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Purpose: This study investigated lifestyle, depression, marital intimacy, and quality of life (QoL) in Revised: March 2, 2020
breast cancer survivors, with the goal of identifying the impacts of these factors on QoL. Accepted: March 5, 2020
Methods: A sample of 146 breast cancer survivors was surveyed in this cross-sectional study. Data

were collected from March 20 to May 30, 2019, using self-report structured questionnaires at a hos- Corresponding author:
pital located in Jeonju, Korea. Data were analyzed using the independent t-test, analysis of variance, Ju-Hee Nho

Pearson correlation coefficients, and hierarchical regression analysis. Participants agreed to complete College of Nursing, Jeonbuk
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a face-to-face interview, including administration of the Health Promoting Lifestyle Profile II, De-
pression Anxiety Stress Scale 21-Depression Scale, Marital Intimacy Scale, and Functional Assess-
ment Cancer Therapy-Breast Cancer tool.

Results: QoL was positively correlated with lifestyle (r=.49, p<.001) and marital intimacy (r=.4S,
p<.001) and negatively correlated with depression (r=—72, p<.001). Hierarchical multiple regres-
sion analysis showed that depression (f=-0.63, p<.001), marital intimacy (=0.19, p=.001), and
lifestyle (8=0.13, p=.031) had significant effects on the QoL of breast cancer survivors, accounting
for 63.3% of variance in related QoL.

Conclusion: This study provides insights into how breast cancer survivors’ QoL was influenced by
depression, marital intimacy, and lifestyle. To improve the QoL of breast cancer survivors, health-
care providers should consider developing strategies to decrease depression, to increase marital inti-

macy, and to improve lifestyle.
Keywords: Life style; Depression; Marriage relationship; Quality of life; Breast neoplasms

= - MEIA T O9- H-Hx|OIC - e
TRO'I )&L{S’él'r:lth T = —r—rﬁl EIE‘ )a\nr—o—| XI- TToo

This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0) which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work is properly cited.
Copyright © 2020 Korean Society of Women Health Nursing

28 https://kjwhn.org


http://crossmark.crossref.org/dialog/?doi=10.4069/kjwhn.2020.03.05&domain=pdf&date_stamp=

Korean J Women Health Nurs 2020;26(1):28-36

KJWHN

Summary statement

» What is already known about this topic?
(QoL).
» What this paper adds
« Implications for practice, education, and/or policy

crease marital intimacy, and improve lifestyle.

Breast cancer survivors experience various physical, psychological, and relational problems, which affect their quality of life

In breast cancer survivors, QoL was influenced by depression, marital intimacy, and lifestyle.

Nurses may help to improve breast cancer survivors' QoL by developing and implementing interventions to decrease depression, in-
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Ethics statement: This study was approved by the Institutional
Review Board (IRB) of Presbyterian Medical Center Hospital
(IRB no: 2019-03-007). Informed consent was obtained from
the subjects.
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(F=7.25, p=.001; F=5.57, p=.005). T3t X o] Q&= tiAd=te] 4t
9] A M7t o E9hth=2.34, p=.021) (Table 3).

4
= ¥
I%EP‘;lD‘r(r: 49, p<. 001) Efz‘} 2 J7t F2Ee=-72,
p<.001), FEIAUE Hp7t =255 49 2 A7t =4 veh
THr=.4S, p<.001) (Table 4).
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Table 1. General characteristics (N=146)

Variable Categories n (%) or Mean +SD
Age (year) <49 44 (30.1)
50-59 55(37.7)
>60 47 (32.2)
55.2+9.6
Spouse's age (year) <49 30 (20.5)
50-59 55(37.7)
>60 61 (41.8)
58.2+11.5
Educational level <High school 25(17.1)
High school 67 (45.9)
>College 54 (37.0)
Occupation Yes 55 (37.7)
No 91 (62.3)
Religion Yes 109 (74.7)
No 37 (25.3)
Monthly income (x 10,000, KRW) <199 36 (24.6)
200-399 65 (44.5)
>400 (30.9)
Cancer stage 1 9(13.0)
2 64 (43.8)
3 34(23.3)
4 29 (19.9)
Time since diagnosis (year) <1 61 (41.8)
1-3 32(21.9)
3-5 22 (15.1)
>5
Type of treatment oP 38(26.0)
OP+Chemo 27 (18.5)
OP+RT 6(11.0)
OP+Chemo+RT 60 (41.1)
HT 5(3.4)

Chemo: Chemotherapy; HT: hormone therapy; KRW: Korean won; OP:
operation; RT: radiation therapy.

31



Seo SJ et al. « Quality of life in breast cancer survivors

KJWHN

Table 2. Levels of lifestyle, depression, marital intimacy, and quality of life (N=146)

Variable Categories n (%) or Mean + SD Min-Max Range

Lifestyle 141.13+23.48 82-194 52-208
Health responsibility 2497 +5.08 14-35 9-36
Physical activity 18.60 + 5.62 8-31 8-32
Nutrition 26.17 +4.57 14-36 9-36
Spiritual growth 25.59+5.61 11-36 9-36
Interpersonal relations 26.72+4.95 12-36 9-36
Stress management 21.64+4.19 10-31 8-32

Depression 6.52+5.31 0-20 0-21
Yes (>10) 106 (72.6)
No (< 10) 40 (27.4)

Marital intimacy 45.47 +9.95 31-68 15-75
Perceptional 17.20+4.27 10-25 5-25
Emotional 16.09 + 3.69 10-25 5-25
Sexual 15.39+4.10 8-19 5-25

Quiality of life 86.98 +24.00 22-138 0-148
Physical 17.41+£7.19 3-28 0-28
Social/family 14.78 +5.14 3-28 0-28
Emotional 14.89 + 5.50 4-24 0-24
Functional 17.71+5.76 8-28 0-28
Breast cancer-specific 22.17 +6.92 0-36 0-40
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Table 4. Correlations among research variables (N=146)

Questionnaire-8) =5 Ar&-cto] UER RIEQl 16%E T =9k=
g, oli= thaAte] Apolehar Azt &, AP Ao = A7 &
717to] 6 ol AR 37] o/l EATF $%Q1 WA At
= A7 F 7|7ko] 3711 o] 4olaL 37] ol At 43% %=

Table 3. Comparison of quality of life according to participants'
characteristics (N=146)

. . Quality of life
Variable Categories
Mean + SD t, F(p)

Age (year) 86.98+24.00 7.25(.001)
<49’ 759342392  a<b,c’
50-59° 91.70+22.26
>60° 91.80+23.07

Spouse's age (year) 86.98+24.00 5.57 (.005)
<49’ 750642522  a<b,c'
50-59° 87.52+23.57
>60° 92.36+22.01

Educational level <High school 91.92+25.68 0.64 (.531)
High school 86.10 + 23.69
> College 85.79+23.78

Occupation Yes 92.87+23.75 2.34(.021)
No 83.42 +23.58

Religion Yes 89.90+ 15.81 -0.35(.730)
No 84.83+29.18

Monthly income (x 10,000, KRW) < 199 86.52+26.05 1.36 (.261)
200-399 84.01+24.68
>400 91.64 +20.92

Cancer stage 1 94.00+23.96  2.66 (.050)
2 91.03 + 24.06
3 80.17 +23.17
4 81.44+22.81

Time since diagnosis (year) <1 84.96+22.78 0.95 (.420)
1-3 86.28 +23.23
3-5 94.81 + 28.06
25 86.12+24.16

Type of treatment OP 89.55+23.30 .50 (.733)
OP+Chemo 84.22 +24.52
OP+RT 92.68 + 25.64
OP+Chemo+RT 82.25+24.88
HT 85.00+8.21

Chemo: Chemotherapy; HT: hormone therapy; KRW: Korean won; OP:
operation; RT: radiation therapy.
*Scheffé test.

r(p)

Variable Lifestyle Depression Marital intimacy Quality of life
Depression -.24(.004)

Marital intimacy 48 (<.001) -39 (<.001) 1

Quality of life 49 (<.001) -.72 (<.001) 45 (<.001) 1
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Table 5. Influencing factors on quality of life (N=146)

Eact Model 1 Model 2 Model 3 Model 4
actor
B B t(p) B B t(p) B B t(p) B B t(p)
(Constant) 95.5 14.09 48.03 3.82 72.62 7.86 61.90 6.52
(<.001) (<.001) (<.001) (<.001)
Age 16.64 33 2.81 12.19 24 2.16 9.15 18 3.26 8.88 12 227
(:005) (032) (:035) (:051)
Spouse's age 224 04 0.34 2.12 04 0.34 0.06 01 0.01 0.38 01 0.09
(.744) (.737) (.989) (930
Occupation =132 =27 -3.44 -10.45 =21 -2.84 -2.17 -.05 -0.80 -1.08 -.02 -0.41
(.001) (.005) (.428) (.686)
Lifestyle 0.35 .09 4.39 0.22 22 3.69 0.13 13 217
(<.001) (<.001) (.031)
Depression -285 -65 -11.62 -2.78 -.63 -1.71
(<.001) (<.001)
Marital intimacy 0.45 19 3.32
(.001)

R’=.152, Adjusted R*=.134
F(p)=8.49 (<.001)

R’=.254, Adjusted R*=.233
F(p)=12.01 (<.001)

R’=.620, Adjusted R*=.607
F(p) = 45.74 (<.001)

R’=.648, Adjusted R*=.633
F(p) = 42.67 (<.001)

Dummy variable reference were age (<49 y), spouse's age (<49 y), and occupation (Yes).
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