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Mediating effect of coping strategies on the relationship between
family environment and depressive symptoms
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" Training and Education Department of Qingpu District Mental Health Center, Shanghai Mental

Health Center, Shanghai 201721, China
Abstract : Objective To explore the influence of family environment on depression in middle school students, and explore the
role of coping styles in this process. Methods Amulti — level sampling method was conduct in Qingpu District. A total of
1 902 junior and senior school students from four middle schools were investigated. The questionnaires included self — designed
questionnaire which was used for collecting the students’ information of gender, age, family environment and so on, coping
style questionnaire for middle school students which was used for evaluating the scores of coping factors, Patient Health
Questionnaire (PHQ —9) which was used for evaluating the scores of depression. The t — Test, Mann — Whitney Test, Pearson
correlation analysis and Spearman rank correlation analysis were used for difference analysis or correlation analysis, and the
SPSS Process was used for Mediation analysis. Results ThePHQ —9 scores of junior high school students in the adverse family
environment ( divorced/single — parent family, unharmonious family atmosphere, and non — wealthy family) were significantly

higher than those in favorable family environment (non — divorced/single — parent family, harmonious family atmosphere, and

wealthy family) . Students in the adverse family environment scored higher in " problem — focused coping" and lower in
emotion — focused coping" , while students in adverse family environment scored the opposite. The results of mediation analysis

showed that " emotion — focused coping" played a partial mediating role in the relationship between depression and family
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structure (8=0.212, 95% CI:0.029 —0.421) or family atmosphere (8 =0.304, 95% CI:0. 169 —0.461) or family economic
status (B8 =0.261, 95% CI.0. 058 - 0.491) in the middle school students, and the mediation effect accounted for 9. 83% ,

15.13% and 13. 85% of the total effect respectively. " Problem — focused coping" also played a partial mediating role in the
relationship between depression and family structure (8=0.316, 95% CI:0. 139 —0.521) or family atmosphere (8 =0.455,
95% CI:0.311 =0.626) or family economic status (8 =0.505, 95% CI.0.306 —0.730) in the middle school students, and
the mediation effect accounted for 14. 68% , 22. 72% and 26. 75% of the total effect respectively. Conclusion The adverse

family environment is a risk factor for depression in middle school students, and coping styles play a partial mediating role in

this process.

Keywords: Middle school students; Family environment; Depression; Coping styles; Mediation analysis
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Table 1 Demographic characteristics and family environments of

the middle school students
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Table 2 Depression scores of junior and high school students in different family environments( point,x *s)
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Table 3 Coping style scores of junior and high school students in different family environments( point,x +s)
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Table 4 Correlations of family environments, coping style factors, and depression
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Table 5 The mediation analysis of emotion — focused coping on the relationship between family environments and depression

st BB (95% C1) S i s )
KHES5HY 9.83
FRELE RN 1.945(1.131 ~2.759) 0.415
FKYEGERG—FG )15 26 1) LR — AR 0.212(0.029 ~0.421) 0. 100
SN 2.157(1.321 ~2.993) 0.426
FK Iz [ 15.13
FIE G - 1.705(1.177 ~2.233) 0.269
FRE ST FE—48 1) 15 28 1) o X —4I A 0.304(0.169 ~0.461) 0.073
SN 2.009(1.471 ~2.546) 0.274
FIEZ BRI 13.85
FHEL BRI —INAR 1.624(0.861 ~2.387) 0.389
FBEL AR —H8 ) 1 25 1 X — AR 0.261(0.058 ~0.491) 0.110
SN 1.885(1.102 ~2.667) 0.399

|6 ZIBEIRET AR (0] [0 A I AR 23 Z 8] Fh A R0 3

Table 6 The mediation analysis of problem — focused coping on the relationship between family environments and depression
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