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Factors of resilience of primary caregivers of cancer patients undergoing chemotherapy
He Miao, Zhang Jing//Modern Clinical Nursing, —2016, 15(6):5.

[ Abstract] Objective To investigate the resilience of primary caregivers of cancer patients undergoing chemotherapy and
explore the influencing factors. Methods General information questionnaire and Cornor—Davidson resilience scale (CD-RISC) were
used in the survey among 173 cancer patients undergoing chemotherapy as well as their primary caregivers. Results The score of
resilience of primary caregivers was (70.76+13.34), at middle or above level. Multiple linear regression analysis showed that
caregivers” resilience was affected by gender, age, family income and religious belief (all P<0.05). Conclusion The resilience
among primary caregivers of cancer patients undergoing chemotherapy is at a relatively high level. Clinically, we should pay more
attention to female and young patients with lower family income and no religious beliefs.
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