Title:
A Multivariate Testing of Illness Perception, Self-Management, and Quality of Life of Taiwanese Cancer
Patients
Fang-yu Chou, PhD
School of Nursing, San Francisco State University, San Francisco, CA, USA

Session Title:
Research Poster Session 2
Slot (superslotted):
RSC PST 2: Saturday, 29 July 2017: 12:00 PM-1:30 PM
Slot (superslotted):
RSC PST 2: Saturday, 29 July 2017: 2:45 PM-3:30 PM

Keywords:
Illness Perception, Quality of Life and Self-Management
References:
Eller, L.S., Lev, E. L., Yuan, C., & Watkins, A.V. (2016). Describing Self-care self-efficacy:
Definition, measurement, outcomes, and implications. International Journal of Nursing Knowledge,
May 31. doi: 10.ll 1l/2047-3095.12143.
Chou, F.Y., Lee, J., Yoo, G., Kuang, L. Y. & Fung, L.C. (2016). Challenges in Cancer Self-Management
of Patients with limited English Proficiency. Asia-Pacific Journal of Oncology Nursing, 3(3): 259-265. doi:
10.4103/2347-5625.189815.

Abstract Summary:
Different cultural backgrounds can influence how patients perceive the disease, how they self-manage
their health and disease process, and how these factors can influence their quality of life. This paper tests
a multivariate model to determine the associations among illness perception, self-management, and
quality of life among Taiwanese cancer patients.
Learning Activity:

LEARNING OBJECTIVES
1. To discuss the importance of selfmanagement in quality of life among cancer
patients

EXPANDED CONTENT OUTLINE
The critical evidence of the role of selfmanagement in improving patient outcomes
and quality of life will be discussed.

2. To explore the concept of illness perception The definition and concept of illness
and its relations to patient outcomes in cancer perception will be discussed.
care.
Abstract Text:
Purpose: Cancer has been the leading cause of death in ethnic Chinese. Different cultural backgrounds
can influence how patients perceive the disease, how they self-manage their health and disease process,
and how these factors can influence their quality of life. Effective self-management is imperative to reduce
possible complications and maintain treatment completion, control symptoms, and collaborate effectively
with health care professionals. This paper tests a multivariate model to determine the associations among
self-management, illness perception, and quality of life among a sample of Taiwanese cancer patients.

Methods: A sample of ethnic Chinese cancer patients (N = 159) were included in the multivariate model
analysis. The data were from an international collaboration project conducted in 2011-2012 at northern
Taiwan region. The sample included breast cancer and colon cancer patients. After consent, each
participant completed a questionnaire booklet in which questions were included for demographics, illness
perception, self-management practice, and quality of life. Illness perception was measured by Chinese
version of the revised Illness Perception Questionnaire. Self-management practice was measured in the
aspects of self-care efficacy, symptom self-care activity, and health maintenance resources. Quality of life
was measured by the Quality of Life Scale. All questionnaires were available in bilingual versions. Data
were analyzed in SPSS 23.0 and statistical significance was preset as Alpha = 0.05.
Results: The mean age of the sample was 55.55 years old, and 83% of the sample was female. The
mean Karnofsky's Score was 78.43 (SD = 13.19). Seventy-two percent of the sample reported the religion
preference was as Buddhism or Taoism. Thirty-three percent identified themselves as the primary
caregivers. The overall sample reported moderate level of quality of life and self-care efficacy. On
average, about five symptoms were reported from each participant. Stress and overwork were the
common perceived causes of cancer reported in the sample. Walking and exercise were the commonly
used daily health maintenance activities. The four-stage hierarchical multiple regression revealed that at
stage one, demographic characteristics contributed significantly to the regression model (F (9,I2) =
4.48, p < .001) and accounted for 24% of the variation in quality of life. In step two, adding the illness
perception subscale dimension variables explained an additional 18% of the variation in quality of life and
this change in R2 was significant (F Change (8,119) = 4.46, p < .001). In step 3, adding self-care efficacy to
the regression model only explained an additional 1% of the variation in quality of life and this change
in R2 was not significant. However, the overall model was statistically significant (F (18,118) = 4.85, p <
.001). The final model explained a total 43% of variance in quality of life (F (19,117) = 4.56, p <
.001). Among all variables, the dimensions of consequence and personal control from the Illness
Perception Questionnaire, and Karnofsky's Score were the significant predictors in the model.
Conclusion:
The overall results from this study showed that enhancing cancer patients' self-care efficacy and
empowering patients to have positive personal control and attitude toward cancer and its treatment can
significantly contribute to their quality of life. While the sample was focused on Taiwanese patients in this
study, the proposed predicted model can be applied in other population. The emphasis of selfmanagement in cancer patients' long-term quality of life has also been well established in the literature.
Illness perception has also been supported to be the main covariate to quality of life in cancer patients
can be employed to facilitate cancer patients for empowering their efficacy in self-management and active
participation and planning for their adjustment with living with cancer. Further research can explore
culturally-appropriate interventions to assist cancer patients to support their self-management. Variation
in illness perceptions of cancer by different types of cancer should be considered in cancer survivorship
planning and patient education.

