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Abstract

Purpose: This study was to measure the quality of
life(QOL) and to identify the related factors in
gynecological cancer patients during chemotherapy.
Method: The subjects of this study were the patients
who had undergone a hysterectomy and were admitted
for chemotherapy at S university hospital between
November 2006 and April 2007. Data was collected
from 106 gynecological cancer patients with the use
of a structured questionnaire which measured the
QOL(FACT-G), body image, the presence of anxiety
& depression, uncertainty, and family support. The
data was analyzed by the SPSS win 12.0 program.
Results: The mean FACT-total score was 62.1(x16.7)
(range; 26-107). Positive correlations were found
between QOL and body image(r= .67, p= .00), and
QOL and family support(r= .32, p= .00), whereas
there were negative correlations between QOL and
anxiety(r= -.54, p= .00), QOL and depression(r= -.70,
p= .00), and QOL and uncertainty(r= -.59, p= .00).
Fifty seven precent of the variance in subjective
overall QOL can be explained by depression, body
image, and uncertainty(Adj R>= .57, F=47.00, p=.00).
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Conclusion: Our patients had a relatively low QOL
score. Factors significantly affecting quality of life
were depression, body image and uncertainty. Nursing
interventions, therefore, should be focused on improving
QOL in gynecological cancer patients during chemotherapy,
particularly so in patients with depression, uncertainty
or poor body image.

Key words : Chemotherapy, Gynecologic neoplasm,
Quality of life, Body image, Depression
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information center, 2006). F-Q1¢} FA= AWEV|Z Fob B3}
el A7t B, o]gfd XBE Bty B2 A
E(35-80%)& Bol Tttt arlg wHEe|of dtk(Park, 2003).
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2001), ©hFS A8E WSSFHMiller, Pittman, Case, &
McQuellon, 2002), 123 FLspstamalel go] do) 74

& A0F BuEQHChan et al, 2001). Wb 7HEA}=
54 A8 B v FAY B AW 249 Ay
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lo
09‘_', U?-:
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o] AAE o & B o] AL FAE Fow
B E S THChun et al, 2005; Miller et al,, 2002).
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ol Fg-5 A0
3. ¥ =37 olglm E Aol T AlFEE E2Fo] Cronbach's a
=84, %&9] Cronbach's o= .78°]3{T}
1) olFErd EA 1 Ay EA
A8 BEAoRE oA dE, 1% A5, AE A, 5) =24
T, A, AA AEHEFY). o B K A5 RS B Ao e Mishel(1988)0] 7Rtst Aol ojst £
FAPIITE g AWdd 5442 diidAe] Add, 9], 7 A ESAET 302 Park(2005)7} 16#403 —’F J8te] =
o & U1y AR Y, 3 A8 FHLAeY BmE AL A3k Folt) 53 Likert HEZE “43] oflrp 18eA «3
H), da F AT B R e AW f5E 2ARKICh T2y sl At EeaE %Qa@ ] =t
Al AlE) S Cronbach’s o= .910]12H, Park (2005)<]
2) &9 A Aol E7 AEFEZE Cronbach's a= .84, ¥ A4 =
&9l AL Cella(1997)7F 783t Functional assessment T AHEE Cronbach's ¢ = 870tk
cancer therapy-General(FACT-General) 43HKorean version) 2.2
S8 F 278EF F AAYY 18, AR 99 7 6) 7FEAA)

28, A 99 65, Vs 99 12
“d8 28R grpolA 43 «ul-$ T-TPA] 54 Likert
EZ A7t &5 4o "ol =tk Cella(1997)7F A 2
Al T7-9 AFEE Cronbach's =890 7 H QFoA &

T AFZ+ Cronbach's o= 880131tk

olch. A4t 0

o

3) Ak

AAH Ao} F&3t AAov] xS WS Chun(1996)2)
E7E BEFCRE AU 4 £33 Likert 53 A%
e TR Qrk 14, <agx gp 23, “aA 2P 3
7(4’ «7Er) 47ﬂ «gia} gt o7 A3k 979
97 £3H2,5,6,7,9,10,11,13,18)2 oz gAksiglon
Bt w2 E *WWO] 8Ad= SJRlRtth Chun(1996)
o] 13t =79 AFEE Cronbach's a=.780]13 & AT+
oA =7 AFEE Cronbach's 0=.92°]3t}

= ﬁ:r“’ﬂ’ﬂ U S WA A qAE gt

&5 ZAF7198] 19kR The Hospital Anxiety-
Depression scale(Zigmond & Snaith, 1983)2 Oh, Min¥} Park
(1999)°] =T WM =7 4BFE AHEsl] S A

FE dujditl, EFWE 77lE Bl B3 Hmoln] A4
e 77he g0l #dt FHrolt)k 747k £3-& 47(0-3) &
L8 A= Slon HAerh 22E By $80] &

< 9wujsic} F3F The Hospital Anxiety-Depression scale-> &
4 SEETEY AES 3¥OFE S Ano uel 37o
2 WFTHChoi-Kwon, Kim, Kwon, & Kim, 2005). 084
7738 %oh’} 2ol gle AH, 884 108 HAY A
B, 114 o]d2 &kt 9-2°] Sl Addlolth gt The
Hospltal Anxiety-Depression  scale(1999)2] 3 )% A

AlF] T E9ko] Cronbach's o= .89, $-2¢] Cronbach's a= .86
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t -test?} One-way ANOVAE Ao AAA}, 2ok £ 1. 93 AR Yed E4 9 Zga EMat
&, BRAA, 7ERASE el Aol @Al Pearson's &t &
correlation analysisE o] 83} Th &te] Aol AL &=
Q0L stepwise multiple regression analysisE ©]-&38}0] FAL A1 ARty dubd B4 9 2ad BAT 4o A
sksick. <Table 1, 2>°fl A,
AT thAre] HF AHL 5624(+9.6)A3 867(81.1%)°)
o A} 71EA o 867(81.1%)°0] AUAFFIE A 7S 4
<Table 1> Quality of life(FACT~G) according to patients' demographic & medical characteristics (N=1086)
Characteristic i Categony e Sl
Age(years) <49 25(23.6) 65.3
50~59 47(44.3) 62.8 1.59
60~69 23(21.7) 55.8
70~79 11(10.4) 65.1
Marital status ‘ Married 86(81.1) 61.6 : -62
Single 20(18.9) 64.2 S
Education <9 years 31(29.2) 60.1 ST
9~12 years 43(40.6) 60.0 199
>12. years 32(30.2) 67.0 :
Religion Yes 93(87.7) 62.5 57
No 13(12.3) 59.6 '
Employment status Yes 20(18.9) 66.8 139
No 86(81.1) 61.1
Monthly income(Won) <1,000,000 28(26.7) 58.8
1,000,000~2,000,000 14(13.3) 574 1.84
>2,000,000 63(60.0) 64.7
Cancer insurance Yes 65(61.3) 61.0 _86
No 41(38.7) 63.9 ’
Number of children <2 66(62.3) 62.5 26
=3 40(37.7) 61.6 ’
Diagnosis Cervical cancer 21(19.8) 57.8
Ovarian cancer 75(70.8) 62.3 1.95
Others 10(10.7) 70.3
Cancer stage Stage 1 11(10.4) 68.5
Stage 2 13(12.3) 65.6
Stage 3 44(41.5) 58.0 1.67
Stage 4 8( 1.5) 69.8
Recurred 30(28.3) 62.2
Time since diagnosis <6 month 38(35.8) 62.5
6 month~1 year 19(17.9) 63.3
1 year~2 years 19(17.9) 61.3 .16
2 years~3 years 11(10.4) 58.7
>3 years 19(17.9) 62.9
Treatment Op+chemo 83(78.3) 62.0 11
Op+RT+chemo 23(21.7) 62.5
Current chemotherapy First 54(50.9) 65.0 185
Salvage 52(49.1) 59.1
Presence of ovary Yes 8( 1.5) 58.6 -6
No 98(92.5) 62.4 '
Presence of colostomy Yes 10( 9.4) 47.9 (12.9) 290+
No 96(90.6) 63.6 (16.4)
Comorbidity Yes 38(35.8) 60.0 (177 .08
No 68(64.2) 63.3 (16.1) )

* p<0.05; M, mean; SD, standard deviation
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{Table 2> The distribution of score of quality of life
(N=106)

(FACT-G)

;Pﬁ'}:’si'cal 160 (6

(== s = R =)
1

Social/family 168 28
-Emotional 152 ¢ - 24
. Functional 142 . ( - 28

FACT, functional assessment cancer therapy

FULZ 6373(60%)°] 2007 ool 1005+ o)F e
2873(26.7%)°1 1tk

AT EAEY ADELE dagke] 75%(70.8%) 0% 7PF
Wkl A5 gH-ere] 217(19.8%), 718 10%8(10.7%)°1 Sick.

el 8 Ec 3717F 4473(41.5%) 0.2 71 WSk APl 7
FE 307283%)01%tk dAEY A F 717 )Y
olgty } 38%W(35.8%) 22 7H Wokth R F & 3 g
?:]'@]_ L%lﬂo t11:1- 01“: EH}\]—Z]___ 8313#(78 3%) A/\"l Hol/\]_
A AR & At edS B e e 2318(21.7%)

olltt. Yo T A HTH(first)> 5478(50.9%)°] %
2 FA T (salvage)S 528(49.1%)01Th FAAE thAa)
9] oiF-2<1 9973(93.3%)°] platinumS Z3 W WS A
Fopglct w3 AT AR T 108(04%)S FFE B9
AHE Fesier NEE W QSith

el A F AeE HE 62.1@167)302 AR AL 267
M FHi 1075744 EE3ISACh S F9E o) "o A
A dd A 16.062)%, AF21A kg A 16.8(x5.4)%,
AAE hd 99 152403, 18T 7)15E ohd o)
1426 DAL E 7154 abd o) A A Aoz o
Sk

AA e A e ddRte] Ak SAdof ujehA fo
& Zol7h ek AEHH 549 F A g8 oy gz @
AT (first) 7 4 L Hsalvage)d 3+ AL zlo)7t Ao
U AR gl e Y Fo) At Q) ]
Al EUTH=-2.92, p=.004).
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(Table 3> The scores of body image, uncertainty, and
family support of the subjects

(N=106)

Body image
Uncertainty . 4
Family. support 4

Max score, maximum score

<Table 4> The distribution of anxiety and depression in
the subjects (N=106)

Borderhne (8‘ )
Present  (>11).
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<Table 5> Correlations among major study variables (N=106)

Body image 670%

Anxiety -.538% -.488%

Depression -702% -705% .604* -

Uncertainty -.589* -.654* A66* COS33R e
Family support 319% 269*% -.153 -289% - Co-192%

FACT, functional assessment cancer therapy; *, p<0.05

<Table 6> Factors influencing quality of life (N=106)

Depression -43 A SRR :
Total QOL Body image 2 24 06 5s 47.00%
Uncertainty 3 =20 -2.25% 02 e 5T
. Body image 1 43 3.98* 36 36
FACT - ’ 34.53*
physical Depression 2 -26 -2.45% .03 39
. Family support 1 .50 6.55% 31 ) 31
FACT - 1 , 38.38*
e Uncertainty 2 34 4.45% 11 4
. Anxiety 1 -39 -4.52% 31 31
FACT- R 36.23%
emotional Uncertainty 2 -36 4224 09 40
FACT - functional Depression i -.66 -8.98* 43 43 80.68*
FACT, functional assessment cancer therapy; QOL, quality of life; *, p<0.05
el g Aol JFE mAE 29 thew 2k Rl A (=296, p= .00), 123 FFE BRI (=242,
AAIH g el Aol 36%E AEEe] Eohow, p= 018 A A7) wskoh T 9 AR} dnky
AEE Qhd godelE AEAAT) 31%E Agge]l =9tk B4 4 A58 B4 nE 244 dee o3 Ao

4 | &
AR e o Bqlo] 31% % AEgo] Egkon V)% 7F sl
4
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B ATE e U Qe wAY @49 a9
S = [e;
=
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(Kim, 2004).
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H=% A#E Ho|7 v Le, Hopkins, & Kee Fung, 2005) T
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