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Relationships between Attitude Towards Treatment, Distress, and Decision Conflict among

Cancer Patients Receiving Chemotherapy

You, Hyun Mi' - Park, Eun Young?

'Department of Nursing, National Health Insurance Service lisan Hospital, Gyeonggi; *College of Nursing, Gachon University, Incheon, Korea

Purpose: The purpose of this study was to find the factors affecting the decisional conflict of patients undergoing chemotherapy.
Methods: Participants were 137 patients undergoing chemotherapy in a hospital. The Quality Quantity Questionnaire, a distress ther-
mometer and the Decisional Contlict Scale were used to gather self-reported data. The collected data were analyzed using descriptive
statistics, t-tests, ANOVA, post-hoc Scheffes tests, Pearsons correlations coefticients and stepwise multiple regression. Results: The de-
cisional conflict showed that the score for severe to high distress groups were higher than that of the mild distress group. The levels of
distress and satisfaction of chemotherapy decisional conflict were positively correlated (p=.043). Decisional conflict was significantly
affected by age (p=.041), the burden of treatment costs (p=.047), the support system(p=.049), the current feeling of health(p=.024),
and comorbidity (p=.039). The significant predictors of decisional conflict were support system, current feeling of health, age, and the
burden of treatment costs, which explained 15% of the variance. Conclusion: To improve the decisional contlict patients who are re-
ceiving chemotherapy; it is deemed to be necessary to develop an intervention program, for oncology nurses to use regarding deci-
sional conflict over cancer treatment in consideration of the variables we have identified.
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Table 1. Differences in Attitudes Towards Treatment, Distress and Conflicts of Chemotherapy Decision-making by Demographic and
lIness-related Characteristics (N=137)

Attitudes towards treatment
The degree of treat-

Degree of treatment ) n Conflict of chemotherapy

. . : - Dist L .

Variables  Categories n (%) preference for life rgfgasg'gdi;wg ISHEss decision making
extension preference "fg

M+SD torF(p) M+SD torF(p) M+SD torF(p) M £+ SD torF (p)

Gender  Male 89(65.0) 14.31 £327 158 14.36+283 0.82  498+219 -1.38 19.88+7.18 151
Female 48(35.0) 13.33+3.83 (117) 13.92+3.38 (417) 554+245 (170) 17.92+7.34 (133)
Age 30~49 17 (12.4) 1471 £2.85 229 13.82+207 050 541+221 013  17.29+6.94 3.27
50~69 76(55.5) 14.33 £3.31 (105) 14.43+299 (609) 511+231 (880) 1883+7.37 (041)
>70 44 (32.1) 13.07 + 3.90 13.95 + 3.42 5.20 + 2.34 21.41 + 6.83
Marital sta- Married 103 (75.2) 13.92 +3.44 028 14.18+275 011  489+225 256  19.01 £6.99 -0.47
tus Unmarried 34(24.8) 1412 £3.71 (778) 1426+3.82 (9100 6.03+224 (012) 1974+ 816 (644)
Occupation Yes 48 (35.0) 14.94 308 -2.42 1421 +288 -001 488+244 113  19.00+7.53 0.22
No 89(65.0) 13.45+3.61 (017) 14.20+3.13 (991) 534+221 (262) 19.29+7.17 (823
Major deci- Patient 112(81.8) 13.91 £ 353 0.09 14.25+295 029 503 +222 443  1885+7.40 2.87
sion maker Spouse 4(102) 1429+3.34 (912) 13.64+83.13 (751) 4.86°+1.99 (014) 18.07 £4.53 (.060)
Family 8.0) 14.18 + 3.63 14.45 + 3.88 7.09° £ 2.70 24.09 + 7.37
Burden of Very low 9(13.9) 1268 +4.49 121 1426+296 025 416°+£2.67 624  16.05+866 2.48
treatment  Low 10(7.3) 12.80+4.13 (309) 1510+3.51 (908) 520+ 210 (<.001) 22.00 +6.63 (.047)
cost Moderate 41.6) 14.25 + 3.15 14.09 + 2.67 4.60° + 2.05 18.28 + 6.74
High 8 (20.4) 14.50 + 3.34 14.21 + 3.20 5.61 + 1.99 19.89 + 6.89
Very high (16.8) 14.22 + 3.20 14.04 + 3.66 6.91° + 2.02 21.96 + 7.10
Support  Family 117 (85.4) 1415+ 335 1.2  1413+3.08 027  507+228 129  1930+7.19 2.68
system  Medical person 6 (4.4) 14.17 £ 4.07 (345) 14.83 £4.02 (848) 467 £242 (281) 1633622 (049
Friend, religion 10 (7.3)  12.40 + 3.66 14.30 + 2.41 6.30 + 2.41 16.30° + 7.59
None 429 12.25+6.02 15.25 + 2.99 6.25 + 1.71 27.50° + 5.00
Subjective  Very good 10(7.3) 14.00+4.32 044 1530+1.83 070 860+217 3892  1240+845 291
health sta- Good 42(30.7) 14.31 £3.54 (778) 1429+326 (593) 4.98+247 (005) 19.05+ 622 (024)
tus Moderate 66 (48.2) 13.85 + 3.43 1417 + 3.03 5.11 + 2.12 19.82 + 7.15
Bad 18 (13.1) 13.83 + 3.31 13.44 + 3.11 6.56 + 1.76 20.56 + 7.86
Very bad 1(0.7) 10.00 16.00 9.00 27.00
Diagnosis ~ Lung 12(8.8) 1242+ 476 084 1308 +4.30 092 592+211 073  17.58+899 1.53
(cancer)  Breast 17 (12.4) 1412+ 2.87 (524) 1465 +£2.06 (468) 4.82+243 (605  16.06 £8.23 (.184)
Stomach 14 (10.2) 14.50 + 4.05 14.36 + 2.79 5.71 + 2.79 17.57 +9.32
Colorectal 67 (48.9) 13.99 + 3.40 14.27 + 3.14 515+ 2.16 20.70 + 6.00
Lymphoma 7(9.5) 13.46 +3.38 15.15 + 1.82 5.23 + 1.83 19.54 + 8.49
Others 14(10.2) 15.00 + 2.94 13.29 + 3.36 450 + 2.79 18.43 + 5.85
Stage of  Stage 1 5(36) 1660+1.95 125 12.80+4.44 1.35  600+274 .36 12.00 + 10.08 1.89
cancer  Stage 2 26(19.0) 13.78 £3.69 (294) 1423+275 (262) 4.92+1.85 (781) 1858+567 (134)
Stage 3 29 (21.2) 14.38 + 2.86 13.45 + 3.29 5.07 + 2.33 19.55 + 7.17
Stage 4 77 (56.2) 13.73 + 3.68 14.57 + 2.91 5.25 + 2.41 19.73 + 7.47
Comorbidity Yes 57 (41.6) 13.82 £3.96 -041 1411 +327 -032 563+239 199  2070+7.13 2.08
No 80(58.4) 14.08 +3.14 (681) 1428+ 287 (748) 4.85+218 (049) 1811 +7.22 (039

Scheffé test: a<b.
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Table 2. Scores and Component Means of Attitudes Towards Treatment, Distress and Conflicts of Chemotherapy Decision Making (N =137)

Variables M + SD Range Min Max
Attitudes towards treatment
Degree of treatment preference for life extension preference 13.97 + 3.49 4~20 4 20
The degree of treatment attitude of preference of quality of life 14.20 £ 3.03 4~20 5 20
Distress 518 £ 2.29 0~10 0 10
Conflict of chemotherapy decision making 1919 £ 7.27 0~64 0 38
Information 3.37 £ 1.55 0~12 0 9
Value 3.88 + 1.96 0~12 0 9
Support 3.97 £ 1.738 0~12 0 9
Uncertainty 3.55 + 1.86 0~12 0 7
Satisfaction 442 £212 0~16 0 9

*Distress score < 4= 37/137 (27.0%); Distress score >4= 100/137 (73.0%).

Table 3. Comparison of Attitudes Towards Treatment & Conflicts of Chemotherapy Decision Making between the Distress Groups (N =137)
Distress score <4 Distress score >4
Variables (N=37) (N=100) t p
M £ SD M £ SD

Attitudes towards treatment
Degree of treatment reference for life extension preference 13.68 + 3.60 14.08 + 3.46 -0.60 .549
The degree of treatment attitude of preference of quality of life 14.62 + 2.67 14.05 £ 3.15 0.98 .329

Conflict of chemotherapy decision making 17.73 £ 7.50 19.783 £ 7.15 1.44 1538
Information 3.30 £ 1.41 3.40 £ 1.60 -0.34 732
Value 3.62 £2.22 3.97 £ 1.86 -0.92 .358
Support 3.73 £ 1.47 4.06 + 1.81 -0.99 .322
Uncertainty 3.27 £ 1.85 3.65 + 1.86 -1.06 .289
Satisfaction 3.81 £2.15 4.65 £ 2.08 -2.08 .040
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Table 4. Correlations among Attitudes Towards Treatment, Distress and Conflicts of Chemotherapy Decision Making (N=137)
Conflict of chemotherapy decision making
Variables Categories Information Value Support Uncertainty ~ Satisfaction Total
r (o) r (o) r o) r(p) r (o) r (o)
Attitudes to- Degree of treatment reference for -.03 (.734) .08 (.372) -.13(.128) -.12 (.158) -.09 (298) -.07 (.392)
wards treat- life extension preference
ment The degree of treatment attitude of .06 (.494) .06 (.469) 1(.192) -.09 (.299) .01 (.925) .04 (.680)
preference of quality of life
Distress .08 (.359) .05 (.556) .10 (.246) 18 (.137) 7 (.043) 4 (.109)
Table 5. Factors Influencing Conflicts of Chemotherapy Decision Making (N=137)
Variables B SE B t p Tolerance VIF
(Constant) 12.97 3.29 3.94 <.001
Distress .02 0.24 813 .82 1.23
Age 2.01 0.92 18 2.18 .031 .99 1.01
Burden of treatment cost -0.97 0.49 -.16 -2.00 .048 .97 1.03
Support system (family)* .09 1.05 297 .80 1.26
Support system (medical person)* -.06 -0.74 461 .96 1.04
Support system (friend, religion)* -.06 -0.72 474 .94 1.06
Support system (none)* 8.14 3.47 .19 2.35 .020 .99 1.01
Subjective health status 1.60 0.72 18 2.22 .028 .98 1.03
Comorbodity -.05 -0.57 .567 .82 1.23
Durbin-WatsoN=1.99, R?= .15, Adj. R*= .12, F= 5.67, p<.001
*Dummy variable.
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