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ABSTRACT

Relationships between Social Support, Coping Style,
and Psychosocial Stress in People with Cancer
Diagnosis in Lao PDR

[Background] In Lao People’s Democratic Republic (Lao PDR), cancer incidence
is estimated to increase in the future. But, medical resources such as cancer policy,
including cancer prevention and national cancer screening program, etc., medical
delivery system, and infrastructure for treatment are scarce. In addition, there is no
information about the life of people with cancer.
It is well known that Psychosocial status in cancer patients impacts treatment
adherence, prognosis, and quality of life. Stress theory, which describes the
relationship between stress, social support and coping style, helps understand the
behavior of cancer patients and provide insight into how health professionals approach
and manage the cancer patient. However, there is no research about how much cancer
patients get stressed by cancer diagnosis and treatment, how much cancer patients
receive social support, and how cancer patient cope with cancer in Lao PDR.
Therefore, the critical thing for comprehensive health management of cancer patients
is identifying the psychosocial status in Lao PDR’s socio-cultural context.
In this context, the present study was performed for exploring the psychosocial
status and identifying the relationship between psychosocial factors including stress,
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social support, and coping style of cancer patients in Lao PDR.

[Purpose] The purpose of this study is to explore the psychosocial status
including stress, social support, and coping style, and to identify the relationship
between these psychosocial factors.

[Methods] A cross-sectional study was carried out from February 25th to March
25th, 2022. All subjects came from National cancer center, Mahosoth, and
Setthatirath hospitals in the Vientiane capital of Lao PDR. Inclusion criteria of
subject in this study were that subjects were at least 19 years old with a cancer
diagnosis confirmed from a registry at the National Cancer Center in Lao PDR.
Total 190 subjects were recruited and completed the questionnaires.
Stress was measured by the Perceived Stress Scale with 10-items (PSS). Social
support was assessed using the Multidimensional Scale of Perceived Social
Support with 12-items (MSPSS). The Medical Coping Modes Questionnaire with
19-items (MCMQ) was used to identify the coping style.
All analyses were performed with the SAS 9.4 software. The psychosocial
status of cancer patients in this study was explored using descriptive statistics. The
psychosocial status by demographic and disease characteristics was identified
using t-test and ANOVA. Pearson’s correlation coefficient and multiple regression
analyzed for testing the relationship between psychosocial factors, including
stress, social support, and coping style.

[Results] Of the 190 subjects, 107 (56.3%) were female, and 83 (43.7%) male.
135 (71.1%) subjects were over 50 years. Household income of the majority of
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subjects (83.2%) was less than 300 dollars per months. 164 (86.3%) adhere to
Buddhism religion. 174 (91.6%) of subjects were married. Occupations were
declared as merchants (23.7%), farmers (23.7%), and housewife’s (29.0%, almost
half of female subjects). Education level of the 190 subjects was followed as
primary school in 75 (39.5%), junior high school in 52 (27.4%), senior high school
in 27 (14.2%), and University in 36 (19.0%) were. The majority of patients 115
(60.5%) lived in rural areas.
Out of 190 subjects, 62 (32.6%) were diagnosed with colorectal cancer, and 38
(20.0%) were with breast cancer. 75 (39.5%) of all subjects got surgery, and 63
subjects (33.1%) received a combination therapy. 158 (83.2%) of all subjects were
less than 12 months since cancer diagnosis. The great majority (86,3%) of subjects
had to pay on their own for all medical expenses for cancer treatment.
The level of perceived social support was reported relatively lower than other
countries. The level in each subdomain of coping style was identified as a similar
level to those in other countries such as China. In this study, the mean scores of
avoidances coping modes was 2.7 (SD=0.46) with 4-point Likert scale.
The mean score of confrontation coping modes was 2.8 (SD=0.45), and
acceptance/resignation coping modes was 2.7 (SD=0.56). Stress level in this study
was reported higher than those in other studies.
The results of this study showed that social support and coping style is
positively correlated with stress, and that magnitude was moderate. Among the
subdomain of social support, social support from family and others was correlated
with stress. Confrontation coping style was negatively correlated with age, and
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positively correlated with household income and education. Social support and
coping style were explained 23% of the variance of stress in subjects of this study.

[Conclusion] The results of this study indicate that cancer patients in Lao PDR
experience a high level of stress from cancer disease, and perceive to received low
social support. This reflects the lack of both medical, and economic resources and
national cancer-related policy, as well a lack of consideration of specific cultural aspect
in the care of Lao cancer patients. Therefore, the results of this study suggest that there
is a need to build up the infrastructure such as social support networks and a physical
environment for cancer treatment as well as an education program to increase the
awareness of cancer disease both among the population, as within the health care
system. A very specific role should be given to the training and employment of
specialized health care personnel apt to evaluate and respond to the specific
psychosocial needs of cancer patients
Keywords: Cancer, patients, stress, social support, coping.
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1. Introduction
Cancer incidence and mortality are growing in the whole world. According to
the latest data on global cancer, an estimated 19.3 million new cancer diagnoses
and about 10.000 million cancer deaths occurred each year (Sung et al., 2021).
More than 700.000 new cancer cases and 500.000 cancer deaths in are recognized
in ASEAN countries (Kimman et al., 2012). The worldwide cancer burden is
predicted to rise to nearly 21.4 million incidence and 13 million deaths by 2030
(Alwan., 2011). Since social support important in facilitating the use of adaptive
strategies for coping with stress (Poręba-Chabros et al., 2020), growing number of
patients go along with a growing demand for structures providing it. Furthermore,
several studies show that cancer patients who receive social support have a high
chance of survival, adaptability, and mental health, as well as a superior, on the
other hand, has negative consequences such as increased stress and anxiety,
increased psychological and mental pressure, and communication problems (Naeri
& Taleghani., 2012).
The Lao People’s Democratic Republic is a landlocked country bordered by
China, Vietnam, Cambodia, Thailand, and Burma (Courtenay & Choulamany.,
2007). The majority of the population are farmers, accounting for 75.1% the
majority of Lao people live in family bond report by Jenifer et al., 2012. The Lao
PDR contains 49 ethnic groups and 160 ethnic subgroups, speaking about 50
different languages (World Health Organization., 2018), follow Buddhism (40%)
and Animist principles (40%) (Courtenay & Choulamany., 2007). 75% of the
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population lives in rural areas (Bertrand & Choulamany., 2002). Due to a
significant number of people living in mountainous location, poor roads, and
insufficient health personal, access to health services remains challenging
(Courtenay & Choulamany., 2007). Lao PDR is a low-middle-income country in
Southeast Asia (World Health Organization., 2014) that is undergoing substantial
demographic and economic change. This goes with major changes in the
epidemiological changes, in the epidemiology of prevalent diseases, primarily with
a shift from high communicable illness prevalence to a rise in chronic noncommunicable diseases. This includes, among others, cancer (Chaleunvong et al.,
2013; Bray et al., 2018). In 2020, the population of Lao was estimated at 7,275,556
people, with 9,133 new cancer patients and 6,208 cancer deaths (Sung et al., 2021).
This leads to high age-adjusted death rate due to cancer among those aged 15 to
59 years old (Sitbounlang et al., 2021). Although one of the current priorities of
the Government of Lao PDR is disease prevention including for cancer, there is
not yet an established policy prevention for breast, stomach, colon or other cancer
report by Ministry of Health.
A cancer diagnosis is a life-changing event that has substantial physical,
psychosocial, social, and financial implications for the patient, his or her family,
and relatives (Ruiz-Rodriguez et al., 2021). A cancer diagnosis has a significant
impact on the individual’s psychosocial condition, as well as his or her cognitive,
emotional, spiritual, and social characteristics (Shakespeare, W., 2018). Cancer is
linked to psychosocial issues such as adjustment disorders, depression, anxiety,
decreased life satisfaction, and loss of self-esteem, in addition to being a common
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somatic health concern. Because receiving a cancer diagnosis forces the patient to
deal with bodily issues on the one hand, as well as uncertainty about future on the
other (Çürük et al., 2020). Caregivers of cancer patients face a variety of physical
and psychosocial issues as a result of their emotional commitment and financial
load (Naseri & Taleghani., 2012). Patients and families of those who have been
diagnosed with cancer are likely to experience a range of emotions and concerns
(Nouzari et al., 2019).
Social support is generally defined as perceived comfort, caring, help, and
consideration that one individual receives from another (Li et al., 2016), such as
family or friends (Pennant et al., 2020). Social support is a key good source of
coping with unpleasant circumstances (Tian et al., 2021), to minimize the impact
of life’s challenging stressors and the occurrence of mood disorders (Kin et al.,
2010). Social support has been linked to better treatment outcomes for a variety of
chronic illnesses, including cancer, and reducing stress (Adam & Koranteng.,
2020). Social support can help cancer patients adapt and maintain a quality of life.
(Kolankiewicz et al., 2014; Poręba-Chabros et al., 2020). Social support is also an
adaptive way of coping, according to cognitive appraisal theory (Gary et al., 2016),
the three key variables determining a patient’s psychosocial discomfort are clearly
social support, coping style, and perceived stress (Tian et al., 2021). Cancer
patients commonly report receiving a lot of help from their family, friends, and other
people, like the 94.5% of patients described by Naseri et al (Naseri & Taleghani., 2012).
The effects of social support on psychosocial stress have been thoroughly proven in
earlier studies as a beneficial external source (Lei et al., 2021).
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Coping refers to the many responses, behaviors, and performances that a
person can make in order to cope with stress (Long et al., 2021), and coping is
defined as shifting cognitive and behavioral efforts to manage specific challenges
(Hawken et al., 2018). As well as reduce mental conflicts both internally and
externally (Wang &Wang., 2019). Furthermore, coping is a person’s unique way
of dealing with stress. Coping may be divided into three types: confrontation
coping, accommodation “continuously shifting cognitive and behavioral efforts to
manage specific external and/or internal challenges" coping, and avoidance coping
(Tian et al., 2021). The coping techniques have a key role in determining the
influence of the stressor on their mental health when analyzing the stressor in the
context of culture, society, and environment (O’Cnnor & Shimizu., 2002), and,
positive coping tactics from society or family support are critical for patients to
acclimate to their changing surroundings (Ban et al., 2021), but negative
psychosocial reactions can have the opposite impact (Liu et al., 2020). Furthermore,
an efficient coping strategy leads to healthy adaptation and a new pattern of living,
whereas a poor coping approach might lead to physical and psychosocial health
problems (Sari et al., 2019).
In a global setting, psychosocial suffering among cancer patients has been
continuously addressed (Hong et al., 2015). Cancer and its therapies frequently
induce physical and mental problems in patients, with the most common issue
being stress and worry brought on by the disease. According to statistics, one out
of every three cancer patients has substantial psychosocial problems, which
compromises the quality of their therapy and their recovery (Dehghan et al., 2020).
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As a result, people with cancer have a variety of severe psychosocial symptoms,
with psychosocial stress being identified as the most serious adverse effect (Tian
et al.,2021). Stress is defined as a condition in which a person’s regulating ability
is exceeded by environmental demands or mental strain (Li & Yang., 2015).
Psychosocial stress is defined as ‘‘a multifaceted unpleasant emotional experience’’
that spans a spectrum of psychosocial morbidity, ranging from typical sensations
of vulnerability to mood disorders such as depression and anxiety disorder
(Graham-Wisener et al., 2021). Patients with advanced cancer receiving palliative
and end-of-life care have higher rates of psychosocial mobility (Graham-Wisener
et al., 2021). In addition, earlier studies showed that cancer patients experienced
significant discomfort as a result of their diagnosis and treatment (Al-Shaaobi et
al., 2021), and poor health literacy has also been linked to higher distress among
cancer patients (Patterson et al., 2015). Many psychiatric ailments benefit from
social assistance during their onset, development, and later stages. Individuals who
have access to social assistance are better able to cope with the stress they are
facing in their lives (Nazik et al., 2014). Despite the fact that anxiety and
depression are distinct clinical entities, they are both classified as psychosocial
stress (Lei et al.,2021; Thapa et al., 2020). Distress in patients is linked to a
slew of unfavorable consequences, including por adherence to treatment
recommendations, low satisfaction with care, and a poor quality of life
(Iskandarsyah et al., 2013). Cancer-related fatigue has varying degrees of impact,
ranging from impacting patients’ daily social lives to posing a threat to their quality
of life (Park & Kim., 2020). There were positive relationships between stress
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scores and four subdimensions of coping, including avoidance, repression,
resignation, fantasy, and catharsis, whereas there was a negative association
between distress scores and one subdimension of coping confrontation. Patients
with various levels of psychosocial stress reported significant disparities in their
quality of life and coping mechanisms (Hong et al., 2015).
Stress is defined as a condition in which a person's regulatory ability fails to
achieve the threshold for processing environmental demand strain (Dehghan et al.,
2020). Stress is defined as the excessive intake of a load that jeopardizes an
individual’s well-being or exhausts an individual’s resources (Kim & Jang., 2020).
In addition, stress is frequently defined as an internal or external issue, disorder, or
stimulus, while others see it as a psychosocial issue or response (Kolankiewicz et
al., 2014). Furthermore, stress is defined as a condition in which a person's
regulatory ability fails to achieve the threshold for processing environmental
demands or mental strain (Kim & Jang., 2020).
Perception of social support and stress differ from country. No studies on stress
and social support have been previously done in Lao cancer patients. A cancer
patient’s psychosocial status is an important factor influencing the quality of life
and medical adherence. Identifying the psychosocial status of the cancer patient is
the first step in providing for the health management of cancer patients. Therefore,
this study was performed for exploring the psychosocial status and identifying the
relationship between psychosocial factors including stress, social support, and
coping style. This is the first study exploring the psychosocial status of cancer
patients in Lao.
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2. Study Objectives

2.1 Purpose
1) To explore the level of social support, coping style, and psychosocial stress
in Lao people with a cancer diagnosis.
2) To explore the relationship between sociodemographic characteristics and
psychosocial characteristics, including social support, coping style, and
psychosocial stress in Laos.
3) To describe the relationship between social support, coping style, and
psychological distress in Lao people with a cancer diagnosis.

2.2 Research Questions
1) What are the levels of social support, coping style, and psychosocial stress
in Lao people with a cancer diagnosis?
2) What is the relationship between sociodemographic characteristics and
psychosocial characteristics, including social support, coping style, and
psychosocial stress in people with a cancer diagnosis in Laos?
3) What is the relationship between social support, coping style, and
psychosocial stress in people with a cancer diagnosis in Laos?
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2.3 Hypotheses
1) Higher social support leads to lower psychosocial stress in people with a
cancer diagnosis in Lao PDR.
2) The positive coping style leads to lower psychosocial stress in people with
a cancer diagnosis in Lao PDR.
3) There is a relationship between social support, coping style, and
psychosocial stress also in people with a cancer diagnosis in Lao PDR.
4) The sociodemographic characteristics have an effect on social support,
coping style, and psychosocial stress.

2.4 Expected outcomes
1) The result of this study will provide an information in the extend of
psychosocial stress, social support and coping styles in Lao cancer patients.
2) This study will give evidences about that the socio-demographic
environment can affects people with a cancer diagnosis in Laos.
3) This study will suggest which factors to consider for improvement of
psychosocial wellbeing in Lao cancer patients.
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2.5 Research Framework / Scope
Coping is described as a person's own psychotherapy for dealing with the
internal and external expectations of stressful circumstances. The coping style has
a strong link to psychological suffering (Lazarus & Folkman., 1984). Coping is a
term that relates to cognitive and behavioral efforts to manage, master, diminish,
or tolerate a problematic person-environment connection (Folkman & Lazarus.,
1985). The social support system can be considered as a coping mechanism that
can be developed, maintained, and also used (accept or reject) in a variety of ways
(Folkman & Lazarus., 1985). As a result, coping strategies and social support were
modifying factors in the stress-distress link. Within this concept, social support is
described as a link between the cancer patients' psychosocial discomfort and the
social assistance they get. Theories of the stress focus on the stress as a physio
social, and behavioral process that occurs in individuals as a response to
environmental stimuli (Krohne., 2002). Some people are stressed in a certain
situation. Others are unaffected since they perceive and evaluate the same issue in
different ways (Goppert & Pfost., 2021). That reason is due to differ from
environment such as social support resource, or ability to cope with stressful
situation in each people (Aloysius., 2015).
Commonly, stress was deal with as an agent to stimuli or change of people’s
daily living. To correspondent to this stress, social support has a mediate effect on
the outcome of stress, and coping style set as an outcome of stress. This
relationship has a directional. However, recent studies suggest that the relationship
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between stress, social support and coping style is circular. In other words, stress
can be a cause of other stress and an outcome of antecedent stress. Social support
and coping style are influential factors for stress as an outcome. In this context, the
framework of this study was described through a circumplex mode of stress theory.

Independent variable

Socio-demographic
characteristics

Gender, age, religion,
marital status,
occupation,
education, residence
area, household
income

Disease
characteristics

Cancer diagnosis,
treatment method

Psychosocial
characteristics

social support, coping
style
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˧

Dependent variable

˧

Psychosocial stress

3. Research methodology

3.1 Study design and ethical approval
The study is a descriptive study with a cross-sectional design for
understanding the relationship among social support, copying style, and
psychosocial stress in peoples with a cancer diagnosis in Lao PDR, using
structured questionnaires.
The study was approved by the Institutional Review of Ministry of Health
National Ethics Committee for Health Research (IRB permit 011/NECHR) in
Lao PDR.

3.2 Population and sample
Subjects were eligible for the study if they fulfilled the following criteria:
1) age 18 years old and above, 2) subjects were diagnosed with cancer confirmed
from of the Lao National Cancer Center, Mahosoth, and Setthatirath hospitals in
Vientiane capital of Lao PDR, and 3) undergoing anti-cancer treatment Subjects
recruited from the registry of the Lao National Cancer Center at Mahosoth, and
Setthatirath hospitals in Vientiane capital of Lao PDR. They were excluded from
the interview if they were unwilling to participate, unable to understand
questionnaires as decided by their physician, or had a cognitive impairment.
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3.3 Sample size
In this study, the appropriate number of samples required for regression analysis
was calculated using the G*Power version 3 (Faul et al., 2007). With the parameters
α=5%, 2-sides, 1-β=95%, and a medium effect size (f=0.1). For the sample size was
calculated as 132 people with a cancer diagnosis. The Drop-out rate was considered as
about 30%. Therefore, the recruiting number of subjects in this study was about 190.

3.4 Participant recruitment process
A convenient sampling method was used for this study from February 25th to
March 25th, 2022. The researcher asked the nurses in charge to recruit the subjects
who were under treatment in the cancer treatment facility of the hospital. The data
of this study was collected through a face-to-face interview by a nurse. Before
interviewing the subjects, the nurse introduced herself and explained the purpose
and process of this study to the subjects. The nurse explained the outline of the
study, and ethical considerations to the recruited subjects, and then got informed
consent. Then the nurse read each question and possible answers one by one to the
subjects, marking his or her response by circling the according to answers on the
questionnaire.
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3.5 Research instruments
Selected generic and disease-specific instruments are commonly used to measure
the perceived stress scale, the multidimensional scale of perceived social support, and
coping style using medical coping modes questionnaire of cancer patients, and the
permission to use the instruments was obtained from the respective institutions. The
details of each instrument and subdomain are described below:

1) Social support
Multidimensional Scale of Perceived Social Support with 12-items (MSPSS)
is used for the assessment of social support. The MSPSS was developed as a brief
self-report measure of subjectively assessed social support (Zimet et al., 1988).
The MSPSS consists of a 7-points Likert scale ranging from 1 to 7 such as 1= Very
Strongly Disagree, 2= Strongly Disagree, 3= Mildly Disagree, 4= Neutral, 5=
Mildly Agree, 6= Strongly Agree and 7= Very Strong Agree. The items tend to
divide into 3 subdomains groups with family support (items 3, 4, 8, and 11), friends
support (items 6, 7, 9, and 12), and significant other support (items 1, 2, 5, and 10).
The summated score of perceived social support ranges from 12 to 84 points, and
high score indicates the higher perceived social support. Cronbach’s alpha was
0.90 in this study.

XZG
G

2) Coping style
Coping style was measured by the Medical Coping Modes Questionnaire
(MCMQ) that is a 19-items questionnaire designed to assess three cognitivebehavioral, illness-related coping strategies: Confrontation, Avoidance, and
Acceptance-Resignation (Feifel et al., 1987a, 1978b). MCMQ is a 4-point Likert scale,
ranging from 1 (never) to 4 (all the time). Mean or sum score of each domain indicate
the tendency to use coping style when people faced with adverse events (Wang et al.,
2020). Reliability of MCMQ with 19-items was 0.76 (Cronbach’s alpha), but
reliability of each domain in MCMQ was moderate in this study: Cronbach’s alpha of
confrontation was 0.59, avoidance was 0.50, and acceptance/resignation was 0.42.

3) Stress
Stress was assessed by Perceived Stress Scale (PSS) with 10-items that was a
globally used questionnaire. The questionnaire was created to analyze and measure
the degree to which stressful situations in one’s life are perceived (Cohen et al.,
1983). To each of 10 questions, a score between 0 and 4 is attributed (0-never; 1almost never; 2-smetimes; 3-faairy often; 4-very often), the total score is then
calculated. The total possible score is between 0 to 40 points, where score ranging
from 1-13 would be considered low stress, scores ranging from 14-26 would be
considered moderate stress, and score ranging from 27-40 would be considered
high perceived stress. Cronbach’s alpha was 0.84 at the instrument development
stage (Cohen et al., 1988), but it was 0.49 in this study.
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3.6 Statistical analysis
The statistical analyses were performed using the Statistical Package for SAS
version 9.4. Descriptive statistics was used to describe the subject’s characteristics
and research variables, including social support, coping style, and psychosocial
stress. Correlation coefficient was estimated to identify the relationship among
social support, coping style, and psychosocial stress. To test the hypotheses,
multiple regression analysis was conducted.
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4. Results

4.1 Demographic characteristics of subjects
Demographic characteristics in this study showed the sociocultural context in
Lao PDR. Of the 190 subjects, 107 (56.3%) were female, and 83 (43.7%) were
male. The average age of subjects was 53.6 years, ranging from 22 years to 78
years. 135 (71.1%) out of 190 subjects were over 50 years. Household income of
the majority subject (83.2%) was less than 300 dollars per months. 164 (86.3%)
out of all subjects were Buddhists, and 174 (91.6%) of subjects were married.
Occupations were declared as merchant (23.7%), farmer (23.7%), and housewife’s
(29.0% almost half of female subjects). Education level of the 190 subjects was as
follows: primary school in 75 (39.5%), junior high school in 52 (27.4%), senior
high school in 27 (14.2%), and University level in 36 (19.0%). The majority of
subjects 115 (60.5%) lived in rural areas (Table 1).
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Table 1. Demographic characteristics of subjects (N=190)
Variable
Gender
Male
Female
Age
18-49
50-59
60≤
Household income (US
$/month)
<200
<300
300≤
Religion
Buddhism
Animist
Marital status
Married
Other
Occupation
Students
Government
employee
Private
Retired
Merchant
Farmer
Housewife
Education
Primary school
Junior high
Senior high
University
Residence area
Urban
Rural

Frequency

Percent

83
107

43.7
56.3

55
78
57

28.9
41.1
30.0

80
78
32

42.1
41.1
16.8

164
26

86.3
13.7

174
16

91.6
8.4

2

1.1

15

7.9

17
11
45
45
55

9.0
5.8
23.7
23.7
29.0

75
52
27
36

39.5
27.4
14.2
19.0

75
115

39.5
60.5
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Mean (SD)

Range

53.6 (11.0)

22-78

206.5 (78.6)

50-500

4.2 Disease characteristics of subjects
Out of 190 subjects, 62 (32.6%) were diagnosed with colorectal cancer, and
38 women (20.0% of all subjects, 35.5% of women) had breast cancer. 75 (39.5%)
of all subjects got surgery, and 63 (33.1%) received a form of combination therapy.
158 (83.2%) of all subjects had less than 12 months since cancer diagnosis. 86,3%
of subjects had to cover all medical expenses for cancer treatment by self-payment
(Table 2).
Table 2. Disease characteristics of subjects (N=190)
Variable
Type of cancer
Breast cancer
Lung cancer
Liver cancer
Colorectal cancer
Prostate cancer
Stomach cancer
Cervical cancer
Other cancer
Treatment
Surgery
Chemotherapy
Radiotherapy
Chemotherapy + Radiotherapy
Surgery + Chemotherapy
Surgery + Radiotherapy
Surgery
Yes
No
Time since diagnosis
≤ 6 months
≤ 12 months
12 months <
Medical expense
Pay own
Health insurance

Frequency

Percent

38
16
10
62
7
12
25
20

20.0
8.4
5.3
32.6
3.7
6.3
13.2
10.5

22
99
6
10
52
1

11.6
52.1
3.2
5.3
27.4
0.5

75
115

39.5
60.5

90
68
32

47.4
35.8
16.8

164
26

86.3
13.7
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Mean (SD)

Range

8.3 (6.7)

1-52

4.3 Social support
The social support status of subjects was showed in Table3. Social support
was measured by MSPSS with 12-items, scores ranging from 1 (if you very
strongly disagree) to 7 (if you very strongly agree) in each item. High scores
indicate higher social support. The total mean score (Mean, 4.7; SD, 1.12) of social
support represents a moderate level. The status of the three subdomains in social
support was similar. The mean score of family support was 4.8 (SD=1.25). The
mean score of friend support was 4.6 (SD=.16). The mean score of support from
significant other was 4.7 (SD=1.35).
The social support status by demographic characteristics is described in Table
4. The result of this study showed a gender difference in the status of social support,
with the status of social support in females being higher than in males (T=-1.91,
p=.05). Subjects who graduated from senior high school reported a higher status
of social support than other education groups (F=6.16, p=0.01).
The social support status by subdomain and demographic characteristics is
reported in Table 5. The female subject reported that they received higher social
support from family (T=-2.03, p=0.04) and significant other (T=-2.00, p=0.04)
than did the male subjects. Social support status in each subdomain was not
different between age groups and between household income groups. The
difference of family social support status in relation marital status was appeared
that married subjects reported a lower family social support than did other marital
status groups. Subjects who graduated from senior high school reported a higher

X`G
G

social support across three subdomains than did those in other education groups.
The status of social support by disease characteristics in this study is presented
in Table 6. The status of social support in the group of time since diagnosis was no
different. However, the subject who took surgery (T=3.63, p=0.04) and pay for
treatment by health insurance (T=-2.32, p=0.02) reported a higher status of social
support.
Table 7. Shows the status of each subdomain social support by disease
characteristics. The Subjects who had surgery reported a higher social support
from family (T=3.35, p=0.01), friends (T=3.02, p=0.01), and significant other
(T=3.56, p=0.01) than did subjects who didn’t have surgery. Subjects covered for
medical expense by health insurance showed a higher social support from friends
(T=-2.74, p=0.01) and significant other (T=-2.18, p=0.03). However, the status of
each subdomain of social support showed no differences between groups in time
since diagnosis.

YWG
G

Table 3. Descriptive statistics of social support measured by MSPSS (N=190)
Statement
Family support
My family really tries to help me
I get the emotional help and support I need from
my family
I can talk about my problems with my family
My family is willing to help me make decisions
Friend support
My friends really try to help me
I can count on my friends when things go wrong
I have friends with whom I can share my joys and
sorrows
I can talk about my problems with my friends
Other support
There is a special person who is around when I am
in need.
There is a special person with whom I can share
joys and sorrows
I have a special person who is a real source of
comfort to me
There is a special person in my life who cares about
my feeling
Total

YXG
G

Item

Mean

SD

3
4

4.8
4.9
4.7

1.25
1.63
1.63

4.7
5.0
4.6
4.4
4.6
4.6

1.63
1.59
1.16
1.60
1.62
1.55

1

4.7
4.7
4.7

1.55
1.35
1.99

2

4.6

1.63

5

4.8

1.63

10

4.8

1.55

4.7

1.12

8
11
6
7
9
12

Table 4. The status of social support by demographic characteristics (N=190)
Variable
Frequency
Percent
Gender
Male
83
43.7
Female
107
56.3
Age
18-49
55
28.9
50-59
78
41.1
60≤
57
30.0
Household income ($) per month
<200
80
42.1
<300
78
41.1
300≤
32
16.8
Religion
Buddhism
164
86.3
Animist
26
13.7
Marital status
Married
174
91.6
Other
16
8.4
Education
Primary
75
39.5
schoola
Junior highb
52
27.4
c
Senior high
27
14.2
d
University
36
19.0
Residence area
Urban
75
39.5
Rural
115
60.5

YYG
G

Mean (SD)

T or F
-1.91

P
0.05

1.69

0.18

0.19

0.82

2.28

0.02

-1.78

0.07

6.16

0.01

1.53

a≈b<c
a≈d, b≈d
c≈d
0.12

4.54 (0.10)
4.85 (1.20)
4.91 (1.24)
4.71 (1.14)
4.53 (0.97)
4.78 (1.11)
4.67 (1.17)
4.68 (1.07)
4.79 (1.10)
1.25 (1.18)
4.67 (1.10)
5.19 (1.27)
4.54 (1.02)
4.44 (1.02)
5.43 (1.03)
4.94 (1.31)
4.87 (1.22)
4.62 (1.05)

G

Variable

Family social support
Mean (SD)
T or F
P
Gender
-2.03
0.04
Male
4.6 (1.02)
Female
5.0 (1.39)
Age
1.18
0.30
18-49
5.0 (1.41)
50-59
4.8 (1.28)
60≤
4.6 (1.04)
Household income ($) per month
0.05
0.95
<200
4.8 (1.30)
<300
4.8 (1.27)
300≤
4.9 (1.13)
Religion
2.71
0.01
Buddhism
4.9 (1.21)
Animist
4.2 (1.38)

YZG

Friend social support
Mean (SD)
T or F
P
-1.10
0.27
4.5 (1.21)
4.7 (1.14)
1.16
0.31
4.8 (1.10)
4.6 (1.28)
4.4 (1.06)
1.09
0.33
4.7 (1.05)
4.5 (1.26)
4.5 (1.22)
2.02
0.04
4.7 (1.16)
4.2 (1.18)

Other social support
Mean (SD)
T or F
P
-2.00
0.04
4.5 (1.21)
4.9 (1.44)
1.70
0.18
5.0 (1.47)
4.7 (1.41)
4.5 (1.13)
0.11
0.89
4.8 (1.40)
4.7 (1.37)
4.7 (1.23)
1.43
0.15
4.8 (1.35)
4.4 (1.34)

Table 5. The status of social support from family, friends, and significant others by demographic characteristics (N=190)

G

Universityd
Residence area
Urban
Rural
4.9 (1.37)
4.7 (1.17)

5.0 (1.41)

Senior highc
1.08

5.6 (1.20)

Junior highb
a≈d,
b≈d
c≈d
0.28

a≈b<c

4.5 (1.16)

Marital status
Married
Other
Education
Primary schoola

Variable

Family social support
Mean (SD)
T or F
P
-2.37
0.01
4.7 (1.25)
5.5 (1.17)
6.31
0.01
4.7 (1.13)

Y[G

4.8 (1.21)
4.5 (1.13)

4.9 (1.23)

5.1 (0.97)

4.4 (1.14)

1.53

Other social support
Mean (SD)
T or F
P
-0.96
0.33
4.7 (1.31)
5.0 (1.75)
4.73
0.01
4.5 (1.24)
4.5 (1.23)
a≈b<
a≈b<c
c
a≈d, b≈d 5.5 (1.26)
a≈d,
b≈d
c≈d
5.0 (1.61)
c≈d
0.12
1.48
0.13
4.9 (1.42)
4.6 (1.30)

Friend social support
Mean (SD)
T or F
P
-1.49
0.13
4.6 (1.17)
5.0 (1.14)
3.87
0.01
4.4 (1.16)

Table 5. The status of social support from family, friends, and significant others by demographic characteristics (N=190) (Continued)

Table 6. The status of social support by disease characteristics (N=190)
Variable
Surgery
Yes
No
Time since diagnosis
≤ 6 months
≤ 12 months
12 months <
Medical expense
Pay own
Health insurance

Frequency

Percent

Mean (SD)

75
115

39.5
60.5

5.1 (1.25)
4.5 (0.97)

90
68
32

47.4
35.8
16.8

4.8 (1.15)
4.8 (1.16)
4.5 (1.00)

164
26

86.3
13.7

Y\G
G

4.6 (1.1)
5.2 (1.2)

T or F
3.63

p
0.04

0.78

0.45

-2.32

0.02

G

Surgery
Yes
No
Time since diagnosis
≤ 6 months
≤ 12 months
12 months <
Medical expense
Pay own
Health insurance

Variable

Family social support
Mean (SD) T or F
P
3.35
0.01
5.2 (1.39)
4.6 (1.10)
0.46
0.63
4.8 (1.28)
4.9 (1.28)
4.6 (1.14)
-1.33
0.18
4.8 (1.24)
5.1 (1.32)

Y]G

Friend social support
Mean (SD) T or F
P
3.02
0.01
4.9 (1.15)
4.4 (1.14)
0.93
0.39
4.6 (1.17)
4.7 (1.22)
4.3 (1.04)
-2.74
0.01
4.5 (1.13)
5.2 (1.24)

Other social support
Mean (SD) T or F
P
3.56
0.01
5.2 (1.52)
4.4 (1.15)
0.62
0.54
4.8 (1.41)
4.8 (1.37)
4.5 (1.17)
-2.18
0.03
4.7 (1.33)
5.3 (1.42)

Table 7. The status of social support from family, friends, and significant other by disease characteristic (N=190)

4.4 Coping style
Descriptive statistics of coping style are presented in Table 8. Coping style was
measured by MCMQ with 19-items, scores ranging from 1 (Never) to 4 (Very often).
The overall mean of coping style in this study reported 2.8 (SD=0.40). The status of
subdomains in coping style was similar. Avoidance coping style is considered as a
negative or passive coping style. Confrontation and acceptance/resignation coping
styles are a positive or an active coping style. The results showed that subjects of this
study used both of passive and active coping styles.
The status of the different coping style by demographic characteristics is
shown in Table 9. In avoidance coping style, the status in household income groups
was different (F=4.65, p=0.01). The various demographic groups including gender
(T=2.00, p=0.04), age (F=4.78, p=0.01), household income (F=8.06, p=0.01), and
education (F=2.70, p=0.04) also showed the difference in confrontation coping
style. However, there was no difference in acceptance/resignation coping style by
demographic characteristics.
The status of different coping styles by disease characteristics are presented
in Table 10. In the subjects who had undergone surgery, the score of confrontation
coping style was high (T=2.64, p=0.01).
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Avoidance
In conversation about your illness, how often do you find yourself thinking about other things?
To what extent do you like talking to your friends and family because you won’t have to think about your illness?
When you think about your illness, how often do you try to distract yourself by doing something else?
When friends or relatives try to talk to you about your illness how frequently do you try to change the subject?
To what extent do you try to forget about your illness?
How often do you go to the movies or watch TV in order not to think about your illness?
When close relatives or friends ask you about your illness, how often do you talk to them about it?
Confrontation
How much do you want to be involved in decisions regarding your treatment?
How often do you try to talk about your illness with friends or relatives?
In the past few months, how much have you learned about your illness from talking with others who know something
about it, such as doctors, nurses, and so forth?
How much has your illness caused you to think about certain things in your life in a more positive way?
How often do you ask your doctor for advice about what to do concerning your illness?
In the past few months, how much have you learned about your illness from reading books, magazines, or newspapers?
How many questions have you asked your doctor about your illness?
When you meet someone with your kind of illness, how much do you talk about the CF details of the illness?
Acceptance/Resignation
How often do you feel there is really no hope for your recovery?
How often do you feel that you don’t care what happens to you?
How often do you just feel like giving in to your illness?
To what extent do you feel there is nothing you can do about your illness?
Total

Statement

Table 8. Descriptive statistics of coping style (N=190)

4
6
13
18

8
10
12
15
16

1
2
5

3
7
9
11
14
17
19

Item

2.7
2.8
2.7
2.7
2.7
2.7
2.8
2.6
2.7
2.7
2.8

2.7
2.9
2.6
2.7
2.8
2.7
2.8
2.6
2.8
3.4
2.7
2.8

Mean

0.90
1.04
0.93
0.88
0.88
0.56
0.95
0.90
0.92
0.92
0.40

0.46
0.89
0.92
0.99
0.96
0.90
0.88
0.91
0.45
0.75
0.86
0.89

SD

G

0.14

0.15

0.01
a<c
a≈b, b≈c
0.26

-1.48

1.92

4.65

1.11

Gender
Male
2.7 (0.49)
Female
2.8 (0.43)
Age
18-49a
2.8 (0.45)
b
50-59
2.7 (0.45)
c
60≤
2.7 (0.46)
Household income ($) per month
<200a
2.7 (0.41)
<300b
2.7 (0.47)
c
300≤
2.9 (0.51)
Religion
Buddhism
2.7 (0.47)
Animist
2.6 (0.42)

P

T or F

Mean (SD)

Variable

Avoidance

Y`G

2.8 (0.47)
2.7 (0.31)

2.7 (0.43)
2.9 (0.43)
3.0 (0.46)

3.0 (0.42)
2.9 (0.48)
2.7 (0.41)

2.7 (0.46)
2.9 (0.44)

Mean (SD)

1.48

8.06

4.78

-2.00

T or F

Confrontation

Table 9. The status by different coping style and demographic characteristics (N=190)

0.14

0.01

a>b≈c

0.01

0.04

P

Acceptance/Resignation
Mean
T or F
P
(SD)
-0.35
0.72
2.7(0.58)
2.7 (0.54)
0.62
0.53
2.8 (0.48)
2.7 (0.56)
2.7 (0.62)
1.19
0.30
2.6 (0.56)
2.7 (0.56)
2.8 (0.55)
0.08
0.94
2.7 (0.57)
2.7 (0.52)

G

Marital status
Married
Other
Education
Primary
schoola
Junior highb
Senior highc
Universityd
Residence area
Urban
Rural

Variable

2.7 (0.45)
2.8 (0.46)

-1.03

0.30

ZWG

2.9 (0.46)
2.8 (0.44)

2.8 (0.43)
3.0 (0.43)
2.9 (0.54)

2.8 (0.45)
3.0 (0.47)

Mean (SD)

2.6 (0.48)
2.9 (0.38)
2.8 (0.51)

0.13

0.13

P

2.7 (0.41)

1.90

-1.49

T or F

1.75

2.70

-1.69

T or F

Confrontation

2.8 (0.43)

2.7 (0.45)
2.9 (0.56)

Mean (SD)

Avoidance

a<c
a≈b, a≈d
b≈d
0.08

0.04

0.09

P

Table 9. The status by different coping style and demographic characteristics (N=190) (Continued)

2.7 (0.59)
2.7 (0.54)

2.7 (0.59)
2.9 (0.50)
2.6 (0.58)
-0.13

0.89

Acceptance/Resignation
Mean
T or F
P
(SD)
-0.49
0.62
2.7 (0.56)
2.8 (0.55)
1.44
0.23
2.7 (0.54)

G

Variable

Avoidance
Mean (SD) T or F
Surgery
-0.62
Yes
2.7 (0.49)
No
2.7 (0.43)
Time since diagnosis
1.72
≤ 6 months
2.7 (0.45)
≤ 12 months
2.7 (0.46)
12 months <
2.9 (0.46)
Medical expense
0.42
Pay won
2.7 (0.43)
Health insurance
2.7 (0.59)
0.67

0.18

P
0.53

ZXG

Confrontation
Mean (SD)
T or F
2.64
2.9 (0.51)
2.7 (0.40)
0.31
2.8 (0.43)
2.8 (0.47)
2.8 (0.47)
-0.04
2.8 (0.43)
2.8 (0.61)

Table 10. The status by different coping style and disease characteristics (N=190)

0.96

0.73

P
0.01

Acceptance/Resignation
Mean (SD)
T or F
P
-0.40
0.69
2.7 (0.61)
2.7 (0.52)
0.42
0.65
2.7 (0.49)
2.7 (0.61)
2.7 (0.61)
1.50
0.13
2.7 (0.54)
2.5 (0.64)

4.5 Stress
The level of stress in subjects of this study is shown in Table 11. Stress was
measured by PSS with 10-items, score ranging from 0 (Never) to 4 (Very often). High
scores mean a high level of stress. The overall stress reported a moderate level. There
was divided into 3 grouped by stress levels. If subjects reported a sum score that was
less than 14, then these subjects were categorized into high stress group. If the sum
score was more than 17, then they were categorized into the high stress group. The
majority of subjects (78.4%) in this study fell into the intermediate moderate group
with stress scores from 14 to 17 (Table 12).
The result of this study showed that subjects who graduated from senior high
school had a higher stress than no in subjects of other education groups (F=5.11,
p=0.02). (Table 13).
The stress level by disease characteristics showed no differences (Table 14).

ZYG
G

G

Group
Lower group
Moderate group
High group

Table 12. Stress group by the level of stress

*Reverse coding items are item 4, 5, 7, 8.

ZZG

Frequency
3
149
38

Mean
2.1
2.2
2.3
2.1
2.1
2.2
2.3
2.1
2.4
2.4
2.2

Percent
1.6
78.4
20.0

Statement
1. In the last month, how often have you been upset because of something that happened unexpectedly?
2. In the last month, how often have you felt that you were unable to control the important thing in your life?
3. In the last month, how often have you felt nervous and stressed?
4. In the last month, how often have you felt confident about your ability to handle your personal problems?
5. In the last month, how often have you felt that thing was going your way?
6. In the last month, how often have you found that you could not cope with all the things that you had to do?
7. In the last month, how often have you been able to control irritations in your life?
8. In the last month, how often have you felt that you were on top of things?
9. In the last month, how often have you been angered because of things that happened that were outside of your control?
10. In the last month, how often have you felt difficulties were piling up so high that you could not overcome them?
Total

Table 11. The level of stress measured by PSS (N=190)
SD
1.33
0.92
1.03
0.98
0.94
1.05
0.99
1.13
0.89
1.01
0.44

Table 13. The level of stress by demographic characteristics (N=190)
Variable
Frequency
Percent
Gender
Male
83
43.7
Female
107
56.3
Age
18-49
55
28.9
50-59
78
41.1
60≤
57
30.0
Household income ($) per month
<200
80
42.1
<300
78
41.1
300≤
32
16.8
Religion
Buddhism
164
86.3
Animist
26
13.7
Marital status
Married
174
91.6
Other
16
8.4
Education
Primary
75
39.5
schoola
Junior highb
52
27.4
c
Senior high
27
14.2
d
University
36
19.0
Residence area
Urban
75
39.5
Rural
115
60.5

Z[G
G

Mean (SD)

T or F
-0.14

P
0.88

0.06

0.94

1.08

0.34

1.34

0.18

0.37

0.71

5.11

0.02

-0.31

a≈b, a≈d
b≈c, a<c
c>d
0.76

2.2 (0.41)
2.2 (0.47)
2.2 (0.49)
2.2 (0.45)
2.2 (0.39)
2.2 (0.47)
2.2 (0.42)
2.3 (0.41)
2.2 (0.44)
2.1 (0.48)
2.2 (0.43)
2.2 (0.56)
2.2 (0.43)
2.3 (0.40)
2.5 (0.42)
2.1 (0.48)
2.2 (0.43)
2.2 (0.45)

Table 14. The stress level by disease characteristics (N=190)
Variable
Frequency
Surgery
Yes
75
No
115
Time since diagnosis
≤ 6 months
90
≤ 12 months
68
12 months <
32
Medical expense
Pay
164
Health insurance
26

Percent

Mean (SD)

39.5
60.5

2.2 (0.47)
2.2 (0.43)

47.4
35.8
16.8

2.2 (0.46)
2.3 (0.44)
2.2 (0.40)

86.3
13.7

Z\G
G

2.2 (0.44)
2.1 (0.02)

T or F
-0.37

p
0.71

0.66

0.51

1.48

0.14

4.6 The relationship between social support, coping style, and stress
Table 15 shows the correlation between social support, coping, and stress. The
results of this study report that social support (r=0.22, p<.01) and coping style
(r=0.22, p<.01) are positively correlated with stress. The magnitude of the
correlation between coping style and social support (r=0.48, p<.01) was moderate,
but there was a low correlation between social support and stress and between
coping style and stress.
Social support and coping style included subdomains. Table 16 shows the
detailed correlation between social support, coping style, and stress. The
subdomains of social support and coping style were surprisingly positively
correlated with stress, except for social support from a friend. Theoretically, stress
is negatively correlated with social support and coping style. So, the results of this
study are not consistent with previous studies.
Table 17 presents the positive correlation between education level and social
support. Household income (r=0.22, p<.01) and education level (r=0.14, p<.01)
were positively correlated with confrontation coping style, but age was negatively
correlated with confrontation coping style (r=-0.17, p<.01). Stress was not
significantly correlated with demographic characteristics.
In this study, stress was set as a dependent variable to test the hypothesis.
Table 18 shows the impact on stress by social support and coping style. The overall
social support and coping style explained 23% of stress (F=29.81, p<.01). Social
support and coping style each have subdomains. So, each subdomain of social

Z]G
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support and coping style entered the multiple regression model. The result was that
each subdomain of social support and coping style explained the 14% of stress
(F=5.96, p<.01). Of the subdomains of social support and coping style, social
support from friends and significantly others, and acceptance/resignation coping
style had a significant impact on stress. Social support from friends was negatively
influencing

stress,

but

social

support

from

significant

acceptance/resignation coping style positively impacted on stress.

Z^G
G

other

and

Table 15. The correlation between social support, coping style, and stress
Stress
0.22**
0.22**

Social support
Medical coping modes

Social support
0.48**

**p<.01

Table 16. The relationship between subdomain of social support, subdomain of coping
style, and stress.
Stress
1
Social sup
port
Coping st
yle

1
2
3
4
5
6

0.18*
0.09
0.31**
0.18*
0.13*
0.27**

Social support
2

0.60**
0.81**
0.29**
0.42**
0.35**

0.66**
0.27**
0.38**
0.33**

3

0.33**
0.41**
0.37**

Coping style
4
5

0.56**
0.49**

0.50**

*p< .05. **p< .01
1. Social support: family
2. Social support: friend
3. Social support: other
4. Coping style: avoidance
5. Coping style: confrontation
6. Coping style: acceptance/resignation

Table 17. The relationship between research variables

-0.02

Household
income
0.04

-0.08
-0.09
-0.11
-0.10
-0.17*
-0.03

Age
Stress
Social support
Family
Friend
Others
Coping style
Avoidance
Confrontation
Acceptance/Resignation

0.03

Time since
diagnosis
-0.02

-0.03
-0.07
-0.06

0.17*
0.20**
0.18*

-0.09
-0.10
-0.10

0.14
0.22**
0.08

0.04
0.14*
0.01

0.10
0.03
0.00

*p< .05. **p< .01

Z_G
G

Education

G

*p< .05. **p< .01

Stress

Variables
Dependent
Stress
B

SE

ß

Z`G

1.48
0.22
0.06
0.03
0.15
0.17
0.09
0.15
R-square=0.24, Adj R-Square=0.23, F=29.81, P<0.01
Intercept
1.66
0.22
Social support - family
-0.05
0.04
-0.15
Social support - friend
-0.08
0.04
-0.21*
Social support - other
0.16
0.04
0.50**
Coping – avoidance
0.05
0.08
0.05
Coping – confrontation
-0.06
0.09
-0.06
Coping – acceptance/ resignation
0.17
0.07
0.21*
R-square=0.16, Adj R-Square=0.14, F=5.96, P<0.01

Independent
Intercept
Social support
Coping style

Table 18. The impact on stress through social support and coping style

<0.01
0.06
0.06
<0.01
0.18
0.02
<0.01
0.55
0.50
0.01

7.67
-1.32
-2.28
4.02
0.58
-0.67
2.53

p

6.66
1.87
1.87

t

5. Discussion
Stress is a commonly reported issues in people with chronic conditions.
Especially, a cancer diagnosis is a well-known traumatic event, and people with
cancer suffered from high toxicity and delayed effect of treatment. They also
continue to feel fear of recurrence after treatment. In this sequential situation,
people with cancer experience a high level of stress, and have to make an effort to
find a strategy to overcoming this hardship.
Stress theory provides the framework for understanding the experience of
people with cancer. According to this, stress is generally set as an independent
variable according to stress theory. Social support is considered an intervention
factor, and coping style an outcome variable. In this study, the main interest issue
was the stress level of people with cancer in Lao PDR. So, social support and
coping style were set as influential factors in stress according to the circumplex
stress model. The circumplex model describes that stress is both a cause and an
outcome, and social support and coping style are influencing factors on stress as
well as outcomes respond to stress. In this context, the theoretical framework of
this study was established.
The level of social support in subjects of this study with a cancer diagnosis in
Lao PDR was reported as relatively lower than it had been in other countries
including China, Pakistan, Vietnam, the Republic of Korea, and Spain, etc., (Naseri
& Taleghani., 2012; Tian et al., 2021; Lei et al., 2021; Ban et al., 2021; Wang et
al., 2020; Long et al., 2021; Nazik et al., 2014; Kim & Jang., 2020; Kim et al.,
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2022; Calderón Garrido et al., 2021). Given the very great traditional value given
to the family in Lao culture, this is an unexpected result. One reason for low
perceived social support can be explained as that this study was not set up
specifically to ask patients about social support in Lao culture. Another explanation
could be that cancer treatments are given almost exclusively in the capital, so that
many cancer patients have to leave their homes and are separated from their usual
surroundings. Namely, they lie in an unusual environment for cancer treatment,
and they may feel helplessness during treatment. In addition, the perception of
social support depends also on factors like autonomy, traditional family structures,
or cultural roles. One such factor is the traditional health-seeking activities for
women, which are typically imposed by husbands and families. The male members
will choose a place to receive treatment, and often also decide about treatment
issues. If country-and society related aspects were specific to their perceived level
of support, there results a need to explore the more concrete social support by Lao
cancer patients.
In this study, coping styles was explored, including confrontation, avoidance,
and acceptance/resignation. More than 70% of subjects had less than 12 months
passed since diagnosis. This indicates that subjects in this study had a lack of time
to develop a coping style against the cancer diagnosis and treatment. Even if the
level of each coping style was similar compared with the result of previous studies
(Liu et al., 2020; Hong et al., 2015; Liu et al., 2018; Wang et al., 2020), an
interpretation of the results of this study on coping style is needed under
consideration of the Lao socio-cultural context. In many cases, Lao patients have
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to follow family decisions, also about cancer treatment, and the opinion of cancer
patients on cancer diagnosis and treatment are often ignored. This situation can be
seen as an obstacle to developing the self-care ability of cancer patients. In other
words, the coping styles described in this study can be explained by the culture of
patriarchal family hierarchy in Lao’s PDR, which would have a negative impact
on establishing an appropriate coping style for cancer patients themselves in
fighting cancer for a long time. In addition, in Lao Buddhism, conditions such as
illnesses and disease are seen as belonging to the rules of life, leading to acceptance
of fate and suffering alone without complaining. On the other hand, Lao people
tend to keep their own stories or problems to themselves, and do not like to express
their grief to other people, which means that it is not normal to express one's
feelings to others. This may be explained by cultural differences known as
solidarity reported by author Jennifer et al., 2012. Evidence suggests that patients
characterized by confrontation coping style were most likely to communicate with
their physician for seeking disease and treatment-related information. This means
that a positive coping style has an influence on decreasing stress. However, the
result of this study showed a positively correlated interaction between coping style
and stress, opposite to the theory. Thus, possible explanations of this correlation
could be that the establishment of a coping style takes more time than given to the
subjects of this study. Therefore, it seems that the unstable coping style in this
study rather played a role in increasing stress.
Results of perceived stress found in our study on Lao patients, with ranges
from 2.1 to 2.4 out of 4 points and a total average score of 2.2, were higher than
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the stress reported in other studies. In Poland, in a study on lung cancer patients,
the mean score of stress was 1.73 (Poreba-Chabros et al., 2020), and a study on a
hematological cancer patient in China reported a stress level mean score of 1.8 (Li
& yang et al., 2015). A study on breast cancer patients in Korea reports a level of
stress means of 1.7 (Kim & Jang., 2020), and the result of a study in cancer patients’
survivor in San Francisco found a stress means 1.7 (Mazor et al., 2019). So,
compared to the study of stress reported in cancer patients around the world, the
level of reported stress in Lao patients was higher. Social support has been
recognized as a protective or buffering factor in terms of stress and psychosocial
adjustment (Schulz & Schwarzer., 2004). Lower social support would thus
influence coping style, which indirectly influence perceived stress.
Laos has a heterogeneous population, with 49 ethnic groups, often speaking their
own language, and with different cultures and beliefs. Often, there is a language barrier
in accessing and using health services, with makes the direct interaction with the
patients sometimes impossible, necessitating an interpreter. This difficulty in
communication is certainly a burden on the relationship between patients and health
care personnel, and thus a time-consuming source of additional stress. These findings
and interpretations can lead to possible interventions to improve the care of cancer
patriations in Laos in regard to their psychosocial wellbeing. Health care personnel
involved in cancer care should be trained to recognize the different possible stress
factors, and the possibilities to lower these. A major role in comprehensive and
empathetic communication adapted to the patient’s background and situation. Besides
addressing possible stress factors directly with the patient, special emphasis needs to
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be laid on the information and involvement of the family.
In addition, this study found that stress was positively correlated with the
relationship between social support and coping style. This means lower social support
affects coping style. This indirectly affects the perception of stress. As mentioned,
relatively low social support reports can be interpreted as stress factors supported by
calculated statistical correlations. Increased social support and increased coping style
will decrease stress. It was vice versa in this study. Cancer patients feel fear of
recurrence after treatment. In this ongoing situation, people with cancer are highly
stressed. And there are efforts to come up with strategies to overcome this difficulty.
Social support is an important positive source of coping style for lowering the
psychosocial stress in cancer patients. And several studies have found that social
support can improve the effects of psychosocial stress (Poręba-Chabros et al., 2020;
Wang & Wang et al., 2019; Tian et al., 2021). Although the process of the positive
relationship between social support and stress was not yet identified, we can get some
clues from previous studies. Previous studies suggest that the appropriate of social
support which correspond to the demand from cancer patients has a positive influence
on stress but, an inappropriate social support may have a negative impact on stress.
Therefore, from the result of this study, we get some information that health
professionals should assess the need for social support in cancer patients and
communicate with their family, friend, and significant others about how to provide
social support.
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6. Strength and limitation
The strength of the current study is its status as, to our knowledge, the first
study of psychosocial wellbeing in Lao cancer patients, using internationally wellestablished, structured scientific methods. This allows comparisons to findings in
other countries, and thus possibilities to search both for reasons of differences in
results, as well as for interventions for improvements. The individual interviews
directly with patients by staff eliminate the bias of social influence by families.
The sample size of 190 adult patients gives the statistical evaluation of variables
and correlations enough power for the validity of the results. The inclusion of
patients from different treatment centers reduces institution-specific features. The
study thus provides the first step both for further investigations into the well-being
of Lao cancer patients and for the planning of its improvement.
The study has several limitations, mainly regarding possible patient selection
bias. First, convenient sampling was used to replace patients with conditions in the
current study rather than the random sampling method, which impairs sampling
and leads to patient selection bias. Second, we conducted this study only in central
hospitals in Vientiane, not in hospitals across the country. This leads to another
selection criteria for patients, both with regard to their home situations as well as
to the financial and social consequences involved with separation from home.
Thirdly, the fact that patients have to cover their treatment costs by themselves,
leads to the selection of patients being able to do this, which besides the level of
income might add some confounding correlations with other demographic
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variables such as education of employment. Another limitation is communication
with the patients during the interview, leading to a possible tendency for neutral
response and thus neutral response bias.
These limitations provide guidance to the setup of further studies on the topic,
with for instance a broader inclusion of cancer patients regarding geography,
financial situation, and cancer types.
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7. Conclusion
The results of this study indicate that cancer patients in Lao PDR experience a
high level of stress from cancer disease, coping style is similar to other countries but
perceive to receive low social support. This reflects the lack of both medical, and
economic resources, and of a national cancer-related policy, as well as a lack of
consideration of specific cultural aspects in the care of Lao cancer patients. Therefore,
the results of this study suggest that there is a need to build up the infrastructure such
as social support networks and a physical environment for cancer treatment as well as
an education program to increase the awareness of cancer disease both among the
population and within the health care system. A very specific role should be given to
the training and employment of specialized health care personnel apt to evaluate and
respond to the specific psychosocial needs of cancer patients.
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Appendixes:
The information document includes a statement of consent
For volunteers 18 years and older
The consent form consists of two parts
Part 1 Information Sheet for Volunteers
Part 2 Letter of consent to participate in the research project

Part 1
Information sheet for research project volunteers
Name of research project: Relationships between Social Support, Coping
Style, and Psychosocial stress in people with
cancer diagnosis in Laos PDR.
Researcher team:

MRS. SYAMPHONE PHONESAVANH

Sources of research funding: National Cancer Center Graduate School of
Cancer Science and Policy (Oncology Nursing).
Researcher invited you to participate in this research project because you are
a cancer patient in the Lao PDR. This research project selected a total of 190 study
participants from 63 cancer patients treated at Setthathirath Hospital, 63 cancer
patients from Mahosoth hospital, and 64 cancer patients from National Cancer
Centers.
Before you decide to join this research project, please read this document
carefully to understand what you will be involved in the research project.
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Researchers emphasize that the decision to participate in this program depends
on your intention, you can refuse to participate in this research program and can
withdraw without giving reasons.
What is this research project about?
This research project explores the Relationships among Social Support, Coping
Style, and Psychological Distress in people with cancer diagnosis as a basis for
encouraging patients to receive the right care for their patients as well as leading
to the development of professional nursing skills to further develop professional
style.
Research model
This study is a descriptive study of relationships.
What you will need to do or how to get done
This study takes about 20 minutes to complete the questionnaire and can be
paused while answering a questionnaire of about 1 0 minutes, total 3 0 minutes if
you decide to participate in this research project researchers ask you to follow these
details:
You will be asked to sign a consent form as proof, and you will be asked to
complete four-part questionnaire part 1 Sociodemographic and disease
characteristics, Part 2 Social support, Part 3 Copying style, and Part 4 Perceived
Stress Scale.
How long will you be on the research program?
From the time you sign up agree to participate in the research project until the
end of about 30 minutes.
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You may be exposed to risks or inconveniences from participating in research
programs and researchers have a way of minimizing or avoiding such risks.
You will be required to answer a 55 questions questionnaire, which may cost
you a lot of your personal time and burnout in answering the questionnaire. There
will be a way to reduce stress by giving you a break of 05 minutes after answering
the questionnaire. Answer Part 1, Part 2 and Part 3, and then complete Part 4. You
can. You can decline or cancel your participation in this research project while
answering the questionnaire.
How will you benefit from participating in this research project?
The results of this research will provide basic information to help patients
with cancer to receive care that is consistent with the actual problem, as well as
lead to the development of professional medical skills to develop further
professional traits.
Participation in this research is at your discretion, you have the right to refuse
to participate in the research by telling the researcher or to withdraw from the
research project without any effect or loss of benefit to you.
Protecting the confidentiality of information
Personal information, including personal information and data from the study
will be collected in paper or electronic, or both formats the information to be kept
confidential only public research access to your information, however the
committee research authority to collect care research will be able to access your
information to verify information and process research you have the legal right to
request personal information of you if you want to use this right, please notify the
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researcher and the benefits arising from the study according to the regulations of
National cancer center Graduate School of Cancer Science and Policy in South
Korea.
The data is divided into two parts: data from research projects and information
personally identifies you integrate with data from the study will identify code data
is stored National cancer center Graduate School of Cancer Science and Policy
Center National Cancer Education Science and Policy cancer South Korea and will
be destroyed after the study completed and the research has been published in the
journal 1 year kept during that time may be needed to confirm the accuracy of the
information or rescue of study or analysis repeated to confirm the validity of the
study.
How your information will be used and shared with whom
The information obtained from the study will be used to summarize the
findings and report without reference to your name or anything else that identifies
you.
You will receive costs or compensation for participating in the research
program
There is no cost or participation in participating in this research project, but
there will be a 10.000kip gift of a tissue as a reward for sacrificing time to answer
the questionnaire. If you have any questions about this research study, who can I
contact?
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People you can contact for more information about the study
1. MRS. SYAMPHONE PHONESAVANH
Address: 1807-103, 487, Ilsan-ro, Ilsanseo-gu, Goyang-si, Gyeonggi-do,
Republic of Korea Tel: +821 0289 17992 E-mail: syamphone1988@gmil.com
(Contact 24 hours a day)
2. E Hwa Yun, Ph.D., RN.
Position: Senior Scientist, Division of Cancer Registration & Surveillance
National Cancer Control Institute National Cancer Center Tel: +82-31920-2920
E-mail: ehwayun@ncc.re.kr (Contact government times)
If you have any questions about your rights before or during your research
program, you can contact the Institute of Public Health National Commission for
Ethics Research in Health Sciences.
The interest of researcher [ ] Yes [ √ ]No
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Part 2
Submit a letter of consent to participate in the research project
My name ………………………….…………………………………….…..
Decided to join a story research project Relationships between Social Support, Coping
Style, and Psychosocial stress in people with cancer diagnosis in Laos PDR.
I have received information and explanations about this research project, I have
the opportunity to ask questions and get satisfactory answers, I have enough time to
read and understand the information that will participate in this research project.
I acknowledge that I can refuse to participate in the research program freely while
participating in the research program, I may withdraw my consent at any time.
I acknowledge that the researcher will keep my personal information
confidential and will only disclose it in the form of a summary of the findings, and
that the researcher will act in a way that does not endanger my body or mind
throughout this research.
By signing this, I did not waive any of the rights that I signed in accordance with the
law, and after signing, I received a set of information and a letter of consent 1 set.
Research participant’s' signatures …………………DD. MM. YY…..…….…

Name (……………………………..…………)
Research informant signatures …………………..….DD.MM.YY……………..

Name (……………………………..…………)
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Questionnaire

Topic: “Relationships between Social Support, Coping Style, and Psychosocial
stress in people with a cancer diagnosis in Lao PDR”
Purpose:
1. To explore the level of social support, coping style, and psychosocial stress in
people with a cancer diagnosis.
2. To explore the relationship between sociodemographic characteristics and
psychosocial characteristics, including social support, coping style, and
psychosocial stress in Laos.
3. To describe the relationship between social support, coping style, and
psychosocial stress in Lao people with a cancer diagnosis.

Note:
1.

Please answer all questions according to the facts.

2.

All your answers are the most useful information for this research.

3.

All answers will be kept confidential and will not affect your work
or study.

4.

This questionnaire consists of a total of 04 parts.

\[G
G

Part 1: Sociodemographic 13 items.
Suggestions: Please mark (3
3 ) in the bock (  ) most relevant to the patient or fill
in the facts according to the patient.
1
2
3
4

Gender
1.  male
2.  female
Age …………………………….……..years old.
Religion
1.  Buddhism
2  Animist
Marital status 1.  Sigle

2.  Married

4.  Divorced
5

6

10
11
12

13

5.  Other…...

2.  Junior high school

3.  Senior high school 4.  University
5.  Other……
Residence area
1.  Urban
2.  Rural 3.  Other…...…
Household income from all sources …………………… US $/month
Type of cancer
1.  Breast cancer
2.  Lung cancer
3.  Liver cancer
4.  Colorectal cancer 5.  Prostate cancer
6.  Stomach cancer
7.  Cervical cancer 8.  Other cancer
Did you have Surgery 1.  Yes
2.  No
How long did you have been diagnosed with cancer? … Month/Year
Treatment was taken
1.  Surgery
2.  Chemotherapy
3.  Radiotherapy
4.  Chemotherapy and Radiotherapy
5.  Surgery and Chemotherapy
6.  Surgery and Radiotherapy
7.  Surgery, Chemotherapy, and Radiotherapy
Medical expense
2.  Use a family book
1.  Self-payment
3.  Health insurance
4.  Other………
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3.  Widowed

Occupation 1.  Students 2.  Government employee 3.  Private
4.  Retire
5.  Merchant 6.  Farmer
7.  Housewife
8.  Other….
Please indicate your highest completed level of education
1.  Primary school

7
8
9

3  Other..........

Part 2: Multidimensional Scale of Perceived Social Support (MSPSS)
Suggestions: The nurse explains each of the following messages to the patient
carefully. Please circle (c) on the number of the patient's answer.
Score 1
if you Very Strongly Disagree
Score 2
if you Strongly Disagree
Score 3
if you Mildly Disagree
Score 4
if you are Neutral
Score 5
if you Mildly Agree
Score 6
if you Strongly Agree
Score 7
if you Very Strongly Agree
No
Content
Choose the Score
1
2
3
4
5
6
7
8
9
10
11
12

There is a special person who is around when
1 2
I am in need.
There is a special person with whom I can
1 2
share joys and sorrows
My family really tries to help me
1 2
I get the emotional help and support I need
from my family
I have a special person who is a real source of
comfort to me
My friends really try to help me
I can count on my friends when things go
wrong
I can talk about my problems with my family
I have friends with whom I can share my joys
and sorrows
There is a special person in my life who cares
about my feeling
My family is willing to help me make
decisions
I can talk about my problems with my friends
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3

4

5

6

7

3

4

5

6

7

3

4

5

6

7

1 2

3

4

5

6

7

1 2

3

4

5

6

7

1 2

3

4

5

6

7

1 2

3

4

5

6

7

1 2

3

4

5

6

7

1 2

3

4

5

6

7

1 2

3

4

5

6

7

1 2

3

4

5

6

7

1 2

3

4

5

6

7

Part 3. Medical Coping Modes Questionnaire (MCMQ)
Suggestions: The nurse explains each of the following messages to the patient
carefully. Please circle (c) on the number of the patient's answer.
4 Very often,
No
1
2
3
4

5

6
7
8
9
10
11

12

3 sometimes,

2 Rarely,

Content

Choose the Score

How much do you want to be involved in decisions
regarding your treatment?
How often do you try to talk about your illness with
friends or relatives?
In conversation about your illness, how often do you
find yourself thinking about other things?
How often do you feel there is really no hope for your
recovery?
In the past few months, how much have you learned
about your illness from talking with others who know
something about it, such as doctors, nurses, and so
forth?
How often do you feel that you don’t care what
happens to you?
To what extent do you like talking to your friends and
family because you won’t have to think about your
illness?
How much has your illness caused you to think about
certain things in your life in a more positive way?
When you think about your illness, how often do you
try to distract yourself by doing something else?
How often do you ask your doctor for advice about
what to do concerning your illness?
When friends or relatives try to talk to you about your
illness how frequently do you try to change the
subject?
In the past few months, how much have you learned
about your illness from reading books, magazines, or
newspapers?
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1 Never

4

3

2

1

4

3

2

1

4

3

2

1

4

3

2

1

4

3

2

1

4

3

2

1

4

3

2

1

4

3

2

1

4

3

2

1

4

3

2

1

4

3

2

1

4

3

2

1

13
14
15
16
17
18
19

How often do you just feel like giving in to your 4
illness?
To what extent do you try to forget about your illness? 4

3

2

1

3

2

1

How many questions have you asked your doctor
about your illness?
When you meet someone with your kind of illness,
how much do you talk about the CF details of the
illness?
How often do you go to the movies or watch TV in
order not to think about your illness?
To what extent do you feel there is nothing you can do
about your illness?
When close relatives or friends ask you about your
illness, how often do you talk to them about it?

4

3

2

1

4

3

2

1

4

3

2

1

4

3

2

1

4

3

2

1
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Part 4: Perceived Stress Scale (PSS)
Suggestions: The nurse explains each of the following messages to the patients
carefully. Please circle (c) on the number of the patient's answer.
No
1
2
3
4
5
6
7
8
9

10

0 - never 1 - almost never 2 - sometimes 3 - fairly often 4 - very often
Content
Choose the Score
In the last month, how often have you been upset
0 1 2 3 4
because of something that happened unexpectedly?
In the last month, how often have you felt that
you were unable to control the important thing 0 1 2 3 4
in your life?
In the last month, how often have you felt nervous
0 1 2 3 4
and stressed?
In the last month, how often have you felt confident
0 1 2 3 4
about your ability to handle your personal problems?
In the last month, how often have you felt that
0 1 2 3 4
thing was going your way?
In the last month, how often have you found
that you could not cope with all the things that 0 1 2 3 4
you had to do?
In the last month, how often have you been able to
0 1 2 3 4
control irritations in your life?
In the last month, how often have you felt that
0 1 2 3 4
you were on top of things?
In the last month, how often have you been
angered because of things that happened that
0 1 2 3 4
were outside of your control?
In the last month, how often have you felt difficulties
were piling up so high that you could not overcome
0 1 2 3 4
them?

Research participant’s Name …........Signatures……....DD. MM. YY …....Tel:.....

Research informant Name…..…..…Signatures……… .DD.MM.YY….….Tel:.…

(Thank you very much)
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ເອກະສານຂມ
້ ນ
ູ ປະກອບຂຄ
້ ວາມຍິນຍອມໂດຍການບອກກາວ
ສາຫຼບ
ັ ອາສາສະໝັກອາຍຸ 18 ປີຂຶ້ນໄປ
ເອກະສານຂ້ມນ
ູ ປະກອບການຍິນຍອມ ປະກອບດວຍ 2 ສວນ
ສວນທີ່ 1 ເອກະສານຂ້ມູນສາຫຼບ
ັ ອາສາສະໝັກ
ງ
ງ
ສວນທີ່ 2 ໜັງສືສະແດງຄວາມຍິ
ນຍອມເຂົ້າຮວມໂຄງການວິ
ໄຈ

ສວນທີ 1
ເອກະສານຂມ
້ ູນສາຫຼັບອາສາສະໝັກໂຄງການວິໄຈ
ຊືີ່ໂຄງການວິໄຈ: ຄວາມສ າພັນລະຫວາງການສະໜັບສະໜູ ນທາງສັງຄົມ , ຮູບແບບການປັບ ໂຕ
ແລະ ຄວາມທຸກທາງດານຈິດໃຈຂອງຄົນເຈັບທີ່ເປັນມະເຮັງໃນ ສາທາລະນະລັດ
ປະຊາທິປະໄຕ ປະຊາຊົນລາວ.
ທີມຜູ'ວິໄຈ:

ນາງ ສີອາພອນ ພອນສະຫວັນ

ສະຖາບັນ:

National Cancer Center Graduate School of Cancer Science and
Policy ສາຂາ ການພະຍາບານມະເຮັງວິທະຍາ (ປະເທດເກົາຫຼີໃຕ1)

ທານໄດ1ຮັບເຊີນໃຫ1ເຂົ້າຮວມໂຄງການວິໄຈນີ້ ເນື່ ອງຈາກທານແມ3ນຄົນເຈັບ ທີ່ເປັນມະເຮັງຢູ3
ສປປ. ລາວ ໂຄງການວິໄຈນີ້ເລືອກຜູ1ເຂົ້າຮວມການສຶກສາຈານວນທັງໝົດ 190 ຄົນ ຈາກຄົນເຈັບ
ທີ່ເປັນມະເຮັງ ທີມາຮັບການປິ່ນປົວໃນໂຮງໝເສດຖາທິຣາດ ຈານວນ 63 ຄົນ, ໂຮງໝມະໂຫສົດຈາ
ນວນ 63 ຄົນ ແລະ ສູນມະເຮັງແຫ3ງຊາດ ຈານວນ 64 ຄົນ.
ກອນທີທານຈະຕັດສິນໃຈເຂົ້າຮວມໂຄງການວິໄຈນີ້ ຂໃຫ1ທານອານເອກະສານສະບັບນີ້ຢ3າງ
ລະອຽດເພື່ອຈະໄດ1ເຂົ້າໃຈສິ່ງຕາງໆ ທີ່ທານຈະມີສວນຮວມໃນໂຄງການວິໄຈ ທາ ນອາດນາໄປປຶກ
ສາຜູ1ໃກ1ທານໄດ1 ຫາກທານມີຂ ້ສົງໄສ ສາມາດສອບຖາມຜູ1ວິໄຈ ຜູ1ວິໄຈຈະຕອບຄ າຖາມຈົນເກີດ
ຄວາມເຂົ້າໃຈ.
ຜູ1ວິໄຈຂເນັ້ນວາ ການຕັດສິນໃຈເຂົ້າຮວມໂຄງການໃນຄັ້ງນີ້ຂຶ້ນຢູ3 ກັບຄວາມສະໝັກໃຈຂອງ
ທ າ ນ ທ າ ນສາມາດປະຕິ ເ ສດເຂົ ້ າ ຮ ວ ມໂຄງການວິ ໄ ຈນີ ້ ໄ ດ1 ແລະ ສາມາດຖອນຕົ ວ ໄດ1 ໂ ດຍບ່
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ຕອງແຈ1ງເຫດຜົນ.
ໂຄງການວິໄຈນີ້ກຽວກັບເລື່ອງຫຍັງ
ໂຄງການວິໄຈນີ້ສຶກສາກຽວກັບ ຄວາມສາພັນລະຫວາງການສະໜັບສະໜູນທາງສັງຄົມ , ຮູບ
ແບບການປັບໂຕ ແລະ ຄວາມທຸກທາງດານຈິດໃຈຂອງຄົນທີ່ ເຈັບທີ່ເປັນພະຍາດມະເຮັງ ເພື່ອເປັນ
ຂ້ມູນພື້ນຖານໃນການສົ່ງເສີມຄົນເຈັບໃຫ1ໄດ1ຮັບການຊວຍເຫຼືອທີ່ຖືກຕອ ງກັບບັນຫາຂອງຄົນເຈັບ
ພອມທັງນ າໄປສູ3ການພັ ດທະນາທັກສະວິຊາການທາງດານການພະຍາບານໃຫ1ເກີດຄຸນລັກສະນະ
ແບບມືອາຊີບຕ່ໄປ.
ຮູບແບບການວິໄຈ ການສຶກສາຄັ້ງນີ້ເປັນການສຶກສາເຊິງພັນລະນາຫາຄວາມສາພັນ.
ທານຈະຕ.ອງໄດ'ປະຕິບດ
ັ ແນວໃດ ຫຼື ໄດ'ຮັບການປະຕິບດ
ັ ແນວໃດ
ການສຶກສານີ້ ໃຊ1ໄລຍະເວລາໃນການຕອບແບບສອບຖາມ ປະມານ 20 ນາທີ ແລະ ຢຸດພັກ
ໄດ1ຂະນະຕອບແບບສອບຖາມປະມານ 10 ນາທີ ລວມທັງໝົດ 30 ນາທີ ຫາກທານຕັດສິນໃຈເຂົ້າ
ຮວມໂຄງການວິ ໄຈນີ້ ຜູ1ວິໄຈຂໃຫ1ທາ ນປະຕິບັດຕາມລາຍລະອຽດ ດັ່ງນີ:້
ຂໃຫ1ທານເຊັນຊື່ໃນໃບຍິນຍອມເພື່ອເປັນຫຼັກຖານ ຫຼັງຈາກນັ້ນທານຈະໄດ1ຕອບແບບສອບ
ຖາມຊຶ່ງແບ3ງອອກເປັນ 4 ສວນ: ສວນທີ່ 1 ແບບສອບຖາມຂ ້ມູນທົ່ວໄປຂອງຄົນເຈັບທີ່ເປັນມະ
ເຮັງ, ສວນທີ 2 ການສະໜັບສະໜູນທາງສັງຄົມ, ສວນທີ່ 3 ຮູບແບບການປັບໂຕ ແລະ ສວນທີ່ 4
ລະດັບການຮັບຮູ1ຄວາມຄຽດ.
ທານຈະເຂົ້າຮວມໂຄງການວິໄຈດົນປານໃດ
ນັບຕັ້ງແຕ3ທານລົງລາຍຊື່ຍນ
ິ ຍອມເຂົ້າຮວມໂຄງການວິໄຈຈົນສິ້ນສຸດ ໃຊ1ເວລາປະມານ 30 ນາທີ.
ທານອາດຈະໄດ'ຮັບຄວາມສຽງ ຫຼື ຄວາມບ່ສະດວກສະບາຍຈາກການເຂົ້າຮວມໂຄງ
ການວິໄຈ ແລະ ຜູ'ວໄິ ຈມີວິທກ
ີ ານລົດ ຫຼື ຫຼີກລຽງຄວາມສຽງດັ່ງກາວ
ທານຈະຕອງຕອບແບບສອບຖາມ ຊຶ່ງທັງໝົດມີຈານວນ 55 ຂ້ ອາດຈະເຮັດໃຫ1ທານເສຍເວ
ລາສວນຕົວ ແລະ ເກີດຄວາມອິດເມື່ອຍຂະນະຕອບແບບສອບຖາມໄດ1 ທັ້ງນີ້ ຈະມີວິທີຫ<ດ ຜອນ
ຄວາມອິດເມື່ອຍດັ່ງກາວ ໂດຍໃຫ1ທານສາມາດຢຸດພັກໄດ1 10 ນາທີ ຫຼັງຈາກຕອບແບບສອບຖາມ.
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ຕອບສວນທີ່ 1, ສວນທີ່ 2 ແລະ ສວນທີ່ 3 ແລ1ວຈິ່ງຕອບແບບສອບຖາມສວນທີ່ 4, ທານສາມາດ
ປະຕິເສດ ຫຼື ຂຍົກເລີກການເຂົ້າຮວມໂຄງການວິໄຈນີ້ໄດ1ໃນລະຫວາງຕອບແບບສອບຖາມ.
ທານຈະໄດ'ປະໂຫຍດຫຍັງຈາກການເຂົ້າຮວມໂຄງການວິໄຈຄັ້ງນີ້
ຜົ ນ ການວິ ໄ ຈນີ ້ ຈ ະເປັ ນ ຂ ້ ມ ູ ນ ພື ້ ນ ຖານໃນການຊ ວ ຍເຫຼ ື ອ ຄົ ນ ເຈັ ບ ທີ ່ ເ ປັ ນ ພະຍາດມະເຮັ ງ
ເພື່ອໃຫ1ຄົນເຈັບໄດ1ຮັບການພະຍາບານທີ່ສອດຄອງກັບບັນຫາຕົວຈິງ ພອມທັງນາໄປສູ3ການພັດທະ
ນາທັກສະວິຊາການ ທາງດານການພະບາບານໃຫ1ເກີດຄຸນລັກສະນະແບບມືອາຊີບຕ່ໄປ.
ການເຂົ້າຮວມການວິໄຈຄັ້ງນີ້ ຂຶ້ນຢູ3ກັບຄວາມສະໝັກໃຈຂອງທານ ທານມີສິດທີ່ຈະປະຕິເສດ
ການເຂົ້າຮວມການວິໄຈໂດຍບອກກັບຜູ1ວິໄຈ ຫຼື ສາມາດແຈ1ງຂ ຖອນຕົວອອກຈາກໂຄງການວິໄຈໄດ1
ໂດຍຈະບ່ມີຜົນກະທົບໃດໆ ຫຼື ສູນເສຍປະໂຫຍດໃດໆຕ່ທານ.
ການປົກປ'ອງຮັກສາຂ້ມູນໄວ'ເປັນຄວາມລັບ
ຂ ້ ມ ູ ນສວນຕົ ວລວມທັ ງຂ ້ ມູນສວນບຸ ກຄົ ນ ແລະ ຂ ້ ມ ູ ນທີ ່ໄດ1 ຈາກການສຶກສາວິໄຈຈະຖືກ
ເກັບລວບລວມໄວ1ໃນຮູບເອກະສານ ຫຼື ອິເລັກທນິກ ຫຼື ທັງສອງຮູບແບບ ຂ້ມູນດັ່ງກາວຈະເກັບໄວ1
ເປັນຄວາມລັບ ມີພຽງຄະນະຜູ1ວິໄຈທີ່ຈະເຂົາ້ ເຖິງຂ້ມູນຂອງທານ ເຖິງແນວໃດກ່ຕາມຄະນະກາມະ
ການວິໄຈຜູ1ມີອ ານາດໃນການເກັບກ າດູແລການວິໄຈຈະສາມາດເຂົ້າເຖິງຂ ້ມູນຂອງທານໄດ1 ເພື່ອ
ກວດສອບຂ້ມູນ ແລະ ຂັ້ນຕອນການວິໄຈທານມີສິດຕາມກົດໝາຍທີ່ຈະຂເບິ່ງຂ້ມູນສວນຕົວຂອງ
ທານ ຫາກທານຕອງການໃຊ1ສິດທິດັ່ງກາວ ກະລຸນາແຈ1ງໃຫ1ຜູ1ວິໄຈໄດ1ຮູ1 ແລະ ສິດທິປະໂຫຍດອັນ
ເກີ ດ ຈາກຜົ ນ ການສຶ ກ ສາໃຫ1 ເ ປັ ນ ໄປຕາມລະບຽບຂ ້ ບ ັ ງ ຄັ ບ ຂອງ National Cancer Center
Graduate School of Cancer Science and Policy ສູນມະເຮັງແຫ3ງຊາດ ການຄົ້ນຄວາວິທະ
ຍາສາດ ແລະ ນະໂຍບາຍມະເຮັງ ເກົາຫຼີໃຕ1.
ການເກັບຂ ້ມູນຈະແຍກເປັນສອງສວນ ຄື ຂ ້ມູນທີ່ໄດ1ຈາກໂຄງການວິໄຈ ແລະ ຂ ້ມູນສວນ
ບຸກຄົນທີ່ ລະບຸຕົວທານໂດຍເຊື່ອມໂຍງດວຍລະຫັດຂ້ມູນທີໄ່ ດ1 ຈາກໂຄງການສຶກສາວິໄຈຈະລະບຸ
ເປັ ນລະຫັ ດຂ້ ມ ູ ນຈະຖື ກ ເກັ ບໄວ1 ທ ີ ່ National cancer center Graduate School of Cancer
Science and Policy ສູນມະ ເຮັງແຫ3ງຊາດ ການຄົ້ນຄວາວິທະຍາສາດ ແລະ ນະໂຍບາຍມະເຮັງ
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ເກົາຫຼໃີ ຕ1 ແລະ ຈະຖືກທາລາຍຫຼັງການສຶກສາວິໄຈສາເລັດ ແລະ ຜົນງານວິໄຈໄດ1ຮບ
ັ ການຕີພມ
ິ ໃນ
ວາລະສານແລ1ວ 1 ປີ ການເກັບຮັກສາໄວ1ໃນໄລຍະເວລາດັ່ງກາວ ອາດມີຄວາມຈາເປັນໃນການຢືນ
ຢັນຄວາມຖືກຕອງຂອງຂ ້ມູນພາຍຫຼັ ງການສຶກສາ ຫຼື ຕອງການວິເຄາະຊ ້າເພື່ອຢືນ ຢັນຄວາມຖືກ
ຕອງຂອງການສຶກສາວິໄຈ.
ຂ້ມນ
ູ ຂອງທານຈະນາໄປໃຊ'ແນວໃດ ແລະ ແບ1ງໃຫ'ໃຜແດ1
ຂ ້ມູນທີ່ໄດ1ຈາກການສຶກສາວິໄຈຈະນ າໄປສະຫ<ບຜົນ ແລະ ລາຍງານທາງວິຊາການໂດຍບ່ ມີ
ການອາງອີງເຖິງຊື່ຂອງທານ ຫຼື ສິ່ງໃດໆທີ່ຈະບົ່ງຊີ້ເຖິງຕົວທານ ແນວໃດກ່ຕາມວາລະສານບາງສະ
ບັບອາດ ມີຂ້ການົດຂ້ມນ
ູ ລາຍບຸກຄົນບັນທຶກໃນຖານຂ້ມູນສາທາລະນະໃຫ1ນກ
ັ ວິໄຈອື່ນເຂົ້າເຖິງໄດ1
ຂ ໃຫ1ທານໝັ້ນໃຈວາຂ້ມູນທີ່ຈະນ າໄປຈະບ ່ປາກົດສິ່ງບົ່ງຊີ້ລາຍບຸກຄົນທີ່ຈະລະບຸ ຫຼື ເຊື່ອມໂຍງ
ເຖິງທານ.
ທານຈະໄດ'ຮັບຄາໃຊ'ຈາ
 ຍ ຫຼື ຄາຕອບແທນຈາກການເຂົ້າຮວມໂຄງການວິໄຈ
ການເຂົ້າຮວມໂຄງການວິໄຈນີ້ບ່ມີຄາໃຊ1ຈາຍ ຫຼື ຄາຕອບແທນຈາກການເຂົ້າຮວມໂຄງການ
ແຕ3ຈະມີຂອງທີ່ລະນຶກເປັນແພເຊັດໜາ ລາຄາ 10.000 ກີບ ເພື່ອເປັນສິ່ງຕອບແທນໃນການເສຍ
ສະຫຼະເວລາເພື່ອ ຕອບແບບສອບຖາມ ຫາກທານມີຄ າຖາມກຽວກັບການສຶກສາວິໄຈນີ້ສາມາດ
ຕິດຕ່ໃຜໄດ1 ແລະ ທາງໃດແດ3.
ບຸກຄົນທີ່ທາ ນສາມາດຕິດຕ່ເພືອ
່ ສອບຖາມລາຍລະອຽດກຽວກັບການສຶກສາວິໄຈເພີ່ມເຕີມ
1. MRS. SYAMPHONE PHONESAVANH
ທີຢູ3 1807-103, 487, Ilsan-ro, Ilsanseo-gu, Goyang-si, Gyeonggi-do, Republic of
Korea Tel: +821 0289 17992 E-mail: syamphone1988@gmil.com
2. E Hwa Yun, Ph.D., RN.G

G

(ຕະຫຼອດ 24 ຊົ່ວໂມງ)

G

Position: Assistant Professor, Department of Cancer Control and Population
Health, Graduate School of Cancer Science and Policy Tel: +8210 2221 9253
E-mail: ehwayun@ncc.re.kr (ຕິດຕ່ໃນໂມງລັດຖະການ)
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ຫາກທານມີຂ ້ສົງໄສກຽ ວກັ ບສິດທິ ຂອງທ ານກ ອນ ຫຼື ລະຫວາງເຂົ້າຮ ວມໂຄງການວິ ໄຈ
ທານສາມາດຕິດຕ່ໄດ1ທີ່ ສະຖາບັນສາທາລະນະສຸກສາດ ຄະນະກ າມະການແຫ3ງຊາດ ດານຈັນຍາ
ທາການຄົ້ນຄວາວິທະຍາສາດ ສາທາລະນະສຸກ.
ການມີສວ
 ນໄດ'ສວ
 ນເສຍຂອງນັກວິໄຈ [ ]

G
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G
G
G
G
G
G
G
G
G
G
G
G
G
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ມີ

[√]

ບ່ມີ

ສວນທີ 2
ໜັງສືສະແດງຄວາມຍິນຍອມເຂົ້າຮວມໂຄງການວິໄຈ
ຂາພະເຈົ້າ........................................................................................
ຕັດສິນໃຈເຂົ້າຮວມໂຄງການວິໄຈເລື່ອງ ຄວາມສ າພັນລະຫວາງການສະໜັບສະໜູນທາງສັງຄົມ ,
ຮູບແບບການປັບໂຕ ແລະ ຄວາມທຸກທາງດານຈິດໃຈຂອງຄົນ ເຈັບທີ່ເປັນພະຍາດມະເຮັງໃນສາທາ
ລະນະລັດ ປະຊາທິປະໄຕ ປະຊາຊົນລາວ.
ຂາພະເຈົ້າໄດ1ຮັບຂ້ມູນ ແລະ ຄາອະທິບາຍກຽວກັບໂຄງການສຶກສາວິໄຈນີ້ແລ1ວ ຂາພະເຈົ້າມີ
ໂອກາດສອບຖາມ ແລະ ໄດ1ຄາຕອບເປັນທີ່ພໃຈແລ1ວ ຂາພະເຈົ້າມີເວລາພຽງພໃນການອານ ແລະ
ທາຄວາມເຂົ້າໃຈ ກັບຂ້ມນ
ູ ວາຈະເຂົ້າຮວມໂຄງການວິໄຈນີ.້
ຂາພະເຈົ້າຮັບຮູ1ວາຂາພະເຈົ້າສາມາດປະຕິເສດການເຂົ້າຮວມໂຄງການວິໄຈໂດຍອິດສະຫຼະ
ລະຫວາງ ການເຂົ້າຮວມໂຄງການວິໄຈຂາພະເຈົ້າຍັງສາມາດຖອນຄວາມຍິນຍອມໄດ1ທຸກເມື່ອ.
ຂາພະເຈົ້າຮັບຮູ1ວາຜູ1ວິໄຈຈະເກັບຂ້ມູນສະເພາະທີ່ກຽວກັບຕົວຂາພະເຈົ້າເປັນຄວາມລັບ ແລະ
ຈະເປີດເຜີຍໄດ1ສະເພາະໃນຮູບທີ່ເປັນສະຫ<ບຜົນການວິໄຈ ແລະ ຜູ1ວິໄຈຈະປະຕິບັດໃນສິ່ງທີ ່ບ ່ກ
ໃຫ1ເກີດອັນຕະລາຍຕ່ຮາງກາຍ ຫຼື ຈິດໃຈຂອງຂາພະເຈົ້າຕະຫຼອດການວິໄຈນີ.້
ໂດຍການລົງຊື່ນີ້ ຂ າພະເຈົ້າບ ່ໄດ1ສະລະສິດໃດໆ ທີ່ຂາພະເຈົ້າລົງຊື່ຕາມກົດໝາຍ ແລະ ຫຼັງ
ຈາກລົງຊື່ ແລ1ວຂາພະເຈົ້າໄດ1ຮບ
ັ ເອກະສານຊີ້ແຈງຂ້ມູນ ແລະ ໜັງສືສະແດງຄວາມຍິນຍອມໄວ1ຈາ
ນວນ 1 ຊຸດ.
ລາຍເຊັນຜູເ' ຂົ້າຮວມວິໄຈ.......................................ວັນ-ເດືອນ-ປີ......................
ຊືແ
່ ຈ1ງ

(....................................................)

ລາຍເຊັນຜູໃ' ຫ'ຂ້ມູນການວິໄຈ...................................ວັນ-ເດືອນ-ປີ....................
ຊືແ
່ ຈ1ງ

(....................................................)
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ແບບສອບຖາມ

ຫົ ວ ຂ້ : “ຄວາມສ າພັ ນ ລະຫວ າ ງການສະໜັ ບ ສະໜູ ນ ທາງສັ ງ ຄົ ມ , ຮູ ບ ແບບການປັ ບ ໂຕ
ແລະ ຄວາມທຸ ກ ທາງດ າ ນຈິ ດ ໃຈຂອງຄົ ນ ເຈັ ບ ທີ ່ ເ ປັ ນ ມະເຮັ ງ ໃນ ສາທາລະນະລັ ດ
ປະຊາທິປະໄຕ ປະຊາຊົນລາວ”

ຈຸດປະສົງ:
1. ເພື່ອສຶກສາລະດັບການສະໜັບສະໜູນທາງສັງຄົມ, ຮູບແບບການປັບໂຕ, ແລະ ຄວາມທຸກທາງດານ
ຈິດໃຈຂອງຜູ1ທີ່ເປັນມະເຮັງ.
2. ເພື່ອສຶກສາຄວາມສ າພັນລະຫວາງຄຸນລັກສະນະທາງສັງຄົມ ແລະ ລັກສະນະທາງຈິດສັງຄົມ,
ລວມທັງການສະໜັບສະໜູນທາງສັງຄົມ, ຮູບແບບການປັບໂຕ, ແລະ ຄວາມທຸກທາງຈິດໃຈ.
3. ເພື່ອອະທິບາຍຄວາມສາພັນລະຫວາງການສະໜັບສະໜູນທາງສັງຄົມ , ຮູບແບບການປັບໂຕ,
ແລະ ຄວາມທຸກທາງຈິດໃຈຂອງຄົນເຈັບທີເ່ ປັນມະເຮັງ.
G
G
G

ຫມາຍເຫດ:
1. ກະລຸນາຕອບທຸກຄາຖາມຕາມຄວາມເປັນຈິງ.
2. ທຸກຄາຕອບຂອງທານເປັນຂ້ມູນທີ່ເປັນປະໂຫຍດທີ່ສດ
ຸ ສາລັບການຄົ້ນຄວາຄັ້ງນີ້.

G 3. ຄາຕອບທັງໝົດຈະຖືກເກັບເປັນຄວາມລັບ ຊື່ຂອງທານຈະບ່ຖືກເປີດເຜີຍ ແລະ ຄາຕອບ
G

ທັງໝົດຈະບ່ສົ່ງຜົນກະທົບກັບວຽກງານ ຫຼື ການຮຽນຂອງທານ.
4. ແບບສອບຖາມນີ້ປະກອບດວຍ 04 ພາກສວນ.
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ສວນທີ່ 1: ຂ້ມນ
ູ ທົ່ວໄປ 13 ລາຍການ
ຄາແນະນາ: ກະລຸນາໝາຍຕິກ (3
3) ລົງໃນຊອງ (  ) ທີ່ກງົ ກັບຕົວຂອງຄົນເຈັບຫຼາຍທີ່ສດ
ຸ ຫຼື
ຕືມ
່ ຂ້ມນ
ູ ຕາມ ຄວາມເປັນຈິງຂອງຄົນເຈັບ
1
2
3
4
5

7
8
9

10
11
12

ເພດ
1.  ຊາຍ 2.  ຍິງ
ອາຍຸ …..........................………….ປີ
ສາດສະໜາ
1.  ພຸດ
2.  ຜີ
3.  ອື່ນໆ............
ສະຖານະພາບ 1.ໂສດ 2.ແຕ3ງງານ 3.ໝາຍ 4.  ຢ3າຮາງ 5.  ອືນ
່ ໆ...
ອາຊີບ 1.ນັກຮຽນ
2.  ພະນັກງານລັດຖະກອນ 3.  ພະນັກງານເອກະຊົນ
4.  ພະນັກງານບານານ
5.  ຄາຂາຍ
6.  ຊາວນາ
7.  ແມ3ເຮືອນ
8.  ອືນ
່ ໆ.......................................
ກະລຸນາບອກລະດັບການສຶກສາທີ່ຈົບສູງສຸດຂອງທານ
1.  ປະຖົມສຶກສາ
2.  ມັດທະຍົມຕອນຕົ້ນ 3.  ມັດທະຍົມຕອນປາຍ
4.  ມະຫາວິທະຍາໄລ
5.  ອື່ນໆ...............
ເຂດທີ່ຢູ1ອາໄສ 1.G  ນະຄອນຫຼວງວຽງຈັນ 2.  ຕາງແຂວງ 3. ອືນ
່ ໆ........
ລາຍຮັບຂອງຄອບຄົວຈາກທຸກແຫຼ່ງ .............................ໂດລາ/ເດືອນ
ປະເພດຂອງມະເຮັງ 1.  ມະເຮັງເຕົ້ານົມ 2.  ມະເຮັງປອດ 3.  ມະເຮັງຕັບ
4.  ມະເຮັງລາໄສ1 5.  ມະເຮັງຕອມລູກໝາກ
6.  ມະເຮັງກະເພາະ 7.  ມະເຮັງປາກມົດລູກG G G G
8.  ມະເຮັງຊະນິດອື່ນໆ
ທານໄດ'ຮັບການຜາຕັດໃນການປິ່ນປົວບ
1.  ໄດ1ຮບ
ັ
2.  ບ່ໄດ1ຮບ
ັ
ທານໄດ'ກວດພົບວາເປັນມະເຮັງໄດ'ດົນປານໃດ .......................... ເດືອນ/ປີ
ການປິ່ນປົວທີ່ໄດ'ຮບ
ັ
1.  ປິນ
່ ປົວດວຍການຜາຕັດ
2.  ປິນ
່ ປົວດວຍເຄມີບາບັດ
3.  ປິນ
່ ປົວດວຍລັງສີວທ
ິ ະຍາ
4.  ປິນ
່ ປົວດວຍເຄມີບາບັດ ແລະ ປິ່ນປົວດວຍລັງສີວິທະຍາ
5.  ປິນ
່ ປົວດວຍການຜາຕັດ ແລະ ປິ່ນປົວດວຍເຄມີບາບັດ
6.  ປິນ
່ ປົວດວຍການຜາຕັດ ແລະ ປິ່ນປົວດວຍລັງສີວທ
ິ ະຍາ
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7.  ປິນ
່ ປົວດວຍການຜາຕັດ, ປິ່ນປົວດວຍເຄມີບາບັດ ແລະ ປິ່ນປົວດວຍລັງສີວິທະຍາ
ວິທີຈາຍຄາປິ່ນປົວ 1.  ຈາຍເອງ
2.  ໃຊ1ປຶມສາມະໂນຄົວ
3.  ໃຊ1ປະກັນໄພສຸຂະພາບ
4.  ອືນ
່ ໆ……

G
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ສວນທີ່ 2: ການສະໜັບສະໜູນທາງສັງຄົມທີ່ໄດ'ຮບ
ັ ຮູ' (MSPSS)
ຄາແນະນາ: ພະຍາບານອະທິບາຍແຕ3ລະຂ້ຄວາມຕ່ໄປນີ້ໃຫ1ຄົນເຈັບຟັງດວຍຄວາມລະມັດລະວັງ.
ກະລຸນາອອມວົງມົນ (c) ໃສ3ໝາຍເລກທີ່ຄນ
ົ ເຈັບຕອບມາ.
ຄະແນນ
1
ຖາເຈົ້າບ່ເຫັນດີກບ
ັ ຂ້ຄວາມເລີຍ
ຄະແນນ

2

ຖາເຈົ້າບ່ເຫັນດີຫຼາຍ

ຄະແນນ

3

ຖາເຈົ້າບ່ເຫັນດີເລັກນອຍ

ຄະແນນ

4

ຖາເຈົ້າເຫັນດີແບບເປັນກາງ

ຄະແນນ

5

ຖາເຈົ້າເຫັນດີນາເລັກນອຍ

ຄະແນນ

6

ຖາເຈົ້າເຫັນດີນາຫຼາຍ

ຄະແນນ

7

ຖາເຈົ້າເຫັນດີນາຫຼາຍທີ່ສດ
ຸ

ລາດັບ

ເນື້ອໃນ

ເລືອກຄະແນນ

1

ມີບຸກຄົນພິເສດຜູ1ທີ່ຢູ3ອອ
 ມຂາງເມື່ອຂອຍຕອງການ

1

2 3

4

5 6 7

2

ມີ ບ ຸ ກ ຄົ ນ ພິ ເ ສດທີ ່ ຂ  ອ ຍສາມາດລະບາຍຄວາມສຸ ກ

1

2 3

4

5 6 7

ແລະ ຄວາມທຸກໄດ1
3

ຄອບຄົວຂອງຂອຍພະຍາຍາມຊວຍເຫຼືອຂອຍຫຼາຍທີ່ສດ
ຸ

1

2 3

4

5 6 7

4

ຂ ອຍໄດ1 ຮັ ບຄວາມເຫັ ນອົ ກ ເຫັ ນໃຈ ແລະ ການສະ

1

2 3

4

5 6 7

ໜັບສະໜູນທີ່ຂອ
 ຍຕອງການຈາກຄອບຄົວຂອງຂອຍ
5

ຂອຍມີບກ
ຸ ຄົນພິເສດທີ່ຄອຍໃຫ1ກາລັງໃຈຂອຍແທ1ໆ

1

2 3

4

5 6 7

6

ໝູ3ເພື່ອນຂອງຂອຍພະຍາຍາມຊວຍຂອຍແທ1ໆ

1

2 3

4

5 6 7

7

ຂອຍສາມາດເພິ່ງພາອາໄສໝູ3ເພື່ອນຂອງຂອຍໄດ1ເມື່ອ

1

2 3

4

5 6 7

1

2 3

4

5 6 7

1

2 3

4

5 6 7

1

2 3

4

5 6 7

ຂອຍມີຄວາມຜິດປົກກະຕິ
8

ຂອຍສາມາດບອກທຸກປັນຫາຂອງຂອຍກັບຄອບຄົວ
ຂອງຂອຍໄດ1

9

ຂ ອຍມີ ໝ ູ 3 ເພື ່ ອນທີ ່ ສາມາດແບ3 ງປັ ນຄວາມສຸ ກ ແລະ
ຄວາມເສົ້າຂອງຂອຍໄດ1

10

ມີ ບ ຸ ກ ຄົ ນ ພິ ເ ສດຄົ ນ ໜຶ ່ ງ ໃນຊີ ວ ິ ດ ທີ ່ ຫ ວ ງ ໃຍຄວາມ
ຮູ1ສກ
ຶ ຂອງຂອຍ

11

ຄອບຄົວຂອງຂອຍເຕັມໃຈທີ່ຈະຊວຍຂອຍຕັດສິນໃຈ

1

2 3

4

5 6 7

12

ຂອຍສາມາດປຶກສາກຽວກັບປັນຫາຂອງຂອຍກັບໝູ3

1

2 3

4

5 6 7

ເພື່ອນຂອຍໄດ1
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ສວນທີ່ 3: ຄາຖາມກຽວກັບຮູບແບບການປັບຕົວກັບຄວາມຄຽດ (MCMQ)
ຄາແນະນາ: ພະຍາບານອະທິບາຍແຕ3ລະຂ້ຄວາມຕ່ໄປນີ້ໃຫ1ຄົນເຈັບຟັງດວຍຄວາມລະມັດລະວັງ.
ກະລຸນາອອມວົງມົນ (c) ໃສ3ໝາຍເລກທີ່ຄນ
ົ ເຈັບຕອບມາ.
4 ຕະຫຼອດເວລາ

3 ບາງເວລາ

2 ດົນໆເທື່ອ

ລາດັບ

ເນື້ອໃນ

1

ທ ານຕ ອງການມີ ສ ວນຮ ວມຫຼ າ ຍປານໃດໃນການຕັ ດສິ ນ ໃຈ

1 ບເ່ ຄີຍ
ເລືອກຄະແນນ
4

3 2

1

4

3 2

1

4

3 2

1

4

3 2

1

4

3 2

1

4

3 2

1

4

3 2

1

4

3 2

1

4

3 2

1

4

3 2

1

ກຽວກັບການປິນ
່ ປົວຂອງທານ?
2

ທານພະຍາຍາມລົມກຽວກັບພະຍາດຂອງທານກັບໝູ3ເພື່ອນ ຫຼື
ຍາດພີ່ນອ
 ງເລື້ອຍປານໃດ?

3

ໃນການສົນທະນາກຽວກັບພະຍາດຂອງທານ, ທານພົບວາຕົນ
ເອງຄິດກຽວກັບເລື່ອງອື່ນເລື້ອຍປານໃດ?

4

ທານຮູ1ສຶກວາ ບ່ມີຄວາມຫວັງໃນການຫາຍດີຈາກພະຍາດຂອງ
ທານເລື້ອຍປານໃດ?

5

ໃນສອງສາມເດືອນຜານມາ, ທານໄດ1ຮຽນຮູ1ກຽວກັບການເຈັບ
ປ3ວຍ ຈາກການໂອ1ລົມກັບຄົນອື່ນທີ່ຮູ1ກຽວກັບພະຍາດນີ້ເ ຊັ່ນ :
ທານໝ, ພະຍາບານ, ແລະ ຄົນອື່ນໆຫຼາຍປານໃດ?

6

ເລື້ອຍປານໃດທີ່ທານຮູ1ສກ
ຶ ບ່ສນ
ົ ໃຈວາຈະເກີດຫຍັງຂຶນ
້ ກັບທານ
ກຕ
່ າມ?

7

ທານມັກລົມກັບໝູ3ເພື່ອນ ແລະ ຄອບຄົວຂອງທານຫຼາຍປານໃດ
ເພາະທານຈະໄດ1ບ່ຕອງຄິດກຽວກັບພະຍາດຂອງທານ?

8

ຄວາມເຈັບປ3ວຍຂອງທານເຮັດໃຫ1ທານຄິດກຽວກັບບາງສິ ່ງໃນ
ຊີວດ
ິ ຂອງທານໃນທາງບວກຫຼາຍປານໃດ?

9

ເມື່ອທານຄິດກຽວກັບພະຍາດຂອງທານ, ທານພະຍາຍາມບຽງ
ເບນຄວາມສົ ນ ໃຈຂອງຕົ ວ ເອງໂດຍການເຮັ ດ ອັ ນ ອື ່ ນ ແທນ
ເລື້ອຍປານໃດ?

10

ທານຂ ຄ າແນະນ າຈາກແພດໝ ກຽວກັບສິ່ງທີ່ຄວນເຮັ ດກ ຽ ວ
ກັບພະຍາດຂອງທານເລື້ອຍປານໃດ?
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11

ເມື່ອໝູ3ເພືອ
່ ນ ຫຼື ຍາດພີ່ນອ
 ງລົມກັບທານກຽວກັບພະຍາດຂອງ

4

3 2

1

4

3 2

1

4

3 2

1

ທານ, ທານພະຍາຍາມປ3ຽນເລື່ອງລົມເລື້ອຍປານໃດ?
12

ໃນສອງສາມເດືອນຜານມາ, ທານໄດ1ຮຽນຮູ1ຫຼາຍປານໃດກຽວ
ກັບພະຍາດຂອງທານຈາກການອານປຶ້ມ , ວາລະສານ, ຫຼື ໜັງສື
ພິມ?

13

ທ ານຮູ 1 ສຶ ກ ຢາກຍອມແພ1 ກ ັ ບການເຈັ ບປ3 ວ ຍຂອງທ າ ນເລື ້ ອ ຍ
ປານໃດ?

14

ທານພະຍາຍາມລືມຄວາມເຈັບປ3ວຍຂອງທານຫຼາຍປານໃດ?

4

3 2

1

15

ທານໄດ1ຖາມແພດໝກຽວກັບພະຍາດຂອງທານເລື້ອຍປານໃດ

4

3 2

1

4

3 2

1

4

3 2

1

4

3 2

1

4

3 2

1

ຫຼື ຈັກຄາຖາມ?
16

ເມື່ອທານພົບຄົນທີ່ເປັນພະຍາດແບບດຽວກັນກັບທານ, ທານ
ໄດ1ເວົ້າກຽວກັບລາຍລະອຽດອາການຂອງພະຍາດໃຫ1ເຂົາເຈົ້າຟັງ
ຫຼາຍຊ່າໃດ?

17

ທານໄປເບິ່ງໜັງ ຫຼື ເບິ່ງໂທລະທັດເລື້ອຍປານໃດເພື່ອບ່ໃຫ1ທານ
ຄິດກຽວກັບພະຍາດຂອງທານ?

18

ທານຮູ1ສຶກວາທານບ່ສາມາດເຮັດຫຍັງໄດ1ກຽວກັບພະຍາດຂອງ
ທານຫຼາຍປານໃດ?

19

ເມື ່ ອ ຍາດພີ ່ ນ  ອ ງທີ ່ ໃ ກ1 ຊ ິ ດ ຫຼ ື ໝູ 3 ເ ພື ່ ອ ນຖາມທ າ ນກ ຽ ວກັ ບ
ພະຍາດຂອງທານ, ທານເວົ້າລົມກັບເຂົາເຈົາ້ ເລື້ອຍປານໃດກຽວ
ພະຍາດດັ່ງກາວ?
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ສວນທີ່ 4: ລະດັບຄວາມຄຽດທີ່ຮັບຮູ' (PSS)
ຄາແນະນາ: ພະຍາບານອະທິບາຍແຕ3ລະຂ້ຄວາມຕ່ໄປນີ້ໃຫ1ຄົນເຈັບຟັງດວຍຄວາມລະມັດລະວັງ.
ກະລຸນາອອມວົງມົນ (c) ໃສ3ໝາຍເລກທີ່ຄນ
ົ ເຈັບຕອບມາ.
0 - ບ່ເຄີຍ 1- ເກືອບບ່ເຄີຍ 2 - ບາງຄັ້ງ 3 - ຂ.ອນຂ.າງຫຼາຍ 4 - ຫຼາຍທີ່ສຸດ

ລາດັບ
1

ເນື້ອໃນ
ໃນ 1 ເດືອນທີ່ຜານມາ ທານ ມີຄວາມບ່ພໃຈໃນເລື່ອງລາວທີ່
ເກີດຂຶ້ນໂດຍບ່ໄດ1ຄາດຄິດ ເລື້ອຍປານໃດ?

ເລືອກຄະແນນ
0

1 2 3 4

2

ໃນ 1 ເດືອນທີ່ຜານມາ ທານ ມີຄວາມຮູ1ສຶກບ່ສາມາດຄວບຄຸມ
ສິ່ງທີ່ສາຄັນໃນຊີວດ
ິ ຂອງທານ ເລື້ອຍປານໃດ?

0

1 2 3 4

3

ໃນ 1 ເດືອນທີ່ຜານມາ ທານ ຮູ1ສຶກຕົກໃຈ ແລະ ມີຄວາມຄຽດ
ເລື້ອຍປານໃດ ?

0

1 2 3 4

4

ໃນ 1 ເດືອນທີ່ຜານມາ ທານ ມີຄວາມຮູ1ສຶກໝັ້ນໃຈກຽວກັບ
ຄວາມສາມາດໃນການຈັດການກັບປັນຫາສວນຕົວ
ເລື້ອຍປານໃດ?

0

1 2 3 4

5

ໃນ 1 ເດືອນທີ່ຜານມາ ທານ ຮູ1ສຶກວາມີສິງ່ ໃດໜຶງ່ ເປັນໄປຕາມ
ຄວາມຄິດຂອງທານ ເລື້ອຍປານໃດ?

0

1 2 3 4

6

ໃນ 1 ເດືອນທີ່ຜາ ນມາ ເລື້ອຍປານໃດທີ່ທານພົບວາບ່ມາສາດ
ຮັບມືກບ
ັ ສິ່ງທີ່ຕອງເຮັດ?

0

1 2 3 4

7

ໃນ 1 ເດືອນທີ່ຜານມາ ທານ ສາມາດຄວບຄຸມອາລົມAດງິດ,
ກັງວົນໃນຊີວດ
ິ ຂອງທານໄດ1 ເລື້ອຍປານໃດ?

0

1 2 3 4

8

ໃນ 1 ເດືອນທີ່ຜານມາ ທານ ມີຄວາມຮູ1ສຶກວາຕົນເອງມີຄວາມ
ສາມາດເໜືອຄົນອື່ນ ເລື້ອຍປານໃດ?

0

1 2 3 4

9

ໃນ 1 ເດືອນທີ່ຜາ ນມາ ທານ ມີຄວາມຄຽດ, ຢາກຮາຍໃນສິ່ງທີ່ເກີດ
ຂຶນ
້ ນອກເໜືອການຄວບຄຸມອາລົມຂອງທານ ເລື້ອຍປານໃດ?

0

1 2 3 4

10

ໃນ 1 ເດືອນທີ່ຜານມາ ທານ ມີຄວາມຮູ1ສຶກວາທານມີຄວາມ
ຫຍຸງ1 ຍາກກັບຫຼາຍປັນຫາຈົນທານບ່ສາມາດເອົາຊະນະມັນໄດ1
ເລື້ອຍປານໃດ?

0

1 2 3 4

ຊື່ຜູ1ເຂົ້າຮວມການຄົ້ນຄວາ..........................ລາຍເຊັນ.............ວ-ດ-ປ ............ເບີໂທ:...
ຊື່ຜູ1ໃຫ1ຂ້ມູນການຄົ້ນຄວາ..........................ລາຍເຊັນ.............ວ-ດ-ປ ............ເບີໂທ:...

(ຂຂອບໃຈຫຼາຍໆ)G
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