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Purpose: The aim of this study was to examine the as-
sociations between depression, anxiety, hostility and
fighting spirit among patients with stomach, colorectal
or breast cancer.

Materials and Methods: 223 patients, diagnosed as with
stomach, colorectal or breast cancer, undergoing chemo-
therapy or follow up care, were the subjects of the study.
The study design was cross-sectional at the time of the
survey. The degrees of depression, anxiety and hostility
of the patients were assessed by the SCL-90-R scores,
and the fighting spirit was measured by the Mental
Adjustment to Cancer (MAC) scale score.

Results: The scores of anxiety and hostility of the pati-
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ents at younger age were higher than those at older age
(p<0.01). The patients with metastasis were more depres-
sed than those without it (p <0.01). There was a negative
association between depression and fighting spirit (p <
0.001).

Conclusion: The study showed the more depressed
cancer patients had lower fighting spirit score, which was
known to be one of the most active psychosocial contribu-
torsin adjusting to cancer and survival. (Cancer Research
and Treatment 2003;35:411-418)

Key Words: Depression, Anxiety, Hostility, Fighting spi-
rit, Cancer
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oyt vl SAQ A E F3ll AW Tl 7 F <l
dike Fr Ao geiA Arho)

A (Coping)gt Yt o g ~EHYAE o=
QA BAA A Aol F28 FA 29102 of A
A gk 2 A2l A4S 2ok B A4 278
Belei7] ol ASAom AAF WA w8 WA

+ Aolgt & = rk10). ol 3t thA Hel= F
(Fighting Spirit), <2 7 (Helplessness), &-3toll *}E’S‘ﬂ (An—
xious preoccupation), +"-=% €l £ (Fatalism), E3](Avoi-
dance)®| thAl 7k2] el FHE Ve, o] F FHA
Qe o BAg ge) Aol IAAY AP FE Fa
Moz ofsfiwla glrk1l).
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kgl o

5t o] = oA A 2774 AR ETE
A 5w A A (Fighting Spirit), % 7F(Helplessness), E-<koll
Z 23 (Anxious preoccupation), +"4-E% % (Fatalism),
59 (Avoidance)®| thAl 7HA] HelE FAE o] Sk

B Aol A= Sl tigk Aleld oA Fel F 7H o2
+ Rhee g A e FHAAe R Aeld dABEE
Hokeh mlarollA FR3F 7433t vhArL Ao FHAA
6 ol 2 W slar ol 2 uiodslo] =3t ¥
0 9] Al Al AR ZAE 3lo] EFREE st ¥ A
83t o)A AFellA] FHAA =49 Y FA-A%
A A5t 712 JebI20), £ ATl = A =7}
8597031t}

>
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FHAALE A7 Aeks oz HropFo| 1 njw)
o vhall H oz Aden Ae 2Pelen wes)
u, el ghe AR WS Holk e kel
= 2D g2A 7] tighe oAl AdE A &= A
oreth, el 4854 b, Ul AgHT, < 1}
ol vl S A gHvhe] 48 AER AT F24F FA
Aol ol g FRAAL A4 B3 vekdct

Table 1. General characteristics of patients
Characteristics N (%)*
Sex Male 89 (39.9)
Female 134 (60.1)
Age 20~29 4 (1.8)
30~39 34 (15.2)
40~49 55 (24.7)
50~59 57 (25.6)
60~69 62 (27.8)
70> 11 4.9)
Education level Below high school 133 (59.4)
College graduate 64 (28.6)
Above graduate school 16 (7.1)
Marital status Married 187 (87.8)
Seperation by death 10 4.7)
Divorced/seperated 8 (3.6)
Unmarried 8 (3.8)
Monthly income ~99 27 (12.1)
(10.000 won) 100~199 55 (24.6)
200~299 56 (25.0)
300~ 63 (28.1)
Present occupation No 149 (66.5)
Yes 61 (27.2)

*excluded missing value

il
>
>
%
N

t-test?t ANOVAE
A2 EE Cronbach’s alpha®

S22 2AE 25%4 HAE} st Bk A7E 50%
4 Al AN WA AR 02 o}

sk,

M

1) CHARES| kX0l &4

am

E oA A Al 897 (39.9%), oI AF 1347 (60.1%)2-
2 20t 478(1.8%), 30th7} (15.2%), 40T 55 (24.7%), 50TH
57%(25.6%), 60tH 62(27.8%) gl 704 o] AL 119
(4.9%) 0. % % 2239 0|t}

Table 2. Characteristics related to disease status of patients

Characteristics N (%)
Diagnosis Stomach Ca 62 (27.7)
Colorectal Ca 89 (39.9)
Breast Ca 79 (35.3)
Complex 12 (5.8)
Stage 1 9 (4.0
2 69 (30.8)
3 99 (44.2)
4 30 (13.4)
Metastasis or recurrance No 158 (70.9)
Yes 53 (23.7)
Present status Follow up 30 (15.5)
Chemo or radio 181 (81.2)
therapy
Radio therapy No 122 (54.5)
Present doing 64 (28.6)
Past done 21 94)
Duration of Dx ~ 12 month 132 (59.2)
13~24 month 34 (15.2)
25~36 month 15 (6.7)
37~48 month 9 (4.0)
49~60 month 522
61 month~ 16 (7.2)
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AFTFES LT E9 olete] 57k 1337 (59.4%), 2 707 (31.3%)0] AL Ao} Hol 2 ofE A7l &
et 27t 647 (28.6%), ND G2 16%(7.1%)0]1 S 7HA AL Qe AL 129 (5.8%) % & BAl W77} 17]
ok Al A o] A Aol 617 (272%)0l 3L Fle Aol Q1 3kA}F 98 (4.0%), 27191 A} 697 (30.8%), 37191 3HAF 99
1495 (66.5%)2-Z e}k TH(Table 1). ™ (44.2%), 4712 3A7F 309 (13.4%)01 ek ZA ZA] A

aro] 5|7 Aol7t ¥ 3k 539 (23.7%), Aot A
o7} WA A %2 A= 158%8(70.9%)°1 St
A 22k 6274 (27.7%), HEE A 798 (35.3%), A Gt G X & T AL 18198 (81.2%), FY

2) UHARlel T B S

Table 3. Depression, anxiety, hostility and fighting spirit of patients

Depression* Anxiety* Hostility* Fighting spirit*
Class
Mean (SD) p-value Mean (SD)  p-value Mean (SD) p-value Mean (SD)  p-value
Age¢
39 or less 1.49 (0.91) 1.25 (1.01) 1.08 (1.06) 3.09 (0.37)
40~59 1.23 (0.72) 209 0.74 (0.82) .007 0.58 (0.77) .001 3.06 (0.37) .097
60 or more 1.32 (0.67) 0.89 (0.73) 0.49 (0.51) 2.95 (0.26)
Sex’
Male 1.27 (0.77) 0.81 (0.92) 0.78 (0.96) 3.04 (0.38)
Female 1.34 (0.77) 496 0.93 (0.80) 346 0.59 (0.64) 058 3.02 (0.31) 786
Education level®
Below 1.41 (.74) 0.95 (.89) 0.67 (0.82) 2.93 (0.29)
high school
College 1.12 (.72) .058 0.70 (.69) 110 0.51 (0.69) 222 3.18 (0.36) .000
graduate
Above 1.35 (.85) 1.07 (1.03) 0.87 (0.94) 3.10 (0.40)
graduate
Diagnosis¢
Stamach 1.25 (0.75) 091 (0.91) 0.76 (0.86) 3.02 (0.37)
Colorectal 1.34 (0.74) .657 0.84 (0.88) 798 0.67 (0.89) 333 3.05 (0.33) .825
Breast 1.38 (0.77) 0.95 (0.79) 0.56 (0.92) 3.02 (0.33)
Stage*
1 1.32 (0.5) 1.08 (0.54) 0.5 (0.46) 2.96 (0.16)
2 1.20 (0.8) 0.85 (0.88) 0.72 (0.98) 3.03 (0.35)
3 1.36 (0.71) 384 0.90 (0.89) 858 0.62 (0.71) 860 3.06 (0.35) 765
4 1.51 (0.84) 0.98 (0.85) 0.69 (0.71) 2.99 (0.39)
Duration from
Dx of Ca’
~24 month 1.33 (0.78) 0.92 (0.91) 0.73 (0.87) 3.05 (0.35)
25~48 month 1.24 (0.61) .835 0.79 (0.51) 816 0.42 (0.33) .065 3.01 (0.35) 231
49 month~ 1.46 (0.68) 0.88 (0.74) 0.42 (0.41) 291 (0.25)
Present status’
Follow up 1.16 (0.68) 0.69 (0.56) 041 (0.47) 3.04 (0.32)
Treatment 1.36 (0.76) 242 0.93 (0.89) 065 0.71 (0.84) 009 3.03 (0.34) 890
Metastasis or
recurrance’
No 1.26 (0.75) 0.87 (0.89) 0.80 (0.84) 3.05 (0.35)
Yes 1.52 (0.72) 042 0.96 (0.76) 331 0.60 (0.60) 480 2.97 (0.33) 142

*Depress, anxiety and hostility of SCL-90-R are quantified on O to 4 scale, with higher scores indicating more psychological distress.
Fighting spirit of MAC are quantified on 1 to 4 scale, with higher scores indicating more positively adjustment of cancer.
 ANOVA, *T-test
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257k Bva 3 el T 3kt 308 (13.5%)0] HA ek
A g kX 59 WA le—i‘é A sk e 3
= 647 (28.6%), T ol AL X B E B kAt 219
9.4%), WA X855 WA ek WM 12274 (54.5%)°1 9
o} ¢ Aehg vk 71742 127019 olslel 3kabr} 7 wol
2] 1327 (59.2%)0] 2L 21 o]8}7} 349 (15.2%), 31 o]sl7}h
159 (6.7%), 44 ©]3l7} 98 (4.0%), 54 o|sl7t 5% (2.2%),
a2 o] 3kA7L 167 (7.2%)°] SAet.

AE AE Ao ¢ ka1 oA 7| Zo] AL, HslA
71E5A & 7357 dolA e MIIE 178(7.6%)°11 A,
Holod ¥= 139 (5.8%), A el 1278(5.4%), A4 |
g o B 16 (7.2%), A5t B2 717k 129 (5.4%)= 24
g T gl3ith(Table 2).

ekt Huizhe ARl vt foJskAl 2ol 7h ik
394 o]s} gAte] E]F H ol 1.25%1 ] vl 40~594]9]
B T2 0.74, 604 o] 3hkAFe] B 0.89F F
AR oz oA xol7t Y ThF=5.093, p<0.05). A=
e A7} 394 o]ske] 3kxb7} 404 o] 4 604 o] kAt
Eoll vlal] SAIFeRE FofaiAl =A Vebgeh Az
394 o]slo] 3kA}7} 1.0891Hl H]#l 40~594]% 0.58, 604
o] 0495 A E {23t xpo] & VEFHIL(F=5.620,
p<0.005) A% AF A 394 o]sl] kb= 404 o] &
604 o] ZkApell nlsl HeHzho] EA vEbykth

El

3} x
o
A, ARk, W obaTh we s e 98, B

p<0.05).

FHAALE 255 vl FAHSZ f-osHA xfo]
7} QA THF=11.02, p<.005). Z o|s}] 3hx}o] T A A
o] H#& 293, UE kA= 318, A Z 3hal+= 3.102
E A AT A 2F 327 dEolv diEhd E]1Abll
vl YAl Lebkek(Table 3).

4) EHEAI

SHEAO| Bl

[ -

rr-.'

g AT FHAA Hret BAAE §ot olv)
A THF=7.811, p<0.001). B=Z B A7} 1% 4 50%
ool Aeto] 1 W} H& AHl T M)
SAHCE fFostA A vebykoh=2.89, p<0.05). Ao
7+ Aot FHA A E BAIZ 0 R fo7 2]} §14
tH(Table 4).

Frg Azt B

29 ATLAE Beho] EohF

Table 4. Relationship between psychological health and fighting
spirit

Percent of mental
health score (extent
of total score)

Fighting spirit

Total score (SD) F or t score p-value

Depression
Ist Quartile (0~10)  51.92 (5.94) 7.811 .000
2nd Quartile (11~16) 48.70 (5.98)
3rd Quartile (17~23) 47.32 (4.15)
4th Quartile (24~51) 46.82 (4.68)

ok, AU EAACR foldt HolE HolA ok Ansiety
A7) kx| 8 WY Fo1x)|, 22 FHa| FolA o) ule} 34 ~50% (0~6) 50.24 (5.47) 2.890 .005
‘4]74_ _—"—l!_o] O41.L]’ 0715‘1_ E—Zﬂz‘] OEJ__ _rr‘/]_a_]‘ )‘(]‘017]_ 9}\9\}]\ Hsl%lf"' (7"’39) 47.11 (513)
= ostility
= < Z o Aure] 9= A= B
Fhr=3322, quOOS) ul‘/} Wi l]— e ;‘;g oT ~50% (0~2) 49.29 (5.47) 1.618 .108
ol 1520]31, Fefut Aol Sl Az 1352, o] o 51%~ (3~24) 4790 (5.57)
ol whel &2 AR o3 ApolE HATHT=-2.047,
Table 5. Multiple regression analysis of variables on fighting spirit
Model B Std. error T (P) F (P) R®
(constant) 51.718 1.731 29.884 (.000)
Hostility (~51%) 407 1.028 396 (.693)
Depression (26 ~50%) -2.189 1.238 -1.768 (.079)
Depression (51~75%) -2.904 1.352 -2.149 (.033) 4921 (000) 190
Depression (76~ 100%) -3.442 1.482 -2.323 (.022) ' ' '
Edu (college graduate) 2.597 .990 2.624 (.010)
Edu (above graduate) 1.944 1.476 1.317 (.190)
Anxiety (51%~) -1.693 1.141 1.484 (.140)
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f

Alslar EAskdct 37124 Aot FHA Al o
212 27} aFolglon, AwEL 19%, Frk
4.921(p<0.00HE 3|HRZHo] EAFoE F3 7o
v}ebykth(Table 5).

& A7t QA ol 38 3ol vl o] Aol

o
&3 gatEe] FA AL 21895, AL o &3t g
=

wo
N o
aly

R orlo oft

< 29047 5, ARSI ol 3 BAE 2 34T o
ofAL}, BAIF O Z fo 8t Kol A9 AAES ol
At JAch(p<0.05). 3 LA L7} F 3HA}ol] v
NESAE ] WA 0] 25979HF BAZH 07 893}
o5 th(p <0.05).

2 &

Z

i
=
ol
i)
o2
=2
=
ok
=
2
of\
N
)

N

&)
ol4
ox
2

A

=

G2 o

e A4 el SA R
Skt ©hA] Aout Abe] ¥ A7 2H A oF2 ShAtE
o 2 A=t SAHeE frolstAl FRAT=-2.047, p
<0.05), A 3k A 8 FQ AL 3 e T kA
Wb Aojzho] foJabAl =%eh(T=-2.707, p<0.001). AH
HE Bk uf &2 ¥l uhe} Xpol7} gl AINE Eet
I A ZE 40t o] A 9] FhApFo] I o] %o FAFH Tk
oAl =A Jelskeh(F=5.62, p<0.05, F=7.528, p<
0.005).

FHAALZ oo A 9 E, A8 R Al wet
F23t Aol 7t glflom, F o3l 3tatEo] thE o]
9] 3tz el FHAA
VFERETHF=10.25, p<.000).

BAAZ Bl T 23 EQto] FHAAY FAF LR
o3t Aol & Helow, FA Al F3Fs v 29l
< 2, 2l AU, 2SA 5L 19%F AWskal et
(R*=.190). +&° AE7t ST H5(p<.05), L5 Al
Hlsl &l Argte] FHA o] R2sAl Ekthp<.05).
FHAAl fE 3|72 A DRk Aol A as
ako] oo w&E FASY T 1 9 Bk 8, A

WS SRS so] BAG A3t RV 19022 Y

>
I

AE0 & FFATE 126082 YA F5 At 92
HT A 0955} A Velga, B9 Hd A 081
2 9F Ao 0742 2 Yepste)
9 $& AT LHEA o7 FE Ak
b =A el w5 A o Wl o 3kREel gt
Aol 7] A ek, S-2lvkel dukl < A kel vl FAt
& A 2T BQlol, oA §F e 2o E=8e
Kol F31 9lo] X5l 2hAte] 23t Bt gt
oz} o] F oAl AlARI

A9 ZAtel|A] Holu} Ate] whAYE 3kAprl 218
o2 3hAtol] wl3l] 2o AsHAl Uelks ol & F3ll &
o] Ao} Afukof] 33 v|HEA, Aot} AR QI3
ol 7MEEHAEA ¢ T AR 23 ZA A% 4
el7} stolel= AW agat AH L 7P Al o] gl
S o HojAh B oA = 71E9] A16)9} vh

=
AN E S Ete AErt AsA ¢ A £
A BE7F =%ckp<.001). ol gk A=A 7H4 3
AAQ AL FAAlo|a FAARl = 77183 &<t
ojth2l). FHAAL AE7 S =k Az} Ants
2= A7H22), ool 18 eds EYUvhe AH23) &
A EHRA A FAHAQ A Trhe W AT ARt
LA ) A=

AT Aol A HTo] Bkt $-go] W AU T
AAlo] Fokem g qF 3kake] AAASH FafAlel &<k
S e YA LS Tl FHAAE Fola ¢
Aol FBAR] AHE EES 4 doka AzhEr
T 95 AT e Al X oo At BA
7b flvke A8 AAE L glo] T A Tl
ATE Sl Hoh A 54 dA e a3t A
E|olof s} Ak, o|u] 7]EL] AFollA] A A Q)

AE Sl o Aol 2 e ERA s
R HAE fEsho] el Aol Tohet FH 2
omE AANY FUE FHIA1E, 439 S
SobA b A4 o B4 ) o] F¥ e wah
AN 9% Aelwt.

2 K9 el A Aol o] oAk kel Aae 253
Ao FeAT Ga, B4 A% FAL WA =
ol dgE F3 o]k gHgell ek Fol AT Aol
4FhoR gAY + UEF ol Aoz B 9o
u205) AN FAE B8 HFHA IS FEol
o @A welol wl$ Feelt &+

o}
T 9l "ot} SCL-90-Ro] BA A% F4 X Eo]A Ak
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7|50l ol B g $-golt} &
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