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Background: Appropriate intervention has not been developed and implemented because depression has
been overlooked for older cancer patients. However, because depression is prevalent among this population,
the need for the intervention is high. The objective of this study was to verify the effectiveness of the prob-
lem-solving therapy program in reducing depression level for older cancer patients.

Methods: The experimental participants were recruited by social workers in five university hospitals in Seoul,
Gyeonggi, and Gangwon. Using Patient Health Questionnaire-9 (PHQ-9), older cancer patients who scored be-
tween 10-19 points are selected. The subjects were assigned to the experimental group (30 patients) and the
control group (30 patients) according to their will, and the experimental group participated in the problem solv-
ing therapy program for 6 weeks. The Center for Epidemiological Studies Depression 10 Scale and the Social
Problem Solving Ability Scale were used to verify the effectiveness of the problem-solving program.

Results: The group homogeneity test indicated that the experimental group and the control group are
homogeneous. The results of this study showed that the depression of older cancer patients had a significant
positive correlation with the negative attitude toward the problem. The effectiveness of the problem solving pro-
gram was significantly reduced in the experimental group (Z=-3.534, P<0.001). And the social problem solving
ability of experimental group was significantly improved (Z=-2.908, P=0.003).

Conclusions: The problem-solving therapy program is effective for depression in geriatric cancer patients and
this result suggests that it can be implemented as an alternative medical treatment.
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Table 1. Organization and contents of sessions
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Session Goal

Subject matter

1 To confirm the problem

Talking about the client's depressive symptoms, and the relationship of the problem

Create a list of issues

Plan fun activities

2 Define the problem

Identify the strengths and weaknesses of the client's problem solving style

Positive problem-solving attitudes and awareness
Define the problem
Set achievable goals

Plan fun activities

3 Find a solution

Finding solutions to various problems

Look at the advantages and disadvantages of the solution
Choosing a useful solution
Create an action plan

Plan fun activities

4 Running a solution
5 Running another solution

6 Evaluating and strengthening results

Implement and monitor solutions
Plan fun activities

Implement and monitor solutions
Plan fun activities

Strengthening for final evaluation and maintenance of results




Hyunsook Yoon, et al. The Effectiveness of Problem-Solving Therapy Program Intervention in Reducing Depression of Older Cancer Patients 63

Aoh AT ZolA 7ho] Arjalz He ArAlol A 3 13]
W % 65] ANEE Z2ag A)e) A Az dfalA
£ ojdEolde Ba) mzae] YTt olxso) 9
oF & A 5 AWl meaw ZolEolx 44 6

AR AARE MBI Tela diaEe] A% 6 1903
B 2% ot Amy whrlo g B Alchalof A AbA =
e AN,

2 15]7]0A4 ol YA ehti
S 247} 2gus), oot el Bl da olop]
sl BAEES 2slA Hid olu] B4 2715 ol
Sl 75 AEE EAERS AXElL ofF Fasld]
PASE 2e 4 JES srh T 23704k
2 EAl2e 2t 5 BASgHE

ol

o BANAG S LTI, AAle] T oFHS s}
st} 29 Aol ML U ABBIAY TR
9 o) 52 dgstgon, BARS 3 siastag
Sk BAIS Agste] 43 153 BEE A of
u) Folrt BAE Hesh Enl, BEE 5] o]
A AR FolE stold HF 7HsT 4 Gl AL
MR 4 YRS myth TR 381E A WY
) Sidro2 Mol Aleleh sflal] sk $A%
A s3] 18 ol 7H ek AAEHA ek ol

Fofz27t olokr|gt Zkzke] tiokEe] T‘H off - S gl
SHHAl AAA O R A 7hs o HE T
TAA QA AaA g
53]7]of| A=
ghelsta, %E% it
13)5E 33]7px] ol A g atsy
7oA RIS F3 i E
shd diets, 5% AN 2 ZAS 2
Y 4= ASAY o F ol sl olofrlstar, HA A<l
20 Y-8l gt H7HE Ao ARE AERANE
AAeFoITE 2T 13]7] o)A Sﬁﬂﬂxl 1 3] 2*011}:%
E( 1-]5._.

e uﬂﬂﬂ% " et +

it}
sl
2
%
-
ftjo
do
%
>,

ZAR= 2016 8% 8UHE] 8Y
oA W& 825kl 7w

1) =
& =2l Center for Epidemiological Studies Depression
10 Scale (CES-D10y"& 7] 207} &a}o] 7tolg oz A3

obUTk 0%, ‘TS 1Tk 377kX 0] 47 Hwolck. 107
B3}o] shAl A4 A 30702 ") ASS ATkS @
Sh= T 7] (cut-off) 42l 107 o|AFY H9 L2743k
| 9 Aow HEE]tq%) Z27H0] 22 09T}
=2 AL oujgtth B Lo A Q] Al = Cronbachs o=
0.886°] At

it

O

2) A31A EAsEE

213514 BEAleldy HARI Social Problem Solving
Tnventory-Revised (SPSI-R)%= D'Zurilla 570 7jakgt A
o2 & 7 AYHY ZATEHE(TEE AR
[positive problem orientation] ¥} 2% FA| x| & negative
problem orientation])@} Al 714 2Fde] EAsA & (T
2% 3[rational problem solving style], 5524 +3
[impulsive careless style], 3]3]% 53 [avoidance style])2]
srelatolel sl % 527 Hako.z TAEl] glom, 7 &
e 59 AE(1=Hal 237 ), s=ule TFNE 3
steich ofuf SR Fo) et A2l EAIANA S

o] H2 o2 e 4= Qlrt ouffe] A2 Cronbach's
o= 0.8680]3ith

oL

il oF Qfof ke
%E‘_}:Qé_}(lg%, 1:0]‘1':'_-]:5) /gxo]';é_! :__, Hﬁeﬂlé :__) QE_OAO ‘]1_1]_:
A H)el f72 Falskct

5. XtE4d

H ALE 93t = 7o) 20164 6 1UHE 8 20
A s = Feh vie] WEARe] BEA|eh AR, AR
AEA, S FH7I5S RS AP 24 AE
B 22O iy A edddolds F
o HPA7F NEHH AL AAISHE oM, AR A=
AT A9 vpAt 370 2ARS ShYlo, et
Ao 7lijlo] FRrEE Al AR ke Fistod
ZARS AAIBHITE AR AR A SR E AR e S 577
2 AR 295, qp;L 285 E}. ol Z2 I XY

o3t F= %%3]—935_7, iz = 2 o(/e]gx]al ARV
A, 714 st H)e e i, 3

A qle] A5l sl Sikek 3 AL A AR
7} B SlgE 579 Ao R Fu7|R AnE S48
ek, ZA/ISE BAel EAolE Fo) A0l 2 Al
(3 oF Avhd, oF AohA] B, oF Agk & T2 7<)
AR e) Aol Bk ARE FAste] BAshgt.

0



64 Korean J Health Promot Vol. 18, No. 1, 2018

Table 2. General and disease characteristics®

Total Experimental grou, Control grou 2 a
(n=57) P eag) s (o2t x () P
Gender 0.193 (1) 0.787
Male 35 (61.4) 17 (58.6) 18 (64.3)
Female 22 (38.6) 12 (41.4) 10 (35.7)
Age,y 4.184 (3) 0.240
65-69 9(15.8) 2(6.9) 7 (25.0)
70-74 25 (43.9) 15 (51.7) 10 (35.7)
75-79 18 (31.6) 10 (34.5) 8 (28.6)
>80 5(8.8) 2(6.9) 3(10.7)
Education 7.573 (4) 0.117
Less than primary school 5(8.8) 2(6.9) 3(10.7)
Primary school 14 (24.6) 9(31.0) 5(17.9)
Middle school 19 (33.3) 6(20.7) 13 (46.4)
High school 12 (21.1) 6(20.7) 6(21.4)
College and over 7 (12.3) 6(20.7) 1(3.6)
Living type 1.714 (3) 0.771
Alone 21 (36.8) 12 (41.4) 9(32.1)
Couple 16 (28.1) 7 (24.1) 9(32.1)
Chidren 19 (33.3) 9(31.0) 10 (35.7)
Etc. 1(1.8) 1(3.4) -
Perceived economic situation 0.979 (2) 0.692
Much worse than contemporaries 27 (48.2) 14 (50.0) 13 (46.4)
Worse than contemporaries 16 (28.6) 9(31.0) 7 (25.0)
Same as contemporaries 13 (23.2) 5(17.9) 8(28.6)
Religion 1.618 (1) 0.274
Yes 36 (63.2) 16 (55.2) 20 (71.4)
No 21 (36.8) 13 (44.8) 8 (28.6)
Stage of the cancer at diagnosis 1.977 (3) 0.356
Stage I 14 (25.0) 8 (28.6) 6(21.4)
Stage II 15 (26.8) 9 (32.1) 6 (21.4)
Stage I1I 16 (28.6) 6 (21.4) 10 (35.7)
Stage IV 11 (19.6) 5 (17.9) 6 (21.4)
Missing 1 1 -
Cancer diagnosis 3.388 (6) 0.792
Lung 11 (19.3) 6 (20.7) 5(17.9)
Stomach (including GIST) 7 (12.3) 3(10.3) 4(14.3)
Liver, pancreas, and GB 8 (14.0) 5(17.2) 3(10.7)
Colorectal 17 (29.8) 6(20.7) 11 (39.3)
Kidney 3(5.3) 2(6.9) 1(3.6)
Breast 6 (10.5) 4(13.8) 2(7.1)
Etc. (encephalom, head and neck;, and prostate) 5(8.8) 3(10.3) 2(7.1)
Cancer therapy received 5.518 (5) 0.358
Surgery 12 (21.1) 9(31.0) 3(10.7)
Chemotherapy 12 (21.1) 4(13.8) 8 (28.6)
Radiation therapy 1(1.8) 1(3.4) -
Surgery+chemotherapy 17 (29.8) 8 (37.6) 9(32.1)
Chemotherapy+radiation therapy 4(7.0) 2(6.9) 2(7.1)
Surgery+radiation+chemotherapy 7 (12.3) 3(10.3) 4(14.3)
Etc. (surgery+hormone therapy, chemo- 4(7.0) 2(6.9) 2(7.1)
therapy +hormone therapy)
Treatment period, months 4.803 (5) 0.477
<12 30 (52.6) 17 (58.6) 13 (46.4)
12-23 9(15.8) 3(10.3) 6(21.4)
24-35 7 (12.3) 2(6.9) 5(17.9)
36-47 4(7.0) 3(10.3) 1(3.6)
48-59 1(1.8) 1(3.4) :
>60 6 (10.5) 3(10.3) 3(10.7)
Comorbidity 0.160 (1) 0.793
Yes 30 (53.6) 15 (53.6) 15 (53.6)
No 26 (46.4) 13 (46.4) 13 (46.4)
Missing 1 1

Abbreviations: GIST, gastrointestinal stromal tumor; GB, gallbladder.
Values are presented as number (%) unless otherwise indicated.
*P-values using the results of the fisher's exact test.
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Table 3. Normality test in experimental and control group

A o] ZRaY Y A 49
WA A3 I BAS

529] %4+
SE|=(P=0.002)S A&t &L
(P=0.644), AI21% ZAISA2(P=0.115), F-H % +Ee=
(P=0.818), Al AFB(Fel4 3 P=0.260, 552

Jo

Experimental group

Control group

W Degree of

Degree of

freedom P w freedom P
CES-D10 0.973 29 0.644 0.928 28 0.056
Social problem solving 0.942 29 0.115 0.974 28 0.686
Positive problem orientation 0.870 29 0.002 0.963 28 0.412
Negative problem orientation 0.979 29 0.818 0.980 28 0.847
Rational problem solving style 0.956 29 0.260 0.981 28 0.866
Impulsive careless style 0.959 29 0.303 0.969 28 0.552
Avoidance style 0.951 29 0.193 0.953 28 0.241
Abbreviations: W, Shapiro-Wilk's W statistic; CES-D10, Center for Epidemiological Studies Depression 10 Scale.
The normality test was performed using the Shapiro-Wilk test.
Table 4. Pre-homogeneity test of experimental and control group
Experimental group (n=29) Control group (n=28) Total (n=57)
Median lr\;lziz Median i\;[flilsl Median v ‘ P

CES-D10 12.00 (6.50-16.50) 30.78

Social problem solving ~ 18.10 (17.20-18.09) 29.83

Positive problem
orientation

3.60 (3.30-4.00) 30.88

Negative problem 2.90 (2.55-3.50) 30.78
Orlentatlon

Rational problem 3.35 (2.83-3.80) 29.29
solving style

Impulsive careless style 2.70 (2.35-3.20) 28.40

Avoidance style 2.14 (1.86-2.71) 31.02

10.00 (4.25-15.50)  27.16
18.02 (16.90-18.79)  28.14

3.40 (3.00-3.80) 27.05
2.90 (2.13-3.30) 27.16
3.30 (2.78-3.89) 28.70

2.80 (2.50-3.00) 29.63
2,07 (1.61-3.54) 2691

11.00 (5.50-16.00) 3545 -0.824 0.410

17.12(17.11-18.95)  382.0 -0.383 0.702
3.60 (3.10-4.00) 351.5 -0.875 0.381
2.90 (2.45-2.90) 354.5 -0.823 0.410
3.35(2.82-3.80) 397.5 -0.136 0.892

2.80 (2.40-3.06) 388.5 -0.280 0.779
2.14 (1.00-2.64) 347.5 -0.938 0.348

Abbreviations: CES-D10, Center for Epidemiological Studies Depression 10 Scale.
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Table 5. Correlation between major variables, depression and social problem solving ability

=9}THP=0.040).
F T 34002 EA
QTHZ=-0.373, P=0.720). T3} 4]
= 1Y A 290, MY
92 7|1Z2o 2 77} -3.054% R} =

CES-D10 SPS PPO NPO RPS ICS
SPS 0.074

PPO 0.189 0.895"

NPO 0.663" -0.267° -0.138

RPS 0.106 0.895° 0.664° -0.153

ICS 0.170 -0.157 -0.011 0.202 -0.142

Avoidance style 0.213 -0.067 -0.081 0.447° 0.115 0.269"

Abbreviations: CES-D10, Center for Epidemiological Studies Depression 10 Scale; SPS, social problem solving; PPO, positive problem ori-
entation; NPO, negative problem orientation; RPS, rational problem solving style; ICS, impulsive careless style.

Analysis was used to Spearman's correlation sign ranked.
*P<0.01, "P<0.05.
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Table 6. Pre and post-ranking analysis of CES-D10 (depression) and social problem solving ability

Median Negative ranks Ties Positive ranks
Group VA r
Pretest Posttest N* Mean N° N* Mean
ranks ranks
CES-D10
Exp. (n=29) 12.00 6.00 21 14.98 3 5 7.30 3534 <0.001
(6.50-16.50)  (4.00-8.00)
Cont. (n=28) 10.00 8.50 10 13.45 3 15 12.70 -0.758° 0.459

(4.25-15.50)  (5.25-15.75)
Social problem solving

Exp. (n=29) 18.10 18.52 9 9.22 0 20 17.60  -2.908°  0.003
(17.20-19.00) (17.78-19.43)

Cont. (n=28) 18.02 17.89 17 12.41 0 11 17.73 -0.182¢ 0.867
(16.90-18.79) (17.18-18.70)

Positive problem orientation

Exp. (n=29) 3.60 3.80 8 8.88 6 15 13.67  -2.045°  0.020
(3.30-4.00)  (3.20-4.20)

Cont. (n=28) 3.40 3.40 13 12.54 4 11 1245  -0373 0720
(3.00-3.80)  (3.00-3.95)

Negative problem orientation

Exp. (n=29) 2.90 2.50 21 16.05 1 7 986  -3.054  0.002
(2.55-3.50)  (1.80-3.25)

Cont. (n=28) 2.90 2.80 14 14.82 2 12 11.96  -0.814° 0425
(2.13-3.30)  (1.73-3.45)

Rational problem solving style

Exp. (n=29) 335 3.60 8 10.94 1 20 1593 -2.632°  0.007
(2.83-3.80)  (3.20-3.95)

Cont. (n=28) 3.30 3.38 15 12.20 1 12 1625  -0.144°  0.892
(2.78-3.89)  (2.93-3.68)

Impulsive careless style

Exp. (n=29) 2.70 2.20 22 15.41 2 5 780  -3.609°  <0.001
(2.35-3.20)  (1.90-3.30)

Cont. (n=28) 2.80 255 15 15.40 2 11 1091  -1414° 0162
(2.50-3.00)  (2.30-2.98)

Avoidance style

Exp. (n=29) 2.14 2.00 20 15.80 1 8 1125 -2585°  0.008
(1.86-2.71)  (1.43-2.36)

Cont. (n=28) 2.07 2.14 12 11.13 5 11 1295  -0.137°  0.898
(1.61-2.54)  (1.61-2.54)

Abbreviations: CES-D10, Center for Epidemiological Studies Depression 10 Scale; N, number; Exp., experimental group; Cont., control group.
When comparing pretest and posttest of experimental and control group was used for nonparametric statistics of Wilcoxon signed rank test
(posttest-pretest).
“Posttest<pretest.

Posttest=pretest.
“Posttest>pretest.

Based on positive ranks.
“Based on negative ranks.
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