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Effect of progressive muscle relaxation training on coping style
and emotion of patients with lung cancer

Zhang Xias Zhang Jingping, Wang Annis Wen Shali
Department of Clinic Nursings Xiangya Nursing School of Central South University)

[Abstract JObjective: To discuss the relationship between coping style and emotion in the lung cancer patients undergoing

chemotherapy”’ and to discuss the effects of progressive muscle relaxation training ILMRT} psychological and behavioral intervention on

their coping styles. Methods: This was a expenmental research 90 lung cancer patients were divided into intervention group ﬁLfl ::ﬂﬁﬂs)

and control group f—£6 {'..‘-_15'{"5}. Patients in the intervention group was given PMRT for 21 d t(l'l{'? cyele of {:hem-:}lherap)) while those in

contwl group received conventional treatment and care. Medical coping modes questionnaire TG][:MQ) and profile of mood states scale

IQUMS) were used to analyze the condition and results of the patients. Results: Besides the score of confusion—bewilderment subscale

1(='D’ 136* P'—"!'.].E]GJ rall the subscales of patients  emotional states had significantly correlation with yield coping ﬁ*:ﬂ.ﬂS) :aﬂ the

subscales of patients emotions had no significant correlation with face—to—face or avoid coping F“ }ﬂ.{ﬁ) . The face—to—face coping
{3.3? o ].{33) of the patients in the intervention group changed significantly after the intervention .F’Ezﬂ.ﬂ'(}f}) *while the avoid }E'Ez
0.4]-1’} and yield coping ﬁgzi}.TTfl-} didn 't change significantly. Compared with the control group ‘H.!S T 1.26) the intervention

group was more inclined to take the face—to—face coping style }g =G.GOD). Conclusion: PMRT can positively change the lung cancer

) ] H ' - .
patients  coping style and is conducive to the recovery of the disease.

ﬁ{{:}f words l’)mgl"ﬂﬁﬁi"u’ﬂ muscle relaxation training lung cancer ‘chemotherapy ‘coping style 'emotional states
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Tab.l Baseline characteristics of the participants (n, %)
: _ M T .
BE. =R (ot} (pepsy X B PH
Mm% 40 39 0.059 0.808
i 6 5
ER <30 1 0 1321 0.724
30~ 2 1
40~ 15 14
50~ 28 29
G  CiEsEE 44 44 1957 0.162
i i 2 0
FHo VP ELE 24 21 0.178 0.673
LN 2 23
| E O N 2 1 ] 12 14 0643 0.725
oI 17 17
LS| 17 13
Bk T AEREAR A B 13 12 0787 0.853
RE 17 13
2% b BRI 11 13
HoAth 5 6
L g 9 1742  0.418
—fiik 23 16
= 15 19
1.2 B
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Tab,2 Relationship between coping style and emotion m ninety lung cancer patients

. [IESpEE S | 3 et o
= r, P r, P r, P
Bk — S 0.051 0.638 -0.135 0.212 0293 0,006
HIAT— 3H 3 0,069 0,528 0,056 0,608 0,188 0.001*
s — = 0.067 0.539 - 0.036 0.737 0.362 0,001
= — iRk 0.172 0.112 -0.112 0.301 0278 0.009:
o sk — L 0.030 0,780 0.113 0,299 0.136 0.210
Wi —i5 0 0.043 0,695 0.145 0.180 - 0,021 0,047
POMS j.4} 0.108 0,321 -0.013 0,907 0.386 0.000¢
7+ a: P<0.01,b; P<0.05
3 THIETE 2 41388 MCMQ 34 (xt 50
Tab.3 Comparison of MCMQ scores - pre- and post- intervention between groups (xt 5)
. FHig (50) Fagiit: eI D
I H — —— — —— Z P 7 P £ P Z Py
il Hil Wil i 10 f
A 16,47+ 245 1837+ 163 1848+ 1.64 1813126 -1.320 0,188 -4.500 0.0000 -0.736 0462  -4,980 0.000
ol 1714+ 2,12 16,84+ 201 17.16+ 223 1730+ 227 -0200 0839 -0.810 0417 -0013 0990  -1.530 0,126
JiHE 1340+ 1,22 1328+ 124 13.64+ 122 1386+ 1,29 -0.580 0565 -0290 0774 -0718 0473  -1.820  0.069
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