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Influencing Factors of Psychological Resilience and Its relationship with Self
Perceived Burden in Patients with Nasopharyngeal Carcinoma Undergoing
Radiotherapy*
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ABSTRACT Objective: To observe the influencing factors of psychological resilience in patients with nasopharyngeal carcinoma af-
ter radiotherapy, and to analyze the relationship between psychological resilience and self perceived burden (SPB). Methods: 100 patients
with nasopharyngeal carcinoma from March 2019 to August 2020in our hospital were selected. The Chinese version of psychological
resilience Scale (CD-RISC) was used to observe the psychological resilience of patients with nasopharyngeal carcinoma radiotherapy,
and the self perceived burden (SPB) scale was used to observe the patients' SPB. The relationship between psychological resilience and
SPB was analyzed, and the influencing factors of psychological resilience of patients with nasopharyngeal carcinoma radiotherapy were
analyzed. Results: The CD-RISC scale of patients with nasopharyngeal carcinoma with radiotherapy: optimistic, tough, self-improvement
dimensions and total scores were lower than the domestic norm, The total score of SPB was (38.10% 2.74) scores, it was in the medium
burden level. Pearson correlation analysis showed that, there was a negative correlation between psychological resilience and SPB (P<0.05).
The psychological resilience of patients with nasopharyngeal carcinoma was related to receiving radiotherapy education, clinical stage,
family monthly income, education level and age (P<0.05). This study shows that, education level, clinical stage, age and monthly family
income were the influencing factors of psychological resilience of patients with nasopharyngeal carcinoma (P<0.05). Conclusion: The
psychological resilience of patients with nasopharyngeal carcinoma after radiotherapy is poor, and there is a certain relationship between
SPB and psychological resilience. The influencing factors of patients' resilience include age, family monthly income, clinical stage and
education level, and the targeted program can be made to improve patients' resilience by combining the above factors.
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Table 1 Comparison of resilience of nasopharyngeal carcinoma patients with radiotherapy and domestic norm(xx s, scores)

Patients with nasopharyngeal

Scale type Domestic norms t P
carcinoma after radiotherapy( n=96)
CD-RISC
Optimistic 21.34+ 548 12.05+ 2.52 15.091 0.000
Tough 24.57+ 6.07 13.41+ 3.49 15.617 0.000
Self-improvement 19.49+ 5.11 15.83+ 436 5.339 0.000
Total scores 65.40+ 13.90 41.29+ 8.36 14.564 0.000
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Table 2 Univariate analysis of influencing factors of psychological resilience in patients with nasopharyngeal carcinoma radiotherapy(xt s)

Factors n=96 CD-RISC( scores) t P
Gender
Male 53 40.93+ 7.38 0.475 0.634
Female 43 41.73% 8.52
Age( years)
<60 41 45.63% 6.32 5.832 0.003
2 60 55 38.05+ 7.29

Education level

Primary school and below 21 3247+ 8.39 7.395 0.000
Junior high school 29 37.84% 9.45
Technical secondary school/high school 33 43.32% 7.86
College degree or above 13 58.08+ 6.71

Clinical stage

[T stage 27 48.93+ 8.71 8.374 0.000
IVA stage 41 42.67 7.68
IVB stage 28 31.90+ 7.82
Occupation
Farmer 14 41.02+ 7.23 0.742 0.185
Company staff 23 41.26x 9.18
Worker 25 41.09+ 7.42
Businessman or other occupation 34 41.57+ 8.33

Marital status

Married 75 41.28+ 7.78 0.947 0.103
Unmarried 12 41.77% 9.65
Divorce / widowhood 9 40.731 7.54

Receiving radiotherapy education
Yes 37 4498+ 8.23 7.395 0.000
No 59 38.98% 7.35
Family monthly income( Yuan / month )
<3000 39 37.26% 6.42 9.374 0.000
= 3000 57 44.05+ 7.29

Medical insurance types

Rural / Urban Cooperative Medical System 45 41.29% 6.25 0.745 0.463
Employee medical insurance 39 41.65% 8.36
At one's own expense 12 40.12+ 7.92

R 3 BRI RE CIEEEMERN S TR E RS

Table 3 Multivariate linear regression analysis of the factors influencing the psychoelasticity of patients with NPC radiotherapy

Variable Regression coefficient Standard error Standard regression coefficient t P
Age 0.449 0.187 0.197 3.614 0.004
Education level 0.597 0.224 0.213 7.482 0.000
Clinical stage 0.417 0.276 0.238 5.874 0.000
Family monthly
0.863 0.258 0.389 5.237 0.000

income
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