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[ Abstract ] Objective  To investigate the depression status and its influencing factors in the family members of
craniocerebral trauma recovery stage inpatients. Methods From January 2013 to May 2015, a total of 200 craniocerebral trauma
recovery stage inpatients and their family members were selected in the Department of Rehabilitation, West China Hospital of
Sichuan University, general information questionnaire was used to collect the general information of the family members,
HAMD-17 score was used to evaluate the depression status of the family members, ADL score was used to evaluate the activities of
daily living of the inpatients, and multivariate Logistic regression analysis was used to analyze the influencing factors of depression
in the family members of craniocerebral trauma recovery stage inpatients. Results The effective rate of general information
questionnaire was 63.0% (126/200), the incidence of depression was 58.73% (74/126), including 25 cases with mild
depression, 38 cases with moderate depression and 11 cases with severe depression. No statistically significant differences of
HAMD-17 score was found in the family members with different age, places of residence, marital status or relationships with
inpatients (P >0.05), while there was statistically significant difference of HAMD-17 score in the family members with different
gender, educational levels, annual household income, hospital, ADL scores of inpatients and in — service or not, respectively

(P <0.05). Multivariate Logistic regression analysis results showed that, in — service [ OR = 2.675, 95% (1.170,
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6.117) ), annual household income [ OR = 0.360, 95% CI (0.149, 0.868)), hospital stays [ OR = 1.933, 95% CI
(1.159, 3.224)] and ADL score of inpatient [ OR = 0.330, 95% CI (0.129, 0.843)]) were influencing factors of

depression in the family members of craniocerebral trauma recovery stage inpatients. Conclusion

Incidence of depression is

relatively high in the family members of craniocerebral trauma recovery stage inpatients, in — service, annual household income,

hospital stays and ADL score of inpatient are influencing factors of depression in the family members of craniocerebral trauma

recovery stage inpatients.
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Table I  Comparison of HAMD-17 score in clinical characteristic family
members of craniocerebral trauma recovery slage inpatients
Il RAFFAE % HAMD-173E4y  F(o) 1 P{H
W (%) 0.953 0.388
18 ~30 27 16.85 £8.62
31 ~50 66 15.00 £9.03
51 ~65 33 13.64 £9. 18
P51 2.211° 0. 029
B 71 13.51 £8.98
Lk 55 17.02 8. 66
JEAEH 0. 806" 0.422
AT 74 15.58 £8.50
YT 52 14.27 £9. 65
ALTREE 3.223 0. 043
INFERLLT 67 16. 64 +9.31
g 38 14.34 £9.15
KERKL T 21 11.19 +6. 14
RN 1.071 0. 364
KIS 17 13.41% 6.38
CLiE 65  16.34 +10.06
5 31 14.29 = 8.46
Tl 13 12.46% 6.73
TEHR —2.063" 0.041
2= 80 16.28 £9.26
= 46 12.89 8. 11
HEHEXR 2.523 0. 061
s 21 13.48 £8.48
(i} 60 16.97 +9.26
T 28 14. 68 +9. 28
SR IR IR K A 17 10.76 £6. 34
FEEAFWA(JT70) 3.656*  <0.001
<5 76 17.14 £9.75
>5 50 11.84 £6. 54
fEREETE () -4.918°  <0.001
<6 41 10.49 +5.87
>6 85 17.24 £9. 41
B ADL ¥4 (43) 6. 020 0. 001
<20 60 18.23 £8.75
21 ~40 32 13.56 £9.09
41 ~60 19 11.11 £8.19
> 60 15 10. 40 £5.91
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Table 3  Multivariate Logistic regression analysis on influencing factors of

depression in the family members of craniocerebral trauma

recovery stage inpatients

A B SE Waldy® ff P OR(95% CI)
Wi -0.245  0.581 0.177 0.674 -
51 -0.332 0.397 0.699 0.403  0.717(0.330,1.562)
SORRE -0.427  0.447 0.913 0.339  0.652(0.272,1.567)
FE 0.984  0.42 5.437 0.020  2.675(1.170,6.117)
FEFRA 1023 0.450 5.169 0.023  0.360(0.149,0.868)
fEBEI A 0.659  0.261 6.378 0.012  1.933(1.159,3.224)
BEADLIES -1110  0.479 5.373 0,020 0.330(0.129,0.843)
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