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Impact of Depression, Optimism and Posttraumatic Growth on Health-related Quality of Life
in Female Breast Cancer Survivors Receiving Adjuvant Chemotherapy
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Purpose: The purpose of this study was to identify the influence of depression, optimism and posttraumatic growth on health-related
quality of life in female breast cancer survivors received adjuvant chemotherapy. Methods: In total, 115 female breast cancer survivors
participated in this descriptive correlational study. The participants answered self-report questionnaires. Data were collected from 1
June 2020 to 10 June 2020, and were analyzed using descriptive statistics, the t-test, one-way ANOVA, Pearson correlation coefficients,
and stepwise multiple regression with SPSS for Windows ver. 24.0. Results: The mean age of the breast cancer survivors was 45.83
years. The mean score for the degree of health-related quality of life was 81.85 out of 148 points. Participants’ scores for health-related
quality of life differed significantly based on economic status (F=5.36 p=.006) and hobbies (t=-3.37, p=.001). Health-related quality
of life was negatively correlated with depression (r=-.73, p<.001), and positively correlated with optimism (r=.65, p<.001) and
posttraumatic growth (r=.28, p=.002). Depression ( 3=-.55, p<.001) was the most significant factor that affects health-related quality
of life, followed by optimism ( 5=.29, p<.001), and post-traumatic growth (/5=.12, p=.048), which together accounted for 62.2% (F=63.61.
p<.001) of the variance. Conclusion: It is necessary to develop educational programs for breast cancer survivors to reduce depression,
increase optimism and post-traumatic growth, and improve the health-related quality of life. By adapting these programs, positiveness
may increase and this may lead to improvement of health-related quality of life for breast cancer survivors.
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Table 1. Differences of Health-related Quality of Life according to Characteristics of Participants (N=115)
Characteristic Categories (Mean+SD) n (%) Mean+SD t/F (Schiffé)

<40 (45.83+8.04) 33 (28.7) 82.90+17.09 1.04 356
é/%e 41-50 51 (443) 83.60+20.75

=51 31 (269) 77.83+14.56

. Yes 48 (41.7) 85.12+20.48 -1.64 099

Religion

No 67 (58.3) 79.50+16.21

Single 17 (14.8) 84.58+19.87 0.64 529
Marital status Married 91 (79.1) 81.84+18.40

Others(separated, bereavement) 7 (6.1) 75.28+10.99

<High school 40 (34.7) 77.07£15.19 2.52 084
Education level Bachelor 63 (54.8) 83.61+£19.40

= Master 12 (104) 88.50+18.98

Low? 23 (20.0) 75.39+10.07 5.36 006
Economic status Middle® 82 (71.3) 81.79+18.66 (c>a,b)

High* 10 8.7) 97.20+21.58

Spouse 39 (339) 82.61+£19.29 1.64 184

. ) Children 18 (15.7) 73.274£6.25

Primary caregiver

Self 52 (452) 84.00+19.89

Others 6 (5.2) 84.00+£16.35

Yes 66 (57.4) 86.42+19.35 -3.37 001
Hobby

No 49 (42.6) 75.69+14.70

Stage 0,1 34 (29.5) 85.44+17.68 0.98 375
Cancer stage Stage 2 52 (45.2) 80.84+20.55

Stage 3 29 (25.2) 79.44+13.92

<2 53 (46.1) 85.30+19.76 1.78 172
Bf)raﬂon after diagnosis —, 5 50 (43.5) 78.80416.89

>5 12 (104) 79.33+15.00
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Partial mastectomy 74 (64.3) 83.09+18.34 049 613
Type of surgery Total mastectomy 25 (21.7) 80.00+20.86
Reconstruction surgery 16 (13.9) 79.00+13.18
) Yes 27 (235) 76.66+15.19 1.90 062
Other disease
No 88 (76.5) 83.44+18.87
. Yes 95 (82.6) 82.01+1847 -0.20 840
Antihormone therapy
No 20 (174) 81.10£17.55
Yes 58 (504) 81.27+£19.70 0.34 734
Menopause
No 57 (49.6) 8243+16.79
SD=Standard deviation
Table 2. Degree of Depression, Optimism, Posttraumatic Growth and Health-related Quality of Life (N=115)
Variables Mean+SD Minimum Maximum Range
Depression 2223+12.17 0 47 0-60
Optimism 19.73£3.84 1 30 6-30
Posttraumatic growth 37.54+12.69 1 78 0-80
Health-related quality of life 81.85+18.24 39 133 0-148

SD= Standard deviation

Table 3. Correlations among Depression, Optimism, Posttraumatic Growth and Health-related Quality of Life

(N=115)

Health related

Variables Depression Optimism Posttraumatic growth qality of life
r(p) r(p) r(p)
r(p)
Depression 1
o -56 1
Optimism (<.001)
) -10 35
Posttraumatic growth (285) (<.001) 1
: : -73 65 28
Health related quality of life (<.001) (<001) (002) 1
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Table 4. Factors affecting Health-related Quality of Life (N=115)
Variables B SE t p AdjR? F (p)
(Constant) 66.32 8.16 8.12 <001

Depression -0.83 0.10 -0.55 -7.90 <.001 o 63.61
Optimism 138 035 029 390 <001 (<.001)
Posttraumatic growth 0.17 0.08 0.12 2.00 048

Durbin-Watson=1.79, R*=0.63, Tolerance=.59-86, Variance Inflation Factor=1.16-1.68, SE=Standard Error; Adj. R*=Adjusted R square.

Inflation Factor (VIF)E 713t Ay} 22814 = 59~.86, VIF= 1.16
~168% UEh =fHeE I o404 /ISlo)h oAkl
A7 ake] Aol tigt 3RS FOSHA UER
(6361, peool). tAIAIS] A7k 41) o] dgke Fi 1)
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=12, p=048) &=0& o]
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