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Exploration of Clinical Spiritual Care in Conventional

Cancer Treatment
LIU Xiao-hong, PENG Wang-lian, YANG Hui,et al.

(Hunan Cancer Hospital/the Affiliated Cancer Hospital of Xiangya School of Medicine, Central
South University ,Changsha 410013, China)

Abstract: One hundred and fifty cancer patients admitted in Hunan Cancer Hospital were recruit-
ed in the study. All patients received five spiritual care interventions. The states of depression,
anxiety ,sleep disorder,hope level and coping behavior were evaluated with Self-rating Depression
Scale(SDS), Self-rating Anxiety Scale(SAS), Pittsburg Sleep Quality Index(PSQI), Herth Hope Index
(Herth) and Medical Coping Modes Questionnaire (MCMQ), respectively,before and after the in-
terventions. Repeated measures analysis of variance showed that spiritual care alleviated the anxi-
ety and depression,improved quality of sleep,boosted the level of hope,and promoted adoption of
coping mechanisms of confrontation and avoidance of cancer patients.
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Table 1 Comparison of pre- and post-intervention scores

A B R R I, T I PR L

Scale Preintervention Postintervention F P R A R T+ 8B Ay KO
PSQI 10.507+2.729 7.093+1.926 355.551 0.0003 W9 L IHA A 7o K 10 &S Ak 5 H
SAS 55.875+4.931 42.124+5.356 646.024 0.0005 N . v By

O HR R FOIR B ARy
SDS 51.048+5.731 41.812+5.545 663.400 0.0009 2 ﬂ] @J% X )FH xR
Herth 30.293+2.753 34.500+2.430 502.786 0.0001 GRLIVAS DN N

HE , 2 fife LIRS e PR 3R SR P i

Table 2 Comparison of pre- and post-intervention Medical Coping Modes

Questionnaire(MCMQ) scores
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