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Clinical status and influencing factors of return-to-work
readiness of breast cancer patients after operation
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Abstract Objective: To understand the clinical status and analyze the influencing factors of return-to-work readiness of
breast cancer patients after operation. Methods: From June 2018 to December 2019, 271 breast cancer patients
who have been treated in the First Affiliated Hospital of Zhengzhou University for operation were conveniently
selected, and were investigated with the return-to-work readiness scale, medical social support scale, and self-efficacy
scale. Results: The score of the return-to-work readiness of postoperative breast cancer patients was 2.76+0.85,
social support score was 70.43£6.04, and self-efficacy score was 41.45+4.93; age, monthly income, actual support,
information and emotional support, social interaction and cooperation, psychological support, and self-efficacy were

all independent influencing factors for return-to-work readiness, which can explain 64.2% of variance (all P<0.05).
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Conclusion: The preparation for returning to work in breast cancer patients is relatively insufficient. Clinical staff

can set targeted measures according to the patient’s situation, pay attention to strengthening social support and

enhance the individual’s sense of self-efficacy, to help the patients to be adaptable to their jobs and the society.
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Table 1 Scores of each dimension of patients’ return-to-work readiness

it H ARG 3= B HEr ARG/ [1(%)]
[Hip=NHEES 3 13 2.97 + 0.84 1 131 (48.3)
= 4 3 14 2.85 £ 0.77 2 89 (32.8)
T A FRITAL s 16 2.51 +0.84 4 17 (6.3)
TrahfEs-173) 3 12 2.81 +0.84 3 34 (12.5)
IR TAEMEA B B 14 56 2.76 +0.85 — —
FIBEEENETHSIHEIRARMERESER
Table 2 Scores of medical social support and self-efficacy of breast cancer patients
TiH A Y o SRS B
iR X 33 88 70.43 + 6.04 4.07 +0.57
SRS 10 20 16.30 +2.26 3.54 +0.54
FESER 19 40 28.35 + 4.35 3.75+0.61
A H AR 8 20 14.99 +2.43 3.60 + 0.63
175 IS 7 15 10.80 + 1.89 3.71%0.32
I FRA AR 28 56 41.45 + 4.93 3.77 + 045




FURIE ARG B IR TR IR A R 25, 2795

FIBEERTEEGENERRSMN

Table 3 Single factor analysis of patients’ readiness to return to work

i H n Fa R L /% 555 t/F p
AU 2.952 0.054
<30% 85 31.4 36.66 + 3.35
30~45% 126 46.5 35.94 + 4.56
>45% 60 22.1 34.93 +4.53
TAES 4.928 0.027
SIPES 124 45.8 35.32 +3.95
LPADSES 147 54.2 36.46 + 4.42
USRS 0.603 0.438
[ e 49 18.1 36.37 + 4.48
TEUS 222 81.9 35.85+4.19
AR 1.729 0.180
W K LR 64 23.6 35.59 % 4.60
fE 922 33.9 35.49 + 4.34
- 115 42.4 36.50 +3.92
FEENFIH LA 7.684 0.001
<5000JC 94 34.7 36.63 + 4.30
5000~8 0007T 108 39.9 36.42 +3.76
>8 000JC 69 25.5 34.26 + 4.47
JEAE X 4.548 0.034
ekt 90 332 35.17 = 4.10
W 181 66.8 36.33 £ 4.27
(=L 11.500 0.001
Jc 188 69.4 36.51 + 4.08
el 83 30.6 34.65 + 4.35
tH 0.052 0.819
o 92 33.9 35.86 £ 4.21
ZE] 179 66.1 35.98 + 4.27
g B2 A 0.125 0.882
R S 220 81.2 35.93 +4.19
S NI 34 12.5 35.79 + 4.40
HAth, 17 6.3 36.41 + 4.77
i 43 0.395 0.757
0 26 9.6 35.15 + 3.96
I 119 439 35.90 + 4.13
II 96 35.4 36.15 + 4.49

111 30 11.1 36.13 +4.22
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FARI 2.401 0.093
HRIHA 35 12.9 34.49 £ 4.27
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fRELA 35 12.9 36.06 £ 3.75
I R AE 0.038 0.845
g 164 60.5 35.98 + 4.43
H 107 39.5 35.88 +3.95
(< 0.497 0.482
G 94 34.7 35.69 + 4.19
H 177 65.3 36.07 + 427
T 0.005 0.943
G 180 66.4 35.93 + 4.46
H 91 33.6 35.97 +3.80

R4FBERENER TEESESHE TR BRUEBRBHBXES T (n=271)

Table 4 Correlation analysis of return-to-work readiness, social support, and self-efficacy of breast cancer patients (n=271)

H Kb REMEESF HSEIEE FESE PERaRE S &S H PRk Rk
r P r P r P r P r P r P

R TAEMERE 0360 <0.001 0527 <0.001 0291 <0.001 0.146 0016 0.677 <0.001 0368  <0.001

i ) 0.308 <0.001 0.417 <0.001 0272 <0.001 0.169 0005 0.579 <0.001 0210  <0.001

) 0.360 <0.001 0.537 <0.001 0297 <0.001 0.122 0.043 0.676 <0.001 0370  <0.001

frahuess- A RIS 0316 <0.001 0486 <0.001 0246 <0.001 0.141 0.020 0.611 <0.001 0372  <0.001

frahiesg-173) 0.346 <0.001 0497 <0.001 0265 <0.001 0.124 0042 0.633 <0.001 0377  <0.001

xs BT ENMERFR

Table S Assignment of independent variables
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Table 6 Regression analysis on influencing factors of return-to-work readiness

i H B FrifEiR I BIE t P
WAL -8.553 2.429 — -3.521 0.001
AR -0.528 0.219 -0.091 -2.415 0.016
FHENI A -1.067 0.206 -0.194 -5.182 <0.001
SERR R 0.510 0.069 0272 7.342 <0.001
([EIESES 0.472 0.036 0.484 13.180 <0.001
tEHHE 0.440 0.065 0.252 6.760 <0.001
RS 0.483 0.083 0.216 5.796 <0.001
EEi% GRS 0.309 0.032 0.358 9.718 <0.001

F=61.202, P<0.001, R’=0.653, K IFR*=0.642.
F=61.202, P<0.001, R*=0.653, adjusted R*=0.642.
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