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Relationship between family functioning and positive coping strategies in

adolescents with emotional disorders and their caregivers
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Abstract:  Objective  To examine the relationship between family functioning and positive coping strategies in
adolescents with emotional disorders and their caregivers using the actor-partner interdependence model (APIM), in order
to provide a reference for the construction of family intervention programs for adolescent patients with emotional disorders.
Methods From December 2023 to September 2024, a convenience sample of 303 adolescent-caregiver dyads was recruited
from a tertiary psychiatric hospital in Shanghai. Participants completed the Family Adaption, Partnership, Growth,
Affection, Resolve Index Questionnaire (APGAR), Simplified Coping Style Questionnaire (SCSQ), and a demographic
survey. APIM and Pearson correlation analysis were employed to analyze the dyadic relationships between family functioning
and positive coping strategies. Results The mean family APGAR scores were 5. 324 3. 25 for adolescents and 5. 87 =
2. 61 for caregivers; positive coping strategy scores were 1. 56 +0. 65 and 2. 20 +0. 49, respectively. The APIM revealed
significant actor effects, with both adolescents’ and caregivers’' [amily functioning positively predicting their own positive
coping strategies (8, =0. 338, 8 =0. 338, P<C0.001). A significant partner effect was observed, showing that adolescents’
family APGAR positively predicted caregivers' positive coping strategies (f=0.142, P<C0.01). Conclusions Family
APGAR is closely associated with coping strategies in both adolescents with emotional disorders and their
caregivers. Healthcare professionals should adopt a family-centered approach when implementing interventions.
Keywords: emotional disorder; family APGAR; positive coping styles; actor-partner interdependence

model; adolescents

ESTB : [ 38 K 2 B2 B dr B 24 B 00 H (2024)
EE B AL (1982—) , & PRI B0 A= 2 A7, 35 B2 RS PR B 4k X P B 3 S5 9 TAE .
BIE1EE . Fi , E-mail ; jlangy@ sumhs. edu. cn



+ 664 - v E LB e 2026 4F 6 A 55 34 %55 6 1]

Chin J Child Health Care,Jun. 2026, Vol. 34,No. 6

5 28 B A o — 2 DA AR L 2 AR RN 0 AR Ay 3 i
PRFHL GRS b B 130 78 D AR R AR O RO dE
WHO 238 . & i CEL 6 24 0 sl ik B R0 AR b i
£ 10~19 % AREBAE R 10. 0% A1 4. 9%,
FE 6 ~16 & JL#HF AR MG 0 BN E R
17.5% , 4 58 5 40 A B A% 43 51 5 4. 7% A 3. 065,
HE2MRW A, T 40 28 B 15 25 0 0 B o0 {g
B2l Kt s Dy A5 7 A e d s L L B 5] R D
AEZG YRR A M B A R AR R B e
HTE 28 3 P 11 3k e v T SR BB g o 5K B A 44
T X6 3ok R R R W 5 XU A R R
R 5 B0 il B R OC R B AR AR 0 kT g
U FA HIZKOT o 22 i A SR 5K D80 A5 R 2 R R Ok
AR AR A GAT R MR LR R R BRI
N5 O [ B BRIBTRE ) M B3 BIRIT AR A R
Femat M R AR BE D RE A B TR L R
U (15 26 RAT A o A 0 JHC T ) BRI X 1 20
FE DM JBE 2 R JEE B %o HE 2 i Ty e 1 O Y 3
LN BB 5 T o o 57 E T R SRR 1Y) 2 S
CL B IE S ARG T 5 A A1 1% 2 e g A RE By =
R 5 58 2 OGP JBE 5 4% A BRI B % 1 6 R 5 32 B
PR HE AR X 80 .t Kenny S0 82 (1 & 14
H % #% & Cactor-partner interdependence model,
APIMD J& 5 WK L 5 2 25 40 38 Bl % B8 43 B 1 A 3K
TBe AR A T2 I T O OC F (R 22 /11 4R
VBRI B E ARGV B A B DL AR
2 I ik R8T B HE 32 IR 3 Ry N A SR R 4, BT
F2 KR B AR R RS T A AR G BE O  BE  RRA R
Xof (] A RE LG AR A b A T D AR I 2 R i R K e
TR RS %

1 W&RMFTE

L1 =% RAMEFM AR R 2023 4F 12 A —
2024 4F 9 A 7E L9 T = g0 SRS MR B IR B
12 R A2 BUAE B (9 7 A 471 2 B s 8 3 S 2L 1R
JERE AR WSS 5 A AR 1) B AT A R PRk
432D ER 10 B (ICD-10) 3 A% 25 B 1 2l &
TEEAF AR 94T D 5 1 2 RS2 W b o L AR
12~18 %, ZHHHR=6 45 2) IMIBUH N & S
Z— 5 B FAE IR R AH B IRAE 55 5 3) B i 1
TR SE » F R0 RO 3 R N7 M 25 18] o . A I & 5 0F
WS R . fEERAR e D B F AR )k F R A
2 RN o e 05 =™ T AR P 5 2) IR A7 AR ™
YRR BT A ot i 280 5 7030 B 5 3) S g b HL AL
BB R R BN B M BRI . A BESEE T 2023

410 H 30 H kA b il 5 s 2 B B8 PR 22 01 &
HEE (L2, 2023-WX-310109198408014564) , ff 5%

XFR ¥ F N R EA.
.2 BrRTAE
L2l —ByORAR muEdE Afrt. &%

— GRS ] AR e ) B B R A AR T
W AR AT H AT TR R 25 1) s 45 5 BB — AR Y
RS 5B R AER ISR O L JE AT b SO R
& TAES L5 .

12,2 FEERWEER L RABBEE LK
JE M 8 % 8) 45 (Family Adaption, Partnership,
Growth, Affection, Resolve Index Questionnaire,
APGAR) . [a] 41 % 5 A~ [a] &, 4 A~ ] A 0 (4R
YR 2C IR 3 it oy AR o IR, RN KE )
FE B3 Ak B, AN S B SR AR A R R B A
A Cronbach's o Z2 %043 %]k 0. 901 F1 0. 837,
123 Rt orsi s SR A T B RE ST
B faf & % 5 2 [A] % (Simplified Coping Style
Questionnaire, SCSQ) . 1] % A & B I XF (5% H
L~12) A X (4% B 13 ~20) i T8, B
TR R A Y0 A 0 B U A A
A ] TR R 7 . ARBESE R A R
i R Jo5i 2 A B9 Cronbach's o U430 0. 795
F1 0. 810,

1.3 BrRunk

3.1 FEARHETH AR S X B B A 56 vh e X ik
TR AT A0 n= (u, T u)?e,”/8" TR BEAR
U ORI 5 o =0. 05, 8=0. 10, ABFI LUK
JE AR FEAR I A O T B AE bR i o T A AT R AR
A, T 2023 4F 11 H A58 A 5L 7E JT R 0F 52 1=
B 0 1192 FIAR: B 0 o e RN HEAR 1, SR JH A8 ] i A 1Y
J7 IR BEEL 30 X T A A 1 45 B A A A b L R o
FT B 5 60=0.55,6=0. 11,35 AR R
262 XF . F I 1020 IFEA TR L T 292 X,
AT T LA 303 XERFIERT 4

1.3.2 WRESREER mads il
WEFEN AT I — X — ) 4 8 A, 8 A5 A1 ) iR
N BRIBAE fife BEAIE 98 B 1Y B8 SORIIE 5 39 2 = 0, 3R 15
UG R 2 R &, JF e 3 AT I [ E S 58
B85 24 37 LW A A A A 35t e B 1R T T H 4 8
I . w2 2T BT RN B
X B P A 2 18D A R AT U S B B 3k k)
330 X (1 ZHH+1 4 FEMBFH A 1 X, Hrp—
I 5 ) B e =10 % 7 11 % T 2 5 i
16 %t 257 DUSIBR » fie 28 0 A A 28010 4 303 X A 8%



TR LB PR Ak 2026 4F 6 45 34 45 6 4]

Chin J Child Health Care,Jun. 2026, Vol. 34,No. 6

+ 665 -

3 91. 82 %,

1.4 w5 F % ffiH SPSS 26.0 H M4 #1745
TR AT . THECEERE R S B (V0O Hi 8 L X AF A IE
BT E R, R o £ fi 3 oR H E X ¢
o 6 A R 5 BRI 5K BE OC M B 5 Ry X
500 22 5% R H Pearson M &M Hr R H R #H 5
R JBT 5 45 AR i 22 8] (A 6 8 & . il Mplus8. 3
PR R RS BRI K E OC M BE 5 0 X
X APIM LAY, I K 51 P2 53 A op B R X 7
KAG 53 A 26 5 00 DR AE g 5 ) A8 &, A7 A 10
R K fEa=0. 05 CRUMD ,

2.1 HFOEHSGHERELESRBRRAE —RTHAL
M A RAR S S AR R AR R 12~
18 %, P (14.73£1.75) % s fe ly 1~84 ™A,
TR 7N BB AR 32 ~61 &, P
(43.01+14.92) % , B ZE P45 R BoR A7 BT IR
B C F AT AR MR R 250 L R AL 1 AR
B BN Xy 2N A5 B (P<Z0. 05) 5 BRI
BESE R AE M AR IR T L SCAR B R 2 S LA R R X
AR & (P<<0.05), W& 1,

F 1 BE S IUE — B RN X 5y ()
Tab. 1 General information and scores of positive coping styles among patients and their caregivers (x +s)
BEM ) e Jost 2 AR )
2% i sy B PN F BTN UF

e | 5 84(27.7) 20. 06 7. 64 1.930¢ 25.91+6.13 —0. 818¢
B's 219(72.3) 18.1247.88 26.53+5.78

BEER ) 12~13 82(27.1) 17.70+8. 21 1.223b 26.38+5. 39 0.227"
14~15 116(38.3) 18.55+8. 37 26.10+6. 41
16~18 105(34. 7) 19.5346. 89 26. 645. 67

25 Bt Wb U 203(67. 0) 18.3448. 23 1.068¢ 26.375. 89 0. 0271
e g R 100(33. 0) 19.3147.01 26.35-5. 88

EREMATF L B2 153(50. 5) 18.7447.72 0.175¢ 26.45+5. 74 0. 2622
w5 150(49. 5) 18.58+8.01 26.2746.03

BT AT BT ORI 204(67. 3) 19.30E7.99 2. 0602 26.55+5. 68 0. 790%
EE 99(32.7) 17.3347.43 25.98+6. 28

T <124 A 216(71.3) 19. 3848. 07 2.519¢* 26. 2545. 80 0.505°
>12 1A 87(28.7) 16.8947.01 26.63+6. 10

H AT 5 FAS MR 259 X 165(54. 5) 20.5947.73 4. 84405 26.2946. 02 0. 2330
H 138(45.5) 16.3547. 38 26.45+5. 72

BRI 25 £ 8, By 55 233(76.9) 18.254-7. 84 1. 650° 26.8245. 80 2. 488"
L3 70(23. 1) 20.0147.79 24. 8445, 92

R 25 4R () <40 98(32.3) 17.3747.91 0. 709b 26. 64+6. 46 0. 449b
41~50 181(59.7) 19.1447.76 26.3445. 58
=50 24(7.9) 20.3347. 94 25.3845.73

AR BE HIh & LLR 93(30. 7) 17. 957, 44 1. 267" 24.2245. 51 10. 9540
el A R 48(15. 8) 17.77+7. 38 26.1046. 39
Kp KL b 162(53.5) 19.3348.19 27.6745.58

JE AT W 186(61. 4) 18.8947.70 0. 6647 27.3845. 62 3. 8704
oA B8 9k 4 117(38. 6) 18.2848.10 24.7545. 94

S AR L EY/ 276(91. 1) 18.854:7. 74 1.333% 26.2245. 88 1. 346%
Bk e 27(8.9) 16. 7448. 83 27.8145. 71

bR A=A oy 187(61.7) 18.40£7. 82 0. 631" 26. 785. 50 1. 310°
RS A i B 90(29.7) 18.7647. 31 25.8346. 28
el 5 el 26(8.6) 20. 2349. 82 25.2346. 94

R 2 52 #0454 X 247(81.5) 18.7647. 86 0. 4702 26.335. 94 0. 193¢
H 56(18.5) 18.2147.86 26.505. 63

Wt HLPF {H; * P<<0.05, " P<C0.001,

2.2 KU FHARAEES EAA APGAR /4
SCSQ 4 vtk A 4F A 45 e 1 H 3% I L 2 32 R

JiE 35 R A R X6 387 3 35 v T O AR X 38 A (res =
5. 484 s tymn =27.793, P<C0.05), Ui B & # & H &



* 666 -

i E LR 7R 2026 4F 6 4 34 %55 6 1)

Chin J Child Health Care,Jun. 2026, Vol. 34,No. 6

IR B0 1 R AU R o X R S R
HMFT APGAR.SCSQ 7 Z F A G it % E X
(P<<0.05), W2,

2.3 HUEHSEEAESESBHRE APGAR 74,
R ST W AR AN BERG RE AP-

GAR 18475 H B F MR & 1 UM 07 % 35 43 5 1F AH
F(P<<0.01), B # APGAR 13535 H & B0
XA EE AR G (P<C0. 01) , B 5 BRI & B 1
X4 B IE AR 6 (P<<0.01), W3 3,

R 2 HPEEHERGRE S HEBE APGAR 44 .SCSQ 54> L (4 o £9)

Tab. 2 Comparison of APGAR and SCSQ scores between adolescents with emotional disorders and their caregivers (scores,x =+ s)

iy B¥ (=303 MR (n=1303) t 1Y P
APGAR 4y 5.3243.25 5.87+2.61 10. 640 <<0. 001
TR 7 % 5 X 349 43 1.56+0. 65 2.204+0.49 2.128 0. 034
TH W 5 23 4 1. 29740. 60 1.2040. 51 2. 328 0.021

T : APGAR 2 52 J8 SV ) 3 3 SCSQ A 1] B Bt % 7 Xl 4

® 3 HAOEBEEGEH S RBE APGAR 1570 MY 0 15 70 B A 5C 734 (ron=303)

Tab. 3 Correlation analysis of APGAR and positive coping styles scores in adolescents with

emotional disorders and their caregivers (. n=303)

Iy 1 2 3 4
1 % APGAR 144 1
2 {5 U %) 34 43 0. 448 1
3 M APGAR 1584y 0. 024 —0.003 1
4 FR st R N %o 35 43 0.188 0.164 0. 303 1

V. P<0.01,

2.4 FUEHERAESLBMA APGAR 1349,
B AR 6 EER S LIE DA % R R
5 BB 1Y 52 BE OGP BE Ry T A5 g, B N T A
o4 A A EF R A AR 4G Kenny 251
(Al X 43X F APIM B33kl 2o - J7 ok L3 8 3
FE BT 35 22 ) =5 AR /B8 % R A5 1% 5% i) it P 55 24
TR 0 K L 35U A7 1) 32 B AR AL

A FE TR 2% DR 22 B Al PR A 7 2 e AL A
AR R M RS A L 55 0 5 OR  AE 2 AR 0N T T, AR
B G JEE DGV B B O 1) T0I G B A AR AR X T 2K
(B=0.448,95% CI:0.339~0.551, P<0.001), #&
JBT 3 % o 5 VA A, S = T ) SN L [ B ) R AR R X
D7 (B = 0.299, 95%CI: 0.187 ~ 0.412, P <
0.001), TEZMRRLN J5 18 3 5 E &R B ik 3 1E
Ir] 00 FEJBT A %) R B % 5 20 (8= 0. 181,95 % C1
0. 075~0. 282, P<C0. 001) , Tiij & il & 5% i 56 ¥ JiE %of
AR B X = I A 2 (B = —0. 014,
95%CI:—0.106~0.080,P>0.05), WK 1,

FEFE R BT S O 2 O R 2 5 45 R il
RESLY/N A R TR e N T i P
TR Z% T o BRI 32 PR 000 AH 45 0 A5 78 2 A R A 7Y
(y*/df=1.457,CFI=0. 931, TLI=0. 938, RMSEA =
0.039,SRMR = 0. 047) , &5 J /8 . 76 T 500 7

T o S5 SR EE OV B B 3 O 1 T O B A B
xf 75 X (B=0.338,95% CI: 0.260 ~0.419, P <<
0. 001) , FRJBA 58 2 G A4 B2 [R) A . 25 1F ) 00 HC A
B iy B R xF 7 2 (= 0. 338, 95% CI: 0. 260 ~
0. 419, P<C0. 001) . TEFEARRLN J7 18] » H 4 FBE KA
JEE 408 3 T 1o U R 1 B vz % (= 0. 142,
95%CI:0.036~0. 246, P<C0. 01) . 1fij B Jii % % JgE 5%
P EE XS B8 3 AU 0 Xk T = A 0 oK 3 B e 3 K P
(B=0.009,95% CI:—0.090 ~0.105, P >0.05),
W 2,

P mE 0.448™ BHE -

| EEEX AR R I N

/ 4 \\
/ 7/ \
/ /7 \
1 7/ \
10.024 4 0.0841
v -0.014 /7 0.084)
\ / 0.181 !
\ ; /
\ / /
\ 4 /
\ P4 7

\ — 7 -

\|  mEE | i i 2 4

KB 0.299™ R % 3t

TE SR RN B AR R RN AN B AR, P<<0. 001, [
PRUE Y AR REC B .
B 1 HAOEFHENEESHBIE APGAR 54,
R N % J7 2045 43 1 APTML B R 8 %)
Fig. 1 Actor-partner interdependence model of APGAR
scores and positive coping styles scores in adolescents

with emotional disorders and their caregivers (unadjusted)
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Fig. 2 Actor-partner interdependence model of APGAR
scores and positive coping styles scores in adolescents with

emotional disorders and their caregivers (adjusted)
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