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Research on the Developmental Trajectory of Psychological Detachment among Primary
Caregivers of Stroke Patients Based on the Latent Growth Mixture Model
Dan Chen
Deyang People's Hospital
[Abstract] Objective: Primary caregivers of stroke patients face immense long—term psychological
pressure. Their level of psychological detachment is crucial for alleviating caregiving burden and
maintaining their mental and physical health. Traditional research often treats caregiver populations as
homogeneous, overlooking the potential heterogeneity in the development of psychological
detachment.Methods: This study adopted a longitudinal design. From January 2024 to December 2024,
subjects were recruited from the Neurology Department of a tertiary Grade A hospital in Deyang City.
The Latent Growth Mixture Model (LGMM) was employed to systematically analyze the dynamic
evolution trajectory of psychological detachment among primary stroke caregivers during the critical
recovery period following the patient's onset. Through multiple follow—up measurements at hospital
discharge, 3 months, 6 months, and 12 months post—discharge, valid data from 210 primary caregivers
were ultimately included for analysis.Results: The psychological detachment of primary stroke caregivers
overall showed a fluctuating trend of initial decline followed by a slow rise (scores at the four time points:
16.32 + 321, 13.85 £ 3.67, 1491 + 3.45, 1547 * 3.38; F=18.24, p<0.001), with significant
heterogeneity present. LGMM identified four typical developmental trajectories: the "Consistently
Low—Risk Group" (24.3%), the "Slow Improvement—Adaptation Group" (35.2%), the "Early
Fluctuation then Stabilization Group" (28.1%), and the "Consistently High—Resilience Group" (12.4%).
Multivariate analysis indicated that the patient's degree of neurological deficit (OR=2.31, 95%ClI:
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1.45—3.68), the caregiver's level of social support (OR=0.62, 95%CI: 0.48—0.79), daily caregiving hours
(OR=1.87, 95%CI: 1.32—2.65), and family functioning (OR=0.54, 95%CI: 0.41—0.71) were significant

predictors of trajectory class membership. Conclusion: The findings of this study reveal the diversity and

complexity of caregivers' psychological recovery, providing empirical evidence and theoretical guidance

for implementing phased and precise psychological nursing interventions.

[Key words] Stroke; Primary caregiver; Psychological disengagement; Developmental trajectory; Latent

variable growth mixture model

58

Wi R R SRR, AEE. FEAS
WRUTE M. 4 (P ER AR pralks 2023) 2o, KA
FHEHT R 54 350 TN, ) 70%—80%[1 3
A FRE R, FERRERY . KERmsE, -
FOR AR F BB TUEAI A, ECFFEH A,
B 55 SO fi BE T I R R kR . WA, 2 60% N A5 R
A AR AE P R R OB U, B S T E AR K
AbF R R R IR 5T 5 S EOL PR RE . AR R ML e B 45 )
W, E R IR S R AR .

O BRI RS A AN A AE A AR I R) AN AR 7 v b s O
SRAFRE R EZLOH IR, ISR 51N 5K BE HR i #F 7 450
B, WAL RIRY T RO FE BRI ) R 3R
WEFER I, OB L B /KT s (O R, LA REIR R A e )
FRR2) 40%, AETEBEITF L) 30%.

SR, B T MR O B B9 O RTF 78 22 R T T 1
e AR 7~ FL B ) AR A0 ) S A R0 EL N R i B A4
BONIFIR, HE T B A 0] REAELE AN ) R S 5 19
PR AR R TR G AR ALy — A T A A 1 B 43 b
%, BERSTEAN TR R L AT, 5 TR AR 5 131
HZAMBER R YU A, R & TR R L BT A
1 ST A o

DRI, ARHIF 5 AR A5 Hh = 2 R B AT FE 0 5, R AT
MEE R, M LGMM ik, B (1) Z|m X
BETE I B] o B A R R S (20 RGO B R
JREEAE SRR (3) R P
KEETMNZR . ARZERBEHT FRRF AL Ik S R IEAT
RGEEE, VARSI . AN f Ao A v R o5 00 B
SCRIR RILAERHE IR o

1 ARWEEFHE

1.1 #FFE it

KBRS IR S BETT, FEHEZR (TO, B BT
Fthibem 3 M H (TH « 6 M (T2) + 1240H (T3) L)Y
AN ) s REAT E A

1.2 R R

SKRERRE, YRHL 2024 4 1 & 2024 4F 12 A fE

F— T =g AR R B A N RHE BT IR 9T 5 H B o i 4 b iR
S EER P TE N

PINFRAE: (1D BECEFRZ18 A5, (2) #EEK
HEREIAE i R IR R, B HREEHRY =4 s (3)
BEME (PEE MWL E R IZEE R hINA 2Bz
W, N ROR 9 BBE AR R o (E G T B S J8AE Y IR O R
(mRS PP <14 ; 4 MERZRFAESS.

HeBbrdt: (1) BBUEAAE ARG (MMSE<24 73)
BT ERS S, () BE TN <6 N H BUA HAZA R
g (3) THRI B R T BN .

W HEEE 250 X5 2 A4 ¥ 3 -HRUB « B 28 e A 0
VU RN B 58 B RO A 210 42 BEBCE, A e
BN 84.0%. FEARKEZEFEF NEFHEABE (0=15) . &
Pi (n=13) | LKL (0=12)

13 R LA

(D —fRBPRHAAR: BATH, BREREE A 4L
RFVR GERS. M. BOERREE. HEREXRR. LERBN
55 BEPRAOGTTRE (R, NIHSS P55 A IFEE) .

(2) LIEEPLEFER: KA Sonnentag & Fritz #ffil. 2=
DA DB B R SR, L4 AN HE i “rEEE
R R L, FREeik A O SRS EE” ) , KA
Likert 5 ZivF5r (1=&NH/FE, S=RE&2MNE) , A tH
4-20 43, 1950 AR O BT SR Pl . AR R R
Cronbach ‘s o R¥UHN 0.86~0.91.

(3) HAthAROGAZ & & T A

Barthel 8800F € 3% PGS HEAIEIEZI6E )], A
4 0-100 43, AEUE ST R SE . AFAH Cronbach's a
40.89.

Zarit BB FAH R R PO 4L 22 M&H, K4 0-88
95, 13k AR E . ABFAH Cronbach's a 29 0.91,

MR PERE: L 10 M&H, 89 0-66 4. AHE
7t Cronbach's a 4 0.87.

FIENREVPE R 3L 5 ANEE, K5 0-10 43, A
HIRE . ARBFFTH Cronbach's o 4 0.82.

1.4 BORHSLE

28 40— B5 I WE 0N 5% 1) 155 G s v £ SR e 15 B

234 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



Basic Medical Theory Research

FAHE SP3BT HT S
8 e 2 W @A 1.0€2026 4
A W3 | FIS (ISSND @ 2705-1102(P) / 2705-1110(0)

FEHI, KBNS RS, 650 R U 5 R & st
J A REAT VORI . X AR I A, B FE N GLAE 48
NI PIAZE FE XN S N B A

L5 Guil %o

K FH Mplus 8.3 I SPSS 26.0 #4347 504 1047« LA

ORI E R AR UEZE A, 70 AR BRI B 3 EUfttid

SR B A 22 43 b AR o B G 3 15 40 R i AR AR A 3
AT R LGMM, SBIRUNT : B Je i g To Ak R v v A
IR SRIEIRD I INRAE N 1 28978, @it
BN [F) T B (9D F b 8 s AR U R 8. 2 24
Giabr s DUHE BN (BIC, #/NEL . KRIE
Lo-Mendell-Rubin BI#R LEAS 3 (LMR-LRT, p<0.05 $&7m k 25
b k-1 & B0 ) « H51H (Entropy, >0.8 R/m%y
R o e, DA R, R
T R AR BAE N B AR &, BT 2 70 Logistic 5132357 (7]
i LRVE) , PRIV AT 25 R /K @ =0.05 (XU .

2 R

2.1 WFFER BRI — A

210 A4 b R Z IR PR FE R (5242117 %, H
et 156 44 (74.3%) 5 HEE LR HfH 128 4 (61.0%),
T 62 4 (29.5%) , HiAh 20 4 (9.5%) ; STALFERE: #I
LIR854 (40.5%) , /e 784 (37.1%) , K
TRULLE 4T 4 (224%) 5 TEERSE 132 4 (62.9%) . H&
PR (65.349.8) %, T NIHSS HEEdEa A (6.5+
32) e 210 HEE—RIERINE 1.

F 1 PHAR G — N DURRAE S R B Rk

T1=13.85+3.67, T2=14.91+3.45, T3=15.47+3.38. EE
B ZEMNTER, RNEEESOER S ZRESiHHE
X (F=18.24, p<0.001, ff n2=0.081) . % Bonferroni %
TR A T1 1559 BT T0O. T2, T3 (3 p<0.01) ;
T2, T3 34 KT TO (p<0.05) , HT2 5 T3 MEFL
Gk E R L (p=0.068) . SRR “HEEE NE (TO~TD),
JERBH A (TI—=T3) 7 (AR AR s . Bk
E& 2.

2 2R R o R AR B 2 A [ R ) A5 0

ZER (N=210)

OIME R | &b [N
matig | Ovleb | o | T
%) KIH -
TO CHBERD) 16.324+3.21 8-20 | F=18.24,p<0.001
T1 3D 13.854+3.6 5-19 fhi 1 2=0.081
T2 (6 ™MD 14.91+3.45 6-20
T3 (124 H) 15.47+3.38 7-20
H5 g
(Bonferroni EL e 21, I P1E
. %
)
T1 vs TO 247 <0.001
T1 vs T2 -1.06 0.003
T1 vs T3 -1.62 <0.001
TO vs T2 1.41 0.012
TO vs T3 0.85 0.043
T2 vs T3 -0.56 0.068

; AN | B | Bl bR
Vi 2K
ERTAR 259 e b %
HEL B R AIE
FEiR - - - 524+11.7
5 g’y 156 | 743 -
5 54 | 257 -
H5HEEXRR ficfdy | 128 61
T | 62 29.5
HAth | 20 9.5
A R | 78 37.1
E|¥d5
I 132 | 629
BERHE
S - - - 6531498
Hi B NIHSS #F
Py - - - 6.5+32
H Bt Barthel - -- -- 55.5+16.3
4= SMZ A res ﬁ S
a:EI%EH.JE)\HT N B B 81435

2.2 OV BB R Rt
DO R ) B0 B B B 4 4 e T0=16.32+3.21,

2.3 LGMM B & 55155

B e PRI A F0AR WK 3.4 % 1€ BIC {8 T A &
LMR-LRT p {2 % (p<0.05) . Entropy {E>0.8 [ %253 FE
WES, VUSRI i 2 s AR o DY SR B2 288 0 1 i
THER AN 1, BRI R

2 1. FREARKT-RESA (51N, 24.3%) : OEER
BWIUAK ik (B4FE=9.21, p<0.001) , HIEEAWEL
ARRLEZETL (F1%F=-002, p=0.891) , HLULTKK
P BT AR 9.2, 9.2, 9.1, 9.1) .

Ko 2: FIBHEEENA (74 N, 352%) : HILAKT
RS (Hi=14.05, p<0.001) , 2 RFEMLME LTS (B
=043, p=0.003) , W~ RIEFHFPERIERE 0 R S E
fEiHE: 14.1, 14.5, 149, 154) .

2590 3. FIARshEFEE (59 N, 28.1%) : HIHHK
P G =17.88, p<0.00 1), {H 1 i 3% R B (fb%R=-1.05,
p<0.00D) , 5% (ZXI£$=0.11, p=0.012) , & “V”
AWl (I SR T HE: 179, 16.8, 169, 17.2) .

F 4: WHAFIKT-IIMEA (26 N, 12.4%) : PUASHT
V) A 0 BB B K T3 W3 v T KA ] (HiFE=19.52,
p<0.001) , HERFRHXTFE (41%=0.08, p=0.572; Al
AR THE: 19.5, 19.6, 19.7, 19.8) &

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 235




Basic Medical Theory Research

FAHE SP3BT HT S
8 e 2 W @A 1.0€2026 4
A W3 | FIS (ISSND @ 2705-1102(P) / 2705-1110(0)

R 3 VUSRI A R USRI IR (JET LGMM B fl

JHMZEREE (p<0.05) :

BEINRERG: AR WP B NIHSS
Wy (8.74£2.9) , Barthel 88K (42.5+15.3) , 1
CHHEZ” XoF R A NIHSS PP A% (4.1+£2.2) , Barthel
fetlm (68.9+124) .

WA DGR 2R ARZH” IR 4 H R 3P B ) e K
(10.2+3.1 /MB) | Zarit FAHS /> Hem (58.3+10.5) o 4
ST B RAL (28.717.2) 5 “YIEH” MR,

FRESMANFR:  “PIHEA” REhEETim (8.5
+12), “REEH” BK (5.1£1.8) . fERXTHFRE, “H)
PEZE” BE 2 R (R 3FE. MR LK 4.
4 AFBEIGEAE R AR LA CREIZR D

4 SR WY 114 2
HE R4 N2 BHhH il F/)f ol

11

. B | XA =
L7} s N 1t
- flith | TRt “

. NEL ZH | A
% . #

5 (¥ | Ak "

D) 15 e
iR
BMEE | R | TO | TI | T2 | T3

%

il N
@g

(5]

Zi K

ik S1(24.3 921* | <002 | 92 | 92 | 9.1 | 9.1 ¥
%) 1%,

K
o &
S
i B

&

154
2H
%

il 1
2: G
% Ex
% | 74352 | 14.05 14. | 14. | 14. | 15. | &,

0.43% §

B4 %) * 1 5 9 4 I
&- E
& k
i 7t
2H
%

:

H et
bt h
" 59(28.1 | 17.88 | -1.05 | 17. | 16. | 16. | 17. | K&,
- %) * * 9 8 9 2 J&
]

et

J&

“ i
2H
%

il
4: I
[} 23
% 4t
| 260124 | 1952 19. | 19. | 19. | 19. I
= % . 0.08 s 6 ; X FF
K =
- 7K
7] F
[Es
2

(n=51) (n=74) (n=59) (n=26) {8
B

LS
HBE
e
NIHS | 8.74+2.9
S ¥
v
HBE
e
Barth
el 15
#
HeL i
HH
%
&H

B
RIS 102 75430 83+34  6.0%25 158 <0.00
O 3.1 7 1
)
Zarit
gl
e
XHE
M4y
FKBE
i | 5.1+1.8
R
o) 18.2+ 225+ 203+ 25.1+ 21.6  <0.00
73 4.1 3.8 4.0 3.5 3 1
1357

18.3  <0.00

5.9+2.7 6.8%3.1 41+22

42.5+ 58. & 53.6+ 68.9% 227  <0.00
15.3 14.1 15.8 12.4 6 1

583+ 421+ 49.8+ 35.6t 374  <0.00
10.5 11.2 10.8 9.7 5 1

287+ 385+ 332+ 443+ 31.2  <0.00
72 8.1 7.8 6.9 8 1

359  <0.00

6.8t1.5 6.0+1.7 8.5%1.2

2.4 AN[FIBHIZE ST R B R AL 1 LA
BTN, DUALRRE fEARRe . PRl 5K
REENARE L2 RS E RS (p>0.05) , HAELT

e PR TR DU AR EROR .

2.5 BRI % It Logistic [BIH 24T

PAS PSRRI “ B s E N AL NS I, T %
JG Logistic [FIH 4347, SR WK 5. FERIM:

FRECT “IERIZH” , VAN UL (7 fa e N 3
Hh: B NIHSS P90 (OR=2.31, 95%CI: 1.45-3.68) .
& H I8P R A] =8 /N (OR=1.87, 95%CI: 1.32-2.65) . #t

236 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



Basic Medical Theory Research

FAHE SP3BT HT S
8 e 2 W @A 1.0€2026 4
A W3 | FIS (ISSND @ 2705-1102(P) / 2705-1110(0)

ST HIKTAL (OR=0.62, 95%CI: 0.48-0.79) . FKEEINALR
I (OR=0.54, 95%CI: 0.41-0.71) SZHEARIIN “REELH” i
FERRRIAN “HIMEA” BRI E R . T S R T R R
BT RS 45 38 B 20 2 (]

5 HARIEEHT)E AL G Logistic [FIAHTEE R (L&

R4 28D

m | e L s P vs

e & R &R A B
OR(95%Cl) pfi OR(95%Cl) pfi OR(95%Cl) p il

B

NIH

SZ\”JF 231(1.45-3 <00 15200982 0.0 0.750.42-1 03

e 68) 01 35) 61 34) 29

B

149

fH

e

)

>8 | 1.87(1.32-2 <0.0 129(0.91-1 0.1  0.92(0.60-1 0.6

N .65) 01 83) 56 41) 98

G

'S

[y

e

&S

MY | 0.62(0.48-0  <0.0  0.88(0.71-1 0.2  1.12(0.86-1 0.4

(g 79) 01 .09) 40 45) 03

i

149

K&

HiRg

W | 0.54(041-0 <00 0.79(0.62-1 0.0  1.65(1.18-2 0.0

(g 1) 01 01) 58 31) 03

i

149

Zarit

UiEiEl

M7y | 1.08(1.03-1  0.00  1.02(00.98-1 0.3  0.98(0.93-1 0.4

€2 13) 2 .06) 42 .03) 29

i

149

HE

HHE

i3 1.01(0.98-1 057  0.99(0.96-1 04  1.0200.98-1 0.3

€2 .04) 8 .02) 55 .06) 20

i

1%)

5

(% | 1.250.68-2 047 1.08(0.61-1 0.7 0.850.38-1 0.6

vs 30) 1 91) 92 .90) 89

)

F: OR=LUffllL, C=EEXIE. HERREA G
BEM (p<0.05) . BIRIFEN AT EEERS. SRR
A,

3 itig

3.1 A R LB B R I S A S T

ARHF G AR, 002 o R FER I 9 KA R B
3MHABERIK, XS5 FRI “ B E YR 7

VEAE I (9 45 1 — B30 T TR R ALk T 5 28 O R T W 1 £ 5 4
REEHREA L GHRA R 2 kK. BES 2218 BT T RE
V5T R I WOE R R E B AR T B AN SRR N

T2, LGMM ) H DY 2% 7 S B, GESE T O
LR R R 2R B (24.3%) F1 “HIHE
W7 (124%) [MARE, $87R T HREE BEAR RO H 71
Ptk k. X EEoR, 29005y 2 — BRI Tl RS A T 0B
PRURFEIR M R, T IR RV [, A&y
FR 7 e T 1 4 N BB I Lo B A

3.2 AN[E R R EZE 0 TR R 25 5 L 43 A

[V 3T 5 SR SR e i AR AR 5 B R AR AF B R . BB
P Th RE G ™ R 20 HRRS I IR, BB AR IR i
B AE RS ORI S AR — 258 & T R A
NG HIE], B« BRI R IRTE” .

M2 RS FEEDIReAE R R AMB R IR, R4% T EE
IR IE o 2 SCRFVT Rl i SRR B RS . SEBRFE Bh AN
RS, RIS . BRI EED) R R R
FRER L BeA B SEF SR AT, e R
R NATZE AT % 1 35 1

3.3 XHPE ST E R

HNLAATAE SIS RS BRUTERE BB . B
S5 TAS A3 AN HEAT O BB B (R SROd VP4l Cln il A SR — 2%
HAE R ER) o WA mik (n<1o ) HfEA=
KRR CREEERE ., RImEISLLR) #, Bahaa
T,

S “PPAG -4 T I REHE SRR AR

XFRERE” - BERIZERANREE, RO TIHERE:
RO MG B RS (nfpE /b 4 /MDY | BERALIX R
BHR AT R REPRAEAL BRI SRARE N AT AR YT
DAY S AH I o

XtCBEhA” 5 GERA” - RASIFRERR TR (o
BH 1V IRBIFE RN« BB R R (IE&%
S BPEEED , JFEE EIN R G RE N RS S 4 LEME.

SF AT - BEHAEN “RRNTEE” S5
BIEE, RIS IS TE R T, TR .

BT TR S L KBRS T 3 AN AN OB
FrO ORI, T TR ORI X ek 2 U 7y
BEREN SR AR EARIE (UG s R TG §ORAE
M%)

4 it

A FUES BB E AR A, BT 210 RN EE
R A 1 AR R, SR T HO B B R R
FAEDU S 3B S PRI . “HRF SR AR 7 (24.3% ).

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 237



Basic Medical Theory Research

FAHE SP3BT HT S
8 e 2 W @A 1.0€2026 4
A W3 | FIS (ISSND @ 2705-1102(P) / 2705-1110(0)

“ORB -G R (35.2%)  “ R BN fE A FR 4L (28.1%)
B “UREFARCE-IER”  (12.4%) o BE RS2 H
FRRE. FREE R H BN B IR A4 SRR K K RE D)
REARVIL AR DX 43 AN TR SCHE R 3R o IX SR B R 1 K B it
BRI FRAR LG A, Dl RSB U e e AR
SER ST 5 53 F ARG HEO B SRR I T OB IR AR . Rk
FRIATF 5 7 ) L AL T R B TR RR AR A T L R, B R et
FEIRVEE AN R AN FTHRAE O i B R T
RIS RE: ABFREAKRAMRGEEER, K
KT YN EE 22 3 R RS T HLA S AN R M e A DA e AR R
FEAOBE AR EBIE, ARV TEbR (1 BTRE
DEAR L) BT B AR TSR T — S E A
(5% 30Hk)
(11C o Bl R 2 o B dh k4 2023) 40 5 4. b E i & oF 17
HARE 2023 B ELI]. P E M AEE 2, 2024, 21(2): 1-16.
[2]Liu Z, Heffernan C, Tan J. Caregiver burden: A
concept analysis[J]. International Journal of Nursing
Sciences, 2020, 7(4): 438—445.

[31Sonnentag S, Fritz C. The Recovery Experience
Questionnaire: development and validation of a measure for
assessing recuperation and unwinding from work[J]. Journal
of Occupational Health Psychology, 2007, 12(3): 204-221.

(AP KR, TEREFRGOEREN KR K
SR 0y A RILID. 28 47,2015, 12(5): 675-682.

[51dung T, Wickrama KAS. An introduction to latent
class growth analysis and growth mixture modeling[J].
Social and Personality Psychology Compass, 2008, 2(1):
302-317.

(617K 4, 2 e 78 X B 3 KR A M AL QTR AT 1 4 B L
ALI]. & FE AL 5 &, 2015, 23(9): 1587-1596.

EE @I

I (1989.06—) , %, wli&fa, KH, EHINT,
BEGL T & A Ve R AP 2

EL£WH:

BARF EHRF “BRFET FHATATRIFRIE
BERAA (X]2023010502)

238 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



