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Abstract

Objective: To explore the status of resilience, psychosocial adaptation and self-management in
patients with inflammatory bowel disease (IBD), and their relationships for providing implica-
tions to improve patients’ self-management. Methods: The general information questionnaire,
the Resilience Scale for IBD patients, the Psychosocial Adaptation Scale for IBD patients and the
self-management Behavior Scale for IBD patients were used to investigate 113 patients with IBD.
Results: The total scores of resilience, psychosocial adaptation and self-management among IBD
patients were (97.01 * 16.1), (78.20 £11.73) and (131.49 % 22.9), respectively. Both resilience
and psychosocial adaptation were significantly and positively correlated with self-management
behavior of IBD patients (P < 0.05). Multiple regression analysis showed that active responses to
difficulties in resilience scale, as well as self-efficacy and social support in psychosocial adapta-
tion scale were the major influencing factors of self-management behaviors among patients
with IBD, which explained 63.6% of the total variation of self-management behaviors. Conclu-
sion: The self-management behavior of patients with IBD is positively related to resilience and
psychosocial adaptation. Healthcare providers could focus on promoting IBD patients’ active
coping with difficulties, self-efficacy and social support to improve patients’ self-management
behaviors and enhance their health outcomes.
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1. 518§

JE M 797 (Inflammatory Bowel Disease, 1BD)& —Fhir & VE VAL R SGu 18 H 5 G 5, TR R R
B, {4 5e 2 B9 (Cohn’s disease, CD) A5t Tz 14 45 17 % (Ul cerative Colitis, UC) #2524 . 1BD HA & 14
INEMEMRIRR S, WK, ERER, FAEEGER, HAMIEESua@idk, BEKZAWGIT,
W BE EAFTEFRIGIT . 1BD EBE R ML . 8 2R S5 M 1 R A B 5 A A F R,
S O F A BRI S T RE[1]. DR TR B, IR TR /)10 1BD E Re i (R s e e, b E Kk,
SRS R, TR BT SR AE FH[2]. 1 1BD B AL T AR T, WAL
AR fmtes, OHFEEL 1BD RIE. KR, BRd RS KSRV RB]. RIEFFOEPIPERCE A
SIENLRE A BT BRI A S G BN, SEI A BV R R AL 25 1E B [4] [5]. AW B TER A
IBD S OHFIM. OFASENS AREHATNZERRR, Uyt S AR, 1A
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2. NRERE
2.1 WRMR

KT B3R, T 2020 4F 10 H & 2021 4F 4 H, &85 10 R4 3 = R B 40 ] RHIOA B 2 REVE W
i VN TR G

PANFRUE: © W RIEME R 2 Wibs 2 A RE M B [6]: @ Fid >18 % @ AFHA
MiLSae ), @ BEMERER, ARSI,

Hebpbre: © SHMBEMERZE. MO HMEAIE. WA EIMBE R @ K5
@ A Z PR HERZIRTT .

22. H5AE

FHAF 7 3 5 FF A IR HER B BT AR SR, AERNA AR E N, MR EERE, H8E
ERET, RAS S5, HEEETEHS WG 400 NSRS, & BRI0E B
Hahge. deAh, FH NS REEER RS, SREMLRZE, HFE % IBD B MG R R
R, I LS RAR . JE EEREDL, UAAERE. ARSMEREEN, RAE4
HRELEE L, HREMES k&R, UBAZRESHE, GEIUEES S8R Fi0
i) %52 20~30 min 5ER. FLIAA RN 34 (3485 WM 79 4y B F 15, 113 (A R MG Rk
R 100%.

221 BETITARH

1) —MERHAER: RN DR R SRR EERAS A HRIE AR <
SR ERMBSE A SRS RDIRAS . IRZGZ.

2) RAEVER AN B RGBT AER: HMERSE[7HE, HTEWEY IBD E#F M ERE T
N, BUEFZE R, TR, BRI, SR, EHE . HEAEE . RIEMA 7 N,
36 Mok H o KH Likert 5 2P0k, “HAA” B “JLFEZ” 40l 0~4 4, BR LN 0~144 47,
154 08 T U D e R 1 R B AT ORK PR . iZ R R A Cronbach’s REUE N 0.945, #H4EFE
Cronbach’s o %%i(#45>0.7 UL b A5t F1Z &K K Cronbach’s o 5% 0.942.

3) RAEMEGR LI ER: P FHLE], FHTHRIT IBD B Bl F2 o 00 A 56 S % W PP
PR, AIEERE R, WA BIGAR . 1SR FEE TR ACCHF 6 AN4ERE,
325 Mk H, RH Likert 5 2Pk, “AA” B “JLFEa” 2lit 0~4 4y, ERES R 0~100
G35 5530 U B A R A RO BE ) 1 K TR R . B S Cronbach’s R EU{E R 0.941, %-4E/ Cronbach’s
o FH34>0.7 UL b AFFEHIZELM Cronbach’s o %% 0.936.

4) RAENEMR B O P & MR S EIT[8] T, F T PRAG IBD R O F AL & UK,
CIG AR INAL . BEARERAG . HIRAAE. GG, RS 6 NMERE, 3L 29 N H, RA Likert
5Pk, M B CTLTRE” HHN 1~5 4, BN 29~145 4y, 1594 WA iR A r 0
P A 238 Bk AT . B2 MUK Cronbach’s o Z30 0.891, %&-4E/¥ Cronbach’s o Z%4 0.615~0.918. A 5T
rhi% &%) Cronbach’s a &%y 0.759.

2.2.2. Gt aE

FIF SPSS26.0 Zi it B AT HdE T, THECPORI A A MR s TR R bR
fhik . AIHECRF K. AEEZESHT, B LSD T HE 2 E . 2T & B & 2 8 (15 7 H
Pearson 43 #T;  HERE FEAT AR ZoRH £ 02 B e M AT, BLP <0.05 NZERHASTER L.
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3. &R
3.1. IBD BEH—RIFR

113 BB E WS 17~81 %, “F35(44.02 £ 135)% . HABEE L% 1.

Table 1. Comparison of self-management scores of patients with IBD
F 1. 1BD BERBREBB LR

AT R 2551 LGRS IR A Fit {8 P&
Bk 69 131.0+24.8 -0.264 0.251
P51
/g 44 132.2+20.0
<44 64 130.6 + 22.1 1.254 0.290
() 45~59 33 129.2+21.4
>60 16 139.8 + 28,5
<185 18 129.5+17.6 1.866 0.160
BMI(kg/m?) 18.5~24 65 134.9+24.1
>24 30 125.4+22.4
INEE 6 133.2+22.0
) 0.420 0.794
HIH 29 130.7 +19.6
SCAFERE mh e 31 130.6 +30.2
K& 16 126.6 +21.2
AR LA E 31 135.3+18.9
‘ JoHC % 21 1232+28.4 1.309 0.275
USRS
HEAS 92 132.6+21.8
. Wi 81 132.4 +22.0 0.686 0.288
WAL
R 32 129.1+25.3
il 9 134.1+28.1
JEAETT 5% NFM 101 130.8 £22.6 0.757 0.472
SR A 3 146.7 +20.8
AT AE 66 130.3 £20.0 0.927 0.489
BOlRES MR AR 20 131.0+28.7
ANTAE? 27 142.3+28.2
<3 22 138.27 +24.3
N B 3~5 33 121.6 +25.0
FEEFWN(JITT) 3.231 0.025
5~10 25 134.1+22.0
>10 32 135.1+18.1
H 2 16 126.1+£29.5 0.348 0.791
BEyT 2 AT 7 AR R =T IR 74 134.2 +20.3
BB AR BT AR 23 132.8+26.7
e <5 79 128.5 +23.3 -2.176 0.344
ERRER/€(E/N)]
>5 34 138.5 + 20.6
» ‘ 2 66 132.3+24.1 0.455 0.458
H ek A
KA 47 130.3+21.5
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Continued
o H 78 132.1+23.7 0.389 0.902
I RhE

x 35 130.2+215

‘ & 7 113.1+29.5 -2.222 0.468
HURIT

ﬁ 106 132.7+22.0

N = 83 130.9+24.6 —0.448 0.131
A A
i 30 133.1+17.9

Ee CALAE: BFEEA R Rk BIK.

32.I1BD BEEREHSNER

H IR PG5> 68~178, “F-34) 132.63 + 23.40, H %4 2% H 350 M i BURAR U2 B Wl . FH 25
. RS, HEATE. EEH, BHEBEAEIENH, WE 2.

Table 2. Self-management scores of patients with IBD
2 2.1BD BEBEHEEBHHER

mH FEHH 5V YERE1R 5y % HB
P399 ths 4 4~20 16.27 +3.24 4.07+0.81
FZG 5 11~25 20.12+3.28 4.02+0.66
(CE=gt 6 8~30 23.12+5.32 3.85+0.87
Elcasery=gtl 4 4~20 1459 +3.14 3.65+0.78
R 9 9~45 31.68+7.22 3.52+0.80
BEE W 3 3~15 10.51 + 3.06 3.50 £ 1.02
GHEFIH 5 8~25 16.33 £ 9.95 3.27+0.79
M4y 36 68~178 132.63 + 23.40 3.68 +0.65

33.I1BD BEAREEBINAERS

HREHEMEMNER] . File. SCRERE . R E ST U ZE R e 8 3 AR EFYARK
B A A BT NS LUEL ERA SR (P < 0.05), WA 2. LSD ik#E— B REAT I LR,
FEEFWN <3 JTAI>10 /51 A JAE BT A0 83 =T 3~5 /74 (P = 0.008, P =0.017).

3.4.1BD BH OEFMSLEMSBENFSRR

113 5] 5 2 PO BRI O B A 2538 N R 40 0 1 D (97.42 + 16.32) F1(78.20 + 11.73) 0 B4 2%
HEFE 2 H I ME BRI E FEE S BIRE T, FRNGA R s TR 32 30 N I A SRR .
O FRAE 20T N A4S 2% H 3 s BUIRAR O B IR ARE . SR S Fr. BREARERNS . A HIARAN & &
%, WL 3.

3.5.I1BD BEEREWITAS LB, OEHASENAEXESH

IBD 3 H RS NS YEES 0 SOOI By RS dE A B R B EIEMIS, PERE 3.
HEREHE 50 SEN YR EFIEML, HREETANE S SO SEN T I H KL
Ae. SRS E =AY E R IEM, WS AR, B RO A4k 253 T R,
L& 4,
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Table 3. The scores of mental resilience and psychosocial adaptation in patients with IBD
52 3. IBD BFLEHM., LEUHSENBSER

T H FHH (e B4y B
OB R4 25 63~125 97.42 +16.32 3.90 £ 0.65
FBESCHF 3 3~15 12,50 £ 2.91 417 £0.97
R LR=g 4 9~20 16.63 + 2.65 4.16 +0.66
AR S 5 9~25 23.12+5.32 4.06+0.85
T 4 4~20 1459 +3.14 3921084
PRI A = 5 B2 6 12~30 10.51 + 3.06 3.70£0.75
)& %53 3 3~15 16.33 £ 9.95 3.37+1.02
Lo AL S8 R 4y 29 47~111 78.20 +11.73 2.70 £ 0.40
SEi %Il 5 8~25 19.19 + 3.87 3.84+0.77
A 4 6~20 13.89 + 3.58 3.47 £0.89
LI & 3 3~15 10.51 + 3.39 350+1.13
TS 1S 4 4~18 10.30 £ 2.73 2.58 £ 0.68
FEJEAMAR 10 9~39 19.31 + 8.06 1.93+0.81
kg 3 3~15 5.00 + 2.65 1.67 +0.88

Table 4. Correlation analysis of IBD patients’ self-management behavior and psychological resilience, psychosocial adjust-
ment (R-value)
5z 4.1BD BEBHERITAS VBTN, LEHSEMNBEXESTR E)

5iH E?}é%iﬂ EZE ’E’)Eﬁ fsé%ﬁ E% ggfﬁ Hﬁ?%—kiﬁ IR
Ay ege B s et I B FIF
B R 5) 0.68™ 0.49™ 0.45™ 0.47™ 0.71" 0.57" 0.50™ 0.54™
PRI 0.63™ 0.45™ 051" 0.50™ 0.63™ 0.50™ 0.46™ 0.39”
IRl i 3= 5 o 56 0.66™ 0.47™ 0.45™ 051" 0.68™ 0.49™ 0.55™ 0.66™
LNl 0.44™ 031" 0.26™ 0.25™ 0.53" 0.43" 0.38" 0.32"
liEzal E 057" 0.44™ 0.36™ 0.40™ 0.64™ 0.48™ 0.43™ 0.40™
FRE T FF 0.33" 0.19 0.19 0.19 0.39™ 0.35™ 0.23" 0.32"
AR 051" 0.44™ 0.37™ 0.35™ 0.40™ 0.42" 0.31" 0.56™
O 23 R S 0.20" 0.29™ 0.27" 0.11 0.04 0.07 -0.02 0.28™
£ AR -0.25" -0.08 -0.09 -0.15 -0.39™ -0.29™ -0.33" -0.08
HIE R e -0.03 0.07 0.09 -0.03 -0.13 -0.11 -0.09 -0.07
SESRI G 0.70™ 0.58™ 0.63™ 0.40™ 0.61" 0.51" 0.50™ 0.53"
Sik0B -0.33" -0.23" -0.13 -0.25" -0.45™ -0.22" —-0.43" -0.18
Fh SRR 0.45™ 0.39™ 0.28™ 0.25™ 0.44™ 0.42" 0.31" 0.44™
N 0.42™ 031" 0.23" 0.32" 051" 0.30™ 0.33" 0.38™

¥: TP <0.01,"P <0.05.

3.6. IBD BEBERERITAXWERNZ T& MBS

CLIBD &% H A BAT N N AR, Ui BE R 2 520 Gt A R AR R DB A
B G N BRI SAELEA T NERE, KL TP RS Hr R 1BD S8 B RGN EEE K.
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HAR R RAE 7 I E 5. BT R BN, OFREIVER A Esh R 4ERE, DL OB A 23 B A
BB BRAABEA M S SRR 4 E 2 IBD B3 HEREH ML & (P < 0.05), @R =271 63.6%,

W 6.

Table 5. Assignment methods of independent variables influencing factors of IBD patients’ self-management behavior
5. IBD BEERERITHAZMWEARNETEMES X

WiH Tl {1
FR(Z) 1=<44 B (FH), 2=45~59 L (), 3=260 F (L)
5 0= T, 1= Ltk
BMI 1=<185, 2=185~24, 3=2>24
TRIRARI 0= LMME, 1= HAcMH
b 0= dii, 1= A

JEAETT (s N2 )
HORES (B TAE NS )

X1 = E%AEE(O, 1); x= ?ﬁﬁﬁ{ﬁﬁ%(o, 1)
x = BT, 1): xp = FEATAEQ, 1)

SRR 1= /A BUR, 2= #19, 3= mheih®, 4= K&, 5= ARAKUE

FEEFUN 1=<3Jj, 2=3-57j, 3=5~10/j, 4=>107j
BT 2 A 7 (UL B 2 2 ) X = WHUR TR0, 1); %= FEAM &R 50, 1)
ERTRVC 1=<5, 2=>51K
PRRTIRES 0= ZZfM, 1= RIEMW

FRAE 0=, 1= 4
EiLviREvg 0= 7, 1= &
AN 0=1%, 1= 2

OFR M K A YE T ESMETOR, JiBRE

A FHAE L3 I A i FE BESETORL, SR E

Table 6. Multivariate regression analysis of influencing factors of self-management in patients with IBD
52 6. 1BD BEBREEEZ WA RN S TEAD

T H B{H SE pIE ti P {E
HHO 30.102 28.136 - 1.070 0.288

PRI ¥ 3= 50 7 %o 1.476 0.706 0.285 2.091 0.040
EERGA 1.540 0.706 0.243 2.182 0.032
LIRS &L 1.449 0.710 0.206 2.040 0.045

ba s R? = 0.650; )5 R?= 0.636; F=6.919; P<0.001.
4. g
4.1. 1BD BENBEREEKFLEFES

AHFFCE R, 113 ] IBD &3 5 LA FAT N7 (132.63 + 23.40), AT HEEKF, ANFEZEEFERA
(17 1BD & 2 (A A EHAT R FERE Z R, LSD 52 EHR R R, FEFIWAN <3 HIEHH
WAEPLRE A3, ATREIE RN IXE o A R MO It — P R RN R 25 S, 2 )a
BeERYT, MR, AT S B sh g o e B A BAT N FEEFIWN > 10 J3 i3 B e EAA
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XL, TR S HAENS IRAC IR B B BRI OC . AR EN-LANER b, SO AT 255
BUAS Y, s E AN RN A 0 e, A P R AROR S B TR

4.2.1BD BEOIEFMEMIEM 218 M AR L 4E B A 718

BE OIS (97.42 £16.32), T m T2 AWt IBD &3 B O EIMER /3 [5], &b T
KA o ANANYE ST R SR B SCHF I AR s, RUHE TR B R R A SRR B, i e AR
AR N XoF 9 975 FH IR A A SCRF T TR 5 LNk e Oy FEAE 2538 B A 4 N (78.20 + 11.73), KT WH TS AN 72
HIBD B OHEALSE N [9], TSR ANAYEE T, BRUBERSES B A, SEEAER
SRR AF o T AR, 0 IH B BB S O 4 TR B B R A — e . SRS, AWFACH IBD &
OB RO B AL 2@ PRIV, AT RE S B K2 5 47(85.8%),  H. i b T 52 % 11(58.4%)
K, RS IR B A 7 TR AR 5 25 B TR

4.3.1BD BEEREETHRSLEIME, CEHIBENXRARY

IR IAT N 5 DI B R EIEAI, B0 1BD B3 LTI AR, 1B AT
KT o A BRI 30 5 4 S AR R s T3 HL 2 TR KA A BI[10], AR T it
et 2l B FARIE S0 963, ARG 00 (25 Lo/ T BT 0 e AR AL, WA T 500180 A 9
T, A TR RAER, B IR EAT . SR PURED LA w5 RS . B
THL PR RS s, 7 AR T B LB, SET L R AT A AN, L
LI AR SO AR 1BD 8 R B I R K K o PR B R — R A
AT LLFS A S R A, DRSO AR R R I, (it T AR O B
ML BNRIAAE ST, WIANE AR el RO e R0 o B (IR SRR e, (2
# DL BN AR, RS R BT R ER1L], G R B EAT A R 5%
PRI, M RS

AT 5 OFAL L& B IEAISE, B9 1BD o 110 RAL OB R AR, BRI AT AR
SR I R IV ) ) A LSBT e AT T e SR 4 (5 R 0 FE A
17095 AR SLRE Rt e L, 0B G D75 6 DA [12) BRI, S0 A 3 B BG4 S PR 8%
VAL SRPERIXHTT R WA B S B R, AT R 1 AT RAT KT SRt
5 875 AL B 223 7 ) FRACRE A 250 FR R A 1BD K 11 R B MO S R 22, 0K 5 Keefer
S5 B(13]. ENAMFFU R, EFRAAE 1BD B IIEREMEAT L DU N RERI SR [12], % %
B E R B R A [L4]. 19 FRA R S K3 1A 5 IR BN s 82 TR i A7 Ay
[15]. BFFLHRH], $R0 0 MR AETIRE, A TR (0 RN 500 4 SRR 1 [16]. XF 1BD sk
MASR BETF AR SO ERINE , W SRR DA SRS 4607 RO, B N AR ER G, JEEE
VLEE B 1BD A 710 1 TR B R4 5030 15 5 SR S0 5 7 s T R 35
IFBUMREEN A S SRR IR, RO RSSO, R A T2, Jas. KT
HAT 1, BRI A RE AT
5. &g

G2 LR, ABTIR 1BD B HAREETA . BRI SE A TSk, S 2
SR, LI R BRI, DA OB S R ) AR IR £ 5 FR 4 1BD A
HEREEAT N R BN . AT RSN SRR 1BD BN BRI ALS, MM
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T B K R EE B AL R T S0 AR BRI, R FAREID ., R FE IR SRS 18
H2E TSR B, S 5AHE TR RAEVE A (B SR AR e Bl (5 5 !

E&WH
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