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Mc Gill Quality of Life Questionaire (modified)

The McGill Qudlity of Life Questionaire (MQOL) was developed specificdly to measure qudity of life among advance
cancer patients. It has been used primarily in hospice-based research, both as a single assessment and multiple assessments
over time. Theinstrument consists of 17 items that are scored on a0-10 scale. A score of O indicates the least desirable
gtuation, and 10 the most desirable. The quedtionare conssts of asingle item scale measuring overdl qudlity of life, atotoa
score and scores on 4 subscades. physica symptoms, psychologica symptoms, existentid well-being and support. The
reported Cronbach’s a indicate that the internal consistency of the sub-scales and complete MQOL are good (total
MQOL, a=0.83; physicd symptoms, a =

0.62, psychologica symptoms, a=0.81; exigtential well-being, a=0.79;support,a=0.74. That the total score predictsthe
gngle item scale serves as an indication of the vaidity of the MQOL. This scale has been shortened to include only the
overdl qudity of life question, and the physica well-being, existentia and support scaes.

The psychologicd and symptoms scales are not included as they are included in other study instruments and to lessen the
burden on patients.



