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Change of Cancer Symptom, Depression and Quality of Life based on
Phases of Chemotherapy in Patients with Colorectal or Stomach Cancer:
A Prospective Study

Oh, Pok Ja Ph.D., RN' - Lim, Soo Yeon BSN, RN?

1Department of Nursing, Sahmyook University, Seoul
2Department of Nursing, Graduate School, Sahmyook University, Seoul, Korea

Purpose: The purpose of this study was to identify over time the changes of cancer symptom, depression and quality
of life (QOL) among people who had stomach or colorectal cancer. Methods: Of the 74 participants recruited, 67
participated in the study. Participants were asked to complete three instruments at three different time. The instru-
ments were the M. D. Anderson Symptom Inventory-Gastrointestinal Cancer Module, Hospital Anxiety Depression
Scale, and the Functional Assessment of Cancer Therapy-General. The questionnaires were administered before
chemotherapy, toward the end of chemotherapy, and six months after the completion of adjuvant therapy. Data
were analyzed using descriptive statistics and repeated measure ANOVA. Results: At the immediately after che-
motherapy point, the most frequent symptom was lack of appetite, followed by fatigue and problem with remember-
ing things. The mean score for depression was 8.27 with a prevalence of 31.3%. The mean score for quality of
life was 61.88 out of 135. Repeated measures ANOVA showed a significant increase in cancer symptom (F=23.22,
p<.001) and depression (F=35.29, p<.001) after chemotherapy. However, improvement was observed 6 months
after the completion of chemotherapy. QOL (F=33.73, p<.001) also showed similar patterns as observed with can-
cer symptom and depression. Cancer symptom was the strongest predictor of QoL at pre-chemotherapy point.
but depression was the strongest predictor at immediately after chemotherapy point. Conclusion: Chemotherapy
is highly associated with cancer symptom, depression and QOL in patients with cancer. The nursing intervention
is needed to relieve depression as well as cancer symptoms to improve QOL in patients undergoing chemotherapy
from baseline to follow-up.

Key Words: Neoplasm, Depression, Quality of life, Chemotherapy
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Table 1. Cancer Symptom, Depression and Quality of Life based on Participants’ General Characteristics (N=67)
Cancer s tom Depression uality of life
Variables Categories n (%) Rl - Quality
M=£SD torF (p) M=SD torF (p) M=SD torF (p)
Gender Male 7(55.2) 18.16%+20.17 -1.70 4541314 0.18 81.91£18.32 1.12
Female 0(44.8) 29.43+31.48  (.096) 4.40+3.15 (.856) 77.37114.67 (.268)
Age (year) <50 2 (32.8) 21.05%£24.65 0.56 3.95+2.97 1.85 82.09+17.42 0.28
51~55 6(23.9) 28.13+24.71  (.644) 5.81+2.88 (.147) 80.69+12.25 (.839)
56~60 10 (14.9) 28.70£36.02 5.10+3.35 78.50+19.50
>61 9(284) 18.68%+24.40 3.63£3.17 77.471+18.83
Martial status ~ Yes 4 (80.6) 22.87+£2550  -0.21 4.6313.22 0.81 80.85£17.04 0.93
No 13 (194) 24.62+30.28  (.832) 3.84+2.70 (421) 76.00£15.90 (.:354)
Education < Junior high school 9(28.8) 13.84%21.72 1.92 3.26+2.86 2.92 78.89+17.63 0.05
level High school 30 (45.5) 26.23+28.77  (.156) 5.40+3.42 (-061) 79.50+18.58 (.956)
> College 7(25.7) 29.41%25.10 441+2.37 80.59+12.82
Occupation Employed 26 (38.8) 24.23+£25.85 0.25 5.19+2.19 1.67 76.92+17.01 -1.16
Unemployed 1(61.2) 22.56+26.81  (.802) 4.02+3.54 (-100) 81.80£16.63 (-250)
Monthly <200° 31 (46.3) 20.74%23.91 0.27 4.78+3.46 0.54 73.871+18.28 3.12
income 200~399° 22 (32.8) 2691+3250  (.849) 4.23+2.98 (.656) 87.45+14.35 (.032)
(10,000 won)  400~599° 11 (16.4) 24.09+21.45 436+2.62 81.45+13.52 a<b
> 6007 3 (4.5) 18.33£22.19 2.67+2.52 81.33+6.81
Cancer type Colorectal 59(88.1) 23.52+2717  0.27 4.5913.11 0.82 80.20£17.23 0.39
Stomach 8(11.9) 20.88%+19.33  (.791) 3.631£3.29 (414) 77.75114.26 (.702)
Cancer stage I, 1I 21 (31.3) 23.43%+27.51 0.04 5.00£3.29 0.96 78.19+19.11 0.87
111 41 (61.2) 22.71+2628  (.957) 4.07+2.88 (-388) 81.73+14.78 (423)
v 5 (7.5) 26.40%25.86 5.60+4.39 72.20+23.15
ECOG 0° 30(44.8) 17.47%26.52 217 2.93+2.64 8.08 89.57+13.16 14.65
1° 25(37.3) 31.64+27.46 (122) 5.72+2.75 (.001) 76.12+15.08 (<.001)
2° 12 (17.9)  20.00£19.34 575+344 a<b,c 64.42+1456 b,c<a
Hemoglobin <12 27 (40.3) 28.81£32.93 1.33 4.04%3.00 -0.95 79.33+£18.22 0.61
(g/dL) >12 40 (59.7) 19.43%+20.29  (.193) 4.78+3.20 (-346) 80.30+16.04 (.820)

a, b, ¢, d=Scheffé test.
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Table 2. Changes in Number of Participants Experiencing Cancer Symptoms and Depression from Baseline to Follow-up (N=67)

. . Pre-chemotherapy Post-chemotherapy Follow-up
Outcome variables Categories
n (%) n (%) n (%)
Cancer symptoms >5
Pain 12 (17.9) 14 (20.9) 6 (9.6)
Fatigue 12 (17.9) 35 (52.2) 11 (16.4)
Nausea 5(7,5) 19 (28.4) 4 (6.4)
Disturbed sleep 13 (19.4) 17 (25.4) 5(7.5)
Distressed (upset) 9(13.4) 14 (20.9) 6 (9.6)
Shortness of breath 3(4.5) 0(0.0) 1(1.5)
Problem with remembering things 5(7.5) 32 (47.8) 17 (25.4)
Lack of appetite 11 (16.4) 40 (59.7) 12 (17.9)
Drowsy 8 (11.9) 6 (9.6) 3 (4.5)
Dry mouth 10 (14.9) 6 (9.6) 4(6.4)
Sad 10 (14.9) 8 (11.9) 2(3.0)
Vomiting 2(3.0) 5(7.5) 2(3.0)
Numbness or tingling 3 4.5) 23 (34.7) 7 (10.4)
Gastrointestinal symptoms
Constipation 10 (14.9) 6 (9.6) 2 (3.0
Diarrhea or watery stools via stoma 10 (14.9) 8 (11.9) 3 (4.5)
Difficulty swallowing 2(3.0) 4 (6.4) 1(1.5)
Change in taste 7(10.4) 32 (47.8) 6 (9.6)
Feeling bloated 7 (10.4) 8 (11.9) 5(7,5)
Depression 0~7 55 (82.1) 28 (40.3) 57 (85.1)
8~10 10 (14.9) 19 (28.4) 8 (11.9)
11~21 2(3.0) 21 (31.3) 2 (3.0)
Table 3. Changes in Cancer Symptom, Depression and Quality of Life from Baseline to Follow-up (N=67)
. Pre-chemotherapy” Post-chemotherapyb Follow-up® .
Outcome variables Source F 4 Bonferroni
M+SD M=£SD M=£SD
Cancer symptom 23.56+26.30 41.98+23.71 18.70+17.53 time 23.22 <.001 a,c<b
Depression 4.3813.04 8.27+4.16 4.8613.30 time 35.29 <.001 a, c<b
Quality of life 79.91+16.82 61.88+20.13 78.09118.36 time 33.73 <.001 b<a,c
Physical 24.36+4.82 17.01+£7.28 24.3415.61 time 39.69 <.001 b<a,c
Social /family 18.61£6.97 15.73+£5.12 17.34%6.31 time 5.04 .008 b<a
Emotional 19.04+3.86 15.25+5.51 16.96+5.35 time 16.02 <.001 b,c<a; b<c
Functional 17.90+8.38 13.88+7.22 19.74%5.86 time 17.95 <.001 b<a,c
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Figure 1. Changes in cancer symptom, depression and quality of life from baseline to follow-up.

Table 4. Influence of Cancer Symptom and Depression on Quality of Life

Variables B B t p Dubin-Wason Tolerance ~ VIF  Adj. R’ F (p)
Pre-chemotherapy 1.95 89 11 26 12.70 (<.001)
Constant 93.29 - 29.10 <.001
Cancer symptom 222 -41 -3.69 <.001
Depression -0.15 -23 -2.08 .042
Post-chemotherapy 1.82 .887 1.12 .70 74.36 (<.001)
Constant 96.48 - 27.19 <.001
Cancer symptom -0.03 -.03 -41 .687
Depression -4.04 -.83 -11.34 <.001
Follow-up 1.56 821 1.22 44 27.28 (<.001)
Constant 97.57 - 31.23 <.001
Cancer symptom -0.23 -22 -2.20 .032
Depression -3.05 -55 -5.46 <.001
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