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ABSTRACT

Introduction: Although the symptom burden associated with
GBM is considered substantial, little has been reported on the
impact of GBM on patient’s ability to perform activities of daily
living (ADLs) and work status. Furthermore, even less has
been reported in terms of the impact of GBM on caregiver's
productivity.

Methods: Physicians who treat patients with brain tumors
were asked to retrospectively record work status of adult
patients and their caregivers over the course of treatment for
GBM. Patients’ abilities to perform ADLs were also recorded.
ADLs were classified as household tasks (eg, cleaning,
shopping, care of other family members) and self-care
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(eg, bathing, dressing, feeding).
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