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Correlation between family function and stress reaction of secondary vocational school students
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200124, China
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[ Abstract ] Objective To explore the influence of family function and its associated dimensions on stress reaction
in adolescents. Methods A total of 95 secondary vocational school students (aged 16-19 years, including 41 males and 54
females) were selected. Family function was assessed by family assessment device (FAD). Current mental status and life
events were assessed by center for epidemiological studies depression scale (CES-D), state-trait anxiety inventory (STAI)
and adolescent self-rating life event checklist (ASLEC). The stress reaction was evaluated by the modified Trier social stress
test (TSST). The whole process of TSST was divided into 3 parts: basic state (relaxation and rest), on-the-spot speech and
oral arithmetic, and recovery of calm. Saliva samples were collected before TSST and 0, 15, 30 min after TSST, and salivary
cortisol level was detected by enzyme-linked immunosorbent assay (ELISA). Results Significant differences were found
in salivary cortisol levels among the 4 time points (pre- and 0, 15, 30 min post-TSST) (P<<0.05), indicating that the modified
TSST was successfully established. Salivary cortisol levels of pre- and 0, 30 min post-TSST had a significant correlation
with communication dimension of family function (»=0.231, 0.323 and 0.229, all P<<0.05), and salivary cortisol level of 0
min post-TSST had a positive correlation with affective reaction (r=0.261, P<<0.05). Stress situations reflected by the TSST

had no significant correlation with age, gender, mental state (depression and anxiety), life events, or socioeconomic indexes
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of parents (marital status, economic status, employment, and educational background). Conclusion Adolescents with poor

family communication have a higher level of basic stress, and the adolescents with poor family affective reaction had stronger

immediate stress reaction.

[Key words] adolescent; family function; Trier social stress test; saliva; cortisol
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Fig1 Changes of salivary cortisol levels at 4 time points
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TSST. n=95, x*s;. TSST: Trier social stress test.
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R 1 TSST BIJE 4 1 B8] RE iR B2 B 2 B 5 SR ETNRERY Pearson X ST 4E R
Tab 1 Pearson correlation analysis results between family function and salivary cortisol levels

at 4 time points before and after TSST

Family function Pre-TSST 0 min post-TSST 15 min post-TSST 30 min post-TSST
r P value r P value r P value r P value

Problem solving 0.041 0.691 —0.036 0.727 —0.153 0.144 0.000 0.999
Communication 0.231 0.025 0.323 0.001 0.073 0.489 0.229 0.027
Role 0.175 0.090 0.072 0.488 —0.132 0.207 0.007 0.950
Affective reaction 0.172 0.095 0.261 0.011 0.021 0.840 0.124 0.233
Affective intervention 0.177 0.086 0.083 0.425 —0.095 0.367 —0.033 0.754
Behavior control 0.080 0.442 0.033 0.750 —0.081 0.439 0.015 0.888
General function 0.064 0.536 —0.048 0.646 —0.162 0.120 —0.084 0.422

TSST: Trier social stress test.
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Fig 2 Comparison of salivary cortisol levels at 4 time points before and after TSST between normal and poor family function groups

"P<0.05 vs corresponding normal family function groups. X +s-. TSST: Trier social stress test.
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