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Research progress on existential distress in cancer patients
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Abstract: This article reviews the concept, current situation, assessment tools, influencing factors, and intervention measures of

Yuan Quan, Liu Mengwan,

existential distress in cancer patients. The identification and intervention of existential distress in cancer patients are crucial for
their quality of life and prognosis. In the future, in-depth research on existential distress in cancer patients should be conducted,

research tools that are in line with Chinese culture should be developed, and intervention plans that are in line with the clinical envi-

ronment in China should be constructed to improve the quality of psychological care for cancer patients.

Keywords:cancer; existential distress; oncology nursing;

therapy; hope therapy; review

2020 4F, & ERA 1 930 J7 R AT B Y, Hodp
FoE ARk R RN 23. 7%, A 457 T8 K B LA
Je 300 JTAET-IR B . R AE B R AR T A O
PR A, FL R 3 . ELXT SR Y N X g A I T A
Lokt S8 g BRI R Ho o i
— PP LR 2 B R R SO S 3Ry 45 B2 RN TG Bl O REAE
L5 G AE 3 PR 25 FR S A7 698 w7 A7 78 PR o B
1797 % (Existential Distress, ED)“* , &K x 8% —# N
FETEIR A . EET . [ PN 22458 B8 8 S T g i A8 IR T 2L
ST BTN R R SRR A 1 OCTE . BT
A SCHR X A7 R 7 3k — M AR AT A A L E AT A R
KO B, P, AR B 55 % i E BB A A TR i AT 2R
A5 DU Ay i PR o 988 R A8 R AT A AR 9 e O A ST TR
%,

1 FEBEETWNHEIES

FAAE 32 ST 27 R B WA AE IR v i S R, 7R 3%
YU, A A K T AATE R IR ] LLH A A L IR
ML ICE BRI 4 AN FEH, B A FE A O Y ) BT 5
S WG BRI AE AR 15 AT R[] 2 o L
SR HRATAE— 2 5. Kissane' 417 1698 15 1 X
F PR TG T AR AR T T R SRR AR L2 Y
TR . Mok 2N A A7 70 R 1 3 B T 7 18 I
BET 45 R B, X6 Az iy 2 15 3 EL AT B S TR t pr afy >f 1)

Ve B A . A5 v RL B A 3 TR B B 2 e b B e (b 2RI,
430030)

RO B AR, 2E L 1171915176 @qq. com

WAEMEE W3 FF , hucuihuan@hust. edu. cn

W HR 2024 =02 - 03345 1 . 2024 — 04 - 05

psychological nursing;

meaning-focused intervention;  dignity

WL, BEAb A 238 A7 TR v B S SR 254 A
ANBRG A O A T A ORI (BT = A 0 9 v H
A A IR [ R A S K T . Blinderman™' %
TETE IR 75 WE 5 A — b L 46 28 70 JC Bl 0 5 E 19 28 51
(RN D=L N E N W R | LN E i R0 S D
B, MAE Chen 281 AYAE & 20 BT L A7 7608 75 48 &5
Ei IR N RN R o | B = S VAN E e o o I a3
KB T-FEE

A AE I 5 2 98 RE A S T A — R R BE L
BN AL X, B AR AT 8 5 L AthoRE A ) AL A
A7 AR v 5 0 B 5 R AR L AE T R R A A
A 2 AT A s ORI H L R R R A A
Xof A 0 A H R L BEAR s R Ak 25 B SR RN AR O AR
A, 5ETEm e A E, K R 2RI S R R R
T e X [ S BB AR Y — MR B s L
PR AL FE T F 45 b D R 5 RS A 0 BERD N SRR Y
AN B T R ARG L R X AR ORISR A
FER AR BR TR . FET A IR R4 N A X 3E
T B RY LR A2 B8 L 1 Bl R AR BT A U8 T % oA 60 A L
A Ay AR5 2L X B T B B M L B X A A ok
SE B A Tl A B A R AR G T
N E AINGIE K YN N I 2 S 1
A B TN N = 1 7 ORI = I 11 W E5 70 S G ¥
S R A M 0 AR 1 R s i — B HL R
] PN AN SCIF 9 1 386 22 L A7 0 3 1 4 DG B9 1 76
FotdE.
2 EEEEEEREIR
2.1 ESMNEEREFEEBEIR  EAMHEE RS



+ 118 -

AETEIR 5 (PR 9T R L o i 88 A A o 1 Bk L
PEWFSR A W Je . — T 3 = A BT F 5 3 Ao D7 iR 26
P B 55 TAERE B A7 TE I o 73 )0 8 AN 43 BIVAE AR 1A
7/ /1% 0 7 S < BN i DS N R R S 1 = NN
REFE AT RHEAMKLERESH . Mok
Uy — TR E S B L X R R R B 4 B
AT N A SR S B TR e ) E R A
PR FRF OIS ST I 3 R 1 17 A 2 S 4 N B
LAY TSR

KR T BB SE 2 A o [ Ah 27 5 R X AF AR i AT
THERMERIGE, 2017 4, Lo 25 g T A7 1 R 5
(Existential Distress Scale, EDS), 3 $% 5 H T i
WA B AHErh, Hop 38 E A 20 1
A SR ARGy )8, b A AT B R 8 v T AE TR
P R R AR T AR R R AR R S B R O A O
B H RN AFTEIR o A o R PR R E A R
T SET AR R AR VA5 M O B vy LA SR
T BE T A7 B S A s Y EE AR . X A
SR E AN R, S T XA T R A R A
SR RN | S W R NG i I B 1 B N 5 = 4
TR 26 R R X i b R ok S s A DA M 2 R
T4 S B 25 B . L 7E EDS H B2 R . AN
I 1 3R M S oA Al R A AR A AR e T R
o Lo B L 2R AR L BE T AR RN B T A T A
LTI RO B L 2R AR P T AR R R B A G
A8 A7 I 8 22 B o A7 A 9 o 3 A B 7E 7 2 i R R 1
& For e I A gy e
22 ENEEEEFERSSER HAr.REXYT
F A BB E AR S IR R TR A . 2020 4F, F
O 25 A AE S T T 048 B R R T 8 L A
R A R o T TN 2% ™ R 1A R T S R A Y
[l 4F , Chen 45 X} i E £ 0O 77 76 9 5 0 AT 7 HE &
53 BT I %58 v A IS R RE S T R A AR R o Y BT P
WFE .l A B TR THE B RN Am L&
SCJRR T B R Ik G Bl Rk L T RE R T R 5 A B ELK
I% M, S Ah 38 A SCHR R BT R A A R e R 8K
AW EMRT ELRE TR RELE R AR MR
PRI 3R 17 SR A8 8 0 1 o 32 2 D R R O vk A L Y
B PR L™ Y0 B DL SR A S N B 1R
P 2022 4F L BECET UL T Lo %5 4w i 1
EDS. Lin % i H] 1% 7] 45 94 % 17 76 98 o R4 R 7E
M6 S0 9 A RE T R AZ B HEURN AR I T i 2 ) Y T A
YERT . FK I e 01 98 F A8 & A7 7E 9 w7 19 40 8 8. 48 &
T2 e S HRRRZ i RE R EMG. 5
AR B S ROM DG, AE R O AR R JARE
W ER o0 S T R R E AR A A TR AR R A T
i Z B OC & . iy 42 i S8 0 A T B = N X R
i A U A o 1 0 R BBORR I B T T4 i

Journal of Nursing Science Jul. 2024 Vol.39 No. 14

]} BREREFERETMIR
3.1 EDS H Lo %5 Bt i 301988 E £ 2 77 78 0 v 1Y)
I8 1 & A 4 IOk 8% L T A (B JER L TG 3 SRk 3 4k
JE 10 N4 H . R Likert 5 Z3F40 1 ,0~4 20U FE M
“TCIR B AR SZ 9 1 i % Cronbach's o REX
0,865 P B Uk, H SO Cronbach's o
FHBCH 0,892, IRAMEE  TC M (B  JC B SLIE 3 A4k B 1)
Cronbach's o« Z %044 R 0. 747.0. 796.,0. 858, iZ fit %
T TR [ 40 8 0 A8 v B R AR 8O L (BT S
—RETE I N LA A . 53 A, AT LA
TE P R T2 BYRE AR RO R M IX R 95 0E R B, LIRS
ISzl M,
3.2 T L% EE = R (Death and Dying Distress
Scale, DDDS) Lo %Y F 2011 4F 4w il , 6/ 15 4
% H ke A B X IE T I PG BT A R AR . 1%
TR AL AR TR B[] 3 L 5t B L A ke A R R LK
SRy At N7 FEURIAE A R 0 A 2 R A L A A T AR
PRIAET PR RS AE 7 AR . SR 6 ik,
TR o5 Z AR B R v KR 0~5 43, B 0~75
I3 AR5 =45 AW T SR TR R AR T R IR
%A R AE E AN 5T 15 2 B8 3IE . Cronbach's o R AN
0.91% B MUER" o H ok A7 DAk, P SR & R
Cronbach’s a« Z%0M 0. 960, DDDS 23 T PEAL 1Y 4
Tk . A ) 9 60 AL 8 35 X B8 T I 2 $H DG A2
T KT TR I 2 O VR BT o L T AR RN % i AR A Y0 3R
Jh T 2B OC H 2 AT B TR S M Ak R 4 B0 b
i %5 .
3.3 5%E 4% E 1 E R (Demoralization Scale, DS)
R T Kissane %5 IR & A MESHESL, M 24 A4
Hiy R, 2 TR U 248 A2k
TH 2 8% TC B S e W 5 M 4ERE . R Likert 5 %
W0 pREIEEAFE 4 s REBEFFE. &
43 AT LAITAR 2% 3 00 A7 76 AR B, I R DL => 30 43 X
NRELEE., ZRRCYWIRE¥HE Cheng 77 H
Bk, B3 Cronbach's o RE0M 0. 94,
3.4 RELZEAMERXR I (Demoralization Scale- 1 ,
DS-1) DS-1 /& Robinson 2% ¥ DS sk |- &
TT By B8 fa] 9l i AS 55 /0 ) 4% H Ak 00 DS- 11 88 DS
of iR 1) 9 E AR 3B Bl B VA T DI TR) Y R R N K 48
HAA = SO B W L9 MR R RR ) 2 A4k RS 16
A% H. RH Likert 3 ZIF43r7%,0 45 (K ~2 45
(LD AT 0~32 4, B4r<<9 sr MR R E,
10~19 S R ERE. =20 S WEFE R FE, &F
Cronbach’s «=0. 89, EREFEET T 2021 4565 HX fk .
# % Cronbach’s « RH M 0.877.
3.5 HHEHE™E X (Patient Dignity Inventory, PDI)
% & £ /& Chochinov %57 75 26 7 85 B SL fb | %
o FH T 0 5 I 28 B8 2 25 7™ K57, 2015 48 o) O 45
BEDUAE . RIS L O BOR O MM RS



PR IR 2024 4F 7 A 39 B 14 3

W R 2 5 AT 25 A A HL R
Likert 5 900 401k . Ve 47 FRME™ 28 B HE B e ™ e o i
15 4 B Ay 25~ 125 4 45434 5 0 56 24 K
TR,
4 BEREGERENYMES
41 AOSEE I A ISR S AR
L 4 X0 A 4 1 27 T L 5
ST L I K T R R e K 1 T
5% by B I 0 5 8 ) R L % R AR T R B B
FIEATX L BN AR /N I R T R
R T TR 5 56 28 T ) B Y B, 0 B 432 T
P R e 055 R o X8 B TR A — o 2 R R
BRI BB X i T AR Rk
B £ TS5 0 1 0 5 R 9 5 1 0 1
L PRI 2 0 B FU A A TR B
B, Grandi 480 BTIE % A5 A8 EL 5 AR 18
B 288 2 T/ A7 A 38 SR PR 15 5% T L 2
0 S T B B A R 2 A
KB AT e SR T 58 TR R IE (0 4 2 6 B B
P
42 BREE BRI B S K AR
e 6 B ) I 43S 1 AR A K T
HRRRE T 85727, B T 4 00 2 H S PR Bt
AR R I, AR B BRI R A B
— RO HL I T A 72 A B 6 W R e 3 7
S R (B G2 R R o B
1 L RS A 2 5 A 1 AR
I 55 LA A5 B 25 0 DA B30 B R
TR I F S AE ) R TE T AR R S5 A
PR 5 1 % .00 B
43 DEEE DRI GRRE B FH EER 1
IR . o IR B R AR B S A
ST OB/ 0 R R Bk 2 B B S M A
B BB BRI, B0 R VS BE T A
HETT B T R AR e 4 R
T MG A AR % A 5
AEAE R 2 UM
5 BEREGFERSHNTRLE

I F W) I A T R T WA
BT L WA F1 % B2 B M S M 797 1A
TR AL T AT e b 4R EE 5 0 R R B A
SHG L 0 B e SR HE L R T 1L
B A O A T S R, —
Meta M7 46 i 7% « F7 e 35 SCF B0 145 61 90 70
240 SRR T R L ) TR R
5.0 WEXHROMTFR LTS
PR BN A B BT B 8~10 A—41,
T T 2 9 9 B i 2L BE T I A 1 o 7 BT

+ 119 -

FEAVEER FEN X BRI 8 J 8 Wik T
B AMAT B FE Breitbart 257 JF % (1 B A4 97
B 1 S S N Tl o A B S 12 RN B N
[m], L TF R e B0y (it A B AR A R A 7
YCERFE A T TR I X R8RS i = A R AR T T
FRIE WAL 4 B IR U AT IR TR AR
[F) AR BEART T A7 R 2 RN R SOR VR, 45 8 IE IS &
SCR AR A NAEG B B ) SR DT, AT LA
R, S A R I B 0 B B AR AR PR
5.2 HETE O NTENEOHEENENANA
RURIAE AR i 1) B i B BOOR R 2™, JF HRB 8 LAY 2 L
SRR EN O CI S N R SR (B UD R AN A P
iy [0 JBE 20 R R AB T A A T A 22 ) 1 R = 3 Al
H S By £ 38 7 TH X I 2¢ B 3 1 TR S5 RN Bk s, B BT
SEXF A OB RS R $ 8, Chochinov 281 AR 4R & B
IGIT R AR AL TR T JF X R e sl A XY
SEE AT, R R Ik G TR R
fatRE . Vuksanovie %5 3 75 — T FE LT BGR 5 Hh 3631E
TR R AR v Y S MGEE .
5.3 HFEFWM HETHEAER M EE BB
DAMOHEERE A FRAE SRR R
PRSP FNE A A B2 4 AR, DA TR IF S 8 A
HAR. Herth gE47 T — 10 ffi HL Xt BRI 6 45 51 Wos
T WA 5 & T X B4, Duggleby 251 1 %}
60 5] g 195 A AR 2 R AT OC T Ay B T LAY Bl BL X R
B, 4505 Herth ™ WBF ST M) . A 22 ol LI 3k
AR B GE | R AR TS T 4R L OR AR IR IR
O B O PR 2 SARE I B 0 HE 45 AR AT B )iz N
e
5.4 HLAFIHBNET BLINHEHBENRTY R -MEL
iR IT TS 5 R L H B0 L) 25 1 65 Bl £ Ak 30 FEA
P BT AV G A P R ) R O k. AR
A0 BT AR 22401 F 34T 7036 97 I 26 58 356G poie IR
FIAIE 5 » 0 L2 A7 A 0 v A, SR A 3R AR 42 S
AR BRI T 52T . B0LT 500 1 B 58 7 FR R R U
. HETELI RIS R S R 56 4 R L T R I
B0 BRI 0T LUK ) 2% iR R E R B AR AR R
6 NEERE

H TR OC T i B H AR A R B, J
K2 by il W T AF 5 X DA H W 52 e PR) 2% B ) 7 22 £k
B LA S A2 R Z M A BEAEHCR . S35, 98
it BB AT o B B A 2 ook, ok B
A1 DAl T L TR il R A A A R A I IR PR BT
HR BT 25 AR E ST R R NS A REW
PEAL T 5 FT WU it
6.1 RANARXTEEEEFEBETHIMAR NNAE
R B T R A2 e I SR E A TE R 1Y 22 4E B Y
PRI 28 K L 22 18] i A0 A S DL Sl vl G AT



« 120 -

TR MZ 5 . & PERTSE 7 5 005 ORI AE 5/
TS, T i B X A7 A o R MR . TR,
5EHEGAE AT 250 0 UL A A BT AN B
BETF AR DU e F 5 9 T S A A T A2 L
b AR SCAE FIAL 2275 50 R B I E (8B AP TR v A
BRI 22 5 al LLBF X 3 [ A [ A 28 i A8 L )
SEAFE IR B E AT Z M R R R O B AR A
U R AR ST 5T, A i S AN [ S8 3 R R )
EH P07 %

6.2 FAEFEREXUMITEEIR HAT. KEE
E B AE AR v R S AT ST AR R 2D, A DU R R
B Z A5G B E S SR AR IPE TR Tk
(22 R BT 5 BE WL L 2% AR A A A 0L 5 [ Ah 3
HA BRI 22 5 2 77 6 T 8 3 A7 A0 0 o (9 1E A
THBAEAT . T3o0 FRIE 7 TF R i 8RR &

B i 5 e ik 07 Xl LA O e R SCER ot B0 M 1 1
A

6.3 MERESREERAENTHRAR WHEMSE

IR G S PRA B ) T RS i, JF IR AR 58 A [R) 1%

Jita X 9B g RE S S A TE R e A AR . T A A

IR T 2% W M B A7 7E £ T3, i /] DL 24

YA BRNAYT AR B AL S SRR W A S T R SRR

F A TARSE G, 5 i A A Y A 3 A R RO B

P& TR K G Jm 0 A T BT A R P e

ZACT . BT EBE AT T I A e K T i

A N GURAR C BRI, 7R L B R ) kR )

GEIELIRZE R RORE S iRy S Al N TP e S

71 IR A AR 5 A DG AR RGN 8 £ 3R 9 A I IR

33 5850 I E AL,

SE k.

[1] Sung H, Ferlay J,Siegel R L,et al. Global Cancer Statis-
tics 2020: GLOBOCAN estimates of incidence and mor-
tality worldwide for 36 cancers in 185 countries[ J]. CA
Cancer J Clin,2021,71(3) :209-249.

(2] XUSEHE . ZEPTHF, 5K BH L 4%, 2020 4 BRI AE 50 11 4R 45 1 152
LI, e 5 B TR 7 B T 44 5 2021, 7(2) < 1-14,

[3] Ostovar S, Modarresi C A, Mohd H I, et al. Prevalence of
psychological distress among cancer patients in Southeast
Asian countries:a systematic review[J]. Eur ] Cancer Care
(Engl) ,2022,31(6) :el13669.

C4] 1 EEAH, MRIGEFE, 52 20, 45 W6 0 98 F 20 3 4B A2 08 e 3
AL AL B A5 S BE R 3 ) ). 4P B2 2 5, 2022, 37(9) 1 T4~
77.

(5] TEdki, WA, 28 7 G ¥ 76 A7 6 Mo 3 T 1 b i 46 38
AT, BE 2 542 ,2020,41(12) :23-26, 73,

[6] Chen W,Chen Y, Xiao H. Existential distress in cancer
patients:a concept analysis[J]. Cancer Nurs, 2022, 45
(2) :E471-E486.

[7] Kissane D W. Psychospiritual and existential distress.
The challenge for palliative care[ ]J]. Aust Fam Physi-
cian,2000,29(11):1022-1025.

[8] Mok E,Lau K P,Lam W M, et al. Healthcare professionals’

Journal of Nursing Science Jul. 2024 Vol.39 No. 14

perceptions of existential distress in patients with advanced
cancer ] |. ] Adv Nurs,2010,66(7):1510-1522.

[9] Lo C,Panday T,Zeppieri J,et al. Preliminary psychomet-
rics of the Existential Distress Scale in patients with ad-
vanced cancer[ J]. Eur J Cancer Care (Engl), 2017, 26
(6):1-8.

[10] Blinderman C D. Psycho-existential distress in cancer pa-
tients:a return to "entheogens"[J]. J Psychopharmacol,
2016,30(12) :1205-1206.

[11] Vehling S, Philipp R. Existential distress and meaning-
focused interventions in cancer survivorship [J]. Curr
Opin Support Palliat Care, 2018,12(1) :46-51.

[12] Vehling S.Kissane D W, Lo C,et al. The association of
demoralization with mental disorders and suicidal idea-
tion in patients with cancer[ J]. Cancer,2017,123(17):
3394-3401.

C13] FRmy77, T A AT A, 5. O 3T % W B 1 7 v
i S8 A 0 B O A b g I LT . v B B TR R A
2010,24(12) :897-902.

[14] Krause S, Rydall A, Hales S, et al. Initial validation of
the Death and Dying Distress Scale for the assessment of
death anxiety in patients with advanced cancer[]]. ] Pain
Symptom Manage,2015,49(1) :126-134.

[15] Vehling S, Mehnert A. Symptom burden, loss of digni-
tys and demoralization in patients with cancer:a media-
tion model[ J]. Psychooncology.2014,23(3) :283-290.

[16] Gaignard M E, Hurst S. A qualitative study on existen-
tial suffering and assisted suicide in Switzerland [ J ].
BMC Med Ethics,2019,20(1) :34.

[17] Vehling S, Kissane D W. Existential distress in cancer:
alleviating suffering from fundamental loss and change
[]]. Psychooncology,2018,27(11) :2525-2530.

[18] Philipp R, Kalender A, Harter M, et al. Existential dis-
tress in patients with advanced cancer and their caregi-—
vers:study protocol of a longitudinal cohort study[]].
BM]J Open,2021,11(4): e46351.

[19] Bovero A, Sedghi N A, Opezzo M, et al. Dignity-related
existential distress in end-of-life cancer patients: preva-
lence, underlying factors, and associated coping strate-
gies[J]. Psychooncology,2018.27(11) :2631-2637.

[20] Morita T.Kawa M, Honke Y, et al. Existential concerns
of terminally ill cancer patients receiving specialized pal-
liative care in Japan[]]. Support Care Cancer, 2004, 12
(2):137-140.

[21] Wentlandt K,Burman D,Swami N,et al. Preparation for
the end of life in patients with advanced cancer and asso-
ciation with communication with professional caregivers
[J]. Psychooncology,2012,21(8) :868-876.

[22] BRfhre. o3 4 0 01908 0 58 2 2 A0 o 1y B v A 2 [ D .
AR BE R R A, 2020.

[23] Lin 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[ J].
BMC Geriatr,2022,22(1) :803.

[24] Lo C,Hales S,Zimmermann C,et al. Measuring death-rela-
ted anxiety in advanced cancer: preliminary psychometrics of
the Death and Dying Distress Scale[]J]. ] Pediatr Hematol
Oncol,2011,33(Suppl 2) :S140-S145.



PR IR 2024 4F 7 A 39 B 14 3

[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

WA IBUHE . E T 5 W 5L A R o 3% A I 0 9 O S A D B SO Ak
P BN FILD]. G0 Z BB R R, 2017,

Kissane D W,Wein S,Love A.et al. The Demoralization
Scale:a report of its development and preliminary valida-
tion[ J ]. J Palliat Care,2004,20(4) :269-276.

Cheng J,Chen J,Zhang Y,et al. Translation and psycho-
metric properties for the Demoralization Scale in Chinese
breast cancer patients[J]. Eur J Oncol Nurs,2019,42:
134-140.

Robinson S, Kissane D W, Brooker ], et al. Refinement
and revalidation of the Demoralization Scale: the DS- [ -
internal validity[J]. Cancer,2016,122(14):2251-2259.
0 372 A N O = i = I N R 2 = o 1 o | A 4
TEIERE B 05 B R I LT ] T B 2R B 2, 2021,
24(23):2998-3004.

Chochinov H M, Hassard T, McClement S.et al. The Pa-
tient Dignity Inventory:a novel way of measuring digni-
ty-related distress in palliative care[ J]. J Pain Symptom
Manage,2008,36(6) :559-571.

XUT7 ARk, SCRRER A B SR A E SO AT SR LT T E
AP A ,2015,31(1) : 26-29.

Vehling S, Tian Y, Malfitano C,et al. Attachment securi-
ty and existential distress among patients with advanced
cancer[ ] . ] Psychosom Res,2019,116:93-99.

Grandi S, Sirri L, Tossani E, et al. Psychological charac-
terization of demoralization in the setting of heart trans-
plantation[J]. J Clin Psychiatry,2011,72(5) :648-654.
Mehnert A, Vehling S. Hocker A, et al. Demoralization
and depression in patients with advanced cancer: valida-
tion of the German version of the Demoralization Scale
[J].J Pain Symptom Manage,2011,42(5) :768-776.
Philipp R, Mehnert-Theuerkauf A, Koranyi S,et al. The
role of attachment avoidance: a longitudinal mediation
model predicting existential distress in patients with ad-
vanced cancer [ ] ]. Psychooncology, 2021, 30 (7):1059-
1067.

Robinson S,Kissane D W, Brooker J,et al. A systematic
review of the demoralization syndrome in individuals

with progressive disease and cancer:a decade of research

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

« 121 »

[J].]J Pain Symptom Manage,2015,49(3) :595-610.
Bauereiss N, Obermaier S, Ozunal S E. et al. Effects of
existential interventions on spiritual, psychological, and
physical well-being in adult patients with cancer: syste-
matic review and meta-analysis of randomized controlled
trials[ ] ]. Psychooncology,2018,27(11) :2531-2545.
Breitbart W, Rosenfeld B, Pessin H, et al. Meaning-cen-
tered group psychotherapy: an effective intervention for
improving psychological well-being in patients with ad-
vanced cancer[ ] ]. ] Clin Oncol,2015,33(7) :749-754.
Breitbart W, Pessin H, Rosenfeld B. et al. Individual
meaning-centered psychotherapy for the treatment of
psychological and existential distress:a randomized con-
trolled trial in patients with advanced cancer[]]. Cancer,
2018,124(15):3231-3239.

Breitbart W, Poppito S, Rosenfeld B, et al. Pilot rando-
mized controlled trial of individual meaning-centered
psychotherapy for patients with advanced cancer[]]. ]
Clin Oncol,2012,30(12):1304-1309.

Chochinov H M, Kristjanson L ], Breitbart W, et al.
Effect of dignity therapy on distress and end-of-life expe-
rience in terminally ill patients:a randomised controlled
trial[J]. Lancet Oncol,2011,12(8):753-762.

Vuksanovic D,Green H J,Dyck M,et al. Dignity therapy
and life review for palliative care patients:a randomized
controlled trial[J]. J Pain Symptom Manage, 2017, 53
(2):162-170.

Herth K. Enhancing hope in people with a first recur-
rence of cancer[]J].J Adv Nurs,2000,32(6):1431-1441.
Duggleby W D, Degner L, Williams A, et al. Living with
hope:initial evaluation of a psychosocial hope interven-
tion for older palliative home care patients[]]. J Pain
Symptom Manage,2007,33(3):247-257.

Ross S, Agrawal M, Griffiths R R, et al. Psychedelic-as-
sisted psychotherapy to treat psychiatric and existential
distress in life-threatening medical illnesses and palliative
care[ ] ]. Neuropharmacology,2022,216:109174,

CORICHE B2

(R3S 116 TD)

(18]

[19]

[20]

[21]

(22]

[23]

Read T, Wuest J. Daughters caring for dying parents:a
process of relinquishing [ ]J]. Qual Health Res, 2007, 17
(7):932-944.

Kanacki I. S M. Shared presence: caring for a dying spouse
[D]. San Diego,CA : University of San Diego,2010.

Mossin H., Landmark B T. Being present in hospital
when the patient is dying: a grounded theory study of
spouses experiences[ J |. Eur J Oncol Nurs,2011,15(5);
382-389.

Penrod J, Hupcey ] E, Shipley P Z, et al. A model of care-
giving through the end of life: seeking normal[ J]. West J
Nurs Res,2012,34(2) :174-193.

Lee E J. Yoo Y S. Enduring through the suffering of
life: experiences of families caring for dying cancer pa-
tients in Korea[ J]. ] Hosp Palliat Nurs, 2015, 17 (6):
501-507.

Mohammed S, Swami N, Pope A, et al. "I didn"t want to

[24]

[25]

[26]

[27]

be in charge and yet I was": bereaved caregivers’ accounts of
providing home care for family members with advanced can-
cer[ J]. Psychooncology,2018,27(4) :1229-1236.
Hisamatsu M, Shinchi H, Tsutsumi Y. Experiences of
spouses of patients with cancer from the notification of
palliative chemotherapy discontinuation to bereavement:a
qualitative study[J]. Eur J Oncol Nurs,2020,45:101721.
Werkander Harstade C, Sandgren A. Constructing stabi-
lity:a classic grounded theory of next-of-kin in palliative
cancer carel J]. BMC Palliat Care,2020,19(1).78.
Wu M P, Huang S J, Tsao L L The life experiences
among primary family caregivers of home-based palliative
care[J]. Am ] Hosp Palliat Care,2020,37(10) :816-822.
Andershed B. Relatives in end-of-life care-part 1:a sys-
tematic review of the literature the five last years,
January 1999 — February 2004[J]. J Clin Nurs, 2006, 15
(9):1158-1169.

(R4 BB



