Journal of
Breast
Cancer

ORIGINAL ARTICLE

] Breast Cancer 2010 December; 13(4): 431-6

DOI: 10.4048/jbc.2010.13.4.431

et SAtol A AARA T 4] A B}
5= (WHOQOL) ] A=) o} epehee: A7 oz}

O O =

= O
HlO|Zl - BOH' - & &' QA - T - B0
71EEstal ojahehs) Q1A Y H A sk Al ! @)vsta Al

The Reliability and Validity of World Health Organization Quality of Life
Assessment Instrument (WHOQOL) in Patients with Breast Cancer: Physical

Domain and Depression

E-Jin Park, Eun Jeong Moon', Hoon Choi', Se Jeong Oh!, Yang-Whan Jeon, Sang-Ick Han
Departments of Psychiatry and 'Surgery, Incheon St. Mary’s Hospital, The Catholic University of Korea College of Medicine, Incheon,

Korea

Purpose: This study was designed to investigate the relia-
bility and validity of the World Health Organization Quality
of Life Assessment Instrument (WHOQOL) in patients with
breast cancer according to depressive symptoms. Methods:
One-hundred seventeen patients with breast cancer who
had undergone a radical operation were recruited. The 100
item-WHOQOL instrument and Hamilton Rating Scale for
Depression were used to measure all the subjects. The five
domain scores, except for the WHOQOL spiritual domain,
were compared between patients with and without depres-
sive symptoms, and then the reliability and validity of the
five domains were calculated. Results: Depressed patients
with breast cancer had lower scores in all five domains of
the WHOQOL than those who were not depressed in all

five domains of WHOQOL [df=(1, 115), F=46.6, p<0.001].
Reliability and validity in the physical domain of depressed
patients with breast cancer decreased markedly. Conclusion:
WHOQOL is a valid and useful instrument for evaluating the
quality of life in patients with breast cancer, but is limited in
scoring of depressed patients with breast cancer, particularly
in the physical domain. Therefore, quality of life must be
interpreted with carefully hand in depressed patients with
breast cancer.

Key Words: Assessment instrument, Breast neoplasms, Depression, Physical
domain, Quality of life
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Table 1. General characteristics and clinical parameters of
patients (n=117)

Patients with Patients with
breast cancer breast cancer p-
without depression  with depression  value
(n=64) (n=53)
Mean age £ SD (yr) 50.69+8.74 52.65+8.63
Education (yr)
None 2 1
<6 16 20
6-8 8 10
9-11 32 18
>12 6 4
Marriage
Single 10 18 <0.05
Married 54 35 <0.05
Stage
| 14 20
I 38 23
1l 12 10
v 0 0
Operation method
Mastectomy 40 34
Breast conservation 24 19
treatment
Period after operation (yr)
<2 36 29
2-5 20 20
>5 8 4

HRSD scores 4.44+1.86 14.87+£5.45 <0.001

HRSD=Hamilton rating scale for depression.

Table 2. Mean scores of WHOQOL domains
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4ol 9 A9 comparative fit

Depression group Non-depression group
16 — (n=53) (n=64)

QOL scores
>
T

10 | | | | |
PHY PSY IND SOC ENV

Figure 1. Scores of WHOQOL for patients with breast cancer.
QOL=quality of life; PHY=physical domain; PSY=psychological
domain; IND=independence domain; SOC=social domain;
ENV=environmental domain.

Table 3. Reliability and validity of WHOQOL domains

Patients with Patients with Patients with Patients with
breast cancer breast cancer breast cancer breast cancer
without depression with depression p- without depression with depression
(n=64) (n=53) value (n=64) (n=53)
Mean=+SD Mean=+SD Reliability Validity Reliability Validity

PHY 14.54+2.02 11.65+2.66 <0.001 PHY 0.40 0.63 0.14 0.37
PSY 13.86+1.84 11.65+2.00 <0.001 PSY 0.83 0.91 0.81 0.90
IND 15.24+2.24 12.86+2.68 <0.001 IND 0.56 0.75 0.32 057
SOC 13.04+1.25 11.86+1.70 <0.001 SOC 0.30 0.55 0.48 0.69
ENV 12.86+1.43 11.89+2.05 <0.01 ENV 0.70 0.77 0.56 0.75

WHOQOL=World Health Organization Quality of Life Assessment
Instrument; PHY=physical domain; PSY=psychological domain;
IND=independence domain; SOC=social domain; ENV=environ-
mental domain.

WHOQOL=World Health Organization Quality of Life Assessment
Instrument; PHY=physical domain; PSY=psychological domains;
IND=independence domain; SOC=social domain; ENV=environ-
mental domain.
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070 < | SOC / n=64
CFI=0.935
GFI=0.906
040 <—| ENV

Figure 2. A confirmatory factor analysis model in patients with
breast cancer without depression.

QOL-=total scores of WHOQOL; PHY=physical domain; PSY=
psychological domain; IND=independence domain; SOC=
social domain; ENV=environmental domain; CFl=comparative
fit index; GFl=goodness-of-fit index; The standardized validity
coefficients are shown on the arrows. The error variances are
showed at the left side to the domains.
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Figure 3. A confirmatory factor analysis model in patients with
breast cancer with depression.

QOL-=total scores of WHOQOL; PHY=physical domain; PSY=
psychological domain; IND=independence domain; SOC=social
domain; ENV=environmental domain; CFl=comparative fit index;
GFl=goodness-of-fit index; The standardized validity coefficients
are shown on the arrows. The error variances are showed at the
left side to the domains.
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