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Determine the Assqciation of Symptom-distnoss,
Self-efficacy, Social-support and Quality of Life among

Breast Cancer Patients
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Abstract

Breast cancer is one of the major female cancers. The purposes of this study were to
survey the quality of life after mastectomy and to examine the predictive factors of
life quality. A cross-sectional study design was conducted to determine the effect of
demographic characteristics, type of treatment, cancer symptom distress, self-efficacy
in maintaining quality of life, social support, and support group on quality of life
using a structured questionnaire. Two hundred and seven questionnaires were mailed
to members of breast cancer patient support group with a return rate of 51%.
Fifty-eight outpatients were interviewed using the same questionnaire. A total of one
hundred and fifty-eight valid questionnaires were collected. The study results were as
follows. The quality of life of study subjects after mastectomy was above median
level. Cancer symptom distress, self-efficacy of maintaining quality of life, time after
surgery, and chemotherapy were statistically associated with the quality of life using



stepwise regression analyses. A health care team could intervene in these predictive
variables to improve the quality of life of breast cancer patients.



