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FAsHA £ SPSS(Statistical Package for So-
cial Science) 10.0& A3 Z42ke] A3tE Alo]
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Table 1. Sociodemographic characteristics of cancer
group and control group

Sociodemographic Cancergroup  Control group

characteristics N(%) N{(%)
Age* 54.80+13.84 54.05:-10.92
Sex

Male 22(53.7) 10( 50)

Female 19(46.3) 10( 50)
Marital status

Single 2(49) 0

Maried 31(75.6) 20(100)

Divorced 2( 49 0

Widowed 6(14.6) 0
Religion

Catholic 5(12.2) 3( 15

Protestant 12(29.3) 7( 35

Buddism 13(31.7) 210

Confucianism 2( 49 o O

None 9(22.0) 8( 40)
Education**

No 6(14.6) o( O

Primary 11(26.8) 2010

Middle 5(12.2) 3019

High 14(34.1) 4( 20)

Above university 5(12.2) 11( 55)
Occupation

Present 15(36.6) 6( 30)

Absent 26(63.4) 14( 70)

* : Mean£SD, ** : p<0.01
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2. B2 JERY JNEE, NOEFY, 4y 2
H @ (Table 3)

FEATL- AgthETo) visl SCL-90-RejA A
A3H(p<0.05) & E2Hp<0.05) 2 ANF(p<0.05) A
¢} positive symptom distress index(PSDD (p<0.01)
A7t AR R festA we d3E deplch
global severity index(GSD+& ¢8txiFo] EA1Ho=g
FAAE LS p=0.056) ANz vl&) ¥

Table 2. Clinical characteristics of cancer patients

N(%) N(%)

Pain Weight change
Present 20(48.78) Weight gain 10(24.39)
Absent 21(51.22) Nochange 8(19.51)
Site of cancer <5kg loss 15(36.58)
Breost 10(24.39) >5kg loss 8(19.51)
Lung 6(14.63) Chemotherapy
Rectum 4( 9.75) None 11(26.82)
Pglcc‘;g"' V0% 8(19.51) Previous 16(39.02)
Thyroid 1( 2.43) Present 14(34.14)
Esophagus 2( 4.87) Operation
Brain 6(14.63) Operated 25(60.97)
Parotid 2( 4.87) Notoperated 16(39.02)
Colon 1 2.43) F:g?ﬁ:f;‘s;’:f
Cervix 10 243) Noevidence  34(8292)
Duration of iliness Once 6(14.6%)
Below 6 months 31(75.6 ) Twice 1( 243

Expectation on
7—12 months 5(12.19) treatment

outcome
13~-36months  4( 9.75) Curative 37(90.25)
Above 1( 2.43) Palliative 4( 9.75)
Metastasis
No evidence  32(78.04)
Metastasis 9(21.95)
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Table 3. A comparison of psychopathology. self-es-
teem, qualily of iife between cancer group
and normal group

Cancer group Control group

Mean+SD Medion Mean=SD Median

SOM* 51.856% 990 51.00 46.35% 6.48 4550
o-C 4573% 825 4600 4420%= 753 41.00
I-8 44731 860 4500 4505% 800 43.50
DeP 4927+ 996 5000 4520% 522 4400
ANX* 4732+ 943 4500 41.75% 539 4000
HOS 4644+ 833 44.00 43.20% 3.37 43.00
PHOB 49201063 45.00 4480* 482 44.00
PAR 4317+ 855 40.00 43.10% 545 4200
PSY* 4883+ 882 48.83 44.10* 484 43.00
GSi 4749+ 9.68 4600 4285t 546 4250
PSDI* 5444+ 856 56.00 4560% 7.17 4400
PST 4683+1675 4200 43.10%f 837 43.00
Self Esteem** 2744+ 545 28.00 3085+ 384 31.00

Qulity of Life™™ 73.66::12.56 73.00 86.15%1326 84.50

SOM : somdtization, O-C : Obsessive-Compulsive, 1§ :
Interpersonal Sensitivity, DEP : Depression, ANX : Anxi-
ety, HOS : Hostility, PHOB : Phobic Anxiety, PAR : Para-
noid Ideation, PSY : Psychoticism, GSI : Global Severity
index, PSDI : Positive Symptorn Distress index, PST @ Po-
sifive symptom total * : p<0.05, == : p<0.01



Table 4. Relations among psychopathology. self esteem and quality of life

Spearman'’s tho Self esteem Quality of Life
SOM Correlation coefficient -0.171 0.285
p value -0.483 <0.01
ANX Correlation coefficient -0.474 <0.01
p value -0.417 <0.01
Self esteem Correlation coefficient 0.304
p value 0.054

SOM : somatization, ANX : Anxiety
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Psychopathology, Self Esteem and Quality of Life in
Cancer Patients with Radiotherapy
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Young Choi, M.D., Jin-Sang Yoon, M.D., Moo-Suk Lee, M.D.,
Hyung Young Lee, M.D., Byung Sik Nah, M.D.

Department of Psychiatry, College of Medicine, Chonnam National University, Gwangju, Korea

bjectives : As medical science develops, survival rate of cancer patients rises. Therefore, psych-
O ologic understanding and improving quality of life in cancer patients is getting greater significance.
The Object of this study is to investigate sociodemographic and clinical characteristics, psychopathology,
self esteem and quality of life in cancer patients and to provide useful information for therapeutic
approach to cancer patients.

Methods : The subjects were 41 patents who had been treated by radiotherapy and 20 normal
people. Sociodemographic information and clinical characteristics of cancer patients were investi-
gated, and SCL-90R for psychopathology, Rosenberg Self-esteem Scale for self esteem, WHOQOL-
BREF for quality of life were administered to subjects. The results of both groups were compared and
analysed, and correlation between variables were evaluated.

Results : 1) The tendency of Somatization, obsession-compulsion, depression, anxiety, hostility,
phobia, psychosis in cancer group were higher than normal group. Especially, somatization and
anxiety in cancer group were significantly higher than normal group. 2) Self esteem and quality of life
in cancer group were significantly lower than normal group. 3) No significance were found in com-
parison of psychopathology, self esteem and quality of life according to sociodemographic variables.
Among clinical characteristics, higher somatization was shown in case of more weight loss, and higher
somatization and lower quality of life was shown in the presence of pain. 4) Higher anxiety was
significantly associated with lower self esteem, and Higher somatization and anxiety was significantly
associated with lower quality of life.

Conclusion : Cancer patients had various kinds of psychopathology, low self esteem and low qua-
lity of life. In particular, somatization and anxiety, self esteem and pain were found to be important
factors to quality of life of cancer patients. Therefore, management of psychopathology, improving self
esteem, pain control is necessary to improve quality of life in cancer patients.

KEY WORDS : Cancer patients - Psychopathology - Self esteem - Quality of life.




