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Abstract

Objective: To understand the resilience level of medical students and explore the influencing factors
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of their resilience. Methods: A cross-sectional study was conducted from May 2023 to January 2024.
Using convenience sampling, 2553 medical students from two medical undergraduate colleges in Hu-
bei Province were selected as the research subjects. A general information questionnaire, the Adverse
Childhood Experiences scale, and the Resilience Scale were used for the survey. Results: The total re-
silience score of medical students was (85.18 + 13.97) points, with sub-scores as follows: tenacity
(43.78 + 7.68) points, strength (28.51 + 4.80) points, and optimism (12.90 * 2.53) points. The results
of multiple linear regression showed that gender (t = -2.750; p < 0.001), grade (t = 4.969; p < 0.001),
place of origin (t = 2.332; p = 0.010), having family members, relatives, or friends working in the med-
ical system (t = -4.225; p = 0.002), adverse childhood experiences (t = -2.258; p < 0.001), relationship
with parents (t = 5.076; p < 0.001), and relationship with teachers (t = 9.426; p < 0.001) were influenc-
ing factors of resilience, jointly explaining 10.7% of the total variance in resilience. Conclusion: The
resilience level of medical students is at a medium level. Gender, grade, place of origin, having family
members, relatives, or friends working in the medical system, the number of adverse childhood experi-
ences, relationship with parents, and relationship with teachers influence the resilience level of med-
ical students.
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Table 1. Comparison of resilience of medical students with different characteristics (n = 2553, x+s)
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Table 2. Influencing factors of resilience of medical students (n =2553)
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