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| Abstract |

PURPOSE: The purpose this study was to investigate the
awareness of physical therapy as one of rehabilitation
interventions for post-operative women with breast cancer in
healthy Korean women.

METHODS: This study recruited 223 adult women aged 20
and older who never had breast cancer but received physical
therapy. This study used a structured questionnaire consisting
of 13 items in 3 fields designed to focus on socio-demographic
characteristics, breast cancer experience of friends or family,
and awareness of physical therapy as one of methods to
improve rehabilitation of patients following breast cancer
surgery.

RESULTS: Among respondents who completed the
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survey, 62.8% were interested in breast cancer. However,
78.1% had never heard of physical therapy as a rehabilitation
intervention for post-operative women with breast cancer.
44.4% believed that physical therapy is necessary after breast
cancer surgery. 69.5% of the respondents were willing to
participate in a physical therapy rehabilitation program if
there were diagnosed with breast cancer, and 59.2% believed
that the participation in this program would be beneficial.
42.9% acquired some information that physical therapy is one
type of rehabilitation to improve physical condition for
women with breast cancer from the Internet or television. In
addition, education level affected interest and awareness of
physical therapy for breast cancer. Awareness about breast
cancer and physical therapy were higher among well-
educated respondents.

CONCLUSION: This study suggests that a physical
therapy rehabilitation program is specifically developed, and
correct information on it is provided to improve health

condition in women following breast cancer surgery.
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Variable Items Variable Cronbach' a
Demographic . . . .
. 5 Age, education, marital status, employment status, private health insurance -
Characteristics
History BC 2 Family or friend had BC -
. Interesting of BC, PT with ASBC, Necessary Pt at ASBC, Intent to use PT
Attitude 5 754

at ASBC, Help to return health by PT

BC: Breast cancer, PT: physical therapy, ASBC: after surgery breast cancer
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Table 2. Demographic characteristics of the respondents (N=223)
Variable Frequency Percent
20-29 13 5.8
30-39 42 18.8
40-49 78 35.0
Age groups 50-59 54 242
60-69 18 8.1
<70 18 8.1
Never attended school 3 1.3
Primary school 10 4.5
Education Middle/High school 76 34.1
College 53 23.8
University or above 81 36.3
Single 28 12.6
Married 180 80.7
Marital status Living together 2 9
Divorced/Separated 4 1.8
Widowed 9 4.0
Not answer 2 9
Unemployed and seeking work 16 7.2
Unemployed and not seeking work 40 17.9
Employment status
Full time 122 54.7
Part time 32 14.3
Retired 11 4.9
Yes 190 85.2
Private health insurance
No 33 14.8
Total 223 100.0
71708 20179 6 € FE TU7HA] F ERbo| itk Alefgt 22355 2F EA0 ARESIGITE & AR
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Table 3. Awareness of PT after breast cancer surgery N(%)
Variable None Don’t know Have/Do Total

Interest in breast cancer 28 (12.5) 55 (24.6) 140 (62.8) 223 (100%)

I have heard about the application of PT after BC surgery 92 (41.2) 82 (36.8) 49 (22.0) 223 (100%)

PT is needed after BC surgery. 13 (5.8) 111 (49.8) 99 (44.4) 223 (100%)

There is an intention to use PT after BC surgery. 13 (5.8) 55 (24.7) 155 (69.5) 223 (100%)

PT after BC surgery is helpful for health recovery. 5(22) 86 (38.6) 132 (59.2) 223 (100%)

BC: Breast cancer, PT: physical therapy.
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Table 4. Learned path of PT after breast cancer surgery

Pathway Book/newspaper

TV/internet

Lectures Etc Total

N (%) 7 (143)

21 (42.9)

10 (20.4) 11 (22.4) 49 (100.0)

Table 5. Correlation between interest in BC and interesting of PT after BC surgery

F2

F5 F6

Interest in BC 221%*

345%* 222

**p<.01, *p<.05, BC: Breast cancer, PT: physical therapy, F2: I have heard about the application of PT after BC surgery, F3:

PT is needed after BC surgery, F4: There is an intention to use PT after BC surgery, F5: PT after BC surgery is helpful for

health recovery.
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Table 6. Regression of generalcharacteristics and Awareness of PT after BC surgery

Independent Fl F2 F3 F4 Fs
variable B [5 t ﬁ B t B B t [5 ﬁ t B B t
(Constant) 5 364% 4309 5.930% % 55305 6.086%**
Age Group 090 1.187 023 286 002 020 02 284 043 557
Current marital
drrent martat - o0g o117 094 1266 2128 -1.803 040 -562 2021 =292
status
Education level 152 2.032% 025 33 229 3053 269 35656 207 2.695%
Employment
028 -413 ol 16l 042 -634 2010 -146 011 -154
status
Private health
_ 2129 -1914 012 168 020 301 058 853 068 976
msurance
Family had BC 185  2.792%% 047 679 070 1.062 040 595 2010 -151
Friend had BC ~ .149  2.208* 025 393 008 -.114 085 1256 050 719
R’ (Adj. R) 088 (.059) 012 (.020) 089 (.059) 076 (.046) 041 (.009)
F 2.980%* 368 2.993# 2513 1.304

*p<.05, ¥*p<.01, ¥***p<.001, BC: Breast cancer, PT: physical therapy, F1: Interest in BC, F2: I have heard about the application
of PT after BCsurgery, F3: PT is needed after BC surgery, F4: There is an intention to use PT after BC surgery, F5: PT after
BCsurgery is helpful for health recovery.
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