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[ Abstract] Objective To investigate the current status and influencing factors of existential distress in pa-
tients with advanced lung cancer,and to provide evidence for reducing the level of their existential distress.
Methods From February to December 2024, 333 patients with advanced lung cancer from two tertiary
A hospitals in Hunan Province were conveniently sampled and surveyed using General Information Ques-
tionnaire, Existential Distress Scale (EDS), Brief Illness Perception Questionnaire (B-IPQ).Lung Cancer
Module Of M.D.Anderson Symptom Inventory (MDASI-L.C) , Self-Compassion Scale (SCS),and Numeri-
cal Rating Scale.Results The total existential distress score of advanced lung cancer patients was 6.00(2.00,
14. 00).The multiple linear regression analysis showed that self-compassion, pain level,and illness perception were
significant influential factors of existential distress in advanced lung cancer (all P <C0.05).Conclusions Patients
with advanced lung cancer experience relatively low levels of existential distress overall, but report strong feelings of
worthlessness. Healthcare providers should early identify existential distress levels and implement personalized in-
terventions targeting influencing factors to alleviate patients’ suffering.
[ Key words] lung cancer;existential distress;illness perception;self-compassion;influencing factor

[ Mil Nurs,2025,42(09) :28-31]

2022 4F A BRI 3 020 248 J5 W BE T JE TG A LR T R SRR (LS
fBZy 182 B, MTFERNL K 5007 B E S IR R A NI R E SR A A S
T 0 B s A AR A7 PR A 1), AT RE e ol R AR AP sjAT ™. 7RG R b, i T AR 7R 5 5 A S Bl g
U AR AR R U T RO E L R A BB A R L B R T AR T

e L BUTA YT R M R R BRAE ) %

(B 2025-05-11  [f&EIHH] 2025-08-04 B A=A v 5 8 3R TR RN 0 8 A A A e
(EETA] #ra BABREER TR E (2022140 RO B 137 8 22 DR 2546 T 22 45 30 L7 78 5 5 oy %o
13919)

(EERA] (REGE . B+ E45 5l i 073185295183 Ao A L R BB SRR IR T 22 (DL e B 3R )
EEEE] oS — il 073188912416 1 B 7 3 [ K 00T X 900 5 00 Y TR 4



R

September 2025,42(9)
Mil Nurs

e« 29 .

XS N AE A T AL S AN E TR D) IR R S 58 B L ¥
T B AR S 0 AR AR RS . Ok, AT
X8 W60 S 6 R A A e ) IR S LS e PR R
ATV, LB ST A Al T s it 4 i = 2% .

1 WHE57HE

1.1 ARt 2024 4F 2—12 A K@ R AL
VEMGHI 4 2 BT =% F A5 s B IR BHIBGA 1Y 333 13l
Rl £ TR X GE . ANABRHE : L SR B0 12
R MR B IV 50 0% Jii i 552 5 R0 R 12 W i 1 S 697 5
AR =18 % HME R B A RS S . HERRRIE
B I e 2 5 A7 A V)3 R A DR A2 45 ORS b
. PECEE2EG TR th 2 R T AR AR = A
B FEACE R [ AR BB 5~10 5. AWFSE A AR
R 27 T, ] 20 Y Y TCAL R, T FEAS R 169~
338 il I ARG N A SR 333 1], ASHIF S 3 2 22 A
1R B 51 I fE (2022-420)

1.2 F*
1.21 AETA
1211 —f A A BRSO E T

FEVES AR WS IR B SCAE AR BE VIR IR B L B2 57 9%
PS5 30 G A WA o B0 A B2 Y 9
O EE RS DL IR AR BE R T R ARSI A 5

1.2.1.2 A % 9 % & %k (existential distress scale,
EDS)  F T il £ W 103 9 i A8 %) 26 A7 IR 5 K

Lo % F 2017 AR g, 1 BT T 2022 4RI
b ARG IR (3 N 45 BD LM E IR (4 NS D R
TEXBEGAFZFEI ML 10 M4H. KA
Likert 5 23770 12 A JO R o 7 2 “ X LUK 2 1Y I
PRS0~ 4 4, B4F 0~40 43 15 43 &, 360
BE AR GKE S, AR xERY
Cronbach’s o &% K 0.91,

1.2.1.3 {4 & % 9% B 4= 7 & (brief illness percep-
tion questionnaire, B-IPQ) i T ¥4k & & X 5K
R A 25 R . B Broadbent 2550 F 2006 4F 45
il M HE LA T 2015 AEDUAL L AL EE S TA N (5 A
FED REMWES CAF D MBI T #A KD
SO ANKE, KH I HTHRABEERNA, A
Z 51155 HRZ BRI 0~10 433140, 84 0~
80 3, A5 73 M vy, 2 WY A Y B0 PE e R M £
AR5 H1Z A & A9 Cronbach’s o REH 0.77,
1.2.1.4 %1% & g8 K37 & 3 £ & B2 3 (lung cancer
module of M.D.Anderson symptom inventory, MDASI-
LO) BRI AE TP 0T 2011 AFHF il il 98 o R 4 57
PERLHR), 2013 4F 57 I3 40 X HEAT I AL AL 475 1%
WK S I I L B e (AL R EE R RE 6 N4 H .
“TCHEAR” g ™ B RE R AR T 0~10 4y B3

0~60 43, PFA s , 20 B SR R P R . AR B
FY W% 8 1% Cronbach’s o ZH0HK 0.81.

1.2.1.5 & & F & & & (self-compassion scale,
SCS) T vFA% £ 35 1 X 9 77 B 9 3% 0 BEOR 25 19

BE 77, M Neff'"™ F 2003 4F % il . Bf i 200 F 2011
AEDUAR AL EE AR A (5 4B A TR (5 A&
Ho s AP (4 A4 HD IR (4 A& D L IE
A FHE) M EEIA R (4 A4 HD 6 A 4k R L
26 N H ., R Likert 5 Z03F 20, N ILF- %A
FURIEMRKGE 1~5 4, Ho | 3R AL A A0 B D
o BE AT 4 B R FH R 1) 1 43 %, B4 26 ~ 130 43,
ok, Rom BAE N ARG K&, AR
F1i%Z = # Cronbach’s o %0 K 0.79.,
1.2.1.6 3 F+F % ¥ % (numeric rating scale, NRS)
FEF B 00 A 50 X R o AR R AT AR T AR
K 0~10 43343 .0 43 B ICH - 1~3 - WigJE 4~
6 43 AR, 7T~10 o R E B,
1.2.2 FHKEF = ZERLBERZR. L)
2 A AT PR A B, 3 E S A T B
Y% RO e — B e e, A AR TE
KRR R B 9 B L AR VIE S i 55 I ) 2
HEN . aREFREREENERERL. # X5
i RUN N E YN RS S R Ao b M DR Ee71 G
[ 40 2 L5 B . AR B SE &N 35 335 1, [Tk
A 8T 4 333 4y, A LR R 99.40 % .
1.2.3 %t a2 RA SPSS 26.0 il . 4
HIESA A IR SRR A o s TR AR IE S
A3 AR RCHE SR M (P, Po) R, 23 B %R R
AR, RO LG HE AT RS AR, R A B R 4 b
Spearman M4 M & 22 2k M W1 )3 43 B 3E 4T 4L
P, LA P<<0.05 8 P<C0.01 £nZRH %
2 H#R
2.1 RRF ik £ NHERR IR 7 kR 22 %)
WF R0 B9S2 Wi, % J Harman B PR 746 56 1k 24T
iy, R ER 1L AARFRIEERT 1 e
TR F 7 5Tl %R 16.71% . K T 40 % 1 4 5%
18 » 2 BB A A e ™ J1 0 L[R2 38 A 64T
IFESLTR
22 mmEEFAEAARE ARE ERBIR
Fo B A FVH AR5 BRI BB E Y AR AR AR o
6.00(2.00, 14.00) 43, H: v I A 2% 4 B2 15 0 8
[3.00(1.00,6.00) 43 15 %5 H5 J& M1 AE AR R . B FR (R
5155343 ) A (43.96 +8.33),13.00(7.00,21.00) .
(87.10+12.24)4y,
2.3 BMMERLEAARETOEREZ >N AN



.« 30 o

ZEFAPH 2025 4F 9 F,42(9)

SCAR TR LB IR B0 RN A U AR G D) M R R Y
EDS 1843 2 R WA Gt 242 L (3 P<<0.05) . AW
FANERAG B XWITE, LR 1,

1 BHREREEFRENRERINLS ,M(Ps,Prs]

%%

i H A AE I A 5) H®Z P
[n (%]
AR
¥ &PV 179(53.75)  6.00(2.00,14.00) 6.351 0.042
(S ANG AR N 131(39.34)  7.00(3.00,14.00)
AR KL 23(6.91)  3.00(2.00,10.00)2b
i R R 25
eI 43(12.91)  7.00(2.00.20.00) 11.279  0.010
Jolk 70(21.02)  8.00(2.75.17.00)
SEEIN 132(39.64) 5.00(2.00,10,75)2b
Al CH B %45 88(26.43)  8.00(2.00,13.75)¢
P R
il 186(55.86) 5.00(2.00,11.25)  13.815  0.003
R 104(31.23)  8.50(3.00.14.75)2
o P 31(9.31)  10.00(4.00,20.00)2
i P 12(3.60) 10.50(4.25.,16.25)2

a:P<<0.05, 5% 1 JZHH ;b P<<0.05, 5% 2 JZ 4 :¢. P<<0.05. 5% 3 JZ H#

24 WM EBEZLEARELRBE L EKREIRK
BB R B eGSR AT A AR S R
(r=0.283, P <C0.00D) JER WL (r =0.195, P <
0.00D) ZIEA X, 5 H I FE (r=—0.305, P <
0. 00D FMAHK, W 2,

x2 BPMEREEFRESERRERA.
FER B R AR EEHEXESH(n=333,r)

I F AP BRI PHERINTSE N EEAEEY
H A 1.000 — — -
P N 0.283° 1.000 - -
SR R4 0.195 0.419¢ 1.000 -
HIKFEH  —0.305° —0.194* —0.236° 1.000
a:P<0.01

2.5 WM EBEERLZAAREY B EN S LAN
)2 54 DLAS AR AR 4 o RS o S 3RO
KT A SR ¥ E LW T R HEE
TCLAE B AR, S5 R Won . A IR FE R
JEE TR i SRR R 2 WG SO0 I s A8 A A o 1Y) S
WKW P<0.05), WLk 3,

R3 BYMEERELEEREEYREZEMN
L& ER RS LR (n=333)

G b Sb b’ ¢ P
g e 15.422 4.038 — 3.820 <0.001
A3k —0.155 0.034 —0.244 —4.605 <<0.001
P R i 1.297 0.512 0.134 2.535 0.009
P Ip I 0.132 0.050 0.142 2.624 0.012

W :R?2=0.127, 4% 5 Ay R2=0.119,F =15.938, P<(0.001

3 itig

3.1 BREMEEREOAEARETLTERAKTE &K
5 S 7, e S0 O 98 0 8 19 A A7 0 v A T 3 AIROK
5 Lin 55U BT 45 AL, T RE 5K HE R IT R
Ji& S IEIR YT T Bt E DL R A S X R B AR OC 1 B
PRFAOC, B A SR AR YT SR TR AR
A AL SRS SRt B 25 1 2 A AU R AR T
o A WA AR K. 3 Ah AR T S
SR FEAR 53 B T RE SR YT AN ROV R )
o fEae R EA G, WL, BN BNy 8 5L
Tt A~ P Ak RO RE RS R ) BB S R ST R T R AP T
R KR BHETRYT B b e i g, B E
BT R Bz AR TR 1 5 R IR L L T
AT Sy B B AR OO 9 0 o LR S0
DL SO HG 090 B S O 2 Re 0] 5 8 A 1l A 2R
B BB A

3.2 MR EREABREGIY 0B XS
3.2 EBRRAL LR ERKGEXFHEAL
HamE AU RN TR IRETC L i B S R AR
AT 5 Tecuta ZEPY B 5T 45 S — 80, fEHLY
FB 17 TG AU A 0, R RE AR DG PR RE IR 52 e B Y
TAERCR 8 43 f A DR FH0 18 A2 5 0 T o I s 1 T
O T AT 114 R TR A 2o B G 1 sl 2 i — 2 I
PR, Tl i) B8 A ) K A AR AR v SRR IR T O
FH e o Tol S AR Hh W, 5 58 28 5% R 4R e, iR
HHICRIBAT R E ST Ak 2 M s e m #2208 B &
Wl 5L T AEfFE R, AR5 IE ST, SO B 5
R E G R AR . B A G N 38 i O
P ) Bl 8 2 T 3 N () A s Bk U [R] B )
S AR K IR RE AR U8/ PR 1R A S T L A i IR
WEE ., B4 N BRI B 22 2E BRI BRI T % 5T iR T
T8 AR 2B 3 20 B IR 50 R 1 R VR T T 52 L4
SRS B/ INAL AR R A TH) 22 5 o 5 R B R
S5 e R E B RS, Lok Hoak S E Rk
3.22 BAEBERHVWEFZZHIHALAFRE K
T S 7, i AR R s Y SR T ) R AR AR AR
SR 22 N HEAT I N YRR SR L 0 HE 0 0
i AR 23 IR R o sE IR TR AR X A R g s
BRI S, T B0 IR HIL g RN 0 B A2 0 R Bt
iR O R S T S 5| e R A XTI TR T T AR 1 R Ak
H AR SR A AR A O R, R, B N
A3 22 2 B AT A SR A Ak 1 9 9 45 L 5K W, o
AR L SR S5 A Ry AR g Y T
T Ny RBE A R SRR O T 2 R

3.23 BEMAMERE AT, L EFRE KT
A& AT R PR IR 5 A AR R R A,



R

September 2025,42(9)
Mil Nurs

« 31

B RS O A T v B RS 23 BT DR T E

P I E AL DA R L L DR % R R T ] i 25 %o A5G

PR SRV A PGS AR (] Y At B I 2 7™ A ARUR B

A0 R AT L R TR LA AT S 3R T O

O B O AR 0. B SRR 2 K AR X K

PARAE MR A 32 00 JRRAZ: T 1) SR T 2 e e 58 45 31 A L %

77 2 R B F 22 ) B4 9 38 28R DA AE TR 15 5 TR

J7 . P BN BN S B SRR E R E 8

U LA I 1] 07 A8 B 7 oKL % B S A TR0 B T A

At 5 1 i S E R L6 T U R L I 5T K dE

A IEFE TN 7 B BUL g B A R

3.24 EBAEGEKRBARBEMA T, LA ABZRERTF

Ad AWEFE R R NS A A e R IEA G

5 An SO LE R — 2, RER R AR R A

By a6 95 AR SR I 51 % By ARG B 1 i S AN 3

PRI b 10 5 S M T AR A AL T | 5 R g =

AR BT B o 25 4 B i AR L B 7 I 30 o

e Mo 3| 2 W) o3 R - B A5 [ PR AR o I S L 2%

figp B SRR v 5 D R R IR Y UGB AR TR R, R BUR

M HF G SIRE I 2 IR e @ik, EiAR

JOLBE A PR IRYT 5 NSO BRSPS A Bl 25

AR AL A D0 A IR 4% 0 7 58 5 i (I35 R 5 0 R B

S SR DR KR B AR LBE B e 2R T iR

3.2.5 BAWARREAKFASZ, LA EKREKF

AR ABEFE A B B R R S A AR e 2 O OG

BH AR F AT oA ACE 5 XA P54 5

L, i 7 W SO A e £ 1) 11 R A K P A A A

F 3 [R5 1 S — o RO 4 17 45 Doz ok K i A7 B T A8

A IE R 2 90 7 BRI B o IR 2 L DL A A A7

KT R, BE O BN A B R T AR AR

[ 17 9 B P AR 2 kX 5 8 o B AR R i i o

TN R AR PR 5 5 s M AL ST 5 ]

AT I B R RO L T R SRR LA

i3 [ 3R] KR 48 T LG BE I RE T .

3.3 BRI ARWFSEAEAACER AR L, R

PRFEA R A [ 35, B2 97 J2 R AL, L)

SEBIE T 450 Il PR AR A . SIS A A

PR LR AP RS DR 3R, G T A I R R

A 5 22 75 TP W S0 il s £ 2 2 A 0 Y R e TR R

LT\ 10 T 5 36 B 8 LR A7 o B BB AR

| &% ]

[1] BRAY F.LAVERSANNE M,SUNG H.et al.Global cancer sta-
tistics 2022: GLOBOCAN estimates of incidence and mortality
worldwide for 36 cancers in 185 countries[J].CA Cancer ] Clin.
2024,74(3):229-263.

[2] ROBINSON S,KISSANE D W,BROOKER J,et al.A systematic

review of the demoralization syndrome in individuals with pro-

gressive disease and cancer: a decade of research[]J].] Pain
Symptom Manage,2015.,49(3):595-610.

[3] CHEN W,CHEN Y, XIAO H.Existential distress in cancer patients;
a concept analysis J].Cancer Nurs,2022,45(2) ; E471-E486.

[4] AN E,LO C, HALES S, et al. Demoralization and death anxiety in
advanced cancer[ ] ].Psychooncology,2018,27(11) :2566-2572.

(5] X, 2Bk 0y, % ik A, 45 i Ak 28 3 18 3 TR0 1 o5 7 1) 1l
IR B R R R LT A0 B2 4, 2024, 31(2) 1 65-69.

L6 XUAFRE 28T, T 4, 55, B & 7)1 70 5 U 15 500 B 5 2%
B A RN [T ] 22 4P L 2024, 41(9) : 46-49.

(7] %44 B0 MM AR s AR T A: R 2005:100-120.

(8] #MRER. BE 25t M b . AR T th ik, 2010:809.

[9] LO C,PANDAY T,ZEPPIERI ], et al.Preliminary psychomet-
rics of the existential distress scale in patients with advanced
cancer[ J].Eur ] Cancer Care (Engl),2017.26(6) :1-8.

C100 W HEAH MRIDEFT , SE2L, 45 W ST 988 i F 5 A A0 o 3R I DAk B
TRV KRR (] B 24 24 K. 2022.37(9) . T4-77.

[11]BROADBENT E,PETRIE K J.MAIN J,et al. The brief illness per-
ception questionnaire[ ]].J Psychosom Res,2006,60(6):631-637.

C12 A e 3L, 2 HEE B WA 45 o SRR 5 S A1 ) 465 ) £k WUTE 42 1
FLIRE B DA RUE R I [T ] B 2440, 2015, 22(24) < 11-14,

[13JMENDOZA T R,WANG X S.LU C,et al.Measuring the symp-
tom burden of lung cancer: the validity and utility of the lung
cancer module of the M.D. Anderson symptom inventory[ J].On-
cologist,2011,16(2) :217-227.

[ 1415k 7 J7 , i FT. MD 22 48 280 IR T il 18 3% it i A5 B 1) 8 57 1 2% 3F
[J]. M98, 2013,33(5) : 434-438.

[15]NEFF K D.The development and validation of a scale to measure
self-compassion[ ] ].Self Identit,2003,2(3) :223-250.

C16 R4t . st R K, JRI 4. v SO A A 3 9 15 AR i 9 L) . o i
PR B2 7, 2011,19(6) : 734-736.

[17]DWORKIN R H,TURK D C,FARRAR ] T,et al.Core outcome
measures for chronic pain clinical trials: IMMPACT recommen-
dations[J].Pain,2005,1(13);9-19.

[18]JLIN X D, XU G R,CHEN G J,et al.Self-perceived burden predicts
lower quality of life in advanced cancer patients: the mediating role of
existential distress and anxiety[ ] ].BMC Geriatr,2022,22(1) :803-811.

[19JPARK S Y,LIM J W.Cognitive behavioral therapy for reducing fear
of cancer recurrence among breast cancer survivors:a systematic re-
view of the literature[ J].BMC Cancer,2022,22(1) :217-225.

[20]JVEHLING S, PHILIPP R.Existential distress and meaning-fo-
cused interventions in cancer survivorship[J].Curr Opin Support
Palliat Care,2018,12(1):46-51.

[21]J TECUTA L, TOMBA E.GRANDI S, et al. Demoralization:
a systematic review on its clinical characterization[ ]J]. Psychol
Med,2015,45(4) :673-691.

[22]MA H.HU K, WU W, et al.Illness perception profile among
cancer patients and its influencing factors:a cross-sectional study
[JJ.Eur J Oncol Nurs,2024,69(10) : 25-26.

[23]DHINGRA L K,LAM K,CHEUNG W, et al. Variation in symp-
tom distress in underserved Chinese American cancer patients
[J].Cancer,2015,121(18):3352-3359.

C24 T H it 582 1 FR R0 7K S SR 5% i I F 52 [ D] B a2 - 7l
TERLR 22022,

AR 3 4t - Dl el



