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urpose

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.

Note. N =159; *p<.05, **p <.01, ***p< .001. Pearson product-moment correlation coefficient.

Table 3 Hierarchical Regression Analysis predicting Quality of Life
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159) were included in the multivariate model analysis. The data were TP
from an international collaboration project conducted in 2011-2012 at 52 1800
northern Taiwan region. Tdenity o
1PQ Timeline P
After consent, each participant completed questionnaires for 1PQ Time Cycle o
demographics, illness perception, self-management practice, and quality DO Cpeiteesy -2
of life 1PQ Personal Control e
1PQ Treatment Control 07
Hierarchical multiple regression analysis was used for the model testing. O DERsE 04
1PQ Emotional Representation -06
Measurement 28 @
) - . . Self-Care Eficacy (Fotal Scoro) 13
Iliness perception was measured by Chinese version of the revised o )
Stpd m

lliness 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.
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Measurement reliability from the sample: lliness perception Result

(Cronbach's Alpha = 0.75 ~ 0.88 ), Self-care efficacy (Cronbach's Alpha =
0.93 ~ 0.96), Quality of life (Cronbach's Alpha = 0.75).

Demographic Characteristics
(N -159)

Age: 55 (10.39)
Gender: 83% female
Working Full time: 21%
Karnofsky’s Score: 78.43 (13.19)
Religion: 72% Buddhism/Taoism
Primary Caregiver: 33% identify “self” as the primary caregiver

Table 1 Comparisons between Breast and Colon cancer patients

. 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 model explained a total 43% of variance in
quality of life (F ;41,7 = 4.56, p <.001). Among all variables, the dimensions of consequence and
personal control from the Iliness Perception Questionnaire, and Karnofsky's Score were the
significant predictors in the model.

Conclusion and Implication
. 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.
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