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<Abstract>

Objectives: The purpose of this study was to identify the predictors of quality of life (QOL) for
terminal cancer patients admitted into the community health center, and to establish a hypothetical
model to explain and verify causative relationships among the variables. Methods: Data were collected
from January 2015 to June 2016. Participants were 237 registered patients in Busan Metropolitan City
hospice & palliative care center. The descriptive and correlation statistics were analyzed using the
SPSS/WIN 24.0, and the structural equation modeling procedure was performed using the AMOS 24.0
program. Results: The results of this study showed that the physical symptoms of terminal cancer
patients were the most direct factors affecting the QOL, and satisfaction with health care services has a
direct effect on the QOL. Conclusions: The study contributes to drawing up measures to improve QOL
for terminally ill cancer patients who are living in the end-of-life section of the community by revealing

the causal relationship to the QOL for terminal cancer patients.
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<Figure 1> Hypothetical Model
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<Table 1> Descriptive Statistics, Skewness and Kurtosis among Observed Variables (N=237)
Variable Mean+SD Skewness Kurtosis

Comfort 5.26%1.21 -0.70 -0.27

Quality of life Confidence in care provider 5.88%0.80 -0.63 0.49
Feeling of respect 5.42%+1.09 0.52 -0.76
Pain 3.67+2.21 0.04 -0.70
Anorexia 4.114£2.23 0.01 -0.95

Physical

symptom Fatigue 2.4042.21 0.58 -0.70
Sleep disturbance 3.16+1.64 0.42 -0.28
Depression 3.65+£2.10 0.39 -0.11

Psychological  ppiery 3.5742.18 0.40 -0.28

symptom
Loneliness 2.8712.36 -0.11 -0.11
Medical assistance 4.00£1.10 -0,43 -0.61
Quality of medical care 3.95%1.02 -0.26 -0.78

Health and medical

service satisfaction  Medical accessibility 3.42+1.19 0.12 -0.98
Satisfaction of hospice palliative care 4.27£1.00 -0.37 -0.45
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<Table 2> Standardized Estimates of the Hypothetical Model (N=237)
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. 3.94
Physical symptom — QOL* 1.18 .30 (<.001) 47
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> Q0L+ 29 0 <oon) 40
Health & medical service satisfaction -2.26
— Physical symptom s e (.023) 19
Health & medical service satisfaction ~05 02 -1.76 1
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) ) 5.21
Physical symptom — Psychological symptom .89 A7 (<.001) .60
*QOL: Quality of life, »*S.E: Standard Error, +C.R: Critical Ratio
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<Table 3> Standardized Direct, Indirect and Total Effect in the Modified Model (N=237)
' Standardized Direct Indirect Total
Variables estimate 3 CR effect effect effect
Physical symptom — QOL t .49 3.9%* 49xx —23.x% 20%*
Psychological symptom — QOL t -.36 —3.34xx —.36%x - .36**

Health & medical service satisfaction

QoL+ 42 5.72% A2 x -.05% 7%
Health & medlcal service satisfaction _ o8 0 56 Y _ Y
— Physical symptom
Physical symptom — Psychological symptom .63 5.29** .63 - .63*

*p<.01, **p<.001, +QOL: Quality of life
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<Figure 2> Path diagram of the modified model
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