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ABSTRACT Objective: To analyze the influencing factors of psychological resilience of breast cancer patients. To analyze the
relationship between psychological resilience and anxiety. Methods: A total of 287 breast cancer patients, who were treated in Second
Affiliated Hospital of Bengbu Medical College from February 2017 to April 2018, were chosen as study subjects. The psychological
resilience and anxiety level of the subjects were evaluated by Psychological Resilience Scale (RS) and self-rating Anxiety Scale (SAS).
The influencing factors of psychological resilience in breast cancer patients were analyzed by multivariate logistic regression analysis.
The relationship between psychological resilience and anxiety in breast cancer patients was analyzed by stepwise regression analysis.
Results: RS score of breast cancer patients was (76.72+ 9.82). Univariate analysis showed that there were significant differences in RS
scores among patients of different ages, residence, family monthly income and expenditure patterns (P<0.05). There were no significant
differences in the scores of RS among patients with different educational background, marital status, type of operation and stage of cancer
(P>0.05). Multivariate logistic regression analysis showed that age from 20 to 40 years old, residence in rural areas, family monthly
income<3000 yuan and patients at their own expense were the influencing factors of psychological resilience of breast cancer patients (P<
0.05). The SAS score of breast cancer patients was (5.02+ 1.42). Taking mental resilience as independent variable and anxiety as
dependent variable, multiple stepwise linear regression analysis was carried out. The results showed that psychological resilience was a
predictor of anxiety in breast cancer patients. The higher the level of psychological resilience, the lower the degree of anxiety (P<0.05).
Conclusion: The psychological resilience level of breast cancer patients is low, which can predict the anxiety state of patients. The age of
20 to 40 years old, living in rural areas, family monthly income less than 3000 yuan, the expenditure form of self-expense are the
influence factors of breast cancer patients' psychological resilience. According to the above influence factors, relevant interventions

should be carried out in clinical treatment.
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Table 1 Univariate analysis of psychological resilience in breast cancer patients

Psychological
Factors n F/t P
resilience( scores )
20~40 70 71.23+ 8.18
Age (years) 41~60 135 77.39+ 8.28 4.128 0.036

61~75 82 80.30+ 9.39

Primary school and
o 114 76.89+ 10.29

below

Junior middle school 87 76.39% 9.48

High school and

Degree of education 1.294 0.061
technical secondary 39 77.49% 9.65
school
Bachelor degree or
47 76.28% 10.38
above
Countryside 127 74.18% 10.84 3.720 0.011
Residence
Town 160 78.74% 11.32
Family monthly income <3000 106 74.28% 10.07 2.471 0.014
(yuan) = 3000 181 78.15+ 9.82
Unmarried 98 76.14% 9.01
Married 164 76.97+ 7.69
Marital status 1.369 0.052
Divorce 15 77.76% 8.62
Widowed spouse 10 76.74+ 8.23
At one's own expense 131 74.58+ 17.39

. New rural cooperative
Expenditure form . 151 78.40+ 10.46 11.831 0.000
medical system

Other 5 82.05+ 10.37
Breast conserving
61 75.99% 9.04
surgery
Type of operation 0.653 0.515
Modified radical
226 76.92+ 10.17
mastectomy
Iphase 15 76.39% 12.73
Stage of cancer IIphase 219 76.71+ 10.83 0.221 0.802
IlIphase 53 76.85+ 10.36
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Table 2 Multivariate analysis of psychological resilience in breast cancer patients

Factors B S.E Wald P OR 95%CI
Age 20-40 years old 0.522 0.378 1.381 0.002 1.364 1.033~1.772
Residence in rural areas 0.384 0.263 1.460 0.000 0.918 0.827~0.972
Family monthly income
0.408 0.409 0.998 0.004 0.786 0.349~0.908
<3000 yuan
Expenditure form of at
0.359 0.207 1.734 0.001 0.743 0.574~0.949

one's own expense
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Table 3 Multivariate stepwise linear regression analysis of psychological resilience and anxiety in breast cancer patients

Model SE B Standardized regression coefficient t P
Constant 2.018 13.861 - 6.874 0.000
Psychological resilience 0.018 -0.086 -0.314 -4.617 0.000
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