- 826 - BB R E R R L 2014 4E 8 J145 13 %5 8 ] Chin J Med Edu Res, August 2014, Vol. 13, No. 8

-BRes SRS -

B AT R O B K i DA 2R

WeE Kk FH O NE

[(#ZE] B8 THEEN RSN GEE R TR IR, FiE EHO
B[] 4 (Connor-Davidson resilience scale, CD-RISC) | fij B h X 7 2 [7] 4 (simplified coping
style questionnaire, SCSQ) 4M1E 23 453 (perceived social support scale, PSSS) LA IE £ 4
T4 83 (positive and negative affect scale, PANAS) , Xf 2013 4F 1 & 3 J 7E 74 g B2 B AL B2 B
B NEHLZI 160 £ B & T B E HAT R TR A EHISA R0 156 43, R ki Ay Jr 0
[) B A7 B ATHBRLAIL, ] SPSS 18.0 X ()4 5 A 7 5 IR 3R 5 22 3BT A DG 43-# iz A6 [l IH1 43
Bro &R FENTEE RO BSRPETEER] B BT RO B E NI ) b 28 R B gt E X
(P>0.05) , TELERFPERIBUR 2 b, 31~ BB T 41~2 241 (P=0.000) , B FIR & LA 27 )
B T/ 241 (P=0.000, P=0.000) , AR I 0 A o O BRSHA: Sk 22 S04 BRI SEXT  IE P12
SERE NG, SOk BE ML, Gt 40 F L E FHEARN S BN R E O
IR PR XS D | S oy BRSPS 4, A TR R AT . 32 B B AT A A BRI X |
GRS SRR IETERSZE | R S5 25 ) T Do it i g

[R@R] HEHEH,; O, hasKR  ERVERY; RSNy

(FESES] R395.6

Resilience and influencing factors of kidney dialysis patients  Xie Junrun, Chen Long, Li Min,
Liu Hong. Department of Military Psychology, School of Psychology, the Third Military Medical Univ-
er-sity, Chongging 400038, China
Corresponding author: Liu Hong, Email; lhzhm12@163.com

[Abstract] Objective To investigate renal dialysis patients' resilience and influencing factors
for clinical teaching. Methods Connor-Davidson resilience scale (CD-RISC) ,simplified coping style
questionnaire (SCSQ), perceived social support scale (PSSS) and positive and negative affect scale
(PANAS) were used for a survey of 160 renal dialysis patients in Xinan Hospital and Xingiao Hospital
(156 valid questionnaires) and the questionnaire information was put into the computer by the two-
input mode and was made the questionnaire data analysis, single factor analysis and variance and re-
gression analysis of by SPSS 18.0. Results Renal dialysis patients' resilience has no significant differ-
ence in gender, frequency of kidney dialysis and kidney dialysis time (P>0.05), but resilience and
positive coping scores of the age group between 31 to 40 were significantly higher than those of the
group between 41-50 group(P=0.000). Taking the education background into consideration, resilience
and positive coping scores of junior high school or above education were significantly higher than
those of primary school education (P=0.000,P=0.000). Positive emotion, positive coping, and social
support were positively correlated with resilience and negative emotions were negatively correlated
with resilience in linear regression analysis. Conclusion Kidney dialysis patients who are over the

age of 40 and less educated may have lower resilience, and less positive coping, more prone to nega-
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tive emotions, which is not conducive to the rehabilitation and treatment of disease. For kidney dialysis

patients, improving their positive response, perceived social support and positive mood, and reducing

their negative emotions are beneficial to the improvement of their resilience.
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affect; Simplified coping style
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