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Effects of Lifestyle Intervention on Fatigue, Nutritional Status and Quality of Life in Patients

with Gynecologic Cancer

An, Hyunjin' - Nho, Ju-Hee? - Yoo, Sunyoung' - Kim, Hyunmin' - Nho, Minji' - Yoo, Hojeond'

Department of Nursing, Asan Medical Center, Seoul
“College of Nursing, Chonnam National University, Gwangju, Korea

Purpose: The purpose of this study was to examine the effect of lifestyle intervention on the development of fatigue, nutritional
status and quality of life of patients with gynecologic cancer. Methods: A nonequivalent control group quasi-experimental design
was used. Participants were 49 patients with gynecologic cancer. They were assigned to the experiment group (n=24) or the control
group (n=25). The lifestyle intervention for this study consisted of physical activity, nutritional education, telephone call counseling,
health counseling, monitoring for lifestyle, and affective support based on Cox’s Interaction Model of Client Health Behavior and
was implemented for six weeks. Results: Significant group differences were found for fatigue (p=.037), nutritional status (p=.034)
and social/family well-being (0=.035) in these patients with gynecologic cancer, Conclusion: Results indicate that this lifestyle inter-
vention is effective in lessening fatigue, and improving nutritional status and social/family well-being. Therefore, nurses in hospitals
should develop strategies to expand and provide lifestyle interventions for patients with cancer,
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Figure 1. Conceptual framework of the study.

http://dx.doi.org/10.4040/jkan.2015.45.6.812



SkA
NS

5]

SAH QUG SAte| m= et FAHE) L &0

=

o] Hof| njx]= a2 FHs5] Yol viESA xR ASARIA

A= Z15YslicH(Figure 2).

2. Ao

B o 2014 49 3005 20154 28 797k AEA 1
A F STHY FAel LU o 204] olge] Helet xE

ez st tiidrts a9 A 71Ed sigshs exks
WAstgict
B0 AY § MG YARIAAS AR TR, W s
43J0] 7153t Eastern Cooperative Oncology Group Performance

ST 4 S ol

(ECOG)/3El7} 0~201m, AIAEE-& Z&sIA 4
7150] ZAAEIR] At 5% 4 (absolute neutrophil count)7} 1000/
mi OO 2 el T FoiEelE B TAFE dlde 2 5%l
ok J2fu 65752t Aol Fofsh| 0131741,} Ho7lEo] WAL, s
otslel s AleY 3} SR} opd = Soll FMelsict
Heler %X}g EH o AgSsH ?i:rLoﬂ"i [2,15] T2t FF
s ﬁl—}ﬂﬂ% 1 RE oo & UE

o At pE RAGE

2 G*Power 3.1.0 program ©]-8

5, AR 80,
$3to] AN 20k, UYL, =
27t 10 2 GBS Telslel AW, tlET
Hoigi, B Aol G £F IR RAEOE olaf Sl 2
s ool et AelEl AP 189S Aelskn HEH0E ol
AT 24, UIET 25 tOR AR BAsig

Hd

£

3.94 =7

1) I|Z(Functional Assessment of Chronic lliness Therapy-
Fatigue Scale [FACIT-F])
&= FACITOM 7R SHETQ
scales ol8sto] FASG =7 Ui

Sk=tojit FACIT-Fatigue
L 137 dEor HH 1

=) ek 0ol ‘The 1T 4% HE, FHe 0~5230]
Pretest Posttest Pretest Posttest
Groups 1%week  6"week  1%week Intervention 6 week
(pre-Ctx) (after 2nd Ctx) (pre-Ctx) (after 2nd Ctx)
Cont. G G
Exp. E X Ex

Cont.=Control group; Exp.=Experimental group; Ctx=Chemotherapy; C;,
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quality of life; X=Lifestyle intervention (6week program).

Figure 2. Research design.
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Table 1. Contents of the Lifestyle Intervention
Week Contents Methods TITrrewin)
1 Physical activity Education 60
Stretching Demonstration
Muscle strength exercise Correction of posture
Flexibility exercise Encouragement
Nutritional management Face-to-Face
Accurate diet, balanced diet
Ntritional supplement food
Diet according to side effect of
treatment
Helpful recipe for treatment,
dietary life after chemotherapy
Health counseling
Checking lifestyle
2 Health counseling Telephone call 10~20
Monitoring of lifestyle Listening
Affective support Praise
Encouragement
3 Health counseling Telephone call 10~20
Monitoring of lifestyle Listening
Affective support Praise
Encouragement
4 Physical activity Education 60
Stretching Demonstration
Muscle strength exercise Correction of posture
Flexibility exercise Encouragement
Nutritional management Face-to-Face
Accurate diet, balanced diet
Nutritional supplement food
Diet according to side effect of
treatment
Helpful recipe for treatment,
dietary life after chemotherapy
Health counseling
Monitoring of lifestyle
5 Health counseling Telephone call 10~20
Monitoring of lifestyle Listening
Affective support Praise
Encouragement
6 Health counseling Telephone call 10~20
Monitoring of lifestyle Listening
Affective support Praise
Encouragement

2L

%3 7742 Sapiro-Wilk test2 3100 A7 thaxle] Luts Ex
£ oStk 34 ¥ 5 =1 E
AE% AXE 98l Cronbach’s alpha AlGE 7k} AH&s619i1,
SO T 7P Levene?] 574 AR O 2 slglom, Al
ZAto]| sk ¥1E BlalE Chi-square testE ©]-83tt}h Adax
tizae] SA aE vlash] flol AP 2AF g 3SR sl
AR AL Zroll oisl 3EAREAI(ANCOVA) & o]&ste] #A1513]
th T 29 AP AR FAol| tigt H4e Ato] 4] WP (change-
W2 A2Vd(unreliability) 2 w2 29 3]7]o]| o

SF QIZHA] (sensitivity to regression toward the mean)2] 9247} ¢}

2 g gL A B

01’)1 fo o

score analysis)<
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2 AT tigAre] gty BEA4s HY, AT By dEe
50.75A, iR 49. 76Xt e e 1E] AYT-S 149
(58.3%), TIET-S 13H(52.0%) .2 7P Bokl, 28 Aels 7]
o] AT 17%8(70.8%), tiRT2 20%8(80.0%)2.2 717 W3k
om, Y4912 200~4997H ALl AT 9H(37.5%), tHET

15%(60.0%) 0.2 7P Bkt dvha] E/dol| iz & & 7+

Ofgh zbol= (k. AR Sde duEd, Ha PRk
:

<
[e)
o
AT 1.6571¢, RS 1.5071¢0
A5
E

‘ﬁéﬁ 54.07 kg, 1‘4154 53.16 kgom
18.5~24.97} AL 18%(75.0%), TR

[o

1898(72.0%) 0.2 7P Wttt H VY 55 Hste Adde
3.88 kg, TIEFL 2.88 kgO 2 QUAA —':‘—*éoﬂ ek & &+ 7o &

oJ3t xtol= $I9ITHTable 2).

2. CHAAL] AL B 4040 ST 23

% Y=(t= - 0.54, p=.589), Y= Fol W& 9z 7
= —Er%(X2=O.55 p=.567), FF3 F7+ A+(t=0.30,
p=.767), JF&8 Aol W YWl £70*=0.18, p=.742),
&e] A(t=0.88, p=.386) ¥ 4% A YA AAF HF(t= -

0.62, p=.539), AR2l/7}%9] hg(t=1.08, p=.286), JA14] ¢hd
(t=0.63, p=.533), 7I& ¢t %‘( =1.07, p=.289)°l| tiste AbE
T ATE o A AT viET ol {fAg Aol glot

o

2 LERHTtH(Table 2).
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Table 2. Baseline Characteristicsof Participants
. L Exp. (n=24) Cont. (n=25) X
Characteristics Classification Xoort 0
n (%) or M+SD n (%) or M+SD
Age (yr) <40 4(16.7) 5(20.0) 0.66 883
40~49 4(16.7) 6 (24.0)
50~59 13 (54 1) 11 (44.0)
>60 3(12.5) 3(12.0)
50. 75+1O450 4976+10.21 -0.33 742
Education Middle school or lower 2(8.3) 3(12.0) 2.41 492
High school 14 (58.3) 13 (52.0)
College or higher 8(33.3) 9 (36.0)
Marriage Married 17 (70.8) 20 (80.0) 1.56 .669
Single 4(16.7) 2(8.0)
Others 3(12.5) 3(12.0)
Monthly income (10,000 won) <200 8(33.3) 3(12.0) 3.75 157
200~499 9 (37.5) 15 (60.0)
=500 7(29.2) 7 (28.0)
Disease period (month) 1.65+0.57 1.50+0.59 -1.00 323
Cancer site Cervix 2(8.3) 3(12.0) 0.61 .882
Ovary 19(79.2) 17 (68.0)
Endometrium 3(12.5) 5 (20.0)
Stage | 5(20.8) 3(12.0)) 0.72 .789
Il 4(16.7) 6 (24.0)
i 11 (45.8) 12 (48.0)
WY 4(16.7) 4(16.0)
Body weight 54.07+7.98 53.16+8.56 -0.39 702
Body mass index <18.5 3(12.5) 5(20.0) 0.68 804
18.5~249 18 (75.0) 18 (72.0)
=25 3(12.5) 2(8.0)
Change of body weight (1month) 3.88+3.37 2.88+2.64 -1.16 250
Fatigue Fatigue (< 34) 9 (37.5) 12 (48.0) 0.55 567
Non fatigue (> 34) 15 (62.5) 13 (52.0)
34.58+10.68 33.12+7.99 -0.54 .589
Nutritional status Malnutrition (=9) 18 (75.0) 20 (80.0) 0.18 742
Non-malnutrition (<9) 6 (25.0) 5(20.0)
12.83+5.69 13.28+4.78 0.30 767
Quiality of life Physical well-being 21.25+5.26 20.28+5.68 -0.62 539
Social/family well-being 19.03+5.98 20.60+4.09 1.08 286
Emotional well-being 17.04+4.45 17.80+3.99 0.63 533
Functional well-being 14.04+6.94 15.92+5.23 1.07 289
71.36+14.95 74.60£10.46 0.88 .386
Cont.=Control group; Exp.=Experimental group.
Table 3. Effectiveness of Lifestyle Intervention
Cont. (n=25) Exp. (n=24)
Variables Pretest Posttest Pretest Posttest X or F* 0
n (%) or M+SD n (%) or M+SD n (%) or M+SD n (%) or M+SD
Fatigue score 33.12+7.99 33.92+8.62 34.58+10.68 39.46+9.47 4.64 .037
Prevalence of fatigue 12 (48.0) 12 (48.0) 9(37.5) 3(12.5) 7.27 .007°
Nutritional status 13.28+4.78 10.36+4.99 12.83+£5.69 7.79+3.62 4.77 .034
Prevalence of malnutrition 20 (80.0) 17 (68.0) 18 (75.0) 8(33.3) 5.89 0237
Quality of life 74.60+10.46 71.68+15.71 71.36+£14.95 75.32+17.93 3.58 .065
Physical well-being 20.28+5.68 19.84+6.22 21.25+5.26 22.67+4.60 2.83 .099
Social/family well-being 20.60+4.09 18.80+5.02 19.03+5.98 20.19+4.95 473 .035
Emotional well-being 17.80+3.99 18.28+3.80 17.04+4.45 16.83+4.76 0.98 328
Functional well-being 15.92+5.23 1476+4.84 14.04+6.94 15.63+7.17 2.19 146

Cont.=Control group; Exp.=Experimental group; *ANCOVA were done after adjusting pretest value; “#* test.
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[P

e %2lstol ANCOVAR et Axt, JPide] Fat Ade
7.79+3.627%, IEF 10.36+4.998 02 EAFO R GOt 7}
& BCHF=4.77, p=.034). QY/Je 5ol w2 Fdol Sxt
o] WIEE EAMg Ay AFTFE 88(33.3%), tx
(68.0%)2 SAXOZ folg Rto|7} Yeh(®=5.89, p=.023)
7Hd 2% FIX=cH(Table 3).
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