SMUZSIAPZ| A27H 2= 2021E 11&
Journal of East-West Nursing Research 2021; 27(2): 185-194
https://doi.org/10.14370/jewnr.2021.27.2.185

[Original Article]

ISSN: 1226-4938
elSSN: 2671-8448
www.ewnri.or.kr

o

Check for
updates

oo

Impacts of Fatigue, Anxiety, Depression, and Cognitive Function on the Quality of Life in

Gastrointestinal Cancer Patients Receiving Chemotherapy

Kim, Seong-A' - Han, Suha’

"Nurse, Soonchunhyang University Cheonan Hospital, Cheonan, Republic of Korea; Assistant Professor, School of Nursing, Soonchunhyang University,

Cheonan, Republic of Korea

Purpose: This study aimed to investigate the effects of fatigue, anxiety, depression, and cognitive function on the quality of life of
gastrointestinal cancer patients receiving chemotherapy. Methods: Data were collected from a total of 141 participants. The measurements
used were Functional Assessment of Chronic Illness Therapy for fatigue (FACIT-F), Hospital Anxiety and Depression Scale (HADS) and
Functional Assessment of Cancer Therapy for cognitive function (FACT-Cog). Results: Significant correlations were found among fatigue,
anxiety, depression, cognitive function, and quality of life. The mean score of quality of life was 59.60 out of 108, and 68% of the
variance in QOL was explained by fatigue, anxiety, depression, and cognitive function. Cognitive function was the most influential factor
(B=.30), followed by anxiety ($=-.27), depression (B=-.24), and fatigue (B=-.18). We found that the better the cognitive function, the
lower the anxiety and depression, and the lower the degree of fatigue, the higher the quality of life. Conclusion: A nursing program
for managing the changes in fatigue, anxiety, depression, and cognitive function should be provided to enhance maintenance and the

improvement of the quality of life for gastrointestinal cancer patients who receive chemotherapy.
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Table 1. Demographics and Disease-related Characteristics of the Participants (N=141)
Characteristics Categories n % Range Mean=+SD
Gender Men 67 47.5
Women 74 52.5
Age (yr) <49 30 213 23~79 57.36£10.65
50~59 56 39.7
60~69 37 26.2
=70 18 12.8
Education <Middle school 35 248
High school 56 39.7
=Bachelor 50 355
Spouse Yes 116 823
No 25 17.7
Religion Yes 61 433
No 80 56.7
Employment Yes 74 525
No 67 47.5
Monthly income <200 63 44.7
(10,000won/month) 201 ~400 55 39.0
=401 23 16.3
Type of cancer Gastric 61 433
Colorectal 67 47.5
Pancreato-biliary 13 9.2
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Characteristics Categories n % Range Mean=+SD
Cancer stage 1 14 9.9
2 30 213
3 61 433
4 36 255
Metastasis Yes 71 50.3
No 70 49.7
Radiation therapy Yes 16 13
No 125 88.7

Time since diagnosis <6 93 66.0 2~36 6.87+543
(months) 7~=12 37 26.2
=13 11 7.8

Number of chemotherapy cycles <6 80 56.7 2~27 7.54+549
7~12 38 27.0
=13 23 163

SD=Standard deviation

2. tidz1e] m=, 2,

APl % a9 I

dpgte] wmis Hat 2248:104270] 00 LS it 587
Ba7ow gpd 517 70] 83 oo HBelo] gl Al
Ol 14T99%-E 117 ool F5 ol4e] Heto] Qloik

lo

w~ [

]

g 30 o

1o 2

ot 8.11+3977%0]m, 35T(24.8%)0] 87 oFo g £90] 9]
Jefjoar, 397(27.7%)0] 117 o0& FZE olito] 9-80]
oh Aol QA7 Bt 6925193702 LERiT
AL et 39.60+17.8270]131 01, 4he] o) 5he|g oo

M= AAF o] Bt 169446497, AFS)Z] G 125545707, A
A2 B 162644887, 715524 P 138664875 0] UK Table 2).

3. CHaiR} S40f| T2 4] & 10|

Akl aFe] ZHe- GAF(F=3.01, p=033), TLGZHF=4T6, p=010),
FHTH=258, p=011), AF-GTH1=2.32, p=022)0]| w2} --2J5t 2}
o7} ASITk 70t o Frrt 40tf oske] th AL thE o)de]

At 8ol v thgbct dfe] A So] woku %

Table 2. Descriptive Statistic of Fatigue, Anxiety, Depression, Cognitive Function and Quality of Life (N=141)
Variables Range Minimum Maximum M:ar(w;jD Mean of item+SD
Fatigue 0~52 3.00 49.00 224841042 -
Anxiety 0~21 0.00 17.00 5.87+3.47 -
0~7 (normal) = = - 102 (724) =
8~10 (mild) - = - 25 (17.7) -
11~21 (moderate ~ severe) = = - 14 (9.9) =
Depression 0~21 1.00 18.00 8.11£3.97 -
0~7 (normal) - - - 67 (47.5) -
8~10 (mild) - - - 35 (24.8) -
11~21 (moderate ~ severe) - - - 39 (27.7) -
Cognitive function 0~100 18.00 100.00 69.25+£19.37 =
Quality of life 0~108 20.00 102.00 59.60+17.82 222+0.66
PWB 0~28 0.00 27.00 16.94+6.49 2434093
SWB 0~28 0.00 26.00 12.5545.70 1.82+0.82
EWB 0~24 1.00 24.00 16.26+4.88 2.73+0.79
FWB 0~28 0.00 28.00 13.86+6.48 1.99+0.92

PWB=Physical well-being; SWB=Social/family well-being; EWB=Emotional well-being; FWB=Functional well-being; SD=Standard deviation
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Table 3. Differences on Quality of Life according to Participants’ General Characteristics (N=141)

Characteristics Categories Mean+SD b Tl

Scheffe test

Gender Man 2.2740.69 0.79 (429
Women 2.18+0.63

Age (yr) <49 2414069 301 (033)

50~59° 2224063 a>d

60~69° 2.26+0.60
=70 1.84+0.71

Education Under middle school® 1.95+0.59 4.76 (.010)

High school” 2.26+0.71 c>a

=>Bachelor's® 2.38+0.59

Spouse Yes 2.23+0.64 -042 (672)
No 2.17+£0.77

Religion Yes 2.38+0.61 258 (011)
No 2.10£0.67

Employment Yes 2.34+0.62 232 (022)
No 2.09+0.68

Monthly income <200° 2.13+0.66 1.09 (339
(10,000won/month) 201 ~400° 2.28+0.63
>401¢ 2.34+0.72

Type of Cancer Gastric® 2.27+0.66 0.61 (.546)
Colorectal® 221+0.66
Pancreato-biliary® 2.05+0.67

Cancer stage [ 2.23+0.66 1.87 (137)
1P 242+0.70
e 2.09+0.64
v 229+0.62

Metastasis Yes 2.21£0.62 -0.26 (.798)
No 2.24+0.70

Radiation therapy Yes 2.02+0.79 -1.33 (185)
No 2.25+0.64

Time since diagnosis (months) <6 2.24+0.68 2.16 (119)
7~12° 230+0.64
>12° 1.84+0.38

Number of chemotherapy cycles < ¢ 2.25+0.68 0.27 (.763)
7~12° 2224065
>13° 2.13+0.61

SD=Standard deviation
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Table 4. Correlations among Fatigue, Anxiety, Depression, Cognitive Function, and Quality of Life (N=141)
s PWB SWB EWB FWB Total
r (p) r(p) r (p) r (o) r(p)
Fatigue -67 -18 -45 -53 -.62
(<.001) (.004) (.001) (.001) (.001)
Anxiety -46 -29 =71 -.58 -67
(<.001) (<.001) (<.001) (<.001) (<.001)
Depression -48 -4 -61 -66 =71
(<.001) (<.001) (<.001) (<.001) (<.001)
Cognitive function 52 A1 58 60 .70
(<.001) (<.001) (<.001) (<.001) (<.001)

PWB=Physical well-being; SWB=Social/family well-being; EWB=Emotional well-being; FWB=Functional well-being
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7RomE A7) ARRo] G B (tolerance) = 040-0.91.05

LB

= T
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Table 5. Factors affecting Health-related Quality of Life (N=141)
Variables B SE B t p
(Constant) 60.25 9.64 6.25 <.001
Cognitive function 0.21 0.05 30 447 <.001
Anxiety -1.38 037 -27 -3.76 <.001
Depression -1.07 0.34 -24 -3.31 002
Fatigue -0.30 0 -18 -2.88 005
Age 0.04 0.12 03 0.36 719
Employment’ -1.79 1.93 -05 -0.93 355
Religion’ 178 1.80 05 0.99 325
Education’ 266 219 07 122 226
Tolerance=040~091  VIF=1.09~251  Durbin-Watson=186 R*=70  Adjusted R*=68 F=33.77

"Dummy variable=Education (1=Under middle school, O=High school, Bachelor's), Employment (1=Yes, 0=No), Religion (1

error; VIF=Variance inflation factor

=Yes, 0=No), SE=Standard
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