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Effects of post-traumatic stress disorder and
social support on post-traumatic growth in parents of

children with craniocerebral tumors

LUO Jingwen, ZHANG Hongyang, ZHU Ruifang
(Department of Pediatric Neurosurgery, Beijing Tiantan Hospital Capital Medical University, Beijing, 100070)

ABSTRACT: Objective To investigate the effects of post-traumatic stress disorder and social
support on post-traumatic growth in parents of children with craniocerebral tumors. Methods
From January 2021 to October 2021, the fathers or mothers of children with craniocerebral tumors
in the Department of Pediatric Neurosurgery in Beijing Tiantan Hospital were selected. Posttrau-
matic Growth Inventory (PTGI) , Post-traumatic Stress Disorder Checklist-Civilian Version
(PCL-C), and Perceived Social Support Scale (PSSS) were used to investigate the levels of post-
traumatic growth, symptoms of stress disorder and social support of parents of children with cra-
niocerebral tumors. Results Totally 110 questionnaires were sent out, 100 were effectively re-
ceived with effective recovery of 90.91%. The total score of PTGI for parents of children with
craniocerebral tumors was (64. 28 + 18. 37). Post-traumatic growth was positively related to post-
traumatic stress disorder (7=0. 258, P<0. 01) and social support(7=0. 313,P<0. 01 ), respective-
ly. The stepwise regression analysis showed that post-traumatic stress disorder and social support

W#E#8:2023-01 -

E—IEEEN: Tﬁ%i( TF"Jfﬁ AELEDT HEA T A P 2RI, T 2012 4F 3 A& #B BRI K B I b 50 R IR B B i 22 S RL T
VB2 PR KIZEBL 5 "D o T 2022 4 BEBA DB SR A THURE BRI AR 55, AR A B oo 5 et Il 98y 175 010 75 4%
BYBETP B G " EFR S o A 2SR L R

B{E1EE  K%iJ7, E-mail: Panguifang_481@163. com

http://www. zxyjhhl. cn OPEN ACCESS



Vol. 9, No. 2, 2023

Chinese Journal of Integrative Nursing + 33

had a significant impact on post-traumatic growth. Conclusion Parents of children with cranioce-

rebral tumors have a moderate level of post-traumatic growth. Social support and post-traumatic

stress disorder can affect the post-traumatic growth of children’s parents in different ways.

KEY WORDS: brain tumors; parents; post-traumatic growth; post-traumatic stress disorder;

social support
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