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The ESAS is a brief and clinically useful bedside tool for self-reporting symptom intensity by 
advanced cancer and palliative care patients.  
 
The purpose of this review was to get validity evidence on how the ESAS has been used as 
a symptom assessment tool for advanced cancer and palliative care patients. Therefore 
bearing this in mind, we guided our review towards finding out what the ESAS is, how the 
current literature review describes it and how it has been used in recent years in hos-
pitals around the world. 
 
The research question was: How has the ESAS been used as a symptom assessment tool for 
advanced cancer patients receiving palliative care? 
 
Systematic literature review was the method of data collection with searches based on previ-
ously published studies which included articles on the ESAS, journals and internet searches. 
Extracted data from the literature search was done in accordance to relevance to the re-
search task. Qualitative analysis was used. Inductive content analysis was then used to analyze 
the main findings of the scientific research articles.  
 
The ESAS has been used widely in cancer and palliative care patients in some countries around 
the world with a great deal of success. Information obtained revealed that: the ESAS was used 
and compared with validated symptom assessment tools to gather validity evidence, patients 
were asked to think aloud while they completed the ESAS, the ESAS has been used in elderly 
cancer  patients  in  different  environments  and  settings,  the  ESAS  has  been  used  to  give  pa-
tients/families the information needed to participate in decisions about care, patients and 
experts agreed that the ESAS is easy to use, the ESAS was used in collecting patient symptom 
information for diagnostic purposes, the ESAS was used to gather/investigate patient symptom 
information. 
 
However patient symptoms are a subjective experience and measurement cannot really be 
determined. Based on this review, directions for further validation research were also iden-
tified. In cancer and palliative care patients, pain and other symptoms can be greatly allevi-
ated if this tool is used properly. More research however is required in the field of pain as-
sessment alleviation. 
 
 
 
 
 
Keywords: Edmonton symptom assessment scale (ESAS), terminal cancer, symptom assess-
ment tool, palliative care, symptom assessment and validation studies.  
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1 Introduction 

 

Palliative cancer patients experience a complex configuration of symptoms associated with 

advancing disease. These patients experience a wide array of disease and treatment related 

symptoms throughout the course of their illness, resulting in an ongoing need to improve both 

identification of these symptoms and communication about them. Symptom assessment tools 

have been developed to help identify burdensome symptoms and to assess the success of their 

management. These tools vary in clinical focus from comprehensive symptom and functional 

assessments to in-dept analyses of single symptoms, (Kikova et al 2006; 24:1459-1473). One 

tool devised and validated for rapid symptom identification and monitoring with minimal pa-

tient burden is the ESAS. According to Dennis et al. (2009, 97–102), approximately 60–80% of 

patients will experience pain before death. Other depi lat ing physical symptoms, 

including anorexia, nausea, amongst others occur with similar or higher fre-

quencies, (Bradley N. et al 2005, 30:123-31). 

 

Patients' self-reports provide the most valid measure of the experience (Kim Burchiel 

2002,77-78). Adequate symptom assessment is therefore, of the utmost importance for opti-

mal symptom management and maintenance of quality of life, which is the goal of palliative 

treatment and care. To address this complex symptom experience, Bruera and colleagues 

came up with the Edmonton Symptom Assessment System (ESAS), which i s a brief and 

clinically useful tool for self-reporting symptom intensity by patients in advanced cancer 

stage. This tool was therefore, designed to enable repeated quantitative measurements of 

symptom intensity w i t h m i n im a l p a t i e n t b u r d e n .  It includes n i n e co mmo n 

s y m pto m s o f advanced cancer (pain, tiredness, nausea, depression, anxiety, drowsiness, 

appetite, wellbeing, shortness of breath), with the option of adding a 10th, patient-

specific symptom. Since its inception in 1991, the ESAS has been adopted by palliative care 

programs nationally, across Canada, and internationally across Europe and Asia, for clinical, 

administrative and research purposes. 

 

This study wa s mainly aimed at introducing the Edmonton symptom assessment scale into 

the Triangle Hospital which is a specialized hospital for internal medicine. The main goal was 

to concentrate the practice of all medical procedures and special care services in one build-

ing. This study aims at benefiting the future hospital and its staff with information about the 

ESAS and how it can be used with cancer and palliative patients. These studies were conduct-

ed thanks to the collaboration between Laurea and the Triangle Hospital.

http://www.springerlink.com/content/?Author=Rebecca+Dennis
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2 Purpose of the study  

 

The purpose of this review was to get validity evidence on how the ESAS has been used as 

a symptom assessment tool for advanced cancer and palliative care patients. 

 

Research question: How has the ESAS been used as a symptom assessment tool for advanced 

cancer and palliative care patients? The research question enabled us to narrow our litera-

ture search and it was of much help in data collection. 

 

 

3 Patients receiving palliative care  

 

Palliative care is an approach that improves the quality of life of patients and their families 

facing the problem associated with life-threatening illness, through the prevention and 

relief of suffering by means of early identification and impeccable assessment and treat-

ment of pain and other problems, physical, psychosocial and spiritual (WHO, 1998a). WHO 

recommends that palliative care be offered at the beginning of any life-limiting condition 

at the same time as curative efforts, recognizing that the transition to purely palliative or 

hospice care may later occur.  

 

Palliative care encompasses the whole self, caring for the physical, emotional, and spiritual 

needs of patients and their families. It provides relief from pain and other symptoms of 

illness such as fatigue, nausea, shortness of breath, and loss of appetite. Angela Morrow, Rn 

(2011) states that, ‘‘the patient can get on with daily life’’. It is important for nurses who 

care for the dying to be aware of their own feelings about death and about their patients. 

It is difficult to see people die who you have cared for. It is especially difficult if a child or 

young  person  dies.  The  nurse  has  not  only  cared  for  them,  he/she  has  also  cared  about  

them. Many nurses feel frustration and grief when their patients die. It is important to rec-

ognize those feelings. Comfort and support for each other in care of the dying is very nec-

essary.  

 

3.1 ESAS in cancer and Palliative care  

 

Most articles on different studies have shown that lack of systematic symptom assessment is 

one of the reasons for sub-optimal symptom management. Due to the fact that symptoms are 

subjective by nature, it is generally agreed that the patient is the most valuable source of 
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information. The ESAS is a widely used and well-known self-reporting tool for assessment of 

symptoms in palliative care. ESAS as a tool is easy and expedient to use and can be used for 

day-to-day  monitoring  of  treatment  effect  and  change  in  symptoms,  all  of  which  are  im-

portant factors in advanced cancer. Despite the extensive use and validation of the ESAS, 

recent research has questioned how well  it  works as a self-reporting tool in palliative care. 

Symptoms such as: pain, tiredness, nausea, depression, anxiety, drowsiness, appetite, well-

being, shortness of breath, are all typical to cancer and palliative patients. The ESAS is a 

valid and reliable assessment tool to assist in the assessment of these symptoms, thus the 

reason why the original tool was developed by the Regional Palliative Care program, Capital 

Health in Edmonton, Alberta. ML Slevin et al. 2006, 1275-1277). 

The ESAS was designed so that the patient, or his/her family caregiver, could self-administer 

the  tool.  Therefore,  the  patient  should  be  taught  how to  complete  the  scale.  It  is  the  pa-

tient’s opinion of the severity of the symptoms that is the “gold standard” for symptom as-

sessment, (Moro C et al 2006, 30-37).  

The ESAS provides a clinical profile of symptom severity over time. It provides a context with-

in which symptoms can be understood. However, it is not a complete assessment in itself. 

Reese  et  al.  (1998),  states  that,  ‘‘for  good  symptom management  to  be  attained,  the  ESAS  

must be used as one part of a holistic clinical assessment,’’ (Reese et al.1998, 75-82). 

Ideally, patients fill out their own ESAS, however, if the patient is cognitively impaired or for 

other reasons cannot independently do the ESAS, then it is usually completed with assistance 

by the caregiver or a health professional closely involved with the patient’s care. If the pa-

tient cannot participate in the symptom assessment, the ESAS is completed by the caregiver 

or healthcare professional. When the caregiver or professional completes the ESAS alone the 

subjective symptom scales are not done, that is; tiredness, depression, anxiety, and wellbe-

ing are left blank and the caregiver assesses the remaining symptoms as objectively as possi-

ble, that is, pain is assessed on the basis of a knowledge of pain behaviors, appetite is inter-

preted as the absence or presence of eating, nausea as the absence or presence of retching or 

vomiting, and shortness of breath as labored or accelerated respirations that appears to be 

causing distress for the patient, (Philip et al 19980,539-41).   
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4 Systematic Literature review as a method 

 

Referring to Tranfield, Denyer and Smart, 2003, 207-222, a systematic literature review is a 

broad review of a field of study to assess the relevance and size of the literature and to 

delimit the subject area or topic. Such studies need to consider cross-disciplinary perspec-

tives and alternative ways in which a research topic has previously been tackled. The scop-

ing study may also include a brief overview of the theoretical, practical, and methodologi-

cal history debates surrounding the field and subfields of study. Literature review method 

is designed to reduce any unintended bias, which may occur if other methods were used as 

literature review is  systematic and each step of the research is  noted and accounted for, 

(Tranfied et al 2003). 

 

As reported by Poulson and Wallace,(2004), literature review is a reviewer’s critical ac-

count designed to convince a particular audience about what published (and possibly also 

unpublished) theory, research, practice or policy texts indicate and what is not known 

about one or more questions framed by the reviewer, Poulson and Wallace,2004,25-30. 

 

A  literature  review  is  an  account  of  what  has  been  published  on  a  topic  by  accredited  

scholars and researchers. A literature review is a body of text that aims to review the criti-

cal points of current knowledge including substantive findings as well as theoretical and 

methodological contributions to a particular topic. Literature reviews are secondary 

sources, and as such, do not report any new or original experimental work, Dellinger,A, 

2005,41-54. 

 

Systematic literature review was chosen in order to extract important information from 

already available material and important concepts and theories related to our study. 

 

For this study and in order to minimize bias, the principles of conducting a systematic review 

was done by using clear objectives and a comprehensive search strategy and explicit inclu-

sion and exclusion criteria were applied. There are no standardized assessments for evaluat-

ing the quality of validation studies in instrument development, thus for the purpose of this 

thesis, the measurement principles of reliability as outlined by Crocker and Algina (2006, 88-

90) was applied. A framework for gathering validity evidence proposed by (Messick et al 

2009, 164-5) was also of significant help.  
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5   Data  

 

Articles identified through the search strategy were retrieved by Literature search. Screen-

ing, data extraction and data analysis were steps applied in the process of collecting data. 

The study is a literature review based on relevant scientific research articles, journals and 

text books.  

 

Key concepts: Edmonton symptom assessment scale (ESAS), terminal cancer, symptom as-

sessment tool, palliative care, symptom assessment and validation studies were used.  

 

5.1 Literature search and Strategy 

 

The systematic and explicit search of published materials relevant to the study is referred 

to as literature search.  Identifying articles, journals, research reports and information 

relating to the ESAS was the first stages in the literature search.  Making use of electronic 

databases and internet search engines helped in identifying relevant sources. Previous 

knowledge also played a part and several search engines were also used to obtain various 

results. 

 

The articles evaluated in this report were identified through a comprehensive search of 

electronic databases such as: Science Direct, Healthline, Medline, Webd, HealthFinder, 

Pubmed, Wmerse(Electronic Medical Record Search Engine), Healthstar and Biomed using 

the keywords: ESAS( Edmonton Symptom Assessment Scale), terminal cancer, Palliative 

care, symptom assessment tool,symptom assessment and validation studies. The key-

words were typed into an advanced keyword search where necessary.  For the relevant 

articles, reference list was reviewed where necessary. Potential sources were identified. 
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Table 1: Electronic Engines Searched 

 

Data Search 
engines 

Potential 
sources 

Non-
potential 
source 

Sources  
in English 

Sources 
non in 
English 

Sources 
under 
constructi-
on 

incomplete 
sources 

Science Direct X  X   X 

Healthline 

 

 X  X  X 

Medline X   X  X 

WebMd 

 

X  X   X 

HealthFinder 

 

X  X   X 

PubMed X   X X  

EMERSE(The 
Electronic 
Medical Rec-
ord Search 
Engine) 

X  X   X 

Healthstar X  X   X 

Bio med X  X   X 

 

In table1, An X is used to indicate search engines that provided potential pertinent sources, 
non-potential pertinent sources, sources not in English, incomplete sources and sources under 
construction. Essentially, while proceeding with the literature search, the keyword list was 
redefined to include words that produced relevant results so as to locate sound evidence on 
the research study. We had to join keywords so as to narrow down results (table 2.). Litera-
ture review was retrieved mainly from search engines containing medical and scientific jour-
nals. 

 

 

 

 

 

http://websearch.about.com/od/enginesanddirectories/a/healthline.htm
http://websearch.about.com/gi/o.htm?zi=1/XJ&zTi=1&sdn=websearch&cdn=compute&tm=150&f=00&su=p284.12.336.ip_p504.1.336.ip_&tt=3&bt=0&bts=0&st=10&zu=http%3A//www.webmd.com/
http://websearch.about.com/gi/o.htm?zi=1/XJ&zTi=1&sdn=websearch&cdn=compute&tm=184&f=00&su=p284.12.336.ip_p504.1.336.ip_&tt=3&bt=0&bts=0&st=10&zu=http%3A//www.healthfinder.gov/
http://websearch.about.com/gi/o.htm?zi=1/XJ&zTi=1&sdn=websearch&cdn=compute&tm=234&f=00&su=p284.12.336.ip_p504.1.336.ip_&tt=3&bt=0&bts=0&st=10&zu=http%3A//www.ncbi.nlm.nih.gov/pubmed/
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Table 2: Search words used and hits or results obtained from various search engines.  

 

 

Searched 
words 

Science 
Direct 

Health-
line 

 

Med-
line 

WebM
d 

 

Health-
Finder 

 

Pub-
Med 

 

EMERSE(Th
e Electron-
ic Medical 
Record 
Search 
Engine) 

Health
star 

Bio med 

Edmonton 
Symptom 
Assess-
ment 
Sys-
tem(ESAS
) and 
Palliative 
Care 

139,552
   

0 55 

 

0 0 55 43 4 0 

symptom 
assess-
ment tool 

1,725 

 

55 17720 

 

115 0 724 7920 

 

 

1 1480 

symptom 
assess-
ment and 
validation 
studies 

331 

  

55 0 331 0 534 545 

 

0 0 

 

 

5.2 Data screening 

 

Research articles with a primary focus on gathering reliability and validity evidence for the 

ESAS; published in peer review and English language; year of publication from 2000 to 2011 

were included in this review, however some older articles were also referred to, given the 

fact that the ESAS was incepted in 1991.  

Exclusion criteria included review articles published in languages other than English, re-

search abstracts, for example poster and oral conference presentation abstracts and re-

search studies which included the ESAS but did not have key focus on ESAS valida-

tion/reliability and incongruence with the research question or insufficient quality.  

 

http://websearch.about.com/od/enginesanddirectories/a/healthline.htm
http://websearch.about.com/od/enginesanddirectories/a/healthline.htm
http://websearch.about.com/gi/o.htm?zi=1/XJ&zTi=1&sdn=websearch&cdn=compute&tm=150&f=00&su=p284.12.336.ip_p504.1.336.ip_&tt=3&bt=0&bts=0&st=10&zu=http%3A//www.webmd.com/
http://websearch.about.com/gi/o.htm?zi=1/XJ&zTi=1&sdn=websearch&cdn=compute&tm=150&f=00&su=p284.12.336.ip_p504.1.336.ip_&tt=3&bt=0&bts=0&st=10&zu=http%3A//www.webmd.com/
http://websearch.about.com/gi/o.htm?zi=1/XJ&zTi=1&sdn=websearch&cdn=compute&tm=184&f=00&su=p284.12.336.ip_p504.1.336.ip_&tt=3&bt=0&bts=0&st=10&zu=http%3A//www.healthfinder.gov/
http://websearch.about.com/gi/o.htm?zi=1/XJ&zTi=1&sdn=websearch&cdn=compute&tm=184&f=00&su=p284.12.336.ip_p504.1.336.ip_&tt=3&bt=0&bts=0&st=10&zu=http%3A//www.healthfinder.gov/
http://websearch.about.com/gi/o.htm?zi=1/XJ&zTi=1&sdn=websearch&cdn=compute&tm=234&f=00&su=p284.12.336.ip_p504.1.336.ip_&tt=3&bt=0&bts=0&st=10&zu=http%3A//www.ncbi.nlm.nih.gov/pubmed/
http://websearch.about.com/gi/o.htm?zi=1/XJ&zTi=1&sdn=websearch&cdn=compute&tm=234&f=00&su=p284.12.336.ip_p504.1.336.ip_&tt=3&bt=0&bts=0&st=10&zu=http%3A//www.ncbi.nlm.nih.gov/pubmed/
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Table 3: Inclusion/exclusion criteria 

 

INCLUSION EXCLUSION 

Studies in English language Studies not in English Language 

Studies related to ESAS Studies not related to ESAS 

Studies based on validity evidence and 

empirical research 

Studied not based on validity evidence 

and empirical research 

Publications from 2000 till 2011 Studies published before year 2000 

Well defined study purpose and relevant 

outcomes 

Not well defined study purpose and 

irrelevant outcomes 

Complete articles  imcomplete articles(posters/abstracts) 

 

5.3 Data collection and extraction 

 

Data extraction is the act or process of retrieving data which complies with the review after 

assessment of different sources for further data processing or data storage (Ralph Kimball, 

2008). Data extraction was used to draw out key themes in the evidence as part of the syn-

thesis stage of the review process. The purpose statement and research questions guided in 

ensuring that the data chosen was correct. Relevant articles in relation to the study were 

listed and discussed. The articles identified through the search strategy were retrieved and 

summarized in a database using the following categories: publication date, authors(s), popu-

lation/sample, study design, types of tools used, study purpose and relevant outcomes, see 

appendix 1(Data analysis articles). The purpose statement and research question helped in 

the extraction of data.  Articles were screened independently by reviewing the title and ab-

stract of each article as well as the database summary. A list of potential articles for in depth 

review was created based on inclusion criteria.   
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5.4 Data analysis 

 

Qualitative analysis means making sense of relevant data gathered from various data sources, 

then responsibly presenting what the data reveals. Often the journey from raw data to what 

the data reveals is challenging. Analysis finally makes clear what would have been most im-

portant  to  study,  if  only  we had  known beforehand,  (Patton;  2002,  43).  In  this  review,  the  

main findings of the scientific research articles were analyzed using inductive content analy-

sis. Inductive analysis is immersion in the details and specifics of the data to discover im-

portant patterns, themes and interrelationships. ”Content analysis is a research technique 

which can be used for objective systematic and qualitative description of documentary evi-

dence”. Proper grouping of findings into suitable categories came as a result of proper famil-

iarization with the data, (Johnson & Christensen (2004). Biondo-Wood & Haber, 2006.559-575) 

 

The analysis of this study was carried out in the following phases: becoming familiar with 

the data set, systematizing the data, looking for themes, reviewing the topic again, de ning 

and naming the theme, creating the report. The selected articles were read through thor-

oughly and their contents were related to the research task with guidance of the research 

question and the purpose statement. Relevant information to the research study was noted 

down and a table of summary with a short description of the various articles was made.  

 

The  analysis  process  included  sorting,  which  means  we  had  to  decide  on  what  is  more  im-

portant and less important in the data in relevance to the research question. The process also 

included inductive coding, which according to Thomas (2003), begins with close reading of 

the text and consideration of multiple meanings that are inherent in the text. Text segments 

were then identified and a label was created for a new category.  

Picking  similar  content  and  grouping  them  together  was  the  second  step,  forming  the  first  

category. The grouped categories were given titles that best describe them. For example, the 

articles talked about gathering ESAS evidence by comparing it with different symptom as-

sessment tools, both disease and symptom specific e.g. RSC (Rotterdam symptom checklist) 

and prove of ESAS correlation with the compared instruments. These were grouped together 

to  form  the  first  man  category  which  answered  the  research  question.  ESAS  was  used  and  

compared with validated symptom assessment tools to gather validity evidence.  

The most important task in analysing data is to be fully knowledgeable with the raw data that 

is to be analysed. The best way in doing so is by reading the raw data several times in order 

to develop various categories from the data into a model of framework so as to identify key 

themes (Thomas 2003). The chosen articles were systematically read repeatedly in order to 

establish its relevance to the research task. Important concepts were colour coded while go-

ing through the articles for easy identification during categorization.  
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RAW DATA  SUBCATEGORY1 SUBCATEGORY2         MAIN FINDINGS                      

         

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Analysis illustration of ESAS and comparison with validated symptom assessment tools to gather validity 
evidence. 

 

 

 

 

 

 

 

Gathering 
evidence by 
comparison 
with vali-

dated symp-
tom assess-
ment tools 

ESAS was used and 
compared with 

validated symptom 
assessment tools to 

gather validity 
evidence 

-The ESAS has been validated in several clinical 
and cultural settings, and has been compared 
with different symptom assessment tools both 
disease and symptom specific.  

-The scores obtained from the ESAS and RSC 
were compared and evaluated in the ESAS’S 
criterion related validity test. 

-The ESAS was compared to other instruments 
like MSAS (the Memorial Symptom Assessment 
Scale) and FACT (Functional Assessment Cancer 
Therapy) 

-ESAS was compared with the support team 
assessment schedule (STAS) and found good 
agreement 

-Numerical scores were assessed by comparison 
with validated assessment tools 

-Besides responding to the score for each 
individual item in isolation, understand and 
tracking of the summary index of the ESAS-SDS 
seems appropriate  

 

-The ESAS satisfied criteria for internal con-
sistency, criterion and concurrent validity 

-The ESAS is a valid instrument with a good 
internal consistency 

-Good correlation between ESAS and other 
instruments 

-Validity states how accurately an instrument 
measures a characteristic that it was intended 
to measure 

 

Prove of 
correlation 
with other 

instruments 

Validated in 
clinical 
settings, 
compared 
with differ-
ent symptom 
assessment 
tools 

Good 
agreement, 
good corre-
lation good 
internal 
consistency 
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Figure 2. An analysis illustration of how the expert (interviewer) engaged his patient to get their verbal description of 
symptoms on the ESAS 

 

 

 

 

 

 

 

 

 

Verbalized 
thoughts, 
describe 
thought 
process 

 

-Patients were asked to think aloud during the 

completion of a cognitive task 

-Patients were asked to describe the thought 

process that they used 

-Patients verbal description of symptoms on 

the ESAS was compared (using: mild, moderate 

and severe) with the standard numerical rank-

ings to identify a single numerical cut point to 

differentiate symptom intensity across all ESAS 

symptoms. 

-Patients were asked to describe each symp-

tom in their own words 

-Patients completed the ESAS independently 

while being prompted to verbalize their 

thoughts 

-Immediately after each patient had complet-

ed the ESAS, they were prompted by the inter-

viewer to elaborate on their rating of the 

different symptoms.  

 

 

Patients were 
asked to think 

aloud while 
completing the 

ESAS. 

 

Think 
aloud 
method 
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Figure 3. An analysis illustration on the use of ESAS in different settings and environments. 

Different set-
tings/environments 

-The ESAS has been studied in hospice patients 

-Palliative care settings 

-ESAS has been widely used in palliative care 

settings 

_ambulatory palliative care patients tend to 

have fewer symptoms than hospitalized or 

home-care patients 

-Patients were recruited from outpatient and 

inpatient clinics 

-ESAS is a valid tool for use with patients in 

the medical oncology group 

-The ESAS is a valid instrument for symptom 

assessment tin the cancer population 

-To investigate whether results on feasibility 

and symptomatology differed between place 

of service (inpatient, outpatient, and pallia-

tive home care) 

-The questionnaires were able to detect clini-

cally important differences between places of 

service. 

-The widespread use of the ESAS first and 

foremost as a symptom screening tool, is 

mainly because of its brevity and applicability 

in most settings 

-Outpatients were willing to participate and 

delivered quite complete data, probably due 

to their relatively better performance 

-For patients with cancer, only a limited set of 

instruments are available for possible clinical 

use 

-The populations studied was mostly elderly 

male patients with advanced disease 

-The extent to which consecutive patients in 

palliative care were willing and able to partic-

ipate in a questionnaire based study 

Studied 
population 

The ESAS has been used in elderly 
cancer patients in different envi-

ronments and settings. 

Hospice 
home, palli-
ative care 
setting, 
inpatient 
clinics 

Elderly male 
patients, 
palliative care 
patients 
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Figure 4. An analysis illustration showing ESAS use to involve patient and their families to 
participate decisions about care. 
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Figure 5. An analysis illustration of ESAS as an easy to use tool in cancer and palliative care. 

 

Expert 
opinions 
on ESAS 

use 

-The ESAS functions as a screening tool. Comple-
tion of the ESAS should be accompanied by com-
prehensive clinical assessment that considers 
changes in symptom severity over time is war-
ranted after completion of the ESAS 

-The purposes for which the ESAS is best suited 
are the management of physical symptom assess-
ment, clinical audit and program development in 
supportive care (for example, by gathering infor-
mation). 

-Patients had difficulty distinguishing between 
related concepts of drowsiness and tiredness. 

-The symptoms anxiety and depression were most 
often subject to difficulties in interpretation. 

-Patients tended to score some symptoms in the 
opposite direction of what they actually meant. 
For example, they answered 0 meaning ´not 
tired’ when they actually meant the other ex-
treme: 10 =’ worst possible tiredness’ 

-Inpatients had high participation rate and low 
data completeness, whereas patients in palliative 
home care had a low participation rate and high 
data competences. 

-Altering the order of items may help with com-
prehension. Considerations should be given to 
modifying the order of symptoms  

-Clear and consistent instructions should be pro-
vided with emphasis on the timeframe.  

-Placing well-being at the end of the tool may 
better convey the intention of capturing how 
patients feel overall. 

-It may be helpful to have the ESAS completed 
with a health care professional present at least 
for the first occasion -Most patients thought that the ESAS was easy to 
complete with a healthcare professional present 

-Easier to understand 

-Patients suggested that a number of symptoms 
could be added to the ESAS. 

-Patients suggested that the timeframe for rating 
the symptoms should be emphasized 

-Most patients agreed with the item order on the 
ESAS. 

-Most patients did not express a need to change 
the order of items. 

Patient 
opinions 

about ESAS 

Patients and experts agreed that 
the ESAS is easy to use  

-Easier for patients to understand and complete 

-Patients were able to adapt to the different 
formats of this instrument. 

-The patients in this research were observed to 
be able to easily fill in the ESAS 

-The ESAS is easy for patients to understand 

Ease of use 
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& program 
development, 
empowering 
patients 
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-Nurses may need to give more explanation to patients in 
the use of the ESAS, because patients are able to adjust to 
the differences in these types of tools 

-Health care professional is available to provide clarifica-
tion 

-Sit down and carefully go through the completed form 
together with the patient  

-Definitions were used for clarification 

-A script was used to ensure consistency of instructions 
across patients 

-Optimal definitions and time frames for symptoms as-
sessments 

-All consenting patients independently completed the ESAS 
in the presence of the research nurse or assistant 

-The inclusion of definitions would be helpful to assist with 
interpretation of potentially confusing terms.  

 

Providing 
clariffication 

-The tool is easy and expedient to use and can be used for 
day-to-day monitoring of treatment effect and change in 
symptoms all of which are important factors in advanced 
cancer. 

-Forming a judgment, and editing the answers (self-
reporting) 

-The patient provide the most valuable source of infor-
mation 

-Patients and health care professionals interpretations of 
item scales 

-Patient perceptions, interpretations, desires and expecta-
tions must be understood 

-Implementation requires interpreting the ESAS and having 
acceptable responses to the information it provides 

-The ESAS was modified to suit patient needs and for use 

-ESAS has received much interest as a bedside clinical 
instrument 

-After each interview, the research nurse or assistant 
completed a field note summary 

-Cognitive interviewing was conducted while the respond-
ent is filling in the questionnaire 

-The research nurse or assistant administered a structured 
questionnaire to elicit patient opinions of the ESAS 

-A standardized method for using the ESAS is a prerequi-
site to reduce the rist of errors, which may increase the 

Health care 
professional’s 

interpreta-
tion/view 

 

-Examine patients’ medication profile 

-Useful tool to nurses to use in the evaluation of their 
patient symptoms 

-Finally, self-assessment questionnaires also may be used 
clinically for diagnostic purposes. 

-The results may be used to assess and compare the symp-
tomatology and treatment effects within a department 
and between institutions 

-Coordination of care, including arranging for expert help 
and services in the community. 

Clinical 
diagnostic 
purposes 

The ESAS was used in  
Collecting patient symptom infor-

mation for diagnostic purposes 

Use of 
definitions 
for clarifica-
tions, pres-
ence of 
health care 
professional 

-Easy & 
expedient 
for day to 
day moni-
toring of 
treatment 

-examine pa-
tient medica-
tion profile, 
useful tool for 
symptom eval-
uation 
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Figure 6 above.  Shows an analysis illustration detailing ESAS use for diagnostic purposes. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 7. An analysis illustration showing ESAS use in investigating patient symptom information. 

 

ESAS is widely used and well-known self-reporting tool 
for assessment symptoms in palliative care. 
 
The ESAS is a self –report measure for assessing the in-
tensity of nine symptoms (pain, nausea, tiredness, drows-
iness, depression, anxiety, appetite, well-being, short-
ness).  
 
The ESAS was developed in order to monitor the most 
frequent symptoms in advanced cancer with minimal 
patient burden. 
 
This tool can be used in future studies for evaluation of 
symptoms, 
 
To describe the symptomatology of participants  
 
Used in studies for the evaluations of symptoms in cancer 
patients 

 

Symptom assessment can be used to evaluate symptom 
relief 
 
Then ESAS gives a ‘’snapshot’’ of patient’s symptom 
profile. 
 
Symptoms may then be linked with practitioners in re-
spective clinical disciplines  
for example (nutrition, psychology ) 
 
Summary statistics were obtained for each symptom and 
for distress 

 

-Patients/participants struggled with interpreting some 

of the symptoms and  

numerical scales on the ESAS 

 

-The ESAS distress score may predominantly reflect 

physical well-being 

 

-Investigate whether the results on feasibility and symp-

tomatology differed between places of service 

(Inpatient, outpatient and palliative care) 

 

Intensity of such symptoms was variable across the 

studies (different populations, measurement instru-

ments and study designs).  
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ing patient 
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6 Findings   

 

Upon completion of the analysis process, the final result that emerged from the data was 

then examined to make sure it was congruent with the purpose of this study and that it an-

swered the research question. The following themes were identified at the end of the analy-

sis: ESAS was used and compared with validated symptom assessment tools to gather validity 

evidence, patients were asked to think aloud while completing the ESAS, the ESAS has been 

used in elderly cancer patients in different environments and settings, ESAS has been used to 

give patients/families the information needed to participate in decisions about care, patients 

and experts agreed that the ESAS is easy to use, the ESAS was used in collecting patient symp-

tom information for diagnostic purposes, the ESAS was used to gather/investigate patient 

symptom information.  
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Figure 8: An illustration of main categories and subcategories. 
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6.1 The ESAS as a symptom assessment tool  

 

Palliative and patients with advanced cancer are most often polysymptomatic (Chiu TY et al 

2000; 8:311-3). The ESAS is a nine-item patient rated symptom visual analogue scale devel-

oped for use in assessing the symptoms of patients receiving palliative care. Palliative care 

and cancer patients experience a wide array of disease and treatment related symptoms 

throughout the course of their illness, resulting in an ongoing need to improve both the iden-

tification of these symptoms and communication about them. Symptom assessment tools have 

been developed to help identify burdensome symptoms and to assess the success of their 

management. These tools vary in clinical focus from comprehensive symptom and functional 

assessments to in-depth analyses of single symptoms. The ESAS was devised and validated for 

rapid symptom identification and monitoring with minimal patient burden. 

 

6.2 The ESAS was used and compared with validated symptom assessment tools to gather 

validity evidence  

 

Whenever a measuring device is used as part of data collection process, the validity and reli-

ability of that instrument is important. Concurrent validity refers to a measure-

ment/assessment devices’ ability to vary directly with a measure of the same construct or 

indirectly with a measure of an opposite construct. It allows the researcher to show that the 

tool under investigation is valid by comparing it with an already valid tool. Comparing the 

ESAS with validated symptom assessment tools was one way to prove its’ validity for use in 

cancer and palliative care. 

Validity is the most important issue in the evaluation of an instrument of measurement. Valid-

ity  states  how  accurately  an  instrument  measures  a  characteristic  that  it  was  intended  to  

measure. Validity can be proven in three ways with content validity, criterion-related validi-

ty, and construct validity (Can G,2004;27:153-61).        
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A range of self-assessment questionnaires evaluating physical symptoms and psychosocial and 

cognitive functions is  available. Burera and Macdonald compared the ESAS with the Support 

Team Assessment Schedule (STAS) and found good agreement. Philip et al compared the ESAS 

with the Rotterdam symptom checklist  (RSCL) and the Brief Pain Inventory validates for the 

Australian population and found a good correlation. Rees et al found practical difficulties in 

assessing 71 patients admitted to a British hospice, showing that patients with a very low 

performance  status  need  other  tools  for  symptom  assessment.  Dudgeon  et  al  used  ESAS  to  

audit the adequacy and speed in symptom control in a Canadian palliative care hospital. 

Chang et al demonstrated the good agreement between the ESAS, the Functional Assessment 

Cancer Therapy(FACT), the Memorial Symptom Assessment scale(MSAS) and the Karnofsky 

Performance Status(KPS), showing that the ESAS is a valid instrument with good internal con-

sistency.  Heedman et  al.  used  ESAS  for  symptom assessment  in  home care  cancer  patients.  

Finally Stromgen et al used ESAS, the European organisatin for Research and Treatment of 

Cancer Quality of Life Instrument (EORTCQLQ-30) and the Hospital Anxiety and Depression 

scale (HADS) for assessing symptoms in three palliative care settings: in-patients, outpatients 

and home care patients.  

 

6.3 Patients were asked to think aloud while completing the ESAS 

 

 

As part of gathering validity evidence for the ESAS, a study focused on exploring patients’ 

cognitive processes while completing the ESAS, patients’ understanding of ESAS terminology 

and numerical ratings of symptom intensity and eliciting patients’ opinions on the ESAS ter-

minology. Using a qualitative “think aloud” study design, patients completed the ESAS inde-

pendently while being prompted to verbalize their thoughts. They answered a structured 

questionnaire to elicit their opinion of the ESAS. The verbal reports were then transcribed 

and analyzed using qualitative approaches such as discourse analysis (Chow E et al, 

200253:1291-302). This method was used as a result of the concern that errors may occur in 

patient self-assessment of symptom intensity suing the ESAS as a result of of the patients 

interpreting and completing the ESAS differently from what it was intended and If so, health 

care providers may misunderstand their patients’ symptom experiences, possibly resulting in 

suboptimal symptom management (Sharon Watanabe et al 2008). The use of the think aloud 

enhances the understanding of the cognitive processes that patients use to complete the ESAS 

and identifies potential sources for misinterpretation and error. This approach is appropriate 

for understanding potential cultural differences in symptom assessment, using the ESAS.  
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6.4 The ESAS has been used in elderly cancer patients in different environments and set-

tings 

 

A series of validation studies have complemented the rapid clinical uptake of the ESAS, 

providing further evidence for its psychometric properties and clinical utility (Nekolaichuc c 

et al, 2008; 22:111-122). The ESAS is a widely used self-reporting symptom intensity tool for 

assessing symptoms in palliative care and has undergone widespread adoption in palliative 

care programs nationally and internationally, for clinical research and administrative purpos-

es (Heedman PA,2001;21:4077-4082), (Öznur Usta et al 2008) 

 

6.5 The ESAS has been used to give patients/families the information needed to participate 

in decisions about care 

  

Patient information is important as it can help patients, family and the medical staff involve 

in treatment and condition. Patient information ensures patients/family are fully aware of 

the next step in their pathway and are able to plan ahead. This information allows room to 

identify any developments or abnormalities in patient history. The ESAS provides symptom 

information profile. When patients self-report their symptoms, the prevalence and severity 

data for the symptoms tend to vary significantly from those identified by health care provid-

ers and from the data recorded in charts and research forms (Davidson et al 2007;69:1218-21) 

. Patients may be better able to identify and assess symptoms that have a larger subjective 

component, for example, pain or fatigue. Discrepancies in clinical priorities and symptom 

subjectivity may explain the dissatisfaction with physical care registered. (LA Richardson et 

al, 2007). 

6.6 Patients and experts agreed that the ESAS is easy to use 
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Validation studies pointed out the fact that concepts in a symptom assessment tool may be 

difficult to understand and that patients may confuse or misunderstand certain concepts. 

Therefore a study focused on gathering ESAS validity evidence by exploring the potential dif-

ficulties that advanced cancer patients may have in interpreting and completing this tool. 

Multicenter studies conducted in a variety of palliative care settings patients’ perceived ease 

of understanding and completion of the ESAS (Sharon M. Watanabe et al 2011). The ESAS pro-

vides the option of adding a 10th specific symptom which gives the patient the opportunity to 

mention if there is anything else apart from the symptoms items for which the ESAS was in-

tended. The overall design of the ESAS is that, the internal structure as well as the external 

structure. Brevity and ease of administration has made ESAS a preferred bedside clinical in-

strument. 

6.7 The ESAS was used in collecting patient symptom information for diagnostic purposes 

 

The ESAS was designed to enable repeated quantitative measurements of symptom intensity 

with minimal patient burden. Detection and treatment of symptoms are major targets of pal-

liative care. Therefore a thorough mapping of symptoms and problems in patients is essential 

to acquire knowledge of symptom variety and severity. The ESAS gives a “snap shot” symptom 

profile, however collected symptom information however requires a sound clinical process to 

help interpret scores and to give them an appropriate level of attention (Bruera E et al 

1991;7:6-9). Adequate symptom assessment is the utmost importance for optimal symptom 

management and maintenance of quality of life, which are the goals of palliative treatment 

and care (WHO, 2010).  

 

6.8 The ESAS was used to gather/investigate patient symptom information 

 

The results of questionnaire-based studies can be used to describe the characteristics of pa-

tients in palliative care and to evaluate the effect of palliative care. The results may be used 

to assess and compare the symptomatology and treatment effects within a department and 

between institutions. Finally self-assessment questionnaires also may be used clinically for 

diagnostic purposes (Detmar SB et al 1999; 17:998-1007). 

 

 

 

 



27 
 

7 Discussion 

 

‘‘Symptom assessment is a key priority of palliative care,’’ (McDowell J and Clark R. 2007, 

14,175-188). The ESAS was first described as far as we know in a group of palliative care pa-

tients in a hospice setting. Brevity and ease of administration has made ESAS a preferred bed-

side clinical instrument. In a review of QOL tools for patients with cancer, proposed criteria 

for an ideal instrument included one that would be simple to read and follow and quick and 

easy to complete and analyze and be based on a categorical or visual analogue scale( Dudg-

eon et al 2006,465-47). The ESAS, as we found out, has many of these features and measures 

as many important symptoms of interest.  

In this thesis, we have evaluated the ESAS validation for non-hospice patients with a diagnosis 

of cancer as examined in a hospital setting. The ESAS satisfied criteria for internal consisten-

cy, and concurrent validity. We found that responses to the ESAS showed much approvals 

from the different hospitals where it has been used. One main thing is that the instrument is 

sensitive to uctuations of the patient’s symptom status, or that, patients’ perceptions of 

symptoms may change as well, or that weekly repetition may miss signi cant changes, (Chang 

VT et al, 1995, 14-16). Whether this is an advantage or disadvantage depends upon the pur-

pose of the user. There may be a compromise between stability and sensitivity because the 

requirements for evaluation functions of an instrument may differ.  

Little is known about the ideal interval for reassessment. Our sample is very small, and more 

research with longitudinal follow-up is required to better de ne the ideal frequency of as-

sessment. Further insight into the meaning of the ESAS scores is provided by the correlation 

coef cients of ESAS scores with summary scores of other instruments. One reason may be that 

the ESAS instrument has six items related to physical well-being, and three related to psycho-

logical symptoms (Periyakoil VJ, Hallenback J 2002, 883–890). The meaning of speci c symp-

tom assessments also can be approached by such analyses. One particular symptom of inter-

est is pain. In this study, these results also con rm the correspondence of pain ratings with 

the worst pain severity. This tendency may be part of a larger phenomenon whereby patients 

may remember extremes rather than average aspects of an experience; a related issue is 

assessment of pain severity (Moro C et al 2006, 30–7). 

ESAS results suggest that for pain in patients, there is very much distress. We have explored 

this idea further in three other prevalent symptoms in the categories of severity and distress. 

Such a cutoff would be very useful for the physical symptom shortness of breath for both se-

verity and distress dimensions, and for severity alone in ESAS psychological items such as anx-

iousness and drowsiness. One cutoff value may not be appropriate for all symptoms, and fur-

ther work is needed. Of interest is the observation that symptom prevalence as measured by 

the ESAS is higher than in other scales. This raises the issue of how surveys with different 
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instruments can affect prevalence and suggests a potential variation of up to ten percent. 

(Kimberly B. Chapman, 2009, 21-25). 

Wording of psychological symptoms may affect measures of prevalence, as illustrated by dif-

fering responses to “feeling sad” or “depression” and “feeling nervous” or “anxiety.” Another 

possibility is 

Wording of psychological symptoms may affect measures of prevalence, as illustrated by dif-

fering responses to “feeling sad” or “depression” and “feeling nervous” or “anxiety.” Another 

possibility is that some symptoms may be so distressing that patients recall them on the ESAS 

even though they may not have experienced them within given period of time. 

There are a number of limitations on the studies focusing on the ESAS. The patients studied in 

most of the researches were mostly elderly male patients with advanced disease. Other popu-

lations, such as patients with early disease and female patients, still need to be studied fur-

ther. What about severely ill and older patients with shaky hands and poor eyesight who may 

experience difficulty in understanding and completing the ESAS?. For these patients, a numer-

ic rating version may be helpful as results from numeric rating scales have been shown to be 

similar to visual analogue scales for pain and for quality of life (Anne F. Mannion, 2007, 610-

618).  

This study was not meant to compare ways of presenting information from the ESAS (a 

graphic display) with information. The relative value of graphic versus numeric reporting 

should be addressed in future studies. The services of the school librarian were of great 

help as well as previous knowledge.  

 

Findings outlined the fact that; selection of appropriate assessment tools should consider 

developmental levels rather than simply an age appropriate tool. Attempts have been made 

to validate instruments to assess pain in cancer and palliative care patients, but there is not 

yet consensus on a standard procedure for assessing pain. Nurses and physicians should col-

laboratively attempt individualized systematic assessment and intervention, taking into con-

sideration the fact that, in assessing pain in patients who are not able to provide their own 

report (Pasero 2000,22-23), a condition or procedure that is likely to cause pain in a cogni-

tively intact patient is likely to cause similar amount of pain in a cognitively impaired, coma-

tose, sedated, immobilized or demented person (Shannon K T 2003,154-162)  and (Puntillo et 

al 2002,303-314). 
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Physiological measures are nonspecific indicators of stress or distress, they are useful surro-

gate indicators for acute pain (but not persistent pain) when they are used in conjunction 

with other observations. Our findings also showed that, behavioural signs are useful surrogate 

indicators  for  acute  pain  and  sometimes  for  persistent  pain,  however  they  should  be  moni-

tored and documented systematically and whenever possible, a tool validated in the patient’s 

population should be used (Herr K 2006, 170-192). 

Articles also outlined the fact that, family members may be able to provide valuable insight 

into the behaviors that may be associated with pain especially in children. In addition, neu-

romuscular blockade may prevent behaviors that are indicative of pain, but does so without 

providing analgesia and also sedation may prevent behaviors that are indicative of pain, but 

usually does so without providing analgesia. This, thereby supports the fact that an analgesic 

trial can be both diagnostic and therapeutic (Villanueva 2003,1-8).  

Moreover findings showed that creativity and sensitivity to individual patient needs facilitates 

pain assessment and management in cancer and palliative care patients. In cancer and pallia-

tive patient, consistent, collaborative, systematic assessment is the key to adequate pain 

management in all populations, (Warden et al 2003,9-15). 

Some patients are unable to provide a self-report or may be impaired by disease or treat-

ments; as such they are at high risk for unrecognized pain. It may be helpful to consider the 

commonly  used  pain  assessment  instruments  to  see  if  an  instrument  appropriate  to  the  pa-

tient’s developmental stage or conditions is available. Communication between nurses and 

other clinical specialists may help in identifying pain indicators (Young J et al 2006, 32-9).  

More  so,  if  a  patient  reports  pain  prior  to  becoming  unresponsive,  assume that  the  painful  

conditions persists unless there is reason to believe otherwise and pain indicators should be 

documented  so  that  colleagues  may  share  a  consistent  method  of  assessment  (Pasero  

2002,59-60). 
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8 Conclusion and Recommendation 

 

The ESAS has been used successfully and extensively as a measurement tool in palliative care 

services in that, it is simple, short and self-completed, avoiding physician and nurse bias. The 

respondent burden is low, and the instrument was completed readily by subjects in this 

study, even among those close to death. It can also be administered repeatedly. Prior to this 

study, no comparisons between the ESAS instrument and other self-administered symptom 

assessment tools have been reported.  

 

This study demonstrates that the modified ESAS has satisfactory concurrent validity, com-

pared with the Brief Pain Inventory and the Rotterdam symptom check list, for patients with 

incurable cancer. The components of validity include face validity, construct validity, criteri-

on validity and repeatability.  

 

We have assessed concurrent validity in this study, as there is no gold standard (criterion) 

against which to measure this instrument; the face validity is undisputed and according to the 

data used, all subjects instantly recognized the intent of the questionnaire, and the construct 

validity appeared to be acceptable to palliative care practitioners.  

 

Repeatability cannot be adequately assessed in palliative care populations, because of the 

patients’ unstable symptoms. We conclude that the modified ESAS is a valid, short, self-

administered instrument for assessment of pain and other symptoms in cancer patients in 

differing palliative care settings.  Palliative care and its proximity to end-of-life care issues 

frequently raise ethical issues for patients, their families, and the clinicians caring for them 

(Donna L. Berry 2005, 63-68). Supporting the identification and honoring the patients’ prefer-

ences for treatment are central components of ethical behavior.  

 

This thesis alongside other previously published materials agrees with the fact that most of 

the reliability and validity evidence on the ESAS has been focused on test-retest reliability 

and concurrent validity.  

 

Recommending further studies, more research could be carried out in finding out the appro-

priate responsiveness of the ESAS to the treatment interventions, potential differences across 

different populations for instance Africa, different versions of the ESAS for example English 

and non- English version. Recommendations for further studies for example validating the use 

of  the  ESAS  in  cancer  patients  earlier  in  the  cancer  trajectory,  in  different  settings  other  

than inpatients and in non-cancer populations could be of great help. Gathering further valid-

ity  evidence  for  the  ESAS  will  strengthen  the  credibility  of  its  use  as  one  of  the  potential  

standard assessment tools for pain and symptom assessment in research and clinical practice. 
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Recommendations for further studies include for example validating the use of the ESAS in 

cancer  patients  earlier  in  the  cancer  trajectory,  in  different  settings  other  than  inpatients  

and in non- cancer populations could be of great help. 
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Appendices 

Appendix 1 Data Analysis articles 

Author and the 
year  
of publication 

 
Title 

 
Setting and 
diagnosis 

 
Method of data 
analysis 

 
Study focus 

 
Findings rele-
vant to this 
study 

 
Chang 
et al. 2000 
 

 
Validation of the 
Edmonton Symp-
tom Assessment 
Scale 

 
Medical 
oncology outpa-
tient clinic, inpa-
tient unit; 
cancer 

 
Quantitative 
analysis  

 
To validate 
the ESAS in a differ-
ent population of 
patients 

 
ESAS can be 
used in both 
young and 
elderly can-
cer patients. 

 
Stromgren 
et al. 2002 
 

 
Self-assessment 
in cancer patients 
referred to palli-
ative care: a 
study of feasibil-
ity and symptom 
epidemiology 

 
PCU; cancer 

 
Quantitative 
analysis  

 
To evaluate 
the content validity 
of selected patient 
self- assessment 
questionnaires, 
including the ESAS, 
to determine Which  
symptoms or 
problems to Measure 
for the evaluation of 
palliative care pro-
grams. 
 

 
Patient’s 
view and that 
of the care-
givers 
may vary on 
how they 
interpret the 
ESAS. 

 
Pautex 
et al. 2003 
 

 
The Edmonton 
Symptom Assess-
ment System, a 
proposed tool for 
distress screening 
in cancer pa-
tients: develop-
ment and refine-
ment 

 
Geriatric 
hospital; 
cancer 

 
 
Quantitative 
analysis 

 
To examine 
the concordance of 
symptom assess-
ment among the 
multiple raters in 
French- speaking 
elderly patients 
with an advanced 
cancer benefiting 
from 
palliative care. 

 
Interdiscipli-
nary assess-
ment is a 
valid surro-
gate to self-
assessment 
by the pa-
tient so as to 
get clear 
results. 

 
Nikolaich 
uk et al.2008 
 

 
Development of a 
series of valida-
tion studies for 
the ESAS 

 
Division of palliative 
care medicine; 
department of 
oncology 

 
Quantitative 
analysis 

 
The 
Edmonton Symp-
tom Assessment 
System: a 15- year 
retrospective review 
of validation studies 
(1991–2006) 

 
The use of 
varying in-
strument 
formats and 
limited psy-
chometric 
evidence 
support the 
need for 
further ESAS 
validation 
studies, in-
cluding the 
involvement 
of patients. 
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ÖZNUR 
USTA et al. 
2008 
 

 
Validity and Reli-
ability of the 
Edmonton Symp-
tom Assessment 
Scale in Turkish 
Cancer Patients 

 
Chemotherapy 
unit (cancer pa-
tients) 

 
Quantitative 
analysis 

 
Validity and 
Reliability of the 
Edmonton Symptom 
Assessment Scale in 
Turkish Cancer 
Patients 

 
The ESAS is a 
valid tool for 
use with 
patients in 
the medical 
oncology 
group. The 
ESAS primari-
ly evaluated 
physical 
wellness. 
This tool can 
be used in 
future stud-
ies for evalu-
ation of 
symptoms. 

 
Sharon 
Watanabe et 
al.2008 
 

 
Edmonton symp-
tom assessment 
system—what do 
patients think 

 
Pain and 
Symptom Control 
Consultation Ser-
vice(cancer pa-
tients) 

 
Quantitative 
analysis 

 
The 
Edmonton symptom 
assessment system— 
what do patients 
think? 

 
Modification 
of the tool 
and admin-
istration 
process may 
be warrant-
ed, but fur-
ther study in 
other popula-
tions is 
needed. 
 
 

 
L.A. 
Richardso n et 
al. 2009 
 

 
Palliative Medi-
cine 

 
Emotional symp-
toms 

 
Quantitative 
analysis 

 
A review of 
the reliability and 
validity 
of the 
Edmonton Symptom 
Assessment System 

 
ESAS is relia-
ble, but it 
has restricted 
validity, and 
its use re-
quires a 
sound clinical 
process to 
help inter-
pret scores 
and to give 
them an 
appropriate 
level of at-
tention. 
 

 
Dr. Martin 
Moran et 
al.2010 

 
ESAS and Elderly 
terminally ill Popu-
lation 

 
Glenrose 
rehabillitation hos-
pital(Geriat ric 
setting) 

 
Quantitative 
analysis 

 
Is the 
Edmonton Symptom 
Assessment 
Scale(ESAS) Valid 
for use in an elderly 
Population 

 
Elderly can-
cer patients 
without cog-
nitive failure 
and in stable 
general con-
dition are 
consistent in 
their symp-
tom assess-
ment thus be 
a valid 
raters. 
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Irmelin 
Bergh et al. 
2011 

 
Palliative medi-
cine and how 
palliative cancer 
patients interpret 
and respond to 
the Edmonton 
Symptom Assess-
ment System 

 
Palliative 
medicine 
unit(cancer pa-
tients) 

 
Qualitative 
analysis 

 
A qualitative 
study of how pallia-
tive cancer 
patients interpret 
and respond 
to the Edmonton 
Symptom Assessment 
System. 

 
The use of 
varying in-
strument 
formats and 
limited psy-
chometric 
evidence 
support the 
need for 
further ESAS 
validation 
studies, in-
cluding the 
involvement 
of patients. 
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Appendix 2: Symptoms on the ESAS 
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Appendix 3 The ESAS physical representation 
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Appendix 4 The ESAS graph 

 


