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Effects of psychological resilience and coping styles on quality of life in colorectal cancer patients with adjuvant
chemotherapy at different stages ZHANG Ning. Department of Anus & Intestine Surgery, Hangzhou Third People’ s
Hospital , Hangzhou 310009, China.

[Abstract] Objective To explore the effects of psychological resilience and coping styles on quality of life in patients
with colorectal cancer chemotherapy at different stages. Methods A total of 121 colorectal cancer patients with adju—
vant chemotherapy were randomly selected.The psychological resilience scale, coping styles and quality of life ques—
tionnaire were used before discharge, 1 month, 3 months, and 6 months after the chemotherapy.The pearson correla—
tion method was used to analyze the correlation between psychological resilience and quality of life,, and the logistic
regression model was used to analyze the risk factors of the quality of life. Results There were significant differences
in psychological resilience, coping styles and quality of life at different stages of chemotherapy (F=4.00,5.21,3.74, P
<0.05). The toughness, optimism, surrender, avoidance, cognition, role, society, physical and symptom dimen—

sions were significantly different at different stages (F=3.37, 4.27, 4.68, 7.22, 22.78, 13.98, 8.76, 7.26, 6.69, P<

0.05) .Correlation analysis showed that the total score of psychological resilience and coping styles at the 6 months af—
ter chemotherapy were positively correlated with overall health status, cognition, role, social, physical and emotional
function (r=0.68, 0.64,0.47,0.37,0.53,0.72; 0.50,0.59, 0.47,0.70,0.64,0.61 , P<0.05) , and negatively correla—
ted with symptoms (1=—0.61, —-0.73, P<<0.05).Logistic regression model showed that the age, living environment,

spouse , income , tumor stage , and psychological resilience and coping style were independent influence factors affecting

DOI: 10.13558/j.cnki.issn1672-3686.2020.003.004 quality of life (OR=1.44,122,1.66, 1.77, 1.99,
V2047310009 WRTTHOM O TTEE = AR ERTH 0.83, 1.69, P<0.05). Conclusion The positive
BB psychological flexibility and coping style of patients
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with colorectal cancer undergoing chemotherapy gradually increased with the progress of treatment, which improved the

quality of life. Different interventions can be applied to improve the quality of life in patient with different stages of

chemotherapy.
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