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Influencing factors of anticipatory sadness level and its relationship
with psychological health in cancer patients”
HAO Zhengwei' \MENG Xianjing™ .SONG Lihua',LIAG Zhanlei’
(Tangshan Municipal People’s Hospital :1. Department of Neurorehabilitation ;
2. Department of Nursing ;3. 120 Rescue Team , Tangshan s Hebei 063000, China)

[Abstract] Objective To analyze the influencing factors of anticipatory sadness level during chemother-
apy in the patients with lung cancer and its relationship with psychological health. Methods A total of 240 pa-
tients with chemotherapy after cancer operation were selected. The anticipatory grief scale and psychological
health scale were adopted to evaluate the anticipatory sadness and sychological health duing postoperative che-
motherapeutical period in the patients with lung cancer. The relationship between the influencing factors of
anticipatory sadness during postoperative chmetherapeutical period with the psycological health was analyzed.
Results The multivariate logistic regression analysis showed that the anticipatory sadness marital condition,
pain condition, tumor metastases,educational background and different levels of cancers’ anticipatory sadness
were related with the anticipatory sadness during postoperative chemotherapeutical period in the patients with
lung cancer. The different levels of anticipatory sadness,age,family economic income,family structure, tumor
metastasis and cultural degree the influencing factors of anticipatory sadness level during postoperative che-
motherpeutic period. The scores of the items such as somatization, obsession, interpersonal relationship, de-
pression,anxiety and hostility had statistical differences between the anticipatory sadness high level group and
low level group (P<C0. 05) ;the scores in the items such as terror, stubborn and psychosis had no statistical
difference (P >>0.05). The patients with low anticipatory sadness level had the strong ability to regulate self
emotion and rational thinking problems. The stronger the heart,the higher the level of mental health. Conclu-
sion Improving the anticipatory sadness level of the patient with lung cancer could increase their psychologi-
cal health.
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