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Disturbance in ADL from Chemotherapy—induced Peripheral Neuropathy and Quality of Life in
Cancer Patients: The Mediating Effect of Psychological Distress

Kim, Kyung Yeon' - Lee, Seung Hee' - Kim, Jeong Hye? - Oh, Pok Ja*

Korea Institude of Radiological & Medical Science, Seoul
“Department of Clinical Nursing, University of Ulsan, Seoul
*Department of Nursing, Sahmyook University, Seoul, Korea

Purpose: The purpose of this study was to examine the mediation of psychological distress in the relationship between disturbance in
ADL from chemotherapy induced peripheral neuropathy and quality of life in order to provide a basis for planning nursing interventions
to improve the quality of life in cancer patients. Methods: A purposive sample of 130 patients treated with chemotherapy were recruit-
ed in the cross-sectional survey design. Data were collected using self-report questionnaires, The instruments were the Chemotherapy
Induced Peripheral Neuropathy Assessment Tool (CIPNAT), Hospital Anxiety Depression Scale (HADS), and Functional Assessment of
Cancer Therapy-General (FACT-G). Results: The mean score for disturbance in ADL from chemotherapy induced peripheral neuropathy
was 3.30. Overall quality of life was 2.48. The mean score was 1,04 for psychological distress, The prevalence was 35.4% for anxiety and
47.7% for depression, There were significant correlations among the three variables, disturbance in ADL from chemotherapy induced
peripheral neuropathy, psychosocial distress, and quality of life. Psychosocial distress had a complete mediating effect (B=-.74,
0<.001) in the relationship between disturbance in ADL from chemotherapy induced peripheral neuropathy and quality of life (Sobel
test: Z=-6.11, p<.001). Conclusion: Based on the findings of this study, nursing intervention programs focusing on disturbance of
ADL management, and decrease of psychological distress are highly recommended to improve quality of life in cancer patients.

Key words: Quality of life, Peripheral neuropathy, Neoplasm, Depression
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Table 1. Disturbance in ADL, Psychological Distress, and Quality of Life according to General Characteristics of the Participants (V=130)

) : Disturbance in ADL Psychological distress Quiality of life
Variables Categories n (%)
M=+SD torF (p) M=SD torF (p) M=+SD torF(p)
Gender Male 38(29.5) 2994222 1.21 0.99+0.61 0.35 2.55+0.59 0.36
Female 91 (70.5) 3.43+194 (.273) 1.06+0.53 (.554) 2.47+0.69 (.548)
Age (yr) <49 36 (27.7) 3.33+1.81 0.82 0.99+0.49 0.12 2.64+0.61 1.25
50~59 48 (36.9) 3.42+2.06 (.485) 1.06+£0.65 (.948) 2.50+0.78 (.296)
60~69 28 (21.6) 3.49+2.42 1.06+£0.57 2.34+0.63
=70 18 (13.8) 2.62+1.60 1.04+£0.37 2.39+0.48
Martial status Yes 105(82.0) 3.34+2.07 0.09 1.03+£0.58 0.04 2.51+0.69 0.59
No 23 (18.0) 3.21+1.89 (.771) 1.06+£0.45 (.846) 2.39+0.54 (.442)
Education < Middle school?® 39 (30.7) 243+152 5.64 0.95+0.44 0.84 2.51+0.63 2.13
High school® 56 (44.1) 3.79+2.26 (.005) 1.09+0.59 (.435) 2.37+0.68 (1123)
> College 32 (25.2) 3.37+£1.83 a<b 1.04+0.62 2.67+0.68
Occupation Employed 41 (32.3) 3.27+2.09 .03 1.07+£0.63 0.35 2.58+0.66 0.78
Unemployed 86 (67.7) 3.21+1.89 (.871) 1.01£0.51 (.558) 2.46+0.68 (.378)
Monthly income <200 51(41.1) 2.86+1.88 3.51 1.01£0.44 0.46 2.40+0.59 0.97
(10,000 won) 200~399 39(314) 4.01+£2.05 (.017) 1.07+£0.61 (.711) 2.54+0.74 (.411)
400~599 25 (20.2) 3.58+2.08 1.14+£0.64 2.49+0.74
=600 9(7.3) 2.27+1.92 0.93+0.64 2.80+0.61
Diagnosis Stomach cancer 2(1.5) 3.00+0.77 2.75 1.10+0.45 1.42 1.98+1.60 1.21
Colorectal cancer 33 (25.6) 2.82+1.78 (.015) 0.86%0.41 (.213) 2.68+0.59 (.308)
Breast cancer 45(349) 3.85+2.04 1.17+0.60 2.49+0.71
Uterus cancer 9(7.0) 434+1.69 0.91+0..26 2.63+0.49
Lung cancer 24 (18.6) 2.45+1.90 1.01+£0.59 2.27+0.59
Hematologic cancer 5(3.9) 487+2.88 1.39+£1.03 2.29+0.80
Others 11(8.5) 2.86+1.99 1.03+0.48 2.52+0.77
Stage | 18 (14.2) 3.70+£2.10 0.79 1.26+0.73 1.56 2.14+0.65 2.30
Il 32 (25.2) 3.26+2.24 (.498) 1.05+0.62 (.204) 2.54+0.76 (.080)
Il 56 (44.1) 3.41+1.95 0.95+0.45 2.60+0.58
WY, 21(16.5) 2.75+1.94 1.07+0.53 2.45+0.71
Metastasis Yes 46 (36.5)  3.25+2.09 0.05 1.00£0.54 0.46 2.54+0.74 0.48
No 80 (63.5) 3.34+2.01 (.816) 1.07+£0.56 (.498) 2.46+0.63 (.489)
Total chemotherapy  1~5 38(29.2) 2.94+1.89 0.89 1.05+0.68 1.32 2.35+0.71 1.49
cycles 6~10 57 (43.8) 3.41+2.07 (.413) 0.96+0.42 (.270) 2.59+0.59 (.228)
>11 35 (26.0) 3.52+2.09 1.15+0.57 247+0.72
Chemotherapy Taxanes 13(10.0) 3.94+2.47 2.32 1.13+0.54 1.39 2.49+0.72 0.61
regimen Platinum 46 (35.4) 2.85+1.78 (.061) 0.89+0.49 (.239) 2.59+0.59 (.658)
Taxanes+Doxorubin 23(17.7) 4.14+1.88 1.15+0.55 2.53+0.59
Platinum+Taxanes 26 (20.0) 2.87+2.03 1.02+0.56 2.37+0.66
Others* 22 (16.9) 3.49+2.12 1.17+0.65 2.38+0.87
Months with CIPN 1~3 34 (26.2) 3.22+2.05 0.35 1.10+£0.68 2.34 2.37+£0.68 1.71
4~6 41 (31.5) 3.12+1.70 (.789) 0.92+0.37 (.077) 2.67+0.60 (.168)
7~12 19 (14.6) 3.67+2.42 0.87+0.41 2.53+0.58
>13 36 (27.7) 3.39+2.15 1.19+£0.62 2.38+0.75

*Vinka-alkaloid, vincristine, velcade; a, b=Scheffé test; CIPN=Chemotherapy-induced peripheral neuropathy.
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Table 3. Relationships among Disturbance in ADL from
Chemotherapy induced Peripheral Neuropathy, Psychological

B Lol M RRANAEZS T QT golor aho] kel A Distress, and Quality of Life (N=130)
oA Al)E tAEHAL njfaxtE AXsH] 25t Baron} Disturbance in  Psychological ~ Quality of
- i ADL dist lif
Kenny®) 39 A5l Anbe thewt 2rh(Table 9, 74 dzf,  Variables o ° (f;s quf
r r r

I Sl Aol SRECIe) ARTERL vl Ml e 1

tAEH Ao BAFSZ FOl5t FT&FS FUHB=.54, p<.001). Psychological distress .54 (<.001) 1

A AEHAS Hyst= AmaEe 99 0%& Lt 2u Quality of life -.44(<.001) -.76(<.001) 1

ADL=Activities of daily living.

Table 2. Level of Disturbance in ADL from Chemotherapy induced Peripheral Neuropathy, Depression, Anxiety, and Quality of Life  (V=130)
Scales Variables n (%) M+SD Range
Disturbance in ADL 3.30+2.02 1.00~9.14
Psychological distress 1.04+0.55 0.07~3.00

Anxiety 0~7 (normal) 84 (64.6) 0.99+0.56 0.00~3.00
8~10 (mild) 32 (24.6)
11~21 (moderate~severe) 14 (10.8)

Depression 0~7 (normal) 68 (52.3) 1.07+0.61 0.00~3.00
8~10 (mild) 35 (26.9)
11~21 (moderate~severe) 27 (20.8)

Quiality of life 2.48+0.66 0.54~3.93

Physical 2.62+0.97 0.00~4.00

Social 2.43+0.89 0.00~4.00

Emotional 2.65+0.86 0.17~4.00

Functional 2.29+0.84 0.43~4.00

ADL=Activities of daily living.
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L o= = = L Figure 1. Mediating effect of psychological distress in the relationship
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Table 4. Mediating Effect of Psychological Distress in the Relationship between Disturbance in ADL from Chemotherapy induced

Peripheral Neuropathy and Quality of Life (N=130)
Steps B B t o Adj. R? F o
1. Disturbance in ADL — Psychological distress 18 .54 7.28 <.001 29 51.95 <.001
2. Disturbance in ADL — QoL =15 - 44 -5.50 <.001 18 30.31 <.001
3. Disturbance in ADL, Psychological distress — QoL 57 88.85 <.001
Disturbance in ADL — QoL -.01 -.04 -0.57 589
Psychological distress — QoL -.90 -74 -10.92 <.001

Sobel test: Z=-6.11, p<.001

ADL=Activities of daily living; QoL=Quality of life.
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