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The psychological resilience status and influencing factors of elderly patients with femoral neck frac-
tures after surgery Shan Liang, Liu Yi, Yu Tao, Xu Li. Department of Orthopedics, Beijing Hepingli Hospi-
tal, Beijing 100013, China
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[Abstract] Objective To explore the psychological resilience status and influencing factors of el-
derly patients with femoral neck fractures after surgery. Methods Logistic regression analysis was conduct-
ed on the general information of 120 elderly patients with femoral neck fractures admitted to our hospital
from May 2022 to May 2023, and the correlation between the Nurses' Global Assessment of Suicide Risk
(NGASR), Beck Depression Inventory (BDI), Beck Anxiety Inventory (BAI), Perceived Social Support
Scale (PSSS), Self Acceptance Questionnaire (SAQ), and psychological resilience was evaluated. R software
(R3.3.2) and software package rms were used to construct predictions for elderly femoral neck fractures. A col-
umn chart model of decreased psychological resilience scores in patients after neck fracture surgery. Results
The Pearson test results showed that the BDI score was significantly negatively correlated with the psycho-
logical resilience of elderly patients with femoral neck fractures after surgery (=0.753, P<0.001), while the
PSSS (=0.819) and SAQ (+=0.714) were significantly positively correlated with the psychological resilience
of elderly patients with femoral neck fractures after surgery (all P<0.001); Multivariate logistic regression
analysis showed that SAQ score<40 (OR=9.217) and PSSS score < 60 (OR=12.569) were risk factors for
psychological resilience (P<0.05), while age <70 years old (OR=0.533), college degree or above (OR=
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0.548), and BDI score <45 (OR=0.617) were protective factors for psychological resilience (P<0.05); Based

on the results of multiple logistic regression analysis, a column chart model was constructed. The results

showed that age <70 years old scored 21.23 points, non college education or above scored 18.87 points, BDI

score >45 points scored 15.53 points, PSSS score <60 points scored 51.43 points, SAQ score <40 points

scored 39.22 points, and the total score was 146.28 points. Conclusions PSSS score <60 points and SAQ

score<40 points are risk factors affecting the psychological resilience of elderly patients with femoral neck

fractures. Age <70 years old, college education or above, and BDI score <45 points are protective factors,

which are conducive to guiding the development of personalized intervention measures in clinical practice to

improve the psychological resilience of elderly patients with femoral neck fractures and improve treatment

effectiveness.
[Key words] Femoral neck fracture;

fluencing factors; Column chart model
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