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[ Abstract] Objective
cing factors, and to provide a basis for clinical interventions for couples to cope with MHD treatment.Methods From December

2097-1826(2023)10-0030-04

To explore the status quo of dyadic coping in maintenance hemodialysis(MHD)patients and its influen-

2021 to December 2022,the convenience sampling method was used to select 309 MHD patients in the blood purification wards of
3 hospitals in Beijing. A survey was conducted with a general information questionnaire,Dyadic Coping Inventory (DCI),General
Self-efficacy Scale(GSES) ,and Hemodialysis Stressor Scale (HSS).Results The total DCI score was (126.53319.90). There were
statistically significant differences in dyadic coping among MHD patients with different education levels (P<Z0.05). The average
score of general self-efficacy of MHD patients was (30.01£544). The average score of stress was (42.72317.73). The stress level of
MHD patients was negatively correlated with general self-efficacy and dyadic coping (r=-—0.280,r=—0.275,all P<<0.01),and the
general self-efficacy was positively correlated with dyadic coping G-=0.456, P<70.01).Education level,stress level and self-efficacy
were the main influencing factors of dyadic coping in MHD patients (all P<<0.01).Conclusion The dyadic coping in MHD patients
is at an intermediate level and is influenced by multiple factors.Nurses can take patients’ pressure and self-efficacy as the entry
point to formulate feasible and effective intervention measures to improve their coping level.
[ Key words] maintenance hemodialysis; dyadic coping; self efficacy; stress; influencing factor
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