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Purpose: The purpose of this study was to investigate the relationships of activity status, anxiety, depression, so-
cial support, symptom experience, and functional status in patients with lung cancer based on the theory of un-
pleasant symptoms. Methods: The participants for this study were 101 lung cancer patients who visited the out-
patient department for treatment or follow-up at one hospital in Seoul. Data were collected from January 1 to
February 8, 2013 using self-reported questionnaires and clinical records. To measure variables, the functional
scale and symptom scale of the European Organization for Research and Treatment of Cancer (EORTC) Quality
of Life Questionnaire-Core 30, EORTC QLQ-Lung Cancer 13, Eastern Cooperative Oncology Group Performance
Status, Hospital Anxiety and Depression Scale, and Multidimensional Scale of Perceived Social Support were
used in this study. The data were analyzed using SPSS 19.0 software for Windows. Results: The symptom experi-
ence showed more severity in patients with lower activity status, higher anxiety and depression. With lower activity
status and social support, functional status was lower. When anxiety, depression, and symptom experience were
higher, functional status was also lower. The significant factors predicting symptom experience were depression,
anxiety, activity status, and social support, which explained 57.8% of the variance. Conclusion: These results sug-
gest that psychological factors such as anxiety and depression had a negative influence on the symptom experi-
ence of lung cancer patients. Therefore, providing emotional support based on the patients' needs prior to provid-
ing symptom management could be a useful strategy for improving symptom experience and functional status.
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Table 1. Symptom Experience and Functional Status according to General Characteristics

(N=101)

Characteristics

n (%)

Symptom experience

Functional status

Categories
ot M£SD onrtor M£SD onrtor
X“orz XxX“orz
Age (year) 40~49 13(129) 15.19£13.90 0.491 614 806.67+9.560 0.260 771
50~59 37 (36.6) 1250+9.32 85.11+11 31
=60 51(505) 12054974 86.62+9.58
Gender Male 50 (49.5) 11.25%9.46 -1.346 181 88.4919.02 2.421 017
Female 51 (50.5) 13.96%£10.70 83.70£10.75
Level of ducation Elementary school 12 (11,9) 12.78+6.86 0.744 .529 83.70+£9.95 1.885 137
Middle school 22(218) 11.63+9.38 87.58+7.72
High school 37 (36.6) 14.49+12.15 83.66*+12.34
= College 30(29.7) 10.98%9.71 88.89+8.19
Marital status Married 88(87.1) 12.82%10.53 0.508 613 86.49+10.08 1.074 .285
Single 13 (129) 11.28%+7.15 83.25+10.76
Job Yes 70 (69.3) 12.97%10.08 0.521 604 8587£1033  -0.295 769
No 31(30.7) 11.83+10.42 80.52+9.94
Religion Yes 64 (63.4) 12.63%£9.66 0.006 995 87.08£8.44 1.319 190
No 37 (36.6) 12.61£11.07 84.32+12.55
Perceived Good" 64 (63.4) 10.13£7.26 12.217 .002 88.33+7.78 12.255 002
nutritional Averageb 34 (33.7) 15.65*t1222 a<b<c 84.51+10.02 a,b>c
status* Bad" 3(3.0) 31.56+11.34 55.56+2.22
Over 4kg weight ~ Yes 2(2.0) 30.67£1697  -1.969 .040 65.56+14.14  -2.056 .030
loss in a month* No 99 (98.0) 12.26%9.76 86.49+9.73
Perceived health  Good® 42 (41.6) 8.00+5.47 17.487 < .001 90.26+6.38 13.749 < .001
status Average” 39 (38.6) 12.72%9.47 a<b<c 86.04+8.80 a,b>c
Bad® 20(19.8) 22.13%12.46 77.33£13.50
*Nonparametric statistics,
Table 2. Symptom Experience and Functional Status according to Clinical Characteristics (N=101)
Symptom experience Functional status
Characteristics ~ Categories n (%)
M=£SD Fort P M=£SD Fort P
Lung cancer 1 33 (32.7) 10.95+9.05 2,522 062 87.07+10.88 0.711 547
stage 2 20(19.8)  17.33%+12.63 83.33+11.11
3 24 (23.8) 9.89+6.34 87.31£7.46
4 24(238)  13.72£11.36 85.74+10.85
Time since <1 13 (12.9) 16.21+11.75 1.964 146 82.22+15.34 3.354 .039
diagnosis 1~2" 31 (307)  10.02+7.28 89.68+5.72 a>b
(year) >2° 57 (56.4) 13.2240.90 84.991+10.24
Recurrence No 74 (73.3) 12.07£9.99 0.807 371 86.40+9 47 0.279 599
Yes 27 (26.7) 14.12+0.60 85.19£12.03
Current Yes 39 (38.0)  13.98+10.84 -1.071 287 85.93%+10.70 0.115 .909
treatment No 62 (61.4) 11.76%9.67 86.17£9.91
Smoking Never 48 (47.5) 13.42+11.16 0.628 536 84.03+11.23 0.628 .536
history Ex-smokers 51 (50.5) 12.13+9.27 87.63£8.82
Current smokers 2(2.0) 6.00£2.83 95.56+3.14
Activity 0 62 (61 .4) 9.44+7 49 12201 <.001 88.92£7.00 14,900 <.001
status 1P 32(317)  16.13*11.83 a<b,c  84.03*1148 a>b>c
2° 7(6.9)  24.76%9.01 70.16+11.96
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Table 3. Descriptive Statistics of the Measured Variables (N=101)
Variables Categories n (%) M=£SD Min~Max
Anxiety Normal 86 (85.1) 4.06%3 .46 0~19
Borderline case 9(8.9)
Probable case 6(5.9)
Depression Normal 82 (81.2) 4.69+3 41 0~14
Borderline case 11 (10.9)
Probable case 8(7.9)
Social support Family support 17.69%+3.00 4~20
Friend support 13.63+£3.32 4~20
Medical personnel support 10.26+3.99 4~20
Total social support 4158+7.28 18~60
Symptom experience 12.62+10.14 1.33~52
Functional status 86.07+£10.17 51.11~100
Table 4. Correlations among the Measured Variables (N=101)
Variables Lung cancer Activity Anxiety Depression Social support Symptom
stage status experiences
Activity status 180
(.071)
Anxiety -.082 122
(.415) (.226)
Depression -.028 494 617
(.784) (<.001) (<.001)
Social support .030 -.195 -.078 -314
(.770) (.050) (.435) (.001)
Symptom 036 445 472 506 -.076
experiences (.723) (<.001) (<.001) (<.001) (.448)
Functional status -.016 -454 -.507 -.686 235 -.806
(.873) (<.001) (<.001) (<.001) (.018) (<.001)
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Table 5. Variables Predicting Symptom Experience (N=101)
Predicting variables R’ Adjusted R’ R’ change F j2)
Depression 441 434 441 61.525 <.001
Depression, anxiety 520 507 079 41.686 <.001
Depression, anxiety, activity status 564 .546 044 32.710 <.001
Depression, anxiety, activity status, social support 599 578 .035 27.997 <.001
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