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Abstract This study was examined relation to comprehensive needs and the quality of life in cancer patient.
The Study period was 15 to 24 October 2012. The participants were 100 cancer patients more than 20 years
old with cancer. Information and educational requirements are the highest need, and social support is the lowest
one in patients with cancer. The longer survival time after diagnosis of cancer was, the higher social support
requirements were needed. The Information and education requirement about healthy life showed higher in a
family history of cancer. The cancer patients with stage IV ask higher service requirement significantly. and
showed that physical and psychological requirements were getting higher, the quality of life became lower. As
a result of this study, Physical and Psychological requirements were the most significant factors that affect the
quality of life in cancer patients. Therefore, it is necessary to develop the physical and psychological supporting
system and to provide appropriate Intervention for them.
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Qetxtol ZEM AL QT 49 Aute| 2|
(Table 1) General Characteristics of Participants 3.3 4ol &
(NF1000 pe) e it 216:0502 LFERETH <Table 3>.
. N(%) or
Characteristic MESD .
Gender (Table 3) Quality of life (N=100)
Male 37(37.0)
Female 63(63.0) N(%) or M+SD
Age(yr)
<49 33(33.0) Quality of life 2.16(0.50)
50-64 45(45.0)
>65 22(22.0)
Education 34 UM EMdoll WE ZEN Y 7=
<High School 66(66.0) o} Ato| =
College 28(28.0) 0=l =
Post-graduate school 6(6.0) ANk EAdol mE XA A 89k} 4ke] e
Time of diagnosts (month) o Aolz AE7|Z WE ALBH AALT, o 7)ol ut
1-12 66(66.0 ’
13-60 23(23.0) B Aulze T aga 7 mE gE B Ws e
=60 1L oA BAH R fo)3h A0 YERITHp<0.05)<Tabled>.
Stage of cancer
1 14(14.0)
1 28(280) (Table 4) Comprehensive Health Needs and
m 2121.0) Quality of Life According to General
v 29(290) Characteristics (N=100)
Unknown 8(8.0)
Family history of cancer Information Social Hospital
Yes 42(42.0) N and Facilities
s . support .
No 58(58.0) Education and Service
M=+SD M+SD M+SD
32 E‘_é"&' ?_iz; [or=1- Quality of life 2.13+0.41 1.56+£0.56 2.04+0.58
— R Time of diagnosis (month)
224 AZQTE AARAAY AR T WS
S G lEads AR R Ak 1112 66 217:042  145%058  201:058
(213£04D)0] 7Hd =A vEbsk L, WeaAE B AuEs 13-60° 23 210:043  171£055  2.05+059
(2.04£058), A 814 FA)(1.78:052), Al A Z4-1.67+0.49), =60° 1 2012038 1.8620.30 216+0.47
- - t/F 1.172 3721 0.926
Z A /o] A pes| 40 ps|
© Ezﬂ/oozﬂ(158i072), /\]'51 “IX] X] T'____v—‘iy /\]—§1 = X] X] p 324 028 a<hc 431
7b (156£056) 2.2 71 5& 275 YERATh <Table Stage of cancer
2> F 14 209:043  124:068 157064
o’ 21 218+0.47 1.54£057 2.14+0.48
m° 28 2.06+0.39 1.51+0.66 2.07+0.58
(Table 2) Comprehensive Health needs IVd 29 2.18+0.35 1.78+0.28 2.20+0.42
(N=100)
Unknow g 508:052  147:065 L8307
N(%) or 1
Comprehensive Health needs MSD t/F 0.392 2.459 3.875
y 006"
Information and Education 2.13+0.41 P 814 051 a<d
Hospi‘tal Facilities 2.04+0.58 Family history of cancer
and Service -
. e Yes 42 217047 1.55+0.50 2.05+0.49
Psychological L78£0.52 No 58 211037 156061  203:062
Physical symptom 1.67+0.49 YR 0736 ~0.104 0.143
Religious / Spiritual 1.58+0.72 D 037+ 262 330
Social Support 1.56+0.56 #p<0.05
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