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Potential profile analysis of psychological resilience in patients with

breast cancer and related factors study”
LI Chunrui \REN Hongyuan ,ZHOU Qi ,ZHANG Haiping
(Department of Breast Surgery ,Tangshan Municipal People’s Hospital ,
Tangshan » Hebei 063004 ,China)

[ Abstract] Objective To explore the related factors of psychological resilience in the patients with
breast cancer in order to provide reference for increasing their psychological resilience level. Methods A total
of 222 patients with definitely diagnosed breast cancer in this hospital from January 2020 to January 2023 were
selected as the study subjects,and 148 cases were included in the training set and 74 cases were included in the
validation set with a ratio of 2 ¢ 1. The survey was conducted by using the Psychological Resilience Scale (CD-
RISC) , Suicide Risk Assessment Scale (NGASR) ,Beck Depression Inventory (BDI- [ ),Beck Anxiety Inven-
tory (BAD ,Perceived Social Support Scale (PSSS) and Self Acceptance Questionnaire (SAQ). The multivari-
ate logistic regression was adopted to analyze the relevant factors of the patients’ psychological resilience. The
nomogram model was constructed and its efficiency was evaluated. Results The CD-RISC scores in the pa-
tients with the age <{20 years old, introversion, junior high school or below, suicidal ideation, pathological
stage [l — IV, without receiving psychological treatment, BDI-[[ scores >>42 points, PSSS scores 12— <37
points and SAQ scores <38 points were lower (P <C0. 05). The Pearson correlation analysis results showed
that the CD-RISC total scores were negatively correlated with the BDI- [l scores (r=—0.769,P<C0.001). and
positively correlated with the PSSS and SAQ scores (r=0. 83,0. 72,all P<C0. 001). The Logistic regression a-
nalysis results showed that introversion, pathological stage [l — IV, PSSS scores <61 points and SAQ
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scores <_38 points were the risk factors of psychological resilience (OR = 3. 247,3. 527,5. 049,4.229, P<<
0.05) ;the age =20 years old, bachelor’s degree or above education and BDI-[| scores <42 points were the
protective factors of psychological resilience (OR =0. 524,0. 572,0. 621, P <C0. 05). The areas under the re-
ceiver operating characteristic (ROC) curves of the training set and validation set nomogram models were
0. 869 and 0. 865 respectively. The Hosmer-Lemeshow goodness of fit test had X*=1. 246,1. 173, P =0. 162,

0. 145. The net benefit values were all high. Conclusion

The psychological resilience in the patients with

breast cancer is related to age,pathological stage, BDI-I[ scores,PSSS scores and SAQ score. Constructing the pre-

diction model of psychological resilience related factors in the patients with breast cancer has good predictive value.

[Key words] breast cancer;depression;psychological resilience;related factors;nomogram model
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