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The relationship between the influencing factor of resilience and quality of life in burn patients
LIU Qun-ying
( Department of Burn and Plastic Surgery,The Second People’s Hospital of Yibin,Yibin Sichuan 644000 ,China)

[ Abstract] Objective:To investigate the relationship between the influence factors of resilience and quality of life in burn patients for
providing the theory basis in preventing the psychological crisis, improving compliance, selecting psychological intervention measures
and enhancing the quality of life. Methods : The general data, resilience and quality of life in 110 burn patients during the rehabilitation
period were investigated , the influencing factors of resilience were analyzed. Results: The strength, optimistic scores and total scores of
resilience in severe and moderate burn patients were higher than those in mild burn patients. Among the different demographic
characteristics , the gender,occupation and marriage were the major factors in affecting resilience ,and the positive coping style and social
support were also the important factors. The resilience was positive correlation with the quality of life in burn patients. Conclusions : The
different nursing intervention measures are formulated according to the influencing factors of resilience in burn patients, which can
improve the resilience and quality of life.
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