POy, .
. & = Korean Journal of Adult Nursing PISSN 1225-4886 / elSSN 2288-338X

¥ \ol.30 No. 2, 171-182, April 2018 https://doi.org/10.7475/kjan.2018.30.2.171
ORIGINAL ARTICLE Open Access
= -1 =
2oL Bixjel 42 R A0 B D ™
| Check for
| updates
ojMg'? AHH*®

Structural Equation Modeling on Health-related Quality of Life among Patients with
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Purpose: The aim of the study was to create a structural model based on Wilson and Cleary’s Conceptual Model
of Patient Outcomes. Secondly, the intention was to identify variables influencing the health-related quality of
life (HRQoL ) as reported by patients with thyroid cancer. Methods: A total of 201 patients with thyroid cancer
were recruited from an outpatient clinic. Data were collected from June to November, 2015, using a structured
questionnaire. The questionnaire included the Quality of Life-Thyroid Scale, Thyroid Stimulating Hormone (TSH),
Medical Outcome Study Social Support Survey, MD Anderson Symptom Inventory-Thyroid, the Brief lliness
Perception Questionnaire, and general characteristics of patients. The data were analyzed using the SPSS/WIN 21.0,
AMOS 21.0, and SmartPLS 3.2.3 programs. Results: The fitness of the hypothetical model with the Wilson and Cleary
model was satisfactory, showing that the coefficients of determination (R?) were between .101 and .692 and the pre-
dictive relevance (Q?) were between .124 and .320. The model explained 69.2% of the HRQoL. Symptom experience,
functional status, disease perception, and social support directly and indirectly affected HRQoL. Age and TSH had
an indirect influence on the HRQoL with the mediation effect of reported symptom experience. Conclusion: To improve
the quality of life for patients with thyroid cancer, comprehensive nursing interventions need to be developed and
applied. Decreasing the reported symptoms, changing the perception of the disease, improving functional status, and
increasing social support may contribute to a higher quality of life among patients with thyroid cancer.
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Figure 1. Conceptual framework of this study.
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Table 1. Sociodemographic and Clinical Characteristics of

Patients (N=201)
. . n (%) or
Characteristics Categories M+SD
Gender Male 28 (13.9)
Female 173 (86.1)
Age (year) 51.1£11.3
<39 26 (12.9)
40~49 59 (29.4)
50~59 73 (36.3)
60~69 31 (15.4)
>70 12 (6.0)
Marital status Single 10 (5.0)
Married 174 (86.5)
Others 17 (8.5)
Education <Elementary school 22 (11.0)
Middle school 45 (22.4)
High school 68 (33.8)
> College 66 (32.8)
Occupation Yes 84 (41.8)
No 117 (58.2)
Monthly income <200 89 (44.3)
(10,000 won) 200~399 77 (38.3)
>400 35 (17.4)
TSH (xU/mL) 0~4 151 (75.1)
>4 50 (24.9)
Tg (ng/mL) 0~10 194 (96.5)
>10 7 (3.5)
Number of radioactive 1 195 (97.0)
iodine (I-131) therapy 2 6 (3.0)

TSH=thyroid stimulating hormone; Tg=thyroglobulin.
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Table 2. Descriptive Statistics and Convergent Validity of Study Variables (N=201)
Variables M%SD Range Min~Max Skewness Kurtosis AVE CR t(p)
Age (year) 51.17+11.32 20~77 20.00~77.00 -017 0.15
TSH (xU/mL) 43.73£95.89  0.02~531.38  0.00~20.00 2.36 5.32
Social support
Tangible 78.00t£16.15 20~100 26.27~100.00  -1.18 1.58 43 .75
Affectionate 83.25+17.50 20~100 20.00~100.00  -1.40 2.10 67 .86
Positive social interaction 81.85+£17.54 20~100 20.00~100.00  -1.38 1.95 .61 .86
Emotional or informational ~ 80.00+£16.59 20~100 33.00~100.00  -0.77 0.20 .50 .89
Symptom experience .90 .95
Cancer-related 418+2.26 0~10 0.15~9.46 0.19 -0.89 161.89 (<.001)
Thyroid-specific 3.43£2.26 0~10 0.00~10.00 0.50 -0.61 82.70 (<.001)
Functional status 3.63+2.62 0~10 0.00~9.67 0.32 -1.02 .60 .90
Illness perception 6.05+1.57 0~10 0.88~10.00 0.01 -0.14 .50 .83
Health-related quality of life
Physical well being 7.31+2.08 0~10 2.30~10.00 -0.35 -0.65 40 85
Psychological well being 3.37£0.97 0~10 0.82~5.61 -0.01 -0.56 .80 94
Social concerns 8.01+2.29 0~10 1.00~10.00 -0.70 -0.42 52 91
Spiritual well being 6.02£2.36 0~10 1.33~10.00 2.36 -0.01 77 91

TSH=thyroid stimulating hormone; AVE=average variance extracted; CR=construct reliability.
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*p < 05, (t >1.96).

social concerns; QOL4=spiritual well being.

Figure 2. Path diagram of the final model.

Table 3. Analysis of Mediation Effect (N=201)

. Direct effect Indirect effect Mediation

B t P B t P effect
TSH — Symptom experience — HRQoL .01 0.11 911 -11 2.28 .023 Complete
Social support — Symptom experience — HRQoL .26 437 <.001 14 2.96 .003 Partial
Social support — Functional status — HRQoL 21 3.44 .001 .20 4.95 <.001 Partial
Social support — Illness perception — HRQoL 19 3.44 .001 22 6.22 <.001 Partial
Symptom experience — Functional status — HRQoL =~ -.42 581  <.001 -31 5.80 <.001 Partial
Functional status — Illness perception — HRQoL -49 768  <.001 -23 4.93 <.001 Partial

TSH=thyroid stimulating hormone; HRQoL=health-related quality of life.
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