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Abstract

Purpose: The aim of this study was to identify the impacts of stigma and distress on the
quality of life in patients with lung cancer. Methods: The participants of this study were 122 lung
cancer patients who were admitted to the lung cancer ward or visited the outpatient respiratory
center of C and K university hospital in Daegu, South Korea, from August 1st, 2013 to April
30th, 2014. To measure stigma, distress and quality of life, Cataldo Lung Cancer Stigma Scale,
Distress Thermometer and Problem List and Functional Assessment of Cancer Therapy—Lung
Cancer(FACT-L) were used. Using the SPSS/WIN 22.0 program, data were analyzed using
descriptive statistics, t-test, one—way ANOVA, the post—hoc-scheffé test, Pearson correlation
coefficients, and multiple regression. Results: Stigma showed correlations with positive distress.
Stigma and distress were negatively correlated with quality of life. The significant factors
influencing the quality of life include distress, type of treatment, and Job, and they explained
38.0% of the variance. Distress was one of the most frequent psychological factors regarding
quality of life in lung cancer patients. Conclusion: Lung cancer experience with stigma and
distress had a negative influence on quality of life. The results demonstrate the need of
developing an intervention program which regularly assesses and control lung cancer patients

with distress and stigma in order to improve their quality of life.
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1. t&iXte| AE(DO}, CIAE A S 4o A

oA gpdrke] ~Eomt Jro] F3 Hitd 42867019em, 2Elmrke] sl A
47 el ~E]ml 14374, A8 A a9 14138, 91 1404, 2hE 123 o2 et

giEds F f2Eds JuDDE 4214 ollen, grEd s w4 F3he] Hv2 8834
th gaEd s g FaEde A B4 37, AAA A B2 EA Usgkor, Ay
A 12, GH/FRAQ A 06, 7EEA 072 SA Uitk

tidate] akel A Feke] WS 8l o R vehtom fto] A shelad o] Fre AlAAR]
Qg 277, A8 ARl g 272, A g 269, 7154 ehd 1.89, 7IEl 9hd 2412 YERSTH<Table
1>).

rlo

o

<Table 1> Score of Stigma, Destress and Quality of life

(N=122)
Variables ltem number  Range(min-max) Mean+SD ltem Mean
Stigma total 31 31-88 42.86+10.08 1.38
Discrimination 5 5-13 6.09+£2.14 1.22
Social isolation 10 11-33 14.09+4.66 1.41
Stigma and shame 1 10-33 15.70+4.04 1.43
Smoking 5 5-15 6.9842.51 1.40
Distress Level(DL) 1 0-10 4.21+2.94
Distress problems total 39 0-39 8.88+6.35 0.23
Physical problems 22 0-20 5.569+3.82 0.25
Practical problems 6 0-6 0.73+£1.66 0.12
Family problems 4 0-4 0.28+.78 0.07
Emotional problems 6 0-6 2.22+2.25 0.37
Spiritual/religious problems 1 0-1 0.06+£.23 0.06
Quality of life total 38 29-125 81.91+18.46 2.48
Physical well-being 7 0-28 19.39+6.38 2.77
Social well-being 6 3-24 16.29+3.78 2.72
Emotional well-being 6 6-24 16.16+4.77 2.69
Functional well-being 7 0-28 13.2045.92 1.89
Breast Cancer Subscale 7 3-28 16.88+5.44 2.41

2. thadxtel AE|T0}, Cl|AE AR} 4to| Anfol A

kY] 2E|anks gAERAS AL = 25 p=005)2 H2EdA EA(r = 45 p<00DeE &=
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(8]

ARAE ol om, kel Arte] BACNM = ATEAr = ~34, p< D7 9= Aow 1]
th HzEde Al el FAEr = 37, p< 00D =3B RATE ISIh £ vaEde 4
T ke Ay AT A em @ = -46, p<. 001), T=Ed s BA ek ake] Ay g

A7F &= Aoz Yehutthr = -46, p< .001)(<Table 2>).

<Table 2> Correlation among Stigma, Destress and Quality of life

(N=122)
Variables Stigma Distress Level Distress problems
r(p) r(p) r(p)
Distress level .25(.005) ** 1
Distress problems A45( < .001)*=* 37(<.001)** 1
Quality of life —-.34( < .001)** —46( < .001)** -46( < .001)**

3. thadkte| Sdofl wE AE|T0}, ClAE AR} 40| A XjOf

tidArel 17AbsIEE 54 dEE 545 BAI% 2= Table 33 2tk

Al SA4el whe AElarke] Aol= WSARF=644, p=002), 7159 Ed(t=-421, p<
001), A&7 (t= 253, p=013)°l whet xfol7} = F o= SRIF AT} tidate] EAo] & i E
g2~ zpol= AR(F=2.67, p=000), WH5A=(F=358 p=031), 7} L9 (t=-318, p=.002), Ao]F-
(t=2.89, p=000)°l whet Aol7h Sli= A= FRlEQet. thidate] S0 whe ko] 2 Apols &Rl
A AP (=287, p=005), ASHF (t=-381, < .00l wet zpol7t e Aoz FRIF )
(<Table 3>.).
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<Table 3> Difference of Stigma, Distress and Quality of life to Characteristics

(N=122)
Stigma Distress Quality of life
Variables Category n(%) Mean tor Scﬁeff Mean t or p Mean tor Sclr)1ef
(SD) F . (SD) F Scheffe  (SD) Foo
Sociodemographic characteristics
< 50a 14(115)  42.71(9.43) 10.57(6.62) 85.21(14.72)
Age 50-590 1082  41.20(857) 4.60(2.17) 050  85.00(16.43)
(yr) 60-69c saad) 4341011.12) 0 90 gopas 2% paac s2771oes O O
> 70d 45(36.9) 42.62(9.54) 8.07(5.12) 81.90(18.46)
Male 83(68.0) 43.82(10.10) 8.71(6.73) 82.17(20.25)
Gender Female 39(32.0) 4082(7.50) 0% 120 gogssp) T4 B0 gisgaqy 20 B2
Marital Married 94(77.0) 43.45(10.76) 9.00(6.32) 82.36(17.90)
status Single 28230) 4080718 18 A gagessy  F O gosgposy P 62
- Yes 72(59.0) 43.40(10.50) 8.69(5.97) 82.07(18.83)
Religion No 50(41.0) 42.080.48) ' 4% giae93 ¥ 7% gyggsiyy 1T 909
Coucationg | SMidde schoola  70(67.4)  41.14(7.31) op 926647 oq 80741949
v High schoob (3N.1) 4292057 644 70458 858 [ 8530(1476) 108 340
Over collegec  14(11.5)  51.29(17.53) 0%C 42 00(8.51) € 78.28(22.03)
Yes 03(18.9) 42.91(13.17) 8.56(7.57) 91.56(16.28)
Job No 99(81.1) 42859300 0 98 goseos T T 790001828 28 00
Monthly
income < 200 94(77.0) 40.89(7.38) 791638 82.31(18.28)
(10,000 >200 30030) 49461446 21 <COT oiieeo 318 0% ghsrgay M B4
won)
Clinical relating characteristics
Srokin Yes 4(3.3) 36.00(5.60) 6.00(1.41) 88.75(9.77)
i 2 Quit now 78(63.9) 43.91(9.85) 1.74 .181 8.40(6.31) 1.38 .255 82.56(20.31) .55 .581
g No 40(32.8) 41.50(10.60) 10.10(6.61) 79.95(15.02)
Type of NSCLC 101(82.8) 42.95(10.58) 8.83(6.24) 81.32(19.27)
Cancer scLc o1(17.2) 4280(7.40) B %2 goooz) P4 815 goosiaqg) B 308
Stage 1 7(5.7) 41.57(6.73) 7.29(2.50) 89.85(19.36)
Sisse o Stage 2 11(9.0) 39.09(4.35) 9.00(7.97) 80.00(18.61)
disease Stage 3 37(30.3) 45.08(12.34) 21 Sy osa70ay 108 4 g90101.45) 70 OO
Stage 4 67(54.9) 42.39(9.52) 8.22(5.25) 82.88(16.57)
Yes 02(18.0) 44.77(8.50) 12.32(5.74) 79.31(20.28)
Recurrence No 100(82.0) 42.44(10.38) 2 3% gioeoe) 289 005 goug(igog) T 469
Type of Admission 48(39.3) 45.67(10.79) 9.97(5.17) 74.42(19.26)
Treatment OPD 74(60.7) 41.040.21) 223 018 gagzo0) 1 27T ggy7(1p.0g) 381 <001

¥ NSCLC: Non Small Cell Carcinoma, SCLC: Small Cell Carcinoma, OPD: Out Patient Department

4. AE|T0le} C|AEY AT} 4fo] Fof o[x[= FE

ek el ahel Aol L VAL 290s BAS] A chdatel S mhe ae) @ Folo|
A FOIR A0S SUD AYRT, ARRY, 260 DASA A Hamd EAR G

2)
HE2l7] A4S AAsith SEd dig SARYS A5 Ay AEavks fos 2 A
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g5 ok A4, AERE, "HzEH: AR tZzEYs FAC g ARE fHIoAe
Durbin-Watson &Al&e] 17302 27| o] glar, AgA, ake] Sy Aatdxd 7Hs

A .
wpeba] Ho Akl Gte] A SARYPL Folatslon, tiEH 2 EA(t=-427, p<00l), H=Ed
22 AE(t=-364, p< .001), A=HH (=327, p=001), A (t=-2.39, p= 018)c] &) Aol frojgh Fas
A= o SRIFATE B AiEs Yehll: A4AG(Ad. R2)& 3824 AHEe 380%2
vebdth ke gAaEd s EA7E AS5E(B=-33), tAEd A ARt S5 E(R= -28), 9
ko] A9(B=24), Aol A= AoAA(B=-17) &2 Ho] =2 B o= FRIHIJTH<Table 4>).

<Table 4> Impact of Destress and Stigma on the Quality of Life

(N=122)
Selected variables B SE B p

Constant 98.38 8.42 <.001
Distress problems -.96 .22 =.38 <.001
Destress level -1.78 .49 -.28 <.001
Type of Treatment 8.92 2.73 24 .001
Job -8.17 3.42 -17 .018

Adj R** .38

F(o) 19.80(<.001)

¥ Adj R2+= Adjusted R Square.

V. =29

L —

A Ay SAE AZee 2 n) taEd s 2 gk A ARE getelal o] B
A} 2Bt faE AL ghe] dol mAe IS rET oA HSE Sk 4te] S A
4 4 dE EFA AR 7 x ARE vkEs] S8 AlaE Ak

B ATAT A e B} A 7bels 2ETml AR G 28681244 w07 F7F o]k
Lrelg o ~E| ko] sHed o] it 45 wholl Al 2E vl 1434, AR aiE 1413, 54
14074, 2 123" o= yelyth 2 =75 ol&ste] SA% Lee & Kim(2011) 9] A7RollA] |9t
Ape] 2Eloml Mgt 3450 veRd AR g 2 A7 AoE AXEE Zo® ERIHITE
et} #Hok skl A 2 =S o] &3] =43 Brown Johnson, ef. al(2015)¢] Aol A= 2E L
v Herh HBHHoE Had Ao Hghd & A5 AR g2 w2 Fo R IRIFTE o]AH 2
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£ o]&ato] A3 AT Aol =ue] A2 AdRkE Zlo R U

W o] aiAE = Atk 2 Aol didAke] A, 599 T dyHd SAo] Hlssstag
Y T3HA Agstar e WSk Sxbe] 2E|ambet MHEstidielA Adsts )
oF gkabe] 2| amt Aot vh2 A vebd ¢ dvkar AZbEnh Ao ti At Blaa] FlHoe] {1
= 3kxbo] vl8-& |S=skARE Brown Johnson, et al(2015)2] ol oA didAbrt 75.2%, Wl
033%2 AAFT or, B el gk Wo] 00%% B ARlIEC R Uen) e A
R A Zpol7h 2E|owt A zbel] GRS &= Aom AT wepA Hot St Azbebe ~E
v A F5 2polg wiAE ¢ glons Sl Hek xe] ~E|Tmt A digk A4 Aot
ofd B Ege] 2fante] dig vl AT, F1Y Akel wE 2Emk o] ik muie] vla
A77F dastrar Azbech 2 AqtellA didte] 540 whE AEante] Aol wsAE, 719
LY, AEFF wet fogk 27t gl Aoz FR1E o, Brown Johnson, et al(2015)¢] <1
TollM s vk B4 F A, "ol et Folg Aort e AoR yEhorn® ofo figh yhE
A= Fastrial Az o]A7] vk SA ] e 2E|Tweke] muje] At A Apole AH
3 12 AzbEch Cataldo, et al(2012)2] AellA A gz}

7h AZbebe 2B vk AR gl apdzd 2E|avkel A4 F T sh AR
SA7F BOHSE oAl gk AREA Bl Az #oks 7R Aol tigk AZbe] HEA
(precursor) 2 2Rg-strfa RdlS Agsigict webA] wule] A B 279 T3t gz J
A7F B didRtel gk AR A Bt A EskE R djgh Holn R Fot $xE] ARSH

Tt} Azt @ A4, AR Azke] A FHANT) BA oA Yl stk g,

ot

B Ao #Hgt A7t Adslhe taEds ARDDE Hit 4218107 oz yepte
olg|dt A7 A= B A thdAEo] 1= National Comprehensive Cancer Network(2013)oll4 DT
o daon AN 44E 7EoR 44 ol FF ol HxEdaTor ERHEE Hot
2L Ak o] ido] 5 o3 HEEHAE AYstal s ARbellETh o]eh 22 A= el A

=) A2015)¢] ATelAE HiEd s HE(DT)7 Bt
45707 B A4 ANE AAeks Aow RIHT ojefd Ayt AdE FI A e AR
SoU A7 TR Folx tusTt $F5 oo tEREdAE AYsta deS & AUtk whEkA
I M= Jite| A o] 5 X EL 1= National Comprehensive Cancer Network(2013)ol4 dxLgk 7}
oj=gflell upe} ¢ FAte] WA LA HAEYAE A3 A7|e} Ao R FU]AH 0% AMY
ala A|&H o8 Aelr] 913 (e A] HRbs whsol & o AlmETh
2 A72Y 2B s F4 55 F9] Hue 8B )R e o, tAEd A~
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st el HaH S AAAQ EAVE 7P =4 vEiseH, tEow AMA EAVE 2 Ao

AU ole} 22 A7 Ad= AYS E3F gt A 22 =75 483 Seo & Yi(2015)°
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8045713 Ak Avtolnh. & A e A a9 F AAMAQ ehdel 193970 MY =%
74 hdol 1320802 7P v delth o) Youn(2015)2] A7 A3l A AAHel ek
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A FAT 5 QES W AN AEALE hgos A9 Bael taEdsd g (Engs
298 AT Bask AT AZAT. Lee@013)e] A7oA gk BAe] dtel Aol A4 2
& 3 AR et 298 AsEa vk e B Q7oA sEanks) ake) A8 A
Qe frolaix) kil LreRt Aol ulsl, Cataldo, et al(M12)) AFol A= ake] Aol
o] e Weh 2ETmhE e o2 Sels] 913 WEAQ) At Baskt A,
g sk el ko] d AFRNL AT Youn(015)e] AN ael Aol vAE 29 F o
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