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{Table 1> Emotional state of subjects according 1o characteristics (N=95)
General characteristics N(%) Mean(SD) torF p
Age(years) <50 25(26.3) 2.72(0.89)
50s 28(29.5) 3.28(0.04)
1.444 .
60s 33(34.7) 3.07(0.00) 0235
>70 9( 9.5) 3.01(0.86)
Gender Male 15(15.8) 3.15(1.16)
Female 80(84.2) 3.00(0.95) 0291 0591
. Below middle school 53(55.8) 3.01(1.03)
Educational level High school 26(27.4) 3.06(0.92) 1263 0.288
Above college school 16(16.8) 2.66(0.87)
Employment Unemployed 32(40.0) 3.40(0.86)
. 0.053
Employed 57(60.0) 2.90(1.02) 3870 0
Lymphedema related characteristics
Affected area* Arm 47(49.5) 2.93(0.99)
Leg 30(31.6) 2.96(1.01) - -
Others 29(30.5) 3.40(0.90)
Stage of edema** Stage 1 36(37.9) 3.01(1.04)
Stage [T 31(32.6) 3.11(0.98) 0.214 0.807
Stagell 28(29.5) 2.95(0.93)
Duration of <12 months 18(36.7) 3.18(1.04)
edema onset 12 ~60 months 12(24.5) 3.15(1.12) 0.245 0.784
>60 months 19(38.7) 2.96(0.94)
Related condition Cancer  breast(a) 31(32.6) 2.98(1.01)
uterus(b) 25(26.3) 3.09(0.82)
. 0.007
other ca.(c) 9( 9.5) 3.03(0.94) 3764 (e>d)
Stroke and paralysis(d) 14(14.7) 2.46(0.98)
Others(e) 16(16.8) 3.95(0.77)
Radiation therapy No 27(41.5) 3.07(0.99)
for cancer*** Yes 38(58.5) 3.12(1.02) 0.034 0854
Chemotherapy for No 16(24.6) 2.99(0.99)
. 0.310
cancer*** Yes 49(75.4) 3.24(0.97) 1046

* multiple response
** stage [ : soft & reversible; stage [I: soft & pitting; stagelll: hard
**% only cancer patients were included

<Table 2> Mean score of emotional state, physical
symptom, ADLs and social activity of subjects
(N=95)
Mean(SD) Range
3.06(098) 1~5
1.84(439) 14
230(1.03) 1~4
3.67(1.84) 1~5

Variables
Dependent variable Emotional state
Independent variables Physical symptom
ADLs
Social activity

<Table 3> Correlations among emgctional state, physical
symptom, ADLs and social activity of subjects

(N=95)
om0y 100
ADLs (82333) (8:3(7)3) 1.000
Social activity (gzggg) (3:3(9)(‘)) (g:zgz) 1.000

848

FEzHE axle] At el B eIzke] AREAE 24
g+ Ad<Table 3>, didAre] AA4EHE AAFTHE=0.301, p=
0.004), DAL TE(r=0.499, p=0.000), AF3]4 F5(r=0.566,
p=0.000)%} & FTBAE AT
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Ax 1oP°*Dl<Table 4> FXE AAE] A HE
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<Table 4> Influencing factors on emotional state of
subjects

Variables B S.E B t p
Constant -3.593 13437 -0.267  0.790
Social activity 2.836 0.518 0.565 5475  0.000

F=29.976  p=0.000 R=0.565 R’=0.319
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Factors Influencing the Emotional State of Patients
with Lymphedema

Jung, Hyang-Mi" - Cho, Myung-Ok"

1) Department of Nursing, College of Natural Science, Dongeui University

Purpose: The purpose of this study was to investigate the emotional state and related factors in patients with
lymphedema. Methods: The subjects of this study consisted of 95 patients with lymphedema at 8 hospitals in
Busan and Seoul. Data was collected by a self-administered questionnaire between March 2001 to December 2001.
Data was analyzed by Pearson correlation coefficient, and stepwise multiple regression using SPSS Win 12.0.
Results: The mean score of the emotional state of the subjects was 3.06; of their physical symptoms, 1.84; of
their Activities of Daily Living(ADLs), 2.30; and of their social activities, 3.67. The emotional states of
lymphedema patients correlated with their physical symptoms, their ADLs, and their social activities. The Factor
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influencing the emotional state of the subjects was social activities. Conclusion: These results suggest that a
negative emotional state is very common in patients with lymphedema, to which appropriate attention should be
given. Rehabilitation programs must be implemented to improve lymphedema patients' emotional state, physical
symptoms, ADLs, and social activities.
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