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A study on coping styles for cancer patients Zhu Lihua Jiang QianjinsZhu Yihong et al. Department of Medical Psycholo-
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[Abstract) Objective The coping characters and related factors of cancer patients’ were studied to provide theoretical ba-

cis of cancer clinical intervention. Methods 168 cancer patients having been in the cancer club for less than three years were

assessed by Medical Coping Modes Questionnaire (MCMQ) . Traits Coping Items (TCI), Symptom Check-List (SCL-90) and

a self-developed psychosocial factors questionnaire. Data were analyzed with SPSS. Results There was significant correlation

between resignation of MCMQ with negative coping of TCI, psychosomatic symptoms and other psychosocial factors respec-

tively; It was showed in the multiple correlation/regression analysis that less rehabilitation hope vnegative coping style .short

course of disease were main factors affecting resignation of cancer patients. Conclusion Resignation was the most negative

coping strategy affecting psychosomatic health of cancer patients or even their rehabilitation. Psychological intervention

should be focused on strengthening patients’ rehabilitation beliefs.
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