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Abstract: Objective To investigate the current status of benefit finding among young and middle—aged patients with
type 2 diabetes mellitus (T2DM) and analyze its influencing factors, so as to provide a reference for improving the level
of benefit finding in this population. Methods From November 2022 to May 2023, young and middle-aged patients
with T2DM aged 18-59 years hospitalized in the endocrinology departments of 2 tertiary hospitals in Hengyang City, Hu-
nan Province were selected as survey subjects by a convenience sampling method. Basic demographic information was
collected using a general questionnaire survey. Benefit finding, resourcefulness, and stigma were evaluated using the Ben-
efit Finding Scale, the Chinese Version of the Resourcefulness Scale, and the Type 2 Diabetes Stigma Assessment
Scale, respectively. A multiple linear regression model was used to analyze the influencing factors of benefit finding
among young and middle—aged patients with T2DM. Results A total of 305 young and middle-aged patients with
T2DM were investigated, including 222 males (72.79%) and 83 females (27.21%). There were 231 cases aged 45-59
years, accounting for 75.74%. The scores for benefit finding, resourcefulness, and stigma were (42.86+6.06), (75.12+
11.30), and (41.20+10.10), respectively. Multiple linear regression analysis showed that young and middle-aged patients
with T2DM who were male (B'=0.088), aged 18—<45 years (B'=0.083), absence of diabetes complications (B'=0.124),
and had higher resourcefulness scores (8'=0.679) had higher levels of benefit finding, while patients with higher stigma

scores (B'=-0.097) had lower levels of benefit finding. Conclusion The level of benefit finding among young and mid-
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dle-aged patients with T2DM was moderate, and was related to gender, age, diabetes complications, resourcefulness, and

stigma.
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Table 1 Comparison of benefit finding scores among young and middle—aged patients with T2DM by different characteristics
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Table 2 Multiple linear regression analysis of factors affecting

benefit finding among young and middle—aged patients with T2DM
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