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M = ok B2} 4k Aol tia] dAE SHAEE vEeRE =99
A e ARl oF B4 4] A SAETEE TR M
oAl ol A <ghe] 2 ot fof7t A ow ARRET] A Z53ES FA07 AMEHE FACT-G(Cella, 1997)8} 3%
2ksk A2 1960 dt) =g AA A= F9E $$F Grant 3}Ee TSR AM-E= EORTC QLQ-C30(Aaronson et al.,
Society Program-s HASFAXFEo|th 17 ¥ ool A= 1993)°] qltk o] F =T AR FFHER o]FojA gl
19851 uw|ZAEolokato] UAFX|Ho| e HUIREREA 1 A9k Kemmler 5(1999)2] =73l ¢|3FH EORTC QLQ-C30
B ATA R ARG AEEoY Wy - AR Ak & FE AR Tlsolv Fe TR SHske Wl
olelefl AZAT 4 A(health related quality of life: FACT-G= AlAl, AA, 2184 & SAsk= Aol o]
HRQOL)S 7] 718k AS Aualgla, ©] ¥ HRQOLO T SAETE o]&3] FAl o A gt A4S AT A
gt #4do] 1% % 2 tHJohnson & Temple, 1985). AA|Z 7 T 30-40% ®o] FEAA H4E FHE slolEta siglth
o GAIE, 9= Medical Research Council, 7Yt} =¥ olo]l thall Lee, Chun, Kang¥} Lee(2004)= A5HoZ =
AE T2 FUAE mIo AEEA 7Y ANk 2 o BE e E Q9 F SAETE A SH¢ A
AEE B ot o A 4 S SAT AS A T SAETE o 84 o S FEHOE 35-55% TS S
AL Qltk ole o] oF g4 gke] Ae SAsh] SlsiAs Al Aoh= 210 %, Kemmler 5(1999)2] 33 AX|sl3ict. thAl
oo} et Y SAET7 Eesith T3] ANZE F AERoly FAY a¥E BHuar & o, F
oF 3t ake] AE SAs] A8 A 200 @ Bt 1 SHAET T o' RE AREshvel wel gyt o2 o
gk Agsl, o8t 5o W2 A4S HRQOL®| digh 7 Eld 7hsAdol itk wAIH] Stk
] pxE vlolsly ol wE Zxﬁt?ﬂ]mi 9l W Al T3 99 ¢ SAETE i A4 ZEdeld A
H s BRIt 1 dd obF] SHERE sl ATy F o} et FHEAMAN s oF #ka) gk A SHE
AA7E Atolell mAIA R Fojd nF ﬁrﬂ Xéfﬂﬂ e A TEE w3HE] Aol QlFol AFA ATl s FR1H3)
BlolAnk qF fkx} gre] A2 AlAl, FAl, AEl & oAk A ©w(Lee, Chun, Kang, & Lee, 2004; Lee et al., 2005), ©]2]
TEE o]FolA i, olx el 9i BriEHE FIEE g E3HA Abol= T AR o FAE item AxrE
7HA 3 Qlom, WglehE Aol gtk Aol vt ol F AToME AR A7 YebdtTable 1>, &, QXS 1
ol ZJefo]th(King, Haberman, & Berry, 1997; Lee et al, 7F &3k ARsu w3bA] 83 dielld ARIe A ks
2002). EAo]7] wlZN(Wulff, Pedersen, & Rosenberg, 1986), & %
FQ0{ : &, ALHA 4o A, Y, NI L, EiEE, E".:.*E
* 2 A9 BAEAR HEFHAATNEAG ALoRE o]Fof7 Z191(0320190-2).
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A7y QAeE 4o A AR - EEHA kel w39 A7AR Ghe] Ae ARgo] Aal Qe w3 dEs e
E4E 7K dvn & F dgS dueitt R & thSchmidt & Bullinger, 2003). Wb sh=zolgl= A}3|4 -
Ak 4o A SAET I9A o AL &AM - E3HA o 8 dlellA oF s sk akel dell oist <]
545 T = ol Flojofof sitt ng AFAHCR oldlsty] S8 dighd Qe SH¥
UM 19801 d FHE o] F & EAE tdoR ko] A oF S gPdo® ATHAs itk AW AAAT
A7 AZE L Lee 5(2002)S =Folx] F3E AW oF W ES AEst uhARITde] oE] AAEAN, HAHUES
gAb ghe] Aol uist AFES wAsled, 1 A9 7P w=gatol AR & Agakel o] B HAS =ESISIL
A FARA Aol AHE SHETE Fch A o AsHads B8 =9 S50 TduEs w8 =9
Sk Hhe] As s 98l T2 AREHAY SHETE 2o B o|5E BoA, AEgo] i 717}
v sk A9 Gk As Ak S8 e ekl N E g0 58 wEsle] Bgoz 2ot A
(generic) Sl A FAET, AFEe} vt BEEA, g WEEHE S F7HE fdl oF AFAACEARISSE A
53 BEA7)oA A% 9 BHYE T A5y e 5 o] 39, Tkl Mo 2%, o dEe] 1), (15w
AETe AME To® Uehgth Ae olgdt FHETES (& 34 3 AF 19, o1F MG AE 19), =
ARgo® QS wu AATe] WAErTEE AL A E Y 9 AEIIIA o] Fa, o g
gk itk AL ghel el vt o] Q1A 47 BolAE FHE(1=4
upeba] oF ks fst A EH 9 FAaE Hrkshe 4 3 #o] ik 2=3-o] glovt W o] Fasil,
Ao siEprletEA 4o AE ST e =, 53] 3=o] ot ofke] Aol Fesirl 4=ulg- o]
oA B3h wrdE o AFEE 2 YR 9 ol 9 Qom 7Hdsith)e] SREEE QA5G YEEYE A
o® 8% =79 widel FH¥E SAHETVE ZQ8sth S 8 T 2olAE Aol 33 40 SHEE HE0] 75%
a¥EE B o] AL AR ggE 9 uiwst 9 ol S ATk olglelE ME nldt oulE
H s o 34k ko] A& ST 7HCancer Specific Quality Bl w8, oF 2 2o A3 #-lo] gl v, AdEd
of Life: C-QOL)E 7fitsl= Aot} el A Hrte] F3kA g2 B, S5 AelAl W
el 5 @48 dehdle 28 5] Al disl Al
o1 ditH WA ARg 3k, B3 Hrbeojof & 3ol glow Ve
=S i
THECEA| 29 on|Ee digt HHSAHER Likert T8 ARE-SF

<Table 1> Psychometric studies of the FACT-G and EORTC QLQ-C30 in Asian countries

FACT-G EORTC QLQ—-C30
Country(year) USA China®  Japan® Korea" Europe®  China®  Japan’ Korea®  Korea®
1993 2000~ * 2001 ** 2004+ 1993+ 2000~ * 1998+  2004** 2005**

Item

- completeness 4 v v % v
Reliability

- Cronbach's alpha \ v v v v \ v v v

- test-retest v
Validity

- content v \% A \' v v

- criterion v

- convergent v \ \ v \

- discriminant 4 A A 4 v

- factor \ \ \ v

- MDS \

- known-groups v v v v v v A
Culture

- cultural difference N/A \4 \ \4 N/A v \4 \

Note: * original version, ** translated version, v: psychometric test, N/A: non applicable
'(Cella, Tulsky & Gray, 1993) Z(Yu, Fielding & Chan, 2000) 3(Fumimoto, Kobayashi & Chang, 2001) 4(Lee, Chun, Kang & Lee, 2004)
*(Aaronson et al., 1993) 6(Zha0 & Kanda, 2000) '(Kobayashi et al., 1998) 8(Yun et al.,, 2004) 9(Lee, Chun, Wang, Lim & Choi, 2005)
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At} Likert A= BE HF7} YRt Hod 7 47 UF
Atkar s, oAl ool WFghe] o] ot
(Fayers & Machin, 2001). whd 2 ATted= 53 2holA
E AEE ARSI As 1=08A doy 2=x% 1%
o) “3=Rgolh” «4=3] T1Evh> «s=ul-g- o] 1Ty,

AR EHA|

ke
oo o o
O il o O
% 5

[0
-

ot oA MEE, El”YE 9 IR AT

o A 9 U

ATaAE o BAF Sold 4] A SHET9] psychometric
propertiess 87| et QAFAIATE ARSI AT
2l db=r o] el 919, w2k uiE, Rk 2
Aa73Hors Ak wke Sk k184 OVJOW Helo] oF
AQE Xt Qi S Y & 5 glofof s, &
AE7} A2 dolEx] kgkom Falnta FAZE i A
5 JFo® AAsISY REFES HFES AMEE L,
ST AL 98 Zod TEAV|E A4 7 R
su o]olojof dth= A& 11T w(Tabachnick & Fidell,
1996), ¥ HrldAlol TgE T = 337H0 R o5 v
aF3ich

o 553

dEhe QAT 65l A8 (nsttutional
No. 03-022)¢] SEHE WE F, FAw Afumzdo] A
B I AT PR BAF T OAE W
U ATEA, AT Folel A B U] of IS
soleh. wek APt ATEA S olasti A ool
Folsh, AT Fol Mol NS M ARAF wrrol

Fol Wetes eyshlck

Review Board,

T =N S 2 AR
F-36 2! ECOG(Estern Cooperative
Oncology Group) U EHIE AMESIATE SF-36(Ware, Josinski,
& Gandek, 2000)> HRQOLI} FAFSH 7fdoz Awkd A%
HEE S Qs AF By SAETE B el
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+ s AdE A8 AFEEHIT o] e F 36wdoR
871 SHE-TRE o]Fold  QJow(AAAY  7]5Physical
Functioning, A1A4 25k Role-Physical, 55 Bodily Pain, &
. Vitality, AF2]4 7] Social Functioning, “JA1% <&
AAA A% Mental Health, IWFE A7)

A7t =5 A7 =2 2e vl
Stk o] Lt JiEARel] oJal] ofE] yehe] Qloj® Wy
UL Al =9} BTt ASE U

AAEFG S (known-groups  validity) S 7537] Sl AREH
ECOG(Oken et al., 1982)i= & #x}2] AlAEs S delE

Role-Emotional,
General Health),

2

=Aal] gla) AR mre, AASE Sl o) 7}
B £ 07N 71 U 4 T oR PR,

918 SPSSWIN(V. 12.0)& ARgate] £4
JJr AZFE 71ESAEY Selth
2l Q-XH;ZL‘(MDS: multidimensional
T8k dell 4
At s FRlsr] 8 vi=
77 (Bartlett's test of sphericity)¥} KMO
(Kaiser-Meyer-Olkm)?@é AAEkAty 1 3
A7l QolRAls AAEIGITE Q9FE2 eigenvalue 107
QA5 &3] AiE Ak FAMEE 0% Y He 29l
S AAsa,  eEA 7]%% 040014z 3Tt
(Tabachnick & Fidell, 1996). F=3F MDSS AM&3lo] FE¢t]
ot AZ(euclidean distance)S AAetL 2 5 s-stress #k
A= RSQell o3 AAst ¥ EZAHAY W
(positioning map)= 18 ZF Q2le] st T3 A A
= ARl stk F& AR IARAE T|RE &
o d 9 g s IRlsy] S8 v vHEE v
E g X (multitrait/multi-item matrix) w25 HAAISFATHWare &
Gandek., 1998). X &7 "H:/Hoﬂ S W7 S (sensitivity) S 7
F517) Al 1 TAEE AFste] Add a8/d(relative
efficiency: RE)S AAFek a1, xﬁﬂ SHET} sEF T o
st YHAdHd AF =5 Fketst’] $18)A Cronbach's alphas
AT C-QOL sHHA % HFALRS: H3HTE ok
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<Figure 1> Preliminary subscales and their items for cancer specific quality of life

iteml Nausea item2  Appetite item3  Fatigue

item4  Pain item5  Sleep item6  Daily activity

item7  Sexuality item8  Depression item9  Sadness

item10 Fear itemll  Anxiety item12 Shock

item13 Uncertainty item14 Work (job, vacation, school)  iteml5 Hobbies

item16 Family role item17  Friends item18 Help from family

item19 Worry about metastasis item20 Worry about recurrence item21 Sympathy

item22 Other's conception item23  Exercise item24 Diet

item25 Cure mind item26 Information seeking

o B4 10de ddeR Asuide wdl =EE S8 AP QAo ol tidAl 201 5 AR} 65%, 71EA7F

At 21 Lee et al, 2004 Fx) ¥ BEAuHS V%2 F 85%, o] 507t 40% =2 7 Wkt &Y xS
62712 3 pools EZ3Ith TE2E &l dlsl 12 U o] 10%, T E%°] 15%, I8 &
SEHRLEE A A3 s A 13709 EE o]’ E4ol 20%°130tk thdAte] A+t U2 1007 ©]
olgi= gl R ow QI of37h FAHSI 1 % 24k ol 232005k wwko] 30%® 7HE itk ¢
SEEE A HFHOE s/ oujshtAws} FFgow 5% 7P WokAL 90%7F oF ARE T vk AR
T2 A Figure 1>, AlA14 el ARolut AR Ha of Folsk tidatEe] £@el SHshetl d¥ H ARES
O Uehd T4 3 APPYS Jlvk At FTFYE 4IROR b B T 5 Yo St wast
oulstel, BNA el AAA ARG 44, A7 5S ok sle] “Bo] optkE SRR, “olhBEne oldet
oI, A TS A 8 AR AflomAe 9B 7] oSl sl “HREE FRsn
Fe ohaE B AXA PR Tehw, AXA s A
orsel] oigk A4 2 Aol ek 2B TnkE, Bage 8 71|
& SRS s B dAY)5E goidic

AR EH|
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<Table 2>5 HW, Ix7} 63.8% = ©AF B} Bty oy

9] Hlol= 49.48A)(SD=10.20)%2 YERGTE oA &=
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<Table 2> Characteristics of participants (N=337) “J(Bartlett's test of sphericity)S AAISH AT} KM0=0.82, v
Variable n_ % 2o 979 H=4064.36(p=0.000)F LQ1FAE] A e
Gender Male 122 36.2 Z10 7 et uebA Var1max§]x4% A7l QRS A
Age Eer;;le 212 (?E Al8FStcTable 3>. eigenvalue 10]491 2121o] 87 F=H 3]
(years old) 30-39 54 16.0 3, QRlEol o8k Av kS| A WEES 64252 UERY
40-49 106 31.5 ). 291 1-59] Cronbach's alphai= B 0.70 ooz WyHaY
2823 123 i;flﬁ WY AHEES T sARE Q91 63 7> Cronbach's
> 70 6 1 alphai= 71%X121 07050 wigkeh 2.91e] Bgo] 242 74
Marital status  Married/living together 288  85.5 o] 010Di1\1 Al g ]_J_7]— o 740 o= o] 2918 A7t
level Middle school 62 184 Al L‘E% *‘%MX] éa ﬁd 63} 72 A & 17,
High school 141 418 18, 21, 2295 AASIL vhAl Qe A A3 7d
g(t)}ileerie graduate and over ﬁ 1;: mare AA Zmo] By BeSw go] 24 © Aola)
Missing value 4 12 T A5 2] dEo® AAEGITKTable 39 factor-loading
Monthly < 1,000,000Won 19 353 2>, 79l BES Faker 101 olw AbAe ZelAE AR
Heome ;’ggg’ggg;’zzz’zzzgzﬁ ;Z i;g 3171 $13l MDSE AAJst A3}, 33 solution(s-stress 0.10,
3,000,000-3,999,999Won 3398 RSQ=0.94)°14] <Figure 2>} 2] 791 Q1 </ 422
> 4,000,000Won 2% 17 AR Zwo] g2 BTy wold 9 Aow L]-E]-‘;}\-E]-.
Cancer site 1:i(i)snsli::cgh e 10? 3(1)(8; 5. A WAE estae SlE dvisine T TEE
Lung 49 145 stk 78 7S AAS L Q%A & Ay 5719 29l19]
Liver 31 92 EE5%l3<Table 39 factor-loading 3> & 60%2 F4ke A
Lon oo Haslh. AFAL Factor 19] folabAl AAE Tae 4
Cervix 39 116 Mgl AEE 61302 FAH AE|(ES: emotional
Cancer stage | 71211 status)’ 2kl I, Factor 2003 4709 F3H21-241)0]
EI lg;‘ ﬁg FY3tAl AA=E ] ‘th*7]5(CF: coping function)'o]2tal ™
v 69 20.5 Wakglom, Factor 301& &3 1-6W0] Fo8kAl AA|= <
Recurrence 16 46 /‘J ]7‘4 "LEH(PS physical status)’ Ebu shdtt. =& 19, 209
ECOG 0 112 332 status)' 2HaL, & 14-16512 Factor 5ol ZAjE|o] A}3]4 7]
performance 1 136 40.4 5(SF: social function)’ 2. % §H3}ATh
status 2 48 142
3 36 10.7
Missing value 2 0.6

A7E ok 4L8%E VY BE A0 Uehdy, 43T M9 subscal

© @ ohysical status

9L 100H wRke] 353%Sich tiAke] ojety EAJow 2 B emotional status
ooersal b wekw, wol mel ek S = ¥ concern aatos
318%2 71 wWeron], 4] A8 = ol A= 50.1% 0|3l s % coping function
ou, ECOG F&dHl= 1o adsh= A7t 404% = 71 .
wstr .

7t B3 Bt 1434 323 0% Uehda, A5 gy T
A gigh &k AQska 0-0.6%2 Hl$ e Bolg Dimensions pimens®"
th Y A7 QoRAS "3“0}71 S| 5&1] gls}7] <Figure 2> Positioning map

328 Ci5tztE 83| X| 37(3), 2007 42



o}
=

rok

=

dm

ol atel =

Z£HE=TC-Q0L) Hg

al
=

ot

<Table 3> Frequency and percentage of missing value, factor loadings, and Cronbach's alpha

ltem Missing Factor—loading 1 Factor—loading 2 Factor—loading 3

No Abbreviated descriptors  f (%) 1 2 3 4 5 6 7 8 1 2 3 4 5 6 1 2 3 4 5
1 Nausea 0( 0.0) .60 41 .65

2 Appetite 0( 0.0) .64 49 73

3 Fatigue 1( 0.3) .66 .64 .68

4 Pain 1( 0.3) .55 .67 42

5  Sleep 0( 0.0) A48 .58 44

6  Daily activity 1( 0.3) .60 57 .56

7 Sexuality* 36(10.7) .81 .80

8  Depression 0( 0.0) .82 .83 81

9  Sadness 2( 0.5) .80 81 .79

10 Fear 1( 0.3) .65 .63 .69

11 Anxiety 1( 03) .78 17 .79

12 Shock 2( 0.5 .55 57 57

13 Uncertainty 0( 0.0) .60 .58 .56

14 Work 0( 0.0) .81 .80 .79
15  Hobbies 1( 0.3) .70 73 72
16  Family role 1( 0.3) 74 75 .76
17  Friends 1( 0.3) .64

18  Help from family 0( 0.0) 72

19  Worry about metastasis 0( 0.0) 91 91 91

20  Worry about recurrence 0( 0.0) 91 91 .90

21  Sympathy 0( 0.0) .79

22 Others' conception 2( 0.5) .78

23 Exercise 0( 0.0) .57 .64 .64

24 Diet 0( 0.0) .80 .79 78

25  Cure mind 1( 0.3) 73 75 .76

26  Information seeking 2( 0.5) .84 .84 .84

Cronbach's alpha 83 78 71 97 71 66 40 - 83 78 71 97 71

* included non-applicable patients due to a single
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{Table 4> Multitrait/multi-item matrix (corrected for overlap)

Item PS SF CF ES CS
PS1  Nausea 35 .19 04 12 .10
PS2  Appetite 48 35 .05 21 .18
PS3  Fatigue S6 34 20 32 .16
PS4  Pain 34 13 .01 30 .06
PS5  Sleep 40 .18 .04 29 .08
PS6  Daily activity 45 34 26 26 .09
SF1 ~ Work 36 56 .16 .07 .02
SF2  Hobbies 36 50 18 20 .12
SF3  Family role 27 49 15 24 12
CFl  Exercise 2226 49 16 .09
CF2 Diet 09 14 62 01 .13
CF3  Cure mind A2 15 55 .04 .09
CF4 Information seeking .09 06 .67 .04 .16
ES1  Depression 35 17 19 66 .18
ES2  Sadness 36 17 16 .65 .19
ES3  Fear 26 .10 .10 .59 38
ES4  Anxiety 33 16 .03 73 38
ES5  Shock 25 16 .06 .53 43
ES6  Uncertainty A8 12 04 48 26
CS1 Worry about metastasis .18 .10 .16 .41 .93
CS2 Worry about recurrence .19 .07 .13 41 93

Note: PS: physical status, ES: emotional status, CS: concern status,
SF: social function, CF: coping function
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<Table 5> Known-groups validity: Mean scores of the C-QOL questionnaire by the classification of ECOG performance

status
ECOG Performance Status Post—hoc
Group 0 Group 1 Group 2 Group 3+4 E (Sheff é test)
(n = 112) (n = 136) (n = 48) (n = 39)
Total 63.32(13.57) 58.16(13.35) 53.62(11.41) 49.60(16.17) 16.15%* G0>Gl1, G2, G3+4
QOL G1>G3+4
PS 80.58(13.60) 72.57(15.22) 61.85(16.40) 61.45(23.52) 28.05% G0>G1>G2, G3+4
ES 74.69(20.83) 69.03(21.29) 65.92(24.53) 66.40(26.38) 2.54* G0>G2, G3+4
SF 57.32(28.38) 42.37(21.67) 34.93(21.20) 24.16(24.00) 22.01* G0>Gl1, G2, G3+4
G1>G3+4
CF 57.71(25.03) 56.29(26.77) 57.09(25.18) 40.62(26.47) 5.81% G0>G3+4
G1>G3+4
CS 36.55(36.73) 39.27(37.45) 30.04(34.76) 34.06(39.93) 0.91
*p <005 **p< 0.0l
= 9

£ spAsed folg ol ek web] AFERe
.]

6> 1 @ﬂ} C-QOL o}%% Q1 PS, ESS] Atz
RF2

SF-36 32 %<2l PF, RF, BP, GH%} R

Qxal,
f4o] e Ao Vet
A

b I = N B ) o e RS R R R R
23l Cronbach's alphas AiFst A7 HAZT2] Cronbach's

alphat= 0.810]3101 JFFH =
AE T E I UxTable 3>,

Al

fs

=

2 Sheffé A& fi A¥<Table 5> FSJe7F F2 & @A
o o) A A7 £2 28R Yebdth web de
T

55 R

Fow WHdwd

<Table 6> Sensitivity of the C-QOL and the SF-36 in
Korean patients with cancer

tZ

Relative efficiency

SE-36

Physical Function (PF) 4.08
Role-Physical (RP) 5.66
Bodily Pain (BP) 5.43
General Health (GH) 4.08
Social Functioning (SF) 9.92
Role-Emotion (RE) 15.33
Mental Health (MH) 5.24
Vitality (V) 8.06
C-QOL

Physical Status (PS) 15.95
Emotional Status (ES) 26.94
Social Function (SF) 13.68
Concern Status (CS) 0.81
Coping Function (CF) 5.58

3.30
1.23
6.70
5.04
12.25
18.92
6.46
9.95

19.16
33.26
16.89
1
6.89
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B Ao q AEE C-QOLS F 2170 FolAE #F39 &
o Aotk Zt & thdt A5gk nigo] v o
& ZoE e, ol Sy ¢ 3RE dte®E
EORTC QLQ-C30& AH&aFlS we] ASat vl 0-2.6%
HUe w2 Zo|thLee et al, 2005). WA C-QOLO thdt
olsi=rt ot & ‘”E‘r

SAET NEDA NN s oF Bold 4o H2 A
e, XA ), Ak A 7]—0—, AAA e 2 B o
A4 oA ERE sl o, FrhaA oA
& A FxE SR ERIFgth & e
ASE S8k 99w ¥ Cc-QOL FHHAHEE F
AAA AFE6EE), FAZ AdE6ER), AHElA 71%(35—2})
AR E ) 2 A7 sEEHE FE e
LFER

e T HSE s 3 AR 20 4
E]1vtef] #3E = E3K(sympathy: H A7 Fof diF] FEol
Al 57 W= =7 others' conception: ‘ol i3t HE A
Zro| AR ANEErE gol  AAEel &kAut
Asing-Giwa 5(2004)°]] 9Jabd ofrlo} b= oS A
2 A3ha 1L Patrick¥ Chiang(2000) Aol gt
2E|avRs QAzRe) kel Aol Qlo] Wi FosAw o8ty
SdollA tF7] 44 dvka & A 1T o, vE 2 A
Toll A AE It gk F e ARAE AR oF #hate}
374 Apole] oFARl FAlelA B s olsiskET
T Eojof 3 FloJt}, <Table 3>°llA] “friends(J 72 =)
2} “help from family(7}52] =)ol thek &3k B3k 2kA|5
3tk oA &S FACT-GE ARgste] ab=r o $x} &b

N
=

A FAETY] eFd4dE HFE Lee, Chun, Kang¥} Lee(2004)
o AFARANE FARH dekeh 5, vl ok @4 4
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o] Ao oJn] QI =32 ‘close to my friends’$} ‘support
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Japanese, and Anglo-American breast cancer patients.

Development and Psychometric Evaluation of a Quality of Life Scale
for Korean Patients with Cancer (C-QOL)*

Lee, Eun-Hyun”

1) Graduate School of Public Health, Ajou University

Purpose: The purpose of this study was to develop and evaluate a quality of life scale for Korean patients with
cancer (C-QOL). Methods: The C-QOL was developed and validated as follows; item generation, pilot study, and
psychometric tests. A total of 337 patients diagnosed with stomach, liver, lung, colon, breast, or cervix cancer
were recruited. The patients were asked to complete the preliminary questionnaire comprising the content-validated
items, the SF-36, and the ECOG performance status. The obtained data was analyzed using descriptive statistics,
factor analysis, multidimensional scaling (MDS), multitrait/multi-item matrix, ANOVA, t-test, and Cronbach's alpha.
Results: Preliminarily twenty-six items were generated through content validity and a pilot study. Factor analysis
and MDS extracted a total of 21 items with a 5-point Likert-type scale (C-QOL). The C-QOL included five
subscales: physical status (6 items), emotional status (6 items), social function (3 items), concern status (2 items),
and coping function (4 items). The C-QOL established content validity, construct validity, item convergent and
discriminant validity, known-groups validity, reliability, and sensitivity. Conclusion: The Newly developed C-QOL
is an easily applicable instrument which established psychometric properties and reflected Korean culture. It is
recommended for further study to examine the responsiveness of the C-QOL using a longitudinal research design.
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