215 renal transplanted individuals,
58.6% male, 38.3% marred and 21.8% single, aged between 15 a &5
years of age. The transplant occurred between less than one year and
more than 10 years. We used the Ferrans and Powers Quality of jAfe Index
(QLI). The QLI assumes that quality of life s a person's sense ofwell being
that stems from safisfaction or dissatisfaction with the areas f life that are
Imporiant to himmer, Itis a 84-item measure composed of fvo parts: part1
measures salisfaction with various domains of life, and/Bart Il measures
{he importance of the same dornains for the subject. ubjects respond to
the items an 6-point seales. Overall Quality of life scofes are caloutated by
weighing each satisfaction fesponse with its paireg'imponance response,
QLlincludes four domains and provides five scofes, one for each domain
and one {otal score, The steps were the follglving; authorisation by the
authors to use the questionnaire; translation ahd rekearsal translation from
the original language by professional tran ators; discussion with special-
ists {psychologist, medical doctor and nuge from transplant unit, cognitive
debriefing with transplanted people. found the following internai con-
sistency (Cronbach Alpha): subsealeHealth and functioning .92; Sacio-
economic, .87; Psychological /Spiritual, .95; Farnily, .73, Overall Qli score
-85. The paltern and the magnitude of the values are similar to the values
found by other researchers in the original language: valyes zbove .90 for
the total scals, higher valyes for the sub scales Health and functioning, and
Psychologiez! /Spiritual {around .80}, lower values for Socio-economic
subscale (around .80} and lower valyes for family subscale (around .70}

Abstract 1548

COMPARISON OF QUALITY OF LIFE BETWEEN YOUNG ADULTS
SUBMITTED TO RENAL TRANSPLANT DURING INFANCY TO
YOUNG ADULTS SUBMITTED TO SAME PROCEDURE DURING
ADULTHOOD

Jose Pais Ribeiro, Alice Ruivo, Candida Pinto, Department of Psycho!-
agy, OPerto University, Porto, Portugal

The aim of the present study is to compare two yaurg groups (age under
32) that have undergone a renal transplant procedure. One group of 36
pasticipants (61 % males) was submitted 1o renal transplant in adulthaod;
other of 31 participants (58% males) was submitted to renal transplart in
paediatric grounds (before tuming 18). Age differences between the two
groups are statistically different (paediatric oroup M=19.12; adulthood group,
M=25.91), The paediatric group represents 86 % of the total population
submitted to renal transplzant before the Age of 18 between 1983-1997 in
the Hospital de S. Anténio, OPorio. For 67% ofthe Ppaediatric-transplanted
group, the transplant had oecurred three or more years before. In the adult
transplanted group, for 84.2% of its members the transplant had eccurred
less than three years before. We used Ferrans and Powers' Quality of Life
Index (QLI). The QLI assumes that quality of life is a person's sense of well
being that stems from satisfaction or dissatisfaction with the areas of Jife
that are important to himvher, #t is a 64-item measure compased of two
parts: part | measwres satisfaction with various domains of life, and part Il
measures the importance of the same domains for the subject. Subjects
respond to the items on 6-paint scales. Overall quality of life scores are
calculated by weighing each satisfaction response with its paired impor-
tance response. QLI includes four domains and provides five Scores, one
for each domain and ene total score, Results show statistically significant
better scores those that have undergone transplant surgery in infancy. Mann
Whitney U shows vafues of Pp<.0001 for all the scales with the exception of
family, which is not statistically significant, In conclusion, we can say that
undergoing a transplant at an early age facilitates adaptation to everyday
life,
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Abstract 1869

LONGITUDINAL INVESTIGATIONS OF QUALITY OF LIFE (QOL) IN
END-STAGE RENAL DISEASE (ESRD) PATIENTS BEFORE AND
AFTER KIDNEY TRANSPLANTATION

Gabriele H. Franke, Jens Reimer, Guido Gerken, Thomas Philipp, Uwe
Heemann, Institute for Medical Psychalgy, University of Essen, Essen,
Gemany

The aim of the present study was to enhance the uality of medical and
psychological care in ESRD patients, especially dué to changes after kidney
transplantation {(KTX). Starting in 1995 (1), ki ey transplanted out-patients
and ESRD-patients on diafysis while being,/ oft the waiting list for transplanta-
tion were administered psychodiagnosﬁ&inventoﬁes. Clinical groups included
alt1 n=80 ESRD-patients on the waj ng list {group 1, 64 male, mean age
43.4 years (+/- 13.5) and n=222 ty splanted patients (group 2, 118 male,
mean age 46.1 years (+/-1 2.5})/ru detect psychological distress the Bricf
Symptom Inventory wes applied, Att2 (1997-1908) the generic and disease
specific QoL of the patienIS/ée: investigated using the SF-36 Health Survey
(SF-38}and the End;}age Reral Disease Symptom Checklist {ESRD-

SCLTM}; social suppgr and symptematic distress {limited physical, cogni-
tive and sexual cap, ity) were investigated with 4 Berman Social Support
Questionnaire an/d on a single item hase respectively. At t2, all patients of
group 1 had ungérgone KTX; groups 1 and 2 did not differ as ta clinical data
, blood count), medication or comorbidity at $2. Group 1 dem-
onstrates sjélistically significant bettersecial support afier KTX; men reported
better sodial integration whereas women were more satisfied with their so-
cial support. The psychological distress at 11 {case definition of Derogatis, 2
Scores >= 63 and/or GS| »/= 63) predicts QoL at t2 in both groups (2-15%
explanation of variance of the SF-36 and ESRD-SCLTM-scores). High psy-
chological distress before KTX predicls low QoL after KTX, independent of
clinical data. KTX enhances social suppodt of ESRD patients, while gender
specific differences have to be considered. High psychelogical distress an
dialysis is a predictor for low Qol, after KTX. Multiprofessional support in
early phases of ESRD should be provided.

Abstract 1608

QUALITY OF LIFE IN TRANSPLANT PATIENTS, GRUPO ALBOR-
COHS, BILBAC AND MADRID, SPA
Angela Magaz, Manuel E. Garcia FT?? Oscar Landeta, Joseba
Aranzabal, Albor-Cohs Group, Bargkaldo, Bizkaia, Spain

The quality of life iny tlansplant,patients is one of the indicators of their reha-
bifitation. This research has Been carried out in order to know the impacta
transplantation has upan the quality of life of kidney, tiver, heart and lung
transplanted peogle. Weﬁesigned a two years longitudinal study with four
non-equivalent groupg:fkidney (191), liver (85), heart (57) and lung {14)
patients which were ot a waiting list for transplantation. We assessed the
quality of life of 58 kidney patients, 28 Fiver patients, 23 heart patients and,
11 lung patients, bg?ore and four months after the transplantation. The in-
struments used fp‘r this assessment ware the Nottingham Health Profile,
PICAVIRES, Va):’dated Psychological Measures and specific questionnaires,
We found statistically sigrificant differences in all quality of life indicators
befare and afier the transplantation, except in sleep. The psychological
measures indicate an improvement after the transplantation. In kidney, liver,
heart and Jung transplanted people there is a significant increase in their
quality of life and emotional state, comparing the results before and four
months after the fransptantation procedure. Alhcugh four menths after the
transplant the patients are in the risk period for rejection, their quality of life
perception increases and they feel better than at the time they were on the
waiting list.



