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  Abstract 
Objective: To provide reference for improving the quality of life of young 
cancer patients and implementing targeted and effective intervention measures 
by investigating and analyzing the current situation of quality of life of young 
cancer patients and its influencing factors. Methods: The convenience sam-
pling method was used to investigate and analyze 155 young cancer patients 
from four large Grade A hospitals in Xi’an, Shaanxi Province, using ques-
tionnaires such as the general condition questionnaire, Herth hope index scale 
HHI, social support scale, and CARE-SF. Results: The total score of quality 
of life of young cancer patients was (34.38±17.16), the total score was low, 
indicating that young cancer patients had relatively good quality of life expe-
rience. Among them, the most influential factors were course of disease, fol-
lowed by marriage, childbirth and age. At the same time, the quality of life of 
young cancer patients is correlated with the level of hope and social support. 
Conclusion: The quality of life of young cancer patients is affected by many 
factors. We should pay more attention to this special group in our clinical 
practice. 
 
Keywords 
Young Cancer Patients, Level of Hope, Social support, the Quality of Life 

 
Cancer is a common cause of death among Adolescents and Young Adults (Ayas). Every year around the world, 

nearly one million Ayas are diagnosed with cancer [1], accounting for nearly 40% of the total cause of death [2-3]. 
The International Institute for Research on Cancer (IARC) defines young cancer patients as those aged 15-39 years 
who are diagnosed with cancer [4]. 15-39 years old in the prime period of life, economic foundation, social founda-
tion and family marriage foundation is not yet solid, shoulder the study, work, marriage, career development and 
other important responsibilities. Illness forces them to change their lives as their social role shifts from caregiver to 
caretaker. Compared with their healthy peers, young cancer patients have poor physical condition, low role adapta-
tion ability, cognitive or emotional disorders, low social function and other problems, and a higher incidence of 
chronic diseases and disabilities [5]. Modern oncology has basically reached a consensus that the quality of life of 
cancer patients can better represent the curative effect and recovery of patients than the survival period and case 
fatality rate [6]. Therefore, the improvement of life quality is regarded as an important evaluation index of clinical 
treatment effect. In order to provide theoretical and practical basis for improving the quality of life of young cancer 
patients in Shaanxi Province, this paper aims to investigate the quality of life of young cancer patients and its in-
fluencing factors. 

1. Subjects and methods 
1.1 Subjects 

The convenience sampling method was used to select the patients who were initially diagnosed by pathology as 
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malignant tumor with a disease course of more than 3 months from the relevant tumor departments (Oncology Sur-
gery Department, Oncology Medicine Department, General Surgery Department, Gynecology Department, Hema-
tology Department, etc.) of four large Grade III Class A hospitals in Xi’an from May, 2019 to May, 2020. Aged 
15-39, a total of 165 patients were able to cooperate in completing the questionnaire. Effective questionnaires were 
collected in 155 cases with effective recovery of 93.94%. The youngest, oldest and median age were 15 years old, 
39 years old, and 35 years old. There were 78 males and 77 females. There were 25 cases of breast cancer, 21 cases 
of colorectal cancer, 16 cases of stomach cancer, 15 cases of lung cancer, 13 cases of cervical cancer, 10 cases of 
ovarian cancer, 15 cases of leukemia/lymphoma/myeloma, 8 cases of liver cancer, 7 cases of melanoma, 10 cases of 
thyroid cancer, 5 cases of esophageal cancer, 4 cases of osteosarcoma, 5 cases of pancreatic cancer, and 1 case of 
vulvar cancer. 

1.2 Method  

1.2.1 Assessment tools 
(1) The general information questionnaire includes: gender, age, education level, occupation, personality, reli-

gious belief, marital status, fertility and other demographic data; sociological data such as family per capita 
monthly income, payment method and primary caregivers; the duration of diagnosis, the treatment and the cogni-
tion of the disease are the three parts related to the patient’s disease. 

(2) Herth Hope Index Scale (HHI) [7], a total of 12 items, including three factors: positive attitude towards the 
present and future, positive actions taken, and maintaining close relationship with others. From strongly disagree, 
disagree, agree and strongly agree, 4-scale scoring method is adopted, with a total score of 12 to 48 points. The 
higher the score is, the higher the level of hope is, among which 3\6 is entitled reverse scoring. This scale was 
translated and introduced into China by Zhao Haiping from China Medical University. The Cronbach’s coefficient 
of this scale was only 0.87. The retest reliability is 0. 90 [8]. 

(3) Social support scale (SSRS) [9], containing 10 items, including three dimensions of objective support, sub-
jective support and utilization of social support. The total score is the sum of the scores of the ten items. Normal: 
total score ≥20 points. The higher the score, the higher the degree of social support. The total score is less than 20, 
indicating less social support. The 20-30 degree of social support is average, and the 30-40 degree of social support 
is satisfactory. 

(4) Quality of life: CARES-SF [10], a scale developed by Schag, Ganz & Heinrich in 1991 to evaluate the quali-
ty of life of cancer patients. There were 34 items in the scale, including 5 dimensions, including physiology, psy-
chosocial, relationship with medical staff, marital relationship, and sexual function. Each item was rated on 5 levels, 
with 0 = none, 1 = mild, 2 = moderate, 3 = heavy, 4 = severe; the total score of the scale is 0-136, and the higher the 
score, the more serious the problems and the worse the quality of life of the patients. 

1.2.2 Statistical methods 
SPSS21.0 software was used for statistical analysis. Measurement data were described as mean ± standard devia-

tion ('x±s), and enumeration data were described as percentage (%). Pearson correlation analysis and multiple stra-
tified regression analysis were performed on the data. P ≤ 0.05 was considered to be statistically significant. 

2. The Results 
2.1 Overall situation of cancer rehabilitation evaluation of young cancer patients  

The total recovery score of young cancer patients was (34.38±17.16), which was at a low level, indicating that 
young cancer patients had relatively good life experience. Those under 35 years old, unmarried, less course of dis-
ease and less treatment plan had better quality of life experience; the higher income, the unmarried, and the less 
course of disease and treatment plan had better psychosocial adaptability. People under 35 years old and having 
fewer children have a lower impact on marriage; men, those under 35 years of age and those who had fewer child-
ren had a lower impact on sexual function. And there was statistical difference among all groups (see Table 1). 

2.2 Multiple regression analysis results affecting the total score of cancer rehabilitation evaluation 

The regression model of total score of cancer rehabilitation quality evaluation showed statistical significance (F 
= 3.257, P < 0.05), and its correction coefficient R2 = 0.093, indicating that the variation caused by repurchase ac-
counted for 9.3% of the total variation. The most influential factor was the course of disease (β = 0.170, P < 0.05), 
which was statistically significant, followed by marriage, childbirth, age, etc. (see Table 2). 
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Table 1. Sociodemographic characteristics, disease status and cancer rehabilitation evaluation scores of patients 

Project  Number CSF total 
score 

p val-
ue 

Psycho- 
Social 

p val-
ue 

Marital  
relations p value Sexual  

function 
p 

value 

Sex    0.236  0.418  0.258  0.033 

 Male 80 33.60±17.89  13.36±8.43  4.14±4.21  2.11±2.48  

 Female 75 37.00±17.58  14.41±7.62  4.95±4.67  3.09±3.18  
Age    0.032  0.717  0.013  0.001 

 < 35 76 32.14±16.62  13.63±8.09  3.63±3.95  1.75±2.31  

 >= 35 79 38.28±18.42  14.1±8.04  5.39±4.74  3.39±3.13  
Laincome   0.24  0.049  0.957  0.722 

 < 3000 74 38.70±18.56  15.50±9.15  4.59±4.54  2.39±2.64  

 3000-5000 52 33.10±17.38  12.17±9.30  4.56±4.56  2.75±3.10  

 >= 5000 29 32.97±16.02  10.70±5.62  4.31±4.12  2.79±3.10  
Marital 
status    0.027  0.006  0.002  0.001 

 Unmarried 26 27.92±13.54  12.69±7.53  1.69±2.38  0.62±1.06  

 Married 116 35.91±18.11  13.81±7.73  5.09±4.5  2.9±2.82  

 Other 13 40.25±18.64  15.00±9.66  5.67±5.02  4.08±4.06  
Fertility    0.166  0.739  0.006  0.005 

 a child 77 33.54±16.05  13.29±8.09  4.06±3.73  2.45±2.9  

 
2 or more 

childs 60 38.40±20.07  14.47±8.18  5.78±5.06  3.28±2.93  

 nullipara 18 31±16.30  14.11±8.20  2.33±3.99  0.83±1.51  
Course    0.01  0.001  0.141  0.116 

 < 6months 56 31.13±16.68  11.82±7.09  3.79±3.89  2.04±2.23  

 6-12 months 52 33.71±17.04  12.98±6.92  4.50±4.47  2.62±3.08  

 > 12 months 47 41.45±18.68  17.36±9.39  5.49±4.91  3.21±3.22  
Treatment   0.046  0.013  0.156  0.815 

 
≤2kinds of 
schemes 91 33.6±17.3  12.6±7.7  4.4±4.0  2.7±2.9  

 
>2kinds of 
schemes 64 41.4±20.5  17.0±9.8  5.8±5.2  2.8±3.3  

Table 2. Multiple regression analysis results affecting the total score of cancer rehabilitation evaluation 

Project B S.E β t Adjust R2 F P 

 

Gender 3.098 2.824 1.097 0.087 

0.093 3.257 0.003 

Age 2.133 1.742 1.224 0.117 

Laincome -2.309 1.901 -1.215 -0.099 

Marital status 5.588 3.507 1.593 0.162 

Fertility 4.072 2.261 1.801 0.157 

Course 3.712 1.795 2.068 0.17 

Treatment 2.896 2.823 1.026 0.085 

2.3 level of cancer rehabilitation evaluation and hope, social support 

The correlation analysis of cancer rehabilitation evaluation scores and negatively correlated with social support 
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in the utilization of degrees, psychosocial, and form the relationship between the medical staff, and hope to level 
the total score and hope positive action in horizontal dimension are negatively correlated, psychological and social 
dimensions of hope level of intimacy dimension and exploitation degree of social support are negatively correlated. 
The marital relationship dimension is positively correlated with the intimate relationship dimension of the level of 
hope. The neutral functional dimension of cancer rehabilitation evaluation was positively correlated with the objec-
tive support of social support (see Table 3). 

Table 3. The relationship between the scores of cancer rehabilitation evaluation, the level of hope and the scores of social sup-
port scale (n=155) 

Project 
HHI 
total 
score 

Future 
attitude 

Positive 
action 

Intimate 
relationship 

SSRS 
total 
score 

Objective 
support 

Subjective 
support 

Support 
utilization 

CSF total score -0.123 -0.075 -0.191 -0.004 0.011 0.059 0.060 -0.213* 

physiological -0.093 -0.067 -0.141 0.027 0.022 0.015 0.089 -0.175 

Psychosocial -0.213* -0.122 -0.288* -0.100 -0.070 -0.024 -0.008 -0.232* 

Relationship between 
CSF and medical 

personnel 
-0.199* -0.095 -0.202* -0.202* 0.008 0.047 0.052 -0.123 

Marital relationship 0.125 0.082 0.063 0.197* 0.109 0.101 0.146 -0.122 

Sexualfunction 0.019 -0.001 -0.011 0.074 0.115 0.250* 0.032 -0.024 

* P<0.05 

3. Discuss 
3.1 Studies show that the related factors affecting the quality of life of young cancer patients include 
gender, age, income, marriage, fertility, disease course and treatment plan 

Younger people, especially men, had less impact on quality of life than women. This suggests that women suffer 
more psychological and sexual stress during the disease than men. Hu Liping [11] believes that younger patients 
had better energy and social activities than older patients. Patients with better marital status had better quality of life 
than those who were divorced or bereaved. The general physical function and family social function of males were 
stronger than that of females, which indicated that males had better acceptance and cognition of tumor stress events 
and received more support. Liu Shaohua et al. [12] investigated the quality of life of 280 breast cancer patients re-
ceiving postoperative chemotherapy and analyzed the influencing factors and found that the younger the patients, 
the better the quality of life. The reason is that some young cancer patients are still dependent on their parents in 
terms of life independence, especially in terms of economy. Therefore, young cancer patients are less worried about 
life than middle-aged cancer patients. It is also common sense that as people get older, the more things they think 
about, the more stress they feel from all sides. The shorter the course of the disease, the earlier the tumor stage, and 
the simpler the treatment, the less impact on the quality of life of the patients. 

3.2 The total score of cancer rehabilitation evaluation was negatively correlated with the utilization de-
gree of social support, indicating that the higher the utilization degree of social support, the higher the 
quality of life 

We should pay more attention to those who are pessimistic, unmarried and have fewer children. These patients 
are often self-closed, unwilling to use the social resources around them, which will form a vicious circle, not con-
ducive to the recovery of the disease. Ke Qiujin et al. [13] showed that the overall quality of life of patients in the 
experimental group who received comprehensive social support (telephone follow-up, network support, on-site 
guidance, and social activities) was better than that of the control group.Tang Lei et al. [14] also believed that can-
cer not only needs drug treatment, but also needs the support of family and society, especially the support and en-
couragement of spouses, children and other immediate family members. Married people accounted for 89% in this 
study. Young cancer patients would become sensitive and suspicious in their marriage life due to the fear of disease 
recurrence and metastasis, and worried about the negative impact of the disease on their marriage relationship. 
Good communication is the basis for solving problems together, and the spouse is the main source of social support 
for patients. Effective communication between husband and wife can enable both parties to timely understand each 
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other’s feelings, reduce conflicts, release their inner pressure, and reduce the burden of disease [15-16]. 

3.3 Psychosocial and relationship dimensions with medical personnel in the evaluation of cancer reha-
bilitation are negatively correlated with the total score of hope level and the positive action dimension of 
hope level, among which psychosocial dimension is negatively correlated with the intimate relationship 
dimension of hope level and the utilization degree of social support  

It shows that the better the patient’s psychological state, the more harmonious the interpersonal relationship, the 
higher the level of hope, and the better the quality of life. Hope is an important factor in coping with disease, and a 
key factor in maintaining a good psychological state and improving the quality of life of patients. At the same time, 
although the youth in the prime time of life, economic foundation, social and family marriage has not yet solid, for 
the study, work, marriage, career development, and other important responsibilities, and has been a source of stress 
that cancer, but they have a rational thinking on life, even experienced a severe stress events, still can be adjusted 
through the psychological and behavior to adapt to stress, hope for the future [17]. Therefore, we should encourage 
and guide patients to correctly understand the disease, the importance of maintaining a good psychological state. 
Wu Zijing et al. [18] believed that the level of hope can reduce the psychological stress of patients, relieve their 
pressure and pain in the treatment process, and improve their overall quality of life. At the same time, with the con-
tinuous progress of medical technology and the continuous emergence of new anticancer drugs, coupled with the 
universal benefit policy of medical insurance reform, most young and middle-aged cancer patients are full of hope 
for treatment. 

To sum up, young cancer patients quality of life of affected by multiple factors of comprehensive medical staff in 
the clinical practice, we should pay more attention to this special group young cancer patients, understand their 
body-mind-club-spirit, to provide them with good social support and harmonious living environment, let the young 
cancer with good psychological state and social support, brave in the face of disease, overcome the disease. The 
limitation of this study is that due to the limitation of research time and funds, the sample size of this study is small, 
which needs to be further discussed in the future. 
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