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INTRODUCTION

Breast cancer is the second most common cancer affecting women in 

South Korea. Its incidence is increasing at a rate of 5.9% per year. In 1999, 

the incidence was 12.5 cases per 100,000 individuals, and by 2011 it had 

increased to 25.2 cases per 100,000 individuals.1) Recent developments 

in medical technology and active treatment have improved the 5-year 

survival rate for breast cancer patients to as high as 91.3%. In 2011, the 

number of 5-year breast cancer survivors was 12,518.1) However, the in-

creases in incidence and survival rates have led breast cancer patients to 

experience considerable lifelong physical, psychological, and social dis-

tress.2) While pain significantly decreases with time post-surgery, 26% of 

patients continued to report pain as much as 5 years post-surgery, which 

negatively affected their quality of life.3) Rehabilitation therapy may help 

reduce physical symptoms (e.g., fatigue) and improve the quality of life.4) 

Therefore, rehabilitation has been emphasized throughout the cancer 

treatment process to preserve patients’ functional status and improve 

their quality of life.4)

During treatment, breast cancer patients experience objective physical 

symptoms such as lymphedema, limited shoulder joint movement, and 

weakened hand and arm muscles. They also experience subjective physi-

cal symptoms such as fatigue, sleep disorders, pain, numbness, and 

changes in sensation.3) As a result of these physical symptoms, breast 

cancer patients often experience emotional distress such as mental ill-

ness, depression, a sense of loss due to the physical changes associated 

with the disease or treatment, feelings of abandonment by medical staff, 

and fears of cancer recurrence.5) 

Patients’ tendencies towards optimism and their particular coping 

styles are important in overcoming physical and emotional symptoms. 

Indeed, optimistic cancer patients tend to use coping strategies that are 

effective in resolving problematic situations that affect their physical 

functioning, disease outcomes, psychological adaptations, and ulti-

mately, their survival rates.6) Social support is an important environ-

mental factor during treatment because it provides cancer patients with 

a source of strength for facing various crises.7) In fact, social support is 

consistently associated with positive outcomes in cancer patients, in-
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cluding better adjustment to living with cancer, improved coping, and 

enhanced quality of life.7,8) 

Rehabilitation therapy seeks to improve patients’ quality of life rather 

than prolonged survival. Physical therapy and exercise can result in im-

provements in arm and shoulder functions. Physiotherapeutic interven-

tions also help to reduce lymph volume and maintain the health of the 

skin and supporting structures. Furthermore, pain management after 

breast cancer surgery can reduce the risk of injuries to muscles and liga-

ments that usually heal and are more likely to be transient or neuro-

pathic pains due to nerve tissue damage.9) Previous studies obtained pa-

tients’ consent to participate in cancer rehabilitation therapy by inquir-

ing about their willingness to participate in physical therapy, edema 

management, and pain management; thus, we focused on these mea-

sures in the present study. Studies on rehabilitation therapy in non-Ko-

rean cancer patients have mainly examined or developed various inter-

ventions to improve quality of life,10) reduce symptoms,11) or investigate 

coping strategies.12) Researchers have also recently examined a program 

aimed at improving the rehabilitation of breast cancer survivors.13) Most 

studies on rehabilitation therapy for Korean cancer patients have fo-

cused on the effectiveness of treatment or exercise programs, rather than 

examining factors that may influence the patients’ intentions to partici-

pate in cancer rehabilitation therapy. 

In recent years, self-determination has become increasingly impor-

tant. Breast cancer patients themselves must be determined to undergo 

rehabilitation, which itself would counteract and help in overcoming 

their physical and mental problems, ultimately improving their quality 

of life. Thus, in addition to physical symptoms and emotional problems, 

the patients’ optimism, coping styles, and social support should be con-

sidered as important determinants of their intentions to undergo reha-

bilitation therapy.

The purpose of this study was to identify factors that influence breast 

cancer patients’ intentions to participate in rehabilitation therapy. The 

goal was to provide data to assist in the development of measures to pro-

mote cancer rehabilitation therapy and, ultimately, contribute to a better 

quality of life for breast cancer patients. To identify the differences in in-

tentions to undergo cancer rehabilitation therapy, this study had three 

specific aims: 1) identification by demographic and disease-related char-

acteristics, 2) identification by physical symptoms, optimism, coping 

styles, and social support availability, and 3) identification of other fac-

tors that influence breast cancer patients’ rehabilitation intentions.

METHODS

1. Design and data collection

This was a cross-sectional descriptive study examining factors that 

influence the intentions of breast cancer patients to participate in cancer 

rehabilitation therapy. Three hundred breast cancer patients who under-

went surgery following their diagnoses were enrolled. The selection cri-

teria were as follows: 1) adults aged 20 and above, 2) women receiving 

hospital treatment or outpatient treatment in a general hospital located 

in S city in South Korea following a breast cancer surgery, and 3) women 

with no other cancer diagnoses. 

Questionnaires were distributed at the hospital to participants who were 

being cared for as either outpatients or inpatients. The self-report question-

naire took approximately 10~12 minutes to complete. Data was collected 

between May 9, 2012 and June 30, 2012. A total of 400 questionnaires were 

distributed, and 330 patients responded (response rate = 82.5%). From the 

330 respondents, 30 participants were excluded due to missing informa-

tion regarding demographic characteristics.

2. Ethical considerations

This study was conducted according to the protocol approved by the 

Institutional Review Board (IRB file No: 2012-0228) of the general spe-

cialized care institution from which we recruited the participants. This 

study conformed to the Declaration of Helsinki guidelines. Every effort 

was made to ensure participant confidentiality and anonymity. 

3. Research tools

Two oncology nurses with more than 10 years of clinical experience, and 

two professors of nursing science tested the content validity of the scales 

measuring physical symptoms, optimism, coping style, and social support.

1) Physical symptoms

Physical symptoms were measured using Yoo’s14) modification of Lee’s 

instrument.15) Participants rated items on a 4-point scale, with higher 

scores indicating greater physical symptoms. Cronbach’s α coefficient 

was 0.88 in this study, which is comparable to the 0.86 measurement ob-

tained by Yoo.14) 

2) Optimism

Optimism was measured using the Life Orientation Test (LOT-R),16) 

which was translated into Korean by Kim and So.2) The LOT-R consists 
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of 10 questions, each rated on a 5-point scale. Higher scores indicate a 

greater tendency towards optimism. Cronbach’s α for the LOT-R was 

0.62 in the present study, which is well within the acceptable range of 

0.56 to 0.86 found in the original study. 16) 

3) Coping style

Coping style was assessed using the Cancer Coping Questionnaire, 

which was developed by Moorey, Frampton, and Greer,17) and then re-

vised and modified by Kim et al6) for use in a Korean population. The 

Korean Cancer Coping Questionnaire (K-CCQ) includes 23 items rated 

on a 4-point scale, with higher scores indicating more frequent use of a 

positive coping style. The scale yields four subscales: interpersonal cop-

ing (α = 0.92), positive reorganization (α = 0.88), active coping (α = 0.71) 

and planning (α = 0.80). The Cronbach’s α in the Kim et al6) study was 

0.90, and was 0.93 in our present study. 

4) Social support

Social support was measured with Tae’s scale,18) which includes eight 

items for family support and eight items for medical support, all rated on 

a 5-point scale. Lower scores indicate higher social support. Tae18) re-

ported Cronbach’s α of 0.82 and 0.84 for family and medical support, re-

spectively. In our study, Cronbach’s α was 0.94 for the whole scale, 0.90 

for family support, and 0.89 for medical support. 

4. Data analysis

Data were analyzed using SPSS Version 18.0 for Windows (SPSS Inc., 

Chicago, IL, USA). Descriptive statistics, including the means and stan-

dard deviations for each variable, were calculated. We conducted t-tests 

and cross-tabulation analyses to test for significant differences in partici-

pant intentions regarding cancer rehabilitation therapy according to 

general and disease-related characteristics. Finally, a binomial logistic re-

gression analysis was employed to explore variables affecting the inten-

tion to participate in cancer rehabilitation therapy. The goodness of fit 

for the final binomial logistic regression model containing independent 

variables was assessed using the Hosmer-Lemeshow test. 

RESULTS

1. Description of main variables

Table 1 shows the number of participants who intended to undergo 

rehabilitation therapy, as well as the means and proportions of the major 

variables. The majority of participants (55.7%) responded “yes” regarding 

their intention to participate in cancer rehabilitation therapy. The mean 

(SD) score for physical symptoms was 17.82 (5.78) out of a possible 40, 

and the mean level of optimism was 3.60 (0.54) out of 5. The mean cop-

ing style score was 2.97 (0.42) out of 4, while social support had a mean 

of 2.03 (0.79) out of 5. 

2. �Differences in the intention to undergo cancer 

rehabilitation therapy based on demographic and 

disease-related characteristics

Information regarding the demographic and disease-related charac-

teristics of the participants, and the differences in their intentions to un-

dergo cancer rehabilitation therapy according to these characteristics, 

are shown in Table 2. Considering the demographic characteristics, sta-

tistically significant differences were found between participants who 

were willing to undergo rehabilitation and those who were not, with re-

gard to age, education level, and financial backing. Specifically, partici-

pants who were willing to participate in cancer rehabilitation therapy 

were significantly younger, had higher levels of education, and were 

more likely to have health insurance coverage. 

Among disease-related characteristics, differences in intentions were 

found with respect to the duration after surgery, type of surgery, whether 

participants were currently undergoing chemotherapy, and the stage of 

cancer. Considering the duration post-surgery, participants were more 

likely to say “yes” for cancer rehabilitation therapy when the post-surgery 

period was < 12 months compared to when it was >12 months. The 

percentage of patients willing to participate based on the type ofsurgery 

Table 1. Participants’ Intentions to Undergo Cancer Rehabi-li-tation 
Therapy and Their Physical Symptoms, Optimism, Coping Styles, and 
Social Support                                                                        (N=300)

Variables n (%) or M±SD

Decided to undergo cancer rehabilitation therapy
Yes
No

167 (55.7)
133 (44.3)

Physical symptoms 17.82±5.78

Optimism  3.60±0.54

K-CCQ
Interpersonal 
Positive restructuring
Active coping
Planning

 2.97±0.42
 2.99±0.58
 3.23±0.48
 2.94±0.44
 2.72±0.62

Social support
Family support
Medical staff support

 2.03±0.77
 1.93±0.78
 2.20±0.84

K-CCQ=Korean cancer coping questionnaire.
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was: breast-conserving operation (BCO) without axillary lymph node 

dissection (ALND) 47.9%; modified radical mastectomy (MRM) and 

ALND 26.3%; MRM without ALND 13.2%; and BCO with ALND 

12.6%. These values differed significantly. In terms of treatment, partici-

pants currently receiving chemotherapy were more likely to participate 

in rehabilitation therapy than were those not receiving chemotherapy. 

Regarding the disease phase, of those who intended to participate in re-

habilitation, 46.1% of participants had Stage II cancer, 32.3% had Stage I, 

19.2% had Stage III, and 2.4% had Stage IV. All of these groups differed 

significantly from each other.

Table 2. Intentions to Undergo Rehabilitation Therapy by Demographic and Disease-related Characteristics	  (N=300)

Characteristics Categories n (%)
Decided to undergo rehabilitation therapy χ2 p

Yes, n (%) No, n (%)

Age (year) 20~29
30~39
40~49
50~59
≥60

 7 (2.3)
25 (8.3)

100 (33.3)
125 (41.7)
 43 (14.3)

 4 (2.4)
 18 (10.8)
 69 (41.3)
 58 (34.7) 
 18 (10.8)

 3 (2.3)
 7 (5.3)

 31 (23.3)
 67 (50.4)
 25 (18.8)

17.58* .001*

Marital status Married
Unmarried

280 (93.3)
20 (6.7)

155 (92.8)
12 (7.2)

125 (94.0)
 8 (6.0)

 0.16 .686

Education level ≤Middle school
≤High school
College

 45 (15.0)
132 (44.0)
123 (41.0)

 23 (13.8)
 65 (38.9)
 79 (47.3)

 22 (16.5)
 67 (50.4)
 44 (33.1)

 6.24 .044

Religion Christian
Catholic
Buddhist
Other or none

109 (36.3)
 50 (16.7)
 69 (23.0)
 72 (24.0)

 59 (35.3)
 25 (15.0)
 37 (22.2)
 46 (27.5)

 50 (37.6)
 25 (18.8)
 32 (24.1)
 26 (19.5)

 3.18 .529

Occupational status Full-time
Non-regular workers
Unemployed

 76 (25.3)
27 (9.0)

197 (65.7)

 41 (24.6)
14 (8.4)

112 (67.1)

 35 (26.3)
13 (9.8)
 85 (63.9)

 0.38 .834

Treatment fee support 
paid by

Self
Spouse
Children
Health insurance

109 (36.6)
110 (36.7)

 9 (3.0)
 72 (24.0)

 51 (30.5)
 61 (36.5)
 4 (2.4)

 51 (30.5)

 58 (43.6)
 49 (36.8)
 5 (3.8)

 21 (15.8)

10.65 .014

Major caregiver Self
Spouse
Children
Other

143 (47.7)
110 (36.7)
25 (8.3)
22 (7.3)

 78 (46.7)
 60 (35.9)
16 (9.6)
13 (7.8)

 65 (48.9)
 50 (37.6)
 9 (6.8)
 9 (6.8)

 0.94 .817

Economic status High
Moderate
Low

11 (3.7)
226 (75.3)
 63 (21.0)

 7 (4.2)
122 (73.1)
 38 (22.8)

 4 (3.0)
104 (78.2)
 25 (18.8)

 1.09 .578

Length of post-surgery 
period (months)

<12
12~48 
>48

155 (51.7)
 50 (16.7)
 95 (31.7)

114 (68.3)
 20 (12.0)
 33 (19.8)

 41 (30.8)
 30 (22.6)
 62 (46.6)

41.92 < .001

Type of surgery MRM & ALND ( - )
MRM & ALND (+ )
BCO & ALND ( - )
BCO & ALND (+ )

 52 (17.3)
 58 (19.3)

165 (55.0)
25 (8.3)

 22 (13.2)
 44 (26.3)
 80 (47.9)
 21 (12.6)

 30 (22.6)
 14 (10.5)
 85 (63.9)
 4 (3.0)

24.93 < .001

Chemotherapy Yes
No

171 (57.0)
129 (43.0)

107 (64.1)
 60 (35.9)

 64 (48.1)
 69 (51.9)

 7.69 .006

Radiation therapy Yes
No

156 (52.0)
144 (48.0)

 87 (52.1)
 80 (47.9)

 69 (51.9)
 64 (48.1)

 0.00 .970

Hormone therapy Yes
No

175 (58.3)
125 (41.7)

 95 (56.9)
 72 (43.1)

 80 (60.2)
 53 (39.8)

 0.33 .569

Recurrence of cancer Yes
No

17 (5.7)
283 (94.3)

 9 (5.4)
158 (94.6)

 8 (6.0)
125 (94.0)

 0.05 .816

Cancer stage I
II
III
IV

127 (42.3)
123 (41.0)
44 (14.7)
6 (2.0)

 54 (32.3)
 77 (46.1)
32 (19.2)
4 (2.4)

 73 (54.9)
 46 (34.6)
12 (9.0)
2 (1.5)

16.78* .001*

MRM=Modified radical mastectomy; ALND=Axillary lymph node dissection; BCO=Breast-conserving operation; *Fisher’s exact test.
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3. �Differences in the intention to undergo cancer 

rehabilitation therapy based on physical symptoms, 

optimism, coping style, and social support

Differences in patient intentions to participate in cancer rehabilitation 

therapy based on physical symptoms, optimism, coping style, and social 

support are shown in Table 3. Participants reporting more physical symp-

toms were significantly more likely to participate in rehabilitation than 

those with lower scores. Regarding coping styles, participants with higher 

total K-CCQ scores were significantly more likely to participate in rehabil-

itation than those with lower scores. Optimism and social support levels 

did not show differences in intentions to undergo rehabilitation therapy.

4. �Factors affecting intentions regarding cancer 

rehabilitation therapy

Factors affecting patient intentions regarding cancer rehabilitation ther-

apy are shown in Table 4. To build the final model, a binomial logistic re-

gression analysis was conducted with independent variables chosen based 

on the results of the t-tests and cross-tabulation analysis (p < 0.05). Specifi-

cally, statistically significant variables were selected (i.e., age, educational 

level, treatment fee support, length of post-surgery period, type of surgery, 

chemotherapy, cancer stage, physical symptoms, and cancer coping style). 

In the final model, length of post-surgery period, type of surgery, and 

physical symptoms significantly affected the decision to undergo cancer 

rehabilitation therapy. Length of post-surgery period and type of surgery 

(categorical variables) were converted into dummy variables for the lo-

gistic regression analysis with the enter method. When calculating for 

duration of the post-surgery period and keeping “< 12 months” as the 

reference, odds ratios (ORs) were 0.217 for “12~48 months” and 0.22 for 

“ > 48 months”. Calculation for type of surgery, keeping “MRM and 

without ALND” as the reference, the ORs were 2.039 for “BCO and 

without ALND,” 2.039 for “BCO and ALND,” and 12.16 for “MRM and 

ALND.” The OR was 1.509 for physical symptoms. 

An assessment of the level of fitness of the final model showed that the -2 

log-likelihood value was 206.182, while the chi-square goodness of fit value 

was 205.844 (df=22, p <.001), indicating that our final regression model 

was a good fit for the data. In addition, the Hosmer-Lemeshow value was 

Table 3. Differences in the Decision to Undergo Cancer Rehabilitation Therapy by Physical Symptoms, Optimism, Coping Style, and Social Support	
                     (N=300)

Variables Categories 
Decision to undergo rehabilitation therapy

t p
Yes, M±SD No, M±SD

Physical symptoms  20.98±5.36 13.86±3.31 13.42 < .001

Optimism  3.60±0.52 3.59±0.56 0.24 .814

K-CCQ  
Interpersonal 
Positive restructuring
Active coping

3.04±0.41
3.08±0.54
3.31±0.46
2.99±0.42

2.88±0.41
2.87±0.59
3.13±0.47
2.88±0.44

3.28
3.18
3.35
2.16

.001

.002

.001

.032

Social support  
Family support
Medical staff support

2.00±0.70
1.86±0.71
2.14±0.78

2.14±0.84
2.00±0.85
2.27±0.91

-1.52
-1.51
-1.38

.129

.132

.168

K-CCQ=Korean cancer coping questionnaire.

Table 4. Factors Affecting the Decision to Undergo Cancer Rehabilitation Therapy	  (N=300)

Variables
Parameter
estimate

Standard
error

Wald
χ2  p

Odds
ratio

Exp (ß) 95% CI

Length of post-surgery period (months)
<12
12~48 
>48

 
 

-1.53
-1.50

 
 

0.55
0.50

 
11.80
 7.68
 9.00

 
.003 
.006 
.003 

 
 

 0.22
 0.22

 
 

0.07
0.08

 
 

 0.64
 0.59

Type of surgery
MRM & ALND ( - )
BCO & ALND ( - )
BCO & ALND (+ )
MRM & ALND (+ )

 
 

0.71
2.14
2.50

 
 

0.59
0.93
0.66

 
18.05
 1.45
 5.31
14.41

 
< .001

.228 

.021 
< .001

 
 

 2.04
 8.49
12.16

 
 

0.64
1.37
3.35

 
 

 6.50
52.28
44.17

Physical symptoms 0.41 0.06 54.21 < .001  1.51 1.35  1.68

MRM=Modified radical mastectomy; ALND=Axillary lymph node dissection; BCO=Breast-conserving operation; 95% CI=95% Confidence interval; - 2 log-likelihood=206.182; 
Model χ2 =205.844 (dF=22, p<.001); Classification accuracy=86%; Nagelkerke’s R2 = .665; Hosmer–lemeshow χ2 test=4.284 (dF=8, p=.831).
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4.284 (df= 8, p = 0.831), indicating that the model was a good fit. Further-

more, the classification accuracy of this model was 86%, with an explana-

tory power of 66.5% for predicting participants’ intention to undergo cancer 

rehabilitation therapy, assessed using Nagelkerke’s measure (R2 = 0.665).

DISCUSSION

Cancer survival rates continue to increase, emphasizing the impor-

tance of rehabilitation to preserve the functional status of patients and to 

improve their quality of life. Therefore, the primary aim of this study 

was to identify the factors that influence the intention of breast cancer 

patients to undergo rehabilitation therapy. 

Participant intentions regarding rehabilitation differed significantly by 

age, education level, and treatment fee burden. Younger college graduates 

and those whose treatment fees were paid by health insurance were more 

willing to participate in rehabilitation. These findings are similar to results 

reported by Park and Hwang4) who observed that younger cancer patients 

with higher education and better financial means were more likely to ac-

tively seek therapy than were patients who did not have these attributes. It 

is of concern that as age decreased, the rate of decision involvement in-

creased, although this interpretation requires some caution because of the 

low ratio of breast cancer patients in their 20s and 30s among the study 

subjects. Since the proportion of breast cancer patients who are ≥ 50s is 

increasing,1) it is of great concern that results show that the lowest rate of 

decision involves female patients in their 50s. It is necessary to investigate 

the factors that both promote as well as obstruct the intentions of 50 years 

and older breast cancer patients to undergo rehabilitation.

Socioeconomic status, including education and economic levels, has 

also been found to significantly affect cancer survivors’ rehabilitation.19) 

Thus, people who paid for medical expenses in the group that intended 

to have rehabilitation treatment were mainly spouses and health insur-

ance companies. Spouses paying for medical expenses are considered to 

be providing family support. Although family support, which is a subor-

dinate factor of social support, did not affect the participant intentions 

of rehabilitation treatment in this study, financial support in the deci-

sion-making process is still considered important. Thus, careful atten-

tion should be paid to socioeconomically disadvantaged groups in the 

clinical setting when developing targeted rehabilitation programs. 

Intentions regarding rehabilitation therapy also differed significantly by 

the length of the post-surgery period, type of surgery, whether they were 

currently receiving chemotherapy, and the stage of cancer. Specifically, a 

shorter post-surgery period was a significant factor in the decision to par-

ticipate in rehabilitation. This is probably because there are often more 

complications 6 months post-surgery,20) and discomfort levels within the 

first 6 months can predict the level of chronic discomfort patients will ex-

perience in future.21) Therefore, breast cancer patients would benefit greatly 

from early rehabilitation programs. Surgery type also significantly affected 

which patients intended to undergo rehabilitation. Specifically, participants 

who underwent MRM and ALND were more likely to undergo therapy 

than were those in the other surgery groups. This may be because patients 

who have undergone MRM and ALND tend to exhibit a higher frequency 

of physical (e.g., fatigue, pain, and lymphedema) and psychosocial prob-

lems, in addition to more limitations in their daily living activities.22) Thus, 

participants who received ALND required rehabilitative management to 

decrease any possible post-surgery physical and psychological problems, 

and it was essentially reconfirmed that physical and psychological prob-

lems are significant factors in intention of rehabilitation treatment. There-

fore, nurses should pay attention to disease characteristics, such as the type 

of surgery or the length of the post-surgery period, to predict those patients 

who require rehabilitation. Furthermore, we found that participants who 

were currently receiving chemotherapy and those with a more advanced 

cancer stage were more likely to pursue rehabilitation therapy. Similarly, 

Lee et al23) found that cancer patients in advanced stages who experience 

chemotherapy complications had greater physical and psychological bur-

den. This was believed to be due to the problems that such patients have in 

physical functioning and in performing daily life routine, which often re-

quire them to request additional resources or support. 

People who were willing to participate in cancer rehabilitation therapy 

reported more physical symptoms and had a more positive coping style 

than did those who were not. Further, the degree of physical symptoms 

affected the patients’ intentions to undergo cancer rehabilitation therapy, 

probably because greater physical symptoms and more pain are associ-

ated with decreased quality of life24) and greater difficulty with psycho-

social adaptation.25) Cheville et al26) conducted a survey of outpatient 

cancer patients and reported that 71.8% of cases experienced at least one 

physical symptom related to their cancer. To improve the quality of life 

of breast cancer patients, it is necessary to predict which patient will re-

quire rehabilitation, and administer therapy to those patients in a timely 

fashion. Therefore, nurses must actively listen to the physical symptoms 

reported by cancer patients in order to provide appropriate emotional 

support and to sensitively assess changes in the patients’ conditions. 

For cancer coping styles, the highest subscale scores were for positive re-
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structuring, followed by interpersonal coping, active coping, and planning. 

Thus, patients with breast cancer tended to use a problem-focused coping 

style (e.g., seeking information, cognitive reconstruction), rather than an 

emotion-focused style, when dealing with problematic situations.2) This 

may be related to a tendency for patients to perceive breast cancer as con-

trollable as they gather information on the disease and its treatment, allow-

ing them to realistically evaluate and actively try to change their circum-

stances.27) In addition, Park and Hwang4) found that breast cancer patients 

were better able to cope if they used positive strategies that actively dealt 

with the reality of the situation, made plans for the future, reorganized their 

lives into a more optimistic direction, and accepted help from those closest 

to them. Thus, it seems that breast cancer patients experience enormous 

stress in the process of their diagnosis, treatment, recovery, and rehabilita-

tion. The effects of coping strategies and resources for relieving stress are 

likely to differ from person to person. Therefore, cancer rehabilitation ther-

apy programs should include effective coping strategies tailored to the suit 

the main sources of stress experienced by patients in each disease phase. 

We found no significant differences in optimism and social support 

levels between participants who intended to undergo cancer rehabilita-

tion therapy and those who did not. Results for optimism were similar to 

those reported in previous studies conducted in Korea4) and China.28) In 

this study, it was assumed that optimistic patients would take positive 

measures against cancer, which would affect rehabilitation treatment 

participation. Optimism and coping styles are related; nevertheless, fur-

ther research is required to investigate whether these factors actually in-

fluence patients’ own decision-making processes regarding treatment 

options.2,4) Additionally, optimism levels according to disease severity and 

cancer stage may vary greatly from person to person. Future research 

should examine whether changes in optimism according to disease phase 

affects the breast cancer patients’ intentions for continuing treatment. 

The participants reported a mean (SD) score on the social support scale 

of 2.03 (0.79) points (out of 5), which was lower compared with the mean 

scores for the family support (M = 4.35, SD = 0.68, out of 5) and medical 

staff support (M = 4.39, SD = 0.62, out of 5) subscales in patients with 

early stage breast cancer.2) Such differences in the results could be caused 

by a number of factors. Participants of Kim and So’s study2) had Stages I 

and II breast cancer, and had undergone operations or received anti-can-

cer chemotherapies and radiotherapies after diagnosis. Although the 

numbers were smaller than that of patients who had not relapsed, our 

present study included Stages III and IV breast cancer patients as well as 

patients with relapses, and also patients who were still undergoing anti-

cancer chemotherapy and radiotherapy. Therefore, it is believed that the 

participants could have thought the support they were getting from their 

families or medical teams was insufficient. Further research is needed to 

verify the amount of support expected from families and medical teams, 

depending on the severity of disease and the type of treatment required. 

No significant differences were found between social support and deci-

sion to seek rehabilitation therapy. In this study, social support was measured 

by two factors: family support and medical support. However, the bigger the 

social network, the more social resources breast cancer patients acquire and 

the more support systems they can have access to.29) Therefore, it is suggested 

that additional research with regard to cancer rehabilitation treatment be 

conducted to assess support systems, examining not only the support from 

family members and medical teams but also include social support from di-

verse networks such as friends, self-dependent groups, and society.

To summarize, the greatest influences on participants’ intention of 

cancer rehabilitation treatment are the types of operation, the length of 

time after the operation, and the related physical symptoms. Therefore, 

we suggest that rehabilitation programs should be developed to predict 

and manage physical and psychosocial problems. These programs could 

be implemented before surgery and be tailored to the type of surgery. By 

exploring various intervention methods to appropriately control and 

manage the factors identified herein, we can help patients make better 

decisions whether to participate in rehabilitation, in addition to develop-

ing more efficient clinical programs for improving their quality of life.

While this study has considerable strength, it is also important to note 

the limitations. First, we used a cross-sectional design and thus, cannot 

identify causative factors of patients’ intentions regarding rehabilitation 

therapy. Moreover, care must be taken when generalizing the results of 

this study, as the sample was not randomly selected, but drawn from pa-

tients receiving inpatient or outpatient breast cancer treatment at a single 

general hospital located in S city in South Korea. This study especially 

had a high rate of patients in their 40s and 50s, with Stage I and Stage II 

cancer, which are comparatively low cancer stages. Finally, the results 

cannot be generalized to breast cancer patients or survivors.

CONCLUSIONS

As survival rates continue to increase, rehabilitation therapy is becom-

ing increasingly important for helping breast cancer patients to adapt to 

their altered lives after surgery and improve their quality of life. The re-

sults of this study indicate that the length of the post-surgery period, 
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type of surgery, and level of physical symptoms were most likely to affect 

breast cancer patients’ intentions to participate in rehabilitation therapy. 

To help patients decide whether they wish to receive cancer rehabilita-

tion therapy, nurses must consider the type of surgery and the presence/

severity of physical symptoms as soon as possible after surgery. Further-

more, nurses should develop the abilities to predict in advance the type 

of operation and complications expected, in order to provide accurate 

information to allow patients to independently decide whether to partic-

ipate in rehabilitation treatment, and to share the financial burdens of 

expenses with social organizations, which would help in providing psy-

chological support. In this regard, our investigation could contribute to 

the development of rehabilitation programs that take into account the 

predictors observed in this study. These efforts will better identify the re-

lationship between the multidimensional factors explored herein and 

the participants’ intentions to seek cancer rehabilitation post-treatment.
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