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Coping style and it’s affection to quality of life in patients with graves’ disease/WU Yuqin,HE Danjun,LI
Yong,et al./Chinese Journal of Rehabilitation Medicine,2006,21(10):908—910

Abstract Objective:To compare the coping style and quality of life in patients with graves’ disease, to study
their correlations,and explore how coping style affects patient’s quality of life. Method:65 patients and 64 normal
controls were assessed using World Health Organization Quality of Life Questionaire abbreviated version (WHOQOL-
BREF) and Trait Coping Style Questionaire.Result:Positive coping score had no significant differences in two groups.
Negative coping score of patients with graves’ disease was significantly higher than normal control (P<0.05). PHYS
and PSYCH domains of quality of life scores were significantly lower than normal control(P<0.05). In Graves' group,

negative coping was negative related with PHYS and PHYCH domain scores(P<0.05). Positive coping positive relat-

ed with SOCIL domain score(P<0.05).Conclusion:Coping style of patients with Graves’ disease is negative than that

of normal controls,negative coping style lowers the quality of life of patients with Graves’ disease.

Author’s address Dept. of Clinical Psychology,The First Affiliated Hospital of Nanjing Medical University,Nan-
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