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2. 97 ¥
1) 43y @A ¥

(1) 2EgA dixda &34

Folkman3} Lazarus'”7} 7helgion), 734319} o]
351, 21438 00 dslol BT ATt BF
2 62888 2edgA dixubA A E (Ways of Coping
Questionnaire, WC) & AME-3t9ict. 1338 19 o
e g 991 A4S B8 A FUF oA, &
A kA ofA, AFA ALTLe} ARRIA A|A] 79 47}
A 2Q1& Ao, olF AA HZH g} L3F
X2 TR F5F diFels AIY ko] 9
52 ks &4 AFH diA9 A AA] 27 2
Qlo] Xy, £33 diXele ol Aol At
APor Foisls AN 4t diAg 294 Al @
Qlo] 2= gict

2) B ¢ &3

Zigmond$} Snaith® 7} Al 2w 520
ol TESTH 148F) HY B98¢ I (Hos
pital Anxiety & Depression Scale, HADS) & AR
ik AA 2% F 7RSS 22 FBKE Y 3
E(HAD-D)oln 788 B3k B/bele 3 3%
(HAD-A) o]t} Zb2he] 82 /<] Aol met 0
ARE 37N 49AR A Uk oM Y
< o] AxojA &3} E9te] FE (cut—off point)
g, DAY Bo|E udd 247 8P o2 43
I gled B AfeiE ol dgsiitt
$E& Wk Uiy A5 32g, ALeajs),
AFA2 ANF Z248 238t gk T2y, ol
42 AA Aol E3iA vebd F Y @Yo=
8o og FATe] Zhde| ofEgol AF?, we}
A B ATME $£28 Frekied Qo) AAE 3
& A W - B} HEE AN

&

(3) AEIYA A7t 23

Cohen 5%70] /MLaigim ¢2] Uete £33 A
e 7Esled ket AEYA A7 X (Perceived
Stress Scale, PSS} & AMEI4). 148502 o
ojzglen 7t FEL 0FM 4ANA sRAZ T4
=e] Sict.

(4) &9 Aof s 53

Ware$} Sherbourne®¥o] siwrsigion] ¢ u
gte] £313 3she 3Esled ¥elkd Short—Form
36 Health Survey (SF—~36)& o]&3&lo] @30
e 49 Ag &gt AA F¥E 849 g
RATE o]Ro]x glon E ATME AAF 7%
(physical function), AF8lA 7] (social function), %
& 71 (role function) & FA2E F7I5kth

2) 93 R

E QA7) E Brown Kelly? o] 28 28 RAE
o]22] 89 ZF AA) A& HPS T FHeE F
2% A7k Bug® ol4e] 7] @AY stage 29
stage 3 3718 NItk

FAEOAE A F3)2 9 FAa} gapt 2
AT HAZ 88 Aysiy ¥2E 7 H, 44
AZ YFY o|ui(stage 2) % FHIAEX o]y thed
(stage 3)o 2z} MEAE ujR3le] xt apile] AH
ASEE Itk F B2 A7) 2 2~353th

Stage 2 A7)0l AE#A ASA(WC), AEHA
AL (PSS), ¥ E-9-& HZ(HADS), Short—
Form 36 Health Survey(SF—36)% 7333 eH
Stage 3 A)7lel= Hd 2-9-& 4T (HADS), Short—
Form 36 Health Survey (SF-36)2 &7338ch 29
el sl R WA i) Folsigled, 247 (82.
8%) 2] A} F wiAl Hrle] Fedsidlek F A F
V) 5959 BA) 229 olKE 189S FERARE
ol4 o] Yoz gy, 19E g v&
$02 Apgeigion, 39 284 AL AFSICH

Uz dAREd A= AEdA dAHIW0), A&
Ega AZHRPSS), HY B9 HAE(HADS),
Short—Form 36 Health Survey{SF-36)& #i¥-3}

o o] 4H FYHES Y.

3. 1

ZABAL SPSS for Windows, version 9.0% A}
£33l

}abes) 2T ASAR(9%, B8R LB
A Azt A, $-g3h Bet 54, SF-36) Hliel
Student t—737% (unpaired t—test) Z olg3lg o, &
BAE(AE, 2R 9 vl x? AP AHEEA
t} @R}FolA stage 29} stage 3 Alolg] B &



€ 9 SF-369 W3l Student t—734 (paired t—
test) 0.8 Golrdth E3 BATE AEHA A
o) met A4 i qRAE AN sk 7 AT
XA S AMEH= Fo 2 thA] Uro] stage 28
stage 3914 T 7] B 9 9 SF-369] zlo]
£ Student t—77 (unpaired t—test) ¥ Mann—Whi-
tney test® ARGt Lottt pgkd 0.05 vleky
HE FAXNCE A3ty Bkl
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1. QFSE MOl G ofStH Mol

gk 2999 BE AHLS 33.3£8.64Z, 71&0]
169 (55.2%), "|&0] 139 (44.8%) 131, FA7} 15
H(51.7%), A= 14 (48.3%) 0o, Hd I&

717F 13.24£2.34 3013t ti27e) Ha |82 30.

88 5MZ, 7]&0] 16F(53%), n)Eo|
o123, B} 197 (63.3%)
QoH, HF W87 13.87+1.67H0ch
Zrel A, A, AEAR Y Hd wA7IzE Aot
zpol= (USITH(Table 1).
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it (Table 1).
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1) AEYA N YN % AEHA MY HE
A TN 27k AEUA Aol

of §8t ajole Atk W, A AEHA
AZYEE 269432808 YRP 244+457
ok folahl EQtht=—2.367, df=57, p=0.021)
(Table 2-1).

2) 980 g2t Nt

Ao ZEEAHE o} o]dY] -89 HEE
7beh= SRR T HAgE 9.10+£3.5608 T
ojMel 54042778k F3HA E3THt=—4.466,

Table 1. Demographic characteristics of hematopoi-

etic stem cell transplantation group & nor-
mal control group

Transplantation Normal control

o
~—

group N(%)  group N(%)
n=29 n=30
Sex
Male 15(51.7) 19(63.3)
Female 14(48.3) 11(36.7)
Age (years)* 33.3%8.6 30.8+8.5
Marriage
Unmoarried 13(44.8) 14(46.7)
Married 16(55.2) 16(53. )
Education (years)* 13.24+£2.34 13.87 £1.67
Diagnosis
Acute myeiogenous 5(17.2)
leukemia
owiodemy 10049
Acute Iymphocyﬁc 4(13.8)
leukemia
Aplastic anemia 8(27.6)
Myelodysplasatic 2( 6.9)
syndrome
Time since diagnosis 21.0+24.1
(months)*

* : Meon=SD

Table 2-1. Differences between hematopoietic stem cell transplantation group and normal control group on

coping strategies & perceived stress

Psychosocial variables Mean +SD pvalue
Transplantation group (n=29) Normal control group (n=30)
Coping strategies
Problem-focused 27.8+8.6 28.7£9.1 0.72
Seeking social support 69124 74+33 048
Emotion-focused 21.6+6.7 2256+6.2 0.59
Wishful thinking 17.9+56 17.4+47 0.73
Perceived stress 269+3.2 24.4+45 0.02*

T : Unpaired t-test compared means hematopoietic transplantation group & normal control group

+ 1 p<0.05(2-ailed)



df=57, p<0.001) (Table 2—2). %3+ $x}Eolx HAD
e 2 AAH@A) & 7EoR o 872 65.5%
=193 dZzTdME 23.3%n=7)2% gA}
oA &2 E7t fodskA #34th(p=0.001).

AN ZERAEL o4 oA Bl ARE
Brkehe SM-A e Bk 8.3413.728 tixF
A9 6.003.1280} FolahA EtrHt=-2.629, df=
57, p=0.011) (Table 2-2). %3 2|4 HAD
Ar B A @A) S 71EE § RS 58.6%
(=170l e, dExFIME 43.3%[n=13) 2= %4
2ol Bqhe] wix ol xlol= th

3) A9 Hy Ot H&

FHHOF 7= NAF 715 (physical function)
o gakre] gl 64.1126.95 thRTolA] 87.
7+12.08¢} $l3HA BAch(t=4.304, df=38.4, p<
0001). FRHoE L7):= A9 ABIA 7)% (social

function) 8] 7%, 9A] $AFS FFgto] 50.5+29.
9% YA 825+18.28t FdHAl Bttt
(t=4.943, df=45.8, p<0001). FHHLE 7= &
Q19 &% )% (role function) AT FFEo]
70.6+73.5%2 =T elM 2] 150.3+63.88 0} KIst
Al FhH(t=—7.988, df=35.9, p<0.001) (Table 2-2).

3. TERNE o My AR NaE HPIe| o

1) TURME oy fYo 921 801 My}

galrol A stage 2(ZERAE o)2] A) ¢} stage 3
(ZERAE 0] F) Aolo]l Egha} 929 FTE #
°Jgt ¥sl7}h ck(Table 3).

2) ZYINE oA MY SF-369 M3t

At FAEH 072 Lyl A 752 stage 28
o} stage 3904 F2JdlA ZAAsI8ITHt=4.217, df=23,
p<0.001). 18y, FRFHo7 7= =il AL

Table 2-2. Differences between hematopoietic stem cell transplantation group and normal control group on

psychosocial variables

. . Mean£SD
Psychosocial variable p value
Transplantation group (n=29)  Normal control group (n=30)
HADS
Depression Q.10+ 3.56 540+ 277 <0.001*
Anxiety 834+ 372 600+ 3.12 0011*
SF-36
Physical function 641+ 269 877t 120 <0.001*
Social function 505+t 299 825+ 182 <0.001*
Role function 706+ 73.5 1503+ 63.8 <0.001*
SUM 399.3+179.4 601.0133.4 <0.001*

T : Unpaired t-test compared means hematopoietic stem cell fransplantation group & normal control group

= 1 p<0.05(2-tailed)

Table 3. Differences between stage 2 and stage 3 on psychosocial variables in patients group’r

Psychosocial variables Mean=SD pvalue
Stage 2(n=24) Stage 3(n=24)
HADS
Depression 870+ 3.30 958+ 482 0.257
Anxiety 8.08x 3.51 750+ 4.68 0472
SF-36
Physical function 665+ 256 540+ 229 <0.001*
Social function 479+ 30.9 547+ 304 0217
Role function 757+ 729 552+ 63.2 0.124
SUM 4165+171.1 380.4+147.5 0.129

T : Paired t-test compared means stage 2 group & stage 3 group,

* 1 p<0.05(2-tailed)
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W37} ¢k (Table 3).

4. IR AEYA RPN IE
34
1) Stage 2 ANI°l, BNS] AERA QAIZAR) TE
981 82t U SF-369 Aol
23 R AHg ke BATE) 38 FA]
H5HQ PGS AHgH BATANR Fol3)
A Ekeh(t=—2.087, df=27, p=0.046). & B}
AT 23HQ PAPAS AT BT AF
A RS AHgeke BAE) WA fab &
okeh(t=—-4.182, df=27, p<0.001) (Table 4—1).
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Table 4-1. Differences between “active-coping group’ and “passive coping group’ on psychosocial variables in

patients group (stage 2)

Stage 2

Psychosocial variables

Active-coping group Passive-coping group pvalue
mean+£SD(n=19) mean+SD(n=10)
HADS
Depression 8.16 3.20 1090+ 3.67 0.046*
Anxiety ' 668+ 275 11.50+ 3.31 <0.001*
SF-36
Physical function! 645+ 28.2 6351258 0.231
Social function 507+ 327 500£257 0.953
Role function™ 671+ 746 84.2+74.1 0.609
Sum’ 4122+£167.6 377.0+1720 0.969
Perceived Stress 262+ 3.68 281+ 152 0.063

T : Unpdired t-test compared means active-coping group & passive-coping group,
I : Mann-Whitney test compared means active-coping group & passive-coping group

* : p<0.05(2-tailed)

Table 4-2. Differences between "active-coping group’ and “passive coping group’ on psychosocial variables in pa-

tients group (stage 3)

Stage 3

Psychosocial variable

Active-coping group Passive-coping group pvalue
mean=SD(n=16) mean+3D (n=8)
HADS
Depression ' 818 505 1238+ 302 0.042*
Anxiety” 656+ 494 938+ 3.70 0.036*
SF-36
Physical function ' 531+ 214 556+ 27.3 0.808
Social function ' 516+ 332 609+ 245 0.488
Role function? 51.1% 57.1 63.6* 777 0.899
sum’ 376.7+143.6 387.8+164.8 0.966

T : Unpdired t-test compared means active-coping group & passive-coping group
1 : Mann-Whitney test compared means active-coping group & passive-coping group

* . p<0.05(2-tailed)



EQHZ=~2.097, p=0.036) (Table 4-2).
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The Influences of Stress Coping Strategy on Depression and
Anxiety in Recipients of Hematopoietic Stem Cell Transplantation

Su-Jung Yoon, M.D., Chul Lee, M.D., Seong-Hu Lim, M.D.,
Jeong-Ho Chae, M.D., Tae-Youn Jun, M.D., Kwang-Soo Kim, M.D.
Department of Psychiatry, College of Medicine, The Catholic University of Korea, Seoul, Korea

bjective : Increasing in frequency and success of hematopoietic stem cell transplantation and
O improved survival rates have led to growing concerns regarding the psychosocial aspects of
hematopoietic stem cell transplantation recipients. In this study, we have examined the stress coping
strategies and related psychiatric symptom in the hematopoietic stem cell transplantation recipients.

Methods : In this study, we examined the psychological stress symptoms of hematopoietic stem
cell transplantation recipients and differences of psychosocial variables between active coping group
and passive coping group. Twenty nine recipients of hematopoietic stem cell transplantation were re-
cruited prospectively and assessed at 2 weeks pretranplant and at 1-2 days posttranplant. Thirty normal
controls were recruited. Assessments included a psychiatric interview, a variety of standardized ques-
tionnaires (Ways of Coping Questionnaires, Perceived Stress Scale, Hospital Depression and Anxiety
Scale, Short-Form 36 Health Survey).

Results : Hematopoietic stem cell transplantation patients showed higher degree of depression
{p<0.001) and anxiety (p=0.011) symptoms than normal control group. However, no differences of
depression and anxiety symptoms between pretransplant and posttransplant status were showed. And,
passive coping group showed higher degree of depression{(p=0.046) and anxiety symptoms (p<0.001)
than active coping group.

Conclusions : Our results suggested that many hematopoietic stem cell transplantation recipients
would exhibit severe to moderate symptoms of anxiety and depression. Also, it seemed likely that pa-
ssive coping style might influence the development of negative affect such as anxiety and depression.
The implications of these findings were discussed in terms of the need to monitor the coping strategies
and apply the appropriate psychiatric intervention. And, further prospective studies about long-term

survival and psychological adaptive functions of hematopoietic stem cell transplantation patients are
recommended.

KEY WORDS : Hematopoietic stem cell transplantation - Anxiety - Depression - Stress coping stra-
tegies.




