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<Table 1> Health problems between children on and off treatment for cancer

Total(N=61) on treatment(N=31) off treatment(N=30)
Subscales

freguency % fraguency % fraguency %
coughing 28 458 17 54.8 11 367
insomniasleep disturbance 27 443 19 61.3 ] 6.7
fatiguefweakness 25 41.0 17 54.8 ] 267
nausea 21 344 19 61.3 2 6.7
wt. loss or gain 21 34.4 15 48.4 6 20.0
pain, feels bad 15 24.6 12 38.7 3 10.0
lack of appetite 14 23.0 6 19.4 B 26.7
breathing difficulty 14 23.0 9 29.0 5 16.7
vomiting 12 197 9 29.0 3 10.0
mouth sores 10 16.4 3 8.7 7 233
fever 9 148 g 25.8 1 33
diarthea ) 88 5 16.7 1 33
constipation 4 6.6 2 6.5 2 6.7
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<Table 2= Score of behavior problems of children with cancer

Scae Mean [ £5D) T Score  CT score Number in CTscore
total behavior problems 28.15(x19.05) 51.50 63 5(8.2)
withdrawal 2.50(£1.86) 57.08 70 9(15)
anxiety/depression 4 17(£3.18) 52.13 70 1(1.6)
somatic complaints 238(£293) 52.83 70 4(6.6)
Behavior social immaturity 3450£240) 35.10 0 3(4.9)
problem thought problems T3 97 52.02 0 o(m
soale attention problems 4 23(22.98) 51.78 0 1(1.6)
{(N=61) delinquent behaviors 95(£1.44) 48.92 70 1(1.6)
aggressive behaviors 6.10(£6.02) 4792 70 2(5.3)
internalizing problems B97(£6.13) 53.57 63 6(9.8)
externalizing problems TO5(27.13) 48 58 63 4(6.6)
sex problems 400 92) 4128 0 1(1.6)
Sooial total social competence B R2E348) 4310 33 4(6.6)
competency social involvement 5.95(£1.44) 48.70 30 o{m
scale(N=55) school performance 340(£1.44) 41.43 30 4(6.6)
CT score : clinical T score
<Table 3= Mean score of behavior problems by sex
Scale Mea:?f_LSD) boy's norm score mearﬁltrlﬂ_LSD) girl's norm score
boy(N=38) il (N=23
total behavior problems 304002089 26.27(218.92) 24 27130 23.96(£17.79)
withdrawal 2.32(£1.73) 1.74(£2.07) 2.82(£2.09) 171(£1.93)
somatic complaints 2.55(%2.85) 148(1.97) 2.09(3.10) 1.56(£2.19)
anxiety/depression 4.24(£3.28) 347(£3.33) 4.05(£3.09) 354(£3.30)
Behavior social immamrity 3.58(+2.48) 249(£2.21) 3.23(£2.29) 236(£2.05)
problems thought problems 82(x1.07) BL(E1.09) 41(068) AB(98)
scale attention problems 4.37(£2 88) 390(£3.17) 400(£3.19) 328(£3.00)
delinquent behaviors 1.18(x1.56) 1.49(x1.79) 55(x0.86) 1.01(£1.34)
aggressive behaviors T03(£6.97) 700537 4.50(£347) §.37(£5.13)
internalizing problems 0.05(26.18) £.63(£6.08) BE2(£6.18) 6.72(£6.03)
externalizing problems 8.21(£8.33) BAGEE 61 5.05(£3.75) 7.37(£6.03)
sex problems 53(x1.08) A5(£.91) S016T A44(t 85)
Social boy(N=34 gl (=21}
compe- total social competence 9.77(£1.93) SELELTT 9.54(x2.14) 10.02(x1.74)
tency soctal involvement 6.19(+1.43) 5.82(£1.40) 5.82(21.46) 5.96(£.34)
scale school performance 3.57(x1.17) 399 (89 371117 4.06(x85)
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<Table 4> Comparison of the score of KCBCL between children on and off treatment for cancer

Scale Mean(T score) 5D Mean (T score) SD t P

on treatrment(N=31) off treatment(N=30)
Behavior total behavior problems 30.93(53.77) 1437 2537(49.23) 2271 1.8% 08
problem withdrawal 2.67(61.23) 1.60 233(52.93) 2.10 2.01 04*
seale anxiety/depression 4.80(54.47) 294 3.53(49.80) 334 207 a4
(N=61) somatic complaints 2.97(54.80) 343 L30(50.87) 2.23 145 15
social immaturity 3.83(56.63) 2.24 3.07053.57) 248 1.35 18
thought problems BT(53.6T) 90 6005037 1.04 171 .09
attention problems 4 80(53.57) 294 3.67(50.00) 293 1.58 11
aggressive behaviors 6.13(49.70) 4.64 6.07(48.13) Y 56 57
delinquent behaviors G0(48.30) 1.06 1.00{47.53) 1.76 35 05
internalizing problems 10.33(56.13) 573 7.60(51.00) 6.30 232 nz#
externalizing problems 7.03(49.47) 525 707047 70) 871 1) 51
sex problems 4744 30) 97 3303827 88 1.11 27

on_treatment(N=27 off treatment(N=28
Social total social competence 932043100 226 10.02(47.33) 1.67 132 18
competency social involvement 547048 700 1.70 6.39053.57) 1.02 -2.56 or
scale(N=55] school performance 3.66(4143) B9 3.58(44.10) 1.38 - 60 55
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<Table b= Correlation between health problems and psychosocial adaptation

health problams
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total behavior problems
internalizing problems 2T
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social involvement
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Health Problems and Psvchosocial Adaptation of Children
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Purpose: The purpose of this study was to describe health problems and psychosocial adaptation in children
with cancer and to determine the relationship between these two variables. Method: The data were collected from
parents of 61 children with cancer, aged 4-11 years at one university hospital in Seoul. The instruments for this
study were the Korea Child Behavior Check List (KCBCL) and a physical symptom checklist developed by the
researchers. Result: The major health problems were coughing, sleeping disturbances, fatigue and weakness. The
total behavior problem score for children in the cancer group was higher than the score for those in the norm
group. The scores on the scales for withdrawal, somatic complaints, social immaturity, and internalizing problems
were higher in the children with cancer compared to normative findings. Scores on social and school competence
in the cancer group were lower than the norms for healthy children. The relationship between health problems and
psvchosocial adaptation was significant in the subscales of withdrawal, anxiety/depression, internalizing problems
and social involvement in the off therapy group. Conclusions: This study shows the wvarious areas that need
further study in caring for children with cancer.

Key words : Psychosocial adaptation, Health problems, Children with cancer
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