i Iy

1. ool By

e 7lEA ez gFoluth Al i 2 417
235 o3tz stz Yol a3 d4 Sl T
AL Bojulo] goz BAY + e FFot ARe
d&stnx} dch &3] ¥R AR diEiME o @
g o el FEez ol Y 4L A €k
ohat go)] WAgAeln ARt BIE AdY A%E
B0 2 f9gde] wiEl st =Hed(Wong &
Weiner, 1981: Lim. 1989: Ryu, 1999), °]&|% ¢
Qo] gt AZS oA shevke 2 AYS A5 A
o} P W2 FFske d F8F 4EL A &
o3 7k 2d EAE SAx ¢l deldez & 3
$3he ARES YHEY QY BE 7Rz Al A7
< AYF UA RN FAwo) A Agse wld),
%A 2 A% R 998 ¥ 71Nl H
% HEun, 1996).

olgA AIgEEo] Wi HEE e AT Eu F
& ARle) A gle Aol Aol 1 PFot Aakel
F[AF 4%0) ojtle] YEeAE F83e FFE 99A
Ztolgta 819, olzie AJEH), s, dUAZHY 2
& 9uz AR HEoh EURGR ARG, A7 2

AR E SN T
* ZAd%a o\ 1o
= zadtn ojHuiE ¢E

AAAZ AL T

. _i:_l/\%d** .

24

YK

Helgty a4 ge Agg Wishe ¥ dYom
(Frieze & Bar-Tal, 1979: Kelly, 1973), A8 &
dozl fdo]l FAlole} digh AL Algnith ohE
F b7l "B gdomel PFe ARAQ dUdEB=
271 JEO2 #9g 99 & AZE YUlperceived
cause)ol 2j8le -$-drh.

e dFedA Hdel Zn AYAPEI} ¥l o
BATRE AR e, OE AFESE #A, Ev A
Ao d¥e 982 e Fot vedsl] g
Hahd A4 1% 357 g Bustn UoHEN
& Haywood, 1984: Felton, Revenson &
Hinrichsen, 1984: Fontana et al., 1989: Lorish
et al., 1991). olelg Aol AR 2E#H A FH
the QIzte] 2EdlA ARPzrt Y F284E5 ¢ &
it

Ae Aol dig niE Jg dFRFE A
I s7] dEe, ¥z 47l g 4QAGE A
oy, 7t Azt g YPERIE dEA et
AR olEe] YA 2RL AAZ:peR FE,
A, B9 e wsg, ZdeMe g% XS
Ze Heg AAsla gl o8 7 dlez By,
=3, PA2E, P& 5T THATIR glen, of €
€ B 222 FAZ} 7Bssttn Bevtel A4,
agA 8 o] ARie] iR Slert ol 8|
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sdErkel Ate] A, a3 Yelo] oA A3 A
A} Ao thE A A JHA] Ages UHNE
HeH(Weiner, 1986).

AR 7 o] o] m2wW, A 2ztE Ude Fao
ez o J)del AL Py, xol E3EY A
3 2 $& B d3%E F£oHAbramson, et al.,
1978). g9 AXo|&EE 3H Ay} A +
29 A zdoln, Aol i UR/AZHE HElA a
fezXe e U Hrigtn FFEgo aelw
gl g YAAZbe] FAe] Helx QL F=
Aoz NAHAHEun, 1994 Ryu, 1999).

afAle] 3o i dFe A, HE, AEF E
opigl ohgt TANA 1 FAHQ RelolA o
Foixiz glovt, ggate] Awd dig |8 d9yst
E $8% ako)n Aol iy Azt g vehy
€ 9 BE d7e 2488 QF(Kim, 1993),
AAA 2zt PEAAA Heske] BA(Kim & Chon,
1994: Ryu. 1999: Ryu & Yeun, 2001), ¥ 91
Azt 89(Kim & So, 2001)2.2 Zg=oizch, £§
AGAT SN ozt BE vjridss Ao
o) JHEHNeY HAALE olEE wHeE f#U4Y
o] 3Y iAol AFRIAE PIT + e 99
AL Agzzay g Sof AP A7E oF Ho)
ot

aseg E dvrke 4UR1Z olgg wEe® ¢
BA7 ALE ARG A e} GBAE JdEat
o Z JPER ghFe) 8ol f9F AeolE IR A
& #stax g & ST B8 g8t 2z
e 290X AY 4¥E $AF FyaoRm A2
ol Bogs l': ’\‘J‘?}r—sﬁ] 548 g8tz 7 4
ool tix e} $-goff WhEls RS st Pt
L R %@1}7} AZg A 2dy 4
Avs Engosn, Jthd d9xg AEd T2y
< WL - Fgshed 7lzast 8 FHojoh,

2. eize| 25

2 d7dibe 487 Adse ool 4dAF 2
g F4¢ HAdez PR3 2 Fdol duAze
e aiHe WA g Aot deAE
gelstmat ¢,
1) B3 A4 4AdAZ Add met e
2 B $2Y dder £H¥c

FecrsA A3E A1z
2) WaAsl AAE U4 AL et pRY WY
o B4¢ ¥AP.
3) Bl AAE QA Aol He ERY YD
o YRSt $gol Ao|7t UEAE HABT
o. o+ 2y

£ d3e 48t At 447 AdEE 3
g g EME ol 2 o] A g -2 AolE
Bole AE #lste Aed BARA dFoln, dii
#2RE ¢ Hel Ansde 58 dv5Hd gyd

23 438 AEsge
1. o7k o B Y

B d7e didate 19989 64%H 1999¢ 297}
Agoaie g e @y 8 2227
AEHg &) 43 oA fEegelt WA A
BE Holx ¥ W o]} T, ATEHE o F
@ ZE Fosigct. 2eln ABTAAM SER 4
A Aolz U@ $EFo] 4 T A3t
o, & 24 6749 TP Lol HAFET 192792
Hdez sirh g9 4 v HEe T A7
195 +¥4 2909 A& F3(Kim,
1993)2 10M€ Adsides 18 247 dle AE
ARIAEE st AEA €4 2847 4d% o
g 20~30%°1t.

A

BE %
'T‘..‘%da%

2. AFEF

R FFETFE Kim(1996)°] the Causal
Dimension Scale(MaAuley, Duncan & Russell,
1989)8 ¥t} AMLE =78 Al & =7
£ Aatel &, FA), FAAY M AES FHE 5
H AER & sEges PASU. Udue] 44 28
3, A 28, SAA ALy AL AA F4 2%
g2 WA gA) 28Fos Ud H5o) 5845 9
Fo] A AgE Aol ARIGA EL eRIA UL
& evisiv], <A BAY AR 4 BES4E
figle) kA (wgte] fld)oly BA7bsd & vl
ok, B e AdEA A% a=.7801%e0], 2
A-Fl M= a= 720140t

HAB g gelsty] #ellM Lazarus®t Folkman
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(1984)°] 713 the Way of Coping ChecklistE
HEsle] & 619 F5 F A E FAIA agle] @
< 5 158 w1909 AHEE Aol 50&FnE
ARgsteTh 24 Bae HE 3R ool 13eA
g oA dobel 4¥ez EAEH Hert B2
Z AP s Fote 2 ujgnt. 2 AN =F
9] AIAEE a=0.93°1U.

22 Zung(1965)9 Self-rating Depression
Scaled AH&stATh el APATSeA gl
+2¢ ZF3e EFEE Zungd $E3E, Beckd
BDI, MMPI % HAD7} AMgEHz e, 4=
1980 €] 1998d71A] o] ¢ AFoAM A
¥ % =L Zungel 108, BDIZF 3, HAD7} 1
H(Choi, S.H., et al., 1998)22, Zungd +EAHE

(Table 1) Demographic Characteristics (n=192)

7 HmdTFelA 71 Adsivtn #dst] £ =7
ARHAUT. &2 7IEol Azdtn &AHF 4
o, Zungd $EAEE 47t 5EFE g0 4
Rg vepdh, 2 Aoy g T ASEE a
=0.81°1%1t}.

3. X282y

A& EAL Windowd SPSS 10.0 B4 Z2a9%
o] g3l eizte] UAwrH BAHL NxgMez #
FEL 71EFAE o83 BE, FFUAE TIA
o gEate] dAAG /P S GAs] st 2L
Mog dExte] dAAZL Ade] oF Ao Fole
ANg At ggxtel 2AEMLZ B AdH

Variables {tem Frequency Percentile
Age >25 years 9 4.7
26 - 45 years 89 46.3
< 46 years 94 49.0
Gender male 96 50.0
female 96 50.0
Marital status not married 26 13.5
married 159 82.9
others 7 3.6
Education (7 years 25 13.0
{ 10 years 25 13.0
{ 13 years 79 41.2
{ 17 years 63 32.8
Religion protestant 66 34.4
catholic 26 13.5
buddism 59 30.7
others 41 21.4
Income of subjects none 101 52.7
(won/month) < ¥ 1,000,000 29 15.1
w 1,010,000 - 2.000,000 40 20.8
> W 2,010,000 22 114
Income of spouse none 98 51.0
(won/month) < ¥ 1,000,000 30 15.6
¥ 1,010,000 - 2,000,000 38 19.8
> W 2,010.000 26 13.6
Perceived bad diet 16 8.3
Causes of cancer alcohol 10 5.2
smoking 11 5.7
lack of exercise 6 3.1
stress 82 42.7
inheritance 11 5.7
work load 19 9.8
personality 12 6.3
destiny 25 13.0
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0

RPN G & e} Aolg BAEHoz #slgiet.
FRAENE EZ¥S 2 wgdlsE 72 A ¥
dolelo] Agstad MAE EHetux & o AMgse
BA7golt, 2R EAe] EHE Foln ge o #
2AAE R AS IF(TFHILE UE2EA ddEY
£ olgstn TS EfAeE Fasled Ut

m. oA+ Zo
1. CHatRte] uby £4

gzte] 43 HEUYol 45642, 4He ¥y
7} 244 g96ollen, AEAHE &0 82.9%2 7t
R etk dxlg & g owkE el gt
Bokeny o4 AL S AYstne Aot B8
Attt Z8AEE 1ZEol 41.1%, WE o130l 32.8%
2 ogded, #Fae 7Ens Bt 34.4%%
30.7%=2 2dch. B9 €44 gt F2 4
@ ¥ AAg avkE A7 2ot €Yol gl A9t
52.7%°120. vj-$-zle]  Yele Qe A
50.1%°191c}h. 487l Adshe 9980 AEHA

FEnA A3y Al

42.7%, €% 13.0%. #= 4F 9.9%, 2RE s
# 8.3%, 44, 6.3%. 73 5.7% TAUAKE D.

Gt AL QXD A Aol g FAR
A Avle B 29 Zoh FAEYE 98 132 AEH
ZHENE Al #A5E Hlstdy 3~4749
FAF B2 Aoz Ui}, 24302 k-HE ¢
PEAE Agsied et Zabe § 29 39 gl 4
AN Ao dig 335 HEX H4Ee 4 Ay 2R
315 BRI RAZE p=.00022 #oE Hpdd
g BlE  ItKE 2).

fxed FHENE B E£5E e AN
Ay v A WSl 1A 53 HwE2 el
o olZ uigog AYEI AAE Zo] a¥ 1, 2,
3olch. Qluke} LA, 4, A ALEe et ¥
ow WA A FAwel, ¥E4E oF, B¢
A, B7h5S uigc. 23 18 g 44 <z
A4 AdeiME ez A AddMde s ¢
BHog FAY AQelMe HH - A3z §AT B

(Table 2) ANOVA among clusters in cancer patients

cluster

Brror

MS DF MS DF F P
Locus of causality 17.808 2 902 189 19.743 .000
Stability 11.149 2 1.326 189 8.406 .000
Internal controllability 60.006 2 923 189 65.014 .000
External controllability 130.198 2 705 189 184.709 .000
self e e e Nl Rl > other
stable S e et ittt > unstable
internal  __ et .
controllable < I -=> uncontrollable
exterpal ot
controllable < I --> uncontrollable

(Figure 1) Characteristics of Causal attribution in Cluster 1

self {mmmmmmm e

stable Cmmmmmmm e e
internal e
controllable

external Gom fomm oo mmm

controllable

------- > other
~-=1--> unstable

-==[==>uncontrollable

_______ > uncontrollable

(Figure 2> Characteristics of Causal attribution in Cluster 2
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self (= [ === mmmmmm-
stable (mmmmmme e
internal Com{omm e
controllable
external oo e
controllable

-> uncontrollable

---I--> uncontrollable

(Figure 3) Characteristics of Causal attribution in Cluster 3

7Fsd 9oz Aste 540 A ¥ 28 ¢4
YIL A3 A ALelXe 588 Y, gFe=s
TEIA dsten, P AddMe = BdBL
2, 54 AdedMe WA SAe Brbesht 94 §
AE 7Fsd 9oz ARske 540 Ao 23 32
o] 99 I A AdoMe WHer, A
Aol e Bz, A4 Adodde Y Ae
7Fssht o FAe E7led 9o AAske 54
of d=Kad 1, 2. 3.

3. Uiaxte oix|zt Xy SEEC Adeles

AaE PNz ERE i Agd 949

708 ZFolM 2EH A7 269, A= AEIF 119,
$9o] 118e= gsith 73 3& 518 FdAM 2E
, A2 &3] 8oz UUKE 3).

Chatxtel QlIx|zt Xy Zchol oixg et

ALY T2 ERE M9 g 4
Azte] ApAF AP 279 AolFFTH(E
s 2o & 232 dAPAE F=4.545, p=.012
E #AE A7t UMy, F2MEe F=.981,

{Table 3) Distribution of perceived cause according to clusters of causal dimension in

cancer patients

clusterl cluster2 cluster3
cause
n n n
the bad diet 2 6 8
alcohol 5 3 2
smoking 5 3 3
lack of exercise 2 2 2
stress 34 26 22
inheritance 4 3 4
work load 5 11 3
personality 4 5 3
destiny 10 11 4
total 71 70 51
(Table 4> Coping behavior and depression by clusters

Variable Cluster Mean S.D. F p
coping behavior 1* 2.28 .39

2 2.37 .38 4.545 .012

3* 2.45 .39
depression 1 45.17 6.45

2 43.71 6.87 .981 377

3 44.56 5.85

Note. * is significantly different at p{.05 by the Fisher’s least significant difference test.
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p=.3772 %@ Aol7t glgich WY chABSel
W@ AF ABIH 2313 230l #21F 2ol7t 3
£ ez vehuh

V.= 9

¥ d9e 2HEYE o Gt e 49z
98 328 A2 FHsn, 7Y e A9EH)
o} BEA 7 DBl g} £&o] feoiF alolE 7t
2 Ag A8 d7RdeAE g9 ddsie g
ARE A&, 92 ¥4, EEFE 2EYH 2, §4,
B2 7, 44 £ 2EL AAEdeH, AEH 20}
42.7%2 7V wted, Ad $H(ERE AeT
DE, F9. EFE) 224%, % 13.0%. H=
AT 9.9%, 874 6.3%, 4 5.7% wolUrt. @8zt
9] HAAZLE 8JEMFE Afviet &¥=(2001D)9
Ao el&, &4, AP, A8, 2EH2e €42
AR H4) 2 Ao Hago], B dAFdy &
Ed2rt 4oz JP wol Azd Hsle tad
ol & 7] geixte] 54 FoM Hadaol 456
A, tEoldel 32.8%°N} Al £¥4(2001)9
izl BFAYe] 51.34, FEo|s7t 43%%] Heo.
2 B o gidAel B4l Heolrl e AR B
o 2y ARuls £34(2001)2 el 4040
A AP nEoldiel 2EYAR AALG 5
7 M 5 de B d7dne) ggsi

¥ dFoire gfizte] g FAPDE B
&7 A8 SHEAE AgsA. AYAL o] B4
T8 HE ddAel A9 B3 gt Y1zl
FEAAYG 2R3 Folvetx vlge] By Bt A
A HAE Y F U=F IA HIE frsher
Ak, o8 AsiA AR AEE 2RO B A
o] gaAo] AAHo(Weiner, 1986; Forsterling,
1988), A& Azl ol&stE ZAnE ZHelA o
¥ AgEz I, zeu golele AH-e 4 49
o] FRoley] Roe AgHog Ayl giasjol 48
o2 o|B3st o} mejzz 99X AFA
Z2aRE AEsridl g ez felvel U
zkel fdalzt At g ey g¥le] 548 g9
e Aol Fa3h}. o8 98 B dApelMe dgiaiy
LAY E Folidm o] Al FHENE A3sle] ¢
AAgE gaAe] A A e #Heg Yyt

3 12 e 40E <dvte] &4 Aol oH

Fggansa A3E A1z

o2, A AgdMe dle GFHez, B4 A
A= U - dao s A7 Erlsd 992 A7
gl BAol 9ot Weiner(1985)4 #xlzt 2z
AA8Ql o] &o] mEW, F3 1o} EFE d¥xe #
Aol dolzz 40821 A4 rHeigol w2, &
AT F3 1ol AR ool UAgRIeRE 2EH
28 5ol Witk &, 3 19 d¥xe 2EHAE
gFoz, 2zxagy OE Aldd o3 FAI7F 78
o #HsA] ge SAREA) e At € F o
th oz &9 A eHolv] FAT Erlesiy WHE
of glol A&Aez H%E Fr 8oz A
fols} A%4(2001)2 2EH2E AV 490
2, 29E BAEsE Ao Aoy & d7
oMz ggake] Aze] P& $ich
3 19] FEahs w3 s 23 4AAARE e
2 ¥HE + den 8, v 7o ¥, F
59 #3334 AME sMcHForsterling, 1988).
FAME #7319 @R} ME BE SEHF
o o} FuAsm Ut

23 2€ 99 90¢ AT 24 AdoMe 52
3 WA, eFen FESA Ygkov, g A
€ ulg Bgez, BAY AdoMe Wy BAHe B
Feaht 9138 BAle 7@ 9o xztshe 549
AATE FH 2 A gU8dez AEH2E M B
o] AAstn ey, T 1o G¥xt 2EHAE §
AzE Brbssta AEo] glo] A& oz gyAlA o
Fg 3 Aoz ARse wd, 23 29 ¥
2B LE B9 228 BAVE of@A ¥ o
EA7F shesty s} sHed Aoz QAlgtan gl
ol {¥o AeAT IA viFAF LAANAE A=
Serh dF ol RAAQA AR vigAR AL B
QA AsE, Falsbed 2AA Ao ATshe Ao
o0y (Forsterling. 1988), EA7Fs% Aoz €
AAE €FE AR EE HoRHRyu & Yeun,
2001). ¥d 29 ¢B¥ATE 2229 xRUE 9
B2} AAE vl Heg AEE Z20de B8 o
o th3 EAALE BgHE D BAFeE Aoz QA
g 4 UxE zoE gast gl

TR 38 %o 40 Aol &R AdeMe WA
oz, oA AN e Bggos EAA AgA
= W3 BAE steshd 94 EAEe 27hed 4o
2 Aztsle B4ol A ol %89 ¢ax 94 94
80 2B 1 Bn, 2 URoRE 3R

1o

oo Y
T

T
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g Fdo%ut. F, o] 3 FExtolA g dAA
A2Ef A9 ARY AHH2 Wl slo|n], ¥z} et
2 222 ZAY £ e 89 Aol of &9 ¢
abe Zldiztol Arjgwte] dl&o] 1 (Weiner,
1986) AVIEFo] B AFES W2 ARGED 43
A scler gelxlzisle Ade] JLEBE(Kim,
1993) 49 e 333 AR UHE F € 5 J&
Aoy nal¥y, B d7MR &3 39 divae] A
7t 7Mg Foh

B Aqda] ogizlel A2t gy £5E 4
trel A e AT A5 A, diFP§To]
$o18 Aol7t Jde Aoz eyt gz ARHES
AN 23 13 #3 301 #AFT 37t & AR U
gyt & 42 g, B3, BAtseE A4e T
3 39 47 MPAE M F e A2E Ve
Pz

fA1zo] HAel go] TPl AL AFHIA
eHKim, 1998: Ryu, 1999), Q<Ix|zta} Friete]l o
A7 dAZ 4" 23 SR Ry a3z
2 B Q70N ddxZe] ol 8o wel ZHWUSFEA
S AL A9 PRE A9 THCA
2ol #27t zlolrt gAY HE ol B
4Nz Adrle TR ZFA $2F BAE &
Wil ZeR Helt F 9RAE dios d4UdAZ
AFY Z2OREE A48 Ao 234 Za
EHE #98le 2lo] Zrayel Ay AZd R0
g Aoy yelgo)

V. 28 ¥ Ao

2 AF7e dfxie g Ui A7 A nE
34 AaEdn BoE o] diMe £zl Aol
7t JeAE #dste Med dAzAL dFeld,
AR ¢ d9 Jg4IE B AT7EA wdd
23 A5& A=

2 Ao didale 19984 64%E 1999¢ 2497}
2] AR 2HE A 2L AN B 22T
AGES A3 g3 glodAM FEayot A A
AE & W oy wm, AFEAEL o F
298 Ag oA 6719 SEAANA He
2% 192%o|c}. <o 4ol B3 Ee yF AE
o19ls} @9 2918 A BAES Fu2 1048
Agslgen] ATETE BT EHETE  the

Causal Dimension Scale(MaAuley, Duncan &
Russell, 1989)8 wieslo] AMR3SIoich A& E
sl Y8l Lazarus®t Folkman(1984)ol 78
% the Way of Coping Checklist® ¥gslo} 50%
Frg At $2e&  Zung(1965)9  Self-
rating Depression Scale® #9938ty 38t ¢
xle) QA7 F8ES Hshr] Halel #PEAe.
G A2 YA AAER oW JgeE Fol
= Ag gdsict

£ d7ase g5 2o

1. A7 d3e HEade] 45642, AEe
duzt 47 963elien, ZAEAHe &0l
82.9%2 713 gsich 4Hd ¥ AFg a9E 4
gl oigazl Bsken el Ase qAE A
sdne  Add7t FRGYG 2§EEE 128
41.1%. & o)l 32.8%% BUeH, Fne
NEps Barl 34.4%% 30.7%E g £
o 949e WL F2 AW F JFe o
T AR gol d3le] gl AUt 52.7%0l92
=, wiate) 4eYUE e A7 50.1%1Krh
A7l Azslhe 99189le ~EHX 42.7%, €
2 13.0%. BE JF 9.9%. BRE sy
8.3%, 444, 6.3%. #3 5.7%= ek

2. S8R A4 YA e A Aol HE FHE
Ag 8 122 Ay FHEAE AYE 23
£ B8 2H, 3~479 W40} BEd R
2 Jeigth 2aes k-dET TUEHE A
o 3749 PHoz Uit ¥ 12 ¢ 948
Azel 2A AN gFHR, A AeelN
Eoue aRHez, B4 AdeMe Ui - 2y
oz A7} BolsE 990 A 540 A
t} 23 2& ¢9 €4S AHY 24 AddME
58 W3, ¢des FEIA egtor, EA
Ao ol Bepdog, BA4 AYdMe W
A Exe B4ssht o EAE /e gdes
Azbshe B4l At 27 38 ¢ 949& At
24 APoMe WHez, HHA AddMe B
Hoz A4 AYAME UA FAE JFesht 9
A 2 B71% 9922 A7she B4l 3t

3. 99x8 Moz 25Y 3409 Agd 49iA
#9lsk 2-2ue] zojF A%, & FHY JAAH
& F=4.545(p=.012)2 F23 Hol7} Ugiont
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FEAME F=.981(p=.3TT)2 #2ig zo|7} ¢l
Ack, 2 AP dd AL HEM £
7 #3130 FoF Ae)rt e Ao JEhg

Bed v Zol, ¢EATE delgte BRAYL BF
of ial ¢ #Ustn 2 g ot Fe 79
AAEAE AALe] MR o £ v £ R
2229 4AAZ wet AYAge] APzt 23
g = gt 2B & A AT ANY, 9
UAZ }dd FAY JDL BRS ADSYe %
AAAZ AFEH 22y sfge] Gekrke] Bl e
#3482 A28 + e A 1 I8 FFHE
87} gich olEjE Alme G HE A Aoy =
3D BEFA APl =Rl B Aoz ndrh
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~ Abstract -

Clusters Analysis According to
Causal Attribution in Patients
with Cancer.

Ryu, Eun Jung® - Choi, So Young**
Choi, Kyung Sook™”

Purpose: This study is designed to identify
clusters according to the causal attribution that
people make about the cancer and to determine
influences of coping behavior and depression as
output of causal attribution. Method: The
subjects 192 patients who had been
diagnosed cancer one year ago and attended an

were
outpatient clinic. For cancer patients to be
classified homogenious groups according to causal
attribution, cluster analysis of subjects’ ratings
on the Causal Dimension Scale was been made.
Results: Cluster 1(n=71) had patients with
having external, stable and uncontroliable
attribution. Cluster 2(n=70) had patients with
having and external controllable
attribution regarding cause of cancer. They were
not important whether cause of cancer was self or
other. Cluster 3(n=51) had patients with having
and

unstable

internal, unstable internal controllable
attribution. Coping behaviors between cluster 1
and 3 were significant difference. However,
depression was not significant difference among
clusters. Conclusion: Based upon these results,
it is recommended that the developing training
program to be changed to the more positive
attribution is necessary.

Cluster

Causal attribution,

analysis
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