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ABSTRACT Objective: To investigate the current status of psychological resilience level of patients with liver cancer after opera-
tion, and to explore its correlation with quality of life, coping styles and post-traumatic growth. Methods: A total of 120 patients with pri-
mary liver cancer after operation who were treated in our hospital from November 2018 to March 2021 were selected. The Chinese ver-
sion of the Conner-Davidson Psychological Resilience Scale (CD-RICS) was used to investigate the level of psychological resilience level
of patients. In addition, the quality of life measurement scale for liver cancer patients (QOL-LC), the medical coping style questionnaire
(MCMQ), and the post-traumatic growth rating scale (PTGI) were used to conduct questionnaire surveys on patients. Spearman's method
was used to analyze the correlation between the psychological resilience level and the quality of life, coping style and post-traumatic
growth of patients with liver cancer after operation. Results: The total scores of psychological resilience, optimism, self-improvement,
and toughness of patients with liver cancer after operation were significantly lower than the scores of the Chinese norm (P<0.05). The
scores of all quality of life dimensions of patients with liver cancer after operation were significantly lower than the scores of the Chinese
norm (P<0.05). The scores of coping styles of patients with liver cancer after operation were lower than those of the Chinese norm, and
the scores of avoidance and yielding coping styles were higher than the scores of the Chinese norm (P<0.05). The total post-traumatic
growth score and the scores of all dimensions were significantly lower than those in the Chinese norm score (P<0.05). The total psycho-
logical resilience scores of patients with liver cancer after operation were positively correlated with the scores of each quality of life di-
mension (P<0.05). The total psychological resilience score of patients with liver cancer after operation was negatively correlated with

avoiding and yielding coping styles, but positively correlated with the scores of facing coping styles (P<0.05). The total score of psycho-
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logical resilience of patients with liver cancer after operation was positively correlated with the total score of post-traumatic growth and

the scores of all dimensions (P<0.05). Conclusion: The psychological resilience level patients with liver cancer after operation is low, and

the psychological resilience level is positively correlated with active coping styles, quality of life and post-traumatic growth. Targeted

measures should be taken to improve the psychological resilience level of patients with liver cancer after operation and promote postoper-

ative recovery of patients.
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Table 1 The scores of various scales in patients with liver cancer after operation(xt s, n=120)

Scores of the Chinese norm

Items Patient score( scores ) t P
(scores)
Total scores of
psychological resilience 59.34+ 10.78 75.15+ 18.81 -7.988 0.000
Optimism 8.63+ 2.38 12.26% 3.12 -10.133 0.000
Self-improvement 20.37+ 5.72 22.64+ 3.17 -3.802 0.000
Toughness 30.34+ 7.50 40.25+ 10.52 -8.403 0.000
Quality of life

Physiological enginery 76.58+ 15.34 82.22+ 19.82 -2.465 0.014
Physiological function 62.42+ 17.44 81.25+ 13.63 -9.319 0.000
Somatic pain 67.23+ 12.37 81.51% 20.56 -6.519 0.000
General health status 48.28%+ 9.25 56.76x 10.23 -11.501 0.000
Social function 64.75+ 15.17 83.07+ 17.91 -8.550 0.000
Emotional function 61.73+ 14.28 84.48+ 22.49 -9.355 0.000
Mental health 54.34% 8.72 59.71% 12.72 -3.289 0.001
Energy 40.85% 6.13 52.04+ 10.93 -9.782 0.000

Medical coping style
Facing coping 18.26+ 4.66 19.48+ 3.81 -3.010 0.003
Avoiding coping 15.18+ 3.82 14.44+ 2.97 2.118 0.035
Yielding coping 9.78+ 2.34 8.81x 1.17 3.202 0.002

Post-traumatic growth
Total score 51.69+ 8.31 58.14%+ 15.30 -4.058 0.000
Interpersonal relationship 8.01 1.81 9.20% 1.50 -5.545 0.000
New possibilities 8.79+ 1.89 9.86% 2.55 -3.693 0.004
Personal power 7.56% 1.33 9.58+ 2.37 -8.142 0.000
Mental change 8.30+ 1.80 9.44% 2.15 -4.4545 0.000
Enjoy life 16.03+ 2.95 20.06+ 5.67 -6.907 0.000
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Table 2 Correlation between psychological resilience level and quality of life in patients with liver cancer after operation

Total scores of psychological resilience

Quality of life
P

Physiological enginery 0.355 0.000
Physiological function 0.465 0.000
Somatic pain 0.412 0.000
General health status 0.398 0.000
Social function 0.451 0.000
Emotional function 0.473 0.000
Mental health 0.335 0.000
Energy 0.510 0.000

R 3 FHEARERE OHEMBEKT SR AXEEX

Table 3 Correlation between psychological resilience level and coping styles of patients with liver cancer after operation

Total scores of psychological resilience

Coping styles
P
Facing coping 0.534 0.000
Avoiding coping -0.321 0.000
Yielding coping -0.403 0.000

x4 FHEAREEZ OEEMEKTES 815G ERCHE X

Table 4 Correlation between the psychological resilience level and post-traumatic growth of patients with liver cancer after operation

Total scores of psychological resilience

Post-traumatic growth

P
Total score of post-traumatic growth 0.359 0.000
Interpersonal relationship 0.483 0.000

New possibilities 0.332 0.000

Personal power 0.334 0.000

Mental change 0.323 0.000

Enjoy life 0.564 0.000
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