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. Resuts

urvival rate of Korean breast cancer patients continuously increased Homogeneity test result :

40s 13 (59%) 7 (32%) .153***
“ 7 (32%) 7 (32%)

1. To develop psychological nursing intervention (PNI) program for the

breast cancer patients

2. To evaluate the effect of PNI on psychological distress and QOL

60s 1 (5%) 3 (14%)

Marital status Yes 21 (95%) 21 (95%) 1.000*"**
No 1 (5%) 1 (5%)

Education <Middle school 3 (14%) 5 (23%) 5.950
High school 13 (59%) 5 (23%) .068"**
>College 6 (27%) 12 (55%)

Religion Yes 17 (77%) 18 (82%) 1.000*"**

No 5 (23%) 4 (18%)
Job status Yes 8 (36%) 6 (27%) 0.419 747"

No 14 (64%) 16 (73%)
Economic burden Yes 15 (68%) 14 (64%)
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F: face to face counsel, T: telephone counsel
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effect of psychological intervention to the improvement of QOL in women breast

30(EORTC QLQ-30) cancer patients.




