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Abstract

Objective: To assess the family enviroment and psychologic status of caregivers of developed children and ce-
rebral palsy children,and to investigate the relationship between family enviroment and psychologic status of
caregivers of children .

Method: Self -designed questionnaire, FACES II-CV, CD-RISC, Index of Well-being, SAS, SDS were used to
survey the caregivers with cerebral palsy children from Cerebral Palsy Rehabilitation Center and the caregivers
with healthy children from Child Health Care Outpatient in the hospital from August 2013 to August 2014, af-
ter rejecting invalid questionnaires, 138 caregivers with cerebral palsy children and 110 caregivers with healthy
children were included in the study.

Result: Univariate analysis showed that CP family had lower ratio on single- child ,living in the cityhigh edu-
cation experience of parents, parents's occupation with business and intellect, family income, younger father,
but had higher ratio on the average medical cost, compared to control group(P<0.05), CP group had low
score on real cohesion [Median,Rang(64,57 )vs.(71,45)],ideal cohesion [Median, Rang (73,56) vs. (78,39)], and
real adaption [Median, Rang (43,51) vs. (49,41)] , ideal adaptation [Median, Rang (53,43) vs. (56,41)], the psy-
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chological resilience [(58.83+17.45) vs. (68.844+14.31) and the subjective well-being [(9.35+£3.36) vs. (11.06+
3.25)],but had higher score on cohesion dissatisfaction degree [Median ,Rang (10,55) vs. (7,46)], adaptability
dissatisfaction degree[Median,Rang(10,50)vs.(7,34)], anxiety [(51.52 + 11.63)vs. (42.18 £ 9.88)] and depression
[(53.27 £11.89) vs. (47.25+9.99)], compared to control group (P<0.05). Multiple liner regression analyses
showed that the influencing factors of psychologic status of caregivers of children included father’s occupation,
primary caregiver, the average medical cost and family cohesion and adaptation (P<0.05).

Conclusion: Family enviroment of children with cerebral palsy needs to be improved. At the same time of
treating the children with cerebral palsy, the environmental states of caregivers and the families with cerebral
palsy children should be paid more attention to,the mutual assistance and self -help among the family mem-

bers should be encouraged, relevant support and help should be provided to the families with cerebral palsy

children
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