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Analysis of psychological resilience and coping style in young female with lung cancer CHENG Cheng, MA Ya-
min, TONG Yaping, et al.Department of Thoracic Surgery, Zhejiang Tumor Hospital , Hangzhou 310022, China.

[Abstract] Objective To analyze the psychological state of young female after suffering from lung cancer and their
correlation with medical coping styles. Methods Connor—Davidson resilience scale (CD-RISC) and medical coping
mode questionnaire (MCMQ) were used to evaluate the mental resilience and coping style of 65 young female with lung
cancer. Results The average psychological resilience score of 65 young female with lung cancer was 55.40+12.71, tenac-
ity score was 27.11+7.23, strength score was 19.97+4.58, optimism score was 8.32+2.39, medical coping style score was
17.86+3.21, avoidance score was 18.18+2.89, and yield score was 9.58+3.31.There were statistically significant differenc-
es in the scores of psychological elasticity of young female with lung cancer with different educational levels, marriage
and childbirth status,and medical payment methods (F =12.03,22.63,10.60, P<<0.05).The psychological elasticity score
of patients with college education level was higher than that of patients with high school and below, but the difference
was not statistically significant (t=1.90, P=0.05) ,and the psychological elasticity score of patients with bachelor degree
and above was higher than that of patients with high school and below and college (1=4.76,2.98, P<<0.05).The psycho-
logical elasticity score of married infertile patients was higher than that of single patients (1=4.56, P<<0.05),and the ps-

ychological elasticity score of married infertile pa-
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tile patients (1=0.68, P>0.05).The score of psychological elasticity of urban medical insurance patients was higher than

that of rural medical insurance patients (1=3.92, P<<0.05) ,and the score of psychological elasticity of medical insurance

and insurance patients was higher than that of rural medical insurance patients (1=4.46, P<<0.05).There was no signifi-

cant difference between urban medical insurance patients and medical insurance + insurance patients (t=1.41, P>0.05).

The total score of psychological elasticity, strength dimension and tenacity dimension were positively correlated with face
(1=0.54, 0.49, 0.54, P<<0.05), while negatively correlated with avoidance and submission (1==0.50, -0.49, -0.49,
-0.47,-0.44,-0.44, P<<0.05).Optimism is positively correlated with facing (1=0.29, P<<0.05) , while negatively correlat-

ed with yielding (r=-0.37, P<<0.05).But it has no significant correlation with avoidance (r=-0.16, P>0.05). Conclu-

sion The higher the mental resilience score, the better the medical coping style, the higher the mental resilience level

can have a better resistance to stress,and can enable patients to actively cooperate with treatment and face the disease.

[Key words] young females; lung cancer; mental resilience;

P GLOBOCAN H5o 8 4 W7 , 4 BRHT & Jig e
TR0 i e RN T di s 1 W il ges , e R E
it 99 5 FET R B R T, L BUAE R AR
P, B PR, ot KM 2 SRR, S OB
JE AT H R, B2 S B0 B ) Ao B R R
P A0 P85 A8 Ak T 5 A 100 B AT B
BRI IEAE IS, AN )R s 2 1 X 7 =X
SARANFIIME . UL, ARG B 7E IR A 244
T AR PRl FR A A O B M R S [ 2 R3S
B 25 18 7 S AR S, LUIAE 3 B T AR R RE S 47
bR R E, S e B (AR A O B R A
AN
1 BRSFHE
1.1 — %R 20204 1 H 22021 4E 12 A
r [ B 2 e A2 B I e B e (v A8 e = Bt )
WA B Lo i Fe 3 82 A1), 4 A 21 ~ 35 % W
AR 31.00 % s AR K LB 37 ) LR 21 L
K VIR 24 415 It iz 63 51 i 13 451) A 200 ffa i
5 2 ) N ATRE 4 19, AR AARIE R . DR LA
KA A2 R i s @ SCILRR BE /N4 DA L piak i 2
REEATIE 5 VA3 28 It s QAR IE 18 ~ 35 % ;@ 1 BT
BSR4G2I TAE R E . HEBR AR
HER - OFFTERS I NIRRT ; @9 1 AR sl SURLE
b @A I HAPRE IR . AR A B B (R 2
Z oA, T R A E A R B A
12 ik RANEREIRA D 768 E B E h
5T E AR NR G — 185 18 R0 R E G
B DB SOR A S . AR IE RN A 82 1,
WA R 4 65 17 , A RURIIH 79.27% .

1.3 WA TH
1.3.1 — @R NS A4S AN

medical response

B IR SO BE ISR KA R O AN T ik
A LCTAENG G BT AN 2 05 3K R B 5 i A G
F R ANBIRIZ I R R4

1.3.2 o0 B3 M 5 32 (Connor—Davidson resilience
scale, CD-RISC)P, iz £ & A MR w3k, W L Ig
B i mARW 3 AN E R 2s A H LR
Likert 5 ZF45, 550 ~ 100 43, 15438 e B .0 3
SRR

1.3.3 & 22 0 %) [A] 4 (medical coping modes ques-
tionnaire , MCMQ)™, 2 [A) 45 6 75 11 % | 5] 3kt 1 Jetd Al
3AYERE 20 A H L A A% H AR Y 1 g (E 3 >
035, A& HH 1 ~4 GiTo 155, Ui B
KR

1.4 Geitegdrik SRIISPSS 23.0 5/ gkl kAT
P ST, TR ORI B AR 2 (s )
PEATHEAR SR FH K 56 B PR 28 T 22 00 B GEE— 25 0
Wi AR F LSD %)  Pearson #H 5081 . I P<
0.05 HESAG IR L.

2 #R

2.1 FAFE A PRI 2 A0 B S 5 A
gy HC B 5 (55.40+12.71) 43, Hor g
PIG51 (27.11+7.23) 53 184553 (19.97+4.58) 43
RO 43 (8.32+2.39) 41, o0 B S MR I 43 30 6 158
(71.0+11.3) 53900 . Ik (1=—9.95, P<<0.05) , P2
WX 77 2 % A5 4 (17.86 £3.21) 43 . [1] 58k 15 4
(18.18+2.89) 77 Ji Ik #5377 (9.58+3.31) 43, 5 K 5[ T
X (19.48+3.81) 47 | [l 3E (14.44+297) 43 Ji I (9.58+
33D 4FHER , T A Lo i B SR BRI 5 2 g Yot
77 2B AR 1 (1=9.70, P<<0.05) , T %543
B RR (1=2.82, P<<0.05) , Ji RS2 5 W B L4k,
TG ¢ 2253 (1=1.86,P>0.05)



<166 * SREFERS 2T 202342 H $521 %% 2] Clinical Education of General Practice  Feb.2023, Vol.21, No.2

22 R[S N 2R AR T AF L Vil A8 0 B
SR o T AR 1
R AL AR AL R

IR AT W35 2
D AR LCPEIR I O B S0 7 SO AR b
% m Ji
. T ot Bl

r P r P r P

OIRBPEAR A3 LA 4
AN 2 OFRBPEAR 5)
SO EE mR R LIE 46.13+12.86
2 53.05+10.69
LSSy 62.46= 9.96
WS FIRDL L 4171+ 9.23
CIERE 58.51+ 9.83
CIECE 60.81+10.07
ABHIEA <20007C 56.40+13.65
2000 ~ 10000 JG 54.40+10.27
10001 ~ 50000 7C 58.12+13.77
>50000 JG 44.00+18.65
By A i AT B LR 42.67+ 9.81
T A 57.05+11.60
A+ 62.08+10.77
TAERH e TAE 55.00+12.63
N 58.40+12.91
Tk 54.20+13.74
SRHARIM B 53.71+16.98
7 55.86=11.43

M2 1AL, R SCARRR RS IR IR DL L BT
598 7 =X T A L P il S5 3O BB AR 0 LU
2SR ST L(F 70 5=12.03.22.63.10.60, P
¥1<0.05), #—EWiwi i, SO LR S
K UIR B RIS oy LA, 22 R SR X
(1=1.90,P=0.05) , B} K DL I i O B PEAS 20 5
Frh ZUT LRHEE (150 51=4.76.2.98, P ¥ <
0.05); ISR E B E LIS S TR BB E G
=4.56,P<0.05) , CIFC & A& O IR
HEHE(1=6.61,P<0.05),EISE HFMEEAT &
HOFEAPER A A, 22 G4 L (1=0.68, P
=>0.05) 5 I T BE A4 O BRSPEAS 20 8 TR A B A
BH (1=3.92,P<0.05) , B R+ Fo £ 35O B AT
Iy TAK AR 3 (1=4.46,P<0.05) , 3T S5 5
RN+ RS R O B R e, E RS
P L (1=1.41,P>0.05) ,

2.3 FAE AP B O BB 5 B 2 s 5K

DEEEAHESSY 054 <0.05 -0.50 <0.05 -0.47 <0.05

g 049 <0.05 -049 <0.05 -0.44 <0.05
IR 029 <0.05 -0.16 >0.05 -0.37 <0.05
X4 0.54 <0.05 -0.49 <0.05 -0.44 <0.05

FH 2 Al 0L OB G4 Ty R R A
JE 2 5 T 6 5 1R AR 56 (P 34 <<0.05) , 3455 [l 3k Al
IR 522 7 AHOC (P 3 <0.05) 5 S ULAE B 5 17 4] 2 1E AH
K (P<0.05) , 5136 TG i E A 5 (P=>0.05) , 5
Ik 5 ARG (P<0.05) 6
3 it

O B R P B T G 0 A IR S R A 0
B N O B P (R 1K 5 R 0 SR R RN X e
JIBEVIRHIC o X Filides £ 5 T 5, BRI MR L T
YERE TIREA L B 52 3R YT 28 RNG YT RO AN 2
HEHNE, FERE OBE A, OB PE R
AU 25 5 BRI AR O B A
534 (55.40+12.71) 43, W WA 36 [ — e AR 0
PP K (80.4+12.8) 43, A T TR [ 325 38 A A
B BB K S (70.50+13.48) 437, 13 07 T8 [ 75 4%
PRl B O B O RRAIG . X 5 S S
RER—8, BT EE &% H 223 &, W
T EIT AR 88 &, AR AR &, B A7
BRI AE I PR I A 28 B T X ok
B DB RKE AL SELEE S EXX
J1 B R ASBEA SR N, DA AR T 2
PENE 28 , QnFE B8 HIAR RV S50 R AR M A A7
i, WAF IR TR R

O FRSPE 2 PN BN 5 90 55 14 A B A A 34
ANFEAKARL, H 252 2iE 2 R 5, A
WA LS WoR SRR | RIS IR G R (597
A5F B O 2R R R O B Y R B i [ K
AR SRR S0 B R EA G, XS
MR RIS A R — 5 SRR S R R L
TARRY BhasE , AR W AR5, NSO
AN PE AR, BBE SO R B g, T LA 4f
HuBR ST N GOIA3E SRS B X B AR 4T
LA WA AR, PRI, O B AR 20

A R AU IR S 2R B RO B KO T



SREFIGRRSHE 20234E2 A #2155 28 Clinical Education of General Practice  Feb.2023, Vol.21, No.2 <167 -

USROG R — MM SR HE o B S0 2 e B B (A 4k 2 S
BUAE AL 2 B U 2, SO0 R O B AR 5
M AR o A& SRR 4E 1 WERAZ 2 19 il % 0
E2 111 0 R T S W | W1 S W < A Z AR NS T s
IR, RS AR HE AT R B O R . S R S
i £ O R AT A GG R Y, SR S SR,
KR TR FARN o BB BT, SR 5.0 R
Z KA, B RAF ISR OC R WS BRS04
T Ak S R A R G A 4 R R R A T TR
i, AR REZE L,

IR = PR HE AR AT P A 1) BB 0 B AR K O 8
T, T A R ik B A TR L K BT 7 B SCAR AR B AT
Ko HRHIEIE VA7 T 2ORIR VAT 2 AR, 2%
FHARXT O 8y 5% o BT 0GR B4 Ll =y 7
PRES XA YT 2 A 2 — 2 ) PRBEVE R . A B AT
LA ERNAESTF R ERE, KRR ZRER
Gt N AR YT 2R T LA C B 7K ST AH
POE =

T A 2 P M i R A SR BB I 2 o T T %
BRI, MR H B R X SR R AT — 2
(), XA BB R A BB 1 X s 0 AL RN T 7y
SR 1) B ORI, R R 1 55 S, R )
SR BT 3k £ A o X 5K o0 BB AE AR R
PR R e PEAE T o MR O B LR 7K
P, T B R E AT R, REAE SR BB (1)
B 2 vt 2, DU T/ AR 25 1 R A
X 0 1 2 0 P R 5, B A b B 2R T IR AR
A W AR B A AR e 1 3 o 35 3 i A
WFFE LS RS — B0 o A0 BB AR, 1]
A2 AR AR B AR | 43 B8 A T 0 P A58 AN
RPEAT Ry, TG i) T e AR [ 3k, DR R e (T TR EL A
2T HoR 2 —E RO B 2 5 7 AR T
TRYT YRGS R RE BRI AR YT, kR IS

T A L P il i R B S IR 15 1 2 g ko
J7 A B NIER A RIS R (&0 R G5
FES SRR O BEPPEAS B 5, FECE BT ) 1T X
A2 v O B KT REAE LSBT T, BB L AR
H WAL AR YT TR o PRI, DGO 3
F14) S e PR] 3% % B2 o o) 7 X s el A B T4
HOUHIHEER A0 2R I HRE , b L AR
7 SR TG , $ AR AR OGRS R . AR

FEINREAS A IR ] | Ao ] BR ], A5 1R 22 )=
BRI ATyt it — 24 R EIE Bl A T IR A AT o

Sk

1 Freddie B,Jacques F,lsabelle S,et al.Global cancer sta-
tistics 2018: GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185 countries[]].
CA Cancer J Clin,2018,68(6) :394-424.

2 BUNE VAR R RO B T TR RCR LR ().
PEISL R 55T, 2012,9(14) : 140-141.

3 TR AR, A SF . L MERARE OB A
F5 575 T RO MG S D). AR PR 5%, 2015, 34(3)
426-427.

4 VERZR . COHE TR E SRR T IO M AL st: P
O TA R, 1999 235-236.

5 Yu XN, Lau JTF,Mak WWS, et al.Risk and protective
factors in association with mental health problems
among people living with HIV who former plasma/blood
donors in  rural China[J].AIDS Care,2009,21(5): 645-
654.

6 Connor KM, Davidson JR.Development of a new resil-
ience scale: The Connor-Davidson resilience scale (CD—
RISC )[J].Depress Anxiety,2003,18(2):76-82.

7 BRH . AR LK SR ) SR R R WFFED]. B A
P A K%, 2007.

8 BXSESE JRAAE HR O B KT SR e R R RS
HAE24E,2015,30(3) :22-25.

9 Hjemdal 0,Vogel PA,Solem S,et al.The relationship be-
tween resilience and levels of anxiety, depression, and
obsessive—compulsive symptoms in adolescents[J]. Clin
Psychol  Psychother,2011,18(4):314-321.

10 FRER % . IARHERAE 85 B0 5 DB O R R 50 21
SR A RN T U SC R TS D] R 5 = H R
22,2012.

11 XL, B 5K K, 55 AR 2o PR e B O B R S5 70
TR S BASCR LS ()], T PR 27, 2014, 25(23) : 3576
3578.

12 {5 . B2 R 7 2 A 2 SCRPAJERAE 8 O B EAE 0 5
M5 D]. BV - BEPE L 25 K22, 2018.

13 FRZEE, T, AR, A5 R AR TR O B |
25X BE T IR AH SEVERIF R Bl R 3R 43 BT (D], 2 RHP L,
2020, 18(4) :385-390.

(ki HIB 2022-05-10)
(ARSCHmis HITH)



