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Abstract:

Objective:To explore the relationship between medical coping modes and psychological status in work—injury reha-
bilitation patients.

Method: A total of 738 work—injury rehabilitation inpatients were evaluated by medical coping modes question—
naire (MCMQ) and symptom check list 90(SCL- 90).

Result: There were significant differences of coping modes among various work—injury patients. There were signifi—
cant differences of scores of confrontation and avoidance between marital and single groups.The scores of female
were higher than that of male in confrontation.Male rehabilitation patients had higher scores in acceptance-resigna—
tion.The scores of acceptance—resignation were positively correlated with SCL-90.The coping mode of accep—
tance—resignation was a better predictive index of psychological status of work—injury rehabilitation patients.
Conclusion:There is closed correlation between the psychological condition and medical coping modes of work—in—
jury rehabilitation inpatients.The psychological condition and medical coping modes have obvious effects on the
progression and the prognosis of their disease.Psychological interventions should be applied to change their nega—
tive coping modes, ameliorate their psychological condition, promote their quality of life and improve the medical
treatments effects.
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