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INTRODUCTION

Breast cancer is the most common cancer among wom-
en worldwide [1]. In Korea, it is the second most prevalent 
cancer among women. The 5-year and 10-year relative sur-
vival rates are notably high, at 93.8% and 89.4% respec-
tively, attributed to early diagnosis and advanced treat-
ment options [1,2]. With the rise in survival rates, patients 
are living longer as survivors, highlighting the need to 
focus on the health challenges they face [3,4].

Cancer diagnosis induces significant psychological dis-
tress in patients [5]. Immediately following diagnosis, 
breast cancer patients often experience psychological pro-
blems such as anxiety, depression, worry, fear, and sad-
ness. They may also experience physical symptoms like 

sleep disorders and fatigue, in addition to financial chal-
lenges [5-7]. In the initial stages post-diagnosis, breast can-
cer patients deal with psychological distress as they grap-
ple with their diagnosis and confront an uncertain future 
with the disease [8]. Psychological distress is defined as an 
unpleasant emotional state that disrupts their ability to ef-
fectively respond to treatment across physical, psycho-
logical, social, and spiritual dimensions [9]. It includes a 
spectrum of negative emotions such as worry, anxiety, 
embarrassment, sadness, anger, guilt, and depression 
[5,10].

The time of cancer diagnosis marks a critical juncture 
where patients must come to terms with their new reality 
and actively participate in their treatment plan [11]. Ele-
vated levels of psychological distress can compromise 
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decision-making abilities regarding treatment options and 
lead to increased unmet needs, complicating the adjust-
ment to life as a cancer patient [12]. Specifically, high psy-
chological distress at the time of breast cancer diagnosis 
adversely impacts the patients' quality of life by diminish-
ing their satisfaction with cancer treatment and reducing 
their capacity to manage the sequelae or adverse effects of 
the treatment [13-15]. Consequently, a comprehensive ex-
amination of the factors that contribute to psychological 
distress in newly diagnosed breast cancer patients is es-
sential. Identifying those at high risk and implementing 
interventions to reduce psychological distress are critical 
steps in improving patient outcomes [16].

Internationally, research efforts have consistently fo-
cused on determining the extent of psychological distress 
and related factors in newly diagnosed breast cancer pa-
tients, as well as developing and validating educational 
programs that address common psychological and social 
symptoms or difficulties [5,17-21]. In South Korea, studies 
have been conducted to identify factors associated with 
psychological distress [22] and to validate distress man-
agement programs [3] for breast cancer patients who are 
currently undergoing treatment or have completed pri-
mary treatment. However, there have been few studies 
that specifically explore distress-related factors in newly 
diagnosed breast cancer patients [23]. Therefore, the pur-
pose of this study is to explore the prevalence of psycho-
logical distress and related factors in patients with breast 
cancer at the time of diagnosis.

METHODS

1. Study Design 

This cross-sectional study was conducted to determine 
the prevalence of psychological distress and its associated 
factors in patients newly diagnosed with breast cancer. 

2. Study Participants

Participants were selected through convenience sam-
pling from a pool of patients scheduled for surgery or neo-
adjuvant chemotherapy following a new breast cancer di-
agnosis at Ajou University Hospital between November 1, 
2021, and November 30, 2022. The inclusion criteria man-
dated that participants understand the study's purpose 
and provide voluntary informed consent. The study tar-
geted women aged 19 years or older, diagnosed with stage 
1, 2, or 3 breast cancer, who had no previous history of 
cancer. The exclusion criteria encompassed health con-

ditions likely to cause psychological distress, such as psy-
chiatric illnesses or cognitive impairment. 

We used G*Power 3.1.9.4 to calculate the required sam-
ple size for logistic regression analysis, assuming a sig-
nificance level of ⍺=.05, power=.80, and an Odds Ratio 
(OR) of 2.0 [22]. The minimum sample size required was 
113 patients. To account for potential dropouts, we set the 
target sample size at 141 patients. After excluding three 
patients due to incomplete responses, data from the re-
maining 138 patients were included in the final analysis.

3. Study Measures

1) Sociodemographic and clinical characteristics
A structured questionnaire was used to measure partic-

ipants’ sociodemographic characteristics (e.g., age, educa-
tional level, presence of spouse, occupation, and financial 
burden) and clinical characteristics (e.g., stage of cancer 
and presence of other diseases).

2) Psychological distress
To assess the prevalence of psychological distress and 

its related factors, we employed the Distress Thermometer 
(DT) and Problem List (PL) version 3, developed by the 
National Comprehensive Cancer Network (NCCN) Man-
agement Panel in 2019. These tools are widely recognized 
for their effectiveness in initial psychological distress 
screening [9]. The DT uses an 11-point visual analogue 
scale, similar to a thermometer, to measure the level of 
psychological distress experienced by participants over 
the past week. The scale ranges from 0 points, indicating 
"no distress," to 10 points, indicating "extreme distress." 
Higher scores on this scale signify greater psychological 
distress. According to NCCN guidelines, a distress cut-off 
score of 4 points is recommended. Scores below 4 points 
are classified as mild psychological distress, while scores 
of 4 points or higher are classified as moderate to severe 
distress [9].

The NCCN also recommends using the PL to identify 
sources of psychological distress. The PL is composed of 
39 items, distributed across five domains: practical prob-
lems (6 items), family problems (4 items), emotional prob-
lems (6 items), spiritual/religious problems (1 item), and 
physical problems (22 items). Participants indicate wheth-
er they have experienced each problem in the past week by 
marking each item with "yes" or "no." 

4. Ethical Considerations

Before initiating the study, we received approval from 
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the Institutional Review Board at Ajou University Hos-
pital (IRB No. AJOUIRB-SUR-2021-541). We obtained writ-
ten informed consent from all participants, who were fully 
informed about the study's purpose, background, and 
participation procedures. An investigator thoroughly ex-
plained the methods of storing, managing, disposing of, 
and maintaining the confidentiality of personal informa-
tion, ensuring participants were aware of their rights re-
garding data privacy. Participants were also informed that 
their involvement was entirely voluntary and that they 
could withdraw their consent at any time without facing 
any negative consequences.

5. Data Collection

Prior to commencing the study, we explained its objec-
tives to the relevant department and secured their permis-
sion and cooperation. During the data collection phase, we 
enrolled patients from the study hospital who met the eli-
gibility criteria and voluntarily provided written consent 
to participate. An investigator met with the participants in 
a private area of the breast cancer center, where they were 
given the study questionnaires along with an explanation 
sheet. The investigator thoroughly explained the study's 
objectives and background, outlined the participation pro-
cess, provided an estimate of the time required to com-
plete the questionnaires, and discussed the expected bene-
fits and incentives. Additionally, the investigator empha-
sized the voluntary nature of participation, including the 
right to withdraw at any time. The methods for storing, 
managing, and disposing of the collected data were also 
explained. Participants were reassured that the authors 
had no conflicts of interest concerning the study's conduct 
and were provided with a contact number for any inqui-
ries. Participants who gave their written consent then pro-
ceeded to fill out the structured self-report questionnaire, 
which took approximately 10 minutes to complete.

6. Data Analysis

The data collected in this study were analyzed using 
IBM SPSS 25.0. The analysis methods are described as 
follows. Initially, we employed descriptive statistics to ex-
amine participants' sociodemographic and disease-related 
characteristics, the extent of psychological distress, prob-
lem lists, and the incidence within different psychological 
distress groups. Subsequently, we utilized the x2 test, in-
dependent t-test, and Fisher exact test to analyze differ-
ences between psychological distress groups based on so-
ciodemographic and disease-related characteristics. We 

then assessed differences between psychological distress 
groups according to participants' problem lists using the 
x2 test, independent t-test, and Fisher exact test. Finally, 
we conducted binomial logistic regression analysis to 
identify factors influencing the psychological distress 
group.

RESULTS

1. Participants' Sociodemographic and Clinical Character-
istics 

Table 1 presents the sociodemographic and clinical cha-
racteristics of the participants. The average age was 51.72 
±9.41 years, with 70 participants (50.7%) having attained a 
high school education or less. A majority, 103 individuals 
(74.6%), reported having a spouse, and 109 (79.0%) were 
currently employed. Financially, 53 participants (38.4%) 
described their situation as 'burdensome' At diagnosis, the 
most prevalent cancer stage was stage 1, affecting 73 in-
dividuals (52.9%), followed by stage 2 with 54 individuals 
(39.1%), and stage 3 with 11 individuals (8.0%). Addition-
ally, 87 participants (63.0%) indicated an absence of co-
morbidities (Table 1).

2. Descriptive Statistics of Psychological Distress and 
Problem Lists 

The mean psychological distress score among the par-
ticipants was 5.22±2.68. Those with a score below the DT 
cut-off score (<4 points) were categorized into the mild 
distress group, consisting of 45 individuals (32.6%). Con-
versely, participants scoring at or above the cut-off score 
(≥4 points) were placed in the moderate-severe distress 
group, which included 93 individuals (67.4%) (Table 2).

We analyzed participant-reported issues across five do-
mains of the PL. In the practical problems domain, the 
most commonly reported issue was treatment decisions 
(96 cases, 69.6%), followed by insurance/financial prob-
lems (68 cases, 49.3%), and work/school issues (65 cases, 
47.1%). In the family problems domain, the issues fre-
quently reported were family health problems (52 cases, 
37.7%), dealing with a partner (45 cases, 32.6%), and deal-
ing with children (44 cases, 31.9%). In the emotional prob-
lems domain, the most common issues were worry (115 
cases, 83.3%), fear (93 cases, 67.4%), sadness (76 cases, 
55.1%), and depression (70 cases, 50.7%). Additionally, 26 
individuals (18.8%) reported experiencing spiritual/reli-
gious problems. Among physical problems, fatigue was 
the most common issue (90 cases, 65.2%), followed by 
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memory/concentration problems (55 cases, 39.9%), sleep 
problems (53 cases, 38.4%), and concerns about appear-
ance (52 cases, 37.7%) (Table 2).

3. Differences in Psychological Distress by Participants’ 
Sociodemographic and Clinical Characteristics

We analyzed differences in psychological distress ac-
cording to participants' sociodemographic and clinical cha-
racteristics (Table 1). A higher percentage of participants 
in the moderate-severe distress group (48.4%) described 
their financial situation as 'burdensome' compared to those 
in the mild distress group (17.8%) (x2=12.47, p=.002). 

4. Differences in Psychological Distress by Problem Lists

When examining differences in psychological distress 
among participants according to their PLs (Table 2), the 
moderate-severe distress group had higher ratios of pa-
tients reporting depression (x2=12.74, p<.001), fear (x2= 
22.80, p<.001), nervousness (x2=10.36, p=.001), sadness 
(x2=21.78, p<.001), worry (x2=13.36, p<.001), and loss of 
interest in usual activities (x2=6.68, p=.010) among emo-
tional problems, and fatigue (x2=15.57, p<.001), memo-
ry/concentration problems (x2=16.45, p<.001), and sleep 
problems (x2=12.01, p=.001) among physical problems 
than the mild distress group. 

5. Factors Influencing Psychological Distress at the Time 
of Diagnosis 

We conducted logistic regression analysis to explore the 
factors influencing participants' psychological distress, 
with the results detailed in Table 3. Initially, we confirmed 
that the model was well-fitted, as shown by a p-value of 
.923 in the Hosmer-Lemeshow test for goodness of fit for 
logistic regression models. Subsequently, we carried out 
binomial logistic regression analysis including financial 
burden and the PL items that demonstrated statistically 
significant differences at a .05 significance level in the uni-
variate analysis (Table 3). The analysis identified financial 
burden, fears, and nervousness as significant factors con-
tributing to psychological distress. Participants experienc-
ing financial burden were 4.32 times more likely to fall into 
the moderate-severe distress category (OR=4.32, 95% CI= 
1.25, 14.97; p=.021) than those without such issues. Simil-
arly, participants who reported issues with fears (OR= 
5.35, 95% CI=1.68, 17.0; p=.004) or nervousness (OR=5.50, 
95% CI=1.48, 20.39; p=.011) were 5.35 and 5.5 times more 
likely, respectively, to be classified within the moderate- 
severe distress group.

DISCUSSION

This cross-sectional study examined the prevalence of 

Table 1. Differences in Sociodemographic and Clinical Characteristics between the Two Groups (N=138)

Characteristics Categories

Total
(N=138)

Mild distress 
group
(n=45)

Moderate-severe 
distress group

(n=93) x2 or t p

n (%) or M±SD n (%) or M±SD n (%) or M±SD

Age (year) 51.72±9.41 53.84±9.04 50.70±9.46  1.86 .066

Educational level High school graduate or lower
Bachelor's degree or higher

 70 (50.7)
 68 (49.3)

28 (62.2)
17 (37.8)

42 (45.2)
51 (54.8)

 3.53 .060

Presence of spouse Yes
No

103 (74.6)
 35 (25.4)

36 (80.0)
 9 (20.0)

67 (72.0)
26 (28.0)

 1.01 .314

Occupation Yes
No

109 (79.0)
 29 (21.0)

37 (82.2)
 8 (17.8)

72 (77.4)
21 (22.6)

 0.42 .516

Financial burden Low
Middle
High

 47 (34.1)
 38 (27.5)
 53 (38.4)

19 (42.2)
18 (40.0)
 8 (17.8)

28 (30.1)
20 (21.5)
45 (48.4)

12.47 .002

Cancer stage Stage I
Stage II
Stage III

 73 (52.9)
 54 (39.1)
11 (8.0)

23 (51.1)
19 (42.2)
3 (6.7)

50 (53.8)
35 (37.6)
8 (8.6)

 0.35 .841

Comorbidity Yes
No

 51 (37.0)
 87 (63.0)

18 (40.0)
27 (60.0)

33 (35.5)
60 (64.5)

 0.27 .606

M=mean; SD=standard deviation.
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psychological distress and its associated factors in patients 
with breast cancer at the time of diagnosis. The average 
psychological distress score among participants was 5.22 
points. According to the NCCN guidelines, which set a 
cut-off value at 4 points [9], 32.6% of participants fell into 
the mild distress category, while 67.4% were classified as 
experiencing moderate to severe distress. These findings 

align closely with those of Ciambella et al. [7], who re-
ported that 66.5% of newly diagnosed breast cancer pa-
tients experienced moderate to severe stress using the 
same scale. However, this study's results show a higher 
prevalence of moderate to severe distress compared to the 
study of Zhao et al. [24], which found that 42.3% of pa-
tients undergoing treatment for breast cancer fell into this 

Table 2. Differences in Psychological Distress and Problem Lists between the Two Groups (N=138)

Variables Categories

Total
(N=138)

Mild distress 
group
(n=45)

Moderate-severe 
distress group

(n=93) x2 or t p

n (%) or M±SD n (%) or M±SD n (%) or M±SD

Distress thermometer 5.22±2.68 2.09±0.95 6.73±1.78 -20.03 ＜.001

Practical problems Child care
Housing
Insurance/financial
Transportation
Work/school
Treatment decisions

 47 (34.1)
 64 (46.4)
 68 (49.3)
 55 (39.9)
 65 (47.1)
 96 (69.6)

12 (25.5)
18 (28.1)
19 (27.9)
18 (32.7)
17 (26.2)
31 (32.3)

35 (74.5)
46 (71.9)
49 (72.1)
37 (67.3)
48 (73.8)
65 (67.7)

1.62
1.09
1.33
0.00
2.33
0.01

.202

.296

.249

.981

.127

.904

Family problems Dealing with children
Dealing with partner
Ability to have children†

Family health issues

 44 (31.9)
 45 (32.6)
 4 (2.9)

 52 (37.7)

12 (27.3)
11 (24.4)
 2 (50.0)
15 (28.8)

32 (72.7)
34 (75.6)
 2 (50.0)
37 (71.2)

0.84
2.03

 
0.54

.360

.155

.596

.463

Emotional problems Depression
Fears
Nervousness
Sadness
Worry
Loss of interest in usual activities
Spiritual/Religious concerns

 70 (50.7)
 93 (67.4)
 40 (29.0)
 76 (55.1)
115 (83.3)
 45 (32.6)
 26 (18.8)

13 (18.6)
18 (19.4)
 5 (12.5)
12 (15.8)
30 (26.1)
 8 (17.8)
10 (38.5)

57 (81.4)
75 (80.6)
35 (87.5)
64 (84.2)
85 (73.9)
37 (82.2)
16 (61.5)

12.74
22.80
10.36
21.78
13.36
6.68
0.50

＜.001
＜.001

.001
＜.001
＜.001

.010

.480

Physical problems Appearance
Bathing/dressing†

Breathing†

Changes in urination†

Constipation†

Diarrhea†

Eating
Fatigue
Feeling swollen
Fevers†

Getting around†

Indigestion
Memory/concentration
Mouth sores†

Nausea†

Nose dry/congested
Pain
Sexual†

Skin dry/itchy
Sleep
Substance use
Tingling in hands/feet

 52 (37.7)
 8 (5.8)
 8 (5.8)
 4 (2.9)
13 (9.4)
12 (8.7)

 35 (25.4)
 90 (65.2)
 33 (23.9)
 9 (6.5)
 9 (6.5)

 35 (25.4)
 55 (39.9)
 9 (6.5)
10 (7.2)

 19 (13.8)
 34 (24.6)
 6 (4.3)

 34 (24.6)
 53 (38.4)
 0 (0.0)

 27 (19.6)

14 (26.9)
 2 (25.0)
 1 (12.5)
 1 (25.0)
 2 (15.4)
 2 (16.7)
 7 (20.0)
19 (21.1)
 7 (21.2)
 2 (22.2)
 1 (11.1)
 7 (20.0)
 7 (12.7)
 3 (33.3)
 1 (10.0)
 5 (26.3)
 5 (14.7)
 2 (33.3)
11 (32.4)
 8 (15.1)
0 (0.0)

 6 (22.2)

38 (73.1)
 6 (75.0)
 7 (87.5)
 3 (75.0)
11 (84.6)
10 (83.3)
28 (80.0)
71 (78.9)
26 (78.8)
 7 (77.8)
 8 (88.9)
28 (80.0)
48 (87.3)
 6 (66.7)
 9 (90.0)
14 (73.7)
29 (85.3)
 4 (66.7)
23 (67.6)
45 (84.9)
0 (0.0)

21 (77.8)

1.23
 
 
 
 
 

3.39
15.57
2.56

 
 

3.39
16.45

 
 

0.40
6.58

 
0.00

12.01
 

1.65

.268
1.000
.274

1.000
.221
.336
.065

＜.001
.109
.718
.271
.065

＜.001
1.000
.166
.529
.010

1.000
.971
.001

.199

M=mean; SD=standard deviation; †Fisher’s exact test.
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category, and that of Pang et al. [25], which reported that 
50.8% of breast cancer survivors experienced moderate to 
severe distress.

Patients diagnosed with breast cancer often experience 
significant psychological distress due to life changes 
brought on by the diagnosis, anxiety about the treatment 
process, uncertainty about the future, and concerns re-
garding treatment side effects [5]. Those who suffer from 
severe psychological distress at the time of diagnosis tend 
to experience persistently high levels of distress even after 
survival [16]. Furthermore, psychological distress can 
adversely affect medical outcomes, including recovery 
from surgery and the experience of treatment side effects. 
This underscores the importance of developing practical 
approaches and strategies to identify psychological dis-
tress and manage high-risk patients from the outset [7,14]. 
Therefore, it is essential to periodically assess the level of 
psychological distress from the time of cancer diagnosis 
and provide psychosocial support to mitigate it.

When we conducted logistic regression to identify fac-
tors influencing psychological distress in newly diagnosed 
breast cancer patients, we found that nervousness, fears, 
and financial burden were significant contributors. These 
factors differ from those affecting psychological distress 
in patients who have completed breast cancer treatment, 
which include age, fatigue, worry, anxiety, depression, 
and fear of cancer recurrence [22,26,27]. Following a breast 
cancer diagnosis, psychological distress is shaped by emo-
tional factors such as nervousness and fear, along with fi-
nancial concerns associated with accepting the diagnosis 

and preparing for treatment. In contrast, during or after 
treatment, psychological distress stems from the physical 
side effects of treatment, fear of cancer recurrence, and 
worries about resuming normal life [26,27]. Therefore, 
psychological support and interventions need to be tail-
ored to the specific needs of patients at each stage.

In this study, nervousness was identified as the stron-
gest factor influencing psychological distress. Patients 
who responded "yes" to experiencing nervousness were 
5.50 times more likely to be categorized within the moder-
ate-severe distress group compared to those who answered 
"no." This finding aligns with research by Liu et al. [28], 
which also recognized nervousness as a significant factor 
affecting psychological distress among newly diagnosed 
breast cancer patients. Similarly, Ludwigson et al. [5], 
Mertz et al. [29], and Park et al. [16] reported that nervous-
ness, along with worry, was the most prevalent emotional 
issue among patients at the time of their breast cancer 
diagnosis. The diagnosis of cancer is, in itself, an im-
mensely stressful event for patients [12]. Upon diagnosis, 
patients are faced with the need to accept their condition 
and formulate treatment plans [28]. Nervousness can ad-
versely impact a patient’s ability to manage their health or 
engage actively in their treatment. Therefore, it is crucial 
to assess and address nervousness in this group from the 
outset, possibly through psychological interventions de-
signed to help patients adjust and cope, thereby mitigating 
negative emotional responses during treatment. Despite 
its significance, few studies have specifically examined 
nervousness in newly diagnosed breast cancer patients 

Table 3. Factors Influencing the Psychological Distress of Study Participants (N=138)

Variables B SE OR p 95% CI

Financial burden (ref: Low)
Middle
High

  
-0.63
1.46

  
0.59
0.63

  
0.53
4.32

  
.289
.021

  
0.17~1.71
1.25~14.97

Depression (ref: no) 0.29 0.68 1.34 .668 0.36~5.03

Fears (ref: no) 1.68 0.59 5.35 .004 1.68~17.00

Nervousness (ref: no) 1.71 0.67 5.50 .011 1.48~20.39

Sadness (ref: no) 0.35 0.58 1.42 .549 0.45~4.43

Worry (ref: no) -0.05 0.68 0.95 .944 0.25~3.58

Loss of interest in usual activities (ref: no) -0.50 0.76 0.60 .509 0.14~2.70

Fatigue (ref: no) -0.05 0.57 0.95 .934 0.31~2.92

Memory/concentration (ref: no) 1.05 0.68 2.87 .121 0.76~10.89

Pain (ref: no) 0.55 0.67 1.73 .414 0.46~6.50

Sleep (ref: no) 0.99 0.63 2.70 .117 0.78~9.31

CI=confidence interval; OR=odds ratio; ref=reference; SE=standard error. 
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[28], highlighting a gap that warrants further investigation.
Next, participants who reported fears were 5.35 times 

more likely to fall into the moderate-severe psychological 
distress category compared to those who did not report 
such issues. Fears, along with worry and anxiety, were 
identified as the most significant contributors to psycho-
logical distress in a study by Ciambella et al. [7], which fo-
cused on newly diagnosed breast cancer patients. The di-
agnosis of cancer and subsequent treatment introduce sig-
nificant changes in patients' lives [30]. Individuals newly 
diagnosed with cancer often harbor vague fears concern-
ing their future treatment [31]. Fear, a distressing emotion, 
naturally arises following a cancer diagnosis [32]. It con-
tinues to affect psychological distress not only during 
treatment but also after the completion of primary treat-
ment for breast cancer [26,27], and it impacts patients’ 
adaptation to and compliance with treatment [32]. There-
fore, it is crucial to assess the level of fear, information 
needs, and other related factors at the time of initial diag-
nosis and to develop management strategies that effec-
tively support patients throughout their treatment.

Finally, participants who reported a financial burden 
were 4.32 times more likely to be categorized in the mod-
erate-severe psychological distress group compared to 
those who reported no burden. These findings are con-
sistent with research by Okeke et al. [17] and Liu et al. [28], 
which observed that breast cancer patients at diagnosis 
who were uninsured, unemployed, or facing financial is-
sues experienced increased psychological distress. Patients 
who encounter financial difficulties prior to diagnosis or 
who feel burdened by the costs of treatment often suffer 
adverse outcomes, such as decreased compliance with 
treatment and delays or avoidance of necessary care [33, 
34]. This financial burden continues to affect survivors, di-
minishing their quality of life even after treatment has 
ended [35]. Consequently, there is a pressing need to es-
tablish referral pathways that provide financial support to 
cancer patients facing economic hardships [34].

The significance of this study lies in its exploration of 
psychological distress and associated factors among new-
ly diagnosed breast cancer patients, providing essential 
data for the development of distress management pro-
grams. However, the use of a convenience sample from a 
single university hospital limits the generalizability of the 
findings. Future research should investigate the factors re-
lated to psychological distress in newly diagnosed breast 
cancer patients across various regions. The NCCN psy-
chological distress measurement scale, employed in this 
study, is globally recognized for its simplicity and rapid 
screening capabilities. However, the PL used for assessing 

distress factors relies on one-word answers, which con-
strains the precise identification of the actual problems ex-
perienced by patients [17,22]. Subsequent research should 
utilize instruments that measure psychological distress 
with a focus on specific details, examining the relation-
ships between psychological distress and factors such as 
nervousness, fears, and financial burden.

CONCLUSION

In this study, we aimed to investigate the prevalence 
and influencing factors of psychological distress in newly 
diagnosed breast cancer patients. We discovered that 67.4% 
of these patients experienced moderate to severe distress, 
primarily due to nervousness, fears, and financial bur-
dens. Effective management of psychological distress in 
patients newly diagnosed with breast cancer necessitates 
the identification and evaluation of distress levels from the 
time of diagnosis. It is essential to develop psychological 
distress management programs that address both emo-
tional aspects, such as nervousness and fears, and person-
al factors, including economic status.
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