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Abstract

Objective: To investigate the social avoidance and distress of young cancer patients and explore
the effect of social support on it. Methods: A total of 212 young adult cancer patients were re-
cruited from the department of cancer center of a 3A grade hospital in Shandong province to com-
plete the questionnaires, including a self-designed general demographic scale, perceived social
support scale and social avoidance and distress scale. Multiple linear regression was used to ana-
lyze the effect of social support on social avoidance and distress. Results: A total of 230 question-
naires were sent out and 212 were effectively received, with an effective response rate of 92.2%.
The scores of social avoidance and distress in young cancer patients were (11.37 % 7.35). Multiple
linear regression analysis showed that gender, monthly income and social support had significant
effects on social avoidance and distress (p < 0.05). The level of social support in young adults with
cancer could negatively predict their level of social avoidance and distress. Conclusion: Effective
measures to increase the level of social support of patients can reduce their social avoidance and
distress, helping young cancer patients to better integrate into social life and improving the health
outcomes of them.
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Table 1. Univariate analysis of social avoidance and distress scores in young cancer patients (n = 212)

* 1 BEEEREHZEBSERSINAERRSM(N = 212)

T H n (%) FEAZ [ B 5 AR 0 (X £ 5) t/F P
ARG 31.78 £ 5.59
5 -3.540 <0.001
% 95 (44.8) 9.44 +6.85
% 117 (55.2) 12.94 +7.39
YR VNITA 0.520 0.595
L 46 (21.7) 11.87 £ 7.04
oL 157 (74.1) 11.11 +7.52
Bt 9(4.2) 13.33 +5.94
JEAEHY 1.636 0.103
iZN) 116 (54.7) 12.12 +6.96
WA 96 (45.3) 10.47 +7.73
AR 3.217 0.014
TILAE 83 (39.2) 13.06 + 7.27
2R 81(38.2) 10.16 + 7.56
FEER T 4(1.9) 11.50 + 4.44
i 16 (7.5) 13.69 + 8.57
oAt 28 (13.2) 8.54 + 4.94
AW, RMB 3.536 0.016
<3000 113 (53.3) 12.64 +7.30
3000~5000 52 (24.5) 10.98 + 7.56
5000~10000 30 (14.2) 9.50 + 6.56
>10000 17 (8.0) 7.47 +6.65
EIRHER 0.800 0.527
H 17 (8.0) 13.29 +7.09
BEGR 15(7.1) 9.8 £7.05
MELR 63 (29.7) 10.87 + 8.16
W s R AR 108 (50.9) 11.76 £ 7.07
HeE 9(4.2) 9.22 +5.47
e Y 1.092 0.368
TH A IR 37 (17.5) 10.95 +8.11
SR eI 13 (6.1) 14.38 £ 6.55
it 13 (6.1) 12.08 + 8.36
LR 24 (11.3) 10.79 +7.93
ERH R 11 (5.2) 14.36 + 6.44
MR RGP 79 (37.3) 1152 +7.18
FHoAth 35 (16.5) 9.57 +6.48
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Continued
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Table 2. Correlation analysis of social support and social avoidance and distress in young cancer patients
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Table 3. Multiple regression analysis of factors of social avoidance and distress in young cancer patients
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