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The Influence on the Defense Style of Diabetes Patients with
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[ Abstract] Objective To explore the effect of relaxation training on the defense style of diabetes patients with
depression. Methods 174 diabetes patients with depression in hospitalized were divided into study group and control
group according to the set sequence. The study group was given relaxation training and the control group was given
routine nursing condition. All patients were assessed by Defense Style Questionnaire (DSQ) , Simplified Coping
Style Questionnaire (SCSQ) , Hamilton anxiety scale (HAMA) , and Hamilton depression scale (HAMD)
Results The differences of HAMD, HAMA, mature factor points and actively factor were significantly between the
Oth and 8th of the study group (P<0.05) . In the 8th weeks, The differences of HAMD, HAMA, mature factor
points, and actively factor were significantly between the two groups (P <0.05) . There was negative correlation
between HAMD and positive coping factor (P<0.05) ; There was negative correlation between HAMD and mature
factor points (P<0.05) . Conclusion The relaxation training can improve the depression and anxiety symptoms
and defense style in diabetes patients with depression.
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Tab. 1 Comparison of general data of patients between two groups (x +s)
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Tab. 2 Comparison of HAMD and HAMA scores of

patients between two groups (v +s)
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Tab. 3 Comparison of DSQ score of patients between

two groups [ (x +s), point]
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Tab. 4 Comparison of SCSQ score of patients
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Tab. 5 Correlation analysis of HAMA and HAMD with
DSQ and SCSQ (1)

5H B Wk AR

gt i o PR AL i

HAMD -0.51" 0.19 0.08 -0.19" 0.21 0.17
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