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Abstract

Benefit Finding (BF) refers to the positive psychological changes patients perceive during their illness
experience, such as personal growth, reshaping of values, and strengthened social relationships.
Despite the negative impacts of Chronic Heart Failure (CHF) treatment, such as mobility limitations
and emotional distress, many patients identify positive changes from their illness experience, in-
cluding greater appreciation for health, strengthened family bonds, and enhanced life meaning.
Positive psychology research indicates that BF significantly promotes psychological adaptation, im-
proves quality of life, and increases treatment adherence. While illness benefits have been exten-
sively studied in cancer and chronic pain, research in chronic heart failure remains exploratory. This
systematic review examines the current status, measurement tools, influencing factors, and inter-
ventions related to illness benefits in CHF patients. Finally, it identifies existing research gaps and
proposes future directions, aiming to inform clinicians in developing personalized intervention
strategies and optimizing long-term rehabilitation management for CHF patients.
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20> /13 Ve (Heart Failure, HF), FiFROE. f£50¢ R, O BRI OATE MIRER0R . 7o/ 68
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2.1. EIRFKBBEERBFS)

Antoni 25 A [7]3E T E0E B G TT KR IR GG BES AE 9 AN BT 30 IR 58 2 1 25 4k & B (Benefit
Finding) & H &%, L 17 NEYERE 5% H RGN 51 KA QIR B, 3R 55 5 OO IS R AR 58
KIZL R, RGO FR) “ERFERLA 7, B RS IR B KA I ) Rt gt . H gt
JESERIAELLIX 2 BF (2 ZREILANN NIANFIEE RS v 4k 226 R E) . 2013 4E E [ 8] B AIALET
UL T YRR S A A EN, BRI REXR R AR BN A4EEE, B8R
0=0.96 (F1 T J5 K 0.89), S a H410.77~0.90, B RN S FR,  BAF M 770 Bt s LR 74
R AL (CFT = 0.93, RMSEA = 0.06), 5 HADS &R/ £ ) 2 &3 FkH K (r = —0.42~-0.35), IEH
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NS B R 2, 8 2 S B TR AR RS IR T (A SRR RSN TR s A E A A
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T, MU CHF B3 5 BE R GE 0 LN RE 71(70% 838 T KIZ 83y, 2T CHF SR Iish. =
e s i, BRI L R NI Ve B FE BRI AEIRIR) REIR I B L (B R A O3
WE) . KRR U F (RIS BRI BT E AR5 DM (s Ba g ) Jo 2= DR YR R & (4 X e 7%
TR TORERE, SRS 5 TR .

2.2. 5K RR IR ER(BFS)

Weaver [9]55 A& T Antoni it BFS &3 UHE £ 0T FL IR AT 51 IR 825 RGBT 1200 3 i Jk
BRBFS), B KIES SRS LSRR A 82 . FREE K R YEFE 1N 2 YERST R T 1% Gt i 4R S5 K 1R PPAl
RF, i O BIE N SRR AL T SR A B TR 2015 XA 10] H DA 5¢ Bz SR UL TAE,
TERE SR . KERR AWM DA 2R R ARFAT N 6 MELYERE . 22 AN H W ST
A, FBPH ARG “Ad AT (s T O AERAETETT 20, IR TR IRAS XS AT N = T vF
s, KM Likert 5 HiF(1= “E&EA” £5= “dEWZ7), Lol 22~110 47, 735 BF
sRfE R IEAOE; &3 Cronbach’s o REUA 0.95, WoRLRM AR —2t:, HEIEHRREMEE TN T
H B SR I Ak AR e M . B SCAIE FIYE |, Weaver JE i BFS 2 4EAR 74T LTG5 i Hi WFEAS, FK iz
KRR RIS, AR5 AR FBERT W RIRFIE ;s OISR 3 (0 8 e A7 N 4R FE 32 &
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KIFE, (H7E CHF 3 5eAr eiaBosimR: (@RI R4S RIR S CHF FEm g B N g, =g nvr
RS OBRS S AR, R E T EE SV E 4 PG B ERm . BT CHF e s
i P B 2R L, BRAR Y L P B R NG W B R BRI I St R AR R S REAR I B 3 B (hE
RN OBLIE) . EIT S S UMEERIIE . BEVTR M) & K IR B CGEJR IR S ke 5tfE 1)
VU RHERE, SEIURSHEDEAL 5T 1ife S .
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2.3.55 40 & IIIE E B R (Benefit Finding Scales, BFS)

Tomich £ Helgeson (2008) [11]2% T Antoni 1BAF-HAFF A& 1) BFS RGIVEET 1) 5 40 K ILVEE B3R,
DL 20 9% H SRR TR B A2 )5 4 A H CEEE RO AR QBT il R A ISy X — O H S
REEE L Wi “IRITRIMEAE” % H . BE 005 A HIe 5 HNE R0 = RE0H S, 5 7R
BH BN AL, ST EAE Y MBS BB A ) AR B R AG IR 2014 4, SHRE(12] 4]
BATE AL 5 A AR B, TRk 19 2% H B4R hoChi, R Likert4 9F7r(1= “BakA” £ 4= “JF
W27, KAVEHE 19~76 4y, WH—FPE(Cronbach’s a=0.91 1)L T JEff(a=0.87), HEIMEEFiL 0.812 (JH]
B 2 J&), MIEREERR A “oRBUEM” A% B DL B O FNE NAFAE o 4R S5 40 (0 T DRI VT
& BF /KF, &R T 118 KBTS S5 AT B B O B P8R B B, HAE LI AN 6] 73 B 2 3 v
BRI EAAR N . (H R RE ST HECAX 4 BF (2 2RI, ToE NPT T s As HEfk i . #5504k
WM E, JEA BFS B “EITHIBMEAE” % H ZE7E77 8% 3 R, BRI =8 %H ,
RANTE B SO “ FEEVENEETT PSR A% 07 AR SCYERE, W BECRFAHOC BF IR AL . 18 HER 5L
[EETH, ZEREAME. 2 B0 R EE b B RIFRe 5 Em A& 1, B7E CHF R4 70
PR ASGE T REWTTE PP, TCIRIB BRI 3 R 1) BF 0820 M0; RN EREHAH, TIEVEh S E %
P . 55T CHF RERME SN M R R o, BN E F R N BRI G . e B3R
EHL, FKERY A KRS E ARG, ST A .

2.4.3K %5 % IV E 3R (The Benefit Finding Questionnaire, BFQ)

tH Rie Chiba [13]HIFA T 2020 FFFE T AR T AT 5T K BFQ, 1A E 3L 1B RS sl 3 (n
PIUERRE  AERSRE . A5 2 3R RIVPAL T -, I8 21 AN & H KRG B H R 4 D1 =4 1)
O HE AL, BRI R MG RUE AT WEB—8E 0=0.89~0.92, Z5F%0% R 1F(CF1=0.93, RMSEA
=0.05); (HiXERAME—ERRYE, FARTEERDRENFE, HFEAZ NEHBEE TR o 240 &
T, WRESEER MR EM, S MESZIR,  [F ER M E T8 (EFA) S 58 UE T R T4 b
(CFAVER—FEARHTE R, HEREIRTERI A E, KK T AE 2 FEAGFE A TR e BT 78 LS UF 50015
FELEOEI AR, H AT M AR o SO E R UL TAE . @AM b, BFQ /E N T R
T SRR RIER, FEEEE U T BE NSRS KEBRG I EM, (A% H R ERFM
PEIFRERAIRIS, AR 55 SRR A A B e Ak, PR 2R O SCAAB R AR R L A2 R . 18 M (5 2% )2
[, HEARTE CHF HIGUE, {H CHF & W fER AR . IIARSERE IR (R 2B %40 40%~60%), BFQ 1]
WRAELLRT N CHF L g PRS2, A AR SR 7 5 M PR B8 (i R SRkt e
HEE ), HENHSSBOMGMZE. 2T CHF BRI S) . &R bR, B % H 53R N o
RIESERL . B HIRE B RIT AT S5 UME &K BE Y r [ DU R HERE,  SEIURS HEVPAY .
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0o B SR B ARG T R AR T R A T — RPN AL, HpRi R o by, AR K
PRk, HARRE . SERSERE S PR AR, RIS i B {8 AT O BB R A i BB AT AR AR I [14]
[15]0 SRMT, H AT T 0 13805 B S L S IR B AE R 2 SR 5 B 3 B2 8] (R SRR PR A AT e e 2

[ Ab5E T BF (AT 7R 2 SR T, et 16 2R . Aol . S5EE. 28R
KA T EAMABE T FURILEE BF AT SEIREHEN LGB PR R 2 (A R
HIRAABERR . OFPINE. A HME . A SCHFAF) A 5. Lassmann 558 N[17]HIBFFER I, 88 X0 ™
FEFERYRRANEGE, o BF PP BB, XA REAR i T 2 500 SRR A P A O A R 28 VA v P2
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FRL, AR R VAR, SR ZA 0 5 T SR 2 R 2 A, AN DU R
L5 AL . T Urcuyo 25 N[181FIWF 7 M BH Hi 3 BF YE0r S5/ M R IEM . 24 838 Ab T (AR TR By
B, HOWTE B OBR S AT R b R AR, FEE R S ) BF. B, TEBN
RS BT, B TTREE R S22 W, BRI AIRTT, AR RS, Ktk BF 50 E & .
2, BF 30 8AK. S0, ARSAERS OHEERS BF 1950 [19] [20] 2 IEAHDG, /KF#kE, BF 1545
R . SRR B T 5 A B A T R B AR AL, T I A SCRE SR HE O B AR, SRR R T
Mo Hid R H BORae 85 B B RO g OB R 1 (210 ARBCT B Shxs T BF BURST, [ A 2% #E 5 BF
IR FEC AP e, (HIE AR R R IRGE, W FCVE R IRETY K. BRI I — S AU A, [ N8 7ERE IR
Wi[22] MBI [23 A R 2455 1 WER TR 2 G W . BFAT[25]R M, k5 BF K FRIEMAR, &
N BF 45708 TR 5 N 5 T 5 B S N PRI 7 [ 26100 A B 5 A2 A2 SR OG . T ZEWS N 55 BF HIC &R,
FRE B R G AR L, EEZMTFR27] [28] KBNS BF 15700, B E Y8 Z0T 705 R
N EH BF AP MR R [29]. X A RES #0750 M BE D AT A G, TR PE AR 50 ol it — D4R
TR UK TN BF KPS0 . A5 HRIR L TT T, M AEBL R0 7L [30] on CUS % BF AT TR IS &
o IXT]BE TS AAOC R A SR B 22 5 T SCHRE S ARG . A TS R o VR IT AN E BRI AR
HRPRITING, BB MINT . SR AN R BR AT R il R IR PRSI s, R ORI RARR
SRS, DT WL RS2 21 YR 97 S AR AR AR AT B AR IO P 2603

4. AR
4.1. AR R3]

BEAEPE MO R AT BF P BABUGE (LGB SibpsfE, ik Bl R BIgdEm S
AL, BRI N X%Eﬁ%ﬁ,ﬁﬁiﬁﬁfﬁﬁmﬁﬁ

4.2. HEXHER(32]
E ST TR MNBIRINEL RO T5 3 AR SCRFE S ML, IRZITZM 03 S IO IR 3 A5 2

4.2.1. BRANYEE: HERFEIBAIANER

1. B IEEN &

R RO FE I DR O AT R R A O RIH & ,EI@%%%G%}E&% o R AT R ALRE I,
BRI T sk e A3 4 . & IH T AR L sliaria, B SN, M DLNGR R IR AR
B, IRRBEE K.

2. FRRTE AR

SO EE TS RE R A B S, IR RS TR, G PR foe B, AR
FFI ORI R, SR

RN R 5, ARG YT ORISR 4 e X DL A2 IR [ AR BG, 35R 28 S 40 1K o
42.2. MY AREE: HHFEEBHNITAHTR

1. 1] R AR R Roxg

K ) R AR R S (R, BRI MR R B WIS, TERURR AR Uk 1)
R, BeVISHRZ B A SR ISR RIS O, B R A B B

2. B RERI XY

o P S 17 4 R AR R X (D BB A5 NIRRT, S TRLRER T R (PR, TE I Mo R A
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PRI, D AR AR AR AFE A T 8 TR T (U0 SR T SRS ) TR IR 0, TR BT A 2 JR
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1. BRSCHRF
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