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The Supportive Care Needs of Breast Cancer
Patients

Sook Yeon Hwang, Ph.D.", Seung Il Kim, M.D.2 and
Byeong-Woo Park, M.D., Ph.D.2*

Purpose: The objective of this study was to assess the
supportive needs of breast cancer patients and determine
the socio-demographic and clinicopathological predictors of
those unmet needs.

Methods: Of 302 eligible breast cancer patients, attending
Yonsei University Severance Hospital, 250 completed the
surveys. The supportive care needs were assessed by
administering a Supportive Care Needs Survey.

Results: Of the ten highest perceived needs items, 7 items
were related to the health system and information domain
and 2 to the psychological domain. The univariate analysis
in each domain showed education (P=0.083) and chemo-
therapy (P=0.042) were significant predictors in the psy-
chological domain; education (0=0.000), time since surgery
(P=0.009), node metastasis (0.022), chemotherapy (P=0.001)
and radiation therapy (P=0.003) in the physical and daily
living domain; age (P=0,009) and duration of marriage (P=
0.004) for sexuality; node metastasis (P=0.048), TNM stage
(P=0.036), and recurrence (P=0.010) in the health system
and information domain and religion (P=0.016) in the care
and support domain. A multivariate analysis showed age
(P=0.0253) and chemotherapy (P=0.0517) as significant
independent predictors in the sexuality domain; education
(P=0.0010), chemotherapy (P=0.0011), radiation therapy (P=
0.0133) and time since surgery (P=0.036) in the physical and
daily living domain; recurrence (P=0.0324) in the health
system and information; domain and education (P=0.0134) and
chemotherapy (P=0.0207) in psychological domain.
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Conclusion: Breast cancer patients experience high levels
of unmet supportive needs across each domain, but espe-
cially in the health systems and information domain. Also,
the types of needs varied according to the patient subgroups.
This study suggests considerable improvements be made in
terms of supportive care of breast cancer patients. (J
Korean Surg Soc 2004;67:265-273)

Key Words: Breast cancer patients, Supportive needs,
Predictors
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Table 1. Socio-demographic and clinicopathological characteristics
Characteristics n % Characteristics n % Characteristics n %
Age Radiotherapy Children
20~29 3 1.2 No 134 53.6 No 7 2.8
30~39 45 18.0 Yes 109 43.6 Yes 230 92.0
40~49 104 41.6 Unknown 7 2.8 Unknown 13 52
50~59 73 29.2 Recurrence Education (years)
60~69 19 7.6 No 235 94.0 <9 54 21.6
>70 6 24 Yes 12 4.8 10~12 93 37.2
Tumor size Unknown 3 12 >13 67 26.8
<2 cm 120 48.0 Time after surgery Unknown 36 144
>2 cm 130 52.0 <1 year 86 344 Religion
Axillary node 1~3 years 115 46.0 No 98 39.2
Negative 147 58.8 >3 years 49 19.6 Yes 152 60.8
Positive 101 40.4 Marital status Job
Unknown 2 0.8 Unmarried/Divoreed ) 16.8 No 101 40.4
[Widowed
Chemotherapy Married 205 82.0 Yes 83 332
No 76 30.4 Unknown 3 1.2 Unknown 46 18.4
Yes 171 68.4 Income (won/month)
Unknown 3 1.2 <2 million 106 42.4
200~400 64 25.6
>400 39 15.6
Unknown 41 164
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Table 2. Ten highest moderate or high needs

% of sample reporting a

Rank tem moderate/high needs Domain

1 To be informed about cancer that is under control or diminishing 582 Information
A ol AEHA g FAFE e T o] F < FH FAH '

2 Waiting a long time for clinic appointment
sq;q}uggﬂ }\] go PR OLI;EO 3 =0 53.8  Patient care & support

3 To be informed about things you can do to help yourself get well 531 Information
W7k 888 98 @ 5 dE 95 o9 F9ow A, '

4 To be informed about your test results as soon as possible 465 Information
7bedk & W] gAbddtel e dEFled FAO ‘

5 To have access to professional counselling 46.4 Information
WASAT Bag e 39 ARARS 44 12 & dgew FAn ‘

6 Fears about the cancer spreading 463 Psychology
ool Holdz7tut F sl '

7 To be given explanations of those tests for which you would like explanations 459 Information
Wb dHS 3 A HAE dis) AYs 55 7 el 40 '

8 Fears about the cancer returning 45.4 Psychology
AL Tl e, '

9 To have one member of hospital staff with whom you can talk to about all
aspects of your condition, treatment, and follow-up 450 Information
go Ay A2 2 olFY FHAY BE W] tha) oopT Uk '
WAz do] e F2th

10 To be given information (written, diagrams, drawings) about aspects of
managing your illness and side effects at home 038 Information
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a807 E)E 48 F e 4.

webn RAge pelat o e AuE EX FL




ol

268 cistelatstel Al M 67 # M 4 = 2004

[k
J

o JFEL WAT 24 AFEY =Y
§AFARES 2915 944 10
% B42 QAsgn fo5Ee P

RUE Y
FE (<0}

1) CHAM SERe| olatA  olAMHE | EN

—

) S50 ARSI QITEHA, /g el 8te EAS Table
17 2o} AHEEE 407} 41.6% 2 7MY B
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m

2) QIX|E 22 37|19t BF

50789 S5l i &7 A= A & 2
I &9 FEo] meh g Aol & Elon 1 vhe
ol thell =wo] 7 Bol 2ag Ao yehd 35
ES THOE 1035S AA S tHTable 2). 1085 7HE
b 92AAY AR dd7 AHY Eo] 7320 2 7}&
B, O v o s e 999 ddd o] 2, A
of that care B AR} #AH FEo] 12 YERTH

3) Mu|A 2! Xj=lof| Cist 27 (prevalence of needs for
service and resources)

AMulz g 27 FEE ST o FAE A% A
Hj 2t s eo] gk QP A A445.4%), 4Bl A A A ool
FIE D& F AUv 24417 A3 MH244.2%), oFF

= < Eoly Alg A A A AHI2(41.6%)°l
9] 02 YESTHTable 3).

4) JAg =20 et olFARE

A2|™ Z7(psychologic needs): 4] 2 &5 o 9o
1*‘5 ;"i. (p=0.083)7 3kt (p=0.042)°] 77t #2
gt 202 e TH(Table 4, 5).

2 AMMZA 3 JaME Z7(physical and daily living

=
needs): ©] FHoNA= QAFAF A WM E T
(P=0.000)°], ¥/ eH HFre deigdzd Holi
B} (P=0.022), 3<t3}skQ W (P=0.001), A X 2 (P=0.003),
F& F 7IZHP=0.009)°] frovlg ¥R AAEHASG
(Table 4, 5).

(3) ME ol 27 (sexuality needs): 41291 &9} &
A= o] (P=0.009)2F 2E 717HP=0.004)°] 8.0 A}
2 YERTh A ST dEE Fod e
Hee Sl Ao2 YEETH(Table 4, 5).

@ 2A=ZAMA H MEO| CHE =-‘(health system and
information needs): ©] GG+ Y TA HFE=
Aol =d Ho](P=0.048), H 7](P=0.036)2} A}(P=0.010)
o] Fog o2 YeEt 18y SHFAE AFAS]

A My Fod "Hert Itk AREL Sl &4
7tV e F5E F 7950 A % Auet B
© ML w8l o] Gl thajAut QFALE S W
Sl H@ NEwHE o) A2 43 BE BA5] o
Ao A9l 50% oS ¥ &TE RAT = WS
of gglel RE BAE0] o Yool da) e 478
A3 97) WE Ao s)4 kTable 4, 3).

(5) etxtoll cHEh 22|2t X|X| E+(patient care and sup-
port): ©] FAA AFAS A M2 Fal(P=0.016)7}
Ao HLE‘r‘xki, ety Waee froletA

pls g FEE ofYA R W 7|(P=0.073)%%
f‘%}?}i 28 %(P 0.065) S0] o] AL} oj= AE B
A2 YEGTHTable 4, 5).
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Table 3. Five highest moderate or high service and resource needs

% of sample reporting
a moderate/high need

1. Brochures about services and benefits for patient with cancer
AL gom 4

(& BAE 98 Aulzt dgo

2. 24-hour telephone support and cancer advisory service

(Zag 1 Ag4 AAE WAY ol e Fas e F

3. Drop-in counseling and support service

(OHE Wy 52 5 e Ay 428 Ax Aulzs)

4. Comfortable waiting room
(@740 & o gtetakd EA)

5. Easy car parking at the hospital or clinic
(gl FAs717E Ao FA)
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Rew Ao 41.6
41.1

36.1
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Table 4. Incidence of moderate/high needs in five domains according to socio-demographic caharacteristics

Psychologic . . HS & Care &
Group  No. D. P value Ph}ﬁl((:;l)])' P value SC)I;HI?;)D' P value InformationD. P value support D. P value
N (%) 0 ’ N (%) N (%)
Age <50 152 54 (35.5) 36 (23.7) 29 (19.1) 88 (57.9) 62 (40.8)
>50 98 353357 0976 25 (255 0.743 7 (1.1) 0.009 50 (51.0) 0286 43 (43.9) 0.629
Marital status  Single 42 14 (33.3) 10 (23.8) 3 (7.1) 23 (54.8) 16 (38.1)
Married 205 74 (36.1) 0733 50 (244) 0936 33 (16.1) 0.134 115 (56.1) 0.874 89 (43.4) 0525
Duration of <10 27 12 (44.4) 7 (25.9) 9 (33.3) 17 (63.0) 9 (33.3)
marriage (years) >10 211 75 (35.5) 0366 53 (25.1) 0928 26 (123) 0004 114 (540) 0380 92 (43.6) 0.309
Income <2 106 40 (37.7) 28 (26.4) 14 (21.9) 60 (56.6) 41 (38.7)
(million 2~4 64 19 (29.7) 14 (21.9) 7 (10.9) 38 (59.4) 28 (43.8)
won/month) >4 39 12 (30.8) 0504 6 (154) 0364 8 (20.5) 0379 21 (53.8) 0856 21 (53.8) 0.260
Children No 7 3429 1 (14.3) 2 (28.6) 6 (85.7) 2 (28.6)
Yes 230 84 (36.5) 0732 59 (25.7) 0496 33 (143) 0296 123 (535) 0.092 98 (42.6) 0.459
Education <9 54 25 (46.3) 20 (37.0) 9 (16.7) 28 (51.9) 20 (37.0)
(years) 10~12 93 32 (344) 25 (26.9) 17 (18.3) 58 (62.4) 38 (40.9)
>13 67 18 (26.9) 0.083 5 (1.5) 0.000 8 (11.9) 0548 37 (55.2) 0417 37 (55.2) 0.089
Religion No 98 37 (37.8) 24 (24.5) 14 (14.3) 48 (49.0) 32 (32.7)
Yes 152 52 (342) 0568 37 (24.3) 0979 22 (145) 0976 90 (59.2) 0.112 73 (48.0) 0.016
Job No 101 41 (40.6) 25 (24.8) 17 (16.8) 57 (56.4) 45 (44.6)
Yes 83 26 (31.3) 0.194 18 21.7) 0.625 14 (16.9) 0.995 51 (61.4) 0492 38 (45.8) 0.868
Table 5. Incidence of moderate/high needs in five domains according to clinicopathological caharacteristics
Psychologic . . HS & Care &
Group  No. D. P value Ph}ﬁlizl)n P value Se};}ﬂ?;)])' P value Information D. P value support D. P value
N (%) 0 0 N (%) N (%)
Op. method BCS 76 26 (34.2) 19 (25.0) 14 (18.4) 42 (55.3) 32 (42.1)
MRM 174 63 (36.2) 0.762 42 (24.1) 0.884 22 (12.6) 0.231 96 (55.2) 0989 73 (42.0) 0.982
Tumor size <T1 120 38 (31.7) 24 (20.0) 18 (15.0) 60 (50.0) 49 (40.8)
>T2 130 51 (39.2) 0212 37 (28.5) 0.120 18 (13.8) 0.795 78 (60.0) 0.112 56 (43.1) 0.720
Node No 147 50 (34.0) 28 (19.0) 22 (15.0) 73 (49.7) 55 (37.4)
metastasis Yes 101 37 (36.6) 0.671 32 (31.7) 0.022 13 (12.9) 0.642 63 (62.4) 0.048 49 (48.5) 0.082
Stage <IIA 168 58 (34.5) 35 (20.8) 28 (16.7) 85 (50.6) 64 (38.1)
>IIB 82 31 (37.8) 0611 26 31.7) 0.060 8 (9.8) 0.144 53 (64.6) 0.036 41 (50.0) 0.073
Chemotherapy No 76 20 (26.3) 8 (10.5) 7 (9.2) 38 (50.0) 30 (39.5)
Yes 171 68 (39.8) 0.042 53 (31.0) 0.001 29 (17.0) 0.111 98 (57.3) 0.286 73 (42.7) 0.636
Hormonal Tx. No 95 29 (30.5) 20 21.1) 11 (11.6) 53 (55.8) 33 (34.7)
Yes 150 59 (39.3) 0.162 41 (27.3) 0268 25 (16.7) 0273 83 (55.3) 0944 70 (46.7) 0.065
Radiotherapy =~ No 134 43 (32.1) 23 (17.2) 16 (11.9) 71 (53.0) 51 (38.1)
Yes 109 45 (41.3) 0.138 37 (33.9) 0.003 20 (18.3) 0.162 64 (58.7) 0371 51 (46.8) 0.170
Recurrence No 235 81 (34.5) 56 (23.8) 36 (15.3) 126 (53.6) 97 (41.3)
Yes 12 5417 0610 4 (333) 0454 0 (0 0.142 11 91.7) 0.010 7 (58.3) 0.243
Time since Dx. <1 86 34 (39.5) 29 (33.7) 11 (12.8) 51 (59.3) 36 (41.9)
(years) 1~3 115 42 (36.5) 27 (23.5) 22 (19.1) 66 (57.4) 49 (42.6)
>3 49 13 (26.5) 0304 5 (10.2) 0.009 3 (6.1) 0.082 21 (429) 0.148 20 (40.8) 0.977




270  cistelatstel Al M 67 # M 4 = 2004

Table 6. Multivariate analysis of socio-demographic caharacteristics on the five domains

Age Marital status Duranc.)n of Income Education Religion
marriage

Psychologic domain - - 0.047 - 0.013 -

Physical domain - - - - 0.001 -

Sexuality domain 0.025 - 0.02 - - -

HS & Information domain - - - - - -

Care & support domain - - - - - -

Table 7. Multivariate analysis of clinicopathological caharacteristics on the five domains
. Node Hormonal . Time since
Op. method Tumor size metastasis Chemotherapy therapy Radiothearpy Recurrence diagnosis

Psycologic domain - - - 0.02 - - - -

Physical domain - - - 0.001 - 0.013 - 0.036

Sexuality domain - - - 0.05 - - - -

HS & Information

. - - - - - - 0.032 -

domain

Care & support

domain
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5518 SAAE o] Aed S7E-00134, A BAE YROR A1 AW, $F5A ge 57 17
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