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Purpose: The purposes of this study were to evaluate symptom experience and quality of life (QOL) and to identify the
predictors of QOL among breast cancer survivors. Methods: A cross-sectional study was conducted on 200 disease-free
breast cancer survivors at two hospitals between December 2007 and July 2008. Functional Assessment of Cancer Therapy
Scale-B, Memorial Symptom Assessment Scale-short Form and The Linear Analogue Self Assessment Scale were used to
assess symptom experience and QOL in these patients. Data were analyzed using the Pearson correlation, t-test, ANOVA,
and stepwise multiple regression with SPSS/WIN 12.0. Results: The mean score of QOL for breast cancer survivors was
95.81 (£18.02). The highest scores among physical and psychological symptoms were sexual interest and anxiety. Year
since treatment completion was significantly associated with QOL in sociodemographic variables. Physical and psychologi
cal symptoms have a significant negative association with QOL. The results of the regression analyses showed that physical
and psychological symptoms were statistically significant in predicting patients’ QOL. Conclusion: Symptom experience
and QOL are essential variables that should be acknowledged when delivering health care to breast cancer survivors. More
attention to the reduction and management of psychological distress could improve QOL among breast cancer survivors.
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Table 1. The Difference of Quality of Life by Sociodemographic Variables (N=200)

Variables Categories n (%) Mean+SD torF p

Age (yr) <45 28 (14.0) 93.03+15.73 0.488 615
46-55 101 (50.5) 95.74+17.96
>55 71(35.5) 97.01+19.03

Religion None 45 (22.5) 94.50+19.68 -0.507 613
Yes 155 (77.5) 96.15+19.04

Education Middle school 72 (36.0) 97.93+19.70 1.667 191
High school 96 (48.0) 93.22+18.15
Above college 32(16.0) 98.59+20.44

Marital status Single 7(3.5) 97.08+22.34 0.091 913
Married 163 (81.5) 9550+ 18.56
Divorce/seperate/bereaved 30 (15.0) 96.97+22.08

Income Low 47 (23.5) 94.27+18.87 0.190 827
Middle 104 (52.0) 96.25+18.43
High 49 (24.5) 96.22+21.16

Employment status Homemaker 121 (60.5) 94.98+17.46 -0.729 467
Full or part time 79 (39.5) 97.00+21.55

BMI Normal 92 (46.0) 96.35+19.46 0.322 725
Overweight 92 (46.0) 94.75+18.75
Obese 16 (8.0) 98.41+20.46

BMI=body mass index.
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(N=200)

Variables Mean SD Range Reference
FACT-B 9581 18,02 49.0-137.0 0-144
Ol LALE|EA EA Wl Aw/x] 2 Te EAo| w2 ko] & Physical well being (PWB) 22.84 4.99 50-280 028
. = e o ol= - N Social well being (SWB) 17.30 5.95 20280 0-28
A 2ol & #AFE AiHTable 1, 2) o7t A4S Hel ¥4 Emotional well being (EWB) 1666 475 30280  0-24
L 2828 T A7) 2 8Ea & An)7te] 54 Functional well being (FWB)  19.19 6.04 20280 0-28
, e e > e e ) , Breast cancer subscale (BCS) 19.82 434  80-300 0-36
o]4F Q1 gIAF=H100.76+£18.55)9] 4Fe] A M7k 3 wyk
. , FACT-B=functional assessment of cancer therapy scale-B.
&l B dRH94.47+16.88)2 3-4F 1 tAFRH90.53+18.44)
Table 2. The Difference of Quality of Life by Disease/Treatment related Variables (N=200)
Variables Categories n (%) Mean=+=SD torF p Scheffe
Age at diagnosis <45 58 (29.0) 97.95+17.01 1.258 .287
46-55 90 (45.0) 93.50+18.69
>55 52 (26.0) 97.42+17.80
Stage [ 89 (44.5) 97.49+20.13 0.763 468
[ 79(39.5) 93.83+18.72
Ml 32(16.0) 95.81+17.44
Operation SM 21(10.5) 91.12+24.11 0.698 499
PM 56 (28.0) 96.58+18.50
MRM 123 (61.5) 96.21+18.56
Years since treatment <32 99 (49.5) 94.47+16.88 4.417 013 a<c
completion (yr) 3-4° 36 (18.0) 90.53+18.44 b<c
>5e 65 (32.5) 100.76+18.55
Chemotherapy Done 168 (84.0) 94.66+18.93 -1.900 .059
Not done 32(16.0) 101.63+£19.54
Radiotherapy Done 91 (45.5) 96.42+17.86 0.433 666
Not done 109 (54.5) 95.24+20.23
Hormone therapy Done/doing 173 (86.5) 95.36+17.69 0.485 616
Not done 27 (13.5) 95.36+17.32
SM=simple mastectomy; PM=partial mastectomy; MRM=modified radical mastectomy.
Table 4. Severity of Physical Symptoms and Psychological Symptoms (N=200)
n (%) or n (%) or
Symptoms Mean+SD . Reference Symptoms Mean+SD . Reference
min-max min-max
Physical symptoms 0.63+0.58 - 0-4 Food taste 0.42+0.89 45 (22.5) 0-4
Sexual interest 1.38+1.28 104 (48.0) 0-4 Mouth sores 0.33+0.71 43 (21.5) 0-4
Sweats 1344143 108(540) 04 Difficulty swallowing 026+064  35(175) 04
Difficulty concentrating 1.28+1.29 115 (57.5) 0-4 Weight loss 0.21+0.59 28 (14.0) 0-4
Lack of energy 114x115  115(57.5) 0-4 Constipation 0.22+0.60 28 (14.0) 0-4
Difficulty sleeping 1.03£1.33 88 (44.0) 0-4 Feeling bloated 0.22+0.60 28 (14.0) 0-4
Numbness and tingling 0.93+1.08 99 (49.5) 0-4 Diarrhea 0.19+0.53 27 (13.5) 0-4
Pain 092+1.09  97(485) 04 Vomiting 019+055  24(120) 04
Dry mouth 0.92+1.16 93 (46.5) 0-4 Shortness of breath 0.05+0.26 8(4.0) 0-4
Feeling drowsy 0.86+1.08 93 (46.5) 0-4 ltching 0.06+0.32 7(3.5) 0-4
Change in skin 0.68+0.96 80 (40.0) 0-4 Hair loss 0.04+0.25 5(2.5) 0-4
Dizziness 066+09  74(370) 04 Psychological symptoms ~ 34.27+2011  0-85 0-100
Swelling of arm 069+101  73(365) 04 Anxiety 37.20+£2594  0-100 0-100
Don't look like self 0.50+0.91 58 (29.0) 0-4 Confusion 293249553 0-100 0-100
Urination 050£1.00  49(245) 04 Depression 340442700  0-100 0-100
Nausea 045+082  54(270) 04 Vigor 34.32+24.86 0-100 0-100
Cough 044089  49(245) 04 Anger 35.00+2656 090 0-100
Lack of appetite 043+091  46(230) 04 Fatigue 34.75+26.04  0-100 0-100
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Table 5. Correlation between Symptoms and Quality of Life (N=200)
PWB SWB EWB FWB BCS FACT-B
Variables
r(p) r(p) r(p) r(p) r(p) r(p)
Physical symptoms -.324 (<.001) -.264 (<.001) -.380 (<.001) -.381 (<.001) -.408 (<.001) -503 (<.001)
Psychological symptoms ~ -.634 (<.001) -679 (<.001) -.700 (<.001) -.479 (<.001) -.406 (<.001) -609 (<.001)

PWB=physical well being; SWB=social well being; EWB=emotional well being; FWB=functional well being; BCS=breast cancer subscale; FACT-B=

functional assessment of cancer therapy scale-B.

Table 6. Predictors for Quality of Life (N=200)
Variables Predictors B t p R? F p
FACT-B Psychological symptoms -.432 -8.167 <.001 442 78.011 <.001
Physical symptoms -.239 -5.008 <.001

PWB Physical symptoms -.324 -5.140 <.001 136 15.462 <.001
Years since treatment completion 176 2.645 .009

SWB Psychological symptoms -.371 -5.625 <.001 138 31.644 <.001

EWB Psychological symptoms -.447 -7.356 <.001 378 39.752 <.001
Physical symptoms -.188 -2.944 .004
Years since treatment completion 133 2.257 .025

FWB Psychological symptoms -.387 -5.718 <.001 267 35.870 <.001
Physical symptoms -.215 -3.175 .002

BCS Physical symptoms -.285 -4.125 <.001 232 29.681 <.001
Psychological symptoms -.283 -4.095 <.001

FACT-B= functional assessment of cancer therapy scale-B; PWB=physical well being; SWB=social well being; EWB=emotional well being; FWB=func-

tional well being; BCS=breast cancer subscale.
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