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The correlation study between resilience and self-efficacy,

social support of patients with severe acute pancreatitis
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Abstract: Objective To investigate the relationship between levels of psychological resilience and self-efficacy, social support of pa-
tients with severe acute pancreatitis (SAP). Methods A total of 142 patients with SAP in a tertiary hospital in Wuxi were recruited
by cross-sectional survey method. Patients were investigated using the Connor-Davidson resilience scale, the self-efficacy questionnaire
and social support rating scale. Results The resilience score for patients with SAP was (56.23 £ 11.15) ;the level of resilience was
positively correlated with self-efficacy , total score of social support,objective support,subjective support and the utilization degree of so-
cial support, P <0.05. Multiple regression analysis showed that self-efficacy and subjective support were the main related factors of re-
silience. Conclusions SAP patients have poor resilience and patients’ self-efficacy and subjective support play an important role in en-
hancing resilience of SAP patients.
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