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<Table 2> Disease related characteristics of subjects (N=105)
Variables Categories N % Mean£SD
Time since below 12 months 34 32.4 33.6128.0
diagnosis 12 - 23 months 11 10.5
above 2 years 40 38.1
above 5 years 20 19.0
Adjuvant treatment Surgery only 7 6.7
after surgery Chemotherapy 35 33.3
Radiation 14 13.3
Hormone 5 4.8
Chemotherapy+ Radiation 19 18.1
Chemotherapy+ Hormone 8 7.6
Radiation+ Hormone 5 4.8
Chemotherapy+ Radiation+ Hormone 12 11.4
AL 20049 1€ 3€FH 29 28U Afojo 5. AR EAM U
AEA 32 FEHAANA o]FolHTh WA At}
ATnEg 2900] hdE MEAES AEsle] 1 g 2 249 ABE SPSS window 10.0 TZ1eg o] &
ZAbPel sl el wEstdh aelw v Aw el BAasl
o @xg o] YUY AT B A gl QAR Sy L Auna 54, A7
ARetar, A7 Bxdo] tidAelAl AT 54& A | 178, 5 2 e 22 Asd A 93] 1l
ek & Fshnkal Folgk Ag- oidAtel A AEAE ol MRS 9 Hgy FFAARE AA ST - 2
ol A% AgSES etk ARAS Ags ) da a3 wMeA R S A9 57 2 A
= &= oF 10-20% 71Fo] AL FHAUT T A7) AddIFAIE= Pearson  correlation
coefficientsE o] &3lgar & % 2k 3 g A
<Table 1> Socio—demographic characteristics of subjects (N=105)
Variables Categories N % Mean£SD
Agel(years) 39 or less 18 17.1 49.3+ 9.8
40-49 34 32.4
50-59 37 35.2
60 or more 16 15.3
Spouse Yes 93 88.6
No 12 11.4
Educational level Middle school or less 21 20.0
High school 38 36.2
College or University 46 43.8
Monthly 200 or less 26 24.8 404.0£239.8
income(10,000won) 201-400 39 37.1
401-600 21 20.0
601 or more 17 16.2
no answer 2 1.9
Religion Catholic 16 15.2
Protestant 46 43.8
Buddhist 26 24.8
Others 1 1.0
No religion 16 15.2
Occupation Yes 30 28.6
No 75 71.4
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= Fu 92 X8 439 A= kendall's taus o€
AT Akl o] Pegacle  stepwise

multiple regression2 ©|-&3}o] #4151t}

AT tdAre] B AWML 49.319.849.01, S
A7 Q= Ak HlEo] 88.6%% Wokth wSAHLE
L g o)Ao] 43.8%% 7MY Bokal, mEo| 36.2%,
TE ot 20.0%°10th. €4yl Wit 404+
239.8wkollom, 2009+ ol3ke] £=9& R oAt
A7}F 24.8%010aL, 600%FY o] A= 16.2%
2 95l Are vl veisith g gt
(84.8%)7y FwE 7N e
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(15.2%)%=13k. Agdel 9= udAt 71.4%=2 @
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<Table 3> Perceived health status, depression and quality of life of subjects (N=105)

Variables

Categories N(%)

Mean£SD

+
Mean£5D /items

Perceived health status

1€ 0.9 2.6x 0.6
43(41.0)
56(53.3)

Excellent 5( 4.8)

Depression

11.2+ 7.2
62(59.0)
706.7)

Moderate 22(21.0)

14(13.3)

Quality of life(total score)

QOL1(Response to cancer diagnosis & treatment, 8 items)

QOL2(Family well-being, 5 items)
QOL3(Physical concerns, 5 items)
QOLA(Psychological well-being, 5 items)
QOL5(piritual well-being, 2 items)
QOL6(Economic concerns, 2 items)

186.7+38.2 6.9+1.4
57.2414.1 7.2£1.8
40.3£11.9 8.1+2.4
31.4£10.4 6.3+2.1
28.8+£10.6 5.84+2.1
14.2+ 6.3 7.143.2
14.8+ 5.3 74127
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BRAE el 2 el W3 gy wAE

viehigtize, ake] el s s wE felg o
# WIS Uehigion], 53 ¢ Ww 2 Aust B

H 90y 7 =& AT IA-597)E YERATH
<Table 4>.

<Table 4> Correlations among perceived health
status, depression and  quality of

life

. Perceived .
Variables health status Depression
Perceived health status 1.000
Depression =.237% 1.000
QOL L3705 -.598x
QOL1 .320%x =597
QOL2 .120 —.251 %
QOL3 185 = 420%x
QOL4 4673 —.344xx
QOL5 .038 -.233%
QOL6 .206% -.372xx

#x p < 0.01, * p <0.05

QOL: Quality of life,

QOL1: Response to cancer diagnosis & treatment
QOL2: Family well-being

QOL3: Physical concerns,

QOLA4: Psychological well-being

QOL5: Spiritual well-being

QOL6: Economic concerns

FYY BAES W oY) ) A Awske o
EW5E FYe] A frold ARUAE e 8
= 3

tl<Table 6>.

82 Bakol -.55601%eH, 38.2%2] e As A
wate] 7P Ee AwES vehigich mdel| Xz
AZFEN7F ZF7HERS W) 44.2%, o Ak & A7
| F7HE908 Wl 47.4%2] A52E Jehfdeh

o

<Table 6> Influencing factors on quality of life

Variables R R? B F
Depression 618 .382 -.556 62.495%
Perceived health status 665 442 237 39.676%x
Time since diagnosis 689 474 180 29.780#x
#x p < 0.01
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<Table 5> Correlations among socio—demographic characteristics, disease related characteristics,

depression and quality of life

Variables age® spouse’ Education” income® religion” occupation® Tl.m © su?c:a type of b
diagnosis treatment

Depression .329sx -.092 -.158+ =350k .042 -.063 -.040 .044

QOL -.009 .108 126 325w -.079 013 .236% .030

= p < 0.01, * p <0.05 a: pearson's correlation

b: kendall's tau
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- Abstract -

Relationships of Perceived Health
Status, Depression and Quality of
Life of Breast Cancer Survivors

Chae, Young-Ran+*

Purpose: The purpose of this study was to
describe the degree of perceived health status,
depression and quality of life(QOL) and to
examine the relationships among these factors
in  breast cancer survivors. Methods: The
subjects were 105 women with mastectomy after
breast cancer diagnosis who were in the
out—-patient department of surgery at SNUH in
Seoul. Data was collected wusing self-report
instruments. The instruments included 1-item
for perceived health status, Chae and Choe's
QOL scale for Korean breast cancer survivors,

and Beck Depression Inventory(BDI) as well as

Aelzrzets|x] Al178 Al1Z, 2005

socio—demographic and  medical information.
Data were analyzed with SPSS WIN 10.0
program. Results: The levels of perceived
health status and QOL were moderate. Mild
depression was found on the BDIL QOL and
depression showed a negative correlation(r=
-.598), whereas QOL and perceived health
status was correlated positively(r=.370).
Depression, perceived health status, and time
since diagnosis accounted for 47.4% of variance
of the QOL. Depression was the most significant
predictor of QOL in breast cancer survivors.
Conclusion:  Breast  cancer  survivors  may
experience depression and alteration in QOL.
Future nursing research should be directed
toward the implementation and evaluation of
interventions that promote QOL and decrease

depression in breast cancer survivors.
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