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Table 1. Patients' Characteristics (n=147)

BAA o7t fle B4 4) 25 1 & = okl &4
2 31349 ddAs F 14780 Ah

uw gxte] Ha AL 5361 (x115D)AFOH 314

za}ﬁ; 50t) 478(32.0%), 40t 354

24%)°] =olAtk. tdAbe] 72.1%7}

(

71%21?—_ q‘]*‘?‘v‘:_"% 22383 QAL 76.9%7F FHAT)
sele 25uwEY o7t 6079(40.8%), 1St E
o]0l 56 (38.1%) -2 UERGTh Y9 1008Hd vlvk
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o] 422%% AP, L O E 100~2005+L 0] 24.5%
£ AA A

W 7](FIGO stage)= 1717} 829 (55.8%)2.2 717 Bk
11717} 36 (24.5%), NI-IV7]7F 189 (12.2%), A&o] 119
(75%) 1Atk A5y o R 3eksst ey AR &
Hae YA 668 (44.8%), FS e T 3os}
Q hﬂe‘sgz‘s} EH/\]-X]__
% = 417(27.0%)°] A Eﬂmﬂ “EHE
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Characteristics Frequency Percent Mean (SD) Range
Age 30~39 19 12.9 53.61 31~78
40~49 35 23.8 (11.51)
50~59 47 32.0
60~69 33 224
70~79 13 88
Marital status Single 2 14
Married 106 721
Divorce or dead 39 26.5
Occupation No 113 76.9
Yes 34 23.1
Education <Elementary school 60 40.8
Middle school 27 18.4
>High school 56 38.1
Economic status <100 62 422
100~200 36 245
200~300 19 12.9
>400 23 15.6
Missing 7 438
Cancer stage I 82 55.8
I 36 245
m~1v 18 12.2
Recur 11 7.5
Type of treatment Sugery alone 41 27.9
RT*+Chemo' 66 449
Sugery, RT, Chemo 40 27.2
Time since treatment During ' 59 40.1
Within 1 year after Tx 24 163
Within 2~3 years after Tx 30 20.4
More than 3 years after Tx 34 231

*RT: radiation therapy, " Chemo: chemotherapy, *Tx: treatment
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3. o7 & EHYUY

1) A4+9] Z(Qualty of Life)

ol HAw 2ZF AR A8 FACT (Functional
Assessment of Cancer Therapy)’E o] &3&te] 23851t} o]
SFe AAA QE 77, AEA o TR, BAA <
3 6wd, 7154 9 7R, AT ARG A SolF <t
3152, T TR 7 i

7|2 &0l (Mood disturbance)

Linear Analogue Self-Assessment Scale”'”S Ap&3le] =

Aottt o] =7 B¢ $2, ERAYE, 9E, B

UAe] FEE 100 mme AARAAER ZHSES
Ho} Utk F47h ELFE AR Fee @

3) S4ZE(Symptom experience)
Symptom Experience Scale'’S Alg-3ala]l ZAatch. o

—_

e 4, B, A4S, 7, IR, g, 359, 9
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SFEE Hof Atk AF7E 2S5 E ASHEFAAR)) T34
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4) At8|A X|X|(Social support)

Tae'”9] A2 A HEZ o]gdte A3t o]
ETe 7IEAA §EFH 95dY AXA 8Edd9] 53 Li-
kert 52 FAHAT HF7F =555 A A AAY
A=/t =55 9v .

5) 4t2| 4 &kOrientation to life)

Life Orientation Test®S o] &3te] 244t o] &+
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Table 2. The Score of Quality of Life (QOL)

Domain Mean (SD) Range  Possible range
Total QOL 111.72 (20.75) 52.36~154.83 0~168
Physical 22.71 (5.07) 7~28 0~28
Social 15.38 (6.33) 0~28 0~28
Emotioinal 1713 (4.45) 5~24 0~24
Functional 16.13 (6.60) 2~28 0~28

Cervix specific ~ 40.37 (7.17) 12.86~53.00 0~60

Table 3. Mood Disturbance,
Support and Orientation to Life

Symptom  Experience,  Social

Variables Mean (SD) Range Possible
range

Mood disturbance 92.35 (105.95) -93~462 -100~500
Symptom experience 21.66 (6.52) 13~43 13~65
Social support-family 3.84 (1.09) 1~5 1~5
Social support-health team 3.60 (1.00) 1.38~5.13 1~5
Orientation to life 21.17 (4.90) 8§~32 0~48
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Table 4. Correlation between QOL and Mood Disturbance, Symptom Experience, Social Support and COrientation to Life

Variables
QOL
Mood disturbance ~ Symptom experience  Social suppor’t—fF Social support-h§ Orientation to life

Total QOL 535" -600" 507" 284" 495"

Physical -453" -729" 125 035 166

Social -139 -036 586 405" 380"

Emotional -444" -431" 39" 122 377"

Functional -313" -355" 408" 362" 515"

Cervix specific -540" -594" 240" 033 282"

*p<.05, ' p<.01, ¥ Social support-f: social support-family, %Social support-h: social support-health team

6.5l o™ HA 137X Hi 433871A] EE3IATH
ALE) A A A A 719 XA HA4E 3.84 (SD=1.09), &
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AA 4o A w$o Aol 11637
(17.93)Z 7|7} Add JAoll A2 105.86 (22.65)ETF
O SHAl 39k (t=3.058, p=.003) X FHH o] & B
wol A 118.15 (18.40)2 Lo WAL oS Was
Ao A9 107.33 (21.64)ETE 981 A] =STHF=3.592, p=
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Table 5. QOL by Patients’ Medical Characteristics
Physical Social Emotional Functional Cervix specific Total QOL
. Mean Mean Mean Mean Mean Mean
Variables (D) t/F p (D) t/F p (sD) t/F p (D) t/F p (D) t/F p (D) t/F p
Stage Early 2374 2834 005 1577 0.829 409 1788 2264 025 1718 2157 .033 4180 2684 .008 11637 3.058 .003
(n=82) 4.74) (6.26) (3.75) (5.99) (5.97) (17.93)
Advanced 2141 14.89 16.19 14.80 38.56 105.86
(n=65) (5.21) (6.43) (4.89) (7.12) (8.14) (22.65)
Treat- Surgery 2429 4317 015 1610 0397 673 1771 0481 .619 1863 4672 .011 4141 1442 240 11815 3.592 .030
ment  (n=41) (4.28) (5.59) (4.50) (5.55) (6:48) (18.40)
RT+Chemo 2147 14.98 16.87 14.74 39.27 107.33
(n=66) (5.65) (6.37) (4.48) (6.94) (7.98) (21.64)
Sg;ii;{; i BB 1530 1698 1585 an 11239
N (4.33) (7.03) (442) (642 (6.27) (20.19)
(n=40)
Time During Tx 20.75 5514 001 1574 0477 699 1677 0214 887 1351 6183 .001 3871 1925 128 10548 3.128 .028
since  (n=59) (5.56) (6.54) (4.20) (6.65) (7.75) (21.58)
:::; Wylgrrm aflter 2412 16.31 17.28 16.83 40.95 11548
Tx (n=24) (2.95) (6.49) (5.02) (6.32) (7.79) (21.25)
Within 2~
ylet:;;l aﬂef' 2437 1466 1740 1773 4125 11541
Tx (n=30) (443) (6.71) (4.30) (5.65) (5.95) (19.12)
More than
3 years 23.68 14.74 17.41 18.76 42.06 116.65
after Tx (4.93) (5.59) (4.75) (6.08) (6.29) (18.26)
(n=34)
Table 6. Factors Influencing QOL
Domain Variables B SE B t Adj R F
Total QOL Constant 96.421 9.238 10438 633 16.969"
Mood disturbance -.050 017 -.240 —2.926f
Symptom experience -.880 267 -275 -3.298
Social support-family 5.860 1.367 315 4.287
Social support-health team 621 1.456 .030 427
Orientation to life .840 307 192 2.739f
Stage*E -10.681 3.616 -250 -2.954
Treatment I’ -.753 3.938 -.016 =191
Treatment 11" 2410 3.721 .056 .648
Time since treatment 1' ‘ -1.956 3.920 -.046 -499
Time since treatment II -.767 4.152 -.014 -.185
Time since treatment III** 1.103 4500 .018 .245
Physical Constant -001 2544 13.558" 500 10.290"
Mood disturbance -.001 .005 -.012 -.121f
Symptom experience -.506 .073 -.671 -6.890
Social support-family 128 2.544 .029 339
Social support-health team .037 .005 .008 092
Orientation to life -.032 .073 -.031 =377
Stage -1.688 376 -167 -1.695
Treatment 1 -.673 401 -.059 -.620
Treatment 11 .018 .084 .002 .018
Time since treatment I -199 .996 -.020 -.185
Time since treatment II 448 1.084 .034 392
Time since treatment III 1.335 1.025 .094 1.077
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Table 6. Continued

Domain Variables B SE B t Adj R? F
Social Constant -5.989 3.565 -1.680 400 7186
Mood disturbance -.006 .007 -.092 -.873
Symptom experience 219 103 227 2.123*
Social support-family 3.165 527 .563 6.000"
Social support-health team 396 562 .063 705
Orientation to life 167 118 127 1.412
Stage -1.286 1.395 -.100 -921
Treatment I 1.013 1.520 .069 .667
Treatment II -.666 1.436 -.052 -463
Time since treatment I .859 1.513 .066 .568
Time since treatment II .336 1.602 .020 209
Time since treatment III 555 1.737 .030 319
Emotional Constant 14.979 2.465 6.076' 424 7.829"
Mood disturbance -015 .005 -.337 3.285"
Symptom experience -115 071 -.168 -1.608
Social support-family 1.024 365 .258 2.808"
Social support-health team -.362 .388 -.082 -932
Orientation to life 126 .082 135 1.539
Stage -3.031 965 -333 3141
Treatment I .286 1.051 .028 272
Treatment 11 1.974 993 217 1.987
Time since treatment I 1.539 1.046 169 1.471
Time since treatment II .843 1.108 .071 761
Time since treatment III -522 1.201 -.041 -435
Functional Constant 3.363 3.425 982 461 8.928"
Mood disturbance -011 .006 -174 -1.752
Symptom experience -.014 099 -.014 -139
Social support-family 669 507 117 1.320
Social support-health team 1.273 540 .200 2.358%
Orientation to life 450 114 337 3.959'
Stage =241 1.341 -.018 -.180
Treatment I -.053 1.460 -.004 -.036
Treatment 11 -1.176 1.380 -.090 -.852
Time since treatment I -4.593 1.454 -.350 3160
Time since treatment II -2.494 1.540 -.145 -1.620
Time since treatment III -.391 1.669 -.021 -.234
Cervix specific  Constant 49577 4245 11.679" 419 7.682"
Mood disturbance -.018 .008 -231 -2.241*
Symptom experience -464 123 -.398 -3.786"
Social support-family 874 628 129 1.392
Social support-health team -723 .669 -.095 -1.080
Orientation to life 129 141 .081 912
Stage -4.435 1.662 -284 2.669"
Treatment 1 -1.327 1.809 -.075 -.733
Treatment II 2.260 1.710 145 1.321
Time since treatment I 438 1.801 .028 243
Time since treatment II 100 1.908 .005 .053
Time since treatment III 126 2.068 .006 .061

*p<.05, ! p<.0L ' Stage: O=early stage, 1=advanced stage, “Treatment I: 0=RT+Chemo, Surgery + RT - Chemo, 1=Surgery, ' Treatment
II: 0=Surgery, Surgery - Chemo - RT, 1=RT+Chemo, "Time since treatment I: 0=After treatment, 1=During treatment, "Time since
treatment II: 0=During treatment, 1=More than 2 years after treatment, **Time since treatment III: 0=During treatment, Within 1 year
after treatment, More than 3 years after treatment, 1=Within 2~3 year after treatment
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Abstract

Medical-and-Psychosocial Factors Influencing on the Quality of Life in
Patients with Cervix Cancer

Mi Son Chun, M.D.*, Eun-Hyun Lee, Ph.D.", Seong Mi Moon, Ph.D.%,
Seung Hee Kang, M.D.* and Hee-Sug Ryu, M.D."

Departments of *Radiation Oncology and " Obstetrics and Gynecology, Ajou University School of Medicine,
¥ Graduate School of Public Health, Ajou University, §Department of Radioation Oncology,
Ajou University Hospital, Suwon, Korea

Purpose: Quality of life in patients with cancer may be influenced by various kinds of variables, such as
personal, environmental, and medical factors. The purpose of this study was to identity the influencing factors
on the quality of life in patients with cancer.

Materials and Methods: One hundred and forty seven patients, who were taking medical therapy or following
up after surgery for cervix cancer, participated in the present study. Quality of life, medical variables (cancer
stage, types of treatment, follow-up status, and symptom distress), and psychosocial variables (mood dis-
turbance, orientation to life, and social support) were measured. The obtained data were computed using
multiple regression analyses.

Results: The medical-and-psychosocial variables explained 63.3% of the total variance in the quality of life
(R*=0.633, F=16.969, p=.000). Cancer stage, symptom distress, mood disturbance, social support (family), and
optimistic orientation to life were significant factors influencing on the quality of life in patients with cervix
cancer.

Conclusion: An integrative care program which includes medical - and - psychosocial characteristics of
patients is essential to improve quality of life in patients with cervix cancer.

Key Words: Cervix cancer, Quality of life, Social support
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