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The Mediating Effects of the Coping Styles and Related Factors on Psychological
Intervention in Cancer Patients
WANG Jian— ping, LIN Wen- juan, Freedom Leung, LIN Xiu— yun
School of Psychology, Beijing Normal University, Beijing 100875, China
[ Abstracl  Objective: To explore the mediating effects of the coping styles and related factors of the psychological intervention
on cancer patients during chemotherapy. Methods: 120 inpatients undergoing chemotherapy were randomly assigned to either i~
tervention group or conirol group. The Dealing with Illness— Coping Inventory( DWI- CI) and other psychological variables in both
groups were measured before and after chemotherapy. The study group accepted three months psychological intervention. Results:
Active copying methods increased and avoident copying methods decreased in the study group after chemotherapy, bu no change
was found in the control group. The patients whose mood status, physical founctions and quaility of life were increased used more
active cognitive methods and less avoident methods after psychological intervention. Condusion: There were some mediating effects
of coping methods and related factors of psychological irtervention on cancer patients.
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F P
ABM 53.6%11.2 60.1£10.6 54.3%11.6 52.6%12.6 12.52(1, 114) . 001
ACM 52.97%10. 1 56.8 8.7 42.3%14.2 42.0%13.6 6. 33(1, 111) . 013
AM 31.9%8.3 28.9+6.3 43.3%14.9 32.4%8.8 9. 83(1,113) . 002
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SF - . 049 - . 049 - . 131
QL . 149 - 1817 1857 ’
FA .020 406" " -8t
NV Y - . 067 250" "
PA .034 133 . 095 ’
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DD — . 188" .035 . 059
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VA - .082 _ 386" " 484" " ’ ’
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E 280" " 3567 - . 160 i
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:* P < 0.05; ** P< 0.01
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