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Associations of Illness Symptoms, Perception of Illness, and Coping with Quality of Life of

Thyroid Cancer Patients after Thyroidectomy
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Purpose: To determine associations of illness symptoms, perception of illness, coping with quality of life (QOL) of thyroid cancer pa-
tients and identify factors affecting their QOL. Methods: A cross-sectional study was performed using a self-administered question-
naire for 111 thyroid cancer patients after thyroidectomy. They were recruited from the outpatient clinic of one university hospital.
Data collection was conducted from August 2018 to November 2018. Results: The QOL was significantly associated with interper-
sonal coping (=0.31, p <.001), monthly household income (8 =0.30, p <.001), illness symptoms (3=-0.22, p=.017), perception of
illness (3=-0.20, p=.031), and education (3 =0.18, p=.037) in stepwise multiple regression. These factors explained 33.1% of QOL of
thyroid cancer patients. Conclusion: Interpersonal coping is a major contributing factor to QOL. Therefore, thyroid cancer patients

need good interpersonal coping for better quality of life.
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Table 1. General Characteristics of the Subjects
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(N=111)

Variables Categories n (%) Mean+SD
Gender Men 16 (14.4)
Women 95 (85.6)
Age (yr) <40 27 (24.3) 495441423
40-59 59(53.2)
>60 25(22.5)
Education level High school or under 56 (50.4)
> College 55 (49.6)
Spouse Yes 86 (77.5)
No 25 (225)
Employment Yes 77 (694)
No 34(306)
Monthly household income (unit: 10,000 KRW) <300 65 (58.6)
>300 46 414)
Religion Yes 72 (64.9)
No 39(35.1)
Postoperative period (month) <36 38 (343) 4575+2374
36-59 41 (36.9) (Range: 7-118)
>60 32(2898)
Other disease morbidity Yes 34 (30.6)
No 77 (69.4)

KRW =Korean won.
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Table 2. lliness Symptom:s, lliness Perception, Coping and Quality of Life (N=111)
Scale score
Variables Number of items Min-Max Mean+SD
Mean+SD
[llness symptoms 24 24-81 4186+1134 1.74+0.86
lIness perception 8 6-125 4270+ 1584 5344340
Coping
Intrapersonal 14 14-53 3087+872 221097
Interpersonal 9 9-36 18.87+835 210+1.07
Quality of life 26 47-128 94.63+16.64 363+097
Overall state 2 2-10 671+1.71 3364085
Physical health 7 10-35 2517491 3.60+0.70
Psychological 6 10-30 22.27+458 371+£0.76
Social relationship 3 3-15 10694230 3.56+0.77
Environments 8 15-40 29.78+532 372+067
Min = Minimum; Max = Maximum.
Table 3. Difference in the Quality of Life by General Characteristics (N=111)
Quality of life
Variables Categories
Mean+SD torF p
Gender Men 9463+22.74 -0.00 999
Women 9463+ 1554
Age (yr) <40 08.26+ 1825 1.18 31
40-59 944241573
>60 91.20+16.82
Education High school or under 8944+1554 289 <.001
> College 100.69+15.95
Spouse Yes 96.77+15.88 -2.57 011
No 87.28+17.39
Employment Yes 97.21£16.39 251 013
No 88.79+1592
Monthly household income (unit: 10,000 KRW) <300 89.70+14.87 3.70 <.001
>300 103.15+14.18
Religion Yes 95.36+15.19 -063 532
No 9328+19.17
Postoperative period (month) <36 89.92+14.10 0.59 557
36-59 9329+13.32
>60 91.81+14.11
Other disease morbidity Yes 9291+14.20 -0.72 472
No 9539+ 17.64
KRW = Korean won.
Table 4. Correlations between lllness Symptoms, lliness Perception, o] Mged2 33.1% 5 HHh(F=11.86, p<.001). thQ!l 7F A (B =31,
copig and Qually crle N1 oot ate) 2 At Fa Helolglon A ML
[lIness [llness Intrapersonal  Interpersonal - 30 001), A ZAHB=-22 p=017). AHEOIAIB=-20. p=
Variables symptoms  perception coping coping (B=-30, p<.001), IS (P=-22, p=017), HFUAA(E=-20, p
r(p) r(p) r(p) r(p) 031), 3-(B=.18, p=037)=0 2 EpT AT PAE 2 S
Quality of life  -29(002)  -25 (008) 24(010) 31(.001) 5 419 o) =91l Y THAS 2 o]AFo] 3007+
njgte] Bl 4F0] Fo] wqtom, AEFAT AEQIAE A &

BAFALEQ O] (Variance inflation factor, VIF)-2 1.01-1.34 % 10 ©]3} ©1
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