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patients’ quality of life to their coping style and attitude towards death, so as to provide evidence for improving the quality of
life and mental health of cervical cancer patients after surgery. Methods: In this cross-sectional survey, 82 cervical cancer
patients who underwent surgical treatment in our hospital from January 2019 to December 2020 were selected by convenient
sampling. The survey was conducted 6 months after surgery to evaluate the patients’ quality of life by using Functional As-
sessment of Cancer Therapy-Cervix (FACT-Cx) , Medical Coping Modes Questionnaire (MCMQ) and Death Attitude Profile-
Revised (DAP-R). The correlation of patients’ quality of life to their coping style and attitude towards death was further an-
alyzed. Results: The total scores of quality of life were 109. 90 + 13. 88, 73.48 +10. 50 and 36.42 + 6. 16 assessed by
FACT-Cx, Functional Assessment of Cancer Therapy-General (FACT-G) and Cervical Cancer Subscale (CCS) , respective-
ly. The mean scores per item of the three coping styles were 2. 42 points for acceptance, 2. 00 points for avoidance and 1.53
points for resignation; and those of death attitudes were 3.22 points for neutral acceptance, 3. 17 points for fear of death and
3.07 points for death avoidance. The FACT-Cx score, the FACT-G score, the social/family well-being subscale and the e-
motional well-being subscale were positively correlated to the acceptance coping mode and the neutral acceptance death atti-
tude (P <0.05) ; the overall quality of life (FACT-Cx score) of was negatively correlated to fear of death and death avoid-
ance (P <0.05). Conclusion: The quality of life of cervical cancer patients after surgery is relatively low. Cervical cancer
patients tend to cope with cancer with an acceptance mode rather than a resignation mode. The vast majority of cervical canc-

er patients have a positive attitude towards death. Positively coping with cancer helps to improve the quality of life of cervical

cancer patients after surgery.
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Table 1. Total Score of Quality of Life and Scores of Subscale Domains in Cervical Cancer Patients after Surgery

Scale Number of items Range of scores Mean Mean per item
FACT-Cx* 42 40 - 1,236 109.90 +13.88 2.74
FACT-G 27 28 - 93 73.48 £10.50 2.83
Physical well-being 7 7-25 16.86 +2.91 2.72
Social/family well-being 7 8 - 26 20.65 +3.24 2.95
Emotional well-being 6 5-22 17.86 +2.97 3.16
Functional well-being 7 6 - 24 18.11 £3.15 2.53
CCS 15 14 - 50 36.42 +6.16 2.59

#The FACT-Cx is composed of FACT-G and a cervix cancer-specific scale.

FACT-Cx; Functional Assessment of Cancer Therapy-Cervix; FACT-G: Functional Assessment of Cancer Therapy-General; CCS: Cervical Cancer Sub-

scale.
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Table 2. Scores of Coping Modes in Cervical Cancer Patients after Surgery

Coping mode Number of items Range of scores Mean Mean per item
Acceptance 8 10 - 25 19.38 £3.18 2.42
Avoidance 7 7-23 14.01 £2.27 2.00
Resignation 5 5-16 7.63 £2.03 1.53

®3 EMEARERERCESETIHSLERE
Table 3. Scores of Death Attitudes in Cervical Cancer Patients after Surgery

Death attitude Number of items Range of scores Mean Mean per item
Approach acceptance 10 20 - 45 25.75+5.16 2.58
Neutral acceptance 5 8§ - 22 16.09 +£3.25 3.22
Escape acceptance 5 7 - 16 11.23 +2.87 2.25
Fear of death 7 9 -24 22.22 +3.89 3.17
Death avoidance 5 6 - 20 15.33 £3.13 3.07
Total 32 62 - 108 90.91 £13.77 2.84
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Table 4. Correlation between Quality of Life and Coping Modes in Cervical Cancer Patients after Surgery (r)

Quality of life

Coping mode

Acceptance Avoidance Resignation
FACT-Cx* 0.217" -0.217 -0.238
FACT-G 0.175" 0.133 -0.327
Physical well-being 0. 141 0.124 -0.014
Social/family well-being 0.196 " 0.088 -0.257
Emotional well-being 0.257™ 0.186 0.254
Functional well-being -0.031 -0.073 0.475
CCS -0.247 -0.045 -0.369

#The FACT-Cx is composed of FACT-G and a cervix cancer-specific scale.

*P<0.05, ™ P < 0.0l

Abbreviations as indicated in Table 1.
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Table 5. Correlation between Quality of Life and Death Attitudes in Cervical Cancer Patients after Surgery ( r)

Quality of life Death attitude

Approach acceptance

Neutral acceptance

Escape acceptance Fear of death Death avoidance

FACT-Cx* 0.205 0.257"
FACT-G 0.127 0.281"
Physical well-being 0.138 0.154
Social/family well-being 0.178 0.324"

Emotional well-being 0.264 0.297 ™
Functional well-being -0.247 -0.124
CCS -0.324 -0.258

-0.322 -0.298" -0.187"
-0.287 -0.218 0.127
0.127 -0.214 0.216
0.234 -0.127 0.238
0.296 -0.389 0.128
0.365 0.214 -0.121
0.279 0.114 0.029

#The FACT-Cx is composed of FACT-G and a cervix cancer-specific scale.

*P<0.05, ™ P<0.0l.

Abbreviations as indicated in Table 1.
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