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[Abstract ] Objective To study the correlation between psychological state and coping styles of primary caregivers of
stroke patients. Method 286 primary caregivers were screened out by the random sampling method for the investigation of their
psychological states and coping styles using SCL-90 and the medical coping modes questionnaire (MCM(Q ). Results There were
significant differences between primary caregivers and Chinese norm in terms of all factors (P < 0.01). The major caregivers with higher
education were scored significantly lower than those with less education on the factors of depression, anxiety, hostility, fear, psychoticism
(P <0.01). There were significant different differences between primary caregivers and Chinese norm in coping style (P < 0.01):  the score
on confrontation in the coping style lower than the norm while the score on avoidance in the coping style higher than in norm. The
confrontation and avoidance in the primary caregivers were negatively correlated to the factors of SCL-90 (P < 0.05) and yielding in the
coping style positively to the factors of SCL-90 (P < 0.05). Conclusions The primary caregivers of stroke patients are at the poor
psychological states and they tend to take the passive and negative coping styles. The more they take active coping style, the better
their mental states grow and vise versa. Therefore, the caregivers need professional training so that they can use the supports from
their families and be encouraged to speak out their poor moods. Post—discharge visits to them, besides, are helpful for the improved
psychological states for the improvement of their quality of life.

[Key words] stroke; primary caregiver; psychological state;  coping style

i 2 v 3 R i R 48 5 2 R R A, FH i 22 Bs) ] BE o 28 35 sl $hF 7 R 22 K00 BE w3 21 17
[ESTIE] # Ak WA AR 1 PE RN 22 4 B 2 oz FHEW L o —MWIRR A 4 (35 i ).

55,35 EH 45k HL200911 F B el W H Ik S 5 R E A R E LR FE G
[B#mE#] 2012-06-15 HE B T AR B9 2 JR o 2 o R 1 T S SR

[fEERIT ] Auiir (1981 - ), 2o, INAN P&, & ,
) s L N (= QAE HB ﬁ‘ HE 5 3] /1Y
! 6 5 43R B T 7 9 i

CEMAEE] S4B AR Emailsdulinann/CIARTIFT ] o IO R ] (9 BTG, BEJBT#7
@126.com. O ) o B BB 9 4 L 4580 B T



36

FLAC I K $71 B ( Modern Clinical Nursing) 2013.12 (1)

BRI [ e Bsf 1) i 7 D, B S H G AR s AR £
AT B O P2 AR B RS, LA 2 F A 3 e = 6 A2 ek
AT M A 90 o o o O o B BRI ) O PR S
A 3R 5 — A R B G B [ A T R R R RE R
JET 18 55 £, U/ X B B R 2R . 2010 4 1 A ~ 2011
A 10 JTXF 286 44 il 2 v £ 3 1% 32 2 BB 61 7
O BRI K o7 x5 R A 4 i, LAE PR e
2 BRI O LR S 0% 1o X e, BRARGE 40T

1 %575k

L1 #RMK

2010 4F 1 ~ 2011 4F 10 J , R HUfs 1 Uk
LA T B = S5 2545 R Be p 2 N RME B
SR IZE R RIS 1995 AE AR5 4 Jm
i L 9 2 AR 2 WS Wb ofi ), 283K/ CT 5 MRI
Wi2 ) i) 2RI 286 4 (U E A 1 4
TR ). WFTERT RN ASRIE : DR AE h 8
18 S BR B A R R ) E IR BT 55 (1 d
H HE T A IR ) i K, o BRBIUISS ] AH 24, DU o L
1 44y EEEIRBUE ), n[E] A LA 32 S i
Uy A R R 1 4% BRI A o S IR DMk
A B AETEAR TG A LRSI RRAK, 20 0h , MR se
GR; QMBS ] = 3 N @R JEE R otk &
RAF, A] IS 5k, 5 A A UE G JCRES , BE
PRGNS NES s DK = 18 % o HEBRARE 37 T
1.2 FHiE
1.2.1 RAET R RAEERADL, FEWQHE3
R4y o D RRIBUE — TR 2 ) 4 |, (245 BT
LA FE N FEVE ) AE 0 SCAC R BE i IR D 55
QHEM A PFHE 2 (symptom check list 90,SC1.-90)"%,
ALFE 90 THUAT I BRFURS 1o 57 AT AEAR 1) [ , 4 190
FEMRR ] likert 5 2340 PF205 (0 23 = 6,1 70 = 1R
.20 = 4,3 = WE .45 = PE ), AN
20 A PR iR AR SE AR PR 5 B R IR | AR
JE RO R i BRC RS MO PESE 9 AN, il
TR I S e8] 5 6 G 258 05 T IR 0 A1 o A
A543 18 i AR FRAE R B . DB~ X Iy =X [R) 45
(medical coping modes questionnaire ,MCMQ ),k
AV IR LT 45 5 B 1T A Hh SRR 22 2 13 % 5Kl 5
IS 20 DA H 3 DR R 4 RIFIrEE,
K3 20 ~ 80 43, 73-{EL R AR A A9 0% 5 2k

2,3 DY 53 B R TE A (8 ~ 32 43 ) [mlaE (7 ~ 28
) JE i (5~ 20 43 ). XS BRI 3 o0
P BB — Bk R E 1R 0.69.0.60.,0.76 ,
S RE4R 314 0.66.0.85.0.69 , HA #bFrofE e,
1.2.2 RAEZFx WHETEEARG 1 JA#T,
T AN 3T, WA AT —18 S5, 17 908 2 & Ul B
WA H B FEER G, A AR NS 6T 30
PO B AR  Fh JR 2 3 B IR A ), P B 3
o ok A ] 286 4, [B1 286 14, A %k [E]
2 100.00% -
1.3 SitER*

B R FH SPSS15.0 Sei it T4e i 124434T
— R GORER A GE T vk, R SCL-90
A 15505 B N B A R 2 Dy 32 2 B
H SCL-90 15343 b | 3= % R vt 75 =X 5 [ N
AR LR ¢ R, o B R0 BEOBR B 5 1y e
75 AHSENESI TR Pearson Rl G40 , 46 16 /K
a=0.05,

2 4R
2.1 —m@ER
MRJif & 286 44,5 78 44 (27.27%), % 208 44

(72.72%), 545 35 ~ 72 %, 14 (55.45 +£9.14) %,
ST W KR LLR 160 44 (55.94%), & 67 %
(23.43%), KE XKLL L 59 4 (20.63%), HBHEBAH
215 4 (75.17%), T4 71 % (24.83%), 1Bk 169
£ (59.09% ), ] TAE 86 44 (30.07%), 50k 31 44
(10.84 %), HJIH it AR B R 4T o
22 FEBRFE SCL-90 ERFESSERNEE
b8

FEIRJH SCL-90 4% K 715435 [ A 4
FEA L 1, fiae 1 af L, EE I SCL-90 45
150 ¥ T E AR, A i, 25 A5
TR (¥ P<0.01),
2.3 ARZFEHEFERBA SCL-90 B LR

ANTRI 257 32 BRI SCL-90 #5343 Huds W3R
2, H1ER 2 WL AS[R] 2% g 32 2 BRI AE AR L A5
JE O BRI TS R A R 2 R A
Bt L (¥ P <0.01), i ES 8K



LA K § B ( Modern Clinical Nursing ) 2013.12 (1) 37
Fz1 FERFE SCL-90 FRFESSERNEERILE (2,0+s)
A7 FZMEHE (n = 286) P E R (n = 1388) t P
MARAL 1.73 £ 0.31 1.37 +0.48 12.17 < 0.001
CEBERNRIN 1.82 +0.24 1.62 +0.58 5.73 0.008
NS0 1.84 +0.37 1.65+0.61 5.08 0.009
AR 1.86+0.31 1.50 +0.59 12.82 < 0.001
EIE 1.78 +0.37 1.39 £ 0.43 14.28 < 0.001
(380 1.71 +0.30 1.46 +0.55 7.46 0.006
RLAR 2.06 + 0.46 1.23 £0.41 30.51 < 0.001
YTE 1.86 +0.29 1.43 +0.57 12.43 < 0.001
A 1 1.22 +0.49 1.65+0.61 11.20 < 0.001
K2 ARAFEFHFEERME SCL-90 FEFEILLE (4.7+5)
A ¥ LR (n = 160) % (n=67) KEKLLE (n=59) F P
KR AL 1.83+0.34 1.72+0.32 1.65+0.25 2.54 0.061
TR AH AR 1.90 +0.52 1.82+0.18 1.75 +0.23 1.84 0.145
INIESES 0 1.84 +0.42 1.83 £0.35 1.80 +0.33 1.93 0.130
4B 1.95+0.38 1.83+0.21 1.78 £ 0.33 3.30 0.024
IR 1.98 +0.48 1.80+0.33 1.62+0.26 66.46 < 0.001
(80 1.67 +0.28 1.76 + 0.28 1.65 +0.35 89.80 < 0.001
AR 2.37+£0.28 1.98£0.51 1.94 + 0.40 14.04 < 0.001
T 4 1.80 +0.27 1.91+0.24 1.79 + 0.37 1.86 0.142
A P 1.05+0.28 1.30+0.52 1.02+0.32 5.10 0.003

24 FEBMENMAXSERNERELE

5 BRI Iy 2T R A LR
3o HIER 3 AT UL, DGR X O ARG P R
T et I [ 3l ) oty XA 23 1 [ P 8, AT
B, 25 BASI R L (B P<0.001),

25 FERMEOERLZS M AFREEESHT

T BRI U AR 55 Xy R Ak 43 D
Fa, W 4TI, DR R s 2
SCL-90 5 R 134 S i AHIE (34 P < 0.05), )it Iz bz
X755 SCL-90 4% T34 S IEAH 2 (P < 0.05),

®3 FERBERMNAXSENERLE (5,rzs)

Joi X 5 5 FEME (n = 286) P HE A (n = 650) t P
T X 11.25+2.78 19.48 +3.81 -29.75 < 0.001
Jit I 14.28 +1.27 8.81+3.17 27.18 < 0.001
[5] 3% 17.53+3.12 14.44 +2.97 12.28 < 0.001
T4 FERMEFOCBRESEAXERESHT (0 =286;5r)
A T %F Jath g [m] 3k
MARAL -0.712" 0.825" -0.802"
EEE TN -0.668" 0.734" -0.831"
NS0 -0.687" 0.562" -0.715
AR -0.691 0.594" -0.757"
FEIE -0.701" 0.674" -0.829"
(384 -0.732" 0.685" -0.881"
R -0.605" 0.529" -0.723"
TR -0.690" 0.548" -0.705"
v 1 -0.962" 0.871° -0.989"

H:*P < 0.05



38

BRI K $71 B ( Modern Clinical Nursing) 2013.12 (1)

3 itk

3.1 P EETFERMETBEENROERES

AT ST S5 R A v s T R A
SCL-90 £ K 154334 = T E P 5, 41 18] L3
ZRAAGIHFE X (P <0.01), 23HrERA . IE
JigE 5 e A B R A BT A A B BRAS 2
P55 LA Sk L USSR | L O
I 53 PR VTR A P R S0 TR P M 23 4
A R B, /4 1) BRI e R L AR AT 22, 148
SR . OB, VAR i H B [A]
A, BT AR ) SR 5 TC R, AT B OASERE
fife, A IS R 2 A RANFR AL ; [R)sf d JiE
R SR A B R SR T EE TG R 1
B R GO DT ST IR L 1
DR, BEIHe I, 55% MY R A o
FYIRGE o FE S HE Jr T, =5 2L RIS TCTE R B 55
SV ) RBETE AT A R P AR DT E Rk
FKBE K Z2 52 B0 5 (R A% A 220 1) JEebi
AT RS e STy T, 3 RS 4 AL
S RS ARG s/ (2 SRR GRS TAE A
AR J R FR AR A X B T L AR S
BN RO RS 5 ) RIS 11 B O
32 AEEHFEBRMEFEEABDEENARD
R 7S

R S B, 0 A I 1 B3 vt I
AR, 0] e X R R R T R RE N
O 5 T X 9 0 DA R A T g R ot o L B AR A A 2
AT RE R 0 E TR R LU T 1 R A DG TR
fef A5 Qo] BT AR 35 () B 75, AT ik 2 AS 06 S (1) 4R
T AEITIRFFEFE . & 2 mT L, R[] 24 g i 4
Hp o B IR A R PR RO R ORG po E
FIEEE P < 0.01, 2% A58 X, K
= 3 A v 1 I 2 3 8 T TR AT A3 AR
3.3 BRIE R AR 4 A

Iz ey 3 Ak BB 8 ) AT ) R ) — F A~ 1A P
BB BT, A7) 1y g %of S =X AT e AT e G om0 i s
K, XA A B0 fi i 25 T B 1 R R
AT 5T 45 B A ZE Hp 3 R T B X
KK T E N HE L (P < 0.001), 110 ) | 51585 5y
X Ao FE N HE B (35 P < 0.001), U G
Rerp 2 BRI R BOE R N R . E
BURPRA A B AR 5 R R AL
HRZHEH B[R R B 09 AR T RE B A5 A

) RE R AT 45 J5 1800E , A2 16 B PEBE 1 Bk, 45 BRI
HHOHORE KRE S, BEE A S TR
RN, BRI R . [RIB, #k 52 BsF [E)AS T ik
A, 5 AN SR fd D T A T X At A 3 4 Y
A FE AL T A

3.4 RERX ARG OERSEKED

Xy 3 220 S DA — B0 R
I, S A A TRV PROE 38 1 B 9 U 67 48 A AR T
I T SR B A AN T it s 0 B f L i
DURRR A R4 0O B 21, PR 1 R0 FIDIRAS X
T PR AR BG5S R EhBE L X Oy RS R
B0 FAR DA AE AR O B N %y XA B T 2%
iy 3R 7, DT A 28] - R 24 0 2kt
FIPE R AR S5 R R, T2 R O FR
5N XX YI R I B3 1 X
X 5 81588 3 X 5 25 SCL-90 4% K 11543 5 17 4
X (P <0.05);J8 RN S SCL-90 £ A
TR R IEAE (B P < 0.05), THXT5 EED A
Ry e AR AR R T 52X 7T e R D) T A g et
A T S — Rl AR 4 8 5 5, A A T R
B35 TR A O A T oA ), BRI AN R 45 Y
Ao Il 2 N 22 3 7 E B AT 22 A AR g X
J7 2, 1l Ry AR AP R B AT AT ROtk
15 25 A T e IR SR IS5 0 1 B ) R B G g
R B A R X RIS ) R B it —
T el BRI RE k7 JR & s s, X6 ARk i AR
RN R RERN ™A R A RO BRI
FEHE
35 X%

FHOCRT5E Fe B 13 7 20 B0 I A1 3 2 3% o )
A2 T R 2 R d AN T R T R A
TG TR 0 B B AR AR o BRIBTEE ) i fa B R 100 A Rt
JE AR ZE Y R A B ARG L BRI,
Se, N GO AGERE R s ASA BB R, T
I S BRI 5 0 £t AR B0, o I PE AR JF 25 738 Y
PRI o 3 e 3 I A IR AR 3 il A
A far el A AR 77 1) REJBERL 15, AL 46 An ] A3 %080 5 A
B L VRV B 2 ol HR B PR | B R L st
RCR FERI T SRR B R AR A BRIBE S o 55— f
452 HRJIGT 5 QA 5 577 5 28 2 5 10 DRt 1R o S04
(295 s e 2 Y e N = s s WL DA 2 D [
H 1] iy B3P sl 5 LAt < 9838 , s 5\ B By i
JBSE DA ik A FRELJOSE 5 1 RS g, R RIS R A



FLAC I K 5 B ( Modern Clinical Nursing ) 2013.12 (1)

39

PR Z AT BT T AR . 38 =, R AP N B
21 P 1y R JO5 2 2 Qf TEf Acb BRI R R T ) T
AT g, A RR B T g R T RA 5O 4 AR T RE
25 PG IR A O s BE ol S S A S AE AR
A K MRS X REBE AN B3P B3 AT DL
MB35 S92 it A G I 547 it 2 25 10 Sl Bl R T, LA
3 AN AKX LEAEAR o B, SR R R kA
RARLE , s BT A RO RS, st H Be s
Vit B Bt i S MR BRI TR & 3 TR B B
Z KT P AR T T

4 Zw

Zr LTk e B R R A A R
O BRZS H 22 SRk B o X =X, i LR
1) SR BCRR A 1 of 7y Rt L B 38 O FIDIR B A,
) R BT A I %F 7 2 G BB 25 5 i ik
2, AT BRJBE: 5 B 0 (e 7 A fa 3, 5 ) A
. PRI, WG hnxsy BEJE 2 g MR 51, 35 =
55 52 g H At B O3 AH B S AR L SRl BR B E 2R A O
RABZE s B Jo U7 LA, L RE B 4y b ol 58 R o
B RDEDIRES i HAG B 20956 % , 4 m H
S 3K
(1] rhARBE M R 2 & S I 93 0 12 I 2

LT AR 2R MR 25, 1996,29 (6) : 379-383.

(2] VEMA O TANE LT P EOHE T A
75,2002, 8 (1T ) : 31-36.

[7]

(8]

[10]

[11]

[12]

[13]

TRIRELL, 22004 . B 2f R % 2l 45 i SCRR70 L3
e (7], AR ,2000,9 (1) : 18-20.
G, ROCH, SRR . E IR N SCL-901F & &5
RBRIE ST [J] . T E s 2R PR 2, 1986, 12
(5):260.
TR, 22/ S rp R B0 ) A5
J&[1]. EfgdP R, 2005,5(3) - 54,
ARSI . M R SR B RO A (] AR
HA 24, 2000,8 (1) : 62-63.
Sit JW, Wong TK, Clinton M, et al.Stroke care in the
home: the impactof social support on the general
health of family caregivers [J].J Clin Nurs,2004,13
(7):16-24.
FEMREAY T AW | 2 v S5 2 BRI 10 A 0 o
BIARSCA R (1], I A HESL . 2005,9 (17) £ 163.
Brian LP.Stress—bufferering factors related to adolescent
coping: A path analysis[J].Adolescence, 1999,34:
71-73.
He G, Liu S.Quality of life coping styies in chinese
nasopharyngeal cancer patients after hospitalization[J ].
Cancer Nurs,2005,28(3) :179-186.
Han B,Haley WE.Family care giving for patients with
stroke.review and analysis [J].Stroke, 1999,30(7) :
78.
AR, e SC AP AR Ty Ry 2 0 R R
KRR (], LG BT A 25,2005, 19 (9)
9-10.
Smith LN, Norrie J,Kerr SM, et al.Impact and influences
on caregiver outcomes at one year post—stroke [J] .
Cerebrovase Dis,2004,18(2) : 145-153.

[ A HiE: XBRAE ]

299,299,299,299,999,999,999,999,939,999,939,939.299,939. 999,939, 999,939,939.299,939.299,939.999,939,999,939,939.299,939,999,939,999,939,999.299,939.299, 939,999,939, 999,939,999,239,939

ozbﬁsDﬁsbﬁsgg‘ebﬁ@i‘ewbﬁsgg}bﬁaygawbuagﬁ‘ags}ggﬁgiﬁDassbﬁsg’i‘abasﬁbﬁsb'uaygsgg‘}bﬁiy’gawg&@i‘swggﬁgﬁbassbﬁsg'i‘ebuﬁkﬁsbﬁaw&
B

qozbzsahi;;biasbagsbassbiga\

%k % 3T ] (TR, o A AP 32) 2 A |

\sFeQQOQQO.QanQsﬁ,ﬁ.ﬁa?ﬁs@?m.%?s%ss?sFe?&Fs%F&F&FE%F&%F&FRFF&Qﬁ#FF.#&FFQFFEQEFB.Q&FF%FSQEF&Q&B%BQm%‘ss“m?sﬂ%n%ﬂ?ﬁﬁmﬂéb

B R aEE B B B EY





