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[Abstract] Objective To analyze the influencing factors of psychological status and self-management
behavior in breast cancer patients undergoing postoperative adjuvant chemotherapy. Methods A cross-sec-
tional study was conducted, enrolling 230 female breast cancer patients who received postoperative adjuvant
chemotherapy in our hospital from April 2021 to April 2023. The Hospital Anxiety and Depression Scale
(HADS) was used to assess the patients’ psychological status,and they were divided into the good psychologi-
cal status group (HADS score <{8,7=120) and poor psychological status group (HADS score =8,n=110)
according to the HADS scores. The Self-Management Self-Efficacy Scale for Breast Cancer (SMSES-Breast
Ca.) was used to evaluate the patients’ self-management ability,and they were divided into a good self-man-
agement group (SMSES-Breast Ca. score == 5,n=125) and a poor self-management group (SMSES-Breast
Ca. score <<5,7=105) based on the SMSES-Breast Ca. scores. Univariate analysis and multivariate logistic re-
gression analysis were used to identify the independent factors influencing the patients’ psychological status
and self-management ability. Results Univariate analysis showed that there were statistically significant
differences in age.education level, monthly family income, medical expense payment method, surgical method
and severity of adverse reactions between the good and poor psychological status groups (P<C0. 05). Multiva-

riate logistic regression analysis indicated that advanced age,low monthly family income, out-of-pocket pay-
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ment,surgical type,and severe chemotherapy-related adverse reactions were independent risk factors for poor
psychological status during adjuvant chemotherapy (P <C0. 05). Univariate analysis revealed statistically sig-
nificant differences in age,education level, monthly family income, and psychological status between the two
groups (P<C0. 05). Multivariate logistic regression analysis showed that age,education level, monthly family
income and psychological status were independent risk factors for poor self-management ability during adju-
vant chemotherapy (P < 0. 05). Conclusion Advanced age, low monthly family income, out-of-pocket pay-
ment,radical mastectomy and severe chemotherapy-related adverse reactions were independent risk factors for

poor psychological status,while advanced age,low education level,low monthly family income and poor psy-

chological status were independent risk factors for inadequate self-management ability.
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