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Path analysis on the influence of self efficacy,social support and coping style on

the resilience of patients with colorectal laterally spreading tumors "
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[Abstract] Objective To explore theeffects of self efficacy,social support and coping style on the resili-
ence of patients with laterally spreading tumors(LLST) ,and analyse their pathways. Methods A total of 52 pa-
tients with LST who met the inclusion criteria and were admitted to this hospital fromJanuary 2016 to June
2018 were selected. The Connor-Davidson resilience scale (CD-RISC) , general self-efficacy scale (GSES), so-
cial science research solutions (SSRS) scale and medical coping modes questionnaire (MCMQ) were used to
assess the resilience of these patients and analyse its path. Results The total score of CD-RISC in patients
with LST was (57, 824 12. 43) points. The CD-RISC score was positively correlated with GSES score, SSRS
total score and its objective support,subjective support,social support utilization dimension score, MCMQ con-
front coping styledimension score (r =0. 831,0. 863,0.776,0.801,0.663,0.577,P<C0. 05). The self-efficacy,
subjective support,confront coping style and resignation coping style were the main influencing factors of re-
silience (P<C0. 05). Self-efficacy and subjective support had direct and indirect effects on resilience,and con-
front coping style and resignation coping style had direct effects on resilience. Conclusion Patients with LST
have poor resilience,and the self-efficacy,subjective support,confront coping style and resignation coping style
may be the main influencing factors of resilience.
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