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Relationship between coping styles and negative emotions in maintenance hemodialysis patients
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[ Abstract] Objective To explore the relationship between coping styles and negative emotions in
maintenance hemodialysis (MHD) patients. Methods Coping styles and negative emotions were investigated by
coping styles questionnaire and the positive and negative affect scale. Multiple linear regression was used to
explore the effects of coping styles on negative emotions. Results After adjusting the confounders, venting was
positively correlated with the negative emotions ($=0.024, P=0.010). Avoidance and self-remission were negatively
correlated with the negative emotions, but the correlation was not statistically significant (P>0.05). Conclusion

Venting is the related factor of high negative emotion in MHD patients. Patients should be instructed to avoid such

coping style, alleviate negative emotions.
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