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A Preliminary Study on the Quality of Life for
Patients Who Had Breast Cancer Operations

E-Jin Park1, Yang-Whan Jeon1, Sang-Ick Han1, and
Se-Jeong Oh

Departments of "Neuropsychiatry and 2Surgery, Our Lady
of Mercy Hospital, College of Medicine, The Catholic
University of Korea, Incheon, Korea

Purpose: This study was designed to explore the quality of
life (QOL) for breast cancer patients who survived after
operation by using the World Health Organization Quality of
Life (WHOQOL) instrument-Korean version.

Methods: Fifty patients with breast cancer were recruited
after their operations, and an informed consent was obtained
from each of them. Hospital staff members served as the
controls. The 100 item-WHOQOL instrument included ques-
tions on the physical, psychological, social, independence,
environmental and spiritual domains, and it was employed
for testing the all subjects.

Results: The physical, psychological, independence and
social domains were shown to have a worsened quality of
life for patients with breast cancer who survive after their
operations. Quality of life in the physical and social domains
were perceived as worse by patients having advanced stage
tumor, with mastectomy. Patients with mastectomy who
survived their cancer felt a worse quality of life in the
psychological domain. The quality of life scores for patients
having advanced stage tumor with mastectomy, during the
early postoperative period (<2 years) was lower for the
independence domain. Patients at middle postoperative
period (2~ 5years) felt a better quality of life in spiritual
domain.

Conclusion: Not only is the objective medical success
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important to female breast cancer survivors, but the in-
dividual subjective perception of their condition is also im-
portant. The psychological status of these women needs to
be considered when managing patients with breast cancer
after their surgical operation. In this context, the WHOQOL
reflects a measurement of a multi-dimensional state of well-
being, and it could be a useful tool across a variety of
cultural and value systems in the world. (Journal of Korean
Breast Cancer Society 2004;7:299-305)
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Table 1. Patient characteristics

Sample size (N)

Age 50.9+8.5 year 50
Stage 0/1 11
II/1I1 39

Operation method Mastectomy 34
Breast conservation treatment 16

Period after operation <2 years 28
2~5 years 19

>5 years 3

T FEG BxoA HEFozHN FAE0] == 4
A JHE ABHo 2 getsle] x5S F4 JF B
of =20l HuA A=3HA H A

gt =)

ZHE2gdistn ARzl g Y QoA Faigter &
S 2y o JEE 2y e 4 508S e s F
Fow, it AHL 50.9+8.54 0] tHTable 1). HY 2
Y 508e xTFoz stgon, BT 8L 36.8+4.84)

Table 2. Domains and facets of WHO quality of life scale

WHOQOL domains and facet No. of questions

G. overall quality of life and general health 4
Domain 1 Physical domain 12
Facet 1 Pain and discomfort 4
Facet 2 Energy and fatigue 4
Facet 3 Sleep and rest 4
Domain 2 Psychological domain 20
Facet 4 Positive feelings 4
Facet 5 Thinking, learr.ﬁng, memory 4
& concentration
Facet 6 Self esteem 4
Facet 7 Bodily image and appearance 4
Facet 8 Negative feelings 4
Domain 3 Level of independence 16
Facet 9 Mobility 4
Facet 10  Activity of daily living 4
Facet 11 Dependence on medication or treatment 4
Facet 12 Work capacity 4
Domain 4 Social domain 12
Facet 13 Personal relationship 4
Facet 14  Practical social support 4
Facet 15  Sexual activity 4
Domain 5 Environmental domain 32
Facet 16  Physical safety and security 4
Facet 17  Home environment 4
Facet 18  Financial resources 4

Health and social care:
Facet 19 I . 4
availability and quality

Opportunities for acquiring

Facet 20 new information and skills 4

Facet 21 Participation. and.opportunities 4
for recreation/leisure

Facet 22 Physical environment 4

Facet 23  Transport 4

Domain 6 Religion/Spirituality/Personal belief domain 4

Facet 24  Religion/Spirituality/Personal beliefs 4
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4] A AEL W S0 HYs fﬁ%% A AR AT o= A Fgsist oo A8 oF= Wrld ot 23
el A Hx AIAME ARSI BF 1008308 o does AolA AW FF9 FASE e fF=
Folzl AES Abgston A7t X‘Xd 7]% e s U WERE A8 AR A ol vl
dH o2 st wFel i ol E w71 A AFA 1 |4 ALstAth e THE FHEAeYd ARRES
ol Atk Ao A5 %%}% FgES A 2 Urddon, Az e MY 24 F3EAs
Al F3s HH3] oY F UEFE AWt BE I @& FREAES, FURESdE T2 AE(um-
55 SANAOY 2T A9 rgE &) e pectomy)@} 4% A& (quadrantectomy)S  EZ AT}
BAEE TACA AqA A Fe 34 717wt 27122d oldh, T2~
AdA el wet BE FES AR 24 e ), F7126E ohHeE Yol Hask At
A1) %4 9 (physical domain), 4] 2] % & (psychological domain), o] A9 6712 ddEd U AT 2T 7Y
=4 9 9(independence domain), A}3] < H(social domain), H D E t AA(two tailed t-test)S 0]-930 o, ¥7|, F
273 o o (environmental domain), 223 <& % & (spiritual H, e & F4717F 5 wWE vase 49z BANE
domain) 5 67}A 9oz AT gxo 1ty HFE 2l (one-way ANOVA)S AT FAo] gjz7d H]3|
Hla skl om, ARkl &Fo] A3t IRkl A7 (overall AFY s Aetste vold wE JEFS wiAA7]7] A
quality of life and general health)S T2 4%3+S E 2o A 3 dulx] FEAHE A (one-way ANCOVA)S 8314
A QA At 2tz o] 49 23H LEFEY HFE B ow BAHEA Ee FERAEH 9T Agol AMSA
P R0E @2 1 Fele 2 ARE of BARY  Zosthoe ) AT HAFEL 005 ol 3
& AAAE g F5o Bl 0F/l (RS SR o8 LE AR GO BTH HERHmeanssD)Z A3
th(2) 7t 28 FE ol A E(Likert) B7F HEE ?*éﬂﬁl At
34 14978 Hn 599 seAZ B7hac o 1004
2EFES BAAAE T3l 24709 3H9 G H(facet) T L Z ot
WAl are] Ay Ao g FEM, o] 24709 99
GE2yE b #2950 AFHAL 4 g 1 of 99 F A9, 409, 594 99, A8
= A 4>STE1 Hi 20802 FAFh(Table 2). o 5 4 GGelA FxpTol F tixTol Hls| fost
gz 4 et g }L 87], 7= B, & A e ”51}94 A AFE it &5, 43889 &4,
T FAH 72 U}E‘r Lol H “5‘}°§1‘:1r TRHeRE 1 SFEAH, 47T o2 FAE 5834 J9dA &
e W7l wet stage 0= H]%'fi 3%, stage Il Z7] T Bz BlE AAEA Fe dY] AS HAS
S, stage I/VE X&) f¢te g FEaY, ¢ $ H(P<0.001), F5, AUA EE4E, FH T2 o]Fo
Table 3. Quality of life (QOL) scores in patients with breast cancer and normal controls
Patients Controls Covariate
(N=50) (N=50) T DF P by age
AGE 50.90 + 8.52 36.80 + 4.77 10.20 98 <0.001 -
PHYDOM 13.21 £ 2.29 14.74 + 2.76 -3.01 98 <0.005 <0.05
PSYDOM 1242 + 2.33 13.38 + 1.83 -2.30 98 <0.05 <0.05
INDDOM 13.51 £ 2.90 16.54 + 2.21 -5.88 98 <0.001 <0.001
SOCDOM 1241 £ 195 13.33 £ 1.70 -2.50 98 <0.05 <0.05
ENVDOM 11.97 = 2.01 12.70 = 1.95 -1.82 98 ns ns
SPIRDOM 12.18 £ 4.09 12.14 £ 4.08 0.05 98 ns ns

PHYDOM = physical domain; PSYDOM = psychological domain; INDDOM = independence domain; SOCDOM = social
domain, ENVDOM = environmental domain; SPIRDOM = spiritual domain; T = t-value; DF = degree of freedom; P = p-value.
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Physical domain Social domain
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Fig. 1. Quality of life (QOL) in physical and social domains. Patients with stage O/I breast cancer were better (upper panels).

Patients with breast conservation treatment were better (lower panels). BCT = breast conservation treatment; M =

mastectomy.

Table 4. Quality of life (QOL) score comparisons in patients with breast cancer by stage, operation method, period after

operation
Stage Operation method Period after operation
F P Covariate F P Covariate F P Covariate
by age by age by age
PHYDOM 6.2 <0.005 <0.01 5.7 <0.01 <0.05 32 <0.05 ns
PSYDOM 3.1 ns ns 3.8 <0.05 <0.05 1.9 ns ns
INDDOM 19.2 <0.001 <0.001 19.7 <0.001 <0.001 12.4 <0.001 <0.001
SOCDOM 4.5 <0.05 <0.05 3.6 <0.05 <0.05 2.0 ns ns
ENVDOM 2.3 ns ns 2.2 ns ns 2.0 ns ns
SPIRDOM 2.1 ns ns 0.2 ns ns 2.7 ns <0.05

“Stage” 0/ (N=39) vs. I/IIT (N=11). “Operation method” mastectomy (N=34) vs. breast conservation treatment (N=16). “Period”
early (<2 years after operation, N=28), middle (2~5 years after operation (N=19), or late (>5 years after operation, N=3).
PHYDOM = physical domain; PSYDOM = psychological domain; INDDOM = independence domain; SOCDOM = social
domain;, ENVDOM = environmental domain, SPIRDOM = spiritual domain, F = F-value; P = p-value.
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Fig. 2. Quality of life (QOL) in independence domain.
12 Patients with stage O/, with breast conservation
treatment, middle (2~5 years) or late (>5
1 T T 1 years) postoperative period were better. BCT =
Early Middle Late Control breast conservation treatment; M = mastectomy.
Period after operation
Psychological domain Spiritual domain
17 7 17 7
16 16
15 1 15
o o
S 14+ S 14
2] (7]
o) s)
g 1 \/ g 13
12 12
11+ 11
10 T 1 10 T T 1
BCT M Control Early Middle Late Control
Operation Period after operation

Fig. 3. Quality of life (QOL) in psychological and spiritual domains. Patients with breast conservation treatment were better (left
panel). Patients with middle postoperative (2~5 years) period were best (right panel). BCT = breast conservation

treatment; M = mastectomy.

A AAGGANNE BAEY el do] FAHOL o] 2 BE HIG BABA, AR AHAA A=,
A REEHP<0005). EF FHH =4, AL, 719, 3 Y BEAY 59 S QAEE ol FolA e A
% 7o A3, AR, AAF oA, RAA =4 5 oAM= 842 49 4 F3h FATHP<005, P<
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0.05). 18 749 d JH GGl A Fd Frdledy ZEE Qlete] 594 FGoA 4] do] v
ZF H9 Aol gldith o3 ol YolE FEAE om, A, HAAZN ASAR] Bx, 4 dFF9
A YE Wl 22 AR7E YEATHTable 3) HAEZ et AL3] oA 4] Fo] APl vl
AA G ALs GGl WY G 27 vt #4% 4 Ao
oFtol HISi(P<0.01, P<0.05), FHEAETE FHEE AT M e 53] & AI-AA ol AP A,
<7 H8(P<0.05, P<0.05) P& &o A5 yeit FAAES WS AS AAGGH ARG o)A 4
(Fig. 1). SHFGolNE & FigTe] 27 4T o] A AH7t AstE ol AT 7 F 7| B e
o vl (P<0.001), FHEAETE FHEES ol 13| Hlae| A & & 24| oo A& de 27| FAT
(P<0.001) & 2ol AL HYTHFig 2). FUEREES ANX SHFGANA 4] Ho] Egt ol & A% F
W A A d el o e e 2S5 et EZ A% A, 97AR] Tf SR A EFo] A
(P<0.05). &< & 2344 59 7|7te] AESI JE F Ha BxZHQ X 87F ukso] &) Ao A3yt yEhy
7oA FAF G o] A MUt BAHCE U o]lF 3835 glo] AEste I7te] dASFE HA
oJ5kAl = SkThP <0.05)(Fig. 3). A A o & gt FAAdG vl 4o F&
ol ¥ S TEAEA A FAE Fog Aol Hlde o] AREAE A gh(3-16) T3 F7
7} dom AE AEAAE §95FTHTable 4). A AS 4F F9elAM =& dY 2S5 B AL
T5T vt ole fUY Fxle] Ay EFHGS A
il & dol Witke HolA oflgo] AAT FuwA] &F5S X
ghek 71Eke] g FGel A FFAA e FE Helge
a9 AL AAA AW ol AN A, AEF g AFoE AR 23E BAT(17)
FElE g of strhe HolA A" S Bola 9l FHAAES AT AR5 Aol o &
AR 1 HoJE ojg A sfok & ARV disiA e A 2 a9 2S YedY ol fHEESS e dxE
o] thFslth(9) FA9 B gte] A A5 FE HAY B fEAES e AAENAM A F oluz 9
I HAE Gt FEEZ P AAA AE&H ol & £l Asta o2 Jdl AEA FA Be deS
ARk 7} AiQle]l =7]= AL3), 87, 4lE, 3 59 84 =711 e AL guidt. 2y 2Y AFEA
7} g ojof gthe Zlo] HEHQ A2 wolEH 7| FHERESS W 59 419 A2 F& T AR
I Y3 AARAZ|FANE o5 FE&3t] AZ TE & 259 oz lste] o JFHA A Mol 8+
AdME FFAHOE AHEE F e d49 4 HEE Hi fEAEs W A9 4o A7 Hlug s o
LA HATh10) FHAIM = FTFEY JLE g onl e A7t Ytk Busk v th(18-20)
2 AARAFANA MRS e A HEE AN vt B AFTE B3 o F& ke S350 744
A L FEAe dial FE3] HTHALH o] o] &3 UL o 48 A F A7 AaMe s 27
of Aol vy wyS Ay A7 ARk of Fdsta, AE3 & WS Meste Zo] I3
B AFA fages $& e IAAEL FHAY olw, et AA o dig X7} e At & o
7 GGG ALY e ol L& ke F Ha 2] oo 47 AE ARl A 5A Y] =S F8
S B dwrdo g oty Awd A %ol gk 3 84F HFHo ok & Aol
SHA EHrE = Ao 2 A dom HTde o A
A Yehde Az 28s A3ste A #-98(psycho- Z 2
oncology)©] Bl &8 =z & Fhxjol A

=4
94 e dakthn ¥ 4 Arhu2)

Q7o Asel  FHW AARDIT gl A HA=S AgHe] §34
AE 9902 54 0e 849 35 J4A% vmst o2 5% we A #9 4L AT 87
of JAl, Ael, S94, 2eln A A g Jool AA  G9% 95 FGelA 3L DAY He Ae 34 )
we el A8 Holt Zom ushth ol 4w & E22H A7k ggledt 44, 4, 594, A8
AN §F, AUA FAAE A, 9 FAZ Aste] TP ol JGNN AW BASE P4 hET
AA G e Aol AskHw, FPHA =7, Axm, Ml R He] A2 BYTh 53, 2% APAA olv]
79, B4, 7o WEY, AE, AAE olmA £43 AW A9, FRAAEES we AP, 2n 55 F 2
247 =70 Z712 Qdtel AeH GGAAY AF A Sl AEHE ADFANE AAGY, SRGY, A9
$7h vehdtha @ 4 dth B8 439 BAE S5 Gold $4H a9 A 4uE nolw Atk meA
qo) gk, AFYBY BY A}, FBRA By, 4 oldF BAS eled Wl A4 Belst Basv
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