SEHBILES 7438 ISSN: 2661-4499(Print)

ZAEE RO SR R OB E 2B R fE RS P K 2 B

XU RY FRET
WHEXFEFEFE_ER, HE - L% FF 250000

WE: Ae). WitHEFRRECH RBEF CHARERIRAH AR E, Fik: BIK20235F1 A 22024 F 12 A8
156 ] 2 5512 M ) 5538 B R AE A AT R AT %, AR/ AL B8 & ( Psychosocial Adjustment to Illness Scale,
PAIS) %4, K 156 Al & HE A CHEALE K TA, CEARXENKRA, RN —KTHRAER L, A2 IF
£ & & (Social Support Rating Scale, SSRS) . £ )& A& & (Self-Rating Anxiety Scale, SAS) . 4 A+F &
( Self-rating depression scale, SDS) #ATiA& ., KA LR F. $LLBERESHLFRMEC ) RBFELHCHEALE
A B &, R 156 4] & H 69 PAIS 44 24~102 4, “F¥ A (56.54+12.35) 4, $4i4h 68.7 4, PAIS
TR < 68.7 209 92 ) Bk A AL E BAKT 20, PAIS %4> 68.7 589 64l B F A AL E R R M, S
AREFRTH, CEAXERRRAYIARE, SFE. SHiks %, SSRS 4. SAS R4, SDS {4 A1
AR EF (P <005), &> 2F, wHhien®I ~ IV, SSRS #F451&. SAS 134 & . SDS ##4 F 2% F% 1t
CARBEHECHEALE R THEERZ (P <005) . Zi#: &5, SHESR, AR IHFALLEE, AR
FREHLGREFREC A ZBEZGCEARE R ARE,

KR M RB,; BEA; CHEALSEN

Analysis of risk factors for psychological and social adaptation in patients with chronic heart
failure
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Abstract: Objective: To explore the current status and influencing factors of psychological and social adaptation in elderly
patients with chronic heart failure. Method: 156 elderly patients with chronic heart failure from January 2023 to December
2024 were selected as the research subjects. According to the Psychological Adjustment to Illness Scale (PAIS) score,
156 patients were divided into a low psychological and social adaptation group and an excellent psychological and social
adaptation group. The survey was conducted using a general information questionnaire, Social Support Rating Scale (SSRS),
Self Rating Anxiety Scale (SAS), and Self rating Depression Scale (SDS). Using single factor and multiple linear regression
methods to analyze the influencing factors of psychological and social adaptation in elderly patients with chronic heart
failure. Result: The PAIS scores of 156 patients ranged from 24 to 102 points, with an average of (56.54 + 12.35) points and a
median of 68.7 points. 92 patients with PAIS scores < 68.7 points were in the low psychological and social adaptation group,
while 64 patients with PAIS scores>68.7 points were in the excellent psychological and social adaptation group. There were
significant differences (P<0.05) in education level, comorbidities, cardiac function grading, SSRS score, SAS score, and SDS
score between the group with low psychological and social adaptation and the group with excellent psychological and social
adaptation. More than 2 comorbidities, stage II1I-IV cardiac function classification, low SSRS score, high SAS score, and high
SDS score are risk factors for low psychological and social adaptation in elderly patients with chronic heart failure (P<0.05).
Conclusion: Comorbidities, cardiac function grading, social support, and negative emotions such as anxiety and depression are
influencing factors for the psychological and social adaptation of elderly patients with chronic heart failure.
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