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Constructing a Structural Model of Health-related Quality of Life of
Female Breast Cancer Survivors Receiving Adjuvant Therapy
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Pumpose: Based on studies of Wilson and Cleary’s Health-related quality of life model, this study aimed to construct
a structural model to explain and predict factors affecting the health-related quality of life of women who have
survived breast cancer whilst receiving adjuvant therapy based on Wilson and Cleary’s health-related quality of
life model and literature review. Methods: The participants of this study were 235 women breast cancer survivors
who were diagnosed for stage 1 to 3 breast cancer, and now undergoing follow-up care hospitalized or hospital
visits as an outpatient. Using the collected data, analysis was done by SPSS/WIN 26.0 and AMOS 26.0. Resuilts:
The goodness of fit statistics of model was at a good level (x*/df=6.37,TLI=.86, CFI=.94, and SRMR=.007,
SRMR=.008). Squared multiple correlation (SMC), which is the explanatory power of social support and
self-esteem for symptom experience, fatigue, and depression, was 38%. As a result of the testing the estimated
parameter for the modified model, six out of 8 hypothesis were confirmed. Conclusion: To enhance the quality
of life in women breast cancer survivors who received adjuvant therapy, development of group supporting
programs, posttraumatic growth enhancement programs regarding hobbies or religions are necessary. By
adapting these programs, increase in positiveness is expected, which will lead to the increase in quality of life
for breast cancer survivors.
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Table 1. The Difference of Health-related Quality of Life according to Characteristics of Participants (N=235)
. . o Item torF (p)
Variables Categories n (%) M+SD Scheffé
Age (year) <40 66 (28.1) 3.25%£0.57 1.04
40~44 47 (20.0) 3.33£0.57 (.375)
45~49 78 (33.2) 3.18+0.53
>50 44 (18.7) 3.33£0.59
Religion Yes 91 (38.7) 3.15%0.51 -3.71
No 144 (61.3) 3.4210.60 (<.001)
Marital status Single 27 (11.5) 3.14+0.55 0.52
Married 201 (85.5) 3.27£0.57 (.670)
Separated 6 (2.6) 3.33+0.24
Bereavement 1(0.4) 3.5310.00
Level of education <Middle school 2(0.9) 2.92+0.55 1.70
High school 56 (23.8) 3.16+0.41 (.168)
Bachelor 162 (68.9) 3.28+0.60
> Master 15 (6.4) 3.4910.60
Economic status High 24 (10.2) 3.4210.62 2.59
Middle 180 (76.6) 3.27+0.58 (.077)
Low 31 (13.2) 3.08£0.35
Primary caregiver Spouse 93 (39.6) 3.41+0.56 6.38
Children 37 (15.7) 2.98+0.25 (<.001)
Self 98 (41.7) 3.24+0.60
Others 7 (3.0) 2.95£0.55
Hobby Yes 141 (60.0) 3.37£0.62 4.32
No 94 (40.0) 3.08+0.41 (<.001)
Cancer stage Stage la 66 (28.1) 3.51£0.64 9.93
Stage IIb 114 (48.5) 3.1610.46 (<.001)
Stage Illc 55 (23.4) 3.16+0.58 a>b,c
Duration after diagnosis <12 46 (19.6) 3.36+0.58 1.92
(month) 12~23 86 (36.6) 3.20£0.60 (127)
24~35 57 (24.2) 3.17£0.52
>36 46 (19.6) 3.38+0.52
Type of surgery Partial mastectomy 159 (67.7) 3.26£0.55 211
Total mastectomy 36 (15.3) 3.11£0.62 (-124)
Reconstruction surgery 40 (17.0) 3.67+0.53
Other disease Yes 33 (14.0) 3.1940.60 -0.70
No 202 (86.0) 3.27£0.56 (:482)
Type of treatment OP +CT* 39 (16.6) 3.05+0.45 7.21
OP +RT" 66 (28.1) 3.43+0.63 (<.001)
OP + CT + RT* 130 (55.3) 3.31£0.57 b>a,c
Antihormonal therapy Yes 173 (73.6) 3.26+0.56 0.23
No 62 (26.4) 3.24+0.58 (.816)
Menopause Yes 90 (38.3) 3.26%0.58 -0.00
No 145 (61.7) 3.26£0.55 (:998)
CT=Chemotherapy; OP=Operation; RT=Radiotherapy.
aASO Al 7)ol Fob 2l 7w e S Eet () WEFe R Stk £ Aol A 23t o
§ith(Table 3). & AoIA] AoFESH, A A X, GBY,  F% PFOR ekt WG EA Gl A0 ebgrt
ol 3 A} A7 B 4] A ko) ATBAE H(+Q W (Tabled)
¥ 48 W=, e A% w ahe) A ke A=
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Table 2. Descriptive Statistics of the Research Variables (N=235)
Variables Categories Item M+£SD Range Skewness Kurtosis
Characteristics of the individual Self-esteem 3.41£0.71 1~5 0.21 -0.28
Characteristics of the environment Social support 3.18%0.64 1~5 -0.34 -0.19
Symptom Symptom experience 2.61£0.72 1~5 -0.34 -0.99

Fatigue 3.324£0.99 1~5 -0.83 -0.01
Depression 2.19+0.69 1~4 0.21 -0.53
Functional status Optimism 3.39+0.80 1~5 0.26 -0.76
Posttraumatic growth 3.35£0.80 1~6 0.32 0.59
Health-related quality of life Quality of life 3.33£0.56 1~5 0.49 -0.11
Table 3. Factor Loading of the Confirmatory Factor Analysis (N=235)
Variables Categories §] SE CCR AVE
Symptom Symptom experience 82 17 84 .64
Fatigue .66 54
Depression 72 22

Functional status Optimism .62 39 81 .68
Posttraumatic growth .90 17

Fit index: x?=31.78 (df=4, p<.001), x*/df=7.94, GFI=.95, AGFI=.82,

NFI=.94, TLI=.87, CFI=.95, RMR=.04, SRMR=.08

AGFI=Adjusted goodness of fit index; AVE=Average variance extracted; CFI=Comparative fit index; CCR=Composite construct reliability;
GFI=Goodness of fit index; NFI=Normed fit index; RMR=Root mean-squared residual; SE=Standard error; SRMR=Standardized root
mean-square residual; TLI=Turker-Lewis index; =Standardized estimates; x°=x statistic; x>/ df=CMIN/DF.

Table 4. Relationships among Research Variables (N=235)
vl v2 v3-1 v3-2 v3-3 v4-1 v4-2
Research variables
r(p) r(p) r(p) r(p) r(p) r(p) r(p)
v1. Self-steem
v2. Social support 41
(<.001)
v3-1. Symptom exprience -.38 .07
(<.001) (-268)
v3-2. Fatigue .19 .041 -.60
(-003) (:531) (<.001)
v3-3. Depression -.60 -27 .55 -48
(<.001) (<.001) (<.001) (<.001)
v4-1. Optimism .69 .30 -48 27 -.60
(<.001) (<.001) (<.001) (<.001) (<.001)
v4-2. Posttraumatic growth 43 .61 .09 .07 -29 .28
(<.001) (<.001) (-183) (<.001) (<.001) (<.001)
v5. Health-related quality of life .63 .32 -.69 .57 -76 .64 27
(<.001) (<.001) (<.001) (<.001) (<.001) (<.001) (<.001)
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Figure 1. Path diagram for the modified model.
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Table 5. Standardized Direct, Indirect and Total Effects for the Modified Model

(N=235)

Endogenous variables Exogenous variables Direct effect Indirect effect Total effect
B () B B
Health-related quality of life =~ Characteristics of the individual -.07 (273) .67 (.010) .60 (.010)
— Characteristics of the environment .23 (.010) .17 (.010) .07 (.:210)
— Functional status .91 (.010) .91 (.010)
Functional status ~— Characteristics of the individual .18 (.010) -.56 (.010) .74 (.010)
— Characteristics of the environment -.05 (.390) -13 (.033) -18 (.010)
— Symptom -.89 (.010) -.89 (.010)
Symptom — Characteristics of the individual -.63 (.010) -.63 (.010)
— Characteristics of the environment .15 (.033) -.15 (.033)
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T} 342 B4 (B=-13, p=.083)2 7PH &I} Q= Ao = U}
el tH(Table 5).
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