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[ Abstract] Background Chronic heart failure (CHF) is one of the most common chronic diseases, and patients should
not only master a certain levels of knowledge and self-management skills, but also have positive emotion and positive coping style
during the long treatment process. At present, there is little research on the relationship among family resilience, positive emotion,
positive coping style and mutuality in CHF patients in China. Objective To discuss mediating effect of mutuality between family
resilience and positive emotion, positive copying style in patients with CHF, in order to provide a reference for making nursing
intervention plan to improve family resilience in CHF patients. Methods Two hundred and sixty patients with CHF admitted
to Nanjing First Hospital from July 2020 to April 2021 were selected as the research objects. General Information Questionnaire,
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Family Hardiness Index (FHI) , Positive and Negative Affect Scale (PNAS) , Simple Coping Style Questionnaire (SCSQ) and
Mutuality Scale (MS) were used to investigate patients” general information, family resilience, positive emotion, positive copying
style and mutuality. Pearson correlation analysis was used to discuss the correlation among scores of FHI and its dimensions,
Positive Emotion Scale, Positive Coping Style Questionnaire, MS and its dimensions in CHF patients, and Bootstrap self-sampling
method was used to verify the mediating effect of mutuality between family resilience and positive emotion, positive coping style in
CHF patients. Results In this study, scores of FHI, Positive Emotion Scale, Positive Coping Style Questionnaire and MS of CHF
patients was (56.24 = 10.95) , (30.14 +7.34) , (23.69 £ 6.05) , (43.10 + 8.84) , respectively. Pearson correlation analysis results
showed that, scores of FHI and its dimensions, Positive Emotion Scale, Positive Coping Style Questionnaire, MS and its dimensions
of CHF patients were positively correlated with each other (P < 0.05) . Mutuality played a partial mediating effect between family
resilience and positive emotion, positive coping style in CHF patients (8 value were 0.449, 0.396, respentively, P values both
< 0.001) . Bootstrap self-sampling method showed that, the 95%CI of path coefficient of indirect effects of mutuality between
family resilience and positive emotion, positive coping style of CHF patients was (0.210, 0628) , (0.487, 0.536) , respectively. It
is suggested that mutuality had a significant partial mediating effect between family resilience and positive emotion and positive
coping style in CHF patients. Conclusion Family resilience level of CHF patients is moderate, and is positively related with

positive emotion, positive coping style and mutuality, and mutuality plays a partial mediating effect between family resilience and

positive emotion, positive coping style in CHF patients
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Table 1 Scores of FHI and its dimensions, Positive Emotion Scale,
Positive Coping Style Questionnaire, MS and its dimensions of patients with

CHF

T H HEEA) 35y HE¥

FHI 20 56.24 +10.95 2.74 +0.64
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Table 2 Correlation among scores of FHI and its dimensions, Positive Emotion Scale, Positive Coping Style Questionnaire, MS and its dimension in

patients with CHF
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Table 3 Mediating effect of mutuality between family resilience and
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Table 4 Mediating effect of mutuality between family resilience and Figure 1 Mediating effect model of mutuality between family resilience
positive copying style in patients with CHF and positive emotion in patients with CHF
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