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oY tHThe Korean Urological Oncology Society,
2022). olEgt 37 FAl= LI AR 1Y} T
Eol W3S @A BE 717te] Eolual ZE A4
st olo] wet gkl A7 W 49 E(Health

Related Quality of Life [HRQoLl)°ll @3t #4o] =
oFR| 1L it
e RS2 A8 FFoA i 7] ol A

715 Aok, AA oJu|A] &4 5 TRt AAA -4
EAE Ao, o= HRQoLE AZsHA AstAld
4 Utk HRQoLZ AAH A%, FAA H, AElE
AR, A=A FEHES xgol= FHYS Ade=, &
AEAEY ANEm T 49 Fa%% AEE ARRHY
(American Cancer Society, 2024). A3t ®=3<t
TS W2 E HRQoLo B3 HA= 820
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SBY, MeH XX, A=Y, o9 &

A4 HESHK(Shin et al.,
Z7ketan Qe
ol Hls Aol gkx}
Aot 3 =9 HRQoL
T PRt ] AR AAH Tlsoly s W,
off xQ g AmPe Fdem AYHgn
(Abdigar-Pedraza et al., 2016; Moeen et al.,
2023; Jung et al., 2018; Shin et al., 2019).
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HRQoLoll 3784 J3E uA 4 Uthli et al,
2016). Tamura 5(2021)9] Aol WEH 9 219
EEGAo] B3t A= 57 FA9) Lo,
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ol gk mA|E= Aoz YeRFI(Li et al., 2016),

FHoIME W3 2ke] ARBlA A]2]7F HRQoL

A - gRes %Lxé;i'}?_ FFS A= AR YEh

THRammant et al., 2022). SFA|g FujollA w3t

2Ex1e] ALSA AA]2F HRQoL 7] #AIE gAsH A
B3,

& Atof gt Fe={(Fear of Cancer Recurrence
[FCRIZ & RS0l &3] F= 493 AEHAR
ol 71 Aotk HRQoL Asket et #o] ck
(Simard et al., 2013). 952 AEF} Holgo]
2 402, I PEAY ALES < 70%,
SR B Aol AL < 50%0] gerth
(National Cancer Information Center, 2013). 1
ol EF5ta 38t 49 FCR¥I HRQoL 7Ho
A o= AW d+= AY Yot

nAa o2 e-AAeE|#A|(e-Health Literacy)=
OAe g0l 13 ARE AAM, olsl, B} &85
YR, O] Ap7|He|e} Aol Fa% 8
o]t Norman & Skinner, 2006). 1E|4l3} AntE
o] W4 7 HHslo] we IXEL 2T0lS K3
W A% ARE 45T & WA HA, e e
2 E A F5E "art Stk HEHRA AToA
e-F2EEHA7 HRQoL el 7108 = &<
AAFSEAL QoK Wen et al., 2023), W IAE
o= 3t de EET

olAY w3t Al HRQoL2 thokeh Akgl Alg]
14 9219] JFE oy, oA oo et A
7} mlEEE Aot mEhA 2 At e SRt
o JEeY, ARJA AA|, FCR, e-FATE A7
HRQoLol WA= FFe 245t gttt ol &9
WRgE Y] 4] 4 S At 1t FA ol
283 7xARE AFstL, olF ZAE ukdsk
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A FEsh] Sfgtolth FAIEQ FAS EIHJr

o gAY Aukd B4, AW B9 84, IF
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A 71 9 A9 1L theat gk A 712 1)
YR ALL 194 oY 7 2) £ A7) B
2 olafka Fofol ST A 3) AAAEN T2 o
So 7Rseka AEA 82 olsfehy $HF 4 Yk
Aolet. A9 7122 1) 2] o149 Yo FAe]

ABE Wy QL 2} Q) 7]AA k] Aglo] QAL HAl
I FEATE WA Y= Aot

A A = G*Power 3.1 AR5l T3]

BAS y|zow Azsiurt. a1 7= APATL
7} B=3lo] Cohen (1988)9] =7+ a7 7] .15%
Agstgom, §O5E 05, A 90 A% ¥ 16
e 7IgoR AEd A 17590190 ERE 10%
€ 1Esto] 195579 AEAE HiR % SR, 3
S HRA F R FE0| ik 8 E A9elT 187
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%, 949, A& A, A3 ol o} x3kse
oAy e =4 §9 Tk A9 94 971, @)
Mol §5, 54 A2 maso

2) 1% &3 Aol El(Health related quality of life)

Functional Assessment of Chronic Illness
Therapy (FACIT, facit.org)olA] 73t Functional
Assessment of Cancer Therapy-Bladder (FACT-BL)
version 48 ARSI, WA AME-S SQIHAL St
o] WAL AlFHol £74s1dtt. FACT-BLe Z& &
f3ollA ZE 7MFs3 Functional Assessment of
Cancer Therapy-General (FACT-G)ol| #°3<F &4
o thek o] F7HE A ETEA HEHEE
A 2R Y 2o HES & ok F 39%
Eog AAA Y (Physical well-being), AFsl/71%
94(Social/family well-being), 84174 FH(Emotional
well-being), 7152 9<Y(Functional well-being) 5
A Eo] gY(Bladder cancer subscale) 571 5+
Axz A" 53 Likert L2 FHL 0FoA
15649 H9E 7AiM, H47F =555 HRQoLe]
=2 AL Yulsit}. Absigar-Pedraza $(2016)9 &
oA Cronbach’'s a .830]%11, & AFoAE 92
ot

3) e-8AZ|H2A|(e-Health Literacy)

Norman®} Skinner (2006)7} 7Ht e-Health
Literacy Scale (eHEALS)Z Chang 5(2018)°] gH=
o2 wQIt K-eHEALS'E AM&St] ZAstlom,
o IR AJMAZRE T ARO] TRl 591 |
Ut K-eHEALSE & 8EFO= U A7 Ho
gk A4, 58, 87t 2% FEY ol& Fol gt &
o] m3tErh 5 Likert =2 F82 84004 40
A9 H9E 7K, ATt 225 JAHY 47T A
B olg] 5Eo] & AL uisith =3 L FA
Cronbach’s ai= .880]H & ¢i-oAxl= .930]t.

4) M&X X|X|(Social Support)
Zimet 5(1988)°] 7Lt ARSH A &4 =+
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Multidimensional Scale of Perceived Social
Support (MSPSS)Z Shind} Lee (1999)7} dHZoig
HeksE WAE AMgSto] FAstglon, o ALt ¥
AAZRE = ARG g 59l Wtth MSPSS=
T 12w3or 715, A, 9u] Qe ERI(G=)Y
AA 370 ok9] Hrg U 74 Likert =2
FHLZ 73014 84719 HAE 7N, HTt =2
5 ABE AA 9 et 222 Auistth =3 A
ZA] Cronbach’s a& 85019 E ¢AoAE .919]
Ak,

5) sl=ERIY(Resilience)

Connor®} Davidson (2003)°] 7Agst 3|Eetz] A
=74 X7 Conner Davidson Resilience Scale
(CD-RISCYE AREsto] S7siqlon, A 7idAtolA
ARGl tigt 59 2 F9S XESHL o] HAS
AEEATE. CD-RISKE & 25€F22 U4, A&
A/, G, XA, B4 570 shel AxE A4
Ho}. 53 Likert A== 82 07914 10089 H
A5 7K, A7t 225 EEEA0l =2 As
oJulgtct. = 7fdt FA] Cronbach’'s a+& .89°]H
£ AFolA= 9401

6) & Ol CHSt =24=2(Fear of cancer recurrence)

Simard®} Savard (2008)7} 7Hetet FCR &7 =+
Fear of Cancer Recurrence Inventory (FCRI)ES
Shin 5{(2017)0] st=toi= ¥t K-FCRIE ARg-5lo]
S5t on, o IR} HAAERE =7 ARl
gt 591 Wkt K-FCRIE ¥ 428302 A4
A=, A, YA 1E, 7158 &4 FEE, A%t
A, WA A=k 778 of] HEE =S 53 Likert
A2 T2 0F0A 16879 HAE 7HKIH, AE
7} 255 FCRO| &2 A& 9ugitt. &= 7 G4
Cronbach’s a+= 95018 & oAz .900]3itt.

4. Xtg2 =3
E 39 A7E 202449 59 20¥5E 202449 9

U B SYHT. £ AF Jjwe] AR} 7t
530 Y25 78 5 vlnojshy geie} ¥E, Qo
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SO A e 24 AAE] =Y
24 AAstat 2y ZARoE 28Rleg o
URLT QR codex 3 7145kict. <8 qt
T e oY e A didste] d+Y E33
Agsiet. A A8 A9l tidAr A%
FEotHA ApIF o R o] oALE 6|1, A
A SAE A IAER oA At B AR

& Aot 28Rlog g stk didAtE
27 3R URLOIY QR codeE H3f 2akQlofA

4m gxow ugsct AEA AY A

=21
8 AREZ 152 Welgon, 455 a4=dt d+ o

Ao 500098 49 |ZE =S AFec
ouelold 103, 2elold 9257 si%Eigle
H, 1% e gl g 85E Alshy H3

o7 187871 A7 B4 o]&E <]
5 228 13

2 A7 AT &5 ASA & 9 A
YA 71 HS L Y3 (Institutional Review
Board, IRB) 49E AA 59L& w2 F(IRB No.
EUMC 2024-04-002) X3stgict. At FojzteA
A 54, A7 R, A8 B A s A9
otal, REe] ST AEe ATEF ol9e A
A o2 AL ¢ T AF S Algeisinh A
T o] =F AAEA s YT 4 3 I
£ Eo|9o] glon, dFE AMRH Ames A7t &
28 AFoZRE 33U B & H7|E AGYES o
AAA Astdnt. 2241 o] tidRtelA
o= gHE AFS Yo ATt f4=EoH 5
T AR AFAY ofwdt A4 WA= AstA] &

A GHFE AT SA AASHAH.
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6. XAI2 24

Aol S8 Ao 24
280 TRIAL |83, FAH FFES p(05
2 Agsign e 4 e et 2o
s ) Qub B4, A Bl B4, dRuEd,
AF818| A7, FCR, e-BAE]E]2IA, HRQOLS W2

Ak
T

o]

ol J%e

2, Ve, WE, BEEAE olgsle] B
- gl 4% 9 E40] 2 HRQoL

of tist Aol= Independent t-test, One-way

analysis of variance (ANOVA)Z EA3}%oH,
AFE AAL Scheffe testd ARSI

« RS S EREA, AIBl1E X]A], FCR, e-ATH
24|, HRQoL 7] A3HA= Pearson's correlation
coefficientsZ E45}tt.

A9 HRQoLAl 9% mlAlE 8290
3l Stepwise Regressions ARESIATE.

Hors}]

II.

r

__'l.

my

1t

pN|

QIH}A x|

2L

o

=5

[

A
o

o

1. AL

Am
0x

E:

izl
Im

gAY gukd Eda Ad B ZALSH
A3 EL IAF 1699(90.4%), 97 189(9.6%)°1%

. BF A8L 60.14+11.1840]t. 18 $ES
£ oJ3l7}t 757(40.1%), Hietw £ olio]
11278(59.9%)°1% 1, A2 AEH 50%(26.7%), F
2] 46'H(24.6%), AH|AZ] 429H(22.5%), A2 369
(19.3%) «o2 Yetsith. 94942 1019 €A 500
T & AfolQl Rt 1139(60.4%) 22 Ayt ool
At} 71& 155%(82.9%), "l 7|et AEi(0]E, At
d, @A Z 169(8.6%)°1tt At 1/49]
o= 41%8(25.1%)5 A2 2L st Yt BHE
W 717 2.01+3.240130t}. A GA] #7]7} )
184 gl &l Ahueks, 071, 17191 4
= 89%(47.5%), +HA Lol &3k 271-47]
69%8(36.9%)°13tt. Hol7} Sli= A-9+= 5878(31%),
o7} gl= A= 129%8(69%)°1 AUt Table 1).
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2. CHEAIS| e-AAZIHHA|, At2H X[X|,
EtEM, FCR, HRQoL &

—0,

o
M

IR e-ATEHPAIE 4 408 Sl ¥
30.94+5.304, FJEEHHFLS T4 1008 F 71.55
15.764, FCR2 ¥ 1688 & 79.48+23.104, At
34 A= 78 =R F4 847 ol 63.95+13.48
Ho=Z Yepygty, HRQolL w2 4 1568 Zol

+
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Table 1. Health Related Quality of Life Based on General Characteristics (N=187)
HRQoL
Variables Categories n(%) M=+SD M+SD Fort ('f))
Scheffé
<49° 20 (10.7) 121.08+18.80
50-59° 71 (38.0) 107.48+22.46 563 (.001)
Age (yr) 60-69° 62 (33.2) 103.59+19.07 ayb,c,d
>70¢ 34 (18.1) 98.18+19.87
60.1x11.1
Gender Male 169 (90.4) 106.85+21.36 177 (077)
Female 18 (9.6) 97.52+19.28
Religion Yes 95 (50.8) 107.24+18.99 0.83 (403)
No 92 (49.2) 104.62+23.48
) High school or below 75 (40.1) 96.99+18.90
Educational status University or above 112 (59.9) 111.96+20.77 =509 (.001)
Professional® 50 (26.7) 112.59+19.65
Clerical® 36 (19.3) 115.89+26.03
Occupation Service® 42 (22.5) 102.40+16.50 7.05 (€.00)
p ave, byd
Unemployed® 46 (24.6) 97.49+19.04
Others® 13 (6.9) 94.37+15.65
<100 24 (12.8) 98.09+£16.70
101-300 44 (23.5) 99.84+20.74
'(?g"’gagwon) 301-500 69 (36.9) 108.74:+21.41 2.99 (.020)
501-700 33 (17.6) 110.08+22.31
>700 17 9.1) 113.56+21.12
Married 155 (82.8) 106.88+20.78
Marital Status Single 16 (8.6) 103.49+30.59 1.00 (.368)
Others 16 (8.6) 99.43+13.90
No 140 (74.9) 105.97+22.16
Self-help group Yes 47 (25.1) 1059141873 019 (989)
1 56 (29.9) 101.04+18.04
Disease Duration 1-5 75 (40.2) 107.25+23.62 2.27 (.105)
(years) 5 56 (29.9) 109.13+20.67
2.01+3.23
carcinoma in situ 12 (6.4) 96.93+18.08
0 10 (6.3) 116.26+20.31
1 67 (35.8) 111.29+21.01
Cancer stage at 2 45 (24.1) 107.29+2434  3.04 (.007)
diagnosis
3 17 (9.1) 96.07+16.61
4 7 (3.7) 92.21+24.74
Unknown 29 (15.6) 100.84+14.65
. No 129 (69.0) 111.87+19.75
Metastasis Yes 58 (31.0) w7916 021 LO0V
Yes 168 (89.8) 106.07+21.54
Surgery No 19 (10.2) 10495+1058 021 (828)

HRQoL: Health Related Quality of Life, M: Mean, SD: Standard Deviation
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105.95+21.307°1311, HRQoL9] 519 ¥92 4lA|
2 99 21.2245.804, AH81/715 99 20.15+4.95

A, BMH 99 18.05+4.344, 7154 49

18.91+

5.8374, W3S 5ol 99 27.62+7318 0% YEH

THTable 2).

3. oY E4i 2Y 23 £40| TE HRQolL

gAe] Uka EAo] 2 HRQoL2 99, ¢,
459, AAoA Fofgt o]zt ASiTh 494 ofst
(121.08+18.81)7F  50tH(107.48+22.46), 60U
(103.59+19.07), 70t ©}/H(98.18+19.87)9] thd=+
Hr} HRQoL A47} EUthF=5.639, p=.001). IS
&2 sty £ 0J4111.96+20.77)¢ @] 153
1 £ 0]5K96.99+18.90) .} &=9k1(t=-5.09, p=<.001),
AJL AEA(115.89426.03)0] FA(97.49+19.04)
B} EQthF=7.05, p=<.001). ¥5Y] @& HRQoL
L 893t o)z} ARATHF=2.99, p=.020), Scheffé

o AF EHIAE RO Aol gl

Qe el

A9 T EAo W& HRQoL2 et ©A| B7], A
o] oJi, F7F&Ql AR oRA |gt o7} AN
t} Ao|7} gl AL H111.87+19.75) Ho|7t Y=

BEEH92.79418. 66) FefulsAl e
(t=6.21, p=<.001), & <ol F7H4]l A&
42 79(111.68+22.86)= F7H4Ql A&

7b =L
]

o
b3

ol ru{m
ol

E

=2

o]

ol gg& vAlE a9l e

(104.08+20.50)Ec} FoJu|aHA] M7t &=3ITHt=2.12,
p=.035). At FA| 7] w2t HRQoL2 F<Jgt A}
o7} AU CHF=3.04, p=.007), Schefféo] AL% BA
A gt zol7t $gickTable 1).

4. THYXO| e-BAZ|HZA|, AN X|X|, 3|5
Et2M, FCRI} HRQoLO| Al

IR e-FAE AL, ABA A7, 3lEEEA,
FCR¥} HRQoLY AHAAE £43% 23 HRQoL2
HE ®e SOt AT lglth slEEEs
(r=.59, p={.001), Ak&]A A|A|(r=.45, p=<.001), e-&
28E A (=42, p=¢.001), FCR (r=-.28, p=<. 001)
£OF AT & ACE UEow, FCRE
AT, o2 Hee IR ¥ AHEAE UrE}k‘iE}
(Table 3).

5. ti&fXtel HRQoLO| F&E 0O|xl= K¢l

AR HRQoLo] J3e mlxe 291 Sklsl]
8 Sofa ATUAS el e-BAeH A, A
A A7), 3]EerEA FCR, 9, stg, 949 29,
7], Ao ofis Eeusz Este] tAd 3%
He Attt Qubd S AW Pl 24 W
£ 7has Hefstel HA40 TR wAE 39

9,

24 BgolM e-FAEIA, o, e, A,

Table 2. Social Support, Resilience, Fear of Cancer Recurrence, e-Health Literacy and Health Related

Quality of Life (N=187)
Variables M+SD Min Max Range
e—Health Literacy 30.94+5.30 8 40 8-40
Resilience 71.55+15.76 26 98 0-100
FCR 79.48+23.10 23 164 0-168
Social Support 63.95+13.48 19 84 7-84
HRQoL 105.95+£21.3 53.00 144.40 0-156

Physical Well-Being 21.22+5.80 3 28 0-28
Social/family Well-Being 20.15+4.95 6 28 0-28
Emotional Well-Being 18.05+4.34 2 24 0-24
Functional Well-Being 18.91+5.83 3 28 0-28
Bladder Cancer Subscale 27.62+7.31 7.20 44.73 0-48

FCR: Fear of Cancer Recurrence, HRQoL:

Health Related Quality of Life, M: Mean, SD: Standard Deviation
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71 F8E7F Yot AAEAH.

ST 23t S A3 ARG RO A
02 YRt Om(F=42.66, p<.001), W52 FAet

0.53~0.97% )0.1

Inflation Factor

Al(Tolerance limit [TOL]) &
EAAQIZKVariation
[VIF]) #2 1.02~1.88% (3.0°]47]° th554149
A= g AoZ YEth Durbin-Watson 42
1.8800.2 29} 7I749] 93} 7 A7)Ako] ghoe Blel
Sk & U9l adj.R*E 528 52%2] A zh=t},
HE 24 tiAdRe] HRQoLol ¥ vlAl=
2912 3EEFHAY(F=.36, p=¢.001), FCR (8=-.33,
p=€.001), #o] oJF(g=-22, p=C.001), AH2]H A
(8=.19, p=.004), AP(B=-.16, p=.003)&°Ict. I
% 3EREAo] 7P & 4L A= [0t

(Table 4).

oL,

V.= 9

B A7 AR 39 W P 40 s

A, A8l AA, FCR, e-FAEHA], HRQoL =
o} sfg 8915°] HRQoLol Al F3E mofgte s
A, Y 53 g419] HRQoL &3 st 712447
2 AlFstaat skt

B2 3o fiAkAe] HRQoL B2 105.95%
21.30801t}k. Moeen 5(2023)9] AFox:= 37
T Q8 ATES AT 3419 HRQoL Bto] 116
A, PR RkeS Alge 3419 HRQoL Hefol
108420, & A+ Anet fAbotoich vl=r wget
3219 HRQoL B2 124.780% E AF ZAFHT}H
=3t} o]+ Gopalakrishna 5(2017)9] A+ A}
3 70% olido] wHEgY 0710 sidste] AiFez
HRQoLe] =517] WEo = sf4lEr).

A &9 Zol2 A Hl= of¥AY, Shin &
(2019)9] oAM= B A7 dRlloly A%
o SETH ABlE V)5olA] W2 H4E HYlom,
Az T 2do] AYE 5| I|EEHA kgitt. ole
AFT 715 Aot AR 7l Astell 7]0f3
7] oz Algdch B AFo|MEZ HRQoL 3+

Table 3. Correlations of e—Health Literacy, Resilience, Fear of Cancer Recurrence, Social Support and

Health Related Quality of Life (N=187)

Variables e—Health Literacy Resilience FCR Social Support HRQoL
r (0 r (0 r (0 r (0 r (0

e—Health Literacy 1
Resilience .62 (£.001) 1
FCR 10 (.1152) .02 (754) 1
Social Support 48 (£.001) .61 (K.001) .12 (.096) 1
HRQoL 42 ({.001) .59 ((.001) -.28 ((.001) 45 ((.001) 1
FCR: Fear of Cancer Recurrence, HRQoL: Health Related Quality of Life
Table 4. Factors Influencing Health Related Quality of Life (N=187)
Variables B SE B t 0 TOL VIF
Resilience .48 .09 .36 5.23 <.001 .53 1.88
FCR =31 .04 -.33 -6.61 {.001 .97 1.02
Metastasis (yes)’ -10.32 2.54 -22 -4.05 <.001 .82 1.21
Age -.30 10 -.16 -3.06 .003 .90 1.10
Social Support .30 10 19 2.88 .004 .58 1.69

R’=54 adj.R?>=52 F (p)=42.66 ({.001)
" Treated dummy variables: (reference: No)

SE: Standard error, TOL: Tolerance limit, VIF: Variation Inflation Factor
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I T WBE ol I AAH

7V WA debde. ol

M%7}
et ¥ AR
4 75 Asjole dwd 154 AN

£ QAold 9 We 3 HRQolol 4 2 5%
2 WXL agle sEgegolgt. suseiel &
24% HRQoLo] &9kow, 35.7%9) 4wee g

th. o= 3EEE4o] HRQoLel 3784 FFE vAl
€ Aoz yehd S5 g @A g AL et
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ABSTRACT

Factors Affecting the Health-Related Quality of Life of Patients
with Bladder Cancer

Kwon, Haetsal (Nurse, Ewha Womans University Medical Center - Graduate Student, College of Nursing,
Ewha Womans University, Seoul)

Park, Hyojung (Professor, College of Nursing, Ewha Womans University, Seoul, Korea)

Purpose: Research on the health-related quality of life (HRQoL) of patients with bladder
cancer in South Korea is limited. Therefore this study aimed to identify the factors that affect
the HRQoL of these patients. Methods: A total of 187 patients with bladder cancer from a
single tertiary general hospital were included. Data were collected from May 2024 to September
2024 through a self-reported questionnaire. The collected data were analyzed using SPSS
version 28, and multiple regression analysis was performed to identify factors affecting HRQoL.
Results: Resilience (8=.36, p<.001), fear of cancer recurrence (8=-.33, p{.001), presence of
metastases (8=-.22, p{.001), social support (8=.19, p=.004), and age (8=-.16, p=.003) were
identified as the factors affecting HRQoL. The overall explanatory power was 52%. Further,
although e-health literacy was correlated with HRQoL, it was not a predictor. Conclusion: To
improve the HRQoL of this patient population, it is important to develop interventions that
enhance resilience. Further, educational programs on the recurrence of bladder cancer and
ways to reduce the fear of recurrence should be implemented. It is also necessary to identify
sources of support, such as family, healthcare providers, and friends of patients with bladder

cancer, and develop individualized support programs to improve the HRQoL.

Key words : Urinary Bladder Neoplasms, Social Support, Psychological Resilience, Quality of life
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