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Purpose: The purpose of this study was to identify the factors influencing quality of life after analyzing the relationship
between depression, health promotion and quality of life in patients with gastrointestinal neoplasms. Methods: The sub-
jects of this study were 63 people who underwent treatments from 2 general hospitals in Seoul and Daejeon and had no
recurrence in stages | & Il of gastrointestinal neoplasms. Data was collected from March 1 to April 30, 2006. A question-
naire consisting of Center for Epidemiologic Studies Depression (CES-D), Health Promoting Lifestyle Profile Il (HPLP II)
and Functional Assessment of Cancer Therapy-Colorectal (FACT-C) was given. The collected data was analyzed with the
SPSS program which was used for descriptive statistics, Pearson correlation coefficients and hierarchical multiple regres-
sion. Results: The major findings of this study were as follows: 1) There was a significant relationship between depression
(r=-.639, p=.000), health promotion (r=.407, p=.001) and quality of life. 2) Significant factors were depression (F=-4.091,
p=.000) and health promotion (F=2.375, p=.021) that explained 46% of quality of life (F=10.022, p=.000). Conclusion:
Cancer patients experienced extreme depression which led to a negative effect on quality of life. Health promotion was
an important variable to the quality of life and it gave the patients motivation for having a will and belief for better health.
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Table 1. General Characteristics of the Subjects (N=63) 7} wokal 715 S AFSHATHTE.2%). oF WA & 1y
Characteristics n % olUjoll F9& st tlAA} 50.8%0| o B edof st 7
Gender Male 43 68.3 Fol U2IL(68.3%) & o]2)e] TAHTHS: 7HA] L Q= A}
Fomale © 0 1} gl g7 BAITHES. %), dRES 15 e 71
Age 49 13 20.6
’ o u oma T USORI55.6%) AL BT ek FeIA AFLR A
>60 % 572 ofL} A}l GISIE! thAAhET QIR AL BLEH52.4%)
Education Middle school 29 39.7 -
ZpAl0] )= A7FAE = 4l Lo = H|3f] v
i S blo] L7l Z17Ael 22 Lo]] Tk 215 ulaf ]
Over college 17 27.0 S=oictal AN O (47.6%) THRIX O R -5 3IThal SFY AL
SO High . e 66.7%) o Ak W F AR AfEA Al=siit wIZEaHo]
Middle 47 74.6 B
Low 11 175 UTFAL 58.7%2 t/dA7} -3k thTable 1).
Martial status Married 53 84.1
Divorce or bereavement 10 15.9
o|xtot S}xlo| OIHIX EM ©2 FHZEEX|SHO| HS
Religion None 19 302 2. SlEt 2iXle| Htx =0, T=, oo RISHS| HSt
Christian & Catholic 16 254 ol Ao &l 7Ho| Akt
Buddhism 28 444
Residential status Living with family 48 76.2 o
Living with spouse only 15 238 A 2o 4R dof GRS nAe 89S B e &
Smoking None 28 44.4 & W59 AA 7} Table 20 AlAIE o] Qick, Ak E4
Stop within last 1 yr 32 50.8 _ - =
Smoking 9 4 % AEe A AN E GOt BAS Holn]
Admission history Yes 43 68.3 AAQL 4he] Aut okgt 5-0] AHIAIE HoF3lThr=—.299,
" oo p=017), A 15elke] AEd|s et Aukao e sfo) A
Chronic disease Yes 26 413
No 37 587 7% SO AT Qe A o' Uehtthr=—.344, p=.006).
Farmily history Yes 35 566 F1dujo] 5o vl 2HAlo] w7l AzpAtHlo] tst v
No 28 444 )
Als] 9 71 5] A st = Zof 7}t AR
Stressful event Yes 30 47.6 =] 5 SRS Alelstat: alel el .
during last 1 week  No 33 524 AE HoEUtHr=.329, p=.008). BAA] AFAlo] &2 3l=
Health status g e S0 4ol Ao S F AN Aelsti B3t 4
air )
Bad 23 36,5 O] JHHAE HAFIthr=391, p=.002). F-&7} 42| 29|
Exercise status Never 7 111 TANA = BE SHEGYTE on] 9l AFE HojFglomy
Once or twice/week 14 222 -
AA|H oz 7F Ak}l o =
Over 3 times/week 42 66.7 AAA o2 A7l o t]— HAIE HERH ATHr=—.639, p=.000).
Alternative therapy ~ Yes 37 587 757139 wstel 4ko] A o] Aol = AFE] 9 7H54 S,
" L 71539, ST Gel fofuld Aukg HolwA AEA
O 2 Hro] Ayt 73t oA IAZE A THr=.407, p=.001).
Table 2. Correlations between Demographic, Depression, Health Promotion and Quality of Life (N=63)
Variable Pwb Swb Ewb Fwb Cee FACT-C
r(p) r(p) r(p) r(p) r(p) r(p)
Gender* 195 (.125) -.165 (.196) -.344(.008) -.298 (.018) -.095 (.459) -.299 (.017)
Stress for 1 week -310(.013) -.268 (.034) -.322(.010) -.240 (.058) -113(.379) -.344(.008)
Health status 346 (.005) 026 (.837) 312(.013) 262 (.038) 287 (.023) 329 (.008)
Exercise status 216 (.089) 381 (.002) 258 (.041) 273 (.031) 256 (.043) 391 (.002)
CESD -.403 (.001) -.288 (.023) -.528 (.000) -579 (.000) -.535 (.000) -.639 (.000)
HPLP Il 197 (.122) 317(011) 244 (054) 384 (.002) 278 (.028) 407 (.001)

*Dummy coded: 1=female; CES-D=Center for Epidemiologic Studies Depression Scale; HPLP |I=Health Promoting Lifestyle Profile II; Pwb=physical
well being; Swb=social/family well being; Ewb=emotional well being; Fwb=functional well being; Ccc=colorectal cancer concerns; FACT-C=functional
assessment of cancer therapy scales for colorectal cancer.
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Table 3. The Predictors of Quality of Life (N=63)
Variable Adjusted R? B Fit p
Model 1 194 4729 002
Gender* -2385 -1.987 052
Stress for last 1 week -256 -2170 034
Health status 259 2224 030
Exercise status 018 0.149 882
Model 2 466 10.022 .000
CES-D -453  -4.091 .000
HPLP II 248 2.375 .021

*Dummy coded: 1=female; CES-D=Center for Epidemiologic Studies De-
pression Scale; HPLP ll=Health Promoting Lifestyle Profile.
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