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Abstract Purpose: The purpose of this study was to investigate the financial hardships affecting the
quality of life of cancer survivors. Method: Data were collected from five convalescent hospitals using
self-administered questionnaires, and 422 questionnaires were used for the final analysis. We used a
5-step hierarchical multiple-regression analysis by entering each sociodemographic variable, medical
variable, and three types of financial hardship (a material situation, the psychological response, and
coping behavior coming from cancer treatment cost) into each step. Results: The results of statistical
analysis indicate that the most influential factor in the quality of life was the financial difficulty, which
was the frustration that they could not work as usual or support their family financially. In addition, the
performance of physical activity, accompanying diseases, women patients, psychological burden on
cancer treatment cost, the satisfaction of communication with medical staff for medical expenses, and
the feeling unsuccessful financial coping strategy were predictors for the quality of life of cancer
survivors. Conclusion: This study provides a blueprint for the development of intervention programs in

practice to improve the quality of life of cancer patients, clinical intervention plans, and health policies.
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Table 1. Sociodemographic, Medical Characteristics

(N=422)
Variables N %
Gender Female 272 | 64.6
Age Mean : 57.1 / SD: 9.43
Education Graduated High school 323 | 767
Job status changed|Changed 309 | 73.4
National Health Insurance 381 90.5
Health insurance
Medical Care Assistance 40 9.5
Stomach 42 10
Lung 55 13.1
Liver 12 2.9
Cancer Diagnosis |Cololectal 50 11.9
Breast 118 28
Cervix 18 43
The others 124 | 295
1 111 26.4
I 104 24.7
Diagnostic stage |III 929 235
v 64 15.2
Don't know 43 10.2
Recurrence
experience Yes 85 202
Cancer metastasis |Yes 111 26.4
Co-morbidities Yes 212 50.4
Surgical treatment 309 73.4
Treatment Chemotherapy 298 | 708
experience Radiation therapy 190 45.1
Targeted therapy 46 10.9
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Table 2. Financial difficulties caused by cancer
treatment and differences in quality of life
according to factors

(univariate analysis, Total N=422)

Variables % Beta t
Meterial Condition
Re(%u.c'ed the cost of leisure 786 | -0.24 4,94+
activities.
RedL'lCed the cost of food and 722 | -026 553w
medical expenses
Use of s'avings and severance pay 537 | -027 5.6
for medical expenses
Due to medical expenses, I moved
from where I lived to a cheaper 135 | -0.16 -3.36**
place.
Delayed the education plans of 147 | -0.19 3,04
other family members
Delz%yed the treatment of other ill 9 014 .07
family members
Coping Behavior
Gave. up better treatment for 406 | -0.28 6,02
medical expenses.
Because of .thé cost, I received less 173 | -0.16 305
than prescription drugs.
Reduced chemotherapy and
radiation therapy due to burden of| 8.8 -0.11 -2.35*
treatment costs
R'efiuced number of outpatient 14| -014 .78
visits to save treatment costs
I mc'wed to another hospital for 128 | -0.19 3,96
medical expenses
Psychologial response
I am frustrated that I cannot work
or contribute as much as I usually| 52.1 | -0.44 -10.00%**
do
I.am s.atisf.ied \.Nith my current 483 0.26 5 e
financial situation
I feel financially stressed 83.4 | -0.38 -8.51"**
Satisfied with communication with
medical staff about medical 66.1 0.26 5.52%*
expenses

*p<.05 **p{.01 **pd.001
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Table 3. Financial Difficulty Factors Affecting the Quality of Life of Cancer Survivors

(Hierarchical Multiple Regression Analysis, Total N=422)

Beta Beta Beta Beta Beta
Gender (Female) -0.17" -0.15" -0.22" -0.20" -0.14"
Age -0.03 0.04 0.00 0.02 -0.03
Health insurance -0.03 -0.03 0.01 0.02 0.00
Diagnostic stage (I, II) -0.02 -0.05 -0.06 -0.04
Recurrence experience (Yes) -0.13" -0.10* -0.10° -0.06
Cancer metastasis (Yes) 0.01 0.03 0.03 0.01
Co-morbidities (No) 025" 0217 021" 017"
Surgical treatment (Yes) -0.01 -0.02 -0.02 -0.02
Chemotherapy -0.08 -0.06 -0.05 -0.03
Radiation therapy -0.01 -0.05 -0.04 -0.03
Hormon therapy 0.00 0.03 0.02 0.02
Targeted therapy -0.10" -0.06 -0.05 -0.04
ECOG 3, 4(Hard to move) -0.29" -0.26" -0.26" -0.22"
Reduced the cost of leisure activities. -0.06 -0.05 -0.04
Reduced the cost of food and medical expenses -0.12" -0.10 -0.07
Use of savings and severance pay for medical expenses -0.16" -0.14" -0.11"7
Due to medical expenses, I moved from where I lived to a cheaper place. -0.09 -0.06 -0.03
Delayed the education plans of other family members -0.10° -0.08 -0.07
Delayed the treatment of other ill family members -0.05 -0.02 0.02
Gave up better treatment for medical expenses. -0.13" -0.07
Because of the cost, I received less than prescription drugs. 0.00 0.00
Reduced chemotherapy and radiation therapy due to burden of treatment costs -0.01 -0.01
Reduced number of outpatient visits to save treatment costs -0.04 -0.01
I moved to another hospital for medical expenses -0.04 -0.02
I am frustrated that I cannot work or contribute as much as I usually do 022"
I am satisfied with my current financial situation 011"
[ feel financially stressed -0.12"
Satisfied with communication with medical staff about medical expenses 0.11"
E 3652 76757 | 93297 | 79407 | 10699
adjusted R2 0.02 0.18 0.29 0.29 0.43
*p{.05 **p{.01 ***p<.001
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