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1) YALZECME(The Hospital Anxiety and Depression
Scale, HADS)
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(Hospital Anxiety and Depression Scale, HADS) ¥ 2
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2) BMBAUTNE(The Insomnia Severity Index, 1SI)
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Cronbach’s alphat 0.58°]31t}.

3) NHZHNL WEH(The Impact of Event Scale-Revised,
IES-R)
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4) The Functional Assessment of Cancer Therapy-
Breast(FACT-B)
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+ FACT—G(The Functional Assessment of Cancer
Therapy —General) > ¢l 542} % (Breast Cancer Scale)
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Table 1. Sociodemographic characteristics of subjects

Number of patients %
Total number 95
Age (N=95), years
Mean=£SD 50.75+£6.58
(Range) (36—67)
Age group (N=95)
<40 6 6.3
40—49 40 421
50—59 41 432
60= 8 84
Gender(N=95)
Female 95 100
Marital status (N=95)
Married 88 9246
Not married 7 7.4

(single/divorced/widowed)
Living status (N=90)
Living with family members 87 967

Living alone 3 3.3
Education(N=91)

Middle school or lower 10 11

High school 54 593

College/University 27 297
Economic status (N=87)

High 5 57

Middle 71 81.6

Low 1116
Religion (N=94)

Yes 84 89.4

No 10 109




T A 57%, F 81.6%, BF 11.6%% ZAMESN SEEASE o] WY dA war ek AR 7
CH(Table 1). Al 277 QY s E B olE $x7F 59ollar
U A F I A i A5ALOI BE (5.3%), o5 BF H A F, A J3ka] A
GA & 7= 27] ARl SAE 411% 2 7P wore. & QIF V|EFeE AnkE ARSItk Ao A8
o, A Z2- o7k QI FA7E 92.6% % thi-Eoldl  of Xk shell AAlH o ® il HE 3] HEAd g
th 93.7%9] AL AR A dHoE ko] SV @l AP F 29Il o5 AR el B JEE T
i (no evidence of disease, NED) AJE|Sith B 27wk Aeick 71gf o 4 s dehidskd $xpr) 3
ojdel FaEs WMo, I T FHRIEES W Algho]  WolgltH(Table 2).
43.2% ). WE oo shab=o] detstetan], WMAMIAI R,
Table 2. Clinical characteristics of subjects
Number of patients %
Mean duration since diagnosis, months (N=95)
Mean=SD(Range) 45.03+37.20
Stage of cancer (N=95) (3—181)
I 18 18.9
Il 39 41.1
Il 31 32.6
[\ 7 7.4
Presence of metastasis or recurrence (N=95)
No 88 92.6
Recurrence 5 2.1
Metastasis 7 7.4
(Both) 5 5.3
Current status of cancer(N=95)
NED 89 93.7
Not NED 6 6.3
Surgery (N=95)
Breast conserving surgery 41 43.2
Mastectomy 54 56.8
Chemotherapy (N=95) Yes 64 67.4
No 31 32.6
Radiation therapy (N=95) Yes 52 54.7
No 43 45.3
Hormone therapy (N=95) Yes 63 66.3
No 32 33.7
History of neuropsychiatry treatment (N=95)
Past 2.1
Present 53
Other coexisting cancer (N=95)
Yes, NED 2 2.1
Yes, not NED 1 1.1

NED : no evidence of disease

Table 3. Prevalence of clinically significant distress and comparison of each distress scale scores between group of patients who are

under significant distress and within normal range

HADS anxiety HADS depression

(N=95) o (N=95) 151 (N=73) IES-R(N=74)
Anxiety  Anxiety value Depression Depression value - value - value
> <3 >8 s ISI=15 ISIK15 IES-R=33  |ES-R<33
Number (%) 25(26.3) 70(73.7) 25(26.3) 70(73.7) 10(13.7)  63(86.3) 18(24.3)  56(75.7)

Mean®SD 9.88+2.07 526*1.77 <0.001 9.88+2.03 4.39*+2.01 <0.001 19.2+3.43 6.10+3.86 <0.001 39.72+5.84 16.16+8.8 <0.001

Statistical testing by Independent sample t-test, Mann-Whitney test. HADS : The Hospital Anxiety and Depression Scale, ISI : The

Insomnia Severity Index, IES-R : The Impact of Event Scale-Revised.
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Table 5. Correlation between each distress scale scores and FACT-B domain scores in distress group and in normal group

Scale PWB SWB EWB FWB FACT-G BCS FACT-B
Total patients (N=95) r —0.448*** —0.176  —0.655** —0.296* —0.53** —0.524*** —0.4]5***
p-value  <0.001 0.163  <0.001 0018 <0001  <0.001 <0.001
HADS HADS Anxiety =8 (N=25) r —-0.445 —0.145 —0.492 —0.045 —0357 -0.348 —0.163
anxiety p-value 0.084 0.593 0.053 0.868 0.175 0.187 0.519
HADS Anxiety <8(N=70) r -0.351* 0.127  -0.42* —0.187 —0218 —0.24 —-0.252
p-value 0.017 0.401 0.007 0213 0.145 0.109 0.077
Total patients (N=95) r —0.478** —0.213  —0.493** —0.433** —0.56*** —0.45** —0.52]1***
p-value  <0.001 0.092  <0.001 0.002 <0001 <0001 <0.001
HADS HADS Depression =8(N=25) -0.236  -0.329  —0.673** -0.38 -0.585* —0.406  —0.718**
depression p-value 0.416 0.25 0.008 0.18 0.028 0.15 0.002
HADS Depression <8(N=70) ¢ —-0.326* —0.204  —0.432** —0.38** —0.486** —0.346* —0.442"
p-value 0.024 0.164 0.002 0.008  <0.001 0.016 0.001
Total patients (N=73) r —-0.631** —0.1 —0.227  —0.348" —0.444** —0.453** —0.383**
p-value  <0.001 0.483 0.11 0.012 0.001 0.001 0.004
5 ISl =15(N=10) r -0.521 0.921* 0.154  —-0.502 —0.116  —0.135 0.322
p-value 0.479 0.049 0.846 0.498 0.884 0.865 0.597
ISI <15(N=63) r —0.606*** —0.094  —0.415** —0.21 —0.41%*  —0.62** —0.419*
p-value  <0.001 0.539 0.005 0.166 0.005  <0.001 0.003
Total patients (N=74) r —-0.518"* —0.17 —0.547*** —0.373** —0.556** —0.416** —0.591**
p-value  <0.001 0214  <0.001 0.005  <0.001 0.002  <0.001
SR IES-R =33(N=18) r —0.497 0.443 0549  —0.237 —0.068 —0.463 —0.065
p-value 0.12 0.173 0.08 0.483 0.844 0.151 0.832
IES-R <33(N=56) r -0.306* —0.233  —0.341* —0.432** —0.452"* —0.338* —0.463*
p-value 0.049 0.138 0.027 0.004 0.003 0.028 0.002
Statistical analysis by partial correlation analysis. r @ partial correlation coefficient adjusted by age, cancer stage. * : p<0.05, *= :

P<0.01, #sx
Scale-Revised, PWB : physical wellbeing, SWB :

1 p<0.001. HADS : The Hospital Anxiety and Depression Scale, ISI
social/familial wellbeing, EWB : emotional wellbeing, FWB

: The Insomnia Severity Index, IES-R : The Impact of Event
: functional wellbeing,

FACT-G : The Functional Assessment of Cancer Therapy-General, BCS : Breast Cancer Scale, FACT-B : The Functional Assessment of

Cancer Therapy-Breast

77} 26.3%, 26.3% %It} Fallowfield 5%
A %‘ﬂo‘%‘ Skato] oF 25% 14 5ol FHkEThaL
, Z719ke] A9 Y2k 20~30%, %18
He S} SolA] s 50% oo ® 1wl
9lth?” Grabsch %% 22799 H3d &
AFo 7 3 Aol 42%0l4 HAlRHA A3
S-S ghelskglal, DSM-IVE ﬁ%@ B7F A AT
QN 7%, EFN7) 6.2% = L
HADSE AHgao] et 84 971
AHEE Carroll 5270] 93049 1€
o s S u 47.6%7F 8% o)Ak &

o3t Bol = 928 W yEhy 514191, Osborne S

o [‘10

Bl X2

}.
%]—OE_ J"_y}\TX'] Z
Avd i
Hpo} 3}

o]

R

b3

& 73199 Aol PET AL o 1082
Awgow P& v Boke] RS 23%, 89 H3E

S 397 ZAVERITE SHA A7 AER A= 6% Ao

T BelE 12~30% 952 $-&3 Betel 98
°] Bargl v} Qlek ) Aygvit matshs {1l o
A A7k Hehs 218 tdAEel 54, =< =l
oiE gel 2 B7) el mek Ajol7t 9l7) wERl Alow

Table 6. Predictors of quality of life

Depeﬁdenf Independent variable R2 Ji p-
variable value
PWB ISI 0.391 —-0.271 0.007
HADS Anxiety -0.41 0.04
Current status of cancer 4.664 0.009
(NED)
SWB Economic status (low) 0.074 —3.864 0.021
EWB HADS Anxiety —0.797 <0.001
0.505
Economic status (low) -2.16 0.016
FWB HADS Anxiety 0.204 —0.804 <0.001
FACT-G IES-R —0.434 <0.001
0.364
HADS Depression —-1.271 0.028
BCS HADS Depression 0.266 —0.898 <0.001
FACT-B HADS Anxiety —2.515 0.021
0.452
HADS Depression —2.257 0.021

Statistical analysis by stepwise multiple linear regression analyses.
NED : no evidence of disease, HADS : The Hospital Anxiety and
Depression Scale, ISI : The Insomnia Severity Index, IES-R : The Im-
pact of Event Scale-Revised, PWB : physical wellbeing, SWB :
social/familial wellbeing, EWB : emotional wellbeing, FWB : func-
fional wellbeing, FACT-G : The Functional Assessment of Cancer
Therapy-General, BCS : Breast Cancer Scale, FACT-B : The Func-
tional Assessment of Cancer Therapy-Breast
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bjectives : Early detection and proper management of distress are known to be important for efficient
O care in cancer patients. The aim of this study was to investigate the prevalence of distress and to evaluate
its influence on quality of life in subjects with breast cancer.

Methods : A total of 95 patients were recruited from a breast cancer patient community of a general hospital
in Seoul. The Hospital Anxiety and Depression Scale(HADS), the Insomnia Severity Index(ISI), the Impact of
Event Scale-Revised(IES-R) and the Functional Assessment of Cancer Therapy-Breast(FACT-B) were meas-
ured.

Results : The prevalence of anxiety, depression, insomnia and posttraumatic stress disorder symptom among
breast cancer patients was 26.3%, 26.3%, 13.7%, 24.3%, respectively. Nearly half(47.4%) of total subjects were
under one or more significant distress, and they showed significantly lower mean FACT-B total score than patients
without distress(82.91 vs. 107.20, p<0.001). Distress was negatively correlated with the quality of life to a sig-
nificant level even in patients who were in normal range of distress scale scores.

Conclusion : These results support the importance of regular screening and proper management of distress
for breast cancer patients.

KEY WORDS : Breast cancer - Distress - Quality of life - Depression - Anxiety.
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