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Abstract

Objective: To explore the relationship between psychological distress and quality of life in young
cancer patients during chemotherapy, and to provide evidence for alleviating negative psychology
and improving quality of life. Methods: A total of 214 young cancer patients in the oncology de-
partment of a grade A hospital in Jinan were investigated by general data questionnaire (DT)
health Survey (SF-36). Results: The average DT of young cancer patients during chemotherapy was
2.98 points (SD = 2.18), mild pain (1~3 points) was the majority, 57.94%, and the three most
prominent problems affecting their psychological pain were economic problems (50.47%), lack of
time and energy to take care of children (48.13%) and worry (42.06%). Multiple linear stepwise
regression analysis showed that psychological distress significantly negatively predicted quality
of life (f = -0.56, P&LT; 0.001); work status positively predicted quality of life (= 0.11, P = 0.046).
Conclusion: Psychological distress is common among young cancer patients. Psychological distress
significantly negatively predicted quality of life. Clinical medical staff should pay attention to the
psychological pain of young cancer patients, pay attention to the psychological changes of patients,
find multiple ways to alleviate their psychological pain, carry out targeted emotional counseling
and psychological nursing, in order to improve the patient’s quality of life.
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BRI EIE L A TR AP b3 T hrd, 0~4 2 Ron BE AR O EYE T, 4~6
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Table 1. General demographic and clinical characteristics of patients (N = 214)

1 BEN—MADFERIGREFEN = 214)

HFAE Sk FIE(n) R (%)
5 88 41.12%
4 5]
4 126 58.88%
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oE 172 80.37%
SRR EN 35 16.36%
2R 7 3.27%
IR 8 3.74%
B (&%) 67 31.31%
HE KT EH(ERE) 50 23.36%
EN 80 37.38%
fiii+ &% L | 9 4.21%
<3000 120 56.07%
3000~5000 54 25.23%
FKBEH N (T)

5000~10000 24 11.21%
>10000 16 7.48%
Tl 134 62.62%

TAERB
TEHR 80 37.38%
LRSI 43 20.09%
K3 14 6.54%
I 15 7.01%
Nt LR 31 14.49%
TEARHEARE 19 8.88%
MK RS IE 71 33.18%
HoAth 21 9.81%

32. WiTHISEEEEE VBB ESMER

A7 W e B DT 5B LA 1, DT “FHI{E N 2.98 43(SD = 2.18), BT (1~3 )& 5 £
B, N 57.94%.
3.3, WITHIBEFRERE LIEFEEHEHXER(ETIR)ER

XFAB T 214 24097 BT ERRE B3, S2m L OB (AT 10 47 ) AL S SE bR A (4 ), 154
I 50(2 TO0) R B AR [0 (4 T), TEASAE A, LA 2. ARSI =T R . Z05F ) #(50.47%), G
I} 6]k 7 M8 A7 7% 1~ (48.13%) FIHE 15 2% (42.06%) «
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BB SR MEN B R, BEN RN DR RN AE YR &, K50 OB K P
ATE R R RE I, AR RBE LR 3. 20D A HT S R B R (G 4), ORI I A A TR A
Ji & (B =—0.56, P <0.001), TAEIRHEIE W) Pt A= v Jii /(8 = 0.11, P = 0.046)
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Figure 1. The score and degree distribution of psychological distress
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Table 2. Top 10 issues related to psychological distress
= 2. (DIEBFEEEXERAT 10 I

= TOLEFEE (04
= BERE (1~39)
R (464D
HEWE (794
W (104

%H () RAEHR (%)
220 I R (S o 1] ) 108 50.47
T (K 7 8B % 1 (S B ] ) 103 48.13
THIL (2 i i) 90 42.06
AR B2 (52 B i) ) 72 33.64
I Z (B4 7)) 71 33.18
WAL 77N B B = A b (T 45 1) ) 59 2757
Bl (SR i) ) 56 26.17
TGS TALRS 85K 55 (SE B i) ) 52 24.30
SRR (5 1 1] ) 52 24.30
BEET (B 1] ) 51 23.83
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Table 3. Variable assignment of multiple linear stepwise regression
3. ZREMELSEAZTEME

8 TRAE
AV B (Y) JE A
IR 15 (X0) JEAH
I (Xo) JEAE
P (X3) Bo=1, &£ =2
BRI (Xs) Ki§ =1, O =2, BF/AEE =3
HEKT(X) NERUTE =1, #d =2, s (EhE)=3, R¥EERE)=4, WKL E =5
FE H I (Xg) <3000 =1, 3000~5000 =2, 5000~10000 =3, >10000 = 4
TAEIRIL(Xo) LI =1, HIAME =2

HHRGHEAE =1, k3UE =2, fike =3, JLIE =4, ORYEE =5,

JERERT (X10) MK ARG EAE =6, HAh =7

Table 4. Multivariate linear stepwise regression results of quality of life in young adult cancer patients
4 BEFEREBRELEFERENZTELMZELEIAGLR

JepmvE R A AR S
8 — t P
B FRER B
W 64.47 1.89 34.10 0.000
PRI T 1353 (Xq) -4.63 0.47 -0.56 -9.82 <0.001
TABIRIL(Xg) 4.25 2.12 0.11 2.01 0.046

F=4959, P<0.001, R®?=0.32, f&IFJ5 R?*=0.31,
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TERMES, #mERAEES%, RAEOHERT . IRRET A GRS R B R EUR, 8t
SRR PR FR G E S 1 B B0 1 b 5 B T A A AR S URRE VR T IR A g, DA L0
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