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Objective: To determine health related quality of life (QoL) of patients diagnosed with cervical intraepithelial neoplasia (CIN)
and cervical cancer compared QoL among stages of cancer and to study the association between QoL and patients’
characteristics.
Material and Method: The questionnaire elicited information and QoL using Functional Assessment of Cancer Therapy
General (FACT-G) questionnaire. The study population was patients with a diagnosis of one of the four FIGO stages of
cervical cancer.
Results: One hundred seventy two patients completed the present study. The adjusted mean scores QoL was 78.76. There
were no significant differences between FIGO stages on the global QoL and subscale. The authors found negative association
between age and physical wellbeing scores (p = 0.049) and a positive association between age and emotional wellbeing scores
(p = 0.004). Lower educational attainment was associated with higher emotional wellbeing scores (p = 0.004).
Conclusion: For many patients, family, religion, or psycho-social support may be considered a necessity. The younger and
better-educated groups may require more information and psycho-emotional support.
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Assessing quality of life (QoL) is one way to
evaluate medical outcomes(1). The WHO defines QoL
as individuals’ perceptions of their position in life, in
the context of the culture and value systems in which
they live, and in relation to their goals, expectations,
standards, and concerns(2). To date, interest has focused
on understanding the clinical significance of QoL and
its implications for patient-care management(3-7).

Cervical cancer is a major problem in less-
developed countries. Worldwide, about 500,000 new
cases of cervical cancer occur each year(8). About
80% of these are found in developing nations, where
the majority are diagnosed at the late stage(9). QoL

measurement is important in oncology because,
despite improved survival rates, the physical and
psychological effects of treatment remain(10).

In Thailand, cervical cancer has been the
leading female cancer for many decades. The age-
standardized incidence rate is 20.9 per 100,000 women-
years(11,12). Thailand has also identified cervical
cancer as a national public-health problem. Reports in
the literature related to the QoL of cervical-cancer
patients have been conflicting. Some studies have
found deteriorations in QoL, while some found stable
levels or even improvements over time(13-16). In addition,
some researchers reached no definite conclusions
and recommended further studies be undertaken(17).

In the context described above, the present
study was designed to: 1) determine the health-related
QoL of patients diagnosed with cervical intraepithelial
neoplasia (CIN) and cervical cancer; 2) compare QoL
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status between stages of cervical cancer and CIN;
and 3) study any correlations between QoL and the
general characteristics of patients.

Material and Method
Study design and population

This cross-sectional descriptive study was
conducted between February and October 2008. The
inclusion criteria were as follows: Thai patients aged
> 15 years who were diagnosed with cervical intra-
epithelial neoplasia (CIN) or cervical cancer, confirmed
by cervical biopsy. Those who suffered from confusion
or reduced levels of consciousness, or those who were
unable to communicate, were excluded. All patients
were identified at the King Chulalongkorn Memorial
Hospital, in Bangkok, Thailand.

Sample size calculation(18) yielded a minimum
requirement of 23 patients to estimate a standard
deviation of 17%, with an acceptable error of 7% and
95% confidence interval.

Ethical considerations
The research protocol was approved by

the Ethics Committee of the College of Public
Health Sciences, Chulalongkorn University, Bangkok,
Thailand. Patients could refuse to participate in the
study without any negative impact and receive
standard treatment. All patient data were kept
confidential and used only for the present study.

Outcome measurement
The study data were collected from patient

records and included the patients’ demographic
characteristics and patient staging, according to
the International Federation of Gynecology and
Obstetrics (FIGO)(19). QoL was assessed using the Thai
version of the Functional Assessment of Cancer
Therapy-General (FACT-G) questionnaire, version 4.
The FACT-G questionnaire, which had been mainly
developed in English, measures QoL specifically for
cancer patients. The questionnaire is sensitive to
cancer characteristics, including staging and changes
in a patient’s condition over time. Performance and
validity had been verified as adequate for research
purposes(20-22). The Thai version had high construct
validity and internal consistency, with Cronbach’s alpha
of 0.75-0.90(23,24). The questionnaire comprises 27 items
under four domains of wellbeing-physical, emotional,
social and functional. The five possible responses are
scored from 0-4: “not at all” = score of 0, “a little bit” = 1,
“somewhat” = 2, “quite a bit” = 3 and “very much” = 4.

Trained interviewers asked the eligible
patients, who participated voluntarily after signing
informed consent, to fill in the questionnaire. If
patients had difficulty in reading, the interviewer read
questions and answered choices for them.

After data collection, questions with
negative answers were reversed for data analysis. The
total range of possible scores (0-108) was truncated
to 0-100. Higher scores corresponded to higher levels
of QoL.

Data analysis
Standard descriptive statistics, including

frequency, mean and standard deviation, were used
to analyze and summarize the variables. Different
stages of cervical cancer were grouped by similarity of
treatment modality. Analysis of co-variance (ANCOVA)
was used to test for any differences in QoL among
patients with different stages of disease. Partial
correlation coefficients were calculated to assess
associations between QoL and demographic data.
A p-value of < 0.05 was considered statistically
significant. To assess the true population mean,
95% confidence interval (95% CI) was used.

Results
One hundred seventy two patients with the

following diagnoses were included in the present
study: CIN1 (n = 25), CIN2/3 (n = 25), IA1 (n = 25),
IA2 IB IIA (n = 37), IIB-IVA (n = 32) and IVB (n = 28).
Table 1 summarizes the demographic data. The mean
age was 49.0 years (SD + 12.5), with a range of
17-85 years. Most of the patients were housewives
(49.1%); 58.0% had a formal educational level of
primary school or lower.

The FACT-G scales showed high internal
consistency (Cronbach’s alpha 0.87).

The age difference between the CIN and
cervical cancer patient groups was significant
(p < 0.001). Employment status did not differ between
stages of disease. Higher than compulsory education
was reported by 28% of stage IVB and 15.6% of
stage IIB-IVA patients. Those with advanced-stage
cervical cancer had lower education levels than the
CIN patients (p = 0.013).

Table 2 shows the mean QoL scores by
disease stage, adjusted for age and educational
level. The adjusted mean for overall QoL was 78.76
(95% CI = 76.89-80.63), for physical wellbeing 82.99
(95% CI = 80.51-85.46), for social wellbeing 72.87
(95% CI = 70.37-75.37), for emotional wellbeing 79.90
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(95% CI = 77.49-82.31) and for functional wellbeing,
79.46 (95% CI = 76.79-82.13). There were no significant
differences between CIN1, CIN2/3 and FIGO stages for
global QoL or subscale.

In the examination of potential relationships
between QoL and demographics, Pearson correlation
revealed a negative correlation between age and
physical wellbeing (r = -0.151, p-value = 0.049) and a

 CIN1 CIN2/3   IA1 IA2, IB, IIA IIB-IVA IVB
n = 25  n = 25 n = 25      n = 37  n = 32 n = 28

Age (yr)
Mean 38.8 41.2 42.5     52.1  58.4  56.4
Median 42.0 41.0 43.0     52.0  56.5  57.0
SD 11.1   8.5   7.3       9.2  11.8  11.5
Minimum 17 25 25     36  37  39
Maximum 53 62 53     82  85  81

Occupation (%)
Unskilled worker 28.0 36.0 28.0     24.3  31.3  24.0
Skilled worker 24.0 32.0 24.0     29.7    9.4  16.0
Housewife, don’t work 48.0 32.0 48.0     46.0  59.4  60.0

Educational level (%)
Primary or lower 48.0 44.0 54.2     54.1  84.4  72.0
Secondary or higher 52.0 56.0 45.8     45.9  15.6  28.0

CIN = cervical intraepithelial neoplasia; IA1 = cervical cancer stage IA1; IA2, IB, IIA = cervical cancer stage IA2, IB, IIA;
IIB-IVA = cervical cancer stage IIB-IVA; IVB = cervical cancer stage IVB

Table 1. General characteristics of the study population (n = 172)

 CIN1 CIN2/3   IA1 IA2, IB, IIA IIB-IVA IVB

Physical wellbeing (95% CI)
Mean 89.240 88.529 85.826     80.215  73.840 80.283
Lower bound 82.460 81.944 79.189     74.784  67.761 73.757
Upper bound 96.020 95.115 92.462     85.646  79.918 86.810

Social wellbeing (95% CI)
Mean 69.150 66.567 74.066     71.876  78.040 77.515
Lower bound 62.309 59.923 67.370     66.397  71.907 70.930
Upper bound 75.991 73.211 80.762     77.356  84.173 84.099

Emotional wellbeing (95% CI)
Mean 77.110 77.782 75.640     83.939  79.963 84.960
Lower bound 70.514 71.375 69.183     78.655  74.049 78.611
Upper bound 83.707 84.188 82.097     89.223  85.877 91.310

Functional wellbeing (95% CI)
Mean 79.130 77.744 77.652     79.774  79.044 83.434
Lower bound 71.819 70.642 70.494     73.917  72.489 76.396
Upper bound 86.442 84.845 84.809     85.631  85.600 90.471

Overall QoL (95% CI)
Mean 78.715 77.651 78.394     78.766  77.639 81.422
Lower bound 73.597 72.680 73.384     74.667  73.050 76.496
Upper bound 83.833 82.621 83.404     82.866  82.227 86.348

Table 2. Average QoL scores; all values adjusted by ANCOVA for age and education

CIN = cervical intraepithelial neoplasia; IA1 = cervical cancer stage IA1; IA2, IB, IIA = cervical cancer stage IA2, IB, IIA;
IIB-IVA = cervical cancer stage IIB-IVA; IVB = cervical cancer stage IVB
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cervical-cancer patients; the CIN patients were in the
younger age group, while the cervical cancer patients
were in the older age group. Overall QoL scores did
not differ by FIGO disease stage. This finding agreed
with others(15,16). In 2001, Chan et al reported that
site and stage of disease had no impact on QoL(25).
However, this finding contrasted with those of some
other researchers(26). One reason the CIN patients
experienced the same impact on QoL as the advanced
cancer patients may be that this was the first time that
the patients became aware of the disease, regardless of
its stage. Moreover, in the Thai language, the word
“CIN” means pre-invasive cervical cancer; patients
may have equated this word with cancer or as one step
away from cancer.

A review of the relevant literature showed
that people who were older, believed in the existence of
an afterlife and who had higher intrinsic religiosity,
experienced significantly lower anxiety about
death(27,28). Another study reported the highest overall
QoL in older patients(29). The present study found that
patients who were older, who were unskilled workers,
or had lower education levels, reported higher levels of
emotional wellbeing (Table 3, 4). This may be related
to a shift in standards, values, or conceptions of QoL.
Moreover, most were Buddhists, who believed in the

Correlation between       r p-value

Age and Physical wellbeing -0.1514 0.049
Age and Social wellbeing -0.0187 ns
Age and Emotional wellbeing  0.2223 0.004
Age and Functional wellbeing -0.1210 ns
Age and Overall QoL -0.0476 ns

ns = no statistical significance

Table 3. Correlation between QoL and age

positive correlation between age and emotional
wellbeing (r = 0.222, p-value = 0.004) (Table 3).

The relationships between educational level
and QoL are shown in Table 4. QoL scores did not
differ significantly with respect to educational level,
except for emotional wellbeing, which was higher for
those with educational levels < compulsory school,
compared with those with higher education levels
(p = 0.044). No association between employment
status and QoL was statistically significant (Table 5).

Discussion
In the present study, the age differences at

each stage confirmed the demographic patterns of

Primary or lower (n = 101) Secondary or higher (n = 67) p-value

Mean   SD Mean   SD

Physical wellbeing 82.96 15.88 82.13 17.29 ns
Social wellbeing 73.14 16.32 73.38 16.14 ns
Emotional wellbeing 82.43 15.55 77.36 16.34 0.044
Functional wellbeing 80.76 16.84 77.99 17.47 ns
Overall QoL 79.72 11.58 77.73 12.59 ns

ns = no statistical significance

Table 4. Educational status and QoL

Unskilled worker (n = 48) Skilled worker (n = 38) Housewife/don’t work (n = 83)

Mean SD Mean SD Mean SD

Physical wellbeing 86.16 14.78 83.79 13.65 80.26 18.15
Social wellbeing 75.65 14.77 72.60 16.90 72.06 16.62
Emotional wellbeing 80.64 17.54 79.61 15.85 80.77 15.29
Functional wellbeing 83.93 17.39 79.70 14.60 77.19 17.58
Overall QoL 81.63 12.96 78.90 10.45 77.46 11.90

Table 5. Employment status and QoL
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results of “Bad Karma”, the results of their actions in
a past life, or the concept of the “Turning Wheel”,
which may make an individual feel calmer and accept
the situation more easily. Buddhist perspectives
on health and disease have been documented
elsewhere(30-32).

Cervical-cancer therapy has significantly
improved survival rates. Maintenance of a satisfactory
QoL is important for patients and survivors, and
may involve a range of professional services. For
many patients, cervical cancer survivors, and CIN
patients, support from physicians, health personnel,
society, the family, and religion, may be necessary.
The younger and better-educated groups may
require more information and psycho-emotional
support.
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คุณภาพชีวิตของผู้ป่วยมะเร็งปากมดลูกและภาวะปากมดลูกมีเซลล์ผิดปกติในโรงพยาบาล

จุฬาลงกรณ์

สุรศักด์ิ ฐานีพานิชสกุล, สมรัตน์ เลิศมหาฤทธ์ิ, สถิรกร พงศ์พานิช, วิชัย เติมรุ่งเรืองเลิศ, ปิยลัมพร หะวานนท์,

นิพนธ์ เขมะเพชร, ชลเกียรติ ขอประเสริฐ, อรลักษณ์ พัฒนประทีป, สุชัย กิจศิริพรชัย

วัตถุประสงค์: เพื่อประเมินคุณภาพชีวิตในผู้ป่วยมะเร็งปากมดลูก และภาวะปากมดลูกมีเซลล์ผิดปกติ ตลอดจน

ศึกษาความสัมพันธ์ระหว่างคุณภาพชีวิตกับลักษณะทั่วไปของผู้ป่วย

วัสดุและวิธีการ: การศึกษาเชิงพรรณนา โดยใช้แบบสอบถาม Functional Assessment of Cancer Therapy General

(FACT-G)

ผลการศึกษา: ผู้ป่วยจำนวน 172 ราย คุณภาพชีวิตโดยรวมมีค่า 78.76 ไม่พบความแตกต่างอย่างมีนัยสำคัญระหว่าง

ระยะของโรคกับคุณภาพชีวิตโดยรวม หรือ ในด้านต่าง ๆ พบความสัมพันธ์เชิงลบระหว่าง อายุ กับ ความผาสุก

ด้านร่างกาย (p = 0.049) พบความสัมพันธ์เชิงบวกระหว่าง อายุ กับ ความผาสุกด้านอารมณ์ (p = 0.004) พบว่า

ผู้มีการศึกษาต่ำมีความผาสุกด้านอารมณ์สูงกว่าผู้มีการศึกษาสูง (p = 0.004)

สรุป: การดูแลด้านจิตใจ อารมณ์ สังคม โดยการได้กำลังใจจากครอบครัว หรือ ศาสนา มีความสำคัญมากโดยเฉพาะ

อย่างยิ่งในกลุ่มผู้ที่มีการศึกษาและอายุไม่มากนัก ควรให้ข้อมูลและกำลังใจ
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