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Study on perceived stress and its influencing factors of patients with inflammatory bowel disease

LIU Hui, SHI Bao—xin

(Hospice Research Center , School of Nursing, Tianjin Medical University, Tianjin 300070, China )

Abstract Objective: To investigate the status and influencing factors of perceived stress in patients with inflammatory bowel disease.
Methods: A cross —sectional study using convenience sampling was conducted. The self —-designed demographic questionnaire, the
Perceived Stress Scale, Pittsburgh Sleep Quality Index, Simplified Coping Style Questionnaire, Inflammatory Bowel Disease— Self-Efficacy
Scale, and Hospital Anxiety and Depression Scale were delivered to 164 patients with inflammatory bowel disease in the Department of
Gastroenterology of a Tertiary Hospital in Tianjin. Results: The total perceived stress score of inflammatory bowel disease patients was
(30.72+4.75). There were statistically significant differences in the level of stress perception in patients with inflammatory bowel disease
with different levels of education and monthly income(P<0.05). Multiple linear regression analysis showed that sleep quality, self-efficacy,
coping style, psychological status were the main factors affecting the level of stress perception in patients with inflammatory bowel disease.
Conclusion: Nursing staff should understand the perceived stress level of patients with inflammatory bowel disease and its mainly
influencing factors, pay attention to the psychological state of patients, guide patients to face problems with a positive attitude, reduce
psychological pressure, and improve the quality of life.
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Tab 1 Univariate analysis of perceived stress level in patients with

different characteristics of inflammatory bowel disease(r=164)
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Tab 3 Multivariate stepwise regression analysis of the influencing
factors of perceived stress in patients with inflammatory
bowel disease (n=164)
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