1272 FREF 2021 F4 A% 5045 84

Ay -+
- it = doi:10. 3969/j. issn. 1671-8348. 2021. 08. 003
P& E % https://kns. cnki. net/kems/detail/50. 1097. R. 20210324. 1142. 002. html(2021-03-25)

RENRMNIEEEEEILEX G OEFHES PTSD EB
R MERR

WAL & FOLVERmW LR LA
. &HFERKRFFESER, M 510515;2. PO KRFMNBERILEMN G, 7 M 510060;
3.AaFEAKRFEFERILA, S M 5105154, HF EFR R F R ERILA, S M 510282)

(=] B HHAERELEXFSHEMES GGG LR (PTSD) 8 £ & & R BT 4k 5 9 AR 1 4 69
HX Pz, Ak KA PR PTSD F Kk it & F] % . Connor-Davidson #1114 & % | R B 2 46 +F £ T R &
WAREESS ST MTAZFTER27T9PBEIINEXFRFREARAE, T RMEAR > ST RZEESH
S REDR A G OGE SR L R, ER OB yE WA S RES S PTSD ¢ A
B R B A A —0.033,0.772,0. 130; BE R 69 B8 12 B K B R B B, S B st PTSD & 89 2k
EA—0.243, S EIPEst PTSD B o4 w4 —0.210, & S Kz 06 86. 42% , K E I 4k 12 B ) M Ao
PTSD Z 1@ # 2k B 15 A — 0. 040, & 4K 2 & 49 16. 50 %, 9 AR 4 45 £ 22 39 Fo PTSD X 18] 84 2k B 18 A
—0.117, & BARZ R 69 48.10% ., RIEZ ak Ao dp ARTE 25 £ C B 401k o PTSD X 18] 49 48 X ¥ /-2 B AL % 0. 053,
b EARA LR 21.80% . 18 SR IpEE i K T Ak Ao I AR 4k 6 4% X P A 4E R 2B 9 )L & XA PTSD &

(@A BEILEXNE; S A G DR, &5 BAEAR
[hEESEE] R749.72 [SCERFRIRAE] A [XE=HE] 1671-8348(2021)08-1272-05

Research on mediating role of family function and depression emotion on

resilience and PTSD in parents of children with cancer”
TAN Xiangyi' ySHI Lei'" ,CAI Ruiqing” . ZHANG Ping®,HU Yanqun'
(1. School of Nursing ,Southern Medical University ,Guangzhou ,Guangdong 510515,China ;
2. Department of Pediatric Oncology s Tumor Hospital ,Sun Yat-Sen University ,Guangzhou ,
Guangdong 510060,China ;3. Department of Pediatrics s Nan fang Hospital ,Southern
Medical University sGuangzhou ,Guangdong 510515,China ;4. Department of Pediatrics ,
Zhujiang Hospital s Southern Medical University ,Guangzhou »Guangdong 510282 ,China)
[Abstract] Objective To explore the relationship between the psychological resilience and posttraumat-
ic stress disorder(PTSD) in the parents of children with cancer and the chain mediating effect of family func-
tioning and depression emotion. Methods A total of 279 parents of children with cancer in four class 3A hos-
pitals in Guangzhou City conducted the questionnaire survey by adopting the Chinese version of the PTSD
Checklist-Civilian Version, Connor-Davidson Resilience Scale, General Functioning Sub-scale of McMaster
Family Assessment Device and Patient Health Questionnaire Depression Scale. The correlation analysis and
structural equation modeling were used to analyze the relationship among psychological resilience,family func-
tion, depression emotion and PTSD. Results The direct effect coefficients of psychological resilience,depres-
sion emotion and family function on PTSD were —0.033,0. 772 and 0. 130 respectively; The size and propor-
tion of each path effect in the model showed that the total effect of psychological resilience on PTSD was
—0. 243 ,and the indirect effect of psychological resilience on PTSD was —0. 210, accounting for 86. 42% of

the total effect. The effect value of family function between psychological resilience and PTSD was —0. 040, accounting
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for 16.50% of the overall effect,and the effect value of depression emotion between mental resilience and

PTSD was —0. 117 ,accounting for 48.10% of the overall effect. The chain intermediary effect value of family

function and depression between mental resilience and PTSD was 0. 053 ,accounting for 21. 80% of the overall

effect. Conclusion The psychological resilience affects PTSD in the parents of children with cancer through

the chain mediation of family functioning and depression mood.
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