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Psychological resilience of pancreatic cancer patients

and its influencing factors
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Abstract: Objective To investigate the psychological resilience of pancreatic cancer patients and its influencing factors.

Methods A total of 175 pancreatic cancer patients who received treatment in Central Hospital of Wuhan from January
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2015 to February 2017 were investigated with Connor-Davidson Resilience Scale ( CD-RISC ), Simplified Coping Style

Questionnaire (SCSQ) ,Social Support Rating Scale (SSRS) and general information questionnaire. Results  Psychological

resilience score of pancreatic cancer patients was (50. 55 +16. 28 ). Psychological resilience of pancreatic cancer patients

was positively correlated with objective support,subjective support,support utilization and positive coping (P <0.01) ,and

negatively correlated with negative coping (P <0.01). Negative coping, educational level, subjective support and gender

entered the regression equation, explaining 42. 5% of the total variation of psychological resilience. Negative coping style,

education level , subjective support and gender were independent influencing factors of psychological resilience in pancreatic

cancer patients (P <0.01). Conclusion Pancreatic cancer patients have poor psychological resilience. Gender, education

level , subjective support and negative coping are important factors affecting their resilience level.

Key words: Pancreatic cancer; Psychological resilience; Influencing factor; Gender; Education; Subjective support;

Negative coping
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