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Relationship Among Mental Health, Coping Style and

Quality of Life in Rectal Cancer Patients with A Stoma

CHEN Man-yu,LV Long,HE Qiu-shan
(Xiangyang Center Hospital , Xiangyang 441021, China)

Abstract; [Purpose ] To investigate the characteristics of mental health,coping style and quality
of life in rectal cancer patients with a stoma,and to study their relationship . [Methods] A total of
150 cases with rectal cancer with a stoma were selected ,and were assessed by symptom self rating
scale (SCL-90), quality of life of cancer patients with a core scale (EORTC QLQ-C30) and Medical
Coping Modes Questionnaire (MCMQ). [Resulis] The average score of SCL-90 in the patients
with postoperative rectal cancer was 179.898 points,which was higher than that the national
norm 160 points. The face factor,avoidance factor and yield factor score decreased in patients with
postoperative rectal cancer. The overall health status of patients with colorectal cancer was lower
than that of the reference value ;the function,role function,cognitive function score was lower than
the reference value;symptoms and individual sub scale,fatigue,sleep difficulties,financial diffi-
culties were higher than the reference value. The mental health status of patients with rectal cancer
after operation was negatively correlated with overall health status,physical function,role function,
cognitive function score,and fatigue,sleep difficulties and economic difficulties. Coping style was
negatively correlated with the overall health status,physical function,social function,avoidance
factor and negative correlation,yield factor and overall health status,cognitive function,emotional
function, social function,and fatigue,pain,vomiting,dyspnea,sleep difficulties,loss of appetite,
constipation , economic difficulties. [ Conclusion] There are some mental health problems in pa-
tients with postoperative rectal cancer. Healthy psychological status,more positive coping style can
reduce the quality of life of patients with rectal cancer after stoma.
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Table 1 SCL-90 scale scores of rectal cancer patients with a stoma
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ELW i 1 B 2K R SCL-90 BWRER (e 12 25810512 1
5 PP I3 e SRRy AR IR RS Obsessive-compulsive symptoms 10 1.889 +0.508 6
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Table 2 Compare of quality of life scores and reference value

in rectal cancer patients with a stoma
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Table 3 Correlation analysis of the quality of life and mental
health, coping style of rectal cancer patients with a stoma

Total of SCI-90  Faced Avoidance Yield

U7 scores factor factor factor

General health -0.202 0.164 0.068  -0.461
Function subscale -0.198 0.208 0.167  -0.159
Physical function -0.187 -0.039 -0.090 -0.024
Role function -0.176 -0.020 -0.058  -0.223
Cognitive function -0.318 0.058 -0.006 -0.463
Emotional functioning -0.209 0.169  -0.088  -0.471
Social function 0.218 -0.236  -0.012 0.277
Symptoms subscale 0.087 -0.165  -0.002 0.327
Fatigue 0.029 -0.059 0.129 0.329
Pain 0.104 -0.176 0.113 0.200
Nausea and vomiting 0.281 -0.084 0.077 0.286
Individual subscale 0.257 —0.090 0.175 0.469
Difficulty breathing 0.115 -0.268 0.056 0.372
Difficulty sleeping 0.187 -0.122  -0.090 0.150
Loss of appetite 0.321 -0.129 0.008 0.442
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