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I. Background of Study

Of all cancer patients, 54.8% receive treatment and
regular follow-up as outpatients. However, a cancer
outpatient's living is variously influenced not only by
this ailment but also by the changes in the condition
and extent of treatment. They have to deal with
physical, social, and economical burdens associated
with this disease and are therefore unable to lead the
same living that they had before getting affected by
cancer. In order to overcome the challenges posed by
this disease, it is important for a patient to acquire and
improve the ability to coordinate their living thus
changed by cancer. This can be done by enhancing
living adjustment ability and by acquiring support to
enhance this ability.

II. Purpose of Study

This study aims to determine cancer outpatients’
living adjustment ability, related factors, the relation
between the ability and the factors, and to research the
direction of nursing support.

I1I. Method
1. Development procedure of a scale for cancer
outpatients’ living adjustment ability
A) Proposal draft for the scale of adjustment ability
Based on the guidelines on scale development by
DeVellis (2003), we developed a self-administered
questionnaire including "a draft proposal of the scale
for cancer outpatients’ living adjustment ability." It
consisted of 6 factors and 67 items.
B) Verification of the reliability and validity of the
scale for adjustment ability
An anonymous, self-administered questionnaire
was distributed to the subjects who met the following
conditions: a patient who had been diagnosed with
cancer and was aware about the disease; a cancer
patient who visited the outpatient department for
follow-ups or continuous treatment after completion

of the main treatment; and a patient who had been
discharged for six months or more after completing
the initial treatment. Item-total coefficient of
correlation was calculated based on the obtained data,
and the items were chosen on the basis of .30. We
performed an exploratory factor analysis (EFA) in
combination with principal factor method and
promax rotation, followed by extraction and
nomenclature of the factors. The reliability was
examined based on the internal consistency and
stability, and the validity was examined based on the
criterion-related validity. We also performed a
confirmatory factor analysis (CFA) to examine the
conformity of the model.
2. Research on cancer outpatients’ living adjustment
ability and the associated factors

Mann-Whitney U test or Kruskal-Wallis test was
conducted to examine the association between the
adjustment scale-related matters and the scores of the
adjustment scale.
3. Relationship between cancer outpatients’ living
adjustment ability and the associated factors

We conducted a path analysis, with the associated
factors as explanatory variable and the adjustment
ability as target variable. Statistical analysis was
performed with SPSS 22.0J and IBM SPSS Amos 21.
4. Ethical consideration

It was approved by ethics review board.

IV. Results
1. Summary of subjects
A total of 750 questionnaires were distributed to
the patients, and the responses were collected from
409 patients (response rate 54.5%). There were 369
valid responses (valid response rate 49.2%).
2. Development of a scale for adjustment ability
One item that had a correlation of less than .30, and
one of two items whose correlation was .65 or more
were deleted from the 67 items in the draft proposal



of the scale. Therefore, the final list consisted of 65
items, in all. Thereafter, we performed an EFA,
extracted 6 factors and 47 items from the factor
loading, and designated them as follows: ability to tell
something to others, ability to explore better coping
strategies, ability to develop means, ability to grasp a
basis, ability to change directionality, and ability to
prepare the body.

For all the 47 items, the internal consistency was
confirmed (Cronbach's alpha coefficient .952 and
subscale's alpha coefficient .842-.909). The stability
was also confirmed (by test-retest, Spearman's
correlation coefficient was p = .826 for the entire 47
items; for the subscale, p =.725-.787).

For the criterion-related validity of the draft
proposal of our scale, the correlation coefficient of the
scores between the adjustment ability and the existing
"Mental Adjustment to Cancer scale" (MAC)
Japanese edition was p = 477. The correlation
coefficient of the scores between the adjustment
ability and the Functional Assessment of Cancer
Therapy-General version 4 (FACT-G) Japanese
edition was p = .152. The correlation coefficient of
the scores between the adjustment ability and the
fighting spirit as MAC subscale was p = .426. The
correlation coefficient of the scores between the
adjustment ability and the helplessness/hopelessness
was p = -.172. Thus, the criterion-related validity of
the draft proposal of our scale was confirmed.

The fit index of the model comprising 6 factors and
67 items before EFA, was CAIC = 6949.621, while
that of 6 factors and 47 items after EFA was CAIC =
3208.723. It was clear that the latter model of 6
factors and 47 items showed a better fit to the data.

3. Cancer outpatients’ living adjustment ability and
the associated factors

The mean adjustment ability score was 110.5 +
27.2 points (range 45-185; median 109.0). It was
confirmed that the adjustment ability score fell within
a normal distribution in Kolmogorov-Smirnov test
(K-S test), while the 6 subscale scores did not fall
within a normal distribution.

Related factors: age, the longest visit interval, the
number of person who mentally support, difficulties
in relating to disease or treatment, period from a
diagnosis, way of thinking to asking others for
support, and number of hospitalizations.

The FACT-G score was significantly higher
among the subjects with 95 points or more of the
adjustment ability score than those subjects who
scored less than 95 points (p =.049).

4. Relationship between cancer outpatients’ living
adjustment ability and the associated factors

Among the factors related to cancer outpatients’
adjustment ability, the one with the highest
correlation to the adjustment ability score was how an
individual felt about asking for support from others
(path coefficient .22). It was found that people who
"thought that they might get help from someone else
when they could not do something by themselves"
showed higher adjustment ability.

V. Discussion
1. Availability of adjustment ability scores

It is desirable that the adjustment ability score is
used for all the 47 items. We thought that we could
use the subscale to track the changes in the individual
ability for each subscale and to know the nursing
assessment, rather than being used alone.
2. Significance of cancer outpatients’ living
adjustment ability

It is believed that adjustment ability can improve
the quality of overall life that requires coping after
being affected with cancer. This, in turn, can help
cancer patients in various situations to coordinate not
only immediate but also long-term matters and
establish an environment for adjustment.
3. Nursing support to enhance cancer outpatients’
living adjustment ability

The role of nursing support to enhance cancer
outpatients’ living adjustment ability was thought to
be important as it helped the patients realize that
getting help from others did not mean lower self-
subsistence, and in order to get help from others while
respecting doing something by own ability. The
perception of asking help from others seems to be
influenced by the sense of values a person holds or
their previous way of living. Therefore, it was
necessary for the patient to have an optimistic outlook
towards seeking help from others. In addition, it was
important to understand that seeking help from others
was temporary in nature and did not mean the patient
had to give up everything.
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