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Background: This study investigated the internal consistency of the Functional
Assessment of Cancer Therapy - Head and Neck (FACT-H&N) translated
version in traditional Chinese characters (TChi). The FACT-H&N quality of
life instrument is composed of the FACT-General (FACT-G) assessing four
primary areas of well-being (physical, social/family, emotional, and func-
tional) and 11 additional items specific to H&N cancer patients.

Methods: Two hundred and three patients with H&N cancer were recruited at a med-
ical center in northwestern Taiwan. All completed the TChi FACT-H&N
along with demographic and clinical questionnaires written in traditional
Chinese characters. Several psychometric properties of the TChi FACT-H&N
were examined, including Cronbach’s alpha coefficients.

Results: Most of the 203 enrolled patients were men (78%). The median age was 52.5
years (range 23-81 years) and the median number of years of education was
9. All patients had a Karnofsky score of 70 or higher. The results showed that
the TChi FACT-H&N scales demonstrated acceptable internal consistency.
Translation of the physical and functional concepts was most straightfor-
ward. Translation of emotional items, however, posed some difficulties. The
social/ family well-being subscale was problematic, as expected, based upon
observations of cultural differences in social values and functioning. We also
noted that concerns about hearing were different between patients with
nasopharyngeal carcinoma (NPC) and those with other H&N cancers.

Conclusion: The TChi FACT-H&N is reliable. Items related to problems with hearing
should be added to better evaluate the quality of life in patients with NPC.
(Chang Gung Med J 2008;31:384-94)
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Head and neck (H&N) cancer, especially cancer
of the oral cavity and nasopharyngeal cancer,

has been one of the leading forms of cancer in
Taiwan. Its incidence, especially of oral cavity can-
cer, has increased in recent years.(1) Treatment of oral
cavity cancer consists of destructive surgery and/or
radiotherapy, while treatment of nasopharyngeal can-
cer uses high doses of radiation. This results in radia-
tion-induced damage to normal tissue and may cause
increased physical and function impairment, such as
body image defects and problems with eating, speak-
ing and hearing, with a resulting loss of quality of
life (QOL).

The treatment of nasopharyngeal carcinoma
(NPC) differs from other H&N cancers in many
ways; radiotherapy is the major treatment modality
for NPC while surgery is used for other H&N can-
cers in Taiwan. The damage to the body is quite dif-
ferent with these two treatment modalities.
Treatment for advanced stage H&N cancer may
combine radiotherapy with or without chemotherapy
and surgical intervention. Since the changes in QOL
after treatment may be different, especially for those
receiving such radical treatment, we aimed to study
whether and how the QOL of patients is different
between patients with NPC and those with other
H&N cancers after treatment.

As background, current definitions of QOL need
to be taken into consideration. Saxena and Orley(2)

presented the World Health Organization Quality of
Life questionnaire’s (WHOQOL) definition as fol-
lows: “individuals’ perception of their position in life
in the context of culture and value systems in which
they live and in relation to their goals, expectations,
standards and concerns. It is a broad -ranging con-
cept affected in a complex way by the persons’ phys-
ical health, psychological state, level of indepen-
dence, social relationships and their relationship to
salient features of their environment”. Schipper et
al.(3) considered QOL research to be “an attempt to
quantify, in scientifically analyzable terms, the net
consequences of a disease and its treatment on the
patient’s perception of his ability to live a useful and
fulfilling life”. This measure is necessarily subjective
because it measures dimensions which are not physi-
cally observable, and the patient’s view of the situa-
tion is of paramount importance.

Cella and colleagues agree that QOL is both
subjective and multidimensional. They developed

the following working definition of QOL which laid
the groundwork for measurement: “Quality of life
refers to patients’ appraisal of and satisfaction with
their current level of functioning as compared to
what they perceive to be possible or ideal”.(4) This
definition was later modified to incorporate the mul-
tidimensionality of QOL: “Health-related quality of
life refers to the extent to which one’s usual or
expected physical, emotional, and social well-being
are affected by a medical condition or treatment”.(5)

Thus, QOL measurement should include the patient’s
perspective and should encompass physical, mental,
and social well-being.

Translation of QOL questionnaires has been an
important methodological step in conducting cross-
cultural research. Instruments such as the Functional
Assessment of Chronic Illness Therapy (FACIT),(6)

the European Organization for Research and
Treatment of Cancer Core Quality of Life
Questionnaire (EORTC QLQ C-30),(7) the Functional
Living Index - Cancer (FLIC),(8) and the Medical
Outcomes Study Short-Form 36-Item Health Survey
(SF-36)(9) have undergone translation from the source
questionnaire in English to a number of other lan-
guages. These translation efforts have focused on
major Western European languages in particular, and
have expanded to include most European languages
as well as some Asian languages such as Chinese
and Japanese.

Issues to consider in Chinese translation
Chinese is the largest population group in the

world. It is estimated that around one- fifth to one-
fourth of people worldwide speak Mandarin Chinese.
People migration has resulted in significant Chinese
communities in almost every country in the world.
Chinese-speaking peoples constitute some of the
largest minority groups in North America and in
many European and Asian- Pacific countries. Many
migrants retain the written and spoken Chinese lan-
guage, and for older migrants Chinese, it may be the
only language they know. An important research
topic is the development of a test for similarities and
differences in cultural groups, both within the same
country and across geographic boundaries.
Furthermore, some cancers, such as NPC, are highly
prevalent in Chinese people. It is important to under-
stand these differences and the specific needs for
research on the QOL of Chinese patients with differ-
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ent primary sites of cancer. In recent decades, eco-
nomic conditions have improved rapidly in
Southeast Asia, and patients may no longer be satis-
fied with only medical treatment but also desire good
QOL after medical treatment. It is, therefore, impor-
tant to have well translated versions of QOL instru-
ments in Chinese that reflect the expectations and
needs of Chinese people.

FACT translation methodology
Functional Assessment of Cancer Therapy -

General (FACT-G) is a self-report questionnaire with
a Likert-type response set, ranging from “not at all”
to “very much”,(10) and it is the core questionnaire of
the FACT Measurement System Version 4.(10) The 27-
item FACT-G measures four QOL domains (sub-
scales) on which patients are queried, Physical Well-
Being (PWB; 7 items), Social/Family Well-Being
(SFWB; 7 items), Emotional Well-Being (EWB; 6
items), and Functional Well-Being (FWB; 7 items).
In addition, the FACT Measurement System includes
disease-specific and condition-specific question-
naires. In this study, we focused on H&N cancer with
a special interest in NPC patients, and thus chose to
use the FACT-H&N with its 11 additional H&N can-
cer-specific questions.

The FACT translation project was initiated due
to widespread interest in using the FACT
Measurement System in international studies.
Bonomi et al.(6) presented results of initial translation
and pre-testing of several FACT scales from English
into Dutch, French, German, Italian, Norwegian, and
Swedish. This article also presents the methodology
developed by the FACT group to carry out multilin-
gual development of the measurement system.

The detailed steps of the FACT Translation
Methodology include the following: (1) two forward
translations from English into the target language,
performed by two independent native language-
speaking translators; (2) a reconciliation of the two
forward translations by a third native language-
speaking translator, resulting in a reconciled version;
(3) a back-translation of the reconciled version into
English by a native English speaker fluent in the tar-
get language who has not seen the source English
version. Comparisons are done by the translation
team at the Center on Outcomes, Research and
Education (CORE) of Evanston Northwestern
Healthcare by comparing the back-translation with

the source English to identify problems in the trans-
lation. Three reviewers then select the most appropri-
ate translation for each item or provide alternative
translations to resolve discrepancies detected in the
back-translation. These recommendations are dis-
cussed by the coordinating team until at least two of
the three reviewers agree on the translation of an
item. Finally, the target language version is pre-test-
ed with patients in the native language-speaking
country.

This method has shown promise as an example
of the creation of adequate cross-cultural QOL mea-
sures. One limitation, however, is that in the study
presented by Bonomi et al.,(6) all languages were
Western European languages, which share language
structures similar to English. The cultures of the tar-
get language countries were also similar to that in
the United States. Further research has been deemed
necessary to ascertain whether appropriate cross-cul-
tural instruments can be developed for Chinese cul-
tures using the same methodology.

Therefore, it is important to carry out a transla-
tion into Chinese using this translation method and
then evaluate its performance in a Chinese-speaking
population in Taiwan. In addition, because H&N
cancers, including NPC, are one of the ten leading
cancers in Taiwan and the incidence has increased in
recent years, it is important to investigate the differ-
ence in QOL between different cultures and specific
cancer sites such as H&N.

METHODS

Participants
Convenience sampling of patients with H&N

cancer was conducted at Chang Gung Memorial
Hospital (CGMH), Lin-Kuo Medical Center.

Patients who agreed to participate signed an
informed consent to enroll into the study. A total of
203 patients completed the survey. Most patients
were men (158 patients, 78%). The median number
of years of education was 9 years, ranging from 0 to
20 years. The median age was 52.5 years (range 23-
81 years). All patients had good performance status
(Karnofsky score: 70). The leading cancer in this
study population was NPC followed by buccal-gum
and oral tongue cancer. All patents had completed
radical treatment for at least one year without evi-
dence of disease recurrence. Detailed patient and
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clinical information can be found in Table 1.
Surgical patients with oral cavity cancer usually

had a radical operation to remove the gross tumor
area with at least 1 cm margins. This was usually
combined with elective neck dissection in clinically
negative neck disease and modified neck dissection
in clinically positive neck disease. Radical radiother-
apy with or without chemotherapy was the major
treatment modality for NPC and pharyngeal wall
cancer. Surgery was reserved for salvage.
Radiotherapy was given for two categories of dis-
ease. A dose of 70-72 Gy was delivered to the gross
tumor area with margins and a dose of 60 or 66 Gy
was delivered to the post-operative tumor bed,
depending on the risk factors in the pathology find-
ings. A radiation dose of 46-60 Gy was given for
first echelon subclinical disease and 45-46 Gy for
subclinical disease above the clavicle area. The
radiotherapy schedule was 1.8-2 Gy a day and 5 frac-
tions per week. Chemotherapy was delivered with
Cisplatin based agents for those patients with
advanced- stage disease.

Measures
Translation Process for the Traditional Chinese

Character FACT-H&N. The development of the
FACT-H&N in Chinese paralleled that of the English
questionnaire. Instead of being translated all at one
time, different portions of the questionnaire were
translated at different times, under different circum-
stances, and by different translators. The first scale
from the FACT Measurement System translated into
Chinese was the FACT-G (Version 3). With subse-
quent development of Version 4 in 1997, similar
changes were made to the Traditional Chinese ver-
sion in the context of a study on bone marrow trans-
plantation in Hong Kong.(11) The version done by Lau
et al. provided an updated FACT-G which was then
incorporated into the FACT-H&N in traditional
Chinese characters used in this study. Therefore, this
particular project involved the translation of only the
11 additional items specific to H&N cancer. This
translation was initiated by Maria Law in Hong
Kong, who provided the two forward translations
and the reconciled version. CORE’s consultants per-
formed the back-translation and one review was done
by a native of Taiwan with the other reviews being
done by native speakers from Hong Kong. Because
the majority of the H&N subscale translators were

Table 1.  Patient Characteristics (N = 203)

Characteristic N %

Age

Median (SD) 52.5 (12.4)

Education (total number of years)

Median (range) 9 (0-20)

Mean (SD) 10.3 (3.6)

Gender

Female 45 22.2%

Male 158 77.8%

Occupational status

Employed full time 128 63.1%

Employed part time 25 12.3%

Homemaker 15 7.4%

Unemployed 12 5.9%

Retired 20 9.9%

Disabled 3 1.5%

Marital status

Married 172 84.7%

Single 2 1.0%

Separated 6 3.0%

Divorced 4 2.0%

Widowed 19 9.4%

Living arrangements

Alone 12 5.9%

With other adults (no children) 108 53.2%

With other adults and children 79 38.9%

With children only 4 2.0%

Type of cancer

Nasopharynx 114 56.2%

Tonsil 7 3.4%

Hypopharynx 5 2.5%

Oral tongue 22 10.8%

Buccal-gum 27 13.3%

Parotid 11 5.4%

Larynx 9 4.4%

Nasal cavity 5 2.5%

Others 3 1.5%

Type of treatment

Radiotherapy alone 89 43.8%

Surgery alone 38 18.7%

Radiotherapy and surgery 21 10.3%

Radiotherapy and chemotherapy 41 20.2%

Surgery, radiotherapy and chemotherapy 14 7.0%
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from Hong Kong, it was especially important to lin-
guistically validate the translation with a Taiwanese
population to ensure that the wording was under-
standable and acceptable, and that the translation
had acceptable internal consistency and showed face
validity.

Data collection
Eligible patients were approached by one of

two trained research assistants. Standard recruiting
procedures were followed and executed. After agree-
ing to participate, patients were given the Traditional
Chinese Character FACT-H&N questionnaire and
was encouraged to complete it by themselves. A
research assistant was available on-site to help those
who had difficulty reading complete the question-
naire. After completing the FACT-H&N question-
naire, a debriefing interview was conducted by a
research assistant to examine whether the patient had
any difficulty understanding the questions, was upset
by any questions, had additional items to suggest, or
had comments on the questionnaire overall. The
whole process took about 15-20 minutes.

Analysis
Several psychometric properties of the tradition-

al Chinese character version of the FACT-H&N were
examined. Means, standard deviations and Cron-
bach’s alpha coefficients were calculated for each
subscale of the FACT-H&N using the SPSS statisti-
cal analysis package.(12) Results from the original
English FACT-H&N validation study(13) were includ-
ed for comparison.

RESULTS

The patients invited to participate in this study
were treated by the Taipei Chang Gung Head and
Neck Oncology Group. Overall, 235 patients were
invited and 203 entered the study and were included
in the analysis. All 203 patients were able to com-
plete the translated questionnaire with or without
assistance. Among them, 143 patients (70.4%) com-
pleted the questionnaire by themselves and 60
patients required assistance from a research assistant
because of difficulty reading the questionnaire. Most
patients had no difficulty in understanding the tradi-
tional Chinese character FACT-H&N items, but a rel-
atively small number of patients mentioned problems

with some items in the PWB and SFWB scales. On
the PWB, 4 had difficulty with GP3, 2 with GP6, and
2 with GP7. On the SFWB, 1 had difficulty with
GS4, 1 with GS5, and 1 with GE2. Item GS7
received the most negative comments as 11 patients
(5.4%; 7 men and 4 women) found this item offen-
sive. These patients stated that sexual issues were
private and not definitely related to their QOL situa-
tion and/or disease. This is similar to the study of
Bonomi et al.,(6) in which seven patients in Western
Europe tended to dislike being asked about their sex
lives.

Table 2 shows that Cronbach’s alpha coeffi-
cients of the FACT-H&N subscales in the Chinese
translated version were acceptable, ranging from
0.72 to 0.89.

The Cronbach’s alpha coefficients for the
Chinese and original English language versions of
the FACT-H&N are reported in Table 2. No signifi-
cant difference was found between the two versions.
There were 144 (75%) NPC patients who com-
plained of hearing problems related to loss of QOL
in the FACT-H&N questionnaire, however other
H&N cancer patients did not report this problem.
When a known-groups comparison between the NPC
and non-NPC patients was conducted, a statistically
significant difference between the NPC and non-

Table 2. Reliability (Cronbach’s Alpha) of the Traditional

Chinese Character Version of the Functional Assessment of

Cancer Therapy-Head & Neck (FACT-H&N)

Scale
Traditional

English
Chinese

Physical Well-Being (7 items) 0.79 0.79

Social/Family Well-Being (7 items) 0.81 0.59

Emotional Well-Being (6 items) 0.72 0.59

Functional Well-Being (7 items) 0.88 0.75

FACT-G total (27 items) 0.89 0.89

Head and Neck subscale 0.75 0.70

FACT-H&N total 0.91



Chang Gung Med J Vol. 31 No. 4
July-August 2008

Joseph Tung-Chieh Chang, et al
Traditional Chinese version of FACIT-H&N

389

NPC patients on the functional well- being subscale
was found. However, no difference in the FACT-
H&N total score, measuring overall QOL, was
found. The result was listed in Table 3.

DISCUSSION

The results revealed that the Chinese translated
subscales of the FACT-H&N have acceptable inter-
nal consistency, justifying its further improvement
and implementation in clinical research with
Chinese-speaking patients. Most of the translated
subscales appeared to measure the same constructs,
as evidenced by their high internal consistency coef-
ficient, and they seemed to perform better than their
original English language versions(10) (Table 2).

List et al.(13) showed that the FACT-H&N is reli-
able and valid when applied to H&N cancer patients
in the United States. After the FACT H&N was
translated into the traditional Chinese character ver-

sion using the standard FACT translation methodolo-
gy, we found similar internal consistency. The over-
all QOL of our patients was relatively higher because
the data were collected from an outpatient setting
where most patients had a better performance status
rating.

However, QOL after cancer treatment may dif-
fer in important ways in patients with cancers in dif-
ferent areas of the body, as they may have different
issues and concerns. Even within similar locations,
such as H&N cancer, the treatment complications are
quite different between patients with NPC and those
without. For instance, the usual NPC treatment com-
plications may consist of nerve tissue damage, and
ear, salivary function and neck symptoms.(14,15)

Another contributing factor to the nature and extent
of disability is the type of treatment. Surgery, radio-
therapy and combined chemoradiotherapy for
advanced disease all carry unique acute as well as
chronic toxicities. For example, while surgery for
larynx cancer may result in significant communica-
tion impairment, radiotherapy or concomitant
chemoradiotherapy may result in dry mouth, stiffen-
ing or constriction of local tissues, and subsequent
problems with chewing and swallowing solid
foods.(16-18) Even with radiotherapy alone, different
techniques result in varying incidences and severity
of treatment complications and quality of life.(19,20)

Hearing impairment is a common complication in
NPC treatment but not usually in other H&N cancer
therapy, because the radiation is delivered to the
auditory apparatus.(21,22) In this study, about three-
fourths of NPC patients complained about hearing
impairment but did not show a reduction in QOL on
the FACT-H&N questionnaire; however, other H&N
cancer patients did not have this problem. It seems
that hearing problems should be included in QOL
assessment of NPC patients.

Huguenin et al.(23) had noted that NPC patients
reported the highest morbidity on the H&N module
(dry mouth, sticky saliva, trismus, problems with
teeth, trouble eating). However, these symptoms did
not have a high impact on global QOL or function
scores. They found that non-NPC patients had lower
scores in functional well -being than NPC patients
but no difference in total QOL scores.

Overall, our results are encouraging. Although
the FACT-G was initially developed in the United
States with a Western medical context in mind, its

Table 3.  Scores for the Traditional Chinese Character Version

of the Functional Assessment of Cancer Therapy - Head and

Neck (FACT-H&N) by Subsite of Cancer

Nasopharynx Other

cancer cancers p-value

(n = 114) (n = 89)

Mean Mean

(SD) (SD)

Physical Well-Being (7 items) 21.84 21.59 0.712

(5.17) (5.84)

Social/Family Well-Being (7 items) 21.15 20.17 0.291

(5.44) (6.47)

Emotional Well-Being (6 items) 19.28 19.34 0.915

(4.27) (4.12)

Functional Well-Being (7 items) 19.40 16.57 0.006*

(7.06) (7.72)

FACT-G total (27 items) 81.66 77.67 0.103

(16.74) (17.89)

Head and Neck subscale (9 items) 20.34 19.38 0.440

(6.43) (8.58)

Trial outcome index (23 items) 61.49 57.54 0.111
(15.74) (18.96)

*: t-test p < .01.
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QOL dimensions and constructs within those dimen-
sions appear to adequately address QOL issues of
head and neck patients in Taiwan. While there were
some discrepancies, they helped to shed light on
some of the cultural differences that do exist, espe-
cially with relation to the role of the family and the
patient’s social environment. Further studies should
be done to compare different disease subsites in head
and neck cancer, different treatment methods and dif-
ferent complications that may related to different
health- related quality of life.

Permission to use the FACT-H&N and its tradi-
tional Chinese character translation must be obtained
from CORE. (www.facit.org)

REFERENCES

1. Taiwan Cancer Registry.
http://www.crs.cph.ntu.edu.tw/crs_e/index_e.htm

2. Saxena S, Orley J. Quality of life assessment: the World
Health Organization perspective. Eur Psychiatry
1997;12:263s-6s.

3. Schipper H, Clinch JJ, Olweny CLM. Quality of life stud-
ies: definitions and conceptual issues. In B. Spiker, ed.
Quality of Life and Pharmacoeconomics in Clinical
Trials. 2nd ed. Philadelphia, PA: Lippencott-Raven
Publishers, 1996:11-23.

4. Cella DF, Cherin EA. Quality of life during and after can-
cer treatment. Compr Ther 1988;4:69-75.

5. Cella DF. Measuring quality of life in palliative care.
Semin Oncol 1995;22:73-81.

6. Bonomi AE, Cella DF, Hahn EA, Bjordal K, Sperner B,
Gangeri L, Bergman B, Willems J, Hanquet P, Zittoun R.
Multilingual translation of the Functional Assessment of
Chronic Illness Therapy (FACIT) quality of life measure-
ment system. Qual Life Res 1996;5:1-12.

7. Aaronson NK, Ahmedzai S, Bergman B, Bullinger M,
Cull A, Duez NJ, Filiberti A, Flechtner H, Fleishman SB,
de Has JCJM, Kaasa S, Klee M, Osoba D, Razavi D, Rofe
OB, Schraub S, Sneeuw K, Sullivan M, Takeda F. The
European Organization for Research and Treatment of
Cancer QLQ-C30: A quality-of-life instrument for use in
international clinical trials in oncology. J Natl Cancer Inst
1993;85:365-76.

8. Schipper H, Clinch JJ, McMurray A, Levitt M. Measuring
the quality of life in cancer patients: The Functional
Living Index - Cancer: development and validation. J Clin
Oncol 1984;2:472-83.

9. Ware JE, Keller SD, Gandek B, Brazier JE, Sullivan M.
Evaluating translations of health status questionnaires:
Methods from the IQOLA Project. Int J Technol Assess
Health Care 1996;11:525-51.

10. Cella DF, Tulsky DS, Gray G, Sarafian B, Lloyd S, Linn
E, Bonomi A, Silberman M, Yellen SB, Winicour P,
Brannon J, Eckberg K, Purl S, Blendowski C, Goodman
M, Barnicle M, Stewart I, McHale M, Bonomi P, Kaplan
E, Taylor S, Thomas C, Harris J. The Functional
Assessment of Chronic Illness Therapy (FACIT) Scale:
Development and validation of the general measure. J
Clin Oncol 1993;11:570-9.

11. Lau AK, Chang CH, Tai JW, Eremenco S, Liang R, Lie
AK, Fong DY, Lau CM. Translation and validation of the
Functional Assessment of Cancer Therapy-Bone Marrow
Transplant (FACT-BMT) Version 4 quality of life instru-
ment into traditional Chinese. Bone Marrow Transplant
2002;29:41-9.

12. SPSS, Inc. SPSS 7.5 for Windows [computer software].
Chicago: SPSS, Inc. 1996.

13. List MA, D’Antonio LL, Cella DF, Siston A, Mumby P,
Haraf D, Vokes E. The performance status scale for head
and neck cancer patients and the functional assessment of
cancer therapy-head and neck scale: A study of utility and
validity. Cancer 1996;77:2294-301.

14. Chang JT, Ko JY, Hong RL. Recent advances in the treat-
ment of nasopharyngeal carcinoma. J Formos Med Assoc
2004;103:496-510.

15. Lee AW, Law SC, Ng SH, Chan DK, Poon YF, Foo W,
Tung SY, Cheung FK, Ho JH. Retrospective analysis of
nasopharyngeal carcinoma treated during 1976-1985: late
complications following megavoltage irradiation. Br J
Radiol 1992;65:918-28.

16. Teichgraeber J, Browman J, Goepfert H. Functional
analysis of treatment of oral cavity cancer. Arch
Otolaryngol Head Neck Surg 1986;112:959-65.

17. Teichgraeber JF, McConnel FM. Treatment of posterior
pharyngeal wall carcinoma. Otolaryngol Head Neck Surg
1986;94:287-90.

18. Bjordal K, Ahlner-Elmqvist M, Hammerlid E, Boysen M,
Evensen JF, Biorklund A, Jannert M, Westin T, Kaasa S.
A prospective study of quality of life in head and neck
cancer patients. Part II: Longitudinal data. Laryngoscope
2001;111:1440-52.

19. Fang FM, Tsai WL, Chen HC, Hsu HC, Hsiung CY,
Chien CY, Ko SF. Intensity-modulated or conformal
radiotherapy improves the quality of life of patients with
nasopharyngeal carcinoma: comparisons of four radio-
therapy techniques. Cancer 2007;109:313-21.

20. Graff P, Lapeyre M, Desandes E, Ortholan C, Bensadoun
RJ, Alfonsi M, Maingon P, Giraud P, Bourhis J, Marchesi
V, Mege A, Peiffert D. Impact of intensity-modulated
radiotherapy on health-related quality of life for head and
neck cancer patients: matched-pair comparison with con-
ventional radiotherapy. Int J Radiat Oncol Biol Phys
2007;67:1309-17.

21. Kwong DL, Wei WI, Sham JS, Ho WK, Yuen PW, Chua
DT, Au DK, Wu PM, Choy DT. Sensorineural hearing
loss in patients treated for nasopharyngeal carcinoma: a



Chang Gung Med J Vol. 31 No. 4
July-August 2008

Joseph Tung-Chieh Chang, et al
Traditional Chinese version of FACIT-H&N

391

prospective study of the effect of radiation and cisplatin
treatment. Int J Radiat Oncol Biol Phys 1996;36:281-9.

22. Low WK, Toh ST, Wee J, Fook-Chong SM, Wang DY.
Sensorineural hearing loss after radiotherapy and
chemoradiotherapy: a single, blinded, randomized study. J
Clin Oncol 2006;24:1904-9.

23. Huguenin PU, Taussky D, Moe K, Meister A, Baumert B,
Lutolf UM, Glanzmann C. Quality of life in patients
cured from a carcinoma of the head and neck by radio-
therapy: the importance of the target volume. Int J Radiat
Oncol Biol Phys 1999;45:47-52.



Chang Gung Med J Vol. 31 No. 4
July-August 2008

Joseph Tung-Chieh Chang, et al
Traditional Chinese version of FACIT-H&N

392

FACT-H&N

以下是那些跟您有同樣疾病的人所認為重要的一些陳述砳請在每一行陳述之後圈選出一個數字砳以表達

您認為在過去七天來各項陳述的真實程度。

一點 有一 有 相 非

生理健康狀況 也不 點 些 躌 常

GP1 我精神不好 0 1 2 3 4

GP2 我有反胃噁心的情形 0 1 2 3 4

GP3 因為我的身體狀況砳我有困難達到家人的需求 0 1 2 3 4

GP4 我有疼痛 0 1 2 3 4

GP5 我對治療的副作用感到困擾 0 1 2 3 4

GP6 我覺得身體不適 0 1 2 3 4

GP7 我因病被迫要臥床休 0 1 2 3 4

一點 有一 有 相 非

趾會∕家庭健全狀況 也不 點 些 躌 常

GS1 我覺得與我的朋友親近 0 1 2 3 4

GS2 我從我家人獲得情緒上的支持 0 1 2 3 4

GS3 我從我朋友獲得支持 0 1 2 3 4

GS4 我家人已接受我的疾病 0 1 2 3 4

GS5 我滿意家人之間對我疾病的溝通方式 0 1 2 3 4

GS6 我覺得與我的伴侶 (或我主要支持者) 親近 0 1 2 3 4

Q1 不管你近期的性生活的程度砳請回答下面的問題

如果你不願回答砳請在這裡註明 □

GS7 我對我的性生活感到滿意 0 1 2 3 4

一點 有一 有 相 非

情緒穩定狀況 也不 點 些 躌 常

GE1 我感到悲傷 0 1 2 3 4

GE2 我滿意自己萹理疾病的方式 0 1 2 3 4

GE3 我逐漸失去對抗我的疾病的希望 0 1 2 3 4

GE4 我覺得緊張 0 1 2 3 4

GE5 我擔心死亡 0 1 2 3 4

GE6 我擔心我的狀況會惡化 0 1 2 3 4
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FACT-H&N

以下是那些跟您有同樣疾病的人所認為重要的一些陳述砳請在每一行陳述之後圈選出一個數字砳以表達

您認為在過去七天來各項陳述的真實程度。

一點 有一 有 相 非

功能健全狀況 也不 點 些 躌 常

GF1 我能夠工作 (包括在家的工作) 0 1 2 3 4

GF2 我的工作 (包括在家的工作) 令人滿意 0 1 2 3 4

GF3 我能夠享受生活 0 1 2 3 4

GF4 我已接受我的疾病 0 1 2 3 4

GF5 我睡得好 0 1 2 3 4

GF6 我依然享受我以前常做的有趣的事 0 1 2 3 4

GF7 我滿足我現在的生活品質 0 1 2 3 4

一點 有一 有 相 非

附加關注事項 也不 點 些 躌 常

H&N1 我能夠吃我愛吃的食物 0 1 2 3 4

H&N2 我覺得口乾舌燥 0 1 2 3 4

H&N3 我呼吸有困難 0 1 2 3 4

H&N4 我聲音的音質和音量跟平常一樣 0 1 2 3 4

H&N5 我能想吃多少就吃多少 0 1 2 3 4

H&N6 我對自己臉部及頸部的樣子感到不快 0 1 2 3 4

H&N7 我能吞嚥自如 0 1 2 3 4

H&N8 我抽香煙或其它煙草產品 0 1 2 3 4

H&N9 我喝酒 (例如﹕啤酒、軜萄酒等等) 0 1 2 3 4

H&N10 我能夠與其他人溝通 0 1 2 3 4

H&N11 我能吃固態的食物 0 1 2 3 4
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(Functional Assessment of Cancer
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23~81 ) 9 (Karnofsky
Performance Scale) 70 FACT-H&N 
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