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The relationship between quality of life and psychological
distress in patients with malignant tumor
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ABSTRACT : Objective To investigate the relationship between quality of life and psychologi-
cal distress in patients with malignant tumor. Methods A total of 681 patients with malignant
tumors in four hospitals in Suzhou were investigated by demographic information questionnaire,
Distress Management Screening Measure ( DMSM ) and EORTC QLQ-C30 (V3.0). Results
The score of psychological distress in patients with malignant tumor was (3.11 +2.41), and 118
(17.2% ) cases had no psychological distress, 307 (44. 8% ) cases had mild distress, 195
(28.5% ) cases had moderate distress, 56(8.2% ) cases had severe distress, 9(1.3% ) cases had
extremely severe distress. The scores of 5 functional domains and the overall health status were
negatively correlated to the level of psychological distress(P <0.01), and the scores of 3 symp-
tom domains and 6 single items were positively correlated to the level of psychological distress( P
<0.01). Regression analysis showed that emotional function, overall health status and sleep
problems were the independent factors of psychological pain. Conclusions The quality of life is
related to the level of psychological distress in patients with malignant tumor. The targeted inter-
ventions on the quality of life should be carried out to alleviate their psychological distress.
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