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[ Abstract] Objective To investigate the relationship among the quality of life, parenting styles, and family quality
in children after liver transplantation. Methods One hundred and thirty-six families of pediatric liver transplantation recipients
admitted to the Third Affiliated Hospital of Sun Yat-sen University between April 2023 and February 2024 were enrolled. The study
instruments included a general survey, the Pediatric Quality of Life Questionnaire 4.0 ( PedsQL4.0 ), Pediatric Quality of Life Family
Impact Module ( PedsQL™FIM ) 2.0 and the Parenting Styles and Dimensions Questionnaire ( PSDQ ) . The correlation between family
function, parental education style, and quality of life was analyzed by Pearson correlation analysis, and mediation effects were analyzed.
Results Paternal authoritarian parenting styles were negatively correlated with the overall quality of life of pediatric recipients
after liver transplantation ( B=—0.93, 95%CI: —1.44 to —0.42 ) and family quality ( B=—0.75, 95%CI: —-1.31 to -0.18 ) . Family
quality was significantly positively associated with the quality of life in children after liver transplantation ( B=0.49, 95%CI: 0.35 to
0.62 ) . Mediating effect analysis revealed that paternal authoritarian parenting style could influence children’s quality of life after
liver transplantation through family quality, and the direct effect was significant ( direct effect=—0.64, 95%CI: -1.12 to -0.16 ) .
Conclusion Improving parenting styles, especially reducing paternal authoritarian parenting styles, and elevating family quality are
of significance for enhancing the quality of life in children after liver transplantation.
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Table 1 Basic demographic characteristics of families with children after liver transplantation

moH ZE e /n

FHEHL In 136
BILFERS 1 % (54+4.0)", 40(2.6, 6.9)" 0
BILBHRITE 1 % (3.1+3.7)°, 1.1 (0.6, 5.0)" 1
BILHB AR A B 1 2 (31.2+5.4) ", 31.0 (27.0, 35.0)" 2
BULHE AR 2 (29.1+5.1) ", 28.0 (25.0, 32.3)" 1
LFEZHERE In (%) 2

LAY 65 (48.5)

KU 69 (51.5)
FoEZ B ERE n (%) 1

R LUT 66 (48.9)

K2R 69 (51.1)
BILEZREE /n (%) 1

)% 103 (76.3)

L% 11 (8.1)

SCHERUTT 21 (15.6)

T BlEidIEa, "X £s, "M (P, Pr).
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Table 2 Quality of life, parenting style, and family quality of children after liver transplantation

i H e 1555 B In
) Xts M (P, Pi)
FBEHFE T
A 583 91.6+18.7 94.0 (79.3, 104.8) 16
H)oE 97.7+18.3 99.0 (86.0, 112.0) 6
SCEVAN R 96.3+18.4 100.0 (82.0, 110.0) 16
BEEPEM ALK 90.1 +20.8 93.0 (75.0, 105.0) 8
il A A% 38.9+5.1 39.5 (36.0, 42.5) 15
i85 40.2+8.3 40.0 (34.0, 45.0) 6
ALV B2 40.0 + 8.6 38.5 (34.0, 45.0) 16
BESEVEM ALK 39.4+4.6 39.5 (37.0, 42.5) 8
Fo oE 38.0+5.2 38.0 (35.0, 41.0) 16
H):E 36.6+5.7 37.0 (33.0, 40.0) 6
SRV )R 38.2+5.2 38.0 (35.0, 42.0) 16
FESEIEM ALK 36.3+5.6 37.0 (33.0, 40.0) 8
A R4 80.3+ 14.9 80.4 (68.5, 93.5) 1
FBE 5 P4y 72.3+15.7 70.8 (61.1, 86.1) 1
R3 ABHEARILELETRENBEREZLHT
Table 3 Univariate analysis of quality of life in children after liver transplantation
s s JEbrifELL B (95%C1) P Y
KL T
A )k 7Y oE 0.04 (-0.11, 0.19) 0.579
B 5% 0.11 (-0.04, 0.25) 0.140
SRV SR 0.04 (-0.11, 0.19) 0.575
BB TN AR 0.08 (-0.05.0.21) 0.206
L Y s -0.93 (-1.44, -0.42) <0.001
H)2% 0.08 (-0.23, 0.40) 0.607
S HETEM B R 0.20 (-0.12, 0.52) 0.224
BEEPEM ALK -0.91 (-1.46, -0.36) 0.001
T A 0.07 (-0.46, 0.60) 0.797
B)2% 0.06 (-0.40, 0.52) 0.800
ALV B2 -0.13 (-0.66, 0.41) 0.640
BESEVEA ALK 0.22 (-0.25, 0.69) 0.359
FE R4 0.49 (0.34, 0.63) <0.001
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Table 4 The correlation between family upbringing,

family influence,

and quality of life in children after liver

transplantation
. AebriEfl B (95%CT)
AT i 1 HOH 2 WA 3
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Table 5 The correlation between father’ s authoritarian parenting style and family quality
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TE: B 1 O BRI, RACIETRAS R BB 2 fERERY | B SEa B RCIE LRI . BULRERIAR IS | B |

SJLH A B ACBESRARRY | ACRESCIRRERE ;s MEAL 3 EARTAY 2 fO LAl EACIE BRI AU . Ll AL

EX/NT 2, ARSI AfA R P <0.05,

3 i g

G TP R A S NRHE R AN 2, PR A
ARABGE R T LRI ILZE A, doh
JURIZRBEA K TRkl (vl JLAE K R 42 )
AP MR sR A 1L B R A S
SR E A, H5 LB A TR TR,
EAETIE A2 PR AR S5 2B 3% B2 JL 3
IR AR I B B P A AR b, S ATAE 2 A5G
TE R I T 1) Un i 418 ik 28 JL B A A 0 o
AHS Bl A AT 5 de b 35 R AR 2 BEARWF SR B,
gLk =z A FRAERE PLAYRE ST, ACREAEfil FE A 2

FERRAF I, VIF

HORH FESUE " FIEMFRILE R R E
B, KR B REEMEN. ACERESRTT
AFNTT AT BLH B R . 47 o 2T 5L KA
K JE = HE RIS o RF e AE LB 2 T RS A
ARG, X —FFER YR T L2 A A B S A0 2
W TR AR Wiy, EURRA S
JLEE R AT B, APOCHERBRY7 R I/, i
HIRARBT IS AC R 37 T 00 HonT BE A1
BL, X5 T8 T SRE S0t A AL SR . DAk
BILBY RIS R LA R e g AT A e, AL B
SRR
AT, SRR A JLZE 1 2R 17 it B



2024 4E 11 A48 55 %45 118

HEE 899

0.4

A i 7
ORI

| RS

T LB

0,647

TE: ARERR T AR LRI B )y A IR A A L
BRI I 0 T ROV AR, R RBE R O A AR
P AL RGOS, FERBUE, UL A R R AR
W, AR SCARENE, REREGRTT A (RO L B 58
R, Wik ERD ), BRI W bR . #P <
0.05, **P<0.01, ***P<0.001,

B1 CEEHEEFAX. KERESHBEARBILE
FiERENRTRE
Figure 1 Mediation model of paternal authoritarian
parenting style, family quality, and quality of life in

children after liver transplantation
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