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Factors Influencing Elevated Distress Scores at the End of Primary Treatment of Breast Cancer

Park, Jin-Hee' - Bae, Sun Hyoung' - Chun, Mison?- Jung, Yong-Sik?- Jung, Young-Mi’
'College of Nursing - Nursing Research Institute, Ajou University, Suwon; ?School of Medicine, Ajou University, Suwon, Korea

Purpose: The purpose of this study was to determine the prevalence of distress and to investigate the related problems in breast cancer
patients at the end of primary treatment. Methods: A sample of 118 participants was recruited among outpatients who had success-
tully completed primary treatment of breast cancer. Data were collected between July, 2013 and October, 2014 using the Distress
Thermometer (DT) scale and problem lists. Descriptive statistics and logistic regression analysis were used to analyze data. Results:
Among the 118 patients that participated in this study, 34 patients (28.8%) suftered from elevated distress using the previously validat-
ed cut point >4 for the DT. Problems most frequently encountered were fatigue (68.8%), worry (59.3%), appearance (51.7%) and
memory/concentration (48.3%). Multivariate logistic regression analysis revealed that depression (OR=9.55), worry (OR =8.34), fa-
tigue (OR=8.19) and age (OR = 1.14) were independent predictors for elevated distress scores. Conclusion: Utilizing the DT, one-
third of breast cancer patients screened met criteria for distress at the end of the primary treatment. Breast cancer patients with depres-
sion, worry, fatigue and older age should be targeted for distress screening and management.

Key Words: Breast Neoplasms, Psychological Distress, Depression, Survivors

A0 2 WA o] mhaA) Z7tsHs Aol 3
oA ool S 4 3 24l olo] S0

2 27JIE 9 AT AR RO R ] 53 A
1% A F31 43 V)

(A AEAR Qo1 S Sl ok 2 e

:(
rlo
L rzi

= Z O O
570 YRS HolT gl

AE|IH AEYA _?_%' AHZEX}

B P 01 B QPR AT AR A0 o]0] 21
)T 5 1320290).

* This study was supported by a grant from the National R&D Program for Cancer Con-
trol, Ministry of Health & Welfare, Republic of Korea (No. 1320290).

Address reprint requests to: Jung, Young Mi
College of Nursing - Nursing Research Institute, Ajou University,
164 World cup-ro, Yeongtong-gu, Suwon 16499, Korea
Tel: +82-31-219-7019 Fax:+82-31-219-7020 E-mail: jdudal@ajou.ac.kr

Received: June 18,2015 Revised: August 27,2015  Accepted: September 22,2015

This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

© 2015 Korean Oncology Nursing Society

o B9 0] §o AEAEE ThE QER S W) N2 FR 5

4 Fo 2 QI8 A AS b

MRS 202 el QLo B R Y A A el X
412 0.2 A golok gk

T o AT ko Qlgk A, 1) AlAA X

A Hey B8, A2t SR U
B 0 A2 QPR HS S LS i R
= $33fjof Bl= 523 Al7]o]t: BlA]RE o] /\]7] o} oujols]

AEL 2RE

o l‘l

www.kons.or.kr ‘ pISSN 2287-2434 ‘ elSSN 2287-447X



Tt Adshs dA Bl ie SR et F55
S} ERRIEQ] 2fo|7} 9l ont i oF Xk 7]of) 71 ral U
A 9lom 50 2| 2} ZRE S| w 30% o|Ake] Julelslr) 22
Ao R B AECEPY gk}

o] ol 2 A
Ao QAR Bl BRI SR SN A%
209) tl Ed 2k X B30} A 0] ThRHISES A7)
PHEAS AR SIS AT ol A5
RV, Tl 4] A LA 5 o 23y o] 2
A 54219 oS TR 20 2 UelA gk BlSo] (Evt 5
£ 5] A Ed| Al QAT 233} 322 2oL myt
obUleh 0925 ebgol, o) F 2= 2golot e Al
Aol sk 2.2 eheld glek ok ke T aEd s
AR A o oA SelE S B3 el
2l Holme] 0 Ak Ak ol 44 oS Ml 4 ek
Ao wrsiARA Ht ol md| 2 phe)o] Fao] el ol
SOl SIS S0 R ARTHY A s

Ao} o) o|S Totela B aglS Bhelshy] 9Ig AT
S0 oF ZehAl /|5 X 27 SRS A F7H) ol
2:0] WBIRARS Ao G177k a3 glom] ) Bt of e

AU om0 FAS S RN 7

Lol fAEF A J—FE]A T}?L/Ho] ERASRTASECY 01,]. E]/\Eﬂﬂ
T Qolof gt HL= o} Agrof AUHA] &F gzqo]qs,ls,-_
"IQI‘

1O
esbate] 43 A AEAR S Mk —%%
=z O

s Eliéﬂil@ﬂ e S 291 el mef o)

Ato) A" S woksl o) LA, X BER FAEA R 4

K710 Qs SHRorEAte] B4 1) Sk At

R e
MA@ RS A R} i Al

[;H/lo OE]‘;}/\EgﬂA X‘]E—J—]-Ol"ﬁ]—j E]/\E
ulAl 2918 hetelaLa) g

(

2 4 —101
2o ox
32

¥ oE o
Lo
&
2
]

Ju r[o

> e
e Ho
o
o2
o
X

)
oZ
=2
of

gr'

m]o i

i)

http://dx.doi.org/10.5388/aon.2015.15.3.132

BIEIS| o - YR} X2EE T UKL CIAEH|A G 133

sjolstan ol s Ed o] G x| 21 TSk Folu]
Z

A A7 AL Tt e
A, A HAEE s R, B4 B8 w o ames e
O B otat)
RIS SR L AR R R AE
S 7o) g skt
A, ) e ) 5] e
7b0) A E stk

YA, didAe] f A Ed 2o GoFE vlAls 80 Thefitt

o AxpH R ERE PSR oA
Ed s w0t GFAclS storahis Reka 24} eiolck

2, 471 Chay

A7) g S 20 ASTEANA FRUARE
Sfal IAEAEOI f RS S W T FUBteatolt
AR R 5 QA7 S8 45 ool olehE sk
$HA} 3 AP A7) 0] RsH Sfolch thabA A1 L
S0k 171,27124 3711 1 20-644] o4, AAITHA EAPE Gl A
Aol Rol7} g 2k o)Al skl ARA] $Ue
% QUi Aol £ o] BAL ofsfatar ol olo] AR
3t Afolck

AL AR G*Power 3.1.3 I 2 13152 o] &5)| 2 A AE S|

EAZ 9ot -3-2J4r5 a= .05, odds ratio 2.0,” A 8022 A&
I e 113tﬂ0M e aefsto] 1279
© 2 mElglon, 0% So] B3Ea giAA o8-S A 2)d &

11879} 2527} 2% £4o] APlEl ek

3. g =4
1) CIAEHA MHEH

2 AollAE HAEH A Ao tAEd 2o 7
FAISL ulolsl] 9J3) v]=E NCCN (national comprehenswe cancer
network)el] oJaf} 7l o gy HAtoll A AlE| o} B e 7L 5
PO OAEY A AE L Version 2.2013-2 50108 5 0]-8519)
o} gAEY A AHE L UAEY A 25 A|(distress thermome-
ten @} A EH A FA| 5 (problem list) 2.2 G244 E]o] Ik t 2~
EY& LAl Y2 3 =054 SATT =g =10%7t
2] 010 Hx 2 T4 L ARYe] AV AR HE R Hav}

= 1A=

www.kons.or.kr



ARt X|ZFE $ RIS A A} HEROl

ghk 2 Glpol A o

402 oo I AR A AP NCOV

Fr1Eg BE PAEdA BT 0l A S
o

A YIS FF

o e AP} H 5 S 2 A B e g
BAleR Mwﬁ #11(4%;5, HAE BACR) G A

A=)

A O}EE o Q E]—. ]/\19/] Al2|&E= Cronbach’s a=.860]]Tk

=
los}
Z.
=]
Z
U
C/l
c
=
5
&=
tlo
nﬂ‘.
rlo
o T
2
il
>,
_O|L
pach
o St
b
Ul
>
M o
N o

2013 795
AP E = o]%s}o% 20134 79~JHE] 2014 10%1
A 27} FRFA] 45 o]ufel] b= FRIAE
SRR, €7 Holel A0 Sl B )
AP} BT ABZALE AR A 4819

%

e

OE‘_, ot rlO

o,

)
N

=

st
¢

o ofN Ho i
lo o
M o
o N
o N
2
w2
N

o
2
wr

o
g5

g 0l R 757 @712
Rol2 oAyl o]zum—%—.%—%a

d

-
ik
Y
i}
=
op
e
—Ll

e

X
3 E A== PASW 20.0 program-g: 0]-8-8+o] Z4E FAIA 2] sf
‘i“ii‘]i:% A4 “o“ﬂ Tt gt
A, el AFAISIER W ARkl B, tEes g

0 559 Cme s el W
2 s

S, ohAgRbe] QAT ALSISA X Rkl S Aol w2 T A e
2 A 78] IA1= otest, independent t-test -2 Fisher’s exact test

2 B

A, R T B A ) 2
7] Pl
spoick

2ol thi TAEw s A

-
7 -test, independent t-test ©-2 Fisher's exact test 2 4]

www.kons.or.kr

SR, k] El s o] - oA 29)
A4 ol g 3fo] £ 45teir

o]

&
U
Y

rlo

o7

m\l
H

1. CHYXte] QIALESH Y & x| 22 £

2 A Rk QI ARE] e Yl A Bt S/ Table 13} 2
ok ko] AN 26Ml0lA 6040131 Bt A& 45.6+70
ARk B85 TE olAFo] 90.7%A o, @AY ul$-Ap7t Qlck
- ehat AR 83.1%, Za 7t Qlrkar Sk tiARAR = 61.9%%1
o} ol Ak 48.3%7} 2] QAL el <5
T 3het AR 92.4%G1 00, AR
o) 23ty Skt ORI} 61.0%2 71 whotc)

f2 o dm

\-J

10

o
s

rlo
=
g
4>
jinss
o
N
[}
(e}
=

B R LR K E N
A% 42.4% BT} EOLOD], S SR IS S W TR

7} 92 4% & A 7.6% 0 Eokeh b sy
2 AJYBHA] Ok A7} 737%S 0, W= 17] 49.1%, 27] 45.

7] 5.1%3t} o S B 2 QoA = Sheka R uh AR R RS 3
A7 E61.0% 2 TR o[ -2 AAISHIAL T 2 g RS = T
A7} 66.1%F Tk

2. LHAXC| CIAERA Mot ZA| =5 ¥ CIAE A

XIE[-Q_' I:II-AHE

Ao A EF A R
A 2w Ale] ATl 43S
AEH| AL 847(71.2%)0] 2
3473(28.8%)0] 1 H Table 2).

dgARe] A E A HA| BEof|A o gl St A5 At
w2, A EAof Al et (38.1%), AP
Z2eH(20.3%) 0190, 7P RAIAE THE A7 A 673%), 2
L2k A (18.6%) <=1 Atk A1 A Aol A= A7 '(59.3%), T+
°’(39-8%) & (33.1%), A7 E(30.5%), E(26.3%), U} L-59]

Sl (24.6%) <2019l om, FAFwA EAF QlrkaL St

*JX}— 2%k mRA[REO. &2 A A FAef A= T 2(68.6%), ‘)
A7 290 (51.7%), 71235 A8 (48.3%), T A/ 7he
(44.9%), /9F A2 7F(42.4%), =29 Q17| BHIF(38.1%), SHE
A(38.1%), B2 (373%) 5:20] 420 2 LFERFTHTable 2).

=gt 2714243780310 TIAE
]Z‘l_l_g J;'_ IIH 4}4 u]u]—o] 1;]
o

L4 oAbl F5 Ta

3. CHAIKIO| QITALISHA B X|2 R S40f uf2
CIAE]A T 2t 20

—

Sk QIALEISH W AR S A 2 AEd A g

http://dx.doi.org/10.5388/aon.2015.15.3.132



WS 9 - YR} XRER $ SUAEKIOl CIASHAGL a0l 135

Table 1. Demographic and Treatment-Related Factors of Patients in Mild Distress Group and Moderate-Severe Distress Group

Moderate-severe

Total Mild distress group distress group
Characteristics Categories W=118) (n=284) (n=34) X ort p
n (%) or M+=SD n (%) or M+=SD n (%) or M+=SD
Age (year) 456+7.0 445+6.9 48.2+6.9 -2.64 .009
Educational level* <Middle school 11 (9.9 6(7.1) 5(14.7) 1.64 .201
> High school 107 (90.7) 78(92.9) 29 (85.3)
Presence of spouse No 20(16.9) 9(10.7) 11(32.4) 8.05 .005
Yes 98 (83.1) 75 (89.3) 23 (67.6)
Religion No 45 (38.1) 31(36.9) 14 (41.2) 0.19 .665
Yes 73(61.9) 53 (63.1) 20 (58.8)
Occupation No 61(51.7) 44 (52.4) 17 (50.0) 0.06 815
Yes 57 (48.3) 40 (47.6) 17 (50.0)
Healthcare support* No 9(7.6) 7(8.3) 2(5.9 0.21 1.000
Yes 109 (92.4) 77 (91.7) 32 (94.1)
Monthly household income <200 3(11.0) 7(8.3) 6(17.7) 2.45 293
(10,000 won) >200~<400 33(28.0) 23 (27.4) 10 (29.4)
>400 72 (61.0) 54 (64.3) 18 (52.9)
Site of surgery Right 67 (56.8) 50 (59.5) 17 (50.0) 3.10 212
Left 50 (42.4) 34 (40.5) 16 (47.1)
Bilateral 1(0.8) 0(0.0) 1.9
Type of surgery* PM 109 (92.4) 77 (91.7) 32 (94.1) 0.21 1.000
™ 9(7.6) 7(8.3) 2(6.9
Axillary lymph node dissec- No 87 (73.7) 63 (75.0) 24 (70.6) 0.24 .622
tion Yes 31 (26.3) 21 (25.0) 10 (29.4)
Stage Stage | 58 (49.1) 41 (48.8) 17 (50.0) 1.54 463
Stage I 54 (45.8) 40 (47.6) 14 (41.2)
Stage Il 6(5.1) 3(3.6) 3(8.9)
Treatment plan OP+CTx 7.9 6(7.1) 1(2.9) 2.06 .356
OP+RTx 39 (33.1) 30 (35.7) 9(26.5)
OP+CTx+RTx 72 (61.0) 48 (57.2) 24 (70.6)
Adjuvant hormone therapy No 40 (33.9) 27 (32.1) 13 (38.2) 0.40 527
Yes 78 (66.1) 57 (67.9) 21(61.8)
CTx=Chemotherapy; M=Mean; Op = Operation; PM=Partial mastectomy; RTx=Radiotherapy; SD = Standard deviation; TM = Total mastectomy.
“Fisher’s exact test.
71 BAIE EHA(Table 1), F=H(t= -2.64, p=.009)2} vi--A} 5+ HPRO () =4.87 L p=.027), 719/3-%5E AsF(r =12.17, p<.001), =
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Table 2. Problem Lists in Mild Distress Group and Moderate-Severe Distress Group

Total Mild distress group Moderate-severe
Variables N=118) (n=84) distress group (n=34) Zort o
n (%) or M=SD n (%) or M+ SD n (%) or M+ SD

Distress thermometer 2.71+2.43 1.37+1.04 6.03+1.49 -16.70 <.001

Practical domain
Housing 5(38.1) 29 (34.5) 6(47.1) 1.61 .204
Child care 7(22.9) 17 (20.2) 0(29.4) 1.15 .283
Transportation 4 (20.3) 13(15.5) 1(32.3) 4.26 .039
Insurance/financial 19(16.1) 12 (14.3) 7 (20.6) 0.71 .399
Work/school* 8(15.3) 14 (16.7) 4(11.8) 0.45 .584
Treatment decision 4(11.9 7(8.9) 7 (20.6) 3.48 .062

Family domain
Family health issues 44 (37.3) 27 (32.1) 17 (50.0) 3.30 .063
Dealing with children 22 (18.6) 15(17.9) 7(20.6) 0.12 730
Dealing with partner 20 (16.9) 13(15.5) 7(20.6) 0.45 508
Ability to have children* 8(6.8) 5(6.0) 389 0.32 .688

Emotional domain
Worry 70 (59.3) 39 (46.4) 31(91.2) 20.08 <.001
Fear 47 (39.8) 24 (28.6) 23 (67.6) 15.42 <.001
Depression 39(33.1) 12 (14.9) 27 (79.4) 46.39 <.001
Nervousness 36 (30.5) 19 (22.6) 17 (50.0) 8.56 .003
Sadness 31(26.3) 12 (14.9) 19 (65.9) 21.62 <.001
Loss of interest in usual activities 29 (24.6) 11 (13.1) 18 (52.9) 20.73 <.001

Spiritual/religious domain* 5(4.2) 4(4.8) 129 0.20 1.000

Physical domain
Fatigue 81 (68.6) 51 (60.7) 30 (88.2) 8.52 .004
Appearance 61 (51.7) 38 (45.2) 23 (67.6) 4.87 .027
Memory/concentration 57 (48.3) 32 (38.1) 25 (73.5) 1217 <.001
Skin dry/itchy 53 (44.9) 36 (42.9) 17 (50.0) 0.50 480
Tingling in hands/feet 50 (42.4) 34 (40.5) 16 (47.1) 0.43 512
Bathing/dressing 45 (38.1) 27 (32.1) 18 (52.9) 4.44 .035
Sleep 45 (38.1) 28 (33.3) 17 (50.0) 2.85 .091
Pain 44 (37.3) 30(35.7) 14 (41.2) 0.31 578
Feeling Swollen 35 (29.7) 22 (26.2) 13(38.2) 1.68 195
Indigestion 22 (18.6) 13 (15.9) 9(26.5) 1.93 165
Nose dry/congested 20 (16.9) 14 (16.7) 6(17.6) 0.02 .898
Eating 19 (16.1) 8(9.5) 11 (32.4) 9.34 .002
Getting around 19 (16.1) 6(7.1) 13(38.2) 17.32 <.001
Sexual 18 (156.9) 14 (16.7) 4(11.8) 0.45 .502
Fevers 16 (13.6) 9(10.7) 7(20.6) 2.01 .156
Nausea 14 (11.9) 8(9.5) 6(17.6) 1.53 217
Constipation* 12 (10.2) 8(9.5) 4(11.8) 0.13 742
Mouth sores 12 (10.2) 7(8.3) 5(14.7) 1.08 .300
Diarrhea* 6(5.1) 2(2.4) 4(11.8) 4.42 .057
Breathing* 4(3.4) 2(2.4) 2(5.8 0.91 578
Changes in urination* 2(1.7) 0(0.0) 2 (5.8 5.21 .081
Substance abuse* 2(1.7) 1(1.2) 129 0.45 495

*Fisher’s exact test.
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Table 3. Influencing Factors of Moderate-Severe Distress NV=118)
Variables B SE OR p 95% Cl
Age (year) 0.13 0.06 1.14 024 1.02,1.28
Presence of spouse (ref: yes) -1.14 0.88 0.32 195 0.06, 1.79
Transportation (ref: no) 0.07 0.81 0.93 108 0.22,5.22
Worry (ref: no) 212 1.02 8.34 .037 1.13,61.44
Fear (ref: no) 0.01 0.75 1.01 .991 0.23,4.38
Depression (ref: no) 2.26 0.88 9.55 .010 1.70, 53.76
Nervousness (ref: no) 0.49 0.75 1.63 514 0.38, 7.01
Sadness (ref: no) 0.68 0.80 1.97 .394 0.41,9.43
Loss of interest in usual activities (ref: no) 0.27 0.88 1.31 .756 0.24,7.35
Fatigue (ref: no) 210 0.93 8.19 .023 1.34,50.13
Appearance (ref: no) 0.84 0.77 2.31 275 0.51,10.33
Memory/concentration (ref: no) 0.93 0.71 2.53 192 0.63, 10.16
Bathing/dressing (ref: no) -1.42 1.05 0.24 175 0.03, 1.88
Eating (ref: no) -0.76 0.88 0.47 .391 0.08, 2.65
Getting around (ref: no) 1.68 1.01 5.35 .098 0.74,38.84
Cl=confidence interval; OR=odds ratio; SE =standard error; ref=reference.
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