Chinese Journal of

2002 8 4 ,36- 40 Applied Psychology
2002. Vol. 8. No. 4, 36— 40

" Freedom L’ 3 !
(1. s , 100875; 2. , ;
3. s , 100101)

AFF AR BAR 5 049 Hmh bt — H IR R R A 09 A2 2 Kol fe
I TG EOR B R R IR R R BROT, R A E R E A (QLQ-C30) £
AHAEENETHE m}ﬂﬂ%l%/ /\J-hﬁf'/\#fr%ﬁ'ﬁ/% ﬁ 120 % AE AT
AR T R o SR IT: IR ( F) A &3h6(RF) &6k
(EF) NFn ) § (CF)ﬁUﬁ’ﬁf\i/ﬁbﬁ‘g QL \/ffl:/ fﬂ']/:_ﬁﬂy’—'_h Lt e
2R IR HREAET R E; R zifﬁﬂﬁlﬁﬁ-%‘f’ RXENR BEFe
EFRFGH: LZ(FA) R EEDY) KAR(SL) R4& K(AP) BHt,
AT S R A TR B R0 Bk, 2 ST FRE B IR R A8 A F T HLk
AR RAT B T Rl A2 09 &

AERE SEFM OBERA QLQC30

:R395. 1 :A : 1006- 6020(2002) - 04— 0036- 05
1 )
( [4~ 6] ’
) , [43 2 , ,
Zabora 35% , ,
1. Baider

* (KSCX2- 2- 03) (,39830130)



FRAAM EFREACET A LETHF 37

, 2.3.1

, 2.3.2 [ Quality of Life Ques
tionnare Core, QL C30(3. 0) | e

, ( European

Organization for Research and Treatment of

Cancer : EORTC) ,
2 [10, 11] 30

2.1 FAFA 5 1
120 (QL) 3 6

) ; (FA) /

2.2 WEFTFH (DY) (SL) (AP) (CO)
2.2.1 ( DI) (FI),

)s ( | 7 ) QLQC%;
2.2.2

«
M) [9~ 10]

) 3

, 3.1 HOR—AF SLARLEA) 34 M AR
, 1 29~ 79(
: 54.5, 47.5); 44

( 73.3%), 16 ( 26.7%):;

. ; ; 38
: 31.7%), 50 ( 41.7%),
( 32 26.6%);

( ) , 83
), 69.2%); O 27

, 22.5%), B ,23 ( 19.2%);

, 86 ( 71.7%);

: (78 ,  65.0%):

(
2.3 MELFKEATE TR 60~ 100, 85. 0)



38 KL S B2 5 2002 55 8 A% 4
(p< 0.05)
(p< 3.2 FAPGXT IRETE QLQ C30 13549 rhdk
0.05); QLY
, : C30 ,
(p< (MANOVA), R
0. 05), (A )x (B ) 1
1 QLQ C30
(n=62) (n= 58) R 18)
PF* 59. 5(19. 5)° 69. 9(19. 3) 63. 3(29. 5) 52. 4(29. 6) 4.39"
RF 56 0(33. 6) 67. 5(32. 7) 57. 6(30. 6) 50. 2(30. 0) 488"
EF 57 6(28. 0) 74. 6(24. 9) 64. 4(21. 8) 63. 5(25. 4) 9.95" "
CF 70. 6(21. 3) 76. 7(24. 2) 60. 9(29. 8) 55. 2(27. 9) 437
SF 46. 5(30. 8) 51.9(27. 7) 45. 9(26. 6) 56. 1(28. 4) 0. 54
0L 50. 8(23. 7) 58. 5(20. 7) 61. 9(24. 5) 56. 1(24. 1) 6.30""
FA©  50. 6(22. 9) 44. 6(23. 8) 38.7(30. 2) 49. 3(31. 7) 7.52°
NV 29.4(30. 1) 24.7(28. 2) 31. 3(28. 4) 36. 8(32. 1) 2.40
PA 36 3(29.9) 26. 8(26. 6) 36. 6(31. 6) 35. 1(27. 9) 1.78
DY  47.7(32 4) 36 6(30. 9) 46 8(31. 4) 52 1(33.3) 528
SI,  51.9(32 5) 36. 1(32. 9) 37. 4(32. 2) 48. 5(32. 2) 13. 01" *
AP 41.5(32. 6) 36. 1(32. 9) 32.2(31. 5) 4. 1(31. 8) 4.50'
CO  33.3(342) 29. 4(32. 5) 27. 5(28. 3) 25. 2(31. 7) 0.05
DI 20. 8(28. 7) 16. 4(25. 5) 33. 9(33. 0) 39. 2(33. 4) 2. 84
Fl 50. 3(35. 3) 49. 7(31. 4) 45. 3(30. 3) 52.9(28. 5) 2.61
:* p< 0.05;% * p< 001
a: 0~ 100 , , b e
1 SF , ,F (L116)= 0. 32 p< 0. 05
5 (B ) ,Fo,ne =
, 8. 06, p< 0.01; x
(PF): , Faie = 9.95, p< 0.01;
(A ) , F L 116 = . 72 p< : EF
0. 01, (B ) ,Fiung= 18.44,p< 0. 01,
F 1,116) = 3. 87 p< 0. 05 ( F 1,116 = 5. 52 p< 0.05
F1116 4. 39, p<005 (CF) (A
PF ) ,Fiung= 15.87,p< 0. 01,
, Fa,ue = 8. 18, p< 0. 01, (B )
, Fiung = 14. 12, p< , Fa,ie = 0. 00, p< 0. 05; X
0. 01 (RF): , Foune= 4. 37, p< 0. 05;
(A ) , Fiung = 3.94, p< : ,
0. 05, (B ) Fa.nie= 4. 04, p< 0. 05,
, Faie= 0. 02, p< 0. 05; x , Fa,ne= 19. 57, p< 0. 01
, Fa.ie= 4. 88, p< 0. 05; (QL): (A )
: , F( 1,116 = 1. 65, p< 0. 05,
, Fiong = 8.45, p< 0.01 (B ) , Foi e
(EF); (A ) = 0. 12, p< 0. 05; x R



IR EERER TR EREFF 39

F.e= 6.30, p< 0. 05; :
QL : (p< 05),

Fie= 4 26, p< 0. 05, (p<
, Faie= 6. 15, p< 0. 05 0. 05) ( )
:FA DY SL AP, ’
. FA (p< 0. 05) , .
,F(l,llé): 5. 88, pP< 0. 05;
DY , F( L116 = ?
4. 81, p< 0. 05; SL. )
, Faoieg = 9. 30, p< 001, ,
SL ) F(l,llﬁ) = 1 (
4.27, p< 0. 05; b
F = 3.62 0. 05 ’
(1. 11 e (p< 0. 000)
4 °
80 , ’
’ [12] ) .
' [13] ’
5
EORTC
QLQ-C30, : ’
, [ 1] Zabora J R, Blanchard C G, Smith E D, et
( 1, al. Prevalence of psychological distress across

the disease continue. Journal of Psychosocial

Oncology, 1997, 15(1) : 73~ 87
(p< 0. 61) [ 2] Baide.r L, K.aplan D A. P§ychological di.stress
and intrusive thoughts in cancer patients.
’ Journal of Nervous and Mental Disease,

(p> 0.05), 1997, 18(5): 346~ 348

( [ 3] Osoba D, Tannock L. F, Ernst D S, et al.
QL ,p< 0.05, 1) ) Healtlr related quality of life in men with



2

40 JI s e 2002 £5 8 A% 4 A

met astatic prostate cancer treated with pred-
nisone alone or mitoxantrone and pred-
nisone. Journal of Psychosocial Oncology,
1999, 17(6) : 1654~ 1663

[4] Hall G. Context aversion, pavlovian condr
tioning, and the psychological side effects of
chemotherapy.  European  Psychologist,
1997,2(2): 118~ 124

[ 5] Tyec V L,Mulhern R K, Bieberich A A. Anticr
patory nausea and vomiting in pediatric cancer
patients: An analysis of conditioning and coping
variables. Development and Behavioral Pedr
atrics, 1997, 18( 1): 27~ 33

[ 6] Montgomery G H, Bovbjerg D H. The develop-
ment of anticipatory nausea in patients receiving
adjuvant chemotherapy for breast cancer. Physr
ology and Behavior, 1997, 61(5) : 737~ 741

[7] Fawzy F I, Fawzy N W, Arndt L A, et al.
Critical review of psychosocial intervention
in cancer care. Archives General Psychiatry,
1995, 52(2): 100~ 113

[ 8] Langendijk J A, ten Velde G P, Aaronson N
K, et al. Quality of life after palliative radio-

therapy in norsmall cell lung cancer: a
prospective study. International Journal of
Radiation Onology, Biology, Physics, 2000,
47(1): 149~ 155

[ 9] Fayers P M, Aaronson N K, Bjordal K, et al. E-
ORTC QLQ-C30 Scoring Manual. EORTC
Study Group on Quality of Life, Brussels. 1999

[ 10] , , .

EORTC QLQ-C30

,2000,32(4) : 64~ 69

[11] .
2000, 8( 1): 23~ 26 ’
[12] , .
2000, 8(4) :
34~ 38

[ 13] M cLachlan S A, Allenby A, M atthews J, et
al. Randomized trial of coordinated psy
chosocial interventions based on patient self
assessments versus standard care to improve
the psychosocial functioning of patients With
Cancer. Journal of Clinical Onclogy, 2001,
19(21) : 4117~ 4125

Quality of Life and Psychological Intervention
in Cancer Patients

WANG Jiar ping LIN Werr juan® Freedom Leung’ LIN Yun'
( 1. School of Psychology, Beijing Normal University, Beijing, 100875;

2. Institute of Psychology, Chinese A cademy of Sciences, Beijing, 100101;

3. Department of Psychology, Chinese U niversity of Hong Kong, Hong Kong)

Abstract

T o further study the quality of life( QoL.) and the effect
of psychological intervention on cancer patients based
on previous study. Method: 120 cancer patients were
randomly assigned to one of two conditions formed by
intervention and control group, and entire groups were
measured two times(before and after chemotherapy).
Quality of Life Questionnaire( QLQ-C30) was a main
indicators for measuring the effects of psychological irr
tervention. Results: There were significant mutual ef
fects between the group factors( intervention or control

group) and time factors( before or after chemotherapy) in

physical function( PF), role function( RF), emotional
function( EF) , cognitive function( CF) and global quality
of life( QL) , and in the symptoms of Fatigue( FA) , dys
pnoea( DY), insomnia(SL) and appetite loss( AP). Con-
clusions: There was the negative effect of chemotherapy on
QoL in cancer patients. And the most indexes of QoL of ir
tervention group patients were increased( factional scales) or
decreased( symptoms scales and single items) in different lev-
els after psychological intervention.
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