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[ Abstract] Objective To explore the status quo of stress-related growth of caregivers of children with
congenital pseudarthrosis of the tibia (CPT) and examine its possible influencing factors. Methods For this
retrospective study, Caregivers of CPT children admitted into Hunan Children’s Hospital from January to March
2023 were selected as study subjects. Simplified coping behavior questionnaire ,social support rating scale, sim-
plified Chinese version of post-traumatic growth rating scale and general profile questionnaire were utilized. Mul-
tiple linear regression and Pearson’s correlation analyses were performed for examining the major influencing
factors of caregiver stress-related growth in CPT children. Results Among a total of 161 questionnaires dis-
tributed , 155 were valid with an effective rate of 96. 27% . Total stress-related growth score was (60. 86 +

16. 13). Pearson’s correlation analysis indicated that all dimensions of stress-related growth and total scores of
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caregivers were correlated positively with positive coping styles (P <0.05). Besides self-transformation dimen-
sion, all dimensions of stress-related growth and total scores were correlated positively with social support style
(P <0.05). According to multiple linear regression, children’s age, caregiver occupation ( whether employed or
not ) ,active coping and social support were the major influencing factors of stress-related growth of caregivers of
CPT children (P <0.05 adjusted R* =0.443). Conclusions The stress-related growth of caregivers of CPT
children is at a moderate level. Active coping, social support, children’s age and caregiver occupation are the
major factors affecting the stress-related growth level of caregivers of CPT children. Therefore,in clinical prac-
tices , attention should be paid to caregivers’ coping styles and social support. The corresponding intervention

measures may be formulated according to the above influencing factors to enhance their stress-related growth

level and thus improve the outcomes of children.
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Table 2 Univariate analysis of scores of caregivers’ stress-related growth level in CPT children (x +s,point)
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Table 3  Correlation analysis of stress-related growth,social support and coping styles among caregivers of CPT children(n =155,r)
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Table 4 Multiple linear regression analysis of influencing factors of caregivers’ stress-related growth factors in CPT children
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