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Abstract

Background: Cancer patients face various symptoms and problems
caused by the disease or cancer treatment. Physical and psychological
symptoms worsen the patient’s quality of life (QOL).

Objectives: To predict how age, gender, marital status, educational level,
working status, type of cancer, stage of cancer, physical factors (pain,
fatigue, nausea, lack of appetite, shortness of breath, constipation,
drowsiness, well-being) and psychological factors (anxiety and
depression) affect to quality of life in patients’ cancer.

Methods: The study was quantitative research with a cross-sectional
approach with purposive sampling. Ninety-nine cancer patients
participated in this study. Data were collected in General Hospital,
Pekanbaru, in October - November 2022. The European Organization for
Research and Treatment of Cancer Quality of Life Questionnaire
(EORTC QLQ-C30) was used to assess patient’s cancer quality of life.
The Multivariate analysis uses the multiple linear regression.

Results: The EORTC QLQ-C30 mean scores for QoL (65,97+25,18),
physical, emotional and cognitive functioning were high, at 60 or above.
The score of most symptom scales in this study were reportedly good, at
37 or below. However, for pain and fatigue, the score was reportedly
worse (range:45, 32+27,84 to 64,27+25,58). The results of multiple linear
regression analysis showed that factors predictive of quality of life were
pain (p=0,032), fatigue (p=0,004), shortness of breath (p=0,020),
constipation (p=0,002) and depression (p=0,042). These factors together
can cause quality of life problems in cancer patients by 55% (adjusted R?
= 0.468).

Conclusion: The study finding indicate that QoL score were influenced
with several symptoms (pain, fatigue, shortness of breath, constipation
and depression) of the ESAS-r score. Healthcare professionals should
properly address pain and fatigue, as patients in this patient group
consistently report them.
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INTRODUCTION

Cancer is the second leading cause of
death in the world, with around 10 million
people dying from cancer in 2020 (World
Health Organization, 2022). Based on data
from the Ministry of Health in 2019, the
prevalence of cancer in Indonesia was 1.79 per
1000 population, which means around 2 out of
1000 Indonesians suffer from cancer. Data from
the Global Burden of Cancer Study
(GLOBOCAN) shows that the total number of
cancer cases in Indonesia in 2020 reached
396,914 cases, with a death rate of 234,511
cases (International Agency for Research on
Cancer, 2020). Deaths from cancer are
expected to continue to increase to more than
13.1 million by 2030 (Ministry of Health the
Republic of Indonesia, 2019). The prevalence
of cancer in Riau is around 0.7 per 1000
population, which means around 1 out of 1000
people in Riau suffer from cancer (Ministry of
Health the Republic of Indonesia, 2019). The
development of science and technology has
made cancer treatable in various ways,
including surgery, chemotherapy, radiotherapy,
or a combination of the three types of treatment,
immunotherapy and stem cell transplantation
(National Cancer Institute, 2022). Some cancer
treatments have side effects on patients that
result in physical and psychological problems
(Suwankhong & Liamputtong, 2018). Physical
issues that arise in cancer patients undergoing
cancer treatment include fatigue, pain,
defecation problems, weight loss, nausea,
vomiting, decreased appetite, and sleep
disorders (Akhtari-Zavare et al., 2018; Campos
et al., 2018; Matzka et al., 2018; Lewandowska
et al., 2021). Psychological problems faced by
cancer patients include anxiety, depression,
hopelessness, feelings of helplessness, distrust
of others, difficulty accepting negative
information, anger, disappointment, and even
indifference (Lewandowska et al., 2021).
Physical symptoms and  psychological
symptoms experienced by cancer patients affect
the patient's quality of life (Nayak et al., 2017).

According to the World Health
Organization (1996), quality of life is an
individual's perception of their life position in
the context of the culture and value system in
which they live and its relationship to goals,
standards, and concerns. Quality of life is
divided into physical, psychological, social,
and spiritual dimensions. The physical
dimension includes physical symptoms such as
fatigue/cancer-related  fatigue, pain, and
dyspnea. Psychological dimensions such as
emotional problems, depression, and low self-
esteem. Social dimensions such as relationships
and roles become disrupted so that they can
cause problems. Life depends on other people/
caregivers, so sometimes, it causes feelings of
guilt and feelings of burdening others. The
spiritual dimension includes religion and
spirituality, which can affect the patient's well-
being and can provide comfort to the patient
and family members/ caregivers (Rego et al.,
2020).

The quality of life of cancer patients is
influenced by several factors, such as gender,
marital status, education level, occupation, type
of cancer treatment, and type of cancer
associated with low quality of life in cancer
patients (Ustundag and Zencirci, 2015).
Feelings of loneliness, anxiety, and depression
can reduce the quality of life of cancer patients
(Polanski et al., 2022). Low quality of life in
cancer patients will impact the patient's social
function, such as fear, dissatisfaction with self-
image, and decreased levels of well-being both
physically and psychologically (Nayak et al.,
2017; Ustundag & Zencirci, 2015).

According to previous study, the
concept of a person's quality of life is
influenced by several factors, namely
sociodemographic  factors,  socioeconomic
factors, and psychological or psychosocial
factors. Sociodemographic factors include
gender, marital status, age, comorbidity, and
disease severity. Socioeconomic factors
include education level, income, and
occupation (Konieczny et al.,2019). For
psychological or psychosocial factors, anxiety,
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loss of control, body image, sexual problems,
social support, spiritual level, and perceived
burden are the most vital psychological or
psychosocial factors that influence Quality of
Life (Lewandowska et al., 2021).
Objective(s): This study aimed to
predict how age, gender, marital status,
educational level, working status, stage of
cancer, physical factors (pain, fatigue, nausea,
lack of appetite, shortness of breath,
constipation, drowsiness, well-being) and
psychological factors (anxiety and depression)
associated to quality of life in patients’ cancer.

METHODS
Study Design

The study was a quantitative study with
a cross-sectional approach, and purposive
sampling was performed in this study.

Setting

Data were collected from October-
November 2022. The study was performed in
general hospitals in Pekanbaru.

Research Subject

The number of independent factors in
our study was 16. Based on “Green’s rule of
thumb,” the sample size should be a minimum
of 50 plus 8 times the number of predictors. The
calculation of the total sample size in our study
was 112, which would be appropriate. The
calculation considered a significance level (a)
of 0,05 and a desired power of 0,8 (Green,
1991). One hundred two cancer patients met the
inclusion criteria, but only 99 cancer patients
formed the final sample (2 cancer patients did
not complete the instruments). The number of
samples in this study was 99 cancer patients.
The inclusion criteria for patients in this study
were:1) Patient is diagnosed with cancer by a
doctor that can be seen in the medical record; 2)
Patient who is currently undergoing cancer
treatment  (chemotherapy, radiation, and
surgery) at the hospital; 3) Cancer patients aged
> 18 wyears; 4) Patients willing to be
respondents. The exclusion criteria were: 1)

Patients who experienced worsening conditions
during data collection.

Instruments

The European Organization for
Research and Treatment of Cancer Quality of
Life Questionnaire (EORTC QLQ-C30)
questionnaire, which assesses the quality of life
of cancer patients, consists of 30 questions.
Each question has answer choices, namely 1
(not at all), 2 (a little), 3 (quite), and 4 (very).
Global health status and Quality of Life (QoL)
scores range from 1-7. All scales and individual
items are converted into scores from 0-100
from the sum of the item scores in each scale.
The EORTC QLQ-C30 is available Indonesia
version. It is validated and reliable tool for QoL
assessment (Perwitasari et al., 2011). The
principles for scoring quality of life were used
based on the manual scoring guidelines of
EORTC QLQ-C30. All scales and single-item
measures range in score from 0-100. A high
score on the functional scale represents a
healthy level of functioning. A high global
health status /Quality of Life score represents a
high QoL. A high score for a symptom
scale/item represents a high level of problems
(Fayers et al., 2001).

The Edmonton Symptom Assessment
System-revised (ESAS-r) is a modification of
the ESAS first created by Bruera et al. (1999)
to assess ten common symptoms in cancer
patients, including pain, fatigue, drowsiness,
nausea, decreased appetite, shortness of breath,
depression, anxiety, feelings of well-being, and
the option to add one specific symptom to the
patient. ESAS-r is a self-report to assess the
intensity of symptoms felt by cancer patients in
the form of a Likert scale. Patients rate the
intensity of each symptom using 11 numeric
scales ranging from 0 (no symptoms) to 10
(symptoms felt extraordinary/very bad). Each
item/symptom is interpreted separately,
although it can be calculated into a total score
of distress symptoms. The interpretation of
each symptom is that the higher the score, the
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greater the intensity of the symptoms
(Watanabe et al., 2011).

Data Analysis

IBM SPSS Statistics Version 30 was
used for the statistical analysis of the data.
Univariate analysis was conducted to describe
the characteristics of respondents. The
normality of variable distributions was
evaluated using the Kolmogorov-Smirnov test,
accompanied by skewness and kurtosis indices.
The continuous sociodemographic and clinical
data results were expressed as mean and
standard deviation (SD), while categorical
variables were described with frequencies and
percentages.

The bivariate analysis used a
nonparametric independent t-test and One Way
ANOVA to assess the difference between
several  sociodemographic and clinical
variables (gender, marital status, educational
level, working status, stage of cancer) on QoL
scores on the EORTC QLQ-C30. The
Spearmen rank correlation assessed the
correlation between ages, symptoms on the
ESAS-r and QoL score on the EORTC QLQ-
C30.

A multivariate analysis was conducted
using a linear regression to predict the
associated variables with QoL. Variables with
multiple categories (marital status, educational
level, working status, cancer stage) were
transformed into dummy variables. Age of
respondents, physical symptoms (pain, fatigue,
nausea, lack of appetite, shortness of breath,
constipation, drowsiness, well-being), and
psychological symptoms (anxiety and
depression) were numerous variables. The total
quality of life score served as the dependent
variable. All the regression coefficients were
tested for multicollinearity in the multivariable
analysis to explore the degree of correlation
between independent variables included in the
models. The recommendation of the variance
inflation factors more significant than ten was
used for identifying potential multicollinearity
(Kristanti et al., 2017).

Ethical Consideration

This study has been approved by the
Faculty of Nursing Ethics Committee,
University of Riau, with No.
513/UN.19.5.1.8/KEPK.FKp/2022. All
respondents have signed an informed consent
form to participate in the study.

RESULTS

Based on Table 1, the study's results
showed that the average age of cancer patients
was 45,

Table 1. Respondent Characteristics (n=99)

Variables F % Mean+SD
Age 45,63+10,25
Gender
Male 14 14,1
Female 85 85,9
Marital Status
Single 5 51
Married 83 83,8
Widowed 11 11,1
Educational
Level
Elementary 3 3
school
Junior high school 20 20,2
Senior high 51 515
school
University 25 25,3

Working status
Unemployed 53 53,5
Public servant 15 15,2
Private sector 31 31,3

Type of Cancer
Breast 34 34,3
Gynecology 42 42,4
Lung 2 2
Head and Neck 10 10,1
Blood 7 7,1
Pancreas 2 2
Uterus 1 1
Colon 1 1
Stage of cancer
| 11 11,1
1 46 46,5
11| 36 36,4
v 6 6,1
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The majority of cancer patients in this
study were women, with as many as 85
respondents (85.9%) because the type of cancer
suffered by patients in this study was cancer
experienced by women, namely gynaecological
cancer (endometrium, cervix, ovary) as many
as 42 people (42.4%). Most respondents were
married, as many as 83 respondents (83.8%).
The last education of the majority of
respondents was high school, with as many as
51 respondents (51.5%). Most respondents
were unemployed, as many as 53 people
(53.5%). The majority of respondents had
cancer in stage Il, as many as 46 people
(46.5%).

Table 2. Transformed Mean Scores of the
QoL Scales (EORTC QLQ C-30) among
Cancer Patients (n=99)

Scales MeantSD
Global Health Status 62,12+26,96
Quality of Life (QoL) 65,97+£25,18
Functional scales
Physical functioning (PF) 60,33+28,38
Role Functioning (RF) 55,70+27,99
Emotional Functioning (EF) 60,25+24,34
Cognitive Functioning (CF) 84,94+20,96
Social Functioning (SF) 53,86+26,36
Symptom scales
Pain 45,32+27,84
Fatigue 64,27+25,58
Dyspnea 23,13£25,85
Insomnia 36,60+26,40
Appetite loss 32,90+27,63
Constipation 13,12+25,15
Diarrhea 2,01+9,28
Nausea 28,51+24,80
Vomiting 15,07+21,93
Financial Difficulties 37,65+24,27

score was reportedly worse (range: 45,
32+27,84 t0 64,27+25,58).

Table 3. Physical and Psychological Scores
of The Cancer Patients (ESAS-r) (n=99)

Variables F % Mean+SD
Pain 4,90+2,73
No 25 25,3
Yes 74 74,7
Fatigue 6,77+2,29
No 11 11,1
Yes 88 88,9
Drowsiness 3,01+2,87
No 56 56,6
Yes 43 43,4
Nausea 3,563+2,58
No 45 45,5
Yes 54 54,5
Lack of appetite 3,82+2,72
No 44 44,4
Yes 55 55,6
Shortness of
breath 2,74+2,53
No 63 63,6
Yes 36 36,4
Depression 4,16+2,90
No 27 27,3
Yes 72 72,7
Anxiety 4,28+2,84
No 38 38,4
Yes 61 61,6
Well-being 5,73+1,97
No 11 11,1
Yes 88 88,9
Constipation 1,49+2,38
No 85 85,9
Yes 14 14,1

The EORTC QLQ-C30 mean scores
for QoL (65,97+25,18), physical, emotional,
and cognitive functioning were high, at 60 or
above (Table 3). The scores of most symptom
scales in this study were reportedly good, at 37
or below. However, for pain and fatigue, the

Based on Table 3, The majority of
respondents  experienced physical and
psychological symptoms during their cancer.
Physical symptoms experienced by respondents
included pain in 74 people (74.7%), fatigue in
88 people (88.9%), nausea in 54 people
(54.5%), and decreased appetite in 55 people
(55.6%). Psychological symptoms experienced
by respondents included depression in 72
people (72.7%) and anxiety in 61 people
(61.6%).
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Table 4. Sociodemographic and Clinical

Difference Score (n=99)

Variables MeantSD  pvalue
Gender? 0,690
Male 71,50+25,61
Female 65,06+25,15
Marital Status® 0,432
Single 76,60+25,25
Married 66,23+25,36
Widowed 59,18+24,03
Educational Level® 0,480
Elementary school ~ 50,00+17,00
Junior high school  60,90+24,91
Senior high school 67,61+24,36
University 68,60+27,79
Working status® 0,044
Unemployed 61,32+25,49
Public servant 63,27+24,62
Private sector 75,23+£23,08
Stage of cancer® 0,004"
| 86,45+19,36
I 68,43+22,82
" 59,25+24,70
v 49,83+33,30

* Significance p value <0.05
2 Independet t-test
b One Way ANOVA

There were differences in the QoL
score of cancer patients across working status
and stage of cancer (Table 4). As expected, age
pain, fatigue, drowsiness, nausea, lack of
appetite, shortness of breath, depression,
anxiety, and constipation were negatively
correlated with the QoL score, and well-being
scores were positively correlated with the QoL
score (Table 5).

Table 5. Correlation of Independent
Variable and Dependent Variables (n=99)

Coefficient
Variables correlation p value
(n

Age -0,230 0,011"
Pain? -0,497 <0,001"
Fatigue 2 -0,404 <0,001"
Drowsiness? -0,185 0,033"
Nausea? -0,438 <0,001"

Lack of 0,532 <0,001"
appetite?
Shortness of .
breath? -0,458 <0,001
Depression? -0,281 0,002"
Anxiety? -0,379 <0,001"
Well-being? 0,497 <0,001"
Constipation? -0,427 <0,001"

Significance p value <0.05
aSpearman rank correlation

Based on Table. 6, The results of
multiple linear regression analysis showed that
factors predictive of quality of life were pain
(p=0,032), fatigue (p=0,004), shortness of
breath (p=0,020), constipation (p=0,002) and
depression (p=0,042). These factors together
can cause quality of life problems in cancer
patients by 55% (adjusted R? = 0.468).

Table 6. Results of Multiple Regression for
Quiality of Life (EORTC QLQ-C30) (n=99)

Variables B (95% CI) Beta® P value
. -1,978(-3,786 to - .
Pain 0,171) 0,215 0,032
. -3,328(-5,589 to - .
Fatigue 1,066) 0,302 0,004
Shortness -2,523(-4,637 to - 0,020°
of breath -0,410) 0,253
Constipati -3,733(-6,065 to - "
on -1,400) 0,353 0,002
. 2,662(0,098 to “
Depression 5.226) 0,307 0,042

* Significance p value <0.05
a Standardized beta coefficient
R?: 0,550 (adjusted R?: 0,468)

DISCUSSION

Physical and physiological problems
can influence the quality of life of cancer
patients (Rifda et al., 2023). Pain experience
and insufficient relief can be devasting and
negatively affect a patient’s quality of life.
Increased attention to the assessment and
management of pain might have fostered a
decline in the severity of pain (Snijders et al.,
2023). A comprehensive pain assessment,
including existence, intensity, location,
description, and duration of pain, is essential to
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evaluate the need and significance of treatment
adequacy. The management of pain includes
appropriate pharmacological and
nonpharmacological pain approaches as well as
addressing psychological issues (Dabbous et
al., 2017).

Fatigue is a subjective feeling that is
different for each individual. It is an unpleasant
health illness that ranges from body weakness
to exhaustion and affects the quality of life
(Ream & Richardson, 1996; Muthanna et al.,
2022). Cancer Related Fatigue (CRF) can occur
because of the cancer disease and increase
during the cancer treatment (Muthanna et al.,
2022). It can arise from treatment, symptom
distress, the impact of emotion, or physical
imbalance (Arizonaet al., 2019). Nurses should
pay attention to CRF in cancer patients to
explore the mechanism of interaction between
symptoms and carry out symptomatic
intervention to improve quality of life more
effectively (Liu et al., 2023).

Shortness of breath in cancer patients is
associated with multiple symptoms and affects
QoL. Shortness of breath is higher in patients
with comorbidities, such as lung cancer,
metastasis cancer (liver, lung, and lymph),
advanced cancer, a history of respiratory
conditions, and worsening status performance
(McKenzie et al., 2018; Damani et al., 2018).

Constipation is considered one of the
most common bothering symptoms in cancer
patients and decreases cancer patients' quality
of life (Varrassi et al., 2021). Constipation in
cancer patients due to the effect of cancer
treatment, such as chemotherapy and opioids
(Daoust et al., 2020; Chen et al., 2021).
Chemotherapy may cause damage to enteric
neurons and gastrointestinal ~ dysfunction
(Escalante et al., 2017). Opioids are used for the
relief of pain in cancer patients and have
adverse effects on gastrointestinal such as
opioid-induced constipation (OIC) (Davies et
al.,2021). However, constipation is usually
considered a private matter and rarely discussed
by patients, so it is easy to be neglected (Meinds
etal., 2017).

Depression is widespread among
patients with cancer and affects their quality of
life. Nevertheless, depression in cancer patients
does not receive any treatment (Alwhaibi et al.,
2023). In Indonesia, depression is experienced
in cancer patients due to anxiety and fear
(Solikhah et al., 2023). However, the cultural
aspect plays a key role in affecting the QoL of
cancer patients. Strong family bonds and family
involvement in cancer patients' care are
considered an obligation and responsibility in
Asian culture (Effendy et al., 2015). Social and
psychological support positively influence
patients’ QoL/QoL domains. Last, spirituality
and religiosity are critical components of
Indonesian culture and influence cancer
patients' ability to cope (Gayatri et al., 2021).

CONCLUSION

The study finding indicate that QoL
score were influenced with several symptoms
(pain, fatigue, shortness of breath, constipation
and depression) of the ESAS-r score.

SUGGESTIONS

Pain and fatigue should be given proper
attention by healthcare; patients in this patient
group consistently report them.
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