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Correlation between psychological resilience and quality of life in elderly patients
with hemorrhagic stroke during intensive care unit-rehabilitation transition period

Qi Xiaowen™ , Peng Bingxin, Zhang Huajun
( Department of Emergency Medicine, Beijing Tiantan Hospital, Capital Medical University, Beijing 100070, China)

[ Abstract] Objective To explore the psychological resilience and quality of life (QOL) and their correlation in elderly patients
with hemorrhagic stroke during intensive care unit (ICU ) -rehabilitation transition period. Methods A total of 160 elderly patients
with hemorrhagic stroke during the transition period from ICU to general ward in our hospital from January 2023 to August 2023 were
enrolled as the research subjects. Their QOL was investigated by short-form 36-item health survey (SF-36), and the psychological
resilience was evaluated by Chinese version of Connor-Davidson resilience scale (CD-RISC). SPSS statistics 19. 0 was used for data
analysis. Depending on the data type, analysis of variance, student’s  test or Chi-square test was performed for intergroup comparison.
Multivariate linear regression model was adopted to analyze the related factors affecting the QOL of patients. Pearson correlation analysis
was employed to assess the correlation between QOL and psychological resilience. Results Among the 160 questionnaires, 147 were
valid, with an effective rate of 91.88%. The total score of SF-36 scale and score of CD-RISC scale were (464.47+56.07) and
(45.38+13.74) points, respectively, in these elderly patients with hemorrhagic stroke during ICU-rehabilitation transition period points,
and both were lower than the national norms (z=11.619, 4.551; P<0.05). Pearson correlation analysis suggested that SF-36 score was
positively correlated with CD-RISC score in the elderly patients (r=0.527; P<0.001). Multivariate linear regression analysis indicated
that acute physiology and chronic health evaluation [ (APACHE Il ) score at admission (8=-0.173; P=0.035), length of ICU stay
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(B=-0.355; P<0.001), mechanical ventilation (B=-0.276; P<0.001), ICU acquired weakness (ICU-AW) (B =-0.484;
P<0.001), pain degree (B=-0.232; P<0.001), sleep disorder (8=-0.267; P<0.001) and anxiety (8=-0.191; P=0.016) were
related factors affecting QOL, which jointly explained 42.50% of the variance in the QOL of patients ( F =36.251; P<0.001).

Conclusion The QOL in elderly patients with hemorrhagic stroke during ICU-rehabilitation transition period is affected by disease

condition at admission, ICU treatment factors, sleep disorder, anxiety and pain. Meanwhile, their psychological resilience is decreased.

Active psychological resilience-related intervention has certain significance in improving their QOL.
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Table 1  SF-36 and CD-RISC score of patients

(points, x+s)

Item Score
SF-36
RP 52.58+7. 88
PF 53.11+9.34
BP 62.28+12.28
GH 43.55+8.47
VT 38.58+7.93
RE 76.58+12.37
SF 75.51+11.09
MH 62.28+11.64
Total 464.47+56.07
CD-RISC
Tenacity 24.14+4.59
Self-improvement 14.37+3.71
Optimism 6.87+2.15
Total 45.38+13.74

SF-36. short form 36-item health survey; CD-RISC: Connor-Davidson
resilience scale; RP: role physical; PF: physical function; BP: bodily
pain; GH: general health; VT, vitality; RE; role emotional ; SF; social

function; MH; mental health.
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Table 2 Univariate analysis of factors affecting SF-36 score of patients (points, n=147)
Item n Total score of SF-36 Frt P value
Time from onset to admission 0. 144 0. 885
<6 h 30 465. 88+60. 37
>6 h or an unknown time 117 464.11+59.74
NIHSS score at admission 0.210 0.811
Mild to moderate 22 461.55+58.76
Moderate to severe 84 463.25+56. 88
Severe 41 468.55+£53.79
APACHE I score at admission 12. 096 <0.001
Low risk 32 488.71+60. 38
Moderate risk 87 466.58+60. 16
High risk 28 430.21+58.79
ICU treatment time 26. 146 <0.001
<7d 36 512.09+60. 18
7-<10 d 76 457.72+54.74
=10d 35 430. 15+56. 83
Mechanical ventilation 9.717 <0.001
Yes 55 407.42+54.58
No 92 498.58+55.31
ICU-AW 5.110 <0.001
Yes 22 410.19+53.74
No 125 474.03+54.09
Dysphagia 0.632 0.529
Yes 31 459.58+54.48
No 116 465.78+56. 87
Physical disability after stroke 0.359 0.720
Yes 80 466.08+57.74
No 67 462.57+60. 54
Pain degree 8.541 <0.001
Mild 108 487.34+53.74
Moderate 39 401.16+54.76
Sleep disorder 7.916 <0.001
Yes 65 423.32+55.78
No 82 497.08+56.37
Anxiety 7.609 <0.001
Yes 63 422.31+54.97
No 84 496.09+60. 47
Depression 0. 888 0.376
Yes 29 456.88+49. 88
No 118 466.34+51.77

SF-36: short form 36-item health survey; NIHSS: National Institutes of Health Stroke Scale; APACHE Il ; acute physiology and chronic health evaluation II ;

ICU: intensive care unit; ICU-AW : intensive care unit acquired weakness.

R3I PMBELEFRENSTLEDRASIT

Table 3 Multivariate liner regression analysis of factors affecting quality of life

Factor B SE B L P value F Adjusted R?
Constant 53.554 13.417 - 18.798 <0.001 36.251 0.425
APACHEII score at admission —-1.688 0. 455 -0.173 -2.054 0.035
ICU treatment time —4.344 1. 667 -0.355 -3.443 <0. 001
Mechanical ventilation -3.774 0.945 -0.276 -3.074 <0. 001
ICU-AW -12.251 3.569 -0.484 -6.789 <0.001
Pain degree -2.755 0.728 -0.232 -2.762 <0.001
Sleep disorder -3.646 0.756 -0.267 -2.943 <0. 001
Anxiety -1.763 0.337 -0.191 -0.246 0.016

APACHEII ; acute physiology and chronic health evaluation I ; ICU: intensive care unit; ICU-AW; intensive care unit acquired weakness. —: no datum.
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