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Impact of Bowel Function, Anxiety and Depression on Quality of Life in Patients with
Sphincter—preserving Resection for Rectal Cancer

Kwoun, Hyun Jun' - Shin, Yun Hee?

"Wonju Severance Christian Hospital, Wonju
*Department of Nursing, Wonju College of Medicine, Yonsei University, Wonju, Korea

Purpose: This study was a descriptive survey research to identify the impact of bowel function, anxiety and depression on quality of life
in patients with rectal cancer who had a sphincter-preserving resection. Methods: Participants were 100 patients who had rectal can-
cer surgery at W hospital in Korea, Bowel function, anxiety & depression, and quality of life were measured using the BFI (Bowel Func-
tion Instrument), HADS (Hospital Anxiety-Depression Scale) and the FACT-C (Functional Assessment of Cancer Therapy-Colorectal).
Results: The mean scores were 39.81+5.16 for bowel function, 6.15+3.25 for anxiety, 7.24+3.13 for depression, and 72.50+13.27 for
quality of life. There were significant negative correlations between quality of life and anxiety (r=-.59, p <.001) and between quality
of life and depression (r=-.53, p<.001). But the correlation between quality of life and bowel function was significantly positive
(r=.22, p=.025). The influence of the independent variables on the total quality of life was examined using multiple regression analysis.
Anxiety (B=-.38, p=.002), bowel function (B=-.25, p=.028) and occupation (B=.16, p=.048) were identified as factors affecting
quality of life, The explanation power of this regression model was 44% and it was statistically significant (F=16.53, p <.001). Conclu-
sion: The results of this study indicate that in order to improve the bowel function of patients after sphincter-preserving resection for
rectal cancer, effective nursing interventions should be developed. As psychological problem such as anxiety and depression can relate
to quality of life for these patients, nurses should work on improving the situation by providing continuous emotional nursing.
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M= vl QA7 gl A7) AHE)/7FEG Yol 11.52+5.62 2y 9 Xgdd E4o] e 49 Ae A% Ade 7 5kt
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Table 1. Bowel Function, Anxiety, Depression, and Quality of Life (N=100)
Variables Categories M+SD Range BWM+SD Range
Bowel function 39.81+5.16 26~57 2.24+0.31 1.44~3.25
Frequency of stool 11.71£1.92 8~17 1.95+0.32 1.33~2.83
Dietary property 6.89+3.29 4~16 1.71+0.82 1.00~4.00
Imminency of stool 10.11+£1.39 4~17 2.78+0.89 1.00~4.25
Cathartic property 11.13+£3.55 6~14 2.53+0.35 1.50~3.50

Anxiety 6.15%£3.25 0~17

Depression 7.24+3.13 0~16

Quiality of life 72.50+13.27 33~106 2.20£0.41 1.01~3.24
Body condition 16.60£3.10 2= 237044 0.29~3.00
Social and family status 13.53+4.47 1~24 2.07+£0.67 0.17~4.00
Emotional state 12.43£4.01 4~20 2.12+£0.71 0.67~3.33
Functional status 14.84+4.96 3~27 2.16%£0.39 0.43~3.86
Others related to colorectal cancer 15.10+£2.74 7~20 2.20+0.41 1.00~2.86

BWM=Basis weight mean.

Table 2. Quality of Life according to General Characteristics (N=100)
Body Social and Emotional Functional Others Total
Variables Categories n (%) condition family status state status related to CC
M=SD M=+SD M+SD M=SD M=+SD M=SD

Age (yr) <65 39(39.0) 16.90+243 13.87+3.92 12974422 15214564 1515+248 74.10+14.53
=65 61(61.0) 16.41+£347 13.31+4.81 12.08+3.87 14611451 15.07+291 71.48+12.41

t(p) 0.77 (.446) 0.64 (.526) 1.09 (.280) 0.59 (.559) 0.16 (.876) 0.97 (.337)
Gender Male 67 (67.0) 16.75+3.01 13.75+436 13.06+3.88 15.00+5.13 15.13+£3.65 73.69+13.75
Female 33(33.00 16.30+3.31 13.09+473 11.15+403 1452+468 1503+2.96 70.09+12.05

t (o) 0.67 (.504) 0.69 (.494) 2.28 (.025) 0.46 (.648) 0.18 (.859) 1.28 (.204)
Education Elementary school 44 (44.0) 16.64+3.13 13.55+4.41 12.00+£397 1539+489 15.02+2.85 72.59+13.87
Middle school 18(18.0) 17.33+2.09 12.78+585 12.28+356 1494+424 1489+3.18 72.22+10.87
> High school 38(38.0) 16.21+3.46 13.87+3.85 13.00+4.28 14.16+540 15294244 72.53+13.90

F(p) 0.80 (.451) 0.36 (.699) 0.65 (.527) 0.62 (.538) 0.16 (.853) 0.01 (.995)
Religion Yes 52 (52.0) 16.21+3.85 12.77+447 1215366 1460+£505 1512+2.83 70.85+13.45
No 48 (48.0) 17.02+196 1435+437 12.73+438 15.10£490 15.08+2.67 74.29+12.96

t (o) -1.34(184) -1.79(077) -0.72(476) -0.51(316) 0.06 (954) -1.30(.196)
Marital status Yes 73(73.0) 16.45+329 1427+375 12.78+416 1470+483 15.19+276 73.40+13.50
No 27 (27.0) 17.00+254 11524562 1148+346 1522+539 14.85+271 70.07+12.52

t(p) -0.78 (.436) 2.36 (.024) 145(151) -0.47(.642) 0.55 (.584) 1.11 (.268)
Living together  Yes 77 (77.0) 1656+323 1414+373 1274+409 1474+483 15.19+268 73.38+13.39
with family No 23(23.0) 16.74+267 11484603 11.39+364 1517+550 14.78+298 69.57+12.68

t () -0.24 (.808) 2.01 (.055) 142 (158) -0.37(.715) 0.63 (.529) 1.21(.228)

Occupation Yes 50 (50.0) 17.26+2.26 14.08+4.17 13.04+448 15904472 1554+238 75.82+13.11
No 50 (50.0) 15.94+3.67 12.98+474 11.82+3.41 13.78£5.02 1466+3.01 69.18+12.70

t(p) 2.17 (.033) 1.23(.221) 1.53(.129) 2.18(.032) 1.62 (.109) 2.57(.012)
Monthly income < 1,000,000 32(32.0) 15.91+4.51 12224579 1278+3.67 1453+6.12 1434+353 69.78+15.87
(won) >1,000,000 68 (68.0) 16.93+2.11 14154359 1226418 1499+436 1546+2.22 73.78+11.76

t () -1.22(231) -1.74(.090) 0.60(551) -0.38(708) -1.64(109) -1.27(210)

CC=Colorectal cancer.
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ok TS HRHE YRR B Kol 943 1, Ho]
e 1 002 Fpiis: iﬂoﬁ Alﬁg—fz} F BAsI

AR 4ro] AL wH7|5(r=.22, p=.025)3= FAFCl A 3 Mgk Ay, BB
A, EQHr=-.59, p<.00]) ¥ 9&(r=-.53, p<.00DIF}=  =-.38, p=. 002) HH‘?i7l%(B= -.25, p=.028), AA(B=.16,
BRER AL Sl A2 YeRGTHTable 4). p=.048)0] &e] Aol JF& vixl= AoR LeRT) o|2ge] A

e 44%0]0, B7EHe] BAROE fO% Ao Ueiith
5. 42| 2ol FeFS 0|12|= 22l (F=16.53, p<.001) (Table 5).
so] AS Eawia F w4l WiHy]s, Bot W 997t My Table 4. Correlations between Bowel Function, Anxiety,
o . Depression and Quality of Life (N=100)
se] Hol A fI3k AfolE WO Y EYHSE TEIARS -
Anxiet Depression uality of life
ceEgic SR Al CEBHEE A Ao BAUAE  Variables o I
5311 ps o 5 sl 2 olxEgled ;
0.1 0P8, BAFFRRRI2 10 ofstolefof fithe RS WHBIFC “po citunction - 29(008) - 27 (007) 22 (025)
o, gE3AHY £ FFHHS FASHATH(FAEHA Anxiety 73(<.001)  -.59(<.001)
0.451~0.959, VIF (Variation Index Factor): 1.101~2.217). J&]al Depression -.53(<.001)
Table 3. Quality of Life according to Characteristics related to Disease and Treatment (N=100)
... Social and family Functional Others
Variables Categories 1 (%) Body condition status Emotional state status related to CC Total
M=SD M+SD M+SD M+SD M+SD M+SD
Operative type Lapa* 86 (86.0) 17.57+1.70 14.21+£3.29 12.71+£2.37 16.71£5.17 15.00£1.80 76.21+10.81
Open’ 14 (14.0) 16.44+3.25 13.42+4.64 12.38+4.23 14.53+4.89 15.12+£2.87 71.90+13.58
t(p) 1.27 (.208) 0.62 (.540) 0.42 (.675) 1.53(.128) -0.15(.884) 1.13(.261)
Period since <12 17(17.0) 16.94+178 1218479  1165%376 13.8244.86 14884239 69471185
operation 12~24  32(320) 16.13+382  1394%4.19  13.03+369 1503497 1547217 73.59£13.11
(month) >24 51(51.0) 16784296 1373454  1231£429 1506505 1494316 72.82+13.89
F (p) 0.56 (.571) 0.96 (.387) 0.70 (.499) 0.43 (.655) 0.42 (.655) 0.56 (.572)
Anal verge (cm) 0~5° 24 (24.0) 15.83+3.51 12.54+4 .30 10.83+4.03 12.96+4.08 1492+262 67.08+13.40
6~10° 44 (44.0) 16.82+3.02 14.68+3.94 13.18+3.86 14.61+5.25 15.00+2.75 74.30+12.86
>11¢ 32(32.0) 16.88+2.88 12.69+5.03 12.59+3.98 16.56+4.71 15.38+2.87  74.09+13.02
F(p) 0.97 (.384) 2.70 (.072) 2.80 (.066) 3.91(.023) 0.24 (.787) 2.73 (.070)
a<c
Stage | 21(21.0) 17.14+3.40 13.10£4.33 12.33+£4.85 16.14+4.89 15.38+2.48 74.10+15.74
Il 31(31.0) 16.03+3.71 13.65+4.95 11.55+3.49 14.81+5.19 15.29+299 71.32+13.78
I1l 48 (48.0) 16.73+2.49 13.65+4.29 13.04+3.90 14.29+4.85 14.85+2.71 72.56+£11.92
F () 0.88 (.418) 0.12 (.884) 1.32 (.271) 1.02 (.365) 0.37 (.689) 0.27 (.764)
Temporary Yes 49(49.0) 16.94+2.12 13.20+4.53 11.63+4.16 14.57+4.89 1496+267 713111331
intestinal stoma  No 51(51.0) 16.27+3.81 13.84+4.44 13.20+3.74 15.10+5.07 15.24+283  73.65+13.25
t(p) 1.07 (.282) -0.71(478) -1.98 (.051) -0.53(.598) -0.50(.617) -0.88(.380)
Radiation therapy  Yes 48 (48.0) 16.88+2.36 13.40+4.39 12.31+4.00 13.85+4.36 1490+278 71.33+£11.93
No 52 (52.0) 16.35+3.66 13.65+4.59 12.54+4.06 15,7545 35 15.29+272 73.58+14.42
t(p) 0.85(397) -0.29(.775) -0.28(780) -1.93(056) -0.71(477) -0.84 (.401)
Chemotherapy Yes 78 (78.0) 16.69+2.93 13.56+4.57 12.47+3.86 1459+497 15184270  72.50%+12.61
No 22 (22.0) 16.27+3.71 13.41+4.20 12.27+4.61 15.73+4.95 14824294  72.50+15.70
t (o) 0.56 (.578) 0.14 (.887) 0.21 (.836) -0.95 (.345) 0.54 (.587) 0.00 (1.000)

*Laparoscopic surgery; ‘Open surgery; CC=Colorectal cancer.
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Table 5. Factors Affecting Quality of Life (N=100)
ality of Life

Variables Qalyerd

B SE B t p

(Constant) 92.22 8.35 11.05  <.001

Anxiety -1.54 0.49 -.38 -3.16 .002

Depression -0.97 0.50 -.23 -1.95 .055

Bowel function  -1.14 0.32 -25 -263 .028

Occupation 429 2.14 16 2.00 .048

R?=.44,F=16.53, p<.001.
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