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1. Title: Confirmatory Factor Analysis of the BSI Dep@ion end Anxiety
Scales in the Surviver Population.

2. Working Group and Investigators: This proposed ication will be within
the NeurologicalPsychosocial Working Group. The sed investigators
{name/e-mail‘fax) will include:

Susan Parsons WW@DEW

(617) 632-2005

3. Background and Rationale
Advances in the treatment of childhood cancers have bralight dramatic increases
in the survival rates for many diseases. This success has II"T lted in a large cohort
of childhood cancer patients now surviving into adultho il and has increased

5| I addition to studies
of medical late cffects many investigators have begun to B¥amine the guality of
life and psychological outcome among childhood cancer I ivors. As interestin
this area has grown questions about the best ways to megs F-r and repart on qualiry
of life and psychological adaptation have been raised. '
physician ratings and proxy reporting have been widely suSed, leading the
majonty of investigators 1o advocate the usa of some form Bf pat




a ¥

af 1ife have been used
i ancer and treatment
A 2ssessed pnncipally
ic populaticns. The
usly validated scales

A rumber of szlf-report measures of health relatzd quali
with survivors of childhood cancers to assess the impaet
on general health status. Psychological outcomes have b
by using symptom scales developed onginally for psychi
advantage of this approach has been the ability to use pre
and constructs and to have normative dara to use as a ba
Disadvantages of “borrowing™ measures from the psychiiic setting have tended
to be overlooked. Wamely the scales devcloped from exafinations of payvelietns
samples may not be sensitive to the specific symptoms ofjstnstellations of
symptoms that may be characteristic of cancer survivors. | Beales developed for use
s eading when applied
1% of the Child Behavior

to atypical populations. For example, facior analytic st "il

Checklist and Youth Self Report have shown that the seales developed fiom
normative populations are quite different from factors from psychiame
samples. [a a study using the Brief Symptom Inventory (B8[) with bereaved

d mot hold up as

studics using the BSI with bereaved parents would requist
interpretation.
Understanding how symptom scaies perform in specific pg

childhood cancer swrvivors is important for & varicty of 1gas
which symptoms cluster together onto a single scale r
between symptoms in a specific populations. For examp
population symptoms of depression and symptoms of physi
separate factors it suggests that pain and depression are igdEpendent aspects of
functioning in the general population. Ifin a group of ing b duals with chronic
medical problems we find that symptoms of depression afidlpain clugter anto the
same factor, it would indicate that in this population the -Ji-.- ience of pain and
depression are highly correlated and represent a single as it of functioning.

A second reason for examining the psychometris properggsiof scales in distinet

populations is to develop the most pursimonious scores. Fdbtor analysis and other
scale development methods are essentially descriptive teghs
large number of items to a more manageable number of sk
&ppropriste to the populations they will reduce the data ifmlan accurate summary
of scores with & small or modest Joss of information. 1f Bkcales are not well

suited to a specific populetion, however, the scale scores povided are net an
accurare representation of the test items and valuable infdodas

As part Erf the leng-term follow-up survey, CCS5 subj leted items
comprising the Depression, Anxdety and Somatic Co scales of the Brief



Symptom Inventory. Although these scales have been us i other studics of
capcer patients and survivors, littls is kmown abour the mi |= rement properties of
the szales in this population. Determining how the standang BS1 scales function in
this group as compared o the normal popelaten will gi |!- important
information about the psychological adapration of survive e For example, we will
be able 1o determine if the symptoms of anxiety on the B3| pepresent a coherent
dimension of functioning that is distinct from depression B q physical complaints.
In addition to determining how the standard scales functignl we will use factor
analytic techniques to develop scales epecific for the s -

evaluate whether or not these scales represent a more par§irponiouns and
interpretable system for reporting the results of the BSI itis

CCSS srudies will use the B3I items to measure psychos
be imporiant to have determined a standard method for sde
items that s most appropriate.

| functioning it will
ing and reparting these

4, Specific Almy/Objectives/Research Hyvpothesis:
1o evaluate the measurement propertics of the BSI A
Somatic Complaints subscales end to propose 2 umif
scores for use in studies utilizing these scales in
main objectives are:

1). To score the BSI subscales in the CCSS sample usin scoring
algonthms as deseribed in the BSI manual and compare !: results o established
norms from varous populations.

lication is designed
+ Depression, and
gystem of reporting
535 studies. The three

2). To derive sample-specific factor structure for the BSI tncluded in the
CCSS survey and compare resultant factor scores with standards,

3). To assess the psychometric properties of the standard B sample-denved BS|
scales for internal consistency reliability, item-scale re hips, and construct
validity by comparing results to responses to CCSS- e on occupational
functioning and functional impairment.

4). To propose a standardized approach to summenzing fnH scoring these items
based on the above-proposed analyses for use in other studies utilizing the
BEI items,



. Analysis Framework:

. Subject population: CCSS survivor group who complgigll the adult (age 18+)
follow-up survey.

. Wartables to be includad;

Demographic Variables: gender, ethnicity, religion, age/bt study entry, masital
gtarug, education, employment status and income.

BS1scalg itema: J.16-36.
Fungtional stamus items: Functional impairment N.9- 15, [Employment O 5-9.

. Specific wbles;

1) Intemal consistency of standard and semple-deriv@diBS] scales, item to
ttern and item to scale comelations.

2) Factor structure of items .16 to J.36. Unrotated dnfl rotated factors, factor
loadings and communalities.

3) Correlations between standard and sample-deni .. 3l seores and vamahles
of occupational functioning and functional impairment.
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Anna Meadows, MLID.

Chair, CCS5 Publications Committee

The Childran’s Hospital of Philadelphia

34" and Civie Center Boulevard

Philadelphia, PA 19104

Dear Dr. Beadows:

g4l for submiszion to the
jcal psycholagist within the
e and T have been working
e included in the onginal
r_t for the respondents over 18

Enclosed you will find a copy of the Analysis Cancept Priy
Publications Comminee of CCSS. Dr. Christopher Recklilis, a

of Pediatric Oncology at the Dana Farber Cancer Ing
closely with Lonnie Zeltzer about the analysis of psychosocial g
CCAS survey. Inour review of these ftems we have discoverad 1]
years of age, these items represent three of the subscales of the H ef Symptoms Inventory, &
well-validated psychological self-report scale, originally developé If' \Derogatis and co-workers
in 1983. This instrament has been used in its entiroty in a varistnf populations; consequently.
netmative dala are availsble for a wide-range of populations | Dor proposed analysiz will
evaluats the ways in which the items included in the CCSS survigh Eor
form categories of depression and anxiety for childbood cance
rostilts with other populations. In the absence of this type of [fog
whether or pot the items form categeries similar to those deserib [[J
the ilems interact with each other in distinct ways in this survi
provides us with an extraordinary opporiumity to befter unm
“eanflrmatory factor analysis,”" it is our hope that this analysis »
basts for the inclusion of psychosocial outeomes in other prop
database, This, too, represents a unique opportunity to understa:
cancer survivors perceive their peychosocial functoning and a3
standardizing such analyses in outcomes reseanch.

| analysis, we do pot know
previons populatons or if
npulation. The sample size
swnd this. By perfonning
gerve as a standard or

{analyses from the CCS8
il fhe ways in which childhood
i\ may sarve a5 a mode]l for

As vou kmow, I have longstanding interest in quality of life
auteomes of canosr cara. | especinlly look forward to formally
and other metmbers of the CCSS study team on this project. In
have identificd a statistician who is expert in factor analysis
Becklitis and Feltzer,

h and in psychosocial
ing with Lonnie fehteer
ton, you will note that we
llaborate with me and Drs

Teaching A4iiges
o Hsrebid Wadiesl Sihcel



Thank you for your consideration of this proposal. [ ook forwdithuo receiving comments and

Yours truly,

Ao Tgrdsrg MO
Susin K. Parsons, MD, MRP
Staff, Pediatric Bore Marrow Transplam

CC: Les Robison, PAD
University of Minncaota
420 Delavware Streat SE
Box 422 Mayo
Minmeapolis, MIN 55455
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