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Abstract

Purpose: The purpose of this study was to identify the first cycle with significant improvement each
the patterns of activities of daily living (ADL) week. However, it did not completely recover to the
functional status and to examine the relationships baseline level even three weeks after the treatment
between sense of coherence(SOC), depression, and ended in both cycles. SOC was correlated with
uncertainty in gynecologic cancer patients who were depression(r=-.64, p<.001) and uncertainty(r=-.62,
receiving chemotherapy. Method: A  prospective, p<.001). Uncertainty was related to depression (r=.66,
longitudinal design with repeated measures was p<.001) and to functional status during the second
utilized. Women reported depression, SOC, and cycle(r=-.45, p<.05), while the scores of the functional
uncertainty at the beginning of the first cycle of status during the two cycles were not related.
chemotherapy, and they recorded ADL functional Conclusion: Changing patterns and level of functional
status everyday for two consecutive treatment cycles. status during the treatment phase would be useful
the The instruments wused were the Karnofsky information for cancer patients to prepare coping
Performance  Status Index, Orientation to Life strategies for positive health outcomes.
Questionnaire, Beck Depression Inventory, and Mishel
Uncertainty in Illness Scale-Adult Form. Result: Data Key words: Functional status, Sense of coherence,
from 42 women showed that the ADL functional Depression, Uncertainty, Gynecologic
status during the second cycle was better than that of cancer
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<Table 1> Demographic and disease characteristics of the participants (N=42)
Characteristic n(%) Range
Mean age(SD) (years) 48.7(9.21) 24-68
Marital status
Married 40(95.2)
Unmarried 1( 2.4)
Divorced 1( 24)
Education
>College graduate 10(23.8)
High school graduate 23(54.7)
<Middle school graduate 9(21.5)
Employment status
Employed 6(14.3)
Unemployed 36(85.7)
Religion
Religious 28(66.7)
Not religious 14(33.3)
Diagnosis
Ovarian ca. 27(64.3)
Cervical ca. 8(19.0)
Endometrial ca. 4( 9.5)
Uterine sarcoma 1( 2.4)
Vaginal ca. 1( 2.4)
Salpingeal ca. 1( 2.4)
Stage of cancer
I 11(26.2)
II 9(21.4)
111 17(40.5)
1Y% 5(11.9)
Scale scores Mean(SD) Min—Max Possible range
Sense of coherence 57.4(10.57) 38 - 83 13- 91
Depression 18.7(10.12) 0 - 42 0- 63
Uncertainty 95.5(13.81) 68 -119 33-165
Functional status
Ist cycle 75.1(14.37) 34.3- 95.7 0-100
2nd cycle 80.5(10.57) 51.4- 96.7 0-100
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<Table 2> Changes in functional status over time

) Time Mean(SD)  Min.—Max. t—value
7 AR 2197 ARE] 715AE7) WElels opak g
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<Figure 1> Patterns of functional status during 21 days for 2 cycles
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<Table 3> Correlations among major study variables

Sense of
coherence Depression Uncertainty FS—1?
Depression -.64%*
Uncertainty -62%* .66%*
FS-1* .02 -.07 15
FS-2° 21 -21 - 45% -07

a: scores of functional status during the 1st cycle
b: scores of functional status during the 2nd cycle
*p<.05, **p<.001
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<Table 4> Factors of sense of coherence, depression,
and uncertainty

Variables Sense of coherence Depression Uncertainty

beta beta beta
Age -.01 .19 .19
Marital status 21 -11 -.08
Education 37 -27 - 47**
Religion 12 - 45%% -27
Employment 23 -.03 -.06
Stage of cancer -27 31 Al*
F value 1.50 2.91* 3.76%*
R’ 20 33 40
Adj R® .07 22 29

*p<.05, **p<.01
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