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Analysis of psychological resilience status and related influencing
factors in epilepsy patients
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(The Affiliated Hospital of Putian University , Putian s Fujian 351100,China)

[ Abstract] Objective To explore the status and influencing factors of psychological resilience in epilep-
sy patients, Methods A total of 80 patients with epilepsy admitted to the hospital from June 2021 to Decem-
ber 2022 were selected. The Connor-Davidson resilience scale(CD-RISC) was used to evaluate their psycholog-
ical resilience. The baseline data questionnaire was designed,and the clinical data of the patients were counted
in detail. The CD-RISC scores of patients with different characteristics were compared and the influencing fac-
tors of psychological resilience of patients with epilepsy were analyzed. Results The average CD-RISC score
of 80 patients was(59. 5547, 14)scores. There were significant differences in CD-RISC scores among epilepsy
patients with different seizure frequency, age, social support, family care degree and education level (P <C
0. 05). There were no significant differences in CD-RISC scores among epilepsy patients with different disease
course,family history of epilepsy,family monthly per capita income,gender,combined basic diseases and mari-
tal status(P>>0. 05). The influencing factors of psychological resilience of epilepsy patients were young age,
low family care,high seizures frequency,low education level and low social support. Among them,age had the
greatest impact on psychological resilience of epilepsy patients,and education level had the least impact on
psychological resilience of epilepsy patients. The differences were statistically significant (P <Z0. 05). Conclu-
sion The level of psychological resilience in patients with epilepsy is low, which may be related to age,seizure
frequency,education level and family care.
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