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ABSTRACT Objective: To explore the mediating effect of psychological resilience between family function
and post-traumatic growth in young and middle-aged stroke patients, and to provide a theoretical basis for
formulating targeted intervention strategies. Methods: This study was a prospective study, a total of 80 young and
middle-aged stroke patients admitted in our hospital from February 2023 to August 2024 were selected by the
convenient sampling method. The general information of the patients was collected by using a self-made
questionnaire, the Connor-Davidson resilience scale (CD-RISC), family care index questionnaire (APGAR) and
post-traumatic growth inventory (PTGI) were used to measure psychological resilience, family function and
post-traumatic growth levels respectively. The correlations among family function, post-traumatic growth and
psychological resilience were analyzed through Person correlation analysis. Construct models of family function and
post-traumatic growth to exam ine the mediating effect of psychological resilience, and the scatter plots of
correlations and the mediating effect model diagrams were drawn. Results: There were significant differences in the
scores of family function, psychological resilience and post-traumatic growth among patients with different
characteristics (P<0.05). The scores of family function, psychological resilience and post-traumatic growth of
patients with characteristics such as being married, having a higher educational level, being slightly dependent on
daily living skills and having their spouses as the main caregivers were significantly higher (P<0.05). Pearson
correlation analysis showed that family function was significantly positively correlated with psychological resilience
(r=0.951, P<0.05), family function was significantly positively correlated with post-traumatic growth (1=0.939, P<0.05)
and post-traumatic growth was significantly positively correlated with post-traumatic growth (r=0.959, P<0.05). The
structural equation model indicates that psychological resilience plays a partial mediating role between family
function and post-traumatic growth, with the mediating effect accounting for 28.42% (95%CI: 0.12-0.30) of the total
effect. Conclusion: Family function can play an indirect role through psychological resilience to promote
post-traumatic growth in young and middle-aged stroke patients, clinically, the collaborative intervention of family
function and psychological resilience should be emphasized.
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Table 1 Comparison of family function scores of young and middle-aged stroke patients with different characteristics

TE el B KEINRER D (ot 5) t/F {8 PiE

1451 = 48 751+ 1.48 1.340 0.184
% 32 7.04% 1.62

FEH#(5) 18~35 14 6.89% 1.55 0.721 0.490
36~50 45 7.45% 1.60
51~55 21 7.21% 1.49

SR IRAR 5 g 65 7.62+ 1.42 2.779 0.007
KRiE/ BR /LB 15 6.45% 1.68

XRRE INERIT 9 6.23% 1.50 3.222 0.012
#= 23 7.01% 1.55
B/t 30 732+ 1.48
KERME 18 8.12+ 1.35

Rz <141A 29 7.1 1.58 0.405 0.668
1~34H 36 7.45% 1.52
>34 A 15 7.23% 1.49

IR KR iR M AR ZE 58 7.38% 1.55 0.460 0.647
H I 14 g 25 22 7.20% 1.60

HEEFEEN BEKRB 38 7.89+ 1.32 6.316 0.003
Fp A i 32 7.01% 1.58
BEEKRH 10 6.23% 1.65

FERmE [ 55 7.98+ 1.38 4338 0.016
Fi 8 6.89% 1.56
Hitb 17 6.98+ 1.62

R 2 FREHHEPEERFEDEF CEEEGFOLR

Table 2 Comparison of psychological resilience scores of young and middle-aged stroke patients with different characteristics

TE eS| Bil% LIRSS (vt 5) t/F (& P&

5 =2 48 67.23% 10.21 1.759 0.083
% 32 63.17¢ 9.97

FEW (D) 18~35 14 60.12+ 10.56 1.961 0.718
36~50 45 66.54% 10.87
51~55 21 64.32+ 10.34

SRR T 65 68.34% 10.05 3.443 0.001
KIg/ BR/EE 15 58.21+ 11.23

XLRRE INERIT 9 56.12+ 10.34 5.558 <0.001
ke 23 62.34+ 10.89
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s/ hE 30 65.12+ 10.56
XERUE 18 72.45% 9.87

fRiE <11A 29 63.21% 10.98 0.817 0.158
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FRR KR iR 10 14 iy 2 o 58 65.89+ 10.78 0.858 0.394
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AR 3 32 62.34+ 10.87
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FERmE G 55 68.56% 10.12 3.374 0.039
F% 8 61.23% 10.56
Hth 17 62.56% 10.89
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Table 3 Comparison of post-traumatic growth scores of young and middle-aged stroke patients with different characteristics

TE 3] Bl NG REKES (v 5) t/F {8 P{E

TR B 48 55.12+ 11.89 2225 0.029
% 32 49.05+ 12.05

FEH(D) 18~35 14 4823+ 11.23 1.274 0.127
36~50 45 53.89% 12.54
51~55 21 51.02% 11.98

SEIRAR R =415 65 5498+ 11.56 2.652 0.007
Kig/ BR/EHE 15 46.12+ 12.12

XERE INERT 9 44.56% 11.05 4.885 0.003
#h 23 49.87+ 11.67
S/ hE 30 5234+ 12.01
XERUE 18 58.98% 10.56

fRiE <141A 29 50.12+ 12.34 0.823 0.355
1~34R 36 53.89% 11.89
>34 A 15 51.23% 12.01

S el R M TR ZE R 58 53.21% 12.23 1.012 0.315
H P4 A ZE 22 50.12+ 12.11

BELFEEN B ERH 38 56.78+ 11.05 4.473 0.001
R 32 50.12% 12.34
BEERH 10 46.56x 11.89

FERmE LGRS 55 55.34+ 11.67 4.262 0.018
Fx 8 47.78+ 10.98

Hith 17 47.12+ 10.55
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Fig.2 Scatter plots of the correlation analysis between family

function and post-traumatic growth
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