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Construction of psychological model map for patients with hematological diseases based on comprehensive
mental health assessment
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(1.Graduate School, Tianjin Medical University, Tianjin 300070, China;2.Department of Hematology , General Hospital, Tianjin Medical
University, Tianjin 300052, China;3.Department of Psychology , General Hospital , Tianjin Medical University, Tianjin 300052, China)
Abstract Objective: To explore the psychological status of patients with hematological diseases,and the correlation between basic
information, disease—related information and psychological status,and to construct the negative psychological model diagram of patients
with blood diseases. Methods: From November 2020 to March 2021,319 patients with blood diseases in General Hospital of Tianjin
Medical University were selected as the respondents. GAD-7,PHQ-9, AIS,SCSQ,CD—-RISC scales were used to comprehensively assess
patients’ psychological conditions. The correlation between personal information, disease—related information and psychological status was
determined through correlation analysis,and a negative mental model graph was constructed by integrated data. Results: A total of 328
questionnaires were distributed and 319 valid questionnaires were recovered. The proportion of 319 patients with different degrees of
anxiety, depression and insomnia in different degrees was 39.5% ,54.2% and 57.7% ,respectively. The median average scores of positive
and negative coping styles were 2.00 and 1.25,and the median total score of resilience was 68.00. The patients’ personal information,
disease—-related information were related to some factors of the psychological scale, and the factors of the psychological scale were related to
each other with statistical significance(P<0.05). Conclusion: By comprehensive assessment and construction of model diagram, the
psychological status of patients with blood diseases is manifested as poor resilience, anxiety and depression intertwined, difficult to sleep,
difficult to actively cope. In addition,some personal information and disease related information are negatively related to psychological
conditions.

Key words hematopathy; psycho—oncology; mental model diagram; psychological intervention
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Tab 1 Basic information of patients with blood diseases and sum—

mary of disease related information

b NEL Atk (%)
AER

<60 % 184 57.7

=60 % 135 423
PR

Bk 160 50.2

h 159 49.8
SCIEAR

WISEHH 136 426

PEHE 81 25.4

AEHE 102 32.0
i TERCH

JCHL A 29 9.1

A e 290 90.9
HEFL&

T+ 32 10.0

ATL 287 90.0
H izl

KL i 83 26.0

N MRS 236 74.0

R 126 39.5

AeRHR T IS 193 60.5
TR BE kAL

<3k 196 61.4

>3 123 38.6

22 R, BHhigsmEE GAD-7.PHQ-9 AIS,
SCSQ.CD-RISC 13 % B A2 E 5 A AWM AR
PRI 83 i, A LS 236 4], 21 GAD-7.,
PHQ-9.AIS .SCSQ .CD-RISC #& F1543 Ko P42 B 43 A
2.3,

23 R.EMH&iksEEH GAD-7.PHQ-9,AIS.SC~
SQ.CD-RISC #f 4 BAZ B4 A 09 A T ]
By R L R I YRS S A A T B S o2 5
X WG ZH 2% T 3R A5 o0 MR BE A A A TR e A . X
FE B AR R GEPE IO, iR RS MR
JEAY AR . 28 SPSS R Giia B T A 4% RS 1
P>0.05, 0% B8 I e, B R PR I 80 FR A 450
PR MR A T ES

AHICAT B 50 BRI B AH S S0 R4 R A U AH
A RN EFA3 8, R BRAES 0 SCAR AR B L e/ +
L PERARAS MR BE R B S — s 2 SR A
K(P<0.05), L35 4 .5, Hrp &0 P 3R (R A G R
FEARH W2, 0 A A A R B L X T
SRR XS O 3SR 1 B J8 A G (P<0.001) o

®2 MBERBEEERADE/ KRGS RIN(%)]

Tab 2 Anxiety/depression/insomnia score for patients with blood
disorders[n( % )]

e RGN T ST I R
(n=83) (n=236)
GAD-7
BAERIE 44(53.0) 149(63.1)
n] e R 27(32.5) 70(29.7)
A REFR AR 7(8.4) 9(3.8)
T R AR 3(3.6) 6(2.5)
A RE A 2(2.4) 2(0.8)
PHQ-9
WA R 37(44.6) 109(46.2)
] BB AT 28(33.7) 74(31.4)
A RE R BT 6(7.2) 36(15.3)
A RE PR EAIAR 6(7.2) 13(5.5)
] REE AR 6(7.2) 4(1.7)
AIS
TCHEHR A 35(42.2) 100(42.4)
PREERHR 9(10.8) 39(16.5)
NN 39(47.0) 97(41.1)

TE:GAD-7: ) Z P AR BRI 35 s PHQ-9 - AT 1 372 5 ALS:
(IEsTHPN (Nies

®3 MKHmEERARIOERESZDR M(Ps, Prs)]

Tab 3 Coping patterns/psychological resilience score for patients
with blood disorders [M( Py, P:) ]

" L, TR
A (n=83) (n=236)
SCSQ

RN X144 2.17(1.58,2.58)
TR X4y 1.38(0.88,1.75)

2.00(1.58,2.58)
1.25(0.91,1.75)

CD-RISC
DHME RS 70.00(50.00,83.00)  67.00(51.25,83.00)
(L:37)] 37.00(25.00,44.00)  34.00(26.00,42.00)
H 5 22.00(16.00,27.00)  21.00(16.00,25.00)
SRR 10.00(7.00,14.00) 11.00(8.00,16.00)

1 : SCSQ: 7.5 B} 77 Ukt 2% s CD-RISC - O3k 1 3
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Tab 4 Basic information of patients with blood diseases and correlation results of disease related to various psychological scales

LD GAD-7 PHQ-9 ATS SCSQ_pos.avg SCSQ_neg.avg CD-RISC
S A -0.013 0.129 0.134 -0.041 -0.044 -0.027
Bk 0.824 0.022 0.017 0.464 0.437 0.635
PEH At 0.166 0.086 0.012 -0.005 -0.040 -0.060
B ETE 0.003 0.124 0.829 0.936 0.482 0.284
SRR ARG -0.057 -0.090 -0.087 0.129 0 0.083
Y 0.309 0.111 0.120 0.021 0.998 0.142
EEPInY AR 0.104 0.084 0.193 0.032 0.101 0.069
B 0.063 0.136 0.001 0.564 0.072 0.221
HITF4& b 0.118 0.080 0.180 0.048 0.105 0.065
N 0.035 0.153 0.001 0.394 0.062 0.247
B M VB0 AR -0.091 -0.065 -0.033 0.010 0.040 0.035
i 0.105 0.244 0.555 0.866 0.479 0.539
RN AHSEE -0.178 -0.150 -0.076 0.056 0.130 0.115
B 0.001 0.007 0.179 0.319 0.020 0.041
TIRFHEBEEL FAXCPE -0.213 -0.166 -0.135 0.138 0.135 0.138
B 0 0.003 0.016 0.014 0.016 0.014

T :GAD=T: JIZ P I i i 22 s PHQ-O - 4VAR B PPk ¢ 5 ALS : BT ZRIUT 26 MR 4332 5 SCSQ_pos.avg « 7 5 I J5 XAk R BV X729 435 SC—
SQ_neg.avg: ) Z WX 5 205 R~ T X243 s CD-RISC-Toughness : 0> B YL 8 -1 B ; CD-RISC-Self-reliance : 0 Bl ML 26— F 5 5

CD-RISC-Optimism ;>3 i e — SR ; CD-RISC O3 M it

x5 NBEFRBEZVEEREEXEER

Tab 5 Correlation results between psychological scales in patients with blood diseases

SCSQ_ CD-RISC-  CD-RISC-Self-  CD-RISC-

it PRQ=9" AIS — SCSQ_pos.avg neg.avg Toughness reliance Optimism CD-RISC
GAD-7 LIPS 0.765  0.537 -0.193 0.030 -0.302 -0.278 -0.254 -0.317
Y 0 0 0.001 0.590 0 0 0 0
PHQ-9 AR 0.699 -0.260 0.024 -0.279 -0.276 -0.275 -0.310
B 0 0 0.671 0 0 0 0
AIS LIPS -0.198 0.056 -0.160 -0.165 -0.200 -0.191
N 0 0.316 0.004 0.003 0 0.001
SCSQ_pos.avg AR 0.490 0.695 0.655 0.554 0.728
i 0 0 0 0 0
SCSQ_neg.avg FAICPE 0.307 0.240 0.291 0.317
N 0 0 0 0
CD-RISC-Toughness &Pk 0.817 0.646 0.968
N 0 0 0
CD-RISC-Self-reliance  FJAE: 0.470 0.886
e 0 0
CD-RISC-Optimism FHIAE 0.752
B 0

TE: GAD=7: ) Iz PEFE FERE T s PHQ-9 - 3R H 14 3 5 ALS : BT AR AT 2 IR 4 3 5 SCSQ_pos.avg: 1] & X 77 2 e~ BRI A SF- 243 5 SC-
SQ_neg.avg: i 7y WX 3 im e —TH AR N X34 43 ; CD-RISC—Toughness « 0> FRS U i 8 — IR 474 ; CD-RISC—Self-reliance : LB M i 6 — ] 5
CD-RISC—Optimism : CrFRFME I F— SR UL ; CD-RISC - RGP 25 3 0. /) P<0.001

3 itig

H 20 4 70 AR5 AR 2R 0 B 512 W b
YLLK, AN [] 40040 ot it 5 9] 8 0 TS 088 o
Steel Z59%} 63 A [E 2 FHh X 174 I5 8 A E1 725 %%
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