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Analysis of the status quo and influencing factors of self advocacy in young women with breast cancer GAO
Yanghong, XIE Ting, ZHOU Fang.The Fourth Clinical Medical College of Zhejiang Chinese Medicine University , Hang-
zhou 310006, China.

[Abstract] Objective To understand the self advocacy level of young women with breast cancer and analyze its influ-
encing factors.Methods A total of 196 young breast cancer patients admitted to Hangzhou First People’s Hospital Affili-
ated to Zhejiang University School of Medicine from January 2022 to June 2023 were selected as the research objects by
convenience sampling method.All of the patients were investigated with the general information questionnaire , self-advoca-
cy scale for female cancer survivors, social support assessment scale and psychological resilience scale.Single factor and
multiple linear regression models were used to analyze the related factors affecting the self advocacy of young women
with breast cancer. Results The total score of self advocacy of young women with breast cancer was 76.20+11.08.Multi-
ple linear regression analysis revealed that per capita monthly income, education level, length of illness, psychological re-
silience, and social support were factors affecting self-advocacy level in young female breast cancer patients (1=4.17,
3.99,2.11,3.32,3.82,2.56,4.69, P<<0.05). Conclusion Young female breast cancer patients” self advocacy is at the
middle level. Clinical workers should pay attention to young patients” self advocacy behavior, identify their personality
characteristics in time,formulate targeted interventions,and improve their self advocacy ability and quality of life.
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