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—| ABSTRACT

O bjectives : With the increase in cancer prevalence, the health behavior of cancer survivors has become an

important issue. This study was conducted to examine the psychosocial correlates of behavior changes af-
ter cancer diagnosis.

Methods : 95 patients completed questionnaires assessing depression, anxiety, insomnia, posttraumatic stress
symptoms, social constraints, personal beliefs about cancer cause and health-related behavior changes after can-
cer diagnosis.

Results : In the multiple logistic regression analysis, insomnia was the only significant predictor of positive
change in physical behavior : normal sleep group(Odds ratio=9.462, 95% CI 1.738—51.509) and subthreshold
insomnia group(Odds ratio=10.529, 95% CI 1.701—65.161) showed a larger increase compared to the insomnia
group. In psychosocial behavior, low age, religion and causal belief in hormonal factors were independent fac-
tors that predicted increase in positive change.

Conclusions : This study showed a difference between predictors of physical and psychosocial health behav-
ior change after breast cancer diagnosis. Multi-faceted approaches are required to promote positive change in

health behavior in cancer patients.
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1) WAL 2= (The Hospital Anxiety and Depression
Scale, HADS)

S-S B AHE H7HH] flste] MU EHE
(Hospital Anxiety and Depression Scale, HADS)Y'& A&
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2) EHSMZI= X (The Insomnia Severity Index, IS])

Suof tigt Hrl= W3 A1ZHE A% (Insomnia Severity
index, ISD= &}3Ith. ISIi= oF2HAHe] & H7FollA =2 Y
2] U] %=(Cronbach’s alpha 0.65~0.78)2} R|AHAL A==
(R=0.73~083)E Ho] 71 0-84o] QJ=ggrt? & 77)9]
Ao & x| o] XA 0ol 4] XaL 287 9] ®I91E 7HXH
EHo] He4E F4rt =) 74 olsk= EUSS AAKEA]
ok © ™ (non-significant insomnia), 8% ©]4} 1434 ©]a}<] 7
? 2 18 4= 9] 2™ (subthreshold insomnia), 15
%] o]*o"?_] A5 dAA e R EHFTO R FESF T (clinical

)

3) AFISZRE JHHEHThe Impact of Event Scale—
Revised, IES-R)

A% 2 A = (The Impact of Event Scale, [ES)= &4 A~
Ef& Qv wE dAAo 84 HAEYAE Hrte)
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4) N3 H H2kSocial constraints)

18] A AJ2K(Social Constraints)= 24121 ¢ of o) 7}
7HE o1t HigkE U 4 AR B7ehe B2 AREESL
ok 7120] 574A) AE 5 37HA] AE-S A EA] o) ARE5}o]
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5) eto| I0loj| st AiZHBelief in their own cancer
causes)
FA o7 I Q915 197179} 27] 2] o Aol A T
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6) & 0|%2| 71Z &F(Health behaviors after cancer
diagnosis and treatment)
A7 HAE 35 671 o] sl dA AA o7, 2 7]
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Table 1. Prevalence of positive health behaviors in 95 breast cancer patients
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Health behavior % currently engaged in behavior % engaged in behavior for at least 6 months
Diet 84(n=78) 81(n=63)
Exercise 74(n=68) 85(n=58)
Life priorities 91(n=84) 79(n=66)
Quality time 84(n=76) 80(n=61)
Religious activities 74(n=65) 92(n=60)
Charitable work 25(n=23) 83(n=19)

Table 2. Correlations among positive changes in physical and psychosocial behaviors after cancer diagnosis and treatment

% reporting post-

diagnosis increase ] 2 3 4 s
1. Diet 84
2. Exercise 79 0.366**(<0.001)
3. Life priorities 89 0.268*(0.015) 0.464**(<0.001)
4. Quality time 84 0.246%(0.027) 0.479**(<0.001)  0.583**(<0.001)
5. Religious activities 69 0.17(0.173) 0.232(0.063) 0.448*#(<0.001) 0.459**(<0.001)
6. Charitable work 47 0.029(0.844) 0.152(0.314) 0.051(0.730) 0.251(0.082) 0.366*(0.015)

Spearman correlation analysis. * : p<0.05, #* : p<0.01



Table 3. Correlations between personal variables and positive
behavior change indices

Table 4. Predictors of positive change in physical behaviors after
cancer diagnosis

Positive physical Positive psychosocial

change change
Demographic variables
Age’ —0.046 —0.403**
Education® 0.190* 0.171
Economic status® -0.185 —-0.002
Marital status® 0.165 0.072
Living status® —0.054 —-0.108
Religion® —-0.109 0.146
Clinical variables
Time since diagnosis® -0.073 0.094
Stage of cancer® -0.125 -0.109
Recurrence® 0.051 0.043
Metastasis” -0.099 -0.072
NED status® 0.065 0.073
Surgery type® 0.047 —-0.046
Adjuvant freatment® -0.034 0.091
Psychosocial variables
HADS-anxiety® —0.162 —0.076
HADS-depression® —0.161 —.267**
N —.272* —0.207
IES-R Avoidance® —.235* 0.016
IES-R Intrusion® —0.148 —0.025
IES-R Hyperarousal® —.292* —0.102
Social constraints® -0.092 0.056
Causal attribution
Behavioral factors® -0.120 0.060
Genetic factors® —-0.076 0.037
Environmental factors® -0.057 0.083
Stress/fate/personality® 0.042 0.011
Medical factors® 0.002 —-0.061
Hormonal factors® —.204** —.315*

* 1 p<0.05, #x : p<0.01. a : Pearson Product Moment correla-
fion, b : Point biserial correlation, ¢ : Kendall's tau-b correlation

= HATHr=0.190, p=0.048), 1 2|Al2]%] 17} 3fF Wl A=
oAM= Aol T3tk 5o A S Hhr=-0.403, p<
0.001)(Table 3). A&AE]A 821 Fofl A= ISI(r=-0.272, p=
0.021), IES-R-3] 1] (r=-0.235, p=0.033), IES-R-2-Z+A (1=
—0292’ p:OOlO)O] Al ;"(-"X% 7—] 7]— 'E;ﬂE tﬂﬁg} _9__0,] /U—_TL]—/\-LC_’. H
Rz, A EAEE A7 3E Skl A= HADS & (r=-0.267,
p=0.009)0] 2] AFHIAE E ot o] llel oigh Azt
Folle T2 agIvto] AlA|1 4 35 Hakr=-0.294, p=0.007)
2 A2 Ake] A %5 W 3Hr=-0.315, p=0.00H)2} AT S B
of, ZHAl9] et W yhelo] Qlvkal AzeE A7k
PE B3t 57 e A o= et

EA LY RS A S o) AAA A7) s W
3t ByPoM= wsrE EHS| HF HeR e
THTable 4). Y/dA o2 Gk S Foke dolX $55%
oFe EHEE A= v

Hlste] B 8 A% W% S7HE

OR 95% Cl
Education
High school 1.700 0.266—10.881
College 6.546 0.779-55.011
Insomnia
Not significant 9.462 1.738—51.509
Subthreshold 10.529 1.701-65.161

Logistic regression analysis

Table 5. Predictors of positive change in psychosocial behaviors
after cancer diagnosis

OR 95% ClI

Age 0.890 0.806—0.983
Religion 7.018 1.113-44.249
Depression

Not significant 1.020 0.111-9.368

Subthreshold 0.413 0.041-4.176
Insomnia

Not significant 3.543 0.379-33.126

Subthreshold 3.996 0.450—35.451
Causal attribution_hormonal 0.617 0.408-0.932

Logistic regression analysis
oAl AFet 4= QITHOR=9.462, 95% CI 1.738-51.509, p=0.009).
S JAJ5t EHE A= ?LOHHE = oY EHSS
Ae ol vlel ¥ w2 0% A5 S7HE oA o Aot
(OR=10.529, 95% CI 1.701-65.161, p=0.011). 180l wh
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FTu R 2, BEH 52
Aol 2F = =
CHTable 5). A o] S7Fr5 57824 Wap7} 445kl (OR=
0.890, 95% CT 0.806-0.983, p=0.021), Z17} & 4%
7¥8lm (OR=7.018, 95% CI 1.113-44.249, p=0.038), =2
8205 A4l o vhel AN} WRAEA] ekl A2
439 THOR=0.617, 95% CI 0.408-0.932, p=0.022). %-
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