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Abstract

The purpose of this sudy was to examine the efect of psychologica intervention and the factorsinfluencing it in a
sample of cancer patients. 289 cancer patients undergoing chemot hergpy or radiothergpy were randomly assgned to one of
the two groups: intervention group or control group. The data was anayzed by usng regresdon gatistic method. It was
found that patients who received intervention reported sgnificantly higher qudity of life and performance status than did
the control group. The main two factorsimpairing psychologica intervention were the distant metastases and the ways of
telling the diagnoss. Some factors influencing psychologicad intervention such as the other symptoms and its effect , psy-
chologica preparation before medica trestment , life events were notable in the chemothergpy group ; others like medica
fee, levels of education and the experience of treatment were marked in the radiothergpy group. These data dearly sug-
gested that the use of psychologicd intervention was needed in the clinica oncology , and the influentid way of factors was
synthetic.
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