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[ Abstract] Objective To investigate the current status of psychological resilience of clinical nurses in a
cancer hospital, identify the potential profile categories of psychological resilience of nurses, and explore its
subgroup characteristics and influencing factors, so as to provide a basis for the construction of targeted and
scientific psychological resilience intervention strategies. Methods  Convenience sampling method was used to
select 812 clinical nurses from oncology hospitals in Southwest China, using a general information questionnaire,
mental toughness scale, potential profile analysis using Mplus 8.3 to categorise the characteristics of clinical nurses'
mental toughness in oncology hospitals, and x? test and unordered multiclassified logistic regression using SPSS
26.0 to analyse the effects of each factor on different categories. Results Three potential profiles of mental
toughness of clinical nurses in oncology hospitals were identified, which were named as mental toughness “low
toughness group” , “ general toughness group” and “high toughness group” , accounting for 16.2%, 54.6%
and 19.2%, respectively.The results of unordered multiclassified logistic regression analysis showed that ethnicity,

marital status, department, title, years of experience, annual income, and personality traits were the influencing
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factors (P< 0.01). Conclusions Clinical nurses' mental toughness in oncology hospitals is at an intermediate level ,
and there are obvious heterogeneous characteristics affected by many factors. Nursing managers should identify their
categories and influencing factors when carrying out relevant training, make adjustments to the training programme,

and make targeted interventions to strengthen the construction of nurses' mental toughness at all levels, to safeguard

nurses' physical and mental health, and to improve their work efficiency.
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Tab.1 Comparison of latent class model fit indicators of nurses' resilience
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Tab.3 Distribution characteristics of different latent categories of nurses[7(%)](2)
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Tab. 4 Multivariate analysis of different latent categories of psychological resilience among clinical nurses in cancer hospitals

— R EH L
WiH 95%CI 95%CI
’ 0k Fm o o F ’ R wm omwm "

593 0569 1767  1.176  2.656  0.006" -0.013 0987 0592  1.647 0.960
S ARV L

KU -1.547 0213 0.039 1173  0.076 —2481 0084 0013  0.545 0.009°
Bz

iR R -0.713 049 0308 0782  0.003" -0.629 0533 0294  0.969 0.039"

Jipsgg SRk -0.617 0539 0327 088  0.015 -0259 0772 0413 1.442 0.417
HHFR

Pt 2387 0092 0009 0911  0.041" -3.056  0.047  0.004  0.583 0.017"

o -2399  0.091  0.010 0835  0.034 -2.819  0.060  0.005  0.661 0.022°

FEIT -1.910  0.148  0.017 1.265 0.081 -2.393  0.091 0.009 0911 0.041
TAEAERR(4F)

6-10 -0201 0818 0363  1.841  0.627 -1238 0290  0.108  0.775 0.014"
AT TE)

<5 -1.846  0.158  0.047  0.535  0.003" -0.738 0478  0.108  2.112 0.330

5-10 -1279 0278  0.08  0.878  0.029" -0.506  0.603  0.151 2412 0.475

11-15 -1202 0301 0096 0946  0.040" -0.754 0471  0.118 1876 0.285
PEREFRAIE

TR 0.008  1.008  0.649 1564  0.973 0.740  2.095  1.255  3.499 0.005"

A [ Bl -0.560  0.571 0380  0.858  0.007" -1249 0287  0.154 0534  <0.001"

HE:"P<0.05. PLOHEINE “REMEH” HZ 8 RELUM IR S I, SR Am MA 02 0, ISR LA 55 ulate (i
Z8, B E LU S8, BARRLARI A4 S DAL 2, TAEAERRA> 1502 I, 4RI LL>20 8 2 I8, PEARFHIE L [R] 54y

2.

TEIERARL, M R IR R AR TR AR, i
KT —E S, oM SIS BT
WA 29 45, TR A SO, fEdEE]
Pifa e, B B HE MG

323 HBE AR REN, BHEREMNEER
e PR A7 s B ) M AS ] v A S T s PR R . 43
Mris e, Alig S AR EIGIT O M TAENAS A
A, BT b TE U . 77 B T AR R
HRIE RS L, ST TG R s, AT LA
A S EEOHEEIR, BEiiEE A C oA
23BN BB ) L RO AN S i Az 9y, KTk
HEESAS T RAFA R R X PR i s
FE T J U BT P AH 26 5 B 1 78 9% 18 et 1 e
AFEFFE R TAERE . LR, T T2
ORI 917K K i o R T

324 TYEEMRMEAFR ARG REY, &
AN =0: A 71 ] )7 R Tl W R (N = D= R 1) K e

“CREEITEAL” B — Rl o X S BRAEMTST
SRR, AR . BFREE,
BRI, SR, AR, m AR
Pbim R AR R A B Dy B E, TE A
WA T AT Wi, Hoa A B B s g e
AERIRE ST, MEFIRTY, IR EAEA, o
TIRBE 87/ O B N/ S S K 7 s e Sl Y TR VA
THBIEFREER, JFRSEE . WZER AT
PRIRSYEC, PEATREPERE B, JTJREEHERE, A
“CEAHT, KRR LR A, i
PRI B S, W5 s Jy i, T
R IR R SN T a7 S [ A
AT =R =X 2 Ak, FFMAGTRUE
M, ZI7W ., TR BERAE B RIRRYP L
OHPITERR T

325 FWN AU ER, FRABRE, HE
TEOHEIVE “mtEdl” s “—Betedl” roME



188 R ERKFEK

545 %

S N TS IS T P (N N E e i N2
A TG4 2 2 P SOSN8 55 4, X
B KRR SEE ) X5 AN R, RO B P A
AR, SECLHEENIEDL; K, e
[ A B A A 0T R L R A TR B A 2 7 A
B TAE IR 27, AR 3 A A 5 U T ) 2L
HEES ATE 0B “MRrEd” o X dife
AP B B B AE Sh SR, R ST 0 I
EVITOE 20 N e (VAN Tl e i 2 NIDE A6
W, ATEER TN U, T —LLik
Rt el PGS VAN 37 1l o IDEE NS 0 A ST I 2
mrlishimEs . HH.O8, ATA R
PERHARR AT, WA T EEER T REE A
TIA TN
32,6 MERRERE ABTIOREL, MR TPERAE
“rpfal L e, Abm BAY B SEAE E TR T
IR, N B TR T R
47 o X HRETT P PR B Shm B A
Hh ] AR AL TN 1 B AAS , S35 T i B
AR NPRIC R, BAEAN N2 WG AR AR A
HA B A 30Re s [RImE, Aba) AT a] 2L Y
LA S AT A FER P, YT R
TN T PR, LA R TT,
PS4 0 BRI o i P 1) RN A A 30
HAXTORSE, EXhAL, @353R, 7RISR
NOBIENRE S, EAESMBAREED . X
PE7n P B BE X T ARBIPELL” B g T
2R, MRl fE = O B ) g A A REA
PRSI, SEP AR A, SIS HOTREA
Fedlegs, Vel BT SCRHERON Y, AT
i ARG B U A PR PR B A D7 5
IR LR AE 0SS5, HFE 4P
AR A R R

ARBFFEE AL LPA YU iR 1 g 47 10 B4
PEAEAE 3N WETER I, UER] 7O BRI LR
RN RS e, Hod, DB — R
M7 RO, FTRER FERSEN, A BRI
Tt El . ARSI AL TN, Al IR A [H]
FHIP LR RRAEBEAT 2 R BRI, BRI
Hb, R BEAE BH N2 OO BRI AR
VR Adr e, AT AT RE R O R i A 7
i, Bz KRBT, ST 200, Y
PR B R, 4R T TARRCR . AN,
AR —ERRRE, He, AU
APIRFHLIX 5 MR B Be , WFFE 4 RARGR IR o7
L BB PR A BUAR 0T BEAT AR Mg £y, ARk

AR AEZ P, JHRZ G, REARER
WiiE p i A s LR, IR A B AR
ah R, BT A O R s S L, R
Ko AT A B ER AN WS SR A PRI
TFEZ G . REEARY A S5 5E, I 7EA [H]
PR [ 547 O B A2 MR [ 2R R AR AL,
T HIT S A T e A T T AL B A SO e
HEH .

[£2% 30k ]

[1] Bui MV, Mclnnes E, Ennis G, et al. Resilience and men—
tal health nursing: An integrative review of updated evid—
ence[J]. Int J Ment Health Nurs, 2023, 32(4): 1055-
1071.

(2] Wi, shutin, R, 4. FREP ORISR KE
Wi PR AT (1], Fh 4P B A B, 2020, 20(12): 1845-
1849.

(3] FhaE, LI, AR, 55 MR L RHE B AR, £20E
RS BUR B R = E5E 0], h R 2R, 2022,
38(4): 371-375.

(4] JHEFS, 58T Ml foy Bk 5 3L s 2550 &
AR T B P B S R R TR (D] 40 Bl 2% A, 2020,
35(22): 57-59.

(5] ok, TR, B 5 OB B TR R R 552
B [J]. 3B, 2021, 28(21): 27-30.

[6] Bourdeanu L, Pearl Z Q, DeSamper M, et al. Burnout,
workplace factors, and intent to leave among hematology/
oncology nurse practitioners[J]. J Adv Pract Oncol, 2020,
11(2): 141-148.

[7] Pehlivan S T, B. U. CN94 The effect of a compassion fa—
tigue resiliency program on oncology—hematology nurses'
professional quality of life, stress levels and patients' care
satisfaction: Nurse, patient and nurse manager’ s per—
spectives[J]. Annals of Oncology, 2023, 34(S2): S1252-
S1253.

[8] Yao M, Tian X, Jian Z, et al. The prevalence, related
factors and interventions of oncology nurses' burnout in
different continents: A systematic review and meta—ana—
lysis.[J]. Journal of Clinical Nursing, 2023, 32( 19-20):
7050-7061.

[9] Carla CL A, Leticia S D, Sofia V Z, et al. A comparative

study of well-being, resilience, mindfulness, negative


https://doi.org/10.1111/inm.13132
https://doi.org/10.1111/jocn.16838

55 6 3] # OB, 5. BRGSO B AR BT B e R 189

emotions, stress, and burnout among nurses after an online
mind - body based intervention during the first COVID-19
pandemic crisis[J]. Frontiers in Psychology, 2023, 14(2):
848637.

[10] FIT3E, BHE, B4 PUARHLIX 12 I =2 H 45 & B Mg
BHP OB | R 57 X e U AR (1], 7
bS5, 2023, 39(14): 1935-1939.

[11] Alonazi O, Alshowkan A, Shdaifat E. The relationship
between psychological resilience and professional quality
of life among mental health nurses: A cross—sectional
study [J]. BMC Nurs, 2023, 22(1): 184.

(127 JREBE, e, SR W e 28 AR 1Y i 2 | A0
LRehy ). IR 24 (A B2 i), 2023,
41(1): 1-15.

[13] Lim K, Smucny J, Barch D M, et al. Cognitive subtyping in
schizophrenia: A latent profile analysis [J]. Schizophr Bull,
2021, 47(3): 712-721.

L14]1 ARAih, &Pk, #OTR, 55 AL ER FEICIE R AR
Y R ARG BRI —— i TR R 4 0], b
IR B4R, 2023, 31(5): 1214-1219.

C15] AL, X5 2. fifes Bk 4P O B 1 R R i TR 3%
58 ], Py BEE, 2016, 13(7): 547-550.

L16] Z4reF, JARHE, 240, 55, IR 10 B s Btk

FEMAA R (1] AU AR PR 22255, 2019, 30(6): 762-
764.

[17] Yu X N, Zhang J. Factor analysis and psychometric evalu—
ation of the Connor-Davidson Resilience Scale (CD-RISC)
with Chinese people[J]. Social Behavior and Personality,
2007, 35(1): 19-30.

C181 FKICH, B ™ il b 47t BRSPS A2 1 5
R TAFMER BE BRI OCHEAT ST (1], 9P BBIF 5, 2023,
37(9): 1522-1527.

L1919 30y, Xy, e B, 25, BT ARSI LT LB
T LS BME R AR (], LGB T AAGE,
2021, 35(3): 213-219.

[20] Zou M, Liu B, Ji ], et al. The relationship between negat—
ive coping styles, psychological resilience, and positive
coping styles in military personnel: A cross—lagged analys—
is[J]. Psychol Res Behav Manag, 2024, 17(1); 13-21.

(211 W%, YEF 4, PR, 5. FIh LRE B 0 B

PESZ M PR3 5 H 52 30 L X ARG (0]
TERURTI B PR #2435, 2023, 29(2): 78-81.

[22] Ipek O U, Caglar U, Tomris D, et al. The relationship
between psychological flexibility, self—-compassion, and
postiraumatic growth in cancer patients in the COVID-19
pandemic[J]. Supportive Care in Cancer, 2023, 31(7):
428.

(23] Bk &, Fh5%, FLIKG SCRpE AR S i TR L0 B
PS4 T R B T-IAFFE L], o I RO B2
F4i, 2022, 30(4): 991-995.

[24] XF, THIME, skoCH, 5. BERBE R T8 BTl H S5
SCRATAL HE AR P 23R L], rh [ BE e A 3L, 2023,
43(9): 31-35.

(251 XUPGIE, PRIER, BRICHE, S5, 47 BEEFMP KU 0 47 O 3
P R g (0], Bl BA: 5 0 2R, 2020,
38(2): 146-151.

[26] F4ii%, WRutll, &4, . Bl bRy 22 i 2 B 1
(4O B IR G ST (], rhaedm IR A, 2020,
55(S1): 137-140.

[27] i, HET, BOREE, 45, POV 3 BT = S BB 2
feEAEY - A RBRE S OB PE AT (1], Bl
SR, 2023, 39(8): 1076-1080.

[28] sk Ty, BRETAR, BRHE, 55, BRI 5 m oA S 22 A 1B
FEA L B AT K ma IR 4 L], Bl S se,
2021, 37(9): 1266-1269.

[29] FW &, BEBESE, ZRRTY. JUILTTA S BE BEli Ry -0
)P IR K 52 ma PRV A3 A (00, R L, 2023,
21(14): 1973-1977.

[30] Jatsts:, £5K, W, 55, Mo 88 O3 v 1o 52 e
PRI 2R e St 2 SRR 1 R RS 0. BURVZE
YIBE2EHERE, 2020, 20(23): 4436-4440.

[31] H.J CM, A. SJ, Kate A, et al. Self—disclosure in a self—
practice/self-reflection CBT group in professional psycho—
logy training.[J]. Training and Education in Professional
Psychology, 2023, 17(4): 383-390.

[32] Riif, XUHMgEL, F 30, & PRI ARG S xTLRHP
T ARG L ORISR AR RO (T, T E
I RAFST, 2022, 35(10): 1467-1471.

[33] Bifiise, EHk. 47 OBt TR it . &
MR, 2023, 58(8): 942-949.


https://doi.org/10.1186/s12912-023-01346-1
https://doi.org/10.1093/schbul/sbaa157
https://doi.org/10.2224/sbp.2007.35.1.19
https://doi.org/10.1007/s00520-023-07891-4
https://doi.org/10.1037/tep0000433
https://doi.org/10.1037/tep0000433

	1 资料与方法
	1.1 研究对象
	1.2 研究工具
	1.2.1 一般资料调查问卷
	1.2.2 心理韧性量表

	1.3 资料收集方法与质量控制
	1.4 统计学处理

	2 结 果
	2.1 调查对象的一般资料
	2.2 肿瘤医院护士心理韧性得分
	2.3 肿瘤医院护士心理韧性潜在剖面分析结果
	2.4 不同潜在剖面的护士人群分布特征
	2.5 肿瘤医院临床护士心理韧性不同潜在剖面的多因素分析

	3 讨论
	3.1 肿瘤医院临床护士心理韧性存在显著的异质性特征
	3.2 肿瘤医院护士心理韧性不同的潜在剖面的影响因素
	3.2.1 民族
	3.2.2 婚姻状况
	3.2.3 科室
	3.2.4 工作年限和职称
	3.2.5 年收入
	3.2.6 性格特征


	参考文献

