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Abstract

In order to explore the relationship between psychological resilience, patient’s realistic trust and
patient’s aggression and the internal mechanism. A total of 428 patients were investigated with the
Psychological Resilience Scale, Buss-Perry Aggression Scale and the Chinese Doctor-Patient Trust
Scale. The results showed that: 1) Psychological resilience, patient’s realistic trust were signifi-
cantly correlated with patient aggression; 2) Psychological resilience can not only directly affect
the patient’s aggression, but also affect the patient’s aggression through the mediating effect of the
patient’s realistic trust. Conclusions: Patient resilience and patient’s realistic trust can significant-
ly negatively predict patient aggression, and patient’s realistic trust plays a mediating role in the
relationship between resilience and patient aggression.
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Table 1. Scores of patients’ realistic trust and aggression in high and low resilience group (n = 377)
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Table 2. Descriptive statistics and correlation analysis results of each variable
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Table 3. Aggression of the patient and the difference of each factor in sex (X +5)
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Table 4. Regression analysis of variable relationship in the model
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Table 5. The mediating effect of patients’ realistic trust on psychological resilience and aggression
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Figure 1. Mediating effect path map of patient’s real trust
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