PRARTH B B2 24 2025 4F56 52 545 10 ) Modern Preventive Medicine, 2025, Vol. 52, NO. 10 - 1867 -
RS T
BTG50 7 R A i 2 R
K E SV 2 e [N =R A

' etk B RGB! A
L UMK WTT BN 31112152, AR IR YT T2

WE.BH TR B s Bk g R R R HAE LS, AiE SRBUE RIS R — A RHE
3 GME SR BE PR EN T4 28 | F 7 b b 3R I 2 v B SR SR TR A i FRXT 285 {5 g A rp A B 8 A R AT A R A
L 25 RS R A M A R M R R RS R LS. R A R E R E A543 (103.98 £20.19)
SER TR T AT R A s N 3R o, Ja A b 3 0k 5% B T B NS 4% B 5L 1 7 A AR ) ) N (B = - 0.259, P <
0.001) , 52 N5 H WA T 3o 5 ) 6058 562 T R X 52 L 7= A= A ][RI (B = 0. 373, P <0.001) . FESiAH
FKHFE A RGN E & WG A Dy 58 B AT R B 8 2 5 e R ) R0 L S8 HE Uy B X 5 RE L 7 AR B ) [R]ER ALN (B =
-0.140, P<0.001; B= -0.453, P <0.001) . HeJJ 15838 3 5 B Dy BEXT S W S i ™= A 1 1) (R 42234 7 (B = - 0. 849, P
<0.001) , FREEDIREXT S BE S AT B Y 1E 1) B2 R0 (B =0.966, P <0.001), Z5i M7 b 3 g stk ab 1 rh
SR 5 I T 05 SR R FEARAT (T AT 3G B A& B 2 vp DA K T R s T R 8 o 104 g 4 v B 3 5 il o 3R T R T
B, U R 60 T RSO v R B L

SRSRIR A rp s S B SR TIRE s TR TR0 G AL T R AR T

MESEERT43.3  TEERER:A X EHES:1003 -8507(2025)10 - 1867 —06

DOI.;10.20043/j. cnki. MPM. 202406354

Analysis of influencing factors of family resilience in stroke patients

based on structural equation modeling
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* Hangzhou Normal University, Hangzhou, Zhejiang 311121, China
Abstract: Objective To analyze the current status of family resilience in stroke patients and the influencing factors, with
further exploration of the pathways between the influencing factors. Methods A convenience sampling method was used to
survey 285 stroke inpatients using the General Information Questionnaire, the Family APGAR Questionnaire ( APGAR) , the
Chinese — version Perceived Stress Scale (CPSS — 14), and the Family Resilience Assessment Scale for Stroke Patients.
Analyzing the mechanism of influencing factors on family resilience through structural equation modeling. Results  The family
resilience score of stroke patients was (103.98 £20. 19). The results of the structural equation modeling analysis showed that
social demography factors of place of residence had a negative indirect effect on family resilience through family functioning (8
= -0.259, P<0.001), and per capita monthly family income had a positive indirect effect on family resilience through
perceived stress and family functioning (8=0.373, P <0.001). Disease — related factors such as whether it was a first stroke
or not, and the degree of dysfunction had a negative indirect effect on family resilience through perceived stress and family
functioning (8= -0.140, P <0.001; 8= —-0.453, P <0.001). Perceived stress had a negative indirect effect on family
resilience through family functioning (8= -0.849, P <0.001) and family functioning had a direct positive effect on family
resilience (8=0.966, P <0.001). Conclusion The family resilience of stroke patients is at a medium level. Emphasis
should be placed on stroke patients who live in rural areas, have a lower economic level, have a first stroke, and have a higher
degree of dysfunction. Family resilience can be effectively improved by enhancing family functioning and reducing perceived
stress.
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Table 1 Univariate analysis of factors influncing family resilience in stroke patients (n =281)

T H LS n(%) 455 (x %) A P

PER IF] 171(60.85) 104.68 +20.59 0.727* 0.468
ks 110(39.15) 102.88 +19.60

AR () <50 23(8.19) 101.57 £16.72 4.536¢ 0.338
51 ~59 60(21.35) 104.67 +16.96
60 ~69 74(26.33) 106.36 +23.05
70 ~79 85(30.25) 100.73 +20.39
=80 39(13.88) 106. 87 +20.19

JE AT Wi 182(64.77) 109.35 +19. 84 —-5.985°¢ <0.001
ekt 99(35.23) 94.09 =16.90

AR A R CEBCECE 34(12.10) 92.71 +£19.62 8.069" <0.001
N 62(22.06) 97.92 +18.72
W 73(25.98) 104.86 +18.88
/i 75(26.69) 108.08 +20.78
KEK L 37(13.17) 114.43 £17.53

FHENIH A (IT) <1000 23(8.19) 92.57 +16.75 36. 1284 <0.001
1 000 ~2 999 123(43.77) 98.91 +18.93
3 000 ~4 999 86(30.60) 107.83 £20.64
5000 ~7 999 35(12.46) 112.31 +18.68
=8 000 14(4.98) 122.71 £10.50

SHAEM X 245(87.19) 104.51 £20.56 1.169* 0.244
H 36(12.81) 100.31 £17.30

TS WEAR L ElEeaiEa 46(16.37) 94.93 +19.79 3.382° 0.001
FEUSE 235(83.63) 105.74 +19.83

TARIRES ol 67(23.84) 94.72 £17.90 23.619¢ <0.001
Bk 123(43.77) 109.75 +21.04
TEHR 91(32.38) 102.99 +17.97

BEyF 3% A=t EE 49(17.44) 91.55+15.18 —4.697° <0.001
B S AT 232(82.56) 106. 60 £20.17

ik A v 2 AR Bl 1t 4 191(67.97) 105.42 +20.52 1.753¢ 0.081
H I 90(32.03) 100.91 £19.22

ERdLEY %5 85(30.25) 109.18 +19.76 2.881% 0.004
7 196(69.75) 101.72 £20.01

T fig b fie A A 40(14.23) 119.48 +14.50 25.305" <0.001
12 R 111(39.50) 109.40 +19.41
rh AR 128(45.55) 94.42 +17.66
R 2(0.71) 104.50 +17.68

TR B 2 197(70.10) 102.50 +19. 88 1.915" 0.149
V&2 35(12.46) 106.00 +21.96
JE TR RE I 49(17.44) 108.45 £19.76

HWa: fH,b:F{H,c:Z{8,d: H{H,
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% JE S IR I F A (n = 281) (5%)
Table 2 Scores of stroke patients on family resilience, family R MY B (vxs)  FHN (v £5)
functioning, and perceived stress(n =281) FHER AR R Pt 4.74£2.45 N
= - 38 W 1.35+0.73 1.35+0.73
LR R BIIh(xs) ARG (e xs) Bl 0.94 +0.69 0.94 +0.69
iz o B R LI 4 103,98 £20.19 - W 0.91 +0.72 0.91+0.72
FREE A 20.64 £6.12 2.95+0.87 i 0.72 +0. 65 0.72 +0.65
FREERE 17.80 +3.68 3.56£0.74 SRR 0.83£0.74 0.83+0.74
R 16.98 +3.61 3.40 £0.72 e 26.49 = 12. 68 _
L 15.32£3.59 3.06 +0.72 e 13.19 +6. 18 1.88 +0.88
HHENIH 16.40£3.80 3.28 £0.76 Sk 13.30 £6.86 1.90 £0.98

FEEDME 16.83 £3.74 3.37 £0.75
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Table 3  Correlation analysis of family functioning, perceived
stress and family resilience in stroke patients (r, n =
281)
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Fig.1 Structural equation modeling analysis of factors influencing family resilience in stroke patients
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Table 4 Effect values of variables on family resilience in stroke patients

A5k FLEERUN (95% CI) [ 222800 (95 % CI) BB (95% CI)

JE A3 b - -0.259( -0.336 ~ -0.180)* -0.259( -0.336 ~ -0.180)*
FHEN A A - 0.373(0.276 ~0.460)* 0.373(0.276 ~0. 460)*
I RE kAT - —-0.453( -0.552 ~ —=0.356)*" —0.453( =0.552 ~ —=0.356)*
SR R GA - —0.140( —0.243 ~ —0.044)° —0.140( —0.243 ~ —0.044)°
FE s - -0.849( —=0.900 ~ -0.783)* —0.849( —=0.900 ~ —0.783)*
FEETIHE 0.966(0.932 ~0.997)* - 0.966(0.932 ~0.997)*

TE:a 2y P<0.001;" - " UK T HIE .
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