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Factors Affecting Symptom Experiences of Breast Cancer Patients: Based on the Theory of
Unpleasant Symptoms

Kim, Hyodin' - Kim, Sanghee?- Lee, Hyangkyu?- Oh, SangEun®

'Division of Nursing, Severance Hospital, Yonsei University Health System, Seoul; College of Nursing, Nursing Policy Research Institute, Yonsei University, Seoul;
*College of Nursing, Chonnam Research Institute of Nursing Science, Chonnam National University, Gwangju, Korea

Purpose: The purpose of this study was to identify the factors atfecting symptom experiences of breast cancer patients. Methods: A
cross-sectional descriptive study was conducted with based on the Unpleasant symptom Theory. Sixty breast cancer patients were re-
cruited. We measured their symptom experiences, physiologic factors (immune system function and specific perceived symptoms),
psychological factors (depression and anxiety), and situational factors (family support). After obtaining permission from the IRB, data
were collected from self-report questionnaires and electronic medical records from a single cancer center. Descriptive statistics, t-test,
one-way ANOVA, correlations and multiple regressions were used to analyze the data. Results: The most frequent and severe symp-
toms were fatigue (4.47 +2.99), numbness or tingling (3.67 + 3.08) and sadness (3.45 + 3.64). Symptom experiences were significantly
positively correlated with psychological factors (r=.603, p<.01) and physical symptoms (r=.384, p<.01). Symptom experiences and
situational factors (r=.302, p <.05) were had a significantly negative correlation. The factor that had the most impact on symptom ex-
periences were psychological factors, followed by perceived physical symptoms. The regression model explained 44.8% of the varianc-
es. Conclusion: Based on the results of this study, the physiological, psychological and situational factors should be considered for car-
ing breast cancer patients.
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Fig. 1. Conceptual framework.
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Table 1. Symptom Severity and Symptom Interference (V=60)
Symptom Range M=+SD
Severity Scale (ranked) 0-130 2.95+2.24

Fatigue 0-10 4.47+2.99
Numbness 0-10 3.67+3.08
Sadness 0-10 3.45+3.64
Sleep disturbance 0-9 3.37+£3.17
Distress 0-10 3.30+3.61
Poor appetite 0-10 3.25+3.57
Drowsiness 0-10 3.13+£2.85
Difficulty remembering 0-10 3.08+2.90
Dry mouth 0-10 2.95+3.00
Pain 0-10 2.62+2.78
Shortness of breath 0-9 2.20+2.65
Nausea 0-9 1.80+£2.49
Vomiting 0-8 1.08+2.09
Interference Scale (ranked) 0-60 3.33+2.70
Enjoyment of life 0-10 3.63+3.50
Mood 0-10 3.63+3.24
Relations with others 0-10 3.563+3.21
Work (including housework) 0-10 3.47+2.91
General activity 0-10 3.30+3.01
Walking 0-10 2.42+2.87

Table 2. The Degree of Symptom Experiences and Physiological, Psychological, Situational Factors

Factors Variables Range M+SD
Physiological factors Objective indicators White blood cells (mm?) 740-10,810 4,220.67 £1,788.09
Absolute neutrophil count (mm?) 210-8,020 2,615.25+1,433.92
Hemoglobin (g/dL) 9.6-14.5 12.24+1.19
Subjective indicators Specific perceived symptoms 10-34 19.15+5.60
Psychological factors Anxiety 1-21 6.80+4.35
Depression 1-21 7.65+4.45
Situational factors Family support 16-48 45.48+8.73
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Table 4. Factors Affecting Symptom Experiences (Severity) of Breast
Cancer Patients (V=60)

378 BYs VIFglo] 14 oJ3l2 thE-gA4e) gl slo2
LFEPS T (Table 4). Symptom experiences B SE B t p
White blood cells -001 .000 -588 -1562 .124
Absolute neutrophil count 001 .001 588 1.670 122
E Q'I Hemoglobin -234 206 -123 -1.137 261
Specific perceived symptoms ~ .980  .045 245 2191* .0383
2 AT Y SR SR O e SR Y= Psychological factors 134 031 509 4325" 000
2= Q0152 ulolalko f a4 3k oF 3RS )5l G870l = Situational factors -030 029 -011 -0.099 .922
) 218 AEs EbAR) B FAE L) 1% 1% P R A
“p<.05, **p<.001.
Table 3. Correlations of Symptom Experiences and Affecting Factors (V=60)
Variables 1 2 4 5) 6 7 8
1. White blood cells 1
2. Absolute neutrophil count .961** 1
3. Hemoglobin .236 211
4. Specific perceived symptoms -.086 -.096 191 1
5. Psychological factors .008 041 .081 .325* 1
6. Situational factors .088 .062 -.056 -.255* -.432+ 1
7. Symptom severity -.069 -.006 -.048 384 .603** -.302 1
8. Symptom interference -.042 .001 -.118 .330% 663 -.231 Nahh 1

*p<.05, *p<.01.
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