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A0L2 BH0l0] HZSHIQ ARIAIRIA XS

et A Mo EY-aMg?

*-l = Larsson & Sjoden, 2000) 5©°] Hi1F1 Qo XgFs &
ol e, SPATE Ast gt FAF Qrka st
o{19o| QM o](Waber, Silverman & Mullenix, 2000; Kokkonen, Winqvist
& Lanning, 1997) 77HEA|9} Abs]Alel 4] Agae] A, A
oJ8t7]so] JRARQl whdg QFglote] AE Lol FrlehiA BEER el wE AdEAeh A AE Aol o
zolet Fohs Aol w4 TN e £ sl B A77h o] Shr(Hockenberry-Faton, 1994; Manne
W3k e WA hesh o7Ee BASe AWskn 9 & Miller, 1998).
Tk S Aolgh Sol= Aol ARE HFHola FFo] gt Teu =ule] e AAeH1997)7F Had sbghore] A
He 25 AARE Wolok dta AR IeM e 2-3d 7He] & BEAE Bagt A3 Aoy ofse] Age] wek Hduyd
YA} PAMIAE B a8 gt 7k FARS ok (2001)9] A~ 5 Aol AAEALL AteEA A8t
i 257 FRE Folk 5T F gle od5e Al o] WAY ARFR 5ol wWE Agole] I3 12 ¥
TFsdom T Ads 7 obs SR U] W AAA, A A Skt Aodto] wAASS) WA AREAEA] AE9
2 AR A o5 WskE AA dk FAE AYXE WAl et W= FE BY T %o
53] AAF A= HE TR 9 34 %0] HwA R g & 2] & AR e obss tido®E nlu
AgFolv A7 Foll Yephs #2839 SA4ow Qs = o dovt Stk
o RE X&) Tkt A Aot okse] #rt I uebs 2 Aol s Aokek obselAl Y A
A S Agshs Aol 93e T Aeld 5oy « oF AbslAlElA] Ao Al 9 ARFE el wE 1%
A, FESE 2 TAFAEe] solet #Y o MER EFo] H Aok ARSI A2 A EAle e ztelE Fls) Bzt gt
of7baA o FztE o Stk A¥ ARA| W ope} ekt A
E3A Tkt AA A SR Ushte dEAlE of A=A
sollA An7] dE Aol HH 53] ARFTE Sl I
Ag o] A dFS WA Hi AFHOoR A « Zrofgt Fotbo] THEAlE oH $P
AeA Agele odas 7H F tHMulhern 5, 1994). + 2ofgk ghobe] AbE A 282 oWTrl?
ol AlEAlE], BFA FAlEE FEe tigh ARl oA, + ARFTE el web AZdEAs AR A8 A
ilgAe ] v Fm|, AFAAL] ofHE, $E(Zelter T, o7} =7k
1997), =9, F2 z}o}E&%7Hvon Essen, Enskar, Kreuger, « Zolekstole] AREA S AFEAlEA ALe BAs} 9=
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Achenbach(1991)2] Child Behavior Checklist(CBCL)E < 7=},
T2, oldll|} s23l(1997)7F RESRE F=d obs - A
Ad BEY7l 2 (Korea-Child  Behavior Check  List:
K-CBCL)Z =73t} K-CBCLS Al35d HE9ol FA8E
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KCBCL &= ofze] 355 AAEled s
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A RS vwsy) 98 ¥ wE FHHHSE
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OHJEL

<Table 1> Health problems between children on and off treatment for cancer

Total(N=61) on treatment(N=31) off treatment(N=30)
Subscales

freguency % frequency % frequency %
coughing 28 459 17 54.8 11 36.7
insomnia,sleep disturbance 27 443 19 61.3 8 26.7
fatigue/weakness 25 41.0 17 54.8 8 26.7
nausea 21 344 19 61.3 2 6.7
wt. loss or gain 21 344 15 484 6 20.0
pain, feels bad 15 24.6 12 38.7 3 10.0
lack of appetite 14 23.0 6 19.4 8 26.7
breathing difficulty 14 23.0 9 29.0 5 16.7
vomiting 12 19.7 9 29.0 3 10.0
mouth sores 10 16.4 3 9.7 7 233
fever 9 14.8 8 25.8 1 33
diarrhea 6 9.8 5 16.7 1 33
constipation 4 6.6 2 6.5 2 6.7
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<Table 2> Score of behavior problems of children with cancer
Scale Mean(%SD) T Score CT score  Number in CTscore
total behavior problems 28.15(*+19.05) 51.50 63 5(8.2)
withdrawal 2.50(*1.86) 57.08 70 9(15)
anxiety/depression 4.17(*3.18) 52.13 70 1(1.6)
somatic complaints 2.38(F2.93) 52.83 70 4(6.6)
Behavior social immaturity 3.45(F2.40) 55.10 70 3(4.9)
problem thought problems 73(E 97) 52.02 70 0(0)
scale attention problems 4.23(+2.98) 51.78 70 1(1.6)
(N=61) delinquent behaviors 95(%1.44) 4892 70 1(1.6)
aggressive behaviors 6.10(¥6.02) 47.92 70 2(3.3)
internalizing problems 8.97(=6.13) 53.57 63 6(9.8)
externalizing problems 7.05(*7.13) 48.58 63 4(6.6)
sex problems 40( Ei= .92) 41.28 70 1(1.6)
Social total social competence 8.82(13.48) 43.10 33 4(6.6)
competency social involvement 5.95(1.44) 48.70 30 0(0)
scale(N=55) school performance 3.40( ir1.44) 41.43 30 4(6.6)
CT score : clinical T score
<Table 3> Mean score of behavior problems by sex
Scale ey boy's norm score gir ir's norm score
Mean(%=SD) v meam(=SD) -
boy(N=38 irl(N=23
total behavior problems 30.40(*20.89) 2627(*18.92) 2427(*1.31) 23.96(*17.79)
withdrawal 232(£1.73) 1.74(%2.07) 2.82(£2.09) 1.71(*1.93)
somatic complaints 2.55(*2.85) 1.48(*1.97) 2.09(*3.10) 1.56(*2.19)
anxiety/depression 424(+3.28) 3.47(3.33) 4.05(%3.09) 3.54(%3.30)
Behavior social immaturity 3.58(+2.48) 249(=2.21) 3.23(£2.29) 2.36(F2.05)
problems thought problems 92(*1.07) 61(+1.09) A41(F0.66) A48(+.98)
scale attention problems 437(*2.88) 3.90(=3.17) 4.00(+3.19) 3.28(%3.00)
delinquent behaviors 1.18(*1.66) 1.49(*1.79) .55(+0.86) 1.01(*1.34)
aggressive behaviors 7.03(£6.97) 7.00(=5.37) 4.50(*+3.47) 6.37(*5.13)
internalizing problems 9.05(=6.18) 6.63(¥6.08) 8.82(=6.18) 6.72(=6.03)
externalizing problems 8.21(T8.33) 8.49(=6.61) 5.05(=3.75) 7.37(%6.03)
sex problems 53(£1.08) 45(£91) 50(+1.67) 44(* 85)
Social boy(N=34 irl(N=21
compe- total social competence 9.77(*=1.93) 9.81(*1.77) 9.54(2.14) 10.02(*1.74)
tency social involvement 6.19(1.43) 5.82(=1.40) 5.82(~1.46) 5.96(= 34)
scale school performance 3.57(F1.17) 3.99(*.89) 3.71(F1.17) 4.06(=.85)

AR ETT T EolA ol vl st 27) 4 KCBCL2] 39| delx sdHlel Eol Alilel4d 2%
< ALt BE RHECNA FERAFRETY 283 ook= e FAE Qe AoR s £ Qe obs AET 15
AbaLe] A, vld, 3473, dste] 47 s AL Be “4(48%) AZFTET 9H(30%)oITh
PGelA HERTET Fot el nlatd o] g elA A ERATE A H5T0] ARFETET ol A7 o
EAYEe] v AoR AT P BT iRt ‘E%% Aol les & 7 UNARE FAACE FoE Apo]
A Ut s HEE TR 95, AT, &5 A T AUATHELRY, p=064). FFHEolM= E/1ESQL S,
37 v, FIHTEA, WAgh FEABET HEU0T Alshe] 37) @ellA Agmo]l ARFETEHY =2 HAF

AF3] 5 4 ol A ”OF TAEEE A dTdsy A= £ HOH<Table 4> FTEAWs AF7E FHA =

oflA EHTRT WA L}’E}’/\/\—L— olok= TS Y, oFeS AETE 39, ARFRTS 20| sHIF A
A9, A BE YA iR Rot e S ATE EOJ ASHEE A5 6%, ARFTaT 3
Hrh AR 5Ho) —‘:’r%—f& ZAORE B 4 gl gol 3t

T4 vugls o XNE7 9y BT oddRn

X221 X 2E220 SMMEHML HD s v skl A s IR 9F, Saraeh AAIS AR
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<Table 4> Comparison of the score of KCBCL between children on and off treatment for cancer

Scale Mean(T score) SD Mean(T score) SD t 0
on treatment(N=31 off treatment(N=30)
Behavior total behavior problems 30.93(53.77) 14.37 25.37(49.23) 22.71 1.89 .06
problem withdrawal 2.67(61.23) 1.60 2.33(52.93) 2.10 2.01 .04*
scale anxiety/depression 4.80(54.47) 2.94 3.53(49.80) 3.34 2.07 .04*
(N=61) somatic complaints 2.97(54.80) 343 1.80(50.87) 223 1.45 15
social immaturity 3.83(56.63) 2.24 3.07(53.57) 248 1.35 18
thought problems .87(53.67) .90 .60(50.37) 1.04 1.71 .09
attention problems 4.80(53.57) 2.96 3.67(50.00) 2.93 1.58 1
aggressive behaviors 6.13(49.70) 4.64 6.07(48.13) 7.22 .56 57
delinquent behaviors .90(48.30) 1.06 1.00(47.53) 1.76 35 .05
internalizing problems 10.33(56.13) 5.73 7.60(51.00) 6.30 2.32 .02*
externalizing problems 7.03(49.47) 525 7.07(47.70) 8.71 .66 51
sex problems 47(44.30) 97 .33(38.27) .88 1.11 27
on_treatment(N=27 off treatment(N=28)
Social total social competence 9.32(43.10) 2.26 10.02(47.33) 1.67 -1.32 .19
competency social involvement 5.47(48.70) 1.70 6.39(53.57) 1.02 -2.56 01*
scale(N=55) school performance 3.66(41.43) .89 3.58(44.10) 1.38 - .60 .55
* p< 0.05
A%, Ane BA, FARF A EA, FEAY AA A AEAS FEADE, FAASES B
Folglor ASFET WY BT rEAUERT =4 YRt Ae oA §gkont BH’“E’W WAlsh= A7EA 9t
SHIHEE A%, AT, AR A s, UAlske] 47] G Frelst BAZE AATH=0.27, p= 004) | 517} FTaTO
=
g

o= Utk

A EE A o= AS TR NEFaETe] YIRS
7b SA vERtew frejgt Aelrh v ahelH s AR
OR ARTLEY ARFETY %jfrﬂ A HERTRE=

2 pre] WAE

o]—_. UH

A 5

FTEARE(@=0.51, p=0.00)°] - *J%%?ﬂ—e‘ w3lon, sl

3]

ul

oX= YAEHr=0.62, p=0.00), 2|F(r=0.39, p=0.04), -2
2 2ol (1=0.56, p=0.00), A}&]4(=-0.40, p=0.03)z} 7A73EA)|
[e)
T

-2.56, P<.05)<Table 4>. 7} o3 A7 Q= Ao 2 e T<Table 5>.
A5TH AEFRTEE Pt vlud 2 X857l
AR ASE FEdeRr AuEoR ot Alsly A% = 0
SATR RS & 5.82, o] 5968} woron, skjgay
FE 3660% TEAS 399, of 406ur} vhgror, A} Zofgh glotoll Al whe BEAVL el K9l 53] A
359 At 9322 dF W 981, o 100280 W3k Sud AT Ve ST, Fol & oS )
th AEFRTY YT é‘u#L 3585 Wy A7) gt 7F it} FEsAY 7leo] ik o AEAITE A oR
Fuck dgkont AR 6392 W Z7e] fEAsE seld e Fudelt % TE £ 2 #3d 5 ds 3
7 ekt HFAoR BT A & AR Y Fugel 9 2
& Fazoln AEAQ AR Sl g AT )
HLEM L AE| A2 MSae| 2 W a7l Aed Aow Algdrh EE ABFE T
<Table 5> Correlation between health problems and psychosocial adaptation
health problems
total (n=61) on treatment(n=31) off treatment(n=30)
total behavior problems S
internalizing problems 27* 62%*
withdrawal 39*
anxiety/depression S56%*
total social competence
social involvement -40*
* p< .05 ** p<01
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Purpose: The purpose of this study was to describe health problems and psychosocial adaptation in children
with cancer and to determine the relationship between these two variables. Method: The data were collected from
parents of 61 children with cancer, aged 4-11 years at one university hospital in Seoul. The instruments for this
study were the Korea Child Behavior Check List (KCBCL) and a physical symptom checklist developed by the
researchers. Result: The major health problems were coughing, sleeping disturbances, fatigue and weakness. The
total behavior problem score for children in the cancer group was higher than the score for those in the norm
group. The scores on the scales for withdrawal, somatic complaints, social immaturity, and internalizing problems
were higher in the children with cancer compared to normative findings. Scores on social and school competence
in the cancer group were lower than the norms for healthy children. The relationship between health problems and
psychosocial adaptation was significant in the subscales of withdrawal, anxiety/depression, internalizing problems
and social involvement in the off therapy group. Conclusions: This study shows the various areas that need
further study in caring for children with cancer.
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