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Introduction

o CanCEI' prevalence (World Health Organisation, 2023) ‘
193mil  30.2mil

o HRQOL and EWB (Lewandowska et al., 2020)

e Role of physiotherapy #Xk

o Strengthening exercises

o Aerobic exercises

2020 2040

o Breathing exercises
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Selection Criteria

Inclusion criteria

Admitted to the oncology ward or

attended oncology clinic

Understood English, Afrikaans, or

Southern Sotho

Voluntarily agreed to participate
and provided written informed

consent

218 years old
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EWB domain in the

Measurement tools

Notat  Alittle Some-  Quitea  Very Self-developed and FACT-G

FACT-G questionnaire Al . questionnaire
GE1 | feel sad 0 1 5 3 4
GE2 | lam satisfied with how I am

coping with my illness 0 ! 2 3 4
GE3 | lam losing hope in the fight

against my illness 0 1 2 3 4
GE4 | Ifeelnervous 0 1 5 3 4
GE5 | worry about dying 0 1 5 3 4
GE6 | I worry that my condition will

get worse 0 1 2 3 4
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SOCIODEMOGRAPHIC
INFORMATION

@ e
° Gender

O Marital status

° Level of education

° Employment status

GENERAL HEALTH
INFORMATION

Q Type of cancer

Q Type of treatment

. ! ° Time since

diagnosis
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Results 1&

Median age of participants in each quartile
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Results 1&

Female
74.1%

Distribution of EWB scores for Gender
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Type of cancer Quartile1 | Quartile2 J Quartile3 | Quartile 4
n (%) n (%) n (%) n (%)

Cervical 19 (22.1) 22 (25.6) 17 (19.8)

Bone 3(25.0) 1(83) 3(25.0)

Unsure 7(30.4) 6 (26.1) 6 (26.1) 4(17.4)

Lung 7(31.8) 8 (36.4) 4(18.2) 3(13.6)
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Type of cancer Quartile1 | Quartile2 | Quartile3 | Quartile 4
n (%) n (%) n (%) n (%)

Cervical 19 (22.1) 22 (25.6) 17 (19.8)

Bone 3(25.0) 1(8.3) 3(25.0)

Unsure 6 (26.1) 4 (17.4)

Lung 4(18.2) 3(13.6)

Median




Type of treatment Quartile 1 Quartile 2 Quartile 3 Quartile 4
n (%) n (%) n (%) n (%)

Chemotherapy 62 (21.9) 72 (25.4) 69 (24.4)

Radiation 20 (16.3) 36 (29.3) 30 (24.4)

Surgery 12 (17.1) 18 (25.7) 17 (24.3)

Unknown 17 (32.7) 10 (19.2) 14(26.9)

None 13(28.9) 12 (26.7) 9(20.0)
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Quartile 4
n (%)

Type of treatment Quartile 1 Quartile 2 Quartile 3

n (%) n (%) n (%)
Chemotherapy 62 (21.9) 72 (25.4) 69 (24.4)
Radiation 20 (16.3) 36 (29.3) 30 (24.4)
Surgery 12 (17.1) 18 (25.7) 17 (24.3)
Unknown VAKYR) 10(19.2) 14 (26.9)
None 13(28.9) 12 (26.7) 9(20.0)

Median




q®

Time since diagnosis Quartile 1

n (%)
Longer than 2 years 32(22.1)
Last 1 year 19 (20.9)
Last month 28 (37.8)

Quartile 2 Quartile 3 Quartile 4
n (%) n (%) n (%)

37(25.5) 35 (24.1) 41(28.3)

24 (26.4) 22 (24.2) 26 (28.6)

14 (18.9) 15(20.3) 17 (23.0)




Time since diagnosis Quartile 1 Quartile 2 Quartile 3

n (%) n (%) n (%)
Longer than 2 years 32(22.1) 37 (25.5) 35 (24.1)
Last 1year 19 (20.9) 24 (26.4) 22 (24.2)
Last month 14(18.9) 15(20.3)

Quartile 4
n (%)

17 (23.0)




Statistical significance value p < 0.05

q p-value q p-value
Variable (Chi-Square) i (Chi-Square)
Gender
Female Breast p=0.91
Male p=0.34 (Fisher's Exact) Cervical p=0.59
Prefer not to say Prostate p=0.94
Frequency missing: 2 Other i
Married Unsure p=0.73
In a relationship, not married Lung p=0.36
Live with a partner, not married Colon — p=0.32
Single, not married p=0.17 (Fisher's Exact) Lymph p=091 (F!shers exact)
- Throat p=0.86 (Fisher's exact)
Wldowed Bone p=0.46 (Fisher's exact)
Divorced Brain p=0.82 (Fisher's exact)
Separated Oesophagus p=0.37 (Fisher's exact)
Prefer not to answer Multiple options could be selected
Secondary school Radiation p=0.14
Tertiary school Surgery p=0.43
Primary school p=0.34 Other -
No schooling Unknown p=0.27,
Prefer not to answer None p=0.85
Frequency missing: 1 Multiple options could be selected
e
Pensioner p=0.73 Longer than 2 years
Unemployed p=037 Last 1 year
Full time p=0.08 Last month p=0.18
9 Piece job p=0.52 Last 3 months
/ \ — - - Last 6 months
Part-time p=0.60 Last 2 years
@ w Self-employed p=0.80 Frequency missing: 3




Statistical significance value p < 0.05

p-value
(Chi-Square)

p-value
(Chi-Square)

Variable

Variable

Gender

Female Breast p=0.91
Male p=0.34 (Fisher's Exact) Cervical p=0.59

Prefer not to say Prostate p=0.94

Frequency missing: 2 Other

Marital Status Skin p=0.59

Married Unsure p=0.73

In a relationship, not married Lung p=0.36

Live with a partner, not married Colon : p=0.32
Lymph p=0.91 (Fisher's exact)

Single, not married icher’

No Associations

Secondary school Radiation p=0.14
Tertiary school Surgery p=0.43
Primary school p=0.34 Other -
No schooling Unknown p=0.27,
Prefer not to answer None p=0.85

Multiple options could be selected
Time since diagnosis

Frequency missing: 1

Employment status

Longer than 2 years

Pensioner p=0.73

Unemployed p=037 Last 1year

Full time 0,08 Last month s

Piece job B Last 3 months p=0.
—— p=0:52 Last 6 months

Part-time p=0.60

Last 2 years
Self-employed p=0.80 Frequency missing: 3




EWB = Psychological well-being

Mean EWB score 1 8 Mean EWB score

133 qv
b (Jacob et al., 2019; Zimmerman et al., 2011)



Discussion I

Sociodemographic factor ( EWB } EWB

Age

(Bagge et al., 2020; Almigbal et al., 2019; Sharma & Purkayastha, 2017)

Gender

(Lewandowska et al., 2020; Holzner et al., 2004)

NO

Marital status

(Jayamaha et al., 2021)

Level of education

(Ramasubbu et al., 2020; Jacob et al., 2019; Heydarnejad et al., 2011)

Employment status

9 (Jacob et al., 2019; Vassilev et al., 2014; Holzner et al., 2004)
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Discussion “w

General health factor ( EWB ; EWB

Cancer type

(The Cancer Association of South Africa, 2023; Lu ng / U nS u re CerVical / BO ne
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Discussion “w

General health factor ( EWB

Cancer type

(The Cancer Association of South Africa, 2023;
Nayak et al., 2017)

Lung / Unsure Cervical / Bone

Type of Treatment Unsure / No Chemotherapy /
(Ramasubbu et al., 2020; Almigbal et al., 2019) treatment Radiation / Surgery

Time since diagnosis Shorter Longer

(Lewandowska et al., 2020; Holzner et al., 2004)




Discussion “w

General health factor ( EWB

(The Cargggiglﬂfgcytﬂﬁ:a, 2023; Lu ng / U nS u re Ce rVICal / BO n e
Nayak et al., 2017)

Type of Treatment Unsure / No Chemotherapy /

(Ramasubbu et al,, 2020; Almigbal et al., 2019) treatment Rad iation / SU rge ry
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Normative Values for SA Participants could
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FACT-G questionnaires

5-point Likert scale
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Limitations

Normative Values for SA Participants could

(Trudel et al., 2021; Bagge et al., 2020; Holzner et al., 2004; have lost their

Fayers, 2001; Schwarz & Hinz, 2001) q
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Recommendations

Normative data Physiotherapists

HRQoL & EWB scores Interventions

Questionnaires Qualitative research

Self-developed questionnaire Deeper insights
Afrikaans and Southern Sotho
FACT-G versions
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Conclusion

HRQoL and well-being assessments

No associations

Some factors might affect EWB negatively

Role of Physiotherapy
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Results 1&

Quartile 1 Quartile 2 Quartile 3 Quartile 4
n (%) n (%) n (%) n (%)

Married 52 (27.1)

Marital Status

Single, not married 36 (30.3)

Widowed 23(30.7)

Divorced 13 (33.3)

In a relationship, not married

Live with a partner, not married

Separated

Prefer not to answer
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Results 1&

Quartile 1 Quartile 2 Quartile 3 Quartile &4

Highest Level of Education n (%) n (%) n (%) n (%)

Secondary school 75 (26.3)

Tertiary school 30 (29.4)

Primary School

No schooling

Prefer not to answer
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Employment status

Pensioner
Unemployed
Full time
Piece job
Part-time

Self-employed

Results 1&

Quartile 1
n (%)

47 (23.7)

Quartile 2
n (%)

55 (27.8)

Quartile 3
n (%)

Quartile &4
n (%)
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EWB domain in the FACT-G
questionnaire

GE1

| feel sad

Somewhat

Very
much

GE2

| am satisfied with how | am
coping with my illness

7|

GE3

| am losing hope in the fight
against my illness

/V

GE4

| feel nervous

| _—W

GE5

| worry about dying

GE6

| worry that my condition will
get worse

PIPIRIRIR

BT

41.2%

65.9%

48.1%
56.8%

uuuuuuuuuu
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