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Purpose: This study aims to investigate the status of family functioning and dissatisfaction of family function from the perception of
adolescents with affective disorders and explore associated factors.

Methods: This was a multicentric cross-sectional study conducted from April 2022 to February 2023. Adolescents with affective
disorders were surveyed in representative samples drawn from three hospitals in Sichuan province, China. Data were obtained from
235 participants regarding their demographic characteristics, family characteristics, disease-related characteristics, and family
functioning.

Results: The study found family functioning and its’ dissatisfaction both lower than national norms from the perspectives of
adolescents. Younger age, single-parent family, and reconstituted family were predictors of not close of cohesion. Younger age,
lower educational level of father, and reconstituted family were associated with less change of flexibility. Less times of hospitaliza-
tions, higher educational level of father, stem family were more satisfy with cohesion. Higher educational level of father, and stem
family were also associated with greater satisfaction with flexibility.

Conclusion: The study demonstrated that the family function of adolescents of affective disorders was poor, more attention should be
paid to it. Age, family structure, number of hospitalizations and the educational level of father were influencing factors of family
functioning. Therefore, it is important for medical worker to assess demographic and family characteristics of adolescents with
affective disorders. Younger children, children of reconstituted family and single-parent family, children with repeated hospitalizations
and fathers of lower level of education should be given emphasized in implementation of interventions. Based on the evaluation
results, personalized family therapy has been proved to be an affective measure and could be used in clinical work.
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Introduction

Affective disorders, including major depressive disorder and bipolar disorder, in which mood disturbance is the
predominant clinical feature. These are among the most commonly occurring and seriously impairing diseases world-
wide. It estimated that the lifetime prevalence of affective disorders was on a range from 8.5% to 10.7%." China Mental
Health Survey (CMHS) investigated the prevalence of mental disorders in 2019, results showed the lifetime prevalence
of mental disorders was 16.6%. Among these mental disorders, affective disorders ranked second with a lifetime

prevalence of 4.06%.> Adolescent period is a key period of physical and mental development, with rapid physical,
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emotional, and cognitive changes. Affective disorder is a common disease harming to the physical and mental health of
young people. The incidence of affective disorders among adolescents increases year by year.’

Affective disorders are associated with functional impairment and increased risk of premature death due to suicide
and medical comorbidities,* leading to a heavy socio-economic burden. Affective disorders have bad influence over the
ability of study and daily living of adolescents, even cause self-injury and suicide.®’

Family Functioning

Family functioning generally refers to the quality of family life at the systemic and dyadic levels and concerns
wellness, competence, strengths, and weaknesses of a family.® According to the Circumplex Model of Marital and
Family Systems,” it is organized by two dimensions — cohesion and flexibility. Cohesion is defined as the emotional
bonding that family members have toward one another.'® Flexibility is defined as the ability of the family system to
change its power structure, role relationships, and relationship rules in response to situational or developmental
demands.'" Poorly functioning families are considered unbalanced on these dimensions, falling either low or high
on these characteristics.'?

Families are matter to the individuals in enhancing their physiological and psychological development.'® It is also
emphasized for adolescents who are experiencing major emotional, cognitive, and social changes.'* Previous research
showed that the family relationships of adolescents in early life have great effect on health across their lifespan.'”
Healthy family functioning is associated with adolescent positive mental health, including existential well-being, life
satisfaction, self-esteem, and a sense of mastery.® Poor family functioning is a risk factor for the development of mental

health problems among adolescents. It may be related to adolescent behavioral and emotional problems,'®!”

16,18

anxiety,
depression, obsessive-compulsive disorder,'® and severity of suicidal ideation.*”
It is widely acknowledged that affective disorders are marked by considerable impairment in family functioning.”’

22,23

Family functioning was found to be significantly associated with severity of disease, suicide attempts,** the episode

2627 and family structure.”® A family member with any

of disease,”> the mental health of other family members,
psychiatric illness (schizophrenia, bipolar disorder, major depression, anxiety disorders, eating disorders, substance
abuse and adjustment disorders) is a general adverse factor leading to poor family functioning. Family structure refers
to the combination of family members, that is, the patterns of interaction between individuals within a family. Based on
the number of family members and the relationships between them, family structure is generally classified into four
types: nuclear family, stem family, reconstituted family, and single-parent family. A nuclear family typically comprises
two parents and their unmarried children. A stem family centers around parents, living with a couple of married children
or other relatives. A reconstituted family, also called a blended family, forms when at least one adult brings children from
a prior marriage or relationship. Meanwhile, a single-parent family consists of a parent raising underage children who
lack independence or are still in full-time education.

Adequate family functioning has a positive impact of the treatment of affective disorders.'®2° Family functioning is
vital important to both adolescents and individuals diagnosed with affective disorder. Closer attention needs to be paid to
adolescents with affective disorder.

Overview of the Present Study

Most studies have focused on investigating the current status of family functioning among participants and its
influencing factors, with fewer studies regarding the assessment of ideal family functioning. In this study, not only
was the actual family functioning of adolescents with affective disorder measured, but also their ideal family
functioning from the youth perspective. The difference between actual and ideal family function represents the level
of dissatisfaction with family functioning. More specifically, family dissatisfaction, taken as the degree of dissatisfac-
tion felt by an individual in relation to his family and the relationships therein. The dissatisfaction calculated with
family functioning can effectively identify the target population for intervention implementation. The factors influen-
cing dissatisfaction with family functioning can further clarify the key populations and considerations for intervention
implementation.
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Theory and Hypotheses
The study based on the Circumplex Model, one of the intervention models which assesses the family dynamics. The
Circumplex Model is built on three dimensions; cohesion, flexibility, and communication. The Circumplex Model could
be best illustrated by a diagram as following. The model represents the interaction of dimensions of cohesion and
flexibility. The matrix outlining 16 distinct family types, further divided into three primary kinds of family functioning:
balanced families, mid-range families, and extreme families. The last dimension, communication, is viewed as
a dimension that can facilitate movement between flexibility and cohesion.”'® Shown in Figure 1.

Given the above-mentioned considerations, the aim of the study was to measure the state of family function, work out
dissatisfaction of family function and explore their related factors of adolescents with affective disorders in China. Thus,

we propose the following hypotheses:

Hypothesis 1: Adolescents with affective disorders will perceive lower levels of family functioning compared to
adolescents without affective disorders.

Hypothesis 2: Adolescents with affective disorders will perceive higher degree of family dissatisfaction compared to
adolescents without affective disorders.

Hypothesis 3: Family structure would be an important factor of family functioning and dissatisfaction of family
functioning.

Materials and Methods

Study Design

This was a multicentric cross-sectional study conducted from May 2022 to December 2023 in three hospitals of two
cities in Sichuan province, China. Convenience sampling was used to select participants into the study. All three hospitals
were Grade-A tertiary hospitals, and national or provincial regional mental health centers. This design allows researchers
to assess various aspects of family functioning and gather data from multiple families at a specific moment. Moreover,

COHESION
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Figure | The Circumplex Model.
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a cross-sectional design facilitates the efficient collection of data, making it feasible to assess a wide range of variables in
different place.

Participants

Participants were recruited from adolescent inpatients diagnosed with affective disorders in three hospitals. The inclusion
criteria were as follows: 1) patients clinically diagnosed having affective disorder using International Classification of
diseases (ICD-11); 2) patients aged 10-19; 3) patients having primary school education or above; 4) be willing to
participant. Patients with other serious mental illnesses, such as schizophrenia, mental retardation et al were excluded.

Data Collection

Data were collected using a paper-and-pencil questionnaire. Patients completed questionnaires during their hospital stay.
Trained investigators explained the study purpose, procedure, potential risks and benefits, and guaranteed confidentiality
and voluntary participation before data collection. Informed consent was obtained from participants or their legal
guardians before data collection and could withdraw from the study at any time. Time needed to complete the survey
was 20 to 30 minutes. The disease-related characteristics were filled with the assistance of investigators. All ques-
tionnaires were checked for completeness and accuracy on the spot. All the questionnaires from three hospitals were
administered by the research team. After excluding participants who failed to provide information on the main variables,
the final valid sample consisted of 235 adolescents.

Measures

Demographics Characteristics

Demographic characteristics including gender, age, ethnic groups, educational level, and residence. A total of 235
teenagers diagnosed with affective disorders were recruited from three different hospitals in Sichuan province. The
participants’ average age was 14.8 years (SD = 1.62), with an age range of 11-18 years old. Most participants were
female (187, 79.6%), and the Han population (222, 94.5%)).

Family Characteristics

Family characteristics were recorded as whether one-child family, family structure, educational level of father, and
educational level of mother. There was a relatively even educational level (Junior school and below/High school), and
whether one-child family (Yes/No) proportion.

Disease-Related Characteristics

The information of diagnosis, disease duration, number of episodes, number of hospitalizations, whether consider NSSI
(nonsuicidal self-injury) in the past month and whether commit NSSI in the past month was collected. About 80% (190,
80.9%) participants were diagnosed with depressive disorder. Approximately 90% participants considered NSSI in the
past month (224, 95.3%) and committed NSSI in the past month (212, 90.2%).

Family Functioning

Family functioning was measured by using the Chinese version of Family Adaptability and Cohesion Evaluation Scale,
version III (FACES-III).?*>° Both realistic state and ideal state of FACES were evaluated in this study. The FACES is
a family self-report assessment, consists of 30 items relating to 2 dimensions: family flexibility and cohesion. Each item
is scored on a 5-point Likert scale ranging from 1 (never) to 5 (nearly always). Scores of the two dimensions are
calculated separately. The absolute value of the difference between two dimensions represents the level of dissatisfaction,
higher numerical values indicate higher dissatisfaction. The flexibility is divided into four different levels according to
Circumplex Model, described as chaotic (too much change, <44.7), flexible (44.7-50.9), structured (50.9-57.1), and rigid
(not enough change, >57.1). The cohesion is divided into four levels: disengaged (not close enough, <55.9), separated
(55.9-63.9), connected (63.9-71.9), and enmeshed (overly close, >71.9). The resulting matrix forms a typology of 16
different family types, which collapsed further into three major categories of family functioning: balanced families, mid-
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range families, and extreme families. This scale was translated into different languages and widely used.''>'=*? The
Cronbach’s a of Chinese version of FACES is 0.68-0.85.3%%

Data Preparation and Data Analysis
Before data entry, we checked completeness and accuracy of questionnaires. Some missing values were supplemented
according to medical records of participants. Other missing values were substituted by average or median.

All statistics were analyzed using SPSS statistics 26.0, and a P value less than 0.05 was considered statistically
significant. Descriptive statistics was performed by mean (standard deviation, SD), median (interquartile range, IQR),
frequency and percentage. Independent sample 7-test, one-way ANOVA, and rank sum test were used to examine the
realistic state and dissatisfaction of adolescent affective disorders with different categorical variables. Spearman rank
correlation analysis was used to assess the relationship between continuous data and outcome indicators. A multiple
linear regression analysis was conducted to explore the associated factors of the realistic state and dissatisfaction.

Results

Family Function
Four family structures were recorded in this study: nuclear family (80, 34.0%), single-parent family (36, 15.3%),
reconstituted family (37, 15.7%), and stem family (82, 34.9%).

Table 1 shows the results of realistic and ideal FACES scores. The mean score of realistic cohesion and flexibility
were 56.31 + 11.77 and 36.63 + 10.61 separately, resulting in about 60% extreme families (137,58.3%) and only 28
balanced families (11.9%). Both the ideal scores of cohesion (69.03 + 11.41) and flexibility (51.71 + 11.54) were
considerably superior to the realistic state. Four levels of cohesion and flexibility are presented in Table 2.

Factors Associated with Realistic and Dissatisfaction of Family Functioning

The results of inter-group comparison and Spearman correlation analysis showed that age (r=0.170, P<0.01), gender (T =2.423,
P < 0.05), family structure (F = 7.100, P < 0.01), and educational level of mother (F = 2.735, P < 0.01) were significantly
associated with realistic cohesion among adolescent affective disorders. There are statistically significant relationships between
age (r = 0.224, P < 0.01), family structure (F = 5.617, P < 0.01), educational level of mother (F = 2.662, P < 0.05), whether
consider NSSI in the past month (F = 3.068, P < 0.05) and realistic flexibility. These results are shown in Tables 3 and 4.

The result of multiple linear regression analysis is shown in Table 5. Younger age (B = 0.983, P = 0.034), single-
parent family (B = —5.129, P = 0.023), and reconstituted family (B = —7.456, P=0.001) were predictors of not close of
cohesion. Younger age (B = 1.349, P = 0.001), lower educational level of father (B = 1.204, P = 0.022), and reconstituted
family (B = —4.291, P = 0.034) were associated with less change of flexibility.

Table | Dimensions and Family Types of Family Function of Adolescent with
Affective Disorders (N = 235)

Realistic State Ideal State
Mean * SD /Frequency (%) | Mean £ SD /Frequency (%)

Dimensions

Cohesion 56.31%11.77 69.03+11.41

Flexibility 36.63x10.61 51.71£11.54
Family types

Balanced 28(11.9) 64(27.2)

Mid-range 70(29.8) 78(33.2)

Extreme 137(58.3) 93(39.6)
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Table 2 Four Levels of Cohesion and Flexibility of Adolescent Affective Disorders

(N = 235)
Cohesion Flexibility
Levels Realistic Ideal Levels Realistic Ideal
State State State State
Disengaged 128(54.5) 35(14.9) Chaotic 184(78.3) 52(22.1)
Separated 50(21.3) 36(15.3) Flexible 26(11.1) 37(15.7)
Connected 33(14.0) 61(26.0) | Structured 15(6.4) 72(30.6)
Enmeshed 24(10.2) 103(43.8) Rigid 10(4.3) 74(31.5)

Table 3 General Characteristics of Adolescent Affective Disorders, and the Univariate Analysis of Realistic
Family Functioning (N = 235)

Characteristics Frequency Realistic Cohesion Realistic Flexibility
(%) IMean * SD

Mean = SD TI/Fir Mean * SD TI/Fir

Gender
Male 48(20.4) 59.94+13.32 | 2.423% | 38.77+12.58 |.575°
Female 187(79.6) 55.38%11.18 36.07+£10.00

Ethnic group

Han 222(%94.5) 56.45+11.78 | 0.728" | 36.73+10.68 | 0.648"

Minority 13(5.5) 54.00%11.65 34.77£9.49

Educational level

Junior school and below 135(57.4) 55.17£10.77 | —1.732* | 35.61+9.53 | —1.716*
High school 100(42.6) 57.85+12.89 38.00+11.83

Residence
Urban 129(54.9) 56.39+12.42 | 0.123* 36.87£11.0 0.386°
Rural 66(28.1) 56.21+10.97 36.33%10.16

Whether one-child family

Yes 102(43.4) 57.31x1231 1.136* | 37.73£10.86 1.395°

No 133(56.6) 55.55+11.32 35.78+10.37

Family structure

Nuclear family 80(34.0) 58.43+12.23 | 7.100%* | 37.33+10.73 | 5.617%*
Single-parent family 36(15.3) 52.81%11.35 33.89+£9.91
Reconstituted family 37(15.7) 49.97+9.21 31.76+8.82

Stem family 82(34.9) 58.65%11.27 39.34+10.66

Educational level of father

Primary school 49(20.9) 55.69+12.10 2.140° 35.12+10.83 2.398°
(Continued)
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Table 3 (Continued).

Characteristics Frequency Realistic Cohesion Realistic Flexibility
(%) /IMean £ SD

Mean = SD TI/Fir Mean = SD TI/Fir

Junior school 75(31.9) 53.56+10.49 34.45+10.09
High school 58(24.7) 57.71%£12.06 38.00+10.47
Junior college 25(10.6) 59.60+13.24 39.00£11.73
College and above 28(11.9) 58.93%11.49 40.119.76

Educational level of mother

Primary school 61(26.0) 55.64+11.03 | 2.735% | 35.69+9.84 | 2.662°
Junior school 78(33.2) 55.56x11.19 35.71£10.58
High school 47(20.0) 56.64+12.24 34.89+9.66
Junior college 22(9.4) 61.77+13.20 41.14£11.96
College and above 27(11.5) 60.20+11.49 40.74x11.51
Diagnosis
Bipolar disorder 45(19.1) 57.00+11.90 | 0.435* | 38.02+11.32 | 0.982*
Depressive disorder 190(80.9) 56.15%11.76 36.29+12.54

Whether consider NSSI in the past month

Never 11(4.7) 57.45£10.97 | 2.128° | 36.91£9.03 | 3.068%
At least once 42(17.9) 56.60%11.44 36.48+10.27
Once a week 79(33.6) 58.65%11.71 39.33+11.03
Everyday 103(43.8) 54.28+11.82 34.58+10.24

Whether commit NSSI in the past month

Never 23(9.8) 58.04+11.36 | 1.603° | 36.91+9.51 | 0.860°
At least once 84(35.7) 57.62+10.53 37.1949.67
Once a week 80(34.1) 56.28+13.10 37.26+11.70
Everyday 48(20.4) 53.26+11.43 34.44£10.8|

Notes: *P<0.05, **P<0.0| (two-tailed), *Independent sample t-test, “one-way ANOVA.,

We also found that less times of hospitalizations (B = 2.191, P = 0.010), higher educational level of father (B =
—1.188, P = 0.039), stem family (B = —3.762, P = 0.031) got a lower score of cohesion dissatisfaction. Higher
educational level of father (B = —1.404, P = 0.016), and Stem family (B = —4.349, P = 0.013) were also represented
a lower score of flexibility dissatisfaction.

Discussion

This study aimed to investigate the status of family functioning and dissatisfaction of family function among adolescents
with affective disorders and explore associated factors. The average scores of family cohesion and flexibility were 56.31
+ 11.77 and 36.63 £ 10.61, separately. Both scores are lower than the national norms (cohesion, 63.90 + 8.00; flexibility,
50.90 + 6.20). The dissatisfaction of two dimensions were calculated in this study. Median scores of cohesion and
flexibility were 12.00 (2.38, 20.00) and 13.00 (6.00, 24.00), higher than the national norms.*® The results were in line
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Table 4 the Univariate Analysis of Dissatisfaction of Cohesion and Flexibility (N = 235)
Characteristics Cohesion Dissatisfaction | Flexibility Dissatisfaction
M (Qu, Qu) Zir M (Qu, Qu) Zir
Gender
Male 9.50(2.00,18.00) | 0.481% 15.00(3.25,24.00) | —0.265%
Female 12.00(4.00,20.00) 13.00(6.50,23.00)
Ethnic group
Han 11.00(3.82,20.00) | 0.632* 13.00(6.00,23.83) | 0.884°
Minority 15.41(0.77,23.80) 16.00(11.50,24.50)
Educational level
Junior school and below 13.00(4.00,21.00) | —1.238"* | 14.00(7.00,24.00) | —0.683"
High school 10.00(2.00, 18.00) 13.00(4.10,18.00)
Residence
Urban 12.11(4.00,21.00) | —0.790* | 14.00(6.00,24.00) | —0.346"
Rural 11.28(3.00,17.87) 13.00(6.00,23.83)
Whether one-child family
Yes 10.00(3.00,18.00) | 1.446° 13.00(4.89,22.00) 1.712*
No 13.00(4.00,21.63) 14.78(7.58,24.50)
Family structure
Nuclear family 13.50(6.00,20.90) | 5.520% 18.00(8.25,24.75) | 7.210°
Single-parent family 12.00(5.00,19.89) 14.50(4.50,23.62)
Reconstituted family 14.00(2.20,23.00) 13.00(4.68,25.00)
Stem family 9.00(1.75,16.08) 11.50(4.52,18.00)
Educational level of father
Primary school 12.00(3.5,26.00) | 5.512° 14.00(7.00,26.50) | 5.552*
Junior school 14.00(5.00,22.00) 15.00(8.00,24.00)
High school 8.78(2.00,18.00) 11.50(3.75,22.90)
Junior college 8.00(2.50,18.77) 13.00(1.66,24.00)
College and above 8.00(1.50,17.75) 13.50(4.00,18.75)
Educational level of mother
Primary school 12.00(2.00,20.29) | 7.185% 13.00(7.00,25.50) | 4.172°
Junior school 12.00(4.00,19.66) 13.50(5.84,24.00)
High school 13.00(7.00,24.00) 15.46(8.00,25.60)
Junior college 5.50(0.82,17.00) 9.50(3.75,19.50)
College and above 7.00(1.00,18.00) 13.00(3.00,22.00)
(Continued)
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Table 4 (Continued).
Characteristics Cohesion Dissatisfaction | Flexibility Dissatisfaction
M (QL, Qu) Zir M (QuL, Qu) Zir
Diagnosis
Bipolar disorder 10.00(3.64,20.29) | —0.118* | 11.00(4.68,23.50) | —0.934*
Depressive disorder 12.00(3.00,19.66) 14.00(6.88,24.00)
Whether consider NSSI in the past month
Never 17.48(5.00,25.00) | 0.881° 17.00(6.50,25.60) | 2.059*
At least once 10.00(2.75,21.44) 15.73(4.00,24.00)
Once a week 10.00(6.00,20.00) 12.00(6.00,22.00)
Everyday 12.00(3.00,19.00) 15.00(7.16,25.00)
Whether commit NSSI in the past month
Never 15.00(5.00,25.60) | 4.736* | 18.00(11.00,25.60) | 6.1507
At least once 9.00(2.00,18.00) 13.00(4.00,20.78)
Once a week 12.00(6.00,20.00) 12.00(6.25,24.00)
Everyday 13.50(2.15,20.50) 18.00(7.65,25.00)
Note: “rank sum test.
Table 5 Multiple Linear Regression on Realistic Family Function and Dissatisfaction of
Adolescent Affective Disorders (N = 235)
Parameters B SEE B 95% CI
Realistic cohesion
Constant 49.883 | 8.056 (34.009~65.757) | <0.001
Age (years) 0.983 0.461 | —0.135 | (0.075~1.892) 0.034
Gender —3.450 | 1.826 | —0.118 | (—7.048~-0.147) | 0.060
Family structure (ref: Nuclear family)
Single-parent family =5.129 | 2.246 | —0.157 | (-9.554~-0.704) | 0.023
Reconstituted family —7.456 | 2.251 | —0.232 | (—=11.901~-3.029) | 0.00I
Stem family 0.116 1.755 | 0.005 (=3.341~3.573) 0.947
Realistic Flexibility
Constant 14.118 | 6.288 (1.728~26.508) 0.026
Age (years) 1.349 | 0411 | 0.206 (0.539~2.159) 0.001
Educational level of father 1.204 0.523 | 0.143 (0.174~2.235) 0.022
Family structure (ref: Nuclear family)
Single-parent family —3.264 | 2.007 | —O.111 | (-7.219~0.691) 0.105
Reconstituted family —4.291 | 2.014 | —0.148 | (-8.259~-0.323) | 0.034
Stem family 1.678 1.576 | 0.076 (—1.427~4.782) 0.288
(Continued)
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Table 5 (Continued).

Parameters B SEE B 95% CI P

Cohesion dissatisfaction

Constant 13.975 | 2.321 (9.401~18.548) <0.001
Number of hospitalizations 2.191 0.839 | 0.169 (0.538~3.844) 0.010
Educational level of father —1.188 | 0.573 | —0.133 | (—2.318~-0.059) 0.039

Family structure (ref: Nuclear family)

Single-parent family ~1280 | 2223 | —0.041 | (-5.661~3.101) | 0.565
Reconstituted family ~0301 | 2.179 | —0.010 | (-4.595~3.994) | 0.890
Stem family ~3762 | 1.729 | —0.160 | (-7.169~-0355) | 0.031

Flexibility dissatisfaction

Constant 20.855 | 1.908 (17.096~24.614) | <0.001

Educational level of father —1.404 | 0.578 | —0.157 | (—2.543~-0.265) 0.016

Family structure (ref: Nuclear family)

Single-parent family -1.017 | 2222 | —0.033 | (-5.395~3.361) 0.648
Reconstituted family —2.801 | 2201 | —0.091 | (-7.139~1.536) 0.205
Stem family —4.349 | 1.746 | —0.184 | (-7.790~-0.908) | 0.013

with previous studies.?'* Further analysis showed only 28 (11.9%) participants were balanced families, meaning that
most families incline to be unhealthy.'”

The Factors of Realistic Cohesion and Flexibility

The results of this study demonstrated that older teenagers had higher score of realistic cohesion and flexibility. This
finding was in line with previous study,”” elder people tended to describe their families as having high flexibility Levels.
One possible reason of the result is older adolescents may have more mature mind and behavior as they grow. They have
a better learn of their family members, such as the way expressing love, which could make family relationship closer.
Another reason may be older adolescents gradually get used to the way of doing things of their family members. It is
easier for these families to reach a consensus and solve problems.

We also observed that participants from reconstituted family have lower family cohesion and flexibility. One possible
explanation of the result may be that the time together of children and stepparents has been brief. They are not familiar
with each other, leading to difficulty of establishing intimate relationships. Person of reconstituted family unwilling to
exposure their mind, making it hard to change of family system.

In the study, multiple linear regression analysis showed that these of single-parent family have lower family cohesion
comparing with nuclear family. One reason may be single-parent family have heavier economic burden of raising
children. Father/mother spends more time on work, and less family time on children. Besides, the absence of the one-
parent role resulting in the quantitative lack of affection and company comparing with nuclear family. In addition,
previous researches®® showed that had significantly higher odds of mental health issues such as depression, suicidal
ideation, perceived stress, and poor perceived health status, leading to poorer family functioning.

Therefore, it’s important for medical worker to assess demographic and family characteristics of adolescents with
affective disorders. More attention should be paid to younger children, children of reconstituted family and single-parent
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family. Family therapies were proved to be effective in reducing emotional problems and behavior problems.***” Proper
family therapy could be used in clinical work based on preliminary evaluation results.

The Factors of Cohesion and Flexibility Dissatisfaction

We found the higher educational level of fathers, the lower level of family functioning dissatisfied the children perceived.
Previous research has indicated that father involvement is more strongly correlated with positive outcomes on child
emotional, behavior, cognitive, and academic development.”’38 Since fathers would make fewer changes in their
behaviors and perceptions of child rearing compared with mothers,>® higher educated fathers may have more knowledge
of parenting. This was confirmed in our study. The multiple linear regression analysis of realistic flexibility showed
fathers of higher level of education indicated higher family flexibility. Given that fathers’ presence and behaviors toward
their children, father involvement should be concerned, and they should be encouraged to participant in parent-training
programs.

We also observed that participants from stem families have more satisfaction of family compared with nuclear family.
Stem family consists of three generations of immediate relatives, grandparents, parents, and unmarried children. It is
the second family type following nuclear family in China.** In a stem family, both the grandparents and parents share the
responsibility of raising the children. Some studies revealed that emotional support within families promoted family
functioning.'* For one thing, most grandparents have retired and have more time with the children. For another thing,
grandparental closeness love is a prevalent social occurrence, referring to the deep emotional bond between grandparents
and grandchildren. This relationship often transcends blood ties, resembling more of an emotional refuge. Therefore,
grandparents are more likely to meet their children’s needs and expectations than their parents.

The findings suggest the more hospitalizations, the higher cohesion dissatisfaction. More hospitalizations mean more
time in hospital. The lack of family communication and family activity may lead to poor family cohesion.

The results suggested that adolescent patients with repeated hospitalizations and fathers of lower level of education
should be emphasized in implementation of interventions. Personalized intervention programs could be made according
to individual circumstances. For adolescents with repeated hospitalizations, tracking family situation, assessing effec-
tiveness, and devising stepped intervention measures would be useful. For fathers with lower level of education, using
simpler and more understandable methods and repeated interventions to enhance the effectiveness of the intervention.

Limitations and Future Research

Further, there were several limitations in the study. First, the study only focused on youth perspective, family members
were not included. Hence, whether the participants’ views represented a full or valid picture of family functioning is
unknown. In future studies, involved other people of a family in comprehensive assessment of family functioning is an
effective method to enhance research reliability. Secondly, this study did not comprehensively include both internal and
external influencing factors, such as, severity of affective disorders, peer relationships socio-occupational functioning and
school environments. Future studies could delve into more associated factors during the survey based on existing work.
Also, the study is cross-sectional so that causal relationships cannot be identified with confidence. Future studies can use
longitudinal methods to find better evidence for cause and effect. The sample size in this study is limited, and all three
survey points are in urban areas, leading to relatively poor representation. A large amount of sample and rural areas
should be considered in future research.

Conclusion

The study demonstrated that the family function of adolescents of affective disorders was poor, more attention should be
paid to it. Age, family structure, number of hospitalizations and the educational level of father were influencing factors of
family functioning. Therefore, it’s important for medical worker to assess demographic and family characteristics of
adolescents with affective disorders. Younger children, children of reconstituted family and single-parent family, children
with repeated hospitalizations and fathers of lower level of education should be given emphasized in implementation of
interventions. Based on the evaluation results, personalized family therapy has been proved to be an affective measure
and could be used in clinical work.
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