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the patients’ with advanced solid tumors immune function and general situations which has a certain clinical effect
and its adverse reactions are less so it can be used as one option for the patients who suffer the failures of chemo-

therapy and radiotherapy.
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life
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The relationship between self-compassion and

anhedonia in depression patients
Yue Junsi' Geng Feng” Dong Yi'? et al
('Dept of Medical Psychology Anhui Medical University Hefei 230032;Anhui Mental Health Center Hefei — 230022)
Abstract Objective To compare the levels of self-compassion in depression patients with those in normal popula—
tion and to explore the relationship between self-compassion and anhedonia. Methods Different levels of symp—
toms of 76 depression patients and 79 healthy subjects were assessed with Chinese version of revised self-compassion
scale ( SCS-C)
hedonia ( RPAS-C) .

Beck depression rating scale( BDI) . Results

Chinese version of revised social anhedonia ( RSAS-C) and Chinese version of revised physical an—
Meanwhile the symptoms of patients with schizophrenia were assessed by Chinese version of
The patients had significantly lower SCS-C total scores and the sub-
scores of self kind common humanity and mindfulness than those of healthy subjects( P <0.01) . The scores of
RSAS-C and RPAS-C in patients were significantly higher than those in the control group( P <0.01) . Correlation
analysis showed that in the patients group the SCS-C scores were significantly negatively correlated with the scores
of BDI (r=-0.699 ~ -0.610 P <0.01) RSAS-C(r= -0.446 ~ -0.391 P <0.01) and RPASC(r= -
0.481 ~ —0.429 P <0.01) . After control of the BDI score the researcher found that the relationship between the
self-compassion and anhedonia could not maintain. Conclusion Patients with depression have self-compassion defi—
cits. The relationship between the low level of self-compassion and anhedonia is involved in the severity of symp-—
toms in depression patients.
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