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The Effect of Psychological Intervention in the General

Mode on Social Support for Community Cancer Patients

SHI Ji-shun,FAN Qing-song, GONG-Hui, et al.

(The Center of Community Health Service of Dinghai Street in Shanghai Yangpu District, Shanghai
200090, China)

Abstract: [Purpose] To evaluate the effect of psychological intervention in the general mode on so-
cial support for community cancer patients. [ Methods ] Two hundred and twenty five cancer patients
who accorded with the inclusion criteria were randomly divided into psychological intervention group
(n=115) and control group (n=110).The social support score was evaluated by social support rating
scale(SSRS). Patients in control group were received routinely community recovery,and patients in in-
tervention group were received both psychological intervention and routinely community recovery.
[Results ] After the psychological intervention,the social support total score,subjective support,objec-
tive support and the level of social support utilization in psychological intervention group were better
than those in control group. [Conclusion] Psychological intervention in the general mode can improve
the social support and quality of life of community cancer patients.
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