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Correlation analysis between PTSD symptoms, family functioning, and coping strategies

in burn patients
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[ Abstract ] Objective To analyze the correlation between post—traumatic stress disorder (PTSD) symptoms, fam—
ily functioning, and coping strategies in burn patients. Methods A total of 80 burn patients admitted to our hospital
from December 2022 to December 2024 were included. According to the PTSD Check List—Civilian Version (PCL-C),
the burn patients were divided into the positive group (with a total PTSD score of =50 points) . n=24) and the non—pos—
itive group (total PTSD score <50 points, n=>56). The PCL-C scores, Family Assessment Device (FAD) scores and
scores of each dimension of the Medical Coping Modes Questionnaire (MCMQ) of the two groups of patients were record—
ed. Spearman correlation analysis was used to analyze the relationship between PTSD symptoms and family function as
well as coping styles in burn patients. Results In terms of the PCL—-C score, the scores of re—experiencing symptoms,
avoidance symptoms, hyperalertness symptoms and the total score in the positive group were higher than those in the
non—positive group (P<<0.05) . In terms of FAD scores, the positive group had higher scores in problem-solving, com—
munication, role division, emotional response, emotional intervention, behavioral control, total function and total
score than the non—positive group (P<<0.05) . In terms of MCMQ scoring in various dimensions, the score of the con—

frontation factor in the positive group was lower than that in the non—positive group, while the scores of the avoidance
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and submission factors were higher than those in the non—positive group (P<<0.05) . Correlation analysis showed that

re—experiencing symptoms, avoidance symptoms, hyperalert symptoms and the total score of PCL-C were positively

correlated with the total score of FAD, problem—solving, communication, role division, emotional response, emo—

tional intervention, behavioral conirol, overall function, avoidance and submission, and negatively correlated with

confrontation (P<<0.05) . Conclusion Burn patients have obvious PTSD symptoms and family dysfunction, and their

coping strategies often present a negative state. At the same time, there is a significant correlation between the three,

which should be given sufficient attention in clinical practice.
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