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—| ABSTRACT

bjectives : This study aimed to investigate the level of distress using the distress thermometer (DT) and
O the factors associated with distress in postoperative breast cancer (BC) patients.

Methods : DT and WHOQOL-BREF (World Health Organization Quality of Life Scale Abbreviated Version)
along with sociodemographic variables were assessed in patients undergoing surgery for their first treatment of

BC within one week postoperatively. The distress group consisted of participants with a DT score >4. The preva-
lence and associative factors of distress were examined by descriptive, univariable, and logistic regression anal-
ysis.

Results : Three hundred seven women were recruited, and 264 subjects were finally analyzed. A total of 173
(65.5%) were classified into the distress group. The distress group showed significantly younger age (p=0.045),
living without a spouse (p=0.032), and worse quality of life (QOL) as measured by overall QOL (p=0.009),
general health (p=0.005), physical health domain (p<0.000), and psychological health domain (p=0.002). The
logistic regression analysis showed that patients aged 40—49 years were more likely to experience distress than
those aged >60 years (Odds ratios [OR]=2.992, 95% confidence interval [CI] 1.241—7.215). Moreover, the
WHOQOL-BREF physical health domain was a predictive factor of distress (OR=0.777, 95% CI 0.692—0.873).

Conclusions : A substantial proportion of patients are experiencing significant distress after BC surgery. It
would be expected that distress management, especially in the middle-aged patients and in the domain of physical
QOL (e.g., pain, insomnia, fatigue), from the early BC treatment stage might reduce chronic distress.
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Table 1. Sociodemographic and clinical data of the sample (n=
264)

Table 1. Sociodemographic and clinical data of the sample (n=
264) (continued)

Mean+SD or n (%)

Mean+SD or n (%)

Age (years) 48.7+9.2
Range (years) 23-78
<40 35(13.3)
40—49 107 (40.5)
50-59 90 (34.1)
>60 32(12.1)
Marital status
Living with spouse 239 (90.5)
Living without spouse 22 (8.3)
Unknown 3(1.1)
Religion
Have 168 (63.6)
Don't have 92 (34.8)
Unknown 4(1.5)
SES
Low 25(9.5)
Medium 217 (82.2)
High 9(7.2)
Unknown 3(1.1)
Education
<High school 5(17.0)
High school 78 (29.5)
>High school 8 (33.3)
Unknown 3(20.1)
Employment
Yes 74 (28.0)
No 179 (67.8)
Unknown 11 (4.2)
Cancer stage
Early (0-11) 233 (88.3)
Advanced (lll-1V) (11.7)
Cancer cell type
DCIS 6(13.6)
Invasive ductal cell carcinoma 206 (78 0)
Invasive lobular carcinoma 9 (3.4)
Invasive mucinous carcinoma 11 (3.2
Inflammatory breast cancer 2(0.8)
Type of surgery
BCS 119 (45.1)
Mastectomy 145 (54.9)
Reconstructive surgery
Yes 98 (37.1)
No 166 (62.9)
Distress thermometer 5.0+3.0
<4 91 (34.5)
>4 173 (65.5)
WHOQOL-BREF
Overall QOL 3.3+0.7

80

General health 2.9+0.9
Physical health domain 129+2.6
Psychological health domain 12.7+2.4
Social relationships domain 13.8+2.3
Environmental domain 12.4+2.3

N : number, SD : standard deviation, SES : socioeconomic sta-
tus, DCIS : ductal carcinoma in situ, BCS : breast conserving sur-
gery, WHOQOL-BREF : world health organization quality of life
scale abbreviated version
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Table 2. Comparison of variables between distress and non-distress group

Distress group (n=173) Non-distress group (n=91) p value
Age (years, Mean£SD) 47.9+8.6 50.3+£10.1 0.045
<40 22 (12.7) 13(14.3) 0.030
40—49 81 (46.8) 26 (28.6)
50—-59 53 (30.6) 37 (40.7)
>60 17 (9.8) 15(16.5)
Marital status
Living with spouse 152 (88.9) 87 (96.7) 0.032
Living without spouse 19(11.1) 3.3
Religion
Have 107 (62.9) 61(67.8) 0.438
Don't have 63(37.1) 29 (32.2)
SES
Low 13 (7.6) 12 (13.3) 0.169
Medium 143 (83.6) 74 (82.2)
High 15(8.8) 4(4.4)
Education
<High school 25(17.6) 20 (29.0) 0.102
High school 52 (36.6) 26 (37.7)
>High school 65 (45.8) 23 (33.3)
Employment
Yes 53 (31.9) 21 (24.1) 0.196
No 113 (68.1) 66 (75.9)
Cancer stage
Early (0-1I) 154 (89.0) 79 (86.8) 0.597
Advanced (llI-1V) 19 (11.0) 12 (13.2)
Cancer cell type
DCIS 24 (13.9) 12(13.2) 0.515
Invasive ductal cell carcinoma 137 (79.2) 69 (75.8)
Invasive lobular carcinoma 4(2.3) 5(5.5)
Invasive mucinous carcinoma 6(3.5) 5(5.5)
Inlammatory breast cancer 2(1.2) 0(0.0)
Type of surgery
BCS 77 (44.5) 42 (46.2) 0.798
Mastectomy 96 (55.5) 49 (53.8)
Reconstruction surgery
Yes 66 (38.2) 32(35.2) 0.633
No 107 (61.8) 59 (64.8)
Distress Thermometer (Mean+SD) 6.9+1.8 1.4+1.1 <0.001
WHOHQOL-BREF
Overall QOL 3.2+0.7 3.5+0.7 0.009
General health 2.7+0.9 3.1+£0.8 0.005
Physical health domain 12.5£2.5 13.8£2.5 <0.001
Psychological health domain 12.3£2.4 13.3+2.4 0.002
Social relationships domain 13.6+2.3 14.1+23 0.112
Environmental domain 122+2.4 12.7£2.2 0.072

N : number, SD : standard deviation, SES : socioeconomic status, DCIS : ductal carcinoma in situ, BCS : breast conserving surgery,
WHOQOL-BREF : world health organization quality of life scale abbreviated version
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Table 3. Logistic regression analysis of the determinants of distress

B OR (95% Cl) P

Age group

>60 (reference) 0.006

50—-59 —0.009 0.991(0.416-2.361) 0.983

40—49 1.096 2.992 (1.241-7.215) 0.015

<40 0.510 1.665(0.593-4.673)  0.333
WHOQOL-BREF

Physical health domain —0.252 0.777 (0.692—-0.873) <0.001

OR : odds ratios, Cl : confidence intervals, WHOQOL-BREF :
vyorld health organization quality of life scale abbreviated ver-
sion
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