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Relationship between psychological resilience and family hardiness in pa-
tients with inflammatory bowel disease
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[ Abstract] Objective:To analyzed the relationship between psychological resilience and family hardiness in patients with inflam-
matory bowel disease (IBD). Methods:The general condition, psychological resilience and family resilience levels,and related influen-
cing factors of 100 IBD patients were assessed using General Information Questionnaire , Connor-Davidson Resilience Scale( CD-RISC)
and Family Hardiness Index( FHI) . The relationship and related influencing factors were analysed between patients’ psychological resili-
ence and family resilience. Results ; The total CD-RISC score and FHI score of IBD patients were(62.42 +15.03) points and(58.57 =
6.02) points,respectively. Pearson correlation analysis showed that each item of psychological resilience was positively correlated with
that of family hardiness (P <0.05 or P <0.01). And multiple linear regression showed that age,and challenge and responsibility in
family hardiness were the influencing factors of psychological resilience (P <0.05). Conclusion: Psychological resilience of IBD pa-
tients is positively correlated with family hardiness. As influencing factors of psychological resilience,family hardiness plays an impor-
tant role in improving the psychological state of patients.
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