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[ Abstract] Objective To explore the mediating effect of illness perception and symptom distress on the
relationship between social support and unmet needs in patients with gastric cancer,and to provide a basis for
solving unmet needs of patients with gastric cancer. Methods From January 2023 to June 2024, gastric cancer
patients from a tertiary cancer hospital in Chongqing were selected by convenience sampling method. The
PROCESS macro in SPSS was used to analyze the mediating role of illness perception and symptom distress in
the association between social support and unmet needs. Results Pearson correlation analysis showed that
there were significant correlations among social support,illness perception.symptom distress and unmet needs
(P<C0. 001). Multivariate regression analysis indicated that social support significantly negatively predicted
illness perception(f=—0. 848, P <C0. 001) ,symptom distress(§= —0. 181, P =0. 023) and unmet needs(f=
—0.171, P =0. 003). Illness perception was positively correlated with symptom distress (8§ =0. 425, P <<
0.001) and unmet needs(8=0.483,P<C0.001). Symptom distress was positively correlated with unmet needs
(B=0.255,P<C0.001). Conclusion This study found that social support,illness perception and symptom dis-
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tress were associated with unmet needs. Regularly assessing the patient’s social support system and imple-

menting targeted interventions to alleviate negative illness perception and symptom distress are essential to ef-

fectively alleviate the unmet needs of patients with gastric cancer.
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