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[ Abstract] Objective To explore the latent profile characteristics of psychological resilience among young
and middle-aged patients with hemorrhagic stroke and to analyze its influencing factors. Methods 242
young and middle-aged patients with hemorrhagic stroke from a tertiary A hospital in Jiangsu were selected
by convenience sampling and surveyed using a general information questionnaire, the Connor-Davidson re-
silience scale,the perceived stress scale,the medical coping modes questionnaire,and the social support rat-
ing scale.Latent profile analysis was conducted to identify distinct resilience profiles.Results 3 latent pro-
files of psychological resilience were identified: low resilience-adaptation difficulty type, moderate resili-
ence-buffering adaptation type,and high resilience-positive coping type.Regression analysis revealed that
male sex,sleep duration =6 hours,good social support,confrontive coping,being the primary family labo-
rer before stroke, low average monthly family income, long-term residence in rural areas or townships,
avoidance, yielding,and high perceived stress were all influencing factors for different latent profile charac-
teristics (all P<C0.05).Conclusions Psychological resilience among young and middle-aged patients with
hemorrhagic stroke exhibits significant population heterogeneity. Early identification of patients’ psycho-
logical profiles should be conducted to develop targeted intervention measures.
[ Key words] stroke;psychological resilience;latent profile analysis;influencing factor
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