Journal of the Korea Academia-Industrial https://doi.org/10.5762/KAIS.2021.22.9.486
cooperation Society ISSN 1975-4701 / eISSN 2288-4688
Vol. 22, No. 9 pp. 486-496, 2021

outol 3lx1o] AEHAY HRo] ux: I3k
a9 d "7 23E F4HeE

M= "2, iy

o X[BHS XIFD, PHESmEY MHATA SSMHEE 2t55t

HE

Ao

Influence of Distress on Fatigue among Breast Cancer Patients:
Focusing on Mediating Effect of Quality of Life

Seok-Mo Heo'?, Narae Heo>
"Department of Periodontology, School of Dentistry, Jeonbuk National University
Research Institute of Clinical Medicine of Jeonbuk National University
SDepartment of Nursing, Hansei University

;%

2 o E Ay 9% S/ HAE AT mE vA= g gl ji—, AEZ AL W29 TAA 49 49
w7 53Hg mpotetarat sheleh. A&Alel e AaSdHY 1 gt 4909 85 de R shelem, 201449

295E 20149 129714 HAERA, 419 A, n=2o] #AE 0] 3Tt X]'i 11055 &4 AME-sH3ITh IBM
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Abstract The purpose of this study was to identify the mediating effect of quality of life on the impact
of distress on fatigue. The subjects in this study were breast cancer patients who visited a general
hospital in Seoul, and 110 of data responding to questionnaires related to distress, quality of life and
fatigue were used for the analysis. Descriptive statistics, t-test, analysis of variance (ANOVA) , Pearson
correlation and hierarchical regression were applied using the SPSS WIN 26 program, and the quality
of life mediating effect was verified with the Sobel test. Quality of life had a significant negative
correlation with distress (r=-.41, p<{.001) and fatigue (r=-.61, p<.001), respectively, but distress and
fatigue showed a significant positive correlation (r=.53, p{.001). The direct effect of distress on fatigue
was significant (8=-.337, p{.001), and the indirect effect of distress on fatigue through the quality of life
was also significant (Sobel test: Z=3.743, p{.001). It was confirmed that the quality of life had a partial
mediating effect on the influence of distress on fatigue. In order to reduce the effect of distress on
fatigue in breast cancer patients, it is necessary to identify the causes of distress. A personalized support
program should be developed, which can improve the patient's evidence-based psychological support
and quality of life for applying nursing interventions.
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1.1 g9 24

= 5% 4 52 EH(Korea central cancer
registry)¥] 20189% BAol Qlotd Yt A=
237,771 28 /AU thFo 2 444 I F 29
£ AAstaL It =ie] 39 et EAEe] 40K
o 7ok BAE AE g5, 404155 69AI7t
A9 oA FHEIeZ B Y HAAE AT
L& Huska IoH2]. olFA fHte] PEE =4
T BAle] BEEE F7I6k QUrh 2014~201849 34
S 5 AFEE2 93.3%F 2006~2010 Tt oF
2.2% S7¥staietl]. 53] e &2 AE&2 &
9] A5 oflzt & o]F LAl 4] H(quality
of life, oI5} Qol)9] F83lth= AL Wrgsltt. o=
A SR 4ol A =ol7] At HEE =5 AT
= 9o, A& AIREEH 57 2 & FEse A9
AA, AAE ZAE ALH o2 sl A76Hd
T7t A& FEolof gt S HojErt
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A), ARAE, Ee AAE AdA] E3E 4
oEtH3]. o AT A= HAEH A=
3 Al o g g £ QAT oF A5 AHE
02 A= 82 WollstH k] ole Y R
Aej7} oyt 53], e SAlA oAM= HE &
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A E5, 58, 2 471Y of=3, A4 Wt 52
2, 1 HAEHA $50] go| 7 "AvH4-9]. H<
Levkovich[10]9] A-ollMe 3 &x19] 84 &
Efavt 2255 FAE HAEH AT AR, FAE
qAEg AR HEE= AWTA lGleH 34 AE
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T e s o o 58 A2

8L 7]

W 4= leH12] E39], fiete] 3R HEs 55
T #A[13] 59 HEHEY A #skE Holw, 71% A,
71% 14, #A =8115], $-&(16] 59 FAH
EAI7E ¥Qlo] =7|x gheH17]. whEbA] fRete] skekg
W, A AR, e AE B 9 A8 F= 39
T, e #RE nEE U e &%
F/dolet9l. ol APAToA= HREE HAgRIIE
o] fHIt Bt BEVA| motsfjof & FRFE A
Aotsl7| = cH12,18]. S mZ2o] IS F= a9l
< fotsl] floto] A%, 18AYH, AEH, o 5
9] QIFsrd EAm mzEolo] S ARSI CH
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st ATH12,20-221.

AEH A D2 dutdo s {Het 3 FY
Sk 58" SACIAE BAHEE S =
Afolct. F|419] BTt XARITH cross-sectional survery)
oA FFaxo]l d=g 171Y o$RE 14 o]
Rt SR HA A HAE AL R 9 A
AL YePHIITH23]. 3 Sx}F FAdo HEst 229
94 FA(personalized intervention)& A F35}7]
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(World Health Organization)°] 2Jshd 459] 22 “&}
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2.3.1 QAEZ A

tfdRre] gAEHA £72 National Comprehensive
Cancer Network (NCCN)Q| QAEH A 24 &4
(Distress Thermometer, DT)[3]9] §t=to] BAL A}
£l JAEgf A= At 93Dt AT vk
o] driy MZH=A] 0FFE 10871 ASE #HAlSH
Al =Holgleh, dAEHA A9 Ak (cut-off)2 43
o= 43 muiQl AS AA-AL, 47 oV BE F
SE o9 gAEHAE 9u[FIT}H38]. E Aol
Cronbach’s a+= .678%tt.

2.3.2 O
AR m&2 452 Mendoza et al.[39]19] Brief

Fatigue Inventory2] 3t=ro] HABFI-K)[40]& AHE-
Sttt & 9o FAdE0] glom, 244X &<t o
AAe 12 22 0704 10822 GRSt 38
P2 A T2 £F, B =2 2, 271 7P AW
Z 9] ==, 6232 HEZ} A 5, 7E B
59, Y G5, AR, 4 Sl H o= F
W7t = deAo] gt Ao R Ao gick A
7t 2255 08 50| 22 AL gv|sh 0~33
AE, 4~68 335, 7~1082 Agt f2E 9ugt
. Yun et al.[40]9] AF-04 Cronbach’s a+ .960]
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YL 54 YRF Aol Tl AaEE TRt
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A7 B, AN 5 U T, AT Holol A
H Soskal HEAE 2T 20149 2¢€5E 20149
WY A ARE Bl

25 Xtz M

A= IBM SPSS statistics 262 AR5kl 24519
oh AR Aty EAE Rk, B, EEEAE &
Aetolal, gukd EAo mE HAEHA, mE, 49
9] ol t-test, ANOVAR EA51%0n scheffe
test® AFEHA S AASIGT HAEHA, FE, 49
A 52 B, EEUAE A1, ZH2te] w4
59 AHA= Pearson’s correlation coefficients
2 BEA5ilth fAE# AL 449] do| m&o] WA=
FFE hEIARAE AAGHAL, HAER AL o7
FA A 4] Fo] X ti7f E3= Sobel testZ A
ot

3. g+ 2

3.1 HARte et £

£ Aol tiAl= 409 ol 91%, 40TH B9 19%
Fot. 71E 74.5%, ©E 25.5%, i o4t &R
56.4%, F17}F = A9 57.3%, 4L 1509H o]
A 300m19E 43%, 3009 oA 21.8%%th ARt
ol& 7Hset &5 AL TY 88.2%, AMIAE AN
49.1%, AGAS] ARSHAE 46.4%=3L ZH2 -S=o)
Aok gAdARe] dH7IE 071 8.2%, 171 35.5%, 1171
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32.7%, 1117] 21.8%, IV7] 1.8%31. &
2 38.7%7F 14 wlgt, 53.8%7F 14 ©]
dxo] Sl A= 23.5%%ct Hlvt AAZ
4.5%, 34 55%, TAF 20.9%, HITE 24.5%Ack
[Table 1].

Arl

o T

Table 1. Demographic Characteristics
(N=110)

-~ . n(%) or
Characteristics Categories M+SD
40 19(%)
Age(yr) >40 91(%)
M=SD 55+31.89
Marital status Married 82(74.5%)
Single 28(25.5%)
Education (High school 48(43.6%)
>College 62(56.4%)
Religion Yes 63(57.3%)
No 47(42.7%)
Monthly income <150 4339.1%
(10,000 won) 150~¢300 43(39.1%)
=300 24(21.8%)
Park Yes 97(88.2%)
No 13(11.8%)
Private Yes 54(49.1%)
Perceived sport
sport facility | facility No 56(50.9%)
Public Yes 51(46.4%)
health
center No 59(53.6%)
0 9(8.2%)
I 39(35.5%)
Stage 11 36(32.7%)
111 24(21.8%)
v 2(1.8%)
Time since diagnosis(yr) ;ll ézgggg
Breast
Surgery conserving 84(76.4%)
operation
Mastectomy 26(23.6%)
o Yes 92(83.6%)
Radiation Tx. No 18(16.4%
L Yes 28(23.5%)
Comorbidity o 82(68.9%
Underweight 4(3.6%)
Normal 55(50%)
BMI Overweight 23(20.9%)
Obese 28(25.5%)
3.2 YoM EM0f| Mg CAEY A, OZ, 49 &

Ao QubA Eaol W faEds, ¥, 49
A [Table 219 2tk A 93, L +2, FiL,

7)o tZ2 gAEH A, mZ2, 49 F2 xo|7F AR

ok 28 ofiie] uet WR(=-2.54, p=.012), 4] B
EAH O Gofat Hol7h UAT(=2.0, p=.042), Y
9 Al Wt HAEHAF3.99, p=021), W
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(F=6.56, p=.002), 4] (F=8.68, p<.001)°l EAH
OF {oJ3t Zpol7} Aglo, gAY ol§ 7Hset &
Ao AMd AL =AE|(F=2.20, p=.029), AGA}I3]
AERNAE(F=2.54, p=.009)°] Utk Sest AL
HIRHE 9] G (F=2.90, p=.038)°] me} 4k9] Hoj &
Aoz {ogt to|7}t Qi

A wE A of

3.3 THAXIS] CJAERA, M2, 49 A

TiRte] Bt A AL 4.89+2.4601903, 36.4%
7} AR, 63.6%7F ‘FELE o9 E]/\Eilﬂ/\a

4.69+1.9, B W2 $32 555+2.07, 7PF AR
o D& $£F2 5.55+2.070|90ck. Y] u|x|
Pt 12 52 428+2.0297, sHRYGERE BYPS
Wofele mE(4.66+2.28), ¥FE Wollske FE
(4.47+2.32), 49 &40 9ollol= 1=2(4.42+2.35),
7188 Weflshs 3 2(4.39+2.22), 52 WElshs 1
2(4.37+2.12), HRJATAE Fofiskes =(3.35+2.30)
<02 g w7t gk ettt tiARte] Bt
49 2 3.29+ 45019tk sHRY H 4k9] A A=
£ A% AH(5.6512.66), AHF] AHI(3.63+.84),

FI[‘

e diiAte] B m2= 449+1.868 55  AH(G.6+£.97), AAE(R.31+.68), WA 7w
Awo| 32 Szolql), 24417 Boke] W M 2 (2.9141.35)08 408 UpegrHTable 3],
2 4.92+1.82%1, SIRFIER @A mE FFE2
Table 2. Distress, fatigue, and QoL on characteristics (N=110)
Characteristics Categories n Distress Fatigue QoL
M=+SD t or F(p) M=+SD t or F(p) M=+SD t or F(p)
Agely) <40 19 5.84+2.58 1.87(.064) 5.17+2.28 1.76(.08) 3.11+.45 -1.89(.061)
=40 91 4.69+2.4 4.34+1.75 3.32+.44
Married 82 4.714+2.47 -1.34(.182) 4.23+1.74 -2.54(.012) 3.34+.42 2.06(.042)
Marital status
Single 28 5.43+2.37 5.24+2.02 3.14+.48
{High school 48 5.02+2.58 .48(.628) 4.43+1.83 -0.26(.791) 3.26+.45 -0.50(.613)
Education
>College 62 4.79+2.38 4.53+1.9 3.31+.45
Religion Yes 63 4.63+2.37 -1.26(.208) 4.27+1.88 -1.42(.156) 3.33+.43 1.29(.2)
No 47 5.23+2.56 4.78+1.82 3.22+.47
Monthly income {150* 43 4.77+2.25 3.99(.021) 4.57+1.71 6.56(.002) 3.23+.43 8.68(€.001)
(10,000 150~¢300° 43 5.58+2.6 byc 5.02+1.82 bac 3.17+.42 oab
won) >300° 24 | 388+2.25 3.39+1.79 3.60+.38
Park Yes 97 4.89+2.46 -0.05(.962) 4.57+1.90 1.27(.205) 3.26+.46 -2.78(.1)
No 13 4.92+2.56 4.57+3.87 3.50+.25
Perceived sport P;‘;iie Yes 54 4.85+2.38 -0.16(.871) 4.35+1.81 -0.76(.449) 3.38+.41 2.20(.029)
facility facility No | 56 4.93+2.55 4.62£1.92 3.19+.47
Public  yes | 51 | 5.25%241 1.44(.15) 4.35+1.92 -0.72(47) | 3.41+.40 | 2.54(.009)
?Z;‘lﬁfi No | 59 | 458+2.47 461+1.82 3.18+.46
0 9 4.78+2.48 1.69(.157) 4.7742.10 2.22(.072) 3.32+.55 0.48(.746)
I 39 4.33+2.08 3.80£1.40 3.36+.40
Stage™ I 36 4.83+2.68 4.82+2.21 3.24+.48
111 24 5.96+2.54 5.01+1.71 3.22+.44
v 2 45%2.12 4.22+.78 3.23+.67
Ti@e sin.ce {1 46 4.48+2.42 -1.49(.137) 4.46+2.21 -0.13(.890) 3.26+.46 -0.44(.661)
diagnost >1 64 | 519246 4519+1.58 3.30+.44
Underweight 4 8.25+1.5 2.78(.044) 6.33+1.74 1.41(.243) 2.77+.38 2.19(0.093)
- Normal 55 4.87+2.40 4.49+1.86 3.27+.49
Overweight 23 4.61+2.40 4.34+1.67 3.32+..41
Obese 28 4.68+2.48 4.30+1.86 3.37+.36
Note:

a, b, ¢ scheffé test
*American Joint Committee on Cancer (AJCC) cancer staging[42]
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Table 3. Levels of Distress, Fatigue, QoL

(N=110)
M £ SD Possible
or n(%) range

Distress 4.89+2.46

Mild distress group 40(36.4) 0~3

Moderate-severe distress group 70(63.6) 4~10
Fatigue 4.49+1.86 0~10

Fatigue general 4.92+1.82 0~10

Fatigue right now 4.52+1.9

Usual fatigue 4.69+1.9

Worst fatigue 5.55+2.07

Fatigue interference 4.28+2.02 0~10

Activity 4.37+2.12

Mood 4.39+2.22

Walking 4.66+2.28

Working 4.47+2.32

Relation to others 3.35%£2.3

Enjoyment of life 4.42+2.35
Quality of life 3.29+.45 1~5

Physical status 3.31+.68

Emotional status 3.6 +.97

Social status 3.63+.84

Worried status 5.65+2.66

Coping capabilities 2.91+1.35

3.4 THMXIS| CIAEYA, D=, 4| ol A

N2 HAEHAS} BAKOZ Folst o] AT
Alr=53, p(00D)7F ARL, &9 Fd2 HAEHA
(r=.41, p<.001), TE(=-.61, pO0D)} {25t 29
ABBAZE Q1S THTable 4].

Table 4. Correlation among Distress, Fatigue, and

QoL (N=110)
Distress Fatigue QoL
r(p) r(p) r(p)
Distress .53(¢.001) -.41(£.001)
Fatigue -.61(<001)

3.5 HAIRIS| CIAEHA, M2, 4fo| &

B Ao ZARHAIZE 0.826, EAMEARIZHVIR) =
1.21002 t5-344d9 B4l 9v FAeE ERIFA
o}. Durbin-Watson#t 1.852 20| &8st A&
7ol AL ol 3| HEA] Fedstgint. 49 &
vj7} &35 Baron®t Kenny9] 394 HAH43]E &9
AZ5e Z3= [Table 519 2t} 194, E8¥4<l o
2E AT w7 W=l 419] Hof vX= 32 BA
Hog ROt I(p=-.417, p<.001), 2APIA T2
EY AT 45801 020 njXE T FAHCR
SOISFHEHB=-.534, p{.001). 3EAA EFHS0l
YAEH A} uf7iEA4=Ql 419] Ho] F&HHA m 2o
Al HA= JTFE ERIg A3, 28A0lA UErd
HAEH A0 723} I AAF(E)7F 3DA A= A4t
0§(8=.337) &9] Ho| HAEH AL} 419 A TA A
F& oj7liske A22 UETh Sobel test2 42 Ao
gt a7} &3t 3715 gt 23t Wi/ 837t 59
Stth(Z=3.74, p<.001). HAEHALL H= FA A
49 do| WiasE =4Skt A3k Fig. 13 2t

QoL

(p<.001) ~ . (p<.001)
s \.
B =337
(p<.001)

Fig. 1. Model for mediating effect of quality of life
(QoL) between distress and fatigue

4. =9

2 doAL Qe 3Rt gAEHA, F7, 4]
< mjotsla tlAEH A} Hg2o] n]A kS ol
, JAEAQ} mgo] FA0A ko] do| uj &}

i)

—[oln

Table 5. The mediating effect of QoL on the distress and fatigue (N=110)
Step Path B S.E Vs R Adi.R F p

1 |Distress QoL -.076 016 -417 174 166 22.67 <.001

2 |Distress Fatigue 405 062 534 534 278 42.95 <001

3 Distress Fatigue 684 468 47.14 <.001
QoL
1) Distress — Fatigue 255 .059 .337
2) QoL — Fatigue -1.952 321 -472

Sobel test : 7Z=3.743, p<.001
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£ el
9 29 Hrw VATt ol et AME Ax=
AlE| et A GALS] ARSHIAE7F okaL AARE A9 =
ot} ol &% ma W XX E S} 72 AT
< FIt A Azl et gkl A o] gt 31
<] AAA 1F& A AiH44]9F FAFsit wEbA
ek e FHY HE, eeF ol B 7hs He A
ot 27 oks}, 7izt wish So] AlHA To=9 s|As)
| $18 ot Aheo] 4fe] e S A 5 ke
72 QuRith
BAA] 2500 wt qAEHA, iz, 440 29
54017} A=, Fadel 150“} ol 3007 U]”P
A SEY A B, HAEH A} HE aE
_:L;__]—,_ ko] A Z=zzo] u—ol-q. o] GHRF Aﬂtx},]
ZQ] 3ol 49 dofl JF2 mFvks AFH45]
9} kg golRitt. At 4kef & ’\Z—J 194
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