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Abstract

Objective: This study aims to investigate the current status of intimate partner violence (IPV) among
breast cancer patients during treatment and explore the influencing factors of IPV in this population.
Methods: From September to December 2024, researchers conducted a survey on 213 breast cancer
patients undergoing treatment in the breast surgery departments of 6 Grade-A tertiary hospitals in
Hengyang City. The survey used self-designed questionnaires for general demographic data of breast
cancer patients during treatment, the Conflict Tactics Scale-Short Form (CTS-SF), the Social Support
Rating Scale (SSRS), and the Hospital Anxiety and Depression Scale (HADS). Results: Among the 213
breast cancer patients during treatment, 120 cases (35.0%) had experienced intimate partner vio-
lence. Multiple linear regression analysis showed that the main factors influencing intimate partner
violence in breast cancer patients during treatment were educational level, family economic status,
smoking status, social support, and anxiety and depression. Conclusion: The incidence of intimate
partner violence among breast cancer patients during treatment is relatively high, which is affected
by factors such as patients’ educational level, family economic status, smoking status, social support,
and anxiety and depression. Medical staff should screen for intimate partner violence in breast can-
cer patients during treatment as early as possible and formulate targeted intervention measures
based on the influencing factors.
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FLAME BIP HRE AR MR E R B A [1], P B ALAME R R AW ETF[2]. Bl IR R 2
HARRIKIE, MR 5 AR BER 3], B, fERridid, e FELLE TR,
BT« PR AWRIRTT, AT TR ERZ B SR T R, IEREYT 5 BUOME SUB R E AT
1BIT P A R B AL AR R OB K 7). 2R %5 f115 2 J1(intimate partner violence, 1PV) & 45 IL7E
B AL TUS TR BR % 08 BRI PB Z B R AE IR IR 5 7, (OB SRR J1[4] AW FUESE[5]-[7], IPV 7]
RES LM R E (M R R DIMI DG, 10 1PV A gl I 2EIR 12 Wr B E VA 7 RS i 5 AR AR, FRARIRTT
B AR P AR TR A, IR A e () KU, P S R . S R FUUESE8], IPV —Fh
REME AT BT TS RAT A, 0 R A PR 047 1 DT fly 2 0 J A S5 e T SRS 1) S B i At o 8 1
IR B OR B B R R AR R, O RE A A B PR TR SR, 5 B A IR
KAEFE, BAEREE Y. Hil, EAEEST PV A RIRGER 2, EREZEEST IPV M
RWRFLARH D, WA T PR B SR B AR R I AR LRI . AR BRI [9], TESRE XA,
PHREFEZETT . IR AL SRR SE, X TR T LR B, RN R R B EA T R E, &
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TN BT EINAESS . AW T BOREEE, W2 EAAIRAN RN B T MBI, R
TIRICIRTT I FLE B T SR AR B S R R, RS BRI TT,  $RTH KA SR AR
FJIHRNFIKT,  [RI I R— R BB 4 N BAAE TR i T ) L e j 2 R PEAR B AT DT T, Wiy
XTI SRS S I PR 2 25 K 3

2. NREMRFE
2.1. RMR

WHotE T 2024 - 9~12 A, RHA 7 EHIFEZEHEUET BT 6 BT =40 W45 2= B LIRS RHIGA IR 97 HH AL
iR B BT R, SRR NARE: © ERSWON AR, HIER TRr e, @ C, HXas
WiEREE:; © HESS5HR, IR EEEREREM NS A SR EE . HkkiadE: © 77
P HORS A ST B A N AT RE T T IR AG #5; @) [R] Iy S AT LAt S 7R (10 308 1 Jv R A R 3y 77 B (1) K
Wt © FLIMERE IR R OR AR IRGLE . AR4E Kendall FEAE fh 57774 [10]:  AHF
FREARRIUER(ER . ZUERE . KEEPR0. R, GIHE. Ha0Re. FR%E 18 MEm
5~10 fi5, THIFARIZZN 20%, NAWF FAEA N 108~216 4, AWFFA 213 21677 WIFLIE B3 5¢
R, FERIFEFARER.

22. MIRF*

221 HIRIA

(1) — AN FZETORHAR 0 SR B IRV 7 BAFLR R S — RN 22 ORHA A 0, 2R AR
FEEHEFER. SHERE. KELTOR. R WK, AI0E. PR, B, EEK
B, REHMAE. (2) MM REIEER: ZER&EIMEE w0, B NS [11] 513 H DU,
HROFEE . OEEGE. AR, SIATET A E 5 MrER, 78 ANKH, ARIEMEL RK
12 M H HSEBMAR B2 8 55 IUIR S8, AR B E A OB E . KRRy, e A, %
P FXRFEE P RER—F, BB NI T 1 REGE H 2 e, siidh “fE—5%717 K
Ao UL JEEFK ) Cronbach’s o %04 0.89 [11]. A#F5EH, % &K Cronbach’s o 4 0.897. (3) #h4x
XRFER[12]: 1ZE R E AN EKUE[L2]8H], B RS SRR At 2 SCRF IR R 3 A4
B, 104 %H, BRE N 13~70 7), FEABIF HiZE % Cronbach’s o ¥4 0.774. (4) EFEE
4 & % (Hospital Anxiety and Depression Scale, HADS) [13]: % % /& i1 [H 4 %# Zigmond 2 A\ [13] T
KA, e ARSI R . Horp, AN RER A 7 N RH, BEAN R HBEH
Likert 5 Z&iFoi, PGy 0 2 3 70 FEE RS BRSSP BUEX AN 0 £ 21 7. 2
ISR 7 RSl 7 s, B0 RERE K E A7 AE R S B AR DL . 2B R AE AT S 1)
Cronbach’s o &% 0.831.

22.2. FIRE

Wt e 2% 8 2 LR S8 W] RE TN SR SR RAT S AME, AHF T MG B, I A WS B A A
W&, ARES5E, REEAETRERENANGE, JFREBEGE, S AS 5 HEREERM—
Ll 7 i RS R B T BERAE . WF U T (R A E T TR T 6 Pt =4 TP AR R e FLRAMRHISLIA HOVR YT
IR B, RBUEE RN FE, SRR REREKN. Tk, ARMZaEER, EEEAER
THOL T BEAT AR 5 AR, 5 AR 20 AU B N A B S HN R I SHE S W48, N PRIEN
BHGM AR SR, J5ERENEHGNEANKH LI, RENGHSNEDY 25~30 708, BHE
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BiEEEE, G4 HANRNGEEE K, EYEE NGRS, MEREERES 0SS . X R
BT L, BB BEUWIHS A G, RIEHERE. EER /DT 5 908h55) . FLREICE %05
213 1y, [ 2R 100%.

2.2.3. GitEHEE

EAF T AR 2 G 6 5 BE , RO AT R BN S, SR Excel NFANEHE, KH SPSS26.0
Gt B B R AT AT o THECERER LS o LORSER, & IES A i EVORHLBCR (X £5)
Foorns KHRTT T2 ERE LG T SHFLIR S B SR e R IR A ZE SR, P<0.05 MM ZERA
Bt KA Pearson M HTiAYT W FLMR I B SR B AR 2 )1 R AR S 2 S R R SR B £ LR AR
BRI R Z u& RN 5 i 7 HFL R B E R B R IR AR R, RWRKER o =
0.05.

3. R
3.1 BITHABREEEEBHERNLERR

213 ZR T WS e, A 78 4 Hi(36.62%) KA SR B R ), Hrh 2RO ) B
H 66 %15 30.99%, fEhc: ZRIRIARIMEER 12 45 5.63%; ZRGRIAITANESEE 8 44
3.76%, NEAK, FEWLE 1.

Table 1. The current situation of intimate partner violence among breast cancer patients during the treatment period
=1 OATHIREEREFEHERNLETK

- yap it REBIH RHER (%)
OHEGE 66 30.99
X1k 12 5.63
HIEMEAT A 8 3.76
ik 24 11.27
FE—25 78 36.62

32 JATHIAREREREHERNKERARSH

RS ITER: ARRBEERE. FKELTPR . RO, &I 54 B 1 IVP AL
B, ZRAGEEE(P <0.05), L% 2.

Table 2. Univariate analysis of intimate partner violence in breast cancer patients during the treatment period (n = 213)
F=2 ATHIREREREHERNLZERRES (N =213)

& A% HBIVP(n=78) FEBIVP(n=135 St P
FR
1.602 0.449
260 ¥ 96 17 39
ZHEERE
6.77 0.034
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ErpEith & 65 19 46
KERKLL 21 4 17

FRER
PR RHEA 25 8 17
B BRI A 171 66 105 L o2
RAA 17 4 13

I PR 7 3
I 3 45 15 30
13 155 58 97 027t 0873
1 13 5 8

b sl
FUIR 107 40 67
FLIRR P 2L 75 27 48 0.379 0.945
/N 19 6 13
FoAth 12 5 7
<5000 7t/ H 56 36 20
5000~8000 7t/ 137 37 100 25085 <000t
>8000 7t/ H 20 5 15

B IIE
P 47 30 17 19.148 <0.001
o 166 48 118

JE AT
I 51 24 27 4.107 0.043
A 162 51 111

BERKR
R & 127 48 79
R AR 79 29 50 198 0.454
H 2 7 1 6

B
2 61 40 21 30.731 <0.001
o 152 38 114

33. AT RERERBEHERNIRE SHAIHERREREEINMERBX I

T IIFLEE B R B R R AE S SR 27K (P < 0.05), S AL E IEASS(P <0.05),
WA 3.
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Table 3. Correlation analysis of intimate partner violence occurrence, social support and anxiety and depression in breast
cancer patients during the treatment period (Example/%)

3. ATHIARERE RERHERNLE SHI I REEMEEX 217 (151/%)

ZE Eid 1vP KIEE IVP ZfE PME
AR e 25 (11.74) 23 (10.80) 6.354 0.012
fEIE 48 (22.54) 41 (19.25) 19.651 0.000
AL 55 (25.82) 49 (23.00) 21.091 0.000

34. BITHARERERRHERAKERWEA R _TBEEVIDH

(Binary Logistic Regression)

PURYT SR SRR BB R B R A 1PV AR &, R R A Gt 2 8 N2 B E W]
FRUE =1, moekdhE =2, KERU L =3). KELFFIRM(<5000 7o/H =1, 5000~8000 ji/H =
2, >8000 i/ =3). REMMOE =1, & =2). BEAGIHEGR =1, & =2). EEMERN =1, )
B o= 2). HEFFER(EMERN) ERERIMIER(EERN), 7 NMEEENHLEAT Logistic £
RN, SRER: BEZHERE. KELFPRO. RSB 412 30RE &R a7 LR
JE BB R TRE IPV FEERER, HEE 4.

Table 4. Multivariate Logistic analysis of factors influencing intimate partner violence in breast cancer patients during the
treatment period (n = 213)

=4 ATHIRESEERF#BRANLKEFMERZE R Logistic 2747 (n = 213)

BRE BfH SE & P OR 95% CI
i el 1.879 0.177 0.017 2.682 1.028~7.255
RHERE 1.507 0.248 0.012 3.710 1.265~6.987
FIELBTIRIL 0.674 0.185 0.021 2.981 1.971~8.217
paai1 1 1.471 0.678 0.009 2.091 1.287~7.894
R 2.289 0.425 0.001 3.178 1.159~8.456
R 1.756 0.664 0.004 3.093 0.987~6.891
AL 0.891 0.115 0.009 2.874 1.138~7.045

4. 71ig
41 BITHAREREFREHEBRNLEB/RASH

AIREDHAEREIR: 213 LT IFLIE B D, 78 44 55 (36.62%) A B R E B R 1,
TR E M TG R [ 1AL, SR YT I FL e 3 SR B FAR B R A vy, YT I FL I JB B R A E %
CREMRET T A F R —J5m, FUBE a2 NE K B S LR, BE TR 7.
BUT BRI 2 AT B 0 AR RIREETE R N, B0 2 AU B SR A LUK R A
i, FIELTPRBRIEA, #HMSBORE A A RE . PR RmEE, BTk v &
FHRAHABUL, TGN 7 SEiti g ) rTReEs 5 —J5 i, AR X I SR, ek
ZERHLHE Sy, ELBC AR PR A R i (] 388 A AR AR 23R UL, 2 I N R B A B s
JSFR) R AAAG SR ) L, T o A S L 28 9 ) O B B I B [15], X7 ANRe AT RO AT O B 15 ANV
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i, FHEROEIE I RE R B R, A UK AR, A S0 B IR 21 5T
Ja, R EE SRCELE R, SEUSRER RN AT IVP i, ZEOEBGE I EE A 66
#1 30.99%f fie i, AT REEREH B SHERSRIERE R, REREIL B RO RIS T EREE, TR R
HIFLB SR AR IR R T A R R NANENE T BT BT 3% FH[16], X 58 B AL B2
R ET, AEAES IR AR AR SRS T, XA L B E RS, R, X
BRSSO AL FEBE A, NI 518 FEAR R AN i AN A s 28 Ok

AL, LR ™ S VA B 1) LR R 2, TR T LR R X R, AR K
SEPRIRE AN IT I IR RN, SR I SR PR B AR PR BRI NG AL, W A
AREERE. O RER RS AR E TR, A AT 3L R B B R A DL
AR DETI. FKERRIFE ., HaWSHEULBERS IR RFELZ N THAT, A
T AR XA AT A R A, N S RE SR A T A BRI S

4.2. AT RESEFEHARNRERWER

421 ZHEEE

AT R R IR : 2 E A AT LR B R A R R AN B S T2 A a R
B, ERAGIHFE (P <0.05), ZIaEMEIEMSITHER, SZH0E R vE T 7L B s
EARR RN R, KRE M E LTS R — 8 XATRES — 5T, K SCFR FEARAR T 5 7= A
WA S TE T 2, WA AR AR o LR X S AR N IR, 5 D o — R “3H 0T s
H S Wt . IR ZA R R, BT RE 20 B0 A A AN s B E DR MY, 5B
— 5T, SCWFR R EENYA B S 4 B AL /1, AR VAT AL B s 4 LR sh AL E B R
B, fATTATRE VA T RS SRR B AR . T3 = RAFRVAIERE 71, AATXE DAMERR R IA H LRI
AR, MR EMF B NEEES, SEOUT Z ARRBEABING, SrhREAR, MITHEE
GyRFHEE, MR AT RREME CHBSE . MES N GBI EE RSO R SRR, AR
B SCHRRBE J2 U 52 20 )2 TP e, 6 RS 2 RIS, $em BB I SO, s e i
MERHE: ST ESULE R, AL WP IR B3 R @R R IE, DL Rs 67
i B S R B R R A
4.2.2. RELZFRR

AL R ER: FKELFORGE 5000 7o/ H KIVAIT WIFUIE S8 AR R AR, b
FIEZGORGURLT, BHEEBEBRNRA B Z K, WRESHRIFE (P < 0.05), ZIugkHH
HHTHEIR, FKEEL TR AT LIRS B F R B R N RA NN R, XIRE P2 [18]
[LO]HfF FL &5 SR — B0, AT JE R . — 7 T, FLAReE AR A0 0 B R 96 @ 5 , ity 7 i FE A A 7 B AR i ),
W FAR T BUT BRSSO, B-TURT R HEAS NI, KT RESTRIRILZE)
FEE, IR EEE, JUHE L5 AR AT R 25 BRI OHELE f1, 55 S 806 % K,
MGTEE S KGRI ZARIT, PhISaTRe AW T, & NI4T s 7T, VAT IR 2L AR
BHELTEEFRNRE, BEXNKEWTTIRAE ) N, B2 FHEMRGIEER, &S8O REMAIE
1K, 255 2 BARIR AT ) B F08 55, HAEXPIE L N oA A Re DS T 8 71 R &R [20]. 3REES
NI A AR AT RT3 A BPROURAE M AL B, XX 300 B AT SR B AR 2 1 A 5 0
AN BN BEST A B AR R IR o [, ROARE RO i RS L, SR B e OB R &,
T AT A I MR SR
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4.2.3. _EHE

AL R R R IR WL R SR B B R ) R A ST R R 2R, X R IE A3 [21]
TR, B P53 Al 5 [ 220 Lo EANZRE B3 R 2 AR B 01 R AR s R 3 B AL, 0 R IR 2 5
M) 2 P AN 20 R SR B AR R ) R AR R R . AR — PP RARGE I, TR 25 SRR v (1 A Al 03 1
ARG IR R AR P O . T LR R R R, TERRFERYT N, R A —AMERE . ARE A
WG, DMk B AR . TR P A B SRR 2 e R BE R, R R A S e,
AT B 2 DRI A 0T (g R P U T B 0 S SRR R 3 A 3 S A5 b ) 22 S A P RS R KA 5, S8
FRERLA Z AR RABFE K. TERBEMHMERRP, EMERNFAE TR ZHR R, R&5 KR
BT H. $oR: BN AN E I IV T W LI R S FC AR L, Tl 0 >0 158 %) S 5 B
Befdy, @R A 5¥ MRSy KSR R, R A IR R R 1 2R3 20, AR SR
RVl

4.2.4. RIER AR

AWFFEE RIS FERE S AR TG 7 0 7L i R R pEAR B R AR AR, RIia T AL e
B R RS A R A B, HORE AR R (P < 0.05), IXERIE A A [18]0F T4 R —
Blo HTERE: — 5, 6T ITLIRE B RS 4 ] S BUN S AR E S RTEL EXAE A
R BER SEURE M S0, TR AT BETCIA B B 1 2 AL R Y, i X B s sl th &
RBPEBATCAR, X7 MBI AL T R HOIRS, phReE %7 %, BREWREEA AR N 5i—
Jrhl, FRREANIIAR & A BB AT AR, AR AT RER ARSI, KN, BB M, AR AR, Jhor, B
JE A SR R AT RS CRE R AR B, PEARAE TGS A8 X AP AR A A AT A, 7T RE 2 R U R
M, WAL Hh TR B, R iR RS AR 4 4 FE B A ORIR KRR A1, #05
IR 2 RSO, IR i R eG4, TR RCERIETER, RESPICREHFARINKLE. §#
e BRI ORISR BE il 7% 7 S AU X R R AR 2, S SR Co B SCRE AN T30, 35 B SR TR B 1 2
PR SRIE G R, SRR NI AR T I, BNSGE AR BB R, DA B AL B SR IR B,
SEFEE G —ANRE . 2RI .

425 #HEXHF

ARG REIR: M e FRIAIT IS B R E BRI RAENEZER KR, BET AR
e BE AL SRR R R, HER MR R R A HUAK(P < 0.05), IXFRIE P AR 2E#[22] [23]0F i 45
— 8. HE LR AER TSR R R I(PV) I DGR L 2R, A AR A 78 R AL 230 FE, B
G I \PV Faly SR B TE AR, 3 T e A 2 P AR ) L P 8 AR T 0 1) AR, X — 0L A S PEAH G
FL[3] [20] F A8 BNESL . AR, R 2 E L MEAEEBE IPV ISR T 5 Btk & SRR R M X R B8, (H
HAMtE 2 R RAVIFEHEA R, FEARIIEI A HES, HAE0E R HE (SRR (A1 5 [20] -
YTk, BN RE LRI LIRS B IR A TR S, WA T B A . A X RS LR
G L P IRTE , AR E BT SR A2 SCRE, NI A0 8 7 AW 5635 B AN A A 2SR 2844 R [3].
5. &g

I AR BB HR R R s, ZEEZHERE .. KELTR. 2 EMWE. a3
R AR IR R R e, BRSNS IR e g R R, filE AW e T €, e IR
FE R FE, ISR MITE0E, BEHSTIE, AT AR B Rt 4. RS, B
BRI RSB R R A, NI m A TG R . (EARHE T IRE AR AT BEAFAE — & SR BRI, FEASR AR
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AR, ATRETCIR e A a VR T I LR S IS RS O, B A R IOARIEA L, BRI BT
REAFAEEFRME T, 2 500 B AT RE A REIL AL, RN B S 5EEiES 5 EE
ARERA AR, TSN 10 TEEE R NE . AR KFEARIEVEH, A1 2 XA,
A AVENSE, K> R AhRE SR, 3 3 S8 4T M e Wy o7 391 LR J8 2 SR S AR AR B D0 R AE AN A THIZ
A SN SRV

{381 AR
A AT R PR Z R fE(F LS. 2024HLSC066).
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