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[ Abstract] Background As a multi—ethnic and economically underdeveloped region, Xinjiang faces severe challenges
coming with an aging population. To promote active aging under the circumstances of unsatisfied comprehensive strength and

imperfect home care system, it is important for Xinjiang to give priority to groups with disabilities, improve family resilience via
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enhancing family functions, and gradually develop a family—centered home care system with community support. Objective To
explore the mechanism of mediating action of family function between disability severity and family resilience in home-living older
adults with disability in Xinjiang’s minority areas, offering new ideas for relevant departments to improve family resilience of this
population. Methods From July to August 2020, a household survey was conducted with older adults with disability, and their
primary caregivers and core family members of 431 Uygur or Kazak households selected from Xinjiang’s Bortala Mongol Autonomous
Prefecture by use of stratified multistage sampling. Questionnaires including demographic questionnaire developed by our research
team, Katz Index of Independence in Activities of Daily Living ( Katz ADL) , Mini—-mental State Examination ( MMSE ) ,
Family Resilience Assessment Scale (FRAS) , and the Family Concern Index Questionnaire ( APGAR ) were used in the survey
to collect information regarding degree of disability, family resilience, and family functions of the older adults with disability.
Spearman correlation analysis was used to explore the relationship of family resistance with disability severity, family function and
its five functional components ( adaptability, partnership, growth, affection, and resolve ) . Multiple linear regression analysis
and Bootstrap test were used to verify and examine the medicating effect of family function and its five components between disability
severity and family resilience. Results From the 431 households, older adults with disability, primary family caregivers, and
core family members were selected at a ratio of 1:1: 1 (each group contained 431 cases ) . Among the older adults with disability,
the prevalence of mild, moderate and severe disability was 46.9% (202/431) , 40.1% (173/431) , and 13.0% (56/431) ,
respectively. The prevalence of intact family function, moderate and severe family dysfunction in the households was 46.4%( 200/431 ),
43.6% (188/431) , and 10.0% (43/431) , respectively. The prevalence of low and high family resilience in the households was
51.7% (223/431) , and 48.3% (208/431) , respectively. Spearman correlation analysis revealed that disability severity of the
older adults reduced with the increase of family function and its five components as well as family resilience ( P<0.05) . And family
resilience grew with the increase of family function and its five components ( P<0.05 ) . Mediation analysis found that family function
partially mediated between disability severity and family resilience, with an effect size accounting for 67.2% of the total effect. The
components of adaptability, partnership, growth, affection, and resolve also partially mediated between disability severity and
family resilience, with effect sizes accounting for 38.7%, 47.1%, 48.2%, 24.2%, and 25.3% of the total effect respectively.
Conclusion Family function played a partial mediating role hetween the degree of disability and family resilience in home-living
older adults with disability in minority areas of Xinjiang. In view of this, for those with severe disability, besides offering more
medical assistance, relevant governments are suggested to pay attention to improving their family function by making use of family
internal resources, so as to improve family resilience to enhance the quality of care for this population.

[ Key words ]  Family function; Disability; Elderly; Family resilience; Mediating effect; Xinjiang; Uygur; Kazakh

B L AR, IR, B RIRRE
AT A AR 57.33% 1 . EERIE S

JEE MR BT IRR I 2 B MR 3P 1) B 4H

: SRR 3
iy L BRSTEFEE IR, EVREEDIAE LS

B A AR R R R R, A kRl R H 25
I 2 FERK AR BRI A 1 R, ARG B T
JEARN 25 8 RN T e o) R S50 T8 . 5 TsAT
PP, TERCT DAl | mileoh EER s IR I
MURFA IR B R A TG X B R S G B s i 2 AT
N IR R 6 R T 0k 52.4% F179.0%, it T4 EE
KD RS R AR A SRR S s A
IRIEFIMGBE SEiE A AR RERBE T B 1 24k
BRI . WA AR R [ A 218 AR, R R B
SRR REBAE N R R L RS R IR
T RREEE AR RIB MGG R, HERE K
Wi | RiEaok TOTE M, B2 SR ET S .
FIRFREGHLT o BRERY, BIHREEhRE sk
REEAFE AZEH IRk 4, S s R Ehid b
BES1, WIS BOZRENTAI B 1 B fE AL S SRR I B T
Xt fe AL 2 ke iy % i BN R g s 0 L BT, R
KR FE A N IRP 5 & G AT 5 B 2 G E R Bh

R RV TR 5k BE AR AL J kAR, T
JERRRELAENKRRERLE | REIRE S RESY 2 ]
VEFRNLE B R ., ST, AR AR RS
T PR A B AR . SRBE DN RETE S S22k R AE A2
RERLIE 5 R EEHY Iy 18] 0] REAFAE A VE T . ASBFSE LT
SRR M X /RIS RS2t AN CRIFRIEIN ) A 4k
F ORI | B VE IR G 5 R B AR A B ZBEAE 5 A0
G, X ERIREHEATIE, SRS R AR
HENFIEOS R . BT

1 XNR57H%

L1 BFFEXTSe  LUH SR 400 R e 5 el X ey 4
W IEBE SRR R RERAEN . BRI K
B NGNS, RFERREZAENNASREE: (1)
L = 60 B AT /R I EBR R 2N (2) &H
WA TR S 3 (KawADL) T8, (AT
H# S R T2k, (3) MR (18241
JafE= 148) M (4) MRS R IR SR A



<102+ hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

JER EEIIPENAGME: (1) Filt= 18 %, NAER
= 60 4 ZEE IR / BRI E R R RE AR R
s (2) BTREE /RGN (3) AT
PR (4% AR Rl B I A o HRBR s (1)
FAEEFRIABECRR;  (2) ARG . &K
JER O NI ASRE: (1) Fik= 18 %, fExKEPZ
B BERIREHL, HOWZBEI G I AN AR SR B R 55 (N
FORSM . TSI, ToHFEE) PRI
b (2) XA R EERC G . HEERbRE: (1)
AR 5 R B RRT;  (2) AT RERERT .
AWFTE A TR PR B AR E R By 2ot (i
it 2019-003-01) .

MRYEASTRL 2017 4RI AL5R, Brmde s /K 5
B eI AE N R RE R A 4H 32.06%. R BTS¢

SEFRIMARRA N- 2 X2 P e
HAREKT @ =005, w,=1.96, p=03206, & HL0.15p,
SR N=362, ZIERFE IS, AR
YK 10%, W MIFEA TS 400,

1.2 WF5E ik

121 #iEEFE F20204F 78 H, EBHZHENZ
BEALES MR BOR A . S B BEY IR BRI, 1
BE TR AR A BN 38 B I X s 5 R A E N o M
51 BB BESLMBUE AR T . R R R E 3R
s B2 BB 7E55 | B BB 3 A~ Bgkalith, KL
M8 A4S (#H) . &Y, 430 HARTES B,
NE R, ORI RS R Y . RIEFHL. BT S,
TR BRASCHYs  ATlis o  FUEARES; 3B
TESE 2 Y BB 8 4~ 2 () | R, REHLATEL
20 0 (BR) , Zrilhy: SRS B RS 2 AR
IINEEE TR AR, R BB A HA S T RE 1B
KT TR TEE 4 DFE SET S RS MR, RR
B RS CHE THE2 MG . BTk 2 T 1 AR
FUEIARF S THE AR, RSB IR, il 20 4
FECBR) A HEE IR /W 5% 58 52K BE 2 AE NI R BEAE
JEA PO T A PR . B ERRRREETEAN. BR
FEIE | FIE O NI 111 B e BIHhE.
122 WHETH

1221 —wkEHAAR  Afrdeiml—MRHE AR,
WA BRRREEE AR AR . g, U5
ARBL . KRR A HUR DS ;. RR B R E 1
PERI ., AFIE . BSIRROL . SCIERREE | il R BN B A
PRAF; FEERLO NYINPER] . AR . WSORRAL . SCibfe
JE L BRCROLAE; REA WA . REEHAILE,

1222 KatzADL '™ % ] KatzADL 3 22 Jit % 7k fig
AE N H ARG BE T o KatzADL 1 204 6 Wi54% ( [

(GIP Chinese General Practice
January 2022, Vol.25 No.l

CEWNRH. AOERARIR, ARR, HE LR,
FCLDEME . FICVEN/ Bk ) AR BR R Liken 4
G, “GERTTLMC - “Se AT AT 149
KatADL 904675, BAE A BRI . f2I6 “5e%
R (05T F R D 4 AR BRI M R
PO, THE 3G, B CRESRRET 129 “5ed

ABEMT , CTREERRE” OB 3~4 I “SEAREMC ,
JERRE” N 5~6 T “SE = ABEMC o ABFFEH KaizADL

i Cronbach’s a ZRECH 0.891,

1223 FEELWE B L (APGAR) ' R H
APGAR M & 2K B8 A N BELRE . I8 4 3 1% 18 9]
], MREER EEREY . REER O AN RS Rl
WS A, APGAR HIZBEE N . G/ K.
IR MR 5 MR, $E5 AN 4H s B 4%A
K H Likert 3 0FE0k, 04003 “JLRMRER
140 “HRFIXFE” |, 2M0ER “GW XA o £4
HAR MR R B4 (0~1043) , Bt R R E
fets . B 7~10 /X AR EENFE R, 4~6 43 HFK
VELRE R B, 0~3 ) WFBEYIRE ™ R . AHFSE
1 APGAR [ Cronbach’'s a ZRZ{M 0.808,

1224 FEEPESPEERSE (FRS) M R FRS
RRBEBFENMNZR DS S, A E mxt i m, ARG
JER LB | FRERG O NN ) Y [ 5 5 n) 2
FRS A A f5dnihl, QRIS IS, RES
HISAL, REEGRSFIM . K i v g 4 4
o, WS REEINAL, REWS . REEH . HLU58).
FEEBUR | 4125 e K )i 7 4E, 3L 334 4H.
B H R Likert 5 90F0k,  “AFE” ~ “AEWAF
7 PR 0~4 3. FRS B3R 0~132 43, 13502
MR BEPU B . FRS 200F A RIS . BUE .,
H 3% Cronbach’ @ % %0 M 0951, 4% 4E J& {1 Cronbach’s
a RBH0.775~0920, 2EERE L, =3 Spearman—
Brown R %00 0.846, &4 Spearman—Brown @]
0.734~0.912, R MR 0.950, 54k B A9 {5
JEH 0.773~0.906, FGUEPER PR R AMER
( x7df) =2.733, H5RIR2ZE (RMR) =0.049, L%
IR (RMSEA ) =0.068, H{EILAFEE (1F1) =0.902,
U850 CFT)=0.901, 58 & 458 PGFT )=0.690,
T MEIL ST (PNFI) =0.766, $nit 45 t50E
BAr, RNEE (S-CVI) H 093, &&HIMNE
B (1-CVI) “H 0.80~1.00,

1225 ANEPRAIEN R (MMSE) ®) %1 MMSE
M 2R B AR N PN ENRES . MMSE 32 22X P84 X 42 0
w0 (108, e 1043 ) L icte 1 (308, Feiir 343 ) o
FEIATE T (58, F&sr54r) « BHCRedy (3 4,
BESY 30 FESRES (9, HEr94r) SA



GPOE=ERIEZR
2022418 525% F1H

PEATIEAY, 3L30 8, 553k 0~30 43, MMSE 1743 1) F)
Wik A . 24~30 20 AINHITHREIE R, <24 43 iAFIThRE
[Efi%, ASHFFEH MMSE [ Cronbach’s « 2%0CH 0.861,
123 A& R ERsE]  IEIFR TR, REFLGEER
50 PO HEERI . W R E R R R EAE N R ESEA T
i, DAt sl f etk XHERGE (DGE + 4k
FIRWE DUE + B Ta i R VR BT ) 25 L YA / i
7] / R e MR AR A 7oA 2 JE I T B
8 ZUEEIR IR | MR STRALIX AP0 8 AT AR 4. 1E
KIFEIHART, 245 —)IRMa b 2 A (1 & X
| A5 ) 141, ZEFEIX Rk 57 AYBREh . 4l R ik
AP, AFRT, IFFHESRRE. AFE, AR
BN R R e AR R e AT RER B
W, e BRFERPE . Zeg o NYiE, mi
FR R A Ol T RO, DU IE XU BR AR 1 — 2K
PEo FESEIER b, XTHE TR A, A RTESERS
VA BT I3, KA AT TOlR I B AERAT,
WA BRI 23 RS . R AR SR . A5 H 38t
KR HAh . JEAE STt AR, VA T N H ML ER
5% WO M TR A%, A7 & DA H i, 02
SRARSCIE A G155 2 H i Sgrif in) i85 X0 ARt 1 / 3%t
RN TLEIE / #h58. A 7 57 AL B SEiiiln)
TRk, GG, TR BT WEEdE AR,
BN A A AR i LS R e e v, 25 R B
R IE

124 Geil2#0rik SR EpiData 3.1 58 5 e
FF AT B AR — B0k 35 R A SPSS 26.0 42114k
PR G220 . SRS /A T R DL 2
(PUsrpialiE ) (M (QR) ) 32w, PHEHIE] HedseRk H
Mann-Whitney U #5568, 22 41 8] b R ] Kruskal-Walis
HAGS s THECFER AR RGOS [ R R
REZAEN . BRFEIYPE | FEZ O N FEE FRS
1500225, AU A 2800 K 50 sF ) 42 o A2 o SR
Spearman FRAH /BT AR 1 (8] AR S . R FHZ et [H
IHA AT A Bootstrap X REEIRETE R R RE A N K
FEIE 5 B2 PTa 71 (8] i h AR A T RAIE AR 5 . 1B
Bootstrap 542 F AR ECH 5 000, AR 95% B
X6 (C1) R 0 I HRARBAELE " . Ll P<0.05
RESEGIFE L

2 #ZR

2.1 AR BEORE LA 450 143, I RK
B4 431 1y, [MBARIREECN 95.8%. A BR KT
N BREERPE ., RERO NS 431 6, BR
REEZAENT, B 1626 (37.6% ) , L 269 1] (62.4% ) ;
60~69 %/ 297 {4 (68.9% ) , 70~79 % 109 {4 (253%) ,
=80 % 251 (5.8%) ; 113 (262% ) NWEEE ik L

http://www.chinagp.net E-mail:zgqkyx@chinagp.net.cn -~ + 103 -

AEN, 318 ( 73.8% ) WHEE/RIGEEAEN 311 6( 72.2% )
TEUS, 120 ] (27.8% ) B a3Efl; 109 4] (253% ) 2k
RERFELTIH] < 24F, 113 (912K RERFLLRT 18] R 3~4 41 26.2% ),
209 51| ( 48.5% ) AR REFFLERTA] >5 4F; MMSE #3434 [ 27.00
(3.00) 145, 36 (8.4% ) fFAEINAITIRERAS
fEFEFERPE D, 5B 175 6] (406%) , 2 256
(594% ); <39% 17215](39.9% ), 40~59 % 93 f5|( 21.6% ),
= 60 % 166 11 ( 38.5% ); 40015 ( 92.8% ) 7EMs, 8 141 ( 1.9% )
B, 2361 (53%) KU SCRRBRE A SCH 121
B (281% ) , ®IF LT 271 1 (629% ) , Eirh /i
KL 139 5] (9.0%) 5 199 ] (462% ) 4=HR sk, 173
B (40.1% ) JoMbk, 59 ] (13.7% ) EEIK; FEIPICHE
AENEHE] <1, 1~2, 3~4. >4 FEF3 54 17 4] (3.9%) |
80 19| (18.6% ) . 15314 (355% ) . 181 4 (42.0% ) .
FEER O NY T, 5359 6] (833%) , 2 724
(16.7% ); <39% 12015]( 27.8% ), 40~59 % 59 5|( 13.7% ),
= 60 % 252 1] (585%) ; 388 14 (90.0% ) {EUE, 26 f
(6.0% ) BiSalillly, 1741 (4.0% ) Rifs; SRR I,
SCH 142 61 (329%) , w1 K LLF 252 4l (58.5% )
bt K UL E 3716 (8.6% ) 5 185 4 (42.9% ) 4xHR
ol 169 11 (39.29% ) Joilk, 77 61 (17.9% ) BBk,
FEREAWA F, 131 /7 (304% ) <1500 6/ H, 161
F1(37.4%) 1500~3 000 G/ A, 139 /7 (32.2% ) >3 000
g/ Hy FEERA L, B0 173 5 (401%) , 1
KUE 226 1 (52.5% ) , HAWKAI32 P (74%) .
22 JERFKEEEFNRERE . FEYIRE R FEST )
T8 431 1R Z K g & 4 A KazADL 15434 (22.00
(9.00) ) 4. HrpEREEREEH 202 4] (46.9%) , HE
KREHE 173 141 (40.1% ) , FERERAEH 56 ] (13.0%) .
431 P ZBE) APGAR 154324 (6,00 (3.00) ] 43, Hirp
200 J1 (46.4% ) FKEEYIRER LS, 188 F1 (43.6% ) FEEL)
REh RS, 43 71 (10.0% ) FEETHREHR JE AT, 431 /1
FIEEW) FRS 504 (77.00 (2650) ) 4. LA i %k 77
SERRISABR: FRS = 77 /0 R iggE, 41223
FI(51.7% ), FRS<T7 43 FARSLE JI500E , 31208 F7(48.3% ).
AR BEREEE R ZEAEN . ANFEDRRIRAS IS EE FRS
IR, ZRAGIERE Y (P<005) , Wk 1,
23 AFEFHEERKBEFN. BETLERYPE, K
BEAZ U N S R BEIR DL B ZRBE FRS 1543 LL#E ARl R
REFFLEAITE] . AHLROLA R R BREAEN,, AR |
RRPPAERR ) JE K 2 M8, AN RIS URAR D A R BERZ O
Ny, VUSRI WA | ZREEFER B ZBE FRS 1557 LLEL,
ERAGIFE X (P<0.05) , W2,
24 JERREEEFNKAERE ., KEDRELHE S A
A SRBEPLS LR BRERBEFENKGE
PR SR IIRE ML 5 AN YERE | KEEDU S & A G



C (GIP Chinese General Practice

<104+ hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn January 2022, Vol.25 No.l

(P<0.05) . FEEDRERIL 5 MBI SHAEFCN N RIE  (Sk2)

F2E (P<0.05) . WL#E3 HATED B Cr) % FRSARY  Z(H)fE PR

L i (%) 10495" 0005
25 FEYREHFREZKRMETNKEBREE S K Ehii : % s (e
T Z AR o dr 3T ZoukEmE 8, 1
40~59 93 80.50. (32.75)
N } = 60 166 7325 (2625)
F1 REKEEERZLEN. RENEERIFK LR FRS 355 L B .
(M (OR) , %) TEURAR L 0.743 0.690
Table 1 Comparison of family resilience scores in home-living older adults TEH 400 77.00 (26.00)
with different disability levels, and families with different functional status Bl 8 86.00 (55.38)
i g () % FRS 754 HAY PH KU 23 73.00 (41.00)
SRR 13320 0.001 SRR 1869 0393
i 202 84.00 (28.00) XH 120 7800(30.25)
g 173 7400 (21.25) WP LR 271 76.50 (26.50)
= s6 72.00 (22.63) w1 39 83.00 (18.00)
Ty ; .
HhAll R 2933 0231
FHET) e 167.805  <0.001 AR
[=8/dE 200 92.75 (20.50 ) R 9 7800 (2600)
. ’ ' Toll: 173 7450 (2825)
' H
R 188 71.00 (14.00) Bk 59 8100 (27.00)
A yac
R 43 59.00 (14.50) HEAPAERR (4F) 14323 0002
) 1~2 80 70.50 (27.50)
F2 ARREFEREREEFN . BEFERBHE | ZEo NP 34 153 7750 (25.25)
FEERBLI R BE FRS f450 48 (M (QR) , 43 ) . 1;;1 79'50 (2;; 2‘5)
Table 2 Comparison of family resilience assessed by socio—demographic . > : i
data of older adults with disability, their primary care givers, and core FKEERO )
family members as well as family status 51 -1.047 0.295
AR, (P FRSEA Z(HE PR % 359 7800 (2688)
JERRAEETN L 7 76.00 (29.50)
S 1A a
1r$%u ~0.109 0.914 ’E':uﬁ?\ ( y ) 1.610 0.447
] 10 7775 (26.00) <39 120 7175 (22.75)
% 20 7100 (2725) 40~59 59 80.50 (27.00)
' ' = 60 252 76,00 (28.88)
L (%) 1277 0528 ,
6:) 69 297 7750 (2625) MRS ol 00
- B TEUS 388 7750 (27.00)
7079 109 7400 (2675) S 26 73.50 (23.00)
= 80 25 80.50 (34.25) P 17 80.00 (24.75)
R 0908 0.364 AR 38460 0.146
I 5% 7 113 75.00 (24.00) THE 142 77.50 (29.00)
AE BRI 318 7825 (27.63) CILEN 25 7800 (25.00)
BRI 0004 0.997 e R L 37 70.00 (18.63)
TEUS 311 77.00 (25.50) | 2N L.191° 0551
R R f 120 77.00 (28.88) o 185 77.00 (25.50)
RREFFLERTE] (4F) 6343 0042 Tl 169 7150 (2775)
<2 109 72.00 (30.50) SELYN 71 79.50 (27.50)
22 LY
3-4 113 7600 (24.00) RIERTE B
=5 09 7950 (25.50) FHEAWCA (JT) 33.440°  <0.001
SRR 2102 0036 <1500 131 7250 (27.50)
o - 7150 (2100} ‘ . 1 500~3 000 161 7400 (23.50)
>3 000 139 83.50 (27.50)
NI RE R AT 36 75.00 (24.13) .
; FIEHA! 31689" <0001
JER FEI Bl 173 7400 (29.25)
p =}
P 51) 0557 0577 TR 226 80.50 (21.13)
5 175 76.00 (27.00) HA k) 61.00 (21.00)

& 256 7775 (25.38) T o HE




GPOE=ERIEZR
2022418 525% F1H

WBUBRRAREEFNREREE AR (WE: FE
HEAD) © FEDIRE (WRAE: JR(EHEA ) AR A AR &
FEEPUW S CWAE: JRAEVEA ) Sk BRI & %) v A 3400
REAL, 5, WRESEIENEAZR, BRKEE
KRBy B4 &, dar mIAJ R, nIfBER
KRB N REREEE ) WU 2P ) (b=-0.914,
t==5.697, P<0.001) . HIR, P pEDIREVE R HAS &,
BB R KB N RERR AR AAS &, 7 R R,
158 R N RERE B B ) O R B2 T RE (b=-0.105,
1=-5.429, P<0.001) . fJa, B FREPLH I 1E R K AR
w, BEREFENRERE ., REYREEN AL,
A AR, AR R EE DI BE (h=5.855, 1=20.368,
P<0.001) fERTPAAR RS AR R, e fn R &4
NS REFL E X E B0t J1 0 1) B4 - (b=—0.300,
1=-2.547, P=0.011) , W4, K 1. IIbiE, g
DIRBERREE A HAR B, RIETNREAS 4R b A An i, &
BESTIE 7 Ry PR AR S A RN AR, UL 4. Bootstrap
RS [REERLN, . BN 95%CT ¥ AEEE 0, H
BRI S R RS T, R AE S 5 Y
TEJE K EAE N RERE BEXT Z DT S B e i ke 31 135
SAHAVER, FRARNE SN Y FE 50 67.2% (K
JEINRE ), 38.7% CGENE ), 47.1% (HVERE ) , 48.2% ( i,
KEE) , 242% (IEEE ) , 253% (FRHE) , WS,
F3 RFRAEBAENRARE | FEEAE AL S RS
(PSS

Table 3 The correlation of disability severity with family function and its

components as well as family resilience in home-living older adults with disability

REESRE N AL
BN AR KL WRE REE

Pifid

KRS 1000 - - - - - - _
RAEREE  -0342" 1000 - - - - - _
FREME  0726° -0274° 1000 - - - - _
WRE 0552 0240 0771 1000 - - - -
AEE 0574 0229 0717 0527 1000 - - -
WKE 05910 -0233 0755 0437° 0463 1000 - -
BB 0524' -0174" 0785' 0496' 0373 0496' 1000 -
EHE 0492 -0.161° 0743' 0514° 0386' 0365 0568 1.000

T "R P<0.05; - FnBREE, AHAH

X

ZHUEDIRE (M)

b=-0.105 b=5.855

R AR (1) |0 xpesiand (1)

1 FEEIIRETEIE SR RE AR AN RERRIE 5 G D g (o] A 28007

Figure 1 The mediating effect of family function on the relationship

between disability severity and family resilience in home-living older adults
with disability
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Table 4 Multiple linear regression analysis of mediating effects of family
function and its components between disability severity and family resilience

in home-living older adults with disability

T b b SE A P
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Y RIS
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Table 5 Mediating effects of family function and its five components between disability severity and family resilience in home-living older adults with disability
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