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Quality of Life of Bladder Cancer Patients

Undergoing Urinary Diversion
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Abstract

The purpose of this study was to deter-
mine and compare quality, of Jife of bladder
cancer patients undergoing urinary” diversion
among differentige, jub. marital status, income
and type of urmary diversion. The subjects were
48 bladder cancer paticnts undergeing urinary
diversion who were operated al Mahary)
Nukorn Chiang Mai Hospital during January
2002 to December 2007, All subjects were
assigned to answer u questionnaires which
conststed  of demographic data and The
Functional Assessment of Cancer Therapy -
Bladder Cancer (FACT-BL). The questionnaires

were tested by Cronbach’s alpha coefficient

and found to be .86, The dala were expressed
as mean. standard deviation and analvzed by
one way ANOVA and t-test.

The result revealed that the mean score
of overall quality of Lfe was woderate (X -
10162, §0. = 20.60). Mean ol physicildsocialy
familial, Functional and emotional-well-being
scores were high (T\’ =21.27. 8D.\= 597, X =
19.54, SD. = 5.04, X'= 19.04) D). = 7.75. und X
= 17.67. 800 = 5,80, respectively) while addi-
uonalconcern was mederate (;': 29.71. 5D, =
B.50).

The overall quality ol life ol bladder
cuncer patients undergoing urinary -diversion
among different job, marital status and tvpe of
urinury diversion had net statistically ditferences.
The overall-guality of life” and (he Tunctional
well-being domain among those of ditferent age
group were statistically stgnificant (p<.05). The
overalFquality ol lile between thase of difterent
income was statistically signtlicant (p<.05). The
physical well-being  domain and the functional
well-being domain among those of different
income were statistically significant {p< .01 )

These findings indicate that the secials
tumily well-being domain and the addition
concern abour sex life of patients were at low
level which indicaled sexual dysfunction in
puatients. Therefore, the patients should be
advised 1n sexual dysfunction c¢linic and
tested quality of hte during pre-operative and
post operative for evaluating the problem. In
addition, nursing intervention should be devel-

oped to improve their quality of life.
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