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CLINICAL RESEARCH I

Health-related quality of life
with lymphoedema: a review
of the literature

Philip A Morgan, Peter J Franks, Christine J Moffatt

Morgan PA, Franks PJ, Moffatt CJ. Health-related quality of life with lymphoedema: a review of the literature. Int
Wound J 2005;2:47-62.

ABSTRACT

This article reviews qualitative and quantitative studies that evaluate health-related quality of life (HRQoL) in
lymphoedema. Qualitative studies reveal a number of factors that can affect HRQoL. These include a lack of
understanding of lymphoedema by health professionals and poor information provided to patients. Emotional
responses include shock, fear, annoyance, frustration and negative body image. Treatment can be costly in terms
of time and disruption to lifestyle. Quantitative studies show that patients with lymphoedema experience greater
levels of functional impairment, poorer psychological adjustment, anxiety and depression than the general
population. Increased limb volume is poorly related to the impact of lymphoedema on the patient. Factors
leading to deficits in quality of life include the frequency of acute inflammatory episodes, the presence of pain,
skin quality, lymphoedema in the dominant hand and reduced limb mobility. There is some evidence that the
adoption of patient-centred guidelines can improve quality of life in patients with breast-cancer-related
lymphoedema. HRQoL is an important outcome in the management of patients with lymphoedema. Further
studies must examine how lymphoedema impacts on patients other than those with breast-cancer-related

lymphoedema and the consequences to patients of different approaches to care.

Key words: Lymphoedema e Patient experience ® Physical and psychosocial effects @ Quality of life

INTRODUCTION

Lymphoedema is a chronic swelling arising
from the accumulation of protein-rich fluid
that would otherwise drain via the lymphatic
system. It can be grossly disfiguring, and
although it usually affects one or more limbs,
it may involve the trunk, head or genital
area. While it is recognised as a common
complication of cancer and its treatment, for
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example in breast cancer (1), it may occur for
other reasons such as trauma (2), parasitic
infection (3) or primary lymphoedema due to
an intrinsic abnormality of the lymphatic sys-
tem (4). A recent prevalence study in the Uni-
ted Kingdom (UK) (5) found lymphoedema,
of various causes, to be more common than
community health care professionals per-
ceived it to be. The study estimates that
0-13% of the general population is likely to
be affected rising to 0-5% in those over 65
years of age, giving an expected number of
patients in the UK in excess of 80000. In
women with breast cancer, it affects one in
four patients.

The swelling associated with lymphoedema
can range from mild to severe. Untreated, or
under-treated, lymphoedema can result in
skin changes, fibrosis with thickened but fra-
gile tissue, loss of normal sensation, impaired
function, pain, discomfort and a sense of
heaviness in the affected limb (6). The changes
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Key Points

e lymphoedema is a chronic swel-
ling arising from a problem with
the lymphatic system

a prevalence study estimates that
0-13% of the general population
is likely to be affected

e in the UK in excess of 80,000
individuals suffer from lymphoe-
dema

the swelling related to lymphoe-
dema ranges from mild to
severe




Key Points

o there is no cure for lymphoe-
dema

e typically, the evaluation of
HRQoL attempts to capture the
impact of health and illness on a
persons physical and mental well
being

e the aim of this article is to
review what is known about
HRQoL

e information for this review was
gathered from articles refer-
enced through the medical and
nursing systems

e research evidence was cate-
gorised and analysed

Quality of life with lymphoedema

that take place within the tissues often bring a
susceptibility to inflammation and recurrent
infections known as acute inflammatory epi-
sodes (AIE) (7). There is no cure for lymphoe-
dema, and its management involves the use
of a combination of conservative treatment
methods aimed at improving, and maintaining,
the patient’s quality of life. By definition, the
management of this chronic condition is long-
term, and Ganz (8) points out that treatment
can be difficult and cumbersome and may be
less effective than was perhaps hoped for.
Traditionally, lymphoedema has been
viewed as a relatively unimportant and
untreatable side effect of essential life-saving
treatment for cancer and has been largely
neglected by researchers (9). There is, however,
evidence that this perception is changing and
increasingly lymphoedema is recognised as a
significant and complex problem and can
represent a considerable challenge to a person’s
health-related quality of life (HRQoL) (6,10).
Typically, the HRQoL
attempts to capture the impact of health and
illness on a person’s physical and mental well-

evaluation of

being as well as on their ability to function
socially (11). Its importance lies in the shift
away from traditional practitioner-deter-
mined outcome measures (12) to focus on the
patient’s perspective and how both illness and
treatment impact on daily life (13). Equally
important is that quality of life data have the
potential to inform the physical, psycholo-
gical, social, spiritual and financial aspects
of caring (14,15). The aim of this article is to
review what is known about the HRQoL of
people with lymphoedema, to suggest direc-
tions for future research and to identify impli-
cations for the care and management of this
patient group.

METHODS

Information for this review was gathered from
articles referenced through the medical (Med-
Line, EMBase) and nursing (Cinahl) systems
using key words ‘lymphoedema and quality
of life’, ‘chronic oedema and quality of life’,
‘psychosocial and lymphoedema” and ‘patient
experience and lymphoedema’. Research evi-
dence was categorised into four broad areas:

e Qualitative research
e Development and validation of disease-
specific tools

e Cross-sectional quantitative research
e Longitudinal and outcome research

The criterion for inclusion was, in the case
of quantitative studies, the investigation of
quality of life for people suffering from lymphoe-
dema. Only studies which have the effects
of lymphoedema on quality of life as their
primary focus were considered eligible. For
qualitative studies, the criteria encompassed
research that explored the quality of life of
patients with lymphoedema, the patient
experience of lymphoedema and the psycho-
social implications of the condition. Specific
exclusions were for individual case studies
and studies that referred to quality of life
but which gave no results for its evaluation
or measurement.

REVIEW OF THE LITERATURE

Qualitative research

Qualitative research approaches attempt to
achieve a deeper understanding of the impact
that lymphoedema can have on the lives of
patients. These studies act as a window on
the experience of lymphoedema from the
patient’s perspective and provide powerfully
subjective accounts which can contribute
to more sensitive and effective treatment
and care decisions. Of the six qualitative
studies reviewed, one was conducted in
Australia, three in the UK, one in the United
States of America (USA) and one in Sweden
(Table 1).

In order to gain insight into the depth and
complexity of the problems experienced by
women with breast-cancer-related lymphoe-
dema and to explore changes in perceptions
over time, Woods (16) conducted
structured interviews with 37 women on

semi-

referral to a specialist lymphoedema service
and again 6 months later. At the time of refer-
ral, 90% of the women had not received even
basic information about the risk of developing
lymphoedema. As a consequence, the appear-
ance of swelling brought a feeling of shock
and fear that the cancer had returned, or
that something had gone wrong. For some, the
swelling served as a reminder of the cancer and
its treatment.

Coming to terms with their lymphoedema
presented particular challenges and many
expressed thoughts and feelings of annoyance
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Key Points

e negative body image and re-
duced self confidence were
major impactors

e lack of awareness of the risk of
lymphoedema and its continuing
consequences was commonly
expressed

e in this study, women spoke of
the distress caused by the
insensitivity and limited know-
ledge about lymphoedema by
many physicians

e many studies showed significant
impactors related to care

Quality of life with lymphoedema

and frustration at the limitations imposed by
the swelling. Negative body image and
reduced self-confidence in their appearance
were major effects forcing many to make a
complete change to their preferred style of
dress. The women in this study also commen-
ted that their self-confidence was negatively
affected by the cumulative effects of see-
mingly harmless comments about their swel-
ling by others. Woods notes that a reduction in
limb volume was linked to a positive trend in
the patient’s perceptions of their lymphoe-
dema. After 6 months of treatment, some
improvement was reported in coming to
terms with the swelling, problems with
clothes and body image and the range of
movement in the swollen arm.

In a study 2 years later, the same author (17)
explored the psychosocial factors that were
significant for a study group of 40 women
with arm swelling related to breast cancer
who were attending an established hospital-
based lymphoedema clinic. Using semi-
structured interviews, they found that for
many women the appearance of the swelling
had been unexpected and rapid, generating
feelings of fear, anger and disappointment.
Lack of awareness of the risk of lymphoedema
and its continuing consequences was com-
monly expressed. Indeed, some thought that
it would be short-lived and that it was an
effect of the cancer treatment and would go
once this phase was over. Adjustment to their
swollen limb and its effects was often
achieved through a process of trial and error.
The depth of feeling associated with such
adjustment, particularly with regard to the
effect of the swelling on outward appearance,
was for some women considerable.

A phenomenological study conducted in
the USA by Carter (18) involved a self-
selected sample of ten women aged between
36 and 75 years who had completed breast
cancer treatment at least 7 years previously
and had lymphoedema for an average of 4
years. Demographic data were collected, and
patients were interviewed twice, 1 week
apart, using semi-structured interviews. Three
dominant themes emerged: abandonment by
medicine, concealing the imperfect image and
living the interrupted life.

In this study, women spoke of the distress
caused by the insensitivity and limited
knowledge about lymphoedema of many

physicians, the conflicting information they
obtained (and the difficulty in obtaining it)
and the paucity of specialist treatment centres.
The time, financial cost, life-style disruption
and difficulty associated with many aspects
of lymphoedema treatment, as well as con-
cerns regarding its efficacy, were identified
as barriers to care and led many to develop
their own treatment regime based on trial and
error. Women in this study varied in their
sensitivity to the appearance of their swollen
arm, but all took measures to conceal what
they saw as an imperfect image. In addition,
managing lymphoedema was, for some
women, more distressing than coping with
the cancer itself and caused them to modify
their personal, work and social life-styles.
Carter (18) argues for sensitive and research-
based care, more treatment centres and user-
friendly treatment programmes to enhance
concordance. She also suggests that women
with lymphoedema would benefit from
psychosocial assessment and support.

The lived experience of cancer-related lym-
phoedema and its psychological impact was
explored by Hare (19) using a grounded
theory approach. In this study, 20 women
were randomly allocated to one of four
focus groups to discuss ‘what it is like to live
with lymphoedema’. Three main categories
emerged: finding information, suffering
silently and counting blessings. Participants
in this study described how receiving inade-
quate information left them unprepared for
the shock of lymphoedema and prolonged
their coming to terms with the condition.
While the dominant strategy for coping with
breast-cancer-related lymphoedema in this
study group was to ‘count one’s blessings’
and to ‘feel lucky to be alive’, the experience
of lymphoedema involved much suffering.
This suffering, often in silence, involved
major life-style changes and feelings of loss,
isolation, sadness, helplessness and anxiety.

A phenomenological study conducted in
Sweden by Johanssen and colleagues (20)
used a critical incident approach to explore
12 working women’s experiences of mild or
moderate lymphoedema following breast
cancer treatment. Their findings indicate that
there are many different practical and psycho-
logical problems related to arm lymphoedema
and many of these echo those in the studies
reviewed here. Two findings are worthy of
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note. The first relates to work outside the
home; heavy work, work that required preci-
sion, including word-processing, or long
periods without rest became difficult or
impossible. Coming to terms with such effects
was problematic for many and was accompa-
nied by feelings of sadness, anger and disap-
pointment. The second is that while the
women appeared to cope well using both
problem-focused and, more commonly, emo-
tion-focused strategies, analysis of critical
incidents of everyday concerns related to
lymphoedema, although few in number, was
entirely negative. Eleven such critical
incidents were identified and included irrita-
tion from the sleeve, slight swelling in the
hand or arm and being told their lymphoe-
dema had increased in volume by 50 ml. This
contrasted to critical incidents related to their
cancer which produced both positive and
negative responses. An interpretation put for-
ward is that while the women in this study
appeared to cope well on a day-to-day basis,
lymphoedema and its related problems were
capable of inducing considerable levels of
stress.

The experience of lower limb lymphoedema
following surgery for gynaecological cancer is
documented in a study by Ryan etal. (21), in
which 82 women were interviewed using a
structured interview schedule. Women in this
study describe being unprepared for lower
limb lymphoedema and shocked by its per-
manence and severity. They talk of the con-
siderable delay in finding appropriate help
and having to seek out information and
treatment for themselves. Many considered
the information and treatment they eventually
received to be inadequate and in some cases
inappropriate. Referral to specialist practi-
tioners was slow and protracted, and a large
number of women implemented their own
self-management strategies as a consequence.
For the women in this study, lower limb lym-
phoedema represented a major disruption to
their lives and had an impact on appearance,
mobility, finances and their self-image.

Development and validation of disease-
specific tools

Only one published example of the develop-
ment of a disease-specific tool to evaluate
HRQoL for patients suffering from lymphoe-

dema was identified (Table 2). In 2001,
Launois efal. (22) published their results of the
development of a tool (ULL-27) to assess the
HRQoL for patients with upper limb lym-
phoedema. The ULL-27 was validated in a
sample of 304 patients over a 28-day period.
Data were gathered from a number of sources.
These included volume differences between
the healthy and affected arms, symptom
scales completed from patient interviews,
ULL-27 and SF-36 scales completed by the
patients and the overall opinion of doctors
and patients. Factor analysis isolated 27
items in three dimensions: a physical dimen-
sion (15 items), a psychological dimension
(seven items) and a social withdrawal
dimension (five items). At day 0, the physical
and social withdrawal dimensions of the
ULL-27 were significantly correlated with
the severity of the illness but not the psycho-
logical dimension. Sensitivity between day 0
and day 28 in patients with active disease
was good in all dimensions of the ULL-27.
Trait validity was assessed by correlating the
domains of the ULL-27 with the SF-36, but
no results are given. Of particular note is that
the findings suggest that the volume of the
oedema suffered poorly reflects the impact of
the condition on the patient.

Cross-sectional studies

There are few cross-sectional studies that evalu-
ate the impact of lymphoedema on HRQoL,
and the four studies reviewed here use a vari-
ety of generic tools and methods (Table 3).
For example, Tobin etal. (23) used a battery of
tools to compare the psychological problems
of 50 patients with breast cancer treatment-
related arm swelling with 50 controls follow-
ing breast cancer treatment but without arm
swelling and matched for age, duration since
treatment and type of treatment. Tools used
include a modified Karnofsky scale to assess
functional impairment, the Social Stress and
Support Inventory, a Clinical Interview Sche-
dule, the Hospital Anxiety and Depression
Scale and the Psychological Adjustment to IlI-
ness Scale. Beaulac and colleagues (24) used
the Functional Assessment of
Cancer Therapy- Breast to assess the quality
of life of 151 women with lymphoedema fol-
lowing either axillary lymph node dissection
(ALND) and radiation or mastectomy without
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e only one published example of
the development of a disease-
specific tool to evaluate HRQoL
for lymphoedema was identified

e there are few cross-sectional
studies that evaluate the impact
of lymphoedema on HRQoL




Quality of life with lymphoedema

‘alleuuonsanb way £z ewspaoydwA] quiy saddn :£z-110

“JUBWINIISUI JUB1SISUOD

e 3q 0} SWaas 3[eds /Z-T1N

ay] -uaned sy} uodn ssauj|l

1007 3y} jo edwi ayy spa|RI

(20 auel4 Aj10od ewapao Jo awin|jop

‘suoIsuswIp
LZ-T1N |[B U33MI3] SBDUBIIHIP
uedijiubis pajensuowsp gz Aep
pue o Aep ussmiaq ANAISUDS
‘uoisuawip [edibojoydhsd

3y} 10U INq Ssau||l 3y} Jo A1ianss
U} Yum pale[a1od Apuedyiubis
3I3M /Z-T1N 3Y} JO SUOISUBWIP
|eos pue edishyd ay: ‘o Aep 1y

[MBIPYLM [B120S
pue |eaibojoydAsd
‘led1shyd :suoisuswip
33Jy} U] aJleuuonsanb
wel-/z e LT

11N Jo uonepljeA

‘skep

87 Jaye uonewloyul
dn-mojjo} pue ewsapaoydwA|
elep [BUOI}IFS-SSOD quui| Jaddn

buisn Apnis uonepijep yum swisned yog

EAVEIEIEN] 13k pue >\_uc30u suoisnpuo)

S}nsey

SoINSeaN

SpoyiaN spalgns

5|00} 214129ds-aseasip Jo JuawdojPAsQ g dlqel

© Blackwell Publishing Ltd and Medicalhelplines.com Inc 2005 e International Wound Journal e Vol 2 No 1



Quality of life with lymphoedema

‘pajewrsaiopun aq

10U pjnoys Jadued 1sealq abeis
-A|1Bd YuMm SIOAIAINS Ul B))|

Jo Ajenb wis3-buoj uo edwl

“ewapaoydwA| Inoyum

USWOM UBY} g-1Jv4 dy}

JO SUOIPIBSANS DAl JO INOJ Ul JaMO|
Apuediyiubis paiods sdnoib

[ea16ns yzoq ul ewspaoydwA|
yum uswopn “Aisbins jo sadfy
yi0q Ui sarel ewsapaoydwi|

‘sadfy

JuBW1eaI) pue $101R)
|eabuns ‘Aydeibouwsp
10} P3]|01U0D
uonelpel INoyum
Awopalsew yum
USWOM pUe UOljeIpel

pue gNTv yum "J9dued Jsealq

2002 S}l pue sajel 3|qepaidde Je[IWIS "USWOM JO %8-/T7 ‘Juiod awn auo e uswom bunedwod abe3s Aiea Joj paress
(24 ! 1 sIn20 ewapaoydwA] ul pain0 ewapaoydwA] paIRISIUIWPE -1 DV Apnis euondas-ssos) Ajje216ans uswom |G|,
‘SIvd @Y1 JO sulewop
UIABS JO Al Ul SRIUBIBYIP
wedyiubis “sdnolb usamiaq
“jiwey sy ulyum 91005 QY Ul S3dUBIBYHIP RUETHEEN
sdiysuolie|a) pue JUBWUOIIAUD wedlubls oN sI0SSaI1s jo adfy pue jawiean
[BIDOS pUB J1S3WOP 3y} 3JI| JUBHWODUOD U] UBIIYIP 3dUIS uofeInp
UM AYndIIp 3|geIspIsuod juediiubis ou pamoys ‘abe 1o} paydrew
ur bunnsal uoissaidap 1SSS “Aupiqiow dueiydAsd buljlams Inoyim
pue A1aixue pue ssau|i J1ay} 1918316 paduaLIRdxe buljjams nq JdUBD 15e31q
0} Juawisnfpe |eposoydAsd wie yum syuaiied paredlpul “Juiod awn auo 1e YU S|0JIUOD UIIm
J19100d “uawiiedwt S1D ‘buljjams wie yum syuaiied PaJAISIUIWPE S|\/d Buljjams wie pajefal
|euodUNy Ja3ealb dduaLadxe Ul Juswliedw [euoiduny pue QwvH '1Sss ‘sid -J3dUB 15B3Iq UM ‘Buljjams wie pajefal
€661 buljjams wie parefai 3|qeIapISUOd pajedipul '3]dS BdUBWIOLR] swusiied bupedwod -13dUeD 151G YIM
(€0) N -13DUBD 1SBAIG YUM SJudled 3|edS IYSjoule) palpolA IYSjouley| palIpPon fpnis |euondas-ssos) syuaned 9jeway 0§
ERIEIEIEN Jeak pue Aiunod suoIsn|puUo) s)nsay S2INSEIN SPOYIBN spalgns

SAIPNIS [BUOIIFS-SSOI) € dqel

© Blackwell Publishing Ltd and Medicalhelplines.com Inc 2005 e International Wound Journal e Vol 2 No 1



Quality of life with lymphoedema

*fi01uanu| Hoddng pue ssang [eID0S ‘|SSS ‘W04 LOYyS
— fpnig saW02INQ [IIPAI ‘9€-4S ‘3[BIS SSauj|| 03 Juawisnlpy [ed16ojoydAsd ‘Svd 3]eds uoissaidaq pue Aiaixuy [edsoH ‘ayH ‘seaig-Adelay] Jsdue Jo JUBWISSASSY [PUOHIUNS 'g-1 D4 DINPAYIS MIIAIBIU| [ed1UI)D ‘S|D

“UOIHPUOD 3Y} JO S3dUANbAsUOD
|euonowsa 3y} pue Ajjeros
pue Ajjeaishyd uorduny

0} Ayjige Y3 uo siseydwa
Jejnaiied yim sjosuod
aA}eWIOU )M paledwod

"HOJWOdSIp
10 uled pasayns siuaned jo

%05 “(100-0 > o) Buiuonduny
|ea1shyd pue Bujuorduny

|00} JudWssasse uied
wio} Hoys (I

(sieah -1/ abe
ueaw) ‘eyep aAjewsou
paystignd yuim

€007 ewapaoydwA| yum swaned uj |B120S ‘|euopows 3joJ ‘|edishyd “uiod awn auo sjuaned bunedwod 'S3SNED ||B 4O LIP30
(S) Nt 10DYH Ja100d jo suonedlpul 3|0J Ul SDUBIAYIP JuedIUBIS 18 palalsiuIwpe 94 fipnis |euondas-sso1) JUoIY YUMm 877
“Ajjenos pue
Ajjeuaw 'Ajedishyd uonouny “UOI}RIAIU] |BI0S SB “ewapaoydwi|
01 Aujige ur Auenoiied |[9M Se Ssulewop Uijeay [elusw noyHm “squl|
ewsapaoydwA| Inoyum susiied pue [eaishyd yioq ul padnpal pue yum syusned 1amo| pue Jaddn
2007 ur ueyy Jalood S| ewapaoydwiA| Apuedyiubys sem ewspaoydwi| ‘Juiod awn auo jo 70D bupedwod Jo ewsapaoyduwid|
(4] |izeig yum swaned jo 100 yum syaned jo 100 18 paJalsiujwpe 9¢-4S fipnis |euondas-sso1) yum swuaned €z
ERIEIETEN 1eak pue A1unod SuoISnPUo) s)nsay SaInsea|y| SPOYIaA spalgns

panunuo) €ajqer

© Blackwell Publishing Ltd and Medicalhelplines.com Inc 2005 e International Wound Journal e Vol 2 No 1



Quality of life with lymphoedema

radiation for early stage breast cancer. The
remaining two studies used the SF-36. Moffatt
etal. (5) compared the SF-36 scores of 228
patients with chronic oedema of a variety of
causes with published normative data, while
Pereira de Godoy and colleagues (25) used the
SF-36 to compare the quality of life of 23
patients with lymphoedema of both upper
and lower limbs with 23 patients without lym-
phoedema. Moffatt etal. (5) also used the
McGill short form pain assessment tool to
assess the pain symptoms experienced by

patients.
Although the use of different tools and
methodologies make comparison across

studies difficult, it is possible to identify a
number of common themes. The evidence
from these cross-sectional studies indicates
that patients with lymphoedema demonstrate
poorer psychological adjustment, greater
functional impairment and increased anxiety
and depression than do patients without lym-
phoedema (5,23-25). Pain and discomfort was
found to be an important factor in the lives of
a significant number of people with lymphoe-
dema (5). Also important is the disruption
lymphoedema and its treatment can cause
to the social, emotional and working lives of
sufferers and the challenges it can place on
relationships within families (5,23-25).

Longitudinal and outcome studies

As with cross-sectional studies, longitudinal
studies have favoured the use of an array of
tools that assess a number of different aspects
of quality of life as outcome measures for a
variety of interventions. Across the eight
studies reviewed here, ten such tools are
used, often in combination, and
in some cases, within complex methodologies
(Table 4). Such variety and complexity, while
in many ways reflecting the essential nature of
lymphoedema, makes comparison between
different research findings difficult. However,
a number of broad as well as more focused
findings can be identified. Broad findings
include (a) the physically and emotionally dis-
abling impact of lymphoedema and its nega-
tive effects on HRQoL following breast
surgery for cancer (ALND) (26), (b) the rela-
tionship between the implementation of evi-
dence-based, patient-centred guidelines for

the management of lymphoedema and

improved HRQoL outcomes (27) and (c) the
positive influence on HRQoL of a planned
combination of intensive treatment, patient
education and ongoing support for self-
management identified in patients as diverse
as those suffering with lymphoedema second-
ary to breast cancer treatment in a modern
health facility in Australia (28) and lymphatic
filariasis in a community with limited
resources in Guyana (29) on their HRQoL.

More focused findings include the identifi-
cation of factors associated with lymphoe-
dema that can lead to deficits in HRQoL.
These include the frequency of AIE (30), the
presence of pain and discomfort (5,31,32), the
condition of the skin (29,32), lymphoedema in
the dominant hand (31) and reduced mobility
of the limb (32). A common finding is that the
volume of swelling, often used as a treatment
outcome, is not correlated with improved
HRQoL (31-33). Equally, Passik etal. (31)
found that adjustment to lymphoedema was
adversely affected by low levels of perceived
social support and reliance on an avoidant
coping style. Poor social support and avoidant
coping were correlated with psychological
and social distress and sexual difficulties and
were associated with a negative impact on
body image and the reporting of significantly
greater pain. They argue that treatment and
management decisions should not only focus
on the severity of lymphoedema based on the
volume of swelling and other clinical signs
but also on a psychosocial assessment.

DISCUSSION

The approaches to evaluate HRQoL reviewed
in this article provide different perspectives
on what is an important measure of the
impact lymphoedema can have on a patient’s
life. Qualitative studies in particular have
explored the lived experience of lymphoe-
dema and add an important dimension to
our understanding of the physical and psy-
chosocial implications of this chronic condi-
tion. From these studies emerge accounts of
patients receiving inadequate information, of
poorly informed health professionals and of
insufficient specialist resources. Patients also
speak of shock, disappointment, anger and
fear at the first appearance of the swelling, of
challenges to their self-image, of the disrup-
tion to their personal, social and vocational
lives and of prolonged periods of adjustment
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e studies showed poorly informed
health professionals and insuffi-
cient specialised resources

e self-image and disruption of
their personal, social and voca-
tional lives are common issues
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to their lymphoedema often achieved, in the
absence of adequate information and support,
by trial and error. They also give accounts of
the costs and difficulty associated with treat-
ment and how managing their lymphoedema
can induce considerable levels of anxiety and
stress.

The evidence from cross-sectional and long-
itudinal studies using generic tools is that
patients with lymphoedema have poorer psy-
chological adjustment, greater deficits in their
ability to function physically and socially and
increased anxiety and depression than do
patients without lymphoedema. These studies
also identify that pain is a more common and
dominant characteristic than is often thought
to be the case. The findings indicate that pain,
the frequency of AIE, poor skin condition,
lymphoedema in the dominant hand and
reduced limb mobility are factors that can
lead to deficits in HRQoL. Equally important
is that the impact of lymphoedema on the
patients and their HRQoL is not necessarily
related to the volume of the swelling,
although one qualitative study has suggested
that it may contribute to more positive percep-
tions in self-image (16). Poor social support
and maladaptive coping styles are associated
with psychological and social distress as well
as with reporting significantly greater pain.
There is some evidence that the implementa-
tion of a coordinated approach to care and
management based on evidence-based,
patient-centred guidelines that include strate-
gies for treatment, patient education and sup-
port for self-management can have a positive
effect on HRQoL.

The studies reviewed in this article are
representative of a growing trend towards
efforts to understand how lymphoedema
affects the lives of patients. However, the
diversity of methodologies and number of
tools used in these studies create problems of
their own. Such a variety of approaches are
used that replication and comparison across
studies is virtually impossible. Clearly,
research that takes this into account would
contribute to the understanding of the impact
of lymphoedema on HRQoL. In addition,
there is a gap in our knowledge regarding
the use of HRQoL as an outcome measure
for interventions and therapies including.
Equally, there is a need for large cross-
sectional studies designed so that compari-

sons can be drawn not only across popula-
tions but also within populations, for
example, comparing the HRQoL of patients
with lymphoedema of upper and lower
limbs and between patients with lymphoe-
dema of different causes including, and espe-
cially, primary lymphoedema.

This review has a number of implications
for practice. It draws attention to the need for
clear, timely and ongoing information and
support for the patient and their relatives
and carers. It points to a need to adopt a
broader definition of the severity of the con-
dition and treatment outcomes that takes into
account the multifaceted nature of lymphoe-
dema. Such a measure would address not
only the volume of swelling but also pain,
skin condition, whether the swelling is in the
dominant hand and the extent of limb move-
ment as well as psychosocial factors such as
psychological morbidity and levels of social
support and coping strategies.

CONCLUSION

Lymphoedemais a chronic, complex and multi-
faceted condition that has major physical,
psychological and social implications for the
HRQoL of patients. The primary aim of treat-
ment and management is to improve and
maintain HRQoL. If this is to be achieved,
the evidence from this review points to the
importance of having in place a coordinated
approach to treatment and management that
includes patient support. To be effective, such
an approach must be underpinned by a com-
prehensive education programme for health
professionals within an integrated, evidence-
based, patient-centred framework of care.
Clearly, the HRQoL of individuals must be a
key element when evaluating the success of
such approaches in the future.

REFERENCES

1 Mortimer PS, Bates DO, Brassington HD, Stanton AWB,
Strachan DP, Levick JR. The prevalence of arm
oedema following treatment for breast cancer. Q J
Med 1996;89:377-80.

2 Casley-Smith JR, Casley-Smith JR. Modern treatment
for lymphoedema. 5th edition. Adelaide: Terrence
Printing, 1997.

3 Penzer R. Lymphoedema. Nurs Stand 2003;17(35):
45-53.

4 Todd JE. Lymphoedema: a challenge for all health
care professionals. Int J Palliat Nurs 1998;4(5):
230-9.

© Blackwell Publishing Ltd and Medicalhelplines.com Inc 2005 e International Wound Journal e Vol 2 No 1

Key Points

e the studies reviewed in this
article are representative of a
growing trend towards efforts to
understand how lymphoedema
affects the lives of patients

e review presents a number of
implications for clinical practice




Quality of life with lymphoedema

5 Moffatt CJ, Franks PJ, Doherty DC, Williams AF,
Badger C, Jeffs E, Bosanquet N, Mortimer PS.
Lymphoedema: an underestimated health problem.
Q7] Med 2003;96(10):731-8.

6 Passik SD, McDonald MV. Psychological aspects
of upper extremity lymphoedema in women
treated for breast carcinoma. Cancer 1998;83(28):
17-20.

7 Franks AL, Jarrett H. Limb lymphoedema treatment:
enhancing patient’s quality of life. Br ] Ther Rehabil
1997;4(9):500-6.

8 Ganz PA. The quality of life after breast cancer:
solving the problem of lymphoedema. N Engl ]
Med 1999;340(5):383-5.

9 Sitzia J, Harlow W. Lymphoedema 4: research
priorities in lymphoedema care. Br ] Nurs 2002;
11(8):531-41.

10 Farncombe M, Daniels G, Cross L. Lymphoedema:
the seemingly forgotten complication. J Pain
Symptom Manage 1994;9(4):269-76.

11 Fallowfield L. The quality of life: the missing dimen-
sion in health care. London: Souvenir, 1990.

12 Cheater F. Quality of life measures for the health-
care environment. Nurse Reser 1998;5(3):17-30.

13 Hawthorn J. Measuring quality of life. Eur ] Cancer
Care 1993;2:77-81.

14 Ferrell BR, Grant M, Funk B, Otis-Green S, Garcia N.
Quality of life in breast cancer: part I: physical and
social well-being. Cancer Nurs 1997;20(6):398-408.

15 Ferrell BR, Grant M, Funk B, Otis-Green S, Garcia N.
Quality of life in breast cancer: part II: psychological
and spiritual well-being. Cancer Nurs 1998;
21(1):1-9.

16 Woods M. Patient’s perceptions of breast-cancer-
related lymphoedema. Eur ] Cancer Care 1993;2:
125-8.

17 Woods M. Sociological factors and psychosocial
implications of lymphoedema. Int J Palliat Care
1995;1(1):17-20.

18 Carter B]. Women's experiences of lymphoedema.
Oncol Nurs Forum 1997;24(5):875-82.

19 Hare M. The lived experience of breast cancer-related
lymphoedema. Cancer Nurs Prac 2001:12-9.

20 Johansson K, Holmstréom H, Nilsson I etal. Breast
cancer patients experiences of lymphoedema.
Scand ] Caring Sci 2003;17:35-42.

21 RyanM, Stainton MC, Jaconelli C, Watts S, Mackenzie P,
Mansberg T. The experience of lower limb lymph-
oedema for women after treatment for gynaecologic
cancer. Oncol Nurs Forum 2003;30(3):417-23.

22

23

24

25

26

27

28

29

30

31

32

33

Launois R, Meégnigbéto A, LeLay K, Alliot F. A
specific quality of life scale in upper limb lym-
phoedema: the ULL-27 questionnaire. Value
Health 2001;4(6):407-8.

Tobin MB, Hubert JL, Meyer L, Mortimer PS. The
psychological morbidity of breast cancer-related
arm swelling. Cancer 1993;72(11):3248-52.

Beaulac SM, McNair LA, Scott TE, LaMorte WW,
Kavanah MT. Lymphoedema and quality of life
in survivors of early-stage breast cancer. Arch
Surg 2002;137(11):1253-7.

Pereira de Godoy JM, Braile DM, de Fatima Goday M,
Longo O Jr. Quality of life and peripheral lymphoe-
dema. Lymphology 2002;35(2):44-5.

Velanovich V, Szymanski W. Quality of life of breast
cancer patients with lymphoedema. Am ] Surg
1999,177:184-7.

Kirshbaum M. The development, implementation
and evaluation of guidelines for the management
of breast cancer related lymphoedema. Eur ] Cancer
Care 1996;5:246-51.

Mirolo BR, Bunce IH, Chapman M, Olsen T, Eliadis P,
Hennessy JM, Ward LC, Jones LC. Psychosocial
benefits of post mastectomy lymphoedema ther-
apy. Cancer Nurs 1995;18(3):197-205.

McPherson T. Impact on the quality of life of
lymphoedema patients following introduction of
a hygiene and skin care regime in a Guyanese
community endemic for lymphatic filariasis: a
preliminary clinical intervention study. Filaria ]
2003:2-1 (available from http:/ /www.filariajournal.
com/content/2/1/1).

McPherson T, Penzer R. A comparison of quality of
life and disease severity in 54 patients with lym-
phoedema in Guyana. Br ] Dermatol 2003;149
Suppl 64:34.

Passik SD, Newman ML, Brennan M, Tunkel R.
Predictors of psychological distress, sexual dys-
function and physical functioning among women
with upper extremity lymphoedema related to
breast cancer. Psychooncology 1995;4:255-63.

Sitzia ], Sobrido L. Measurement of health-related
quality of life of patients receiving conservative
treatment for limb lymphoedema using the
Nottingham Health Profile. Qual Life Res 1997;
6:373-84.

Weiss JM, Spray BJ. The effect of complete decon-
gestive therapy on the quality of life of patients
with peripheral lymphoedema. Lymphology 2002;
35(2):46-58.

© Blackwell Publishing Ltd and Medicalhelplines.com Inc 2005 e International Wound Journal e Vol 2 No 1


https://www.researchgate.net/publication/7059695



