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[ Abstract ]| Objective To explore the effects of family function of chronic ischemic stroke patients and their primary

family caregivers on depression and quality of life of patients. Methods Convenience sampling method was used to select
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124 pairs of chronic ischemic stroke patients who were hospitalized in Stroke Center of Air Force Hospital of PLA Eastern
Theater Command from Apr. to Dec. 2020 and their primary family caregivers, and they were followed up 6 months after
discharge. Demographic sociological data and disease-related data of patients with chronic ischemic stroke and their primary
family caregivers were collected using the self-maded demographic sociological data and disease-related data questionnaires,
respectively. Family function of patients and their primary family caregivers was assessed using family assessment device
(FAD), depression symptoms of patients were measured by center for epidemiological studies depression scale (CES-D), and
quality of life level of patients was assessed by the stroke specific quality of life (SS-QOL) scale. Chi-square test was used
to investigate the differences in family function between patients and their primary family caregivers. Multivariate logistic
regression analysis and multiple linear regression analysis were used to explore the correlations of family function with
depression and quality of life of patients. Results Among the 124 chronic ischemic stroke patients, 75 (60.5%) were males
and 49 (39.5%) were females, with an age of (65.5+8.9) years old. The total score of FAD was 136.6+19.7 in patients and
137.4£21.3 in primary family caregivers. The CES-D score of the patients was 14.2+10.6, of which 54 cases (43.5%) had
depressive symptoms. The average score of SS-QOL (191.3 £46.3) was generally at a medium level. There were significant
differences in the dysfunction rate of dimensions of problem solving, roles, affective response, affective involvement,
behavioral control, and general function (31.5% [39/124] vs 32.3%[40/124], 43.5% [54/124] vs 47.6% [59/124], 60.5%[75/124]
vs 46.8%[58/1241, 76.6% [95/124 ] vs 71.0% [88/124 ], 91.1%[ 113/124 ] vs 93.5%[ 116/124 ], and 65.3% [ 81/124 ] vs 62.9%
[ 78/124 ]) between the patients and primary family caregivers (all P<<0.01). Multivariate logistic regression analysis and
multiple linear regression analysis showed that the role function reported by primary family caregivers was correlated with
depressive symptoms (odds ratio=3.152, 95% confidence interval 1.142-8.702, P=0.027) and quality of life (b=—20.642,
P=0.029). Conclusion The role dysfunction of primary family caregivers may increase the risk of depressive symptoms in
patients with chronic ischemic stroke and reduce their quality of life.
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Tab 1 Binary logistic regression analysis of influencing factors of depressive symptoms in chronic stroke ischemic patients

Univariate analysis

Multivariate analysis

Variable b OR (95% CI) P value b OR(95% CI) P value
Family function
Patients reported
Problem solving 0.762 2.143 (0.992, 4.630) 0.052 0.063  1.065(0.415,2.733)  0.895
Communication 0.726 2.067 (0.967,4.417) 0.061 0.292 1.339(0.498, 3.604)  0.563
Roles 0.600 1.822 (0.886, 3.748) 0.103
Affective response 0.751 2.118 (1.001, 4.481) 0.050 0215  1.240(0.465,3.306)  0.667
Affective involvement 0.302 1.353 (0.577, 3.172) 0.487
Behavioral control 1.344 3.836 (0.793, 18.553) 0.095 0.152  1.164(0.197,6.877)  0.867
General function 1.023 2.782 (1.255, 6.168) 0.012
Primary family caregivers reported
Problem solving 0.535 1.708 (0.779, 3.651) 0.167
Communication 1.482 4.403 (1.986, 9.763) <0.001 0.842  2.322(0.828,6.510)  0.109
Roles 1.712 5.542 (2.550, 12.043)  <<0.001 1.148  3.152(1.142,8.702)  0.027
Affective response 0.901 2.462 (1.189, 5.097) 0.015 —0.327 0.721(0.258,2.018)  0.534
Affective involvement 1.558 4.749 (1.882, 11.983) 0.001 0.322 1.380 (0.393, 4.852)  0.615
Behavioral control 0.268 1.308 (0.298, 5.731) 0.722
General function 1.196 3.306 (1.493, 7.317) 0.003
Patient NIHSS score before discharge  0.085 1.089 (1.004, 1.180) 0.039 0.030  1.031(0.908, 1.170)  0.638

NIHSS: National Institutes of Health stroke scale; b: Regression coefficient; OR: Odds ratio; CI: Confidence interval.
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Tab 2 Linear regression analysis of influencing factors of quality of life in chronic stroke ischemic patients

Univariate analysis

Multiple analysis

Variable b (95% CI p P value b (95% CI) p P value
Family function
Patients reported
Problem solving —29.565 (—46.554, —12.576) —0.298  0.001 —11.626 (—28.416,5.164) —0.117 0.173
Communication —5.763 (—22.837,11.311)  —0.060 0.505
Roles —19.432 (—35.730, —3.135) —0.209 0.020 —7.376 (—23.847,9.094) —0.079 0.377
Affective response —14.845 (—31.536, 1.846) —0.157 0.081 0914 (—15.471, 17.298) 0.010 0912
Affective involvement —5.009 (—24.509,14.492) —0.046 0.612
Behavioral control —32.229 (—60.712, —3.747) —0.199  0.027 —5.256 (—30.123,19.611) —0.032 0.676
General function —4.007 (—21.354,13.339) —0.041  0.648
Primary family caregivers reported
Problem solving —18.587 (—35.947, —1.227) —0.188 0.036 9.601 (—9.143, 28.345) 0.097 0.312
Communication —26.593 (—42.695, —10.491) —0.284 0.001 —3.424 (—20.756, 13.908) —0.037 0.696
Roles —37.465 (—52.587, —22.343) —0.406 <<0.001 —20.642 (—39.132, —2.151) —0.224 0.029
Affective response —21.102 (—37.225, —4.979) —0.228 0.011 —6.264 (—24.565, 12.036) —0.068 0.499
Affective involvement —32.973 (—50.192, —15.755) —0.325 <<0.001 —3.092 (—23.149, 16.964) —0.030 0.761
Behavioral control —5.996 (—39.613,27.622) —0.032 0.725
General function —33.860 (—49.853, —17.867) —0.355 <0.001
Patient NIHSS score before discharge —7.801 (—9.893, —5.709)  —0.556 <<0.001 —6.847 (—8.909, —4.785) —0.488 <<0.001

NIHSS: National Institutes of Health stroke scale; b: Regression coefficient; CI: Confidence interval; f: Standardized regression

coefficient.
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