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The Psychological Investigation of the Hope Level and
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(Xijing Hospital , Fourth Military Medical University, Xi an 710032, China)

Abstract: [ Purpose ] To investigate the mental level of hope and self-efficacy of postoperative pa-
tients with breast cancer,as well as the related influencing factors. [Methods ] The 203 patients
with breast cancer from January 2014 to November 2014 in our hospital were randomly selected
into our study following the understanding and agreement of patients and their family members.
With abundant explanation proceeded,patients were required to accomplish the questionnaire of
self-efficacy and Herth level of hope on their own. [Results] The average self-efficacy score of
postoperative patients with breast cancer was 29.00+7.45 with a relative high level. Meanwhile , the
average hope index was 36.46+3.33 with a high level. Statistical analysis showed that economic
station significantly affected the psychological condition in postoperative patients. On the contrary,
other factors like age,gender,faith,education,treatment and diagnosis time were no-independent
risk on metal status of postoperative patients with breast cancer. [Conclusion] Paying close atten-
tion on postoperative self-efficacy and hope level might achieve great benefits to establish healthy
mentality and confidence of the patients with breast cancer. Enhancing medical assistance and
health insurance for impoverished patient is crucial to ensure the activities and hope index of
postoperative patients.
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Table 1 The baseline characteristics of patients

[tem Statistics
Age(years)

Average age 46.98

Medium age 46(23~69)

<45 82(40.4%)

=45 121(59.6%)
Gender

Female 202(99.5%)

Male 1(0.5%)
Race

Han 196(96.6%)

Minority 7(3.4%)
Faith

No 172(84.7%)

Yes 31(15.3%)
Education

High school or below 104(51.2%)

College degree or above 99(48.8%)
Diagnosis time

First time 62(30.5%)

1~6 months 98(48.3%)

>6 months 43(21.2%)
Surgery

Radical surgery 87(42.9%)

Breast conserve 42(20.7%)

Mastectomy and others 74(36.4%)
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Table 2 The factors influencing post-operative psychological condition in breast cancer patients

Herthhope index

Index Self-efficacy Total points T P I

Age <45 years 28.93+7.83 36.26+2.95 11.76x+1.15 12.73+1.30 11.77+1.17
=45 years 29.07+7.22 36.60+3.57 12.02+1.35 12.81+1.48 11.77+1.32
P 0.890 0.462 0.142 0.691 0.999

Surgery  Improved radical surgery 28.77+8.10 36.60+3.51 12.00+1.39 12.72+1.38 11.79+1.39
Breast-conserving surgery 29.12+6.96 36.12+2.57 11.64+1.00 12.74+1.33 11.73+0.99
P 0.811 0.385 0.045 0.956 0.797

Payment  Self-paying 30.39+7.87 37.39+4.28 12.32+1.68 12.93+1.60 12.15+1.23
Medicare 28.67+7.33 36.22+3.02 11.81+1.13 12.74+1.35 11.67+1.31
P 0.187 0.045 0.022 0.450 0.031

Income  >3000 yuan 29.18+7.29 36.73+3.52 12.07+1.30 12.79+1.47 11.87+1.35
<3000 yuan 28.74+7.76 36.00+2.96 11.64+1.20 12.76+1.31 11.59+1.06
P 0.682 0.130 0.019 0.906 0.122

T :temporality and future ; P: positive readiness and expectancy ;1 :interconnectedness
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