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Psychoeducational Approach to Distress Management of Newly Diagnosed Patients with Breast
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Purpose: The purpose of this study was to examine the effects of integrated psychoeducational program for distress management of newly diag-
nosed patients with breast cancer, Methods: A quasi-experimental trial was conducted. The participants consisted of 47 female patients with
breast cancer assigned to an intervention group (n=25) and control group (n=22). The intervention group participated in integrated psychoedu-
cational program, consisting of individual face-to-face education and telephone-delivered health-coaching sessions. Data were collected at three
time points: pre-intervention (T1), post-intervention (T2), and 6-month follow-up (T3). Study instruments were Distress thermometer, Supportive
Care Needs Survey Short Form 34 and Functional Assessment of Cancer Therapy-Breast, Results: Compared with the control group, breast can-
cer patients in the intervention group reported lower distress and supportive care needs than the control group. The intervention group reported
higher quality of life (QOL) overall and higher emotional well-being than the control group. Conclusion: These findings indicate that the integrat-
ed psychoeducational program is an effective intervention for reducing distress and supportive care needs and increasing QOL of newly diag-
nosed patients with breast cancer, Oncology nurses need to provide psychoeducational intervention to support patients with breast cancer in
managing their distress and helping them adjust to their life,
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n 401' rot

Table 1. Homogeneity Test of Demographic and Clinical Characteristics between Two Groups

Exp. (n=25) Cont. (n=22)
Variables Categories 2 o
n (%) n (%)

Age (yr) <40 45.5) 6 (54.5) 1.51 AT71
40~49 13 (50.0) 13 (50.0)
>50 70.0) 3(30.0)

Educational level <High school 13 (46.4) 15 (53.6) 0.37 .204
>University 12 (63.2) 7 (36.8)

Marital status Single 50.0) 4 (50.0) 034 573
Married 21(53.8) 18 (46.2)

Occupation No 35.3) 11 (64.7) 0.08 .061
Yes 19 (63.3) 11 (36.7)

Cancer stage | 13 (65.0) 7 (35.0) 2.62 270
I 10 (41.7) 14 (58.3)
Il 6.7) 1(33.3)

Method of surgery Partial mastectomy 23(51.1) 22 (48.9) = 278
Total mastectomy 100.0) 0(0.0)

Chemotherapy No 75.0) 3(25.0) 3.08 .077
Yes 16 (45.7) 19 (54.3)

Hormonal therapy No 57.1) 3(42.9) = 574
Yes 21 (52.5) 19 (47.5)

Target therapy No 23 (51.1) 22 (48.9) - 278"
Yes 100.0) 0(0.0)

Exp.=Experimental group; Cont.=Control group.
"Fisher’s exact test.
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Table 2. Homogeneity Tests of Dependent Variables between Two Groups

Exp. (n=25) Cont. (n=22)
Variable torz o
MzSD M=SD
Distress 5.40£3.03 4.63+2.26 -0.99 329
Supportive care needs
Psychological needs 53.30+29.84 4716122 .66 -0.78 4367
Health system and information needs 50.09+31.92 49.79+27 94 -0.14 .890°
Physical and daily living needs 18.60£21.91 30.914£23.89 -1.96 0517
Patient care and supportive needs 27.00+£17.91 31.36£28.54 -0.10 923"
Sexuality needs 14.67+£17.39 15.01£24.52 -0.29 773"
Quiality of life 96.85+15.15 96.51+£14.77 -0.24 814
Physical well-being 23.60+3.25 21.96x4.72 -1.43 159
Social/family well-being 17.89+5.54 17.2315.96 -0.44 662
Emotional well-being 14,5245 84 17.24+3.35 -1.42 155
Functional well-being 17.44+4 32 15.84+4.09 -1.59 120
Breast cancer-specific subscale 23.36+4.51 24.28+4.07 0.01 998

Exp.=Experimental group; Cont.=Control group; M=Mean; SD=standard deviation.

"Mann-Whitney U test.
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e A 2 PR Q74 =883, p=013), AF 2 e 9
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U =TS 1091F0] 37151 T 27ke] xhol7t AATHz=-272,

p=007). 2732 AA 2 FR 8o B¢ AT 21.18%0] 7t

Asilont tixTe 1167-0] 7181, 48 a7t Algeol
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zol7t Q%ith(z=-2.68, p=.007; z=-3.28, p=001). 12t} Al

2 Qg aoh $t 71S 9 AR Q7 2 AEEE et

7ol fofgh &bo|7} HATH Table 4).
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(t=2.69, p=010), TMFF & 671 (TI)ell= Aol FAH(TD)
Brh 5268 S7IBIGAIR tiEEe 3767 AAs] F 21l &
oJ5t zbo|7} AUATH=2.28, p=027). T ENA7|E= FAERE &
(T2) 077, ZAEE & 671L(TI)ol= 06622 F7 A3} U
TH(Table 3).

SHelgEE A EH PAE hg(F=665, p=003), Fd ¢
Y(F=609, p=006)°lx ZSAHT A 7+ s szrgo] FARS
2 golsiinh AdEe FAEE F(T2)ol FAR(TD R PAA
hg H4rh 3808 FIsIGoU thET 009% A4St & &
7t §oJ3k xlol7} YTht=247, p=019). FREE T 671L(T3)
o= ZAR(TDEL AP 50878, xS 0278 3715}
T bl el xtol7h UATht=313, p=.003). IHH E3HA7]E=
ZAER F(T2olE 0682 57+ 53}, ZAIEE & 67Tl
0872 & &7}t Gk AdTe FAR(THEYG A8 &
(T2l $44< ehd 4t 0128 Zasiiovt dixae 4.328
Zaste] = 7ke] folgt Afol7t QIgltHE=302, p=.004). FRE
F 5 ML(TI)ole FAR(TH RS AHFES 008%, thETS
2.827%00] Zhasllon, & Fto] folgh xto|7h QIAT(t=2.05,
p=047). 3 7= SAEE T(T2)ole 0872 & a3, &
AES T 678E(TI)oll= 0592 57+ &3} ick et A
Qg(F=149, p=.230), A HY(F=082, p=408) 11 7|5
& QRJ(F=009, p=860)0lr= ket ZHPAI 7he] mozkgol
UATH(Table 3).
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Table 3. Comparison of Distress and Quality of Life between Two Groups
Time Difference Difference Cohen’s d
Variable Group T1 T2 T3 Source F (o) (T2-T1) (T3-T1) Exp.~Cont.
MzSD MzSD M=SD MzSD t () M=SD t (o) T2 T3
Distress Exp. (n=25) 5.40£3.03 2.52+1.69 1.88+1.54  Group 0.95(336) -2.88£2.71 -2.94(005) -3.52+364 -132(195 084 0.37
Time 28.06 (<.001)
Cont. (n=22) 4.63t2.26 4134223 2.27£1.66 GroupxTime 456 (.017) -0.50+2.84 -2.36+2.30
Quality of life  Exp. (n=25) 96.85t16.14 99.79+t8.90 102.11£7.74 Group 9.86 (.003) 2.94+17.60 2.69(010) 5.26+15.70 2.28(.027) 0.77 0.66
Time 2.30(.125)
Cont. (n=22) 95.70+12.15  86.92+9.49  91.95£11.41 GroupxTime 5.74(011) -8.79£11.10 -3.76%£10.52
Physical Exp. (n=25)  23.60+3.25 21324281 22.04+3.02 Group 5.00 (.030) -2.28+4.00 1.20(.235) -1.56+2.10 -0.33(740) 0.35 0.10
well-being Time 11.51 (.001)
Cont. (n=22) 22.27+4.17 18.3143.78  21.18t4.94 GroupxTime 1.49(230) -3.95+5.49 -1.09+5.50
Social/ Exp. (n=25) 17.89%5.54 18.2742.37  18.55+2.47 Group 2.81(.101) 0.38t595 0.56(582) 0.66%6.15 1.12(269) 0.16 0.32
family Time 0.05 (.900)
well-being Cont. (n=22) 17.20+5.00 16.7313.89  16.12+4.56 GroupxTime 0.82 (408) -0.47+4.30 -1.08%4.13
Emotional  Exp. (n=25) 14.52+5.84 18324290 19.60+2.16 Group 0.15 (.702) 3.80+7.11 2.47(019) 5.08t656 3.13(003) 0.68 0.87
well-being Time 7.67 (.003)
Cont. (n=22) 17.18+2.97 17.09+3.02  17.45£2.44 GroupxTime 6.65(.003) -0.09%3.16 0.27£3.73
Functional ~ Exp. (n=25)  17.44+4.32 18.00£3.71  18.28+3.48 Group 4.68 (.036) 0.56t6.21  0.26(.800) 0.84#5.84 -0.11(910) 0.07 0.03
well-being Time 1.05 (.340)
Cont. (n=22) 15.77£2.79 15.9543.98  16.77£3.89 GroupxTime 0.09 (.860) 0.18+3.30 1.00£3.27
Breast Exp. (n=25) 23.36%4.51 23244432  23.28+439 Group 5.00(.030) -0.12¢5.13  3.02 (004) -0.08t4.57  2.05(047) 0.87 0.59
cancer- Time 6.81 (.004)
specific Cont. (n=22) 23.36+3.30 19.05+4.46  20.55+4.50 GroupxTime 6.09 (.006) -4.32%4.29 -2.82+4.58
subscale

Exp.=Experimental group; Cont.=Control group; T1=Before intervention; T2=Immediately after intervention; T3=6 months after the end of

intervention; M=Mean; SD=standard deviation.

Table 4, Comparison of Supportive Care Needs between Two Groups

Time Difference Difference

Variables Group T1 T2 T3 1 0) (T2-T1) (13-T1)
M£SD M£SD M+SD M+SD z' (p) M£SD Z' (p)
Psychological needs Exp. (n=25) 53.30429.84 38.50£20.67 32.20+20.02 1590(<001) 14.80433.20 -2.72 -21.10£27.76 -1.46
Cont. (n=22) 47.16+22.66 58.07+16.61 37.73+21.90 8.81(012) 10.91429.12 (007) -9.43+3121 (.144)
Health systemand ~ Exp. (n=25) 50.09+31.92 28.91#14.44 26.82+19.06 883(013) -21.1843527 -2.68 -23.27+#31.67 -0.65
information needs Cont. (n=22) 49.79+27.94 6147+19.14 36.67426.16 939( 09) 11.674#37.92 (007) -13.124#3632 (515)
Physical and daily ~ Exp. (n=25)  18.60£21.91 29.00£19.03 17.20+17.44 6.61(037) 104042700 -121 -1.40+2691 -024
living needs Cont. (n=22) 30.91423.89 52.50+27.80 30.22%21.95 902(011) 215943438 (227) -0.68+23.11 (814)
Patientcareand  Exp. (n=25) 27.00£17.91 21601924 1520+13.27 558(058) -540+30.55 -195 -11.80+23.80 -193
supportive needs  Cont. (n=22) 31.36£28.54 434142633 3091+26.89 6.79(034) 12.05¢40.26 (052) -0.45+36.48 (054)
Sexuality needs Exp. (0=25) 14.67+17.39 19.33+23.78 15.00+19.39 0.27(873)  4.67422.45 -328  0.33+24.71 -0.02
Cont. (n=22) 15.01424.52 48862576 14.02+22.48 19.92 (<001) 32.95+30.59 (.001) -1.89+28.86 (.982)

Exp.=Experimental group; Cont.=Control group; T1
intervention; M=Mean; SD=standard deviation.
"Mann-Whitney U test.
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=Before intervention; T2=Immediately after intervention;

T3=6 months after the end of
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