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Effects of psychological interventions based on family-centered care in parents of fractured children.
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[ Abstract] Objetive To explore the necessity and effectiveness of psychological interventions based on
family-centered care in parents of fractured children. Methods From January 2013 to June 2015, 196 parents
of fractured children were recruited and divided into control (n =100) and intervention (n =96) groups via
cluster sampling. The control group received convention treatment and nursing while the intervention group im-
plemented additional psychological interventions based on family — centered care. Then parental psychological
status was scored by Symptom Checklist 90 — Revised (SCL-90-R) at admission and discharge after at least 3
days”interventions. Results Before interventions, scores of two groups are different from the national norm
scores, there was no significant inter-group difference. At discharge, scores of two groups reduced, while the
intervention group was less than control group. Conclusions Parental negative psychological status is common
when arrival, after interventions, it will get better. Our interventions based on family-centered care can effec-
tively alleviate the negative emotions of parents with children of limb fracture.
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Table 1

Compare the parentspsychological status before and
after the intervention

X B ZH T

i (n=100) (n=96) i PR
WAL 2.20+0.64 2.20£0.27  0.10  0.920
WAAFEIR 2.2720.55  2.2820.38 -0.11 0.916
APFREUR  2.18+0.54  2.11£0.49  1.20  0.232
AR 2.18+0.55 2.12+0.48  0.95 0. 344
i p 2.45£0.57 2.33£0.54  1.45 0. 140
Fox 2.20+0.66 2.30+0.39 -1.21 0.228
A 2.06+0.50 1.96+0.37  1.50  0.136
LEAN 2.17+0.48 2.17+0.58 -0.02  0.981
KM 2.00£0.40  1.92+0.36  1.41 0. 160
HoAth 2.14+0.64 2.10+0.45  0.44 0. 663
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Table 2 Comparison of parental psychological status of fractured children with national norm in China

i H YR SEBRER  ABRCHRBUEK AR B EowH et Pk Kt
196 {4 2.20£0.50 2.27+£0.47 2.15+0.46 2.15+0.51 2.39+0.56 2.25+0.54 2.01+0.44 2.17+0.53 1.97 +0.38
SEEE 1.37+0.48 1.62+0.58 1.65+0.61 1.50+0.59 1.39+0.43 1.46+0.55 1.23+0.57 1.43+0.57 1.29+0.42
t{H 23.42 19. 44 15. 14 17.85 25.02 20. 35 24. 80 19. 60 25.01
P18 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
T PIALAS R 00 5 A R e 3947 B3 200 P <0. 001
R3 PILLB LR ARG T FHT S Y 4
Table 3  Comparison of parental psychological status before and after interventions
BT Xf HRZH T
EMH t{H P fH ZEfH tfH P e
kA4 0.68 +£0. 49 13.98 <0.001 0.95 +£0. 40 22.97 <0.001
CHSEEARIN 0.82 +£0.37 21.78 <0.001 0.95 +£0.48 19.55 <0.001
INGT 3105 0.65 £0. 41 15. 80 <0.001 0.79 £0. 58 13.30 <0.001
LK 0.64 £0. 34 14.55 <0.001 0.84 +0. 64 12. 81 <0.001
fEE 0.65 +0.43 14.55 <0.001 1.09 £0.57 18.79 <0.001
O 0.66 £0.51 15. 11 <0.001 0.99 0. 46 21. 15 <0.001
R 0.62 £0. 40 12.79 <0.001 0.77 £0. 48 15.94 <0.001
LITEs 0.64 £0.42 15. 54 <0.001 0.94 £0. 65 14.21 <0.001
K AR 0.47 £0. 41 11. 44 <0. 001 0.74 £0. 45 16. 64 <0.001
HoAth 0.48 £0.58 8.25 <0. 001 0.78 £0. 52 14.99 <0.001
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Table 4  Comparison of parental psychological status with
controls after implementing interventions based on

family-centered care

XfHRZH T

i (n=100)  (n=96) ! P
YN 1.52 £0. 46 1.25+0.33 4.746 <0.001
oA SER 1.45 +0.45 1.33 +£0.27 2.416 <0.001
APBRERBUR  1.54 £0.37 1.31 £0.35 4.374 0.17
s 1.55£0.41  1.28+0.42  4.560  <0.001
i 1.80£0.53 1.23£0.30  9.062  <0.001
HodlE 1572049 1.30£0.29 419  <0.00I
2Ll 1.43£0.34  1.19£0.28  5.457  <0.001
Tk 1.53£0.30  1.23£0.40 5121  <0.001
Wbl 1.530.31  1.18£0.27  8.382  <0.00l
Jtfs 1.66£0.44  1.32£0.31 6143 <0.00]
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