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Abstract: Objective To systematically evaluate the incidence and influencing factors of demoralization syndrome
in Chinese patients with cancer. Methods A comprehensive computer search for literature about incidence and influen-

cing factors of demoralization syndrome in Chinese patients with cancer was conducted from CNKI, VIP , WanFang Data-
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base ,PubMed , Cochrane Library and Web of Science. The retrieval time was from the establishment of the databases to

December 23,2023. The Stata 16. 0 software was used for meta-analysis. Results

A total of 26 cross-sectional studies

involving 5,692 patients were included ; Meta-analysis results revealed that the overall prevalence of demoralization syn-

drome among Chinese patients with cancer was 58. 1% ,with a average score of 32. 39 (95%CI.30. 49 to 34.29) on the

loss of hope scale. Sixteen influencing factors were identified : gender , marital status,educational attainment , age , payment

method , treatment modality, tumor stage, geographic location, coping style, hope, anxiety, depression, level of social

support,and quality of life. Correlation analysis showed that the severity of demoralized was negatively correlated with

confrontation coping ( summary r=-0.30,95% CI.~-0.44 ~ -0. 15) , avoidance coping ( summary r=-0.11,95%CI .
-0.17~-0.05) ,social support level (summary r=-0.52,95%CI.-0.59~-0.44) ,hope level (r=-0.51,95%CI .
-0.69~-0.29) ,and quality of life (r=-0.58,95%CI.—-0.77~-0.31). It was positively correlated with the acquies-
cence coping (summary r=0.52,95%CI ;0. 38~0. 64) , anxiety (summary r=0.51,95%CI.0.41~0.61), and depres-
sion (summary r =0.59,95% CI.0.53 ~0.66) (all P<0.001). Conclusion The prevalence of demoralization

syndrome is high among Chinese cancer patients, with moderate-strength associations observed between its severity and

factors such as yielding coping, depression, anxiety, and social support. Clinicians should prioritize addressing these

strongly correlated factors by conducting early risk assessments for high-risk populations-including women, unmarried

individuals, those with lower education levels, and patients with advanced-stage tumors-and implementing personalized

intervention strategies to reduce the risk of loss of will and improve patients’ quality of life.
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