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[ Abstract] Objective To explore the mediating effects of family resilience and psychological resilience on caregivers’
caring ability and depression of the elderly,and to provide the basis for the study of depression mechanism and intervention
measures for the disabled elderly at home.Methods From July 2021 to March 2022, convenience sampling method was
adopted to select 16 communities in Shanghai, Anhui and Gansu as the research objects,including the disabled elderly at
home and their caregivers(213 pairs).The family caregiver task inventory-25(FCTI-25), Walsh family resilience question-
naire- C(WFRQ-C) , 10-item Connor-Davidson resilience scale (CD-RISC-10) and patient health questionnaire-2 (PHQ-2)
were used for investigation.Results The mean FCTI-25 scores of caregivers were 5(10,14) points,and the mean WFRQ-
C,CD-RISC-10 and PHQ-2 scores of the elderly were 98(87,107) points,(24.55=+7.21) points and 2(1,3) points. The score
of PHQ-2 was positively correlated with the score of FCTI-25,and negatively correlated with the score of WFRQ-C and
CD-RISC-10(all P<<0.01).Caregivers’ caregiving ability has a large direct effect on depression of the elderly,accounting for
65.7% of the total effect,and exerts a certain indirect effect through family and psychological resilience, accounting for
34.3% of the total effect.Conclusions Enhancing the caregiver’s caring ability can promote the psychological health of the
disabled elderly.At the same time, from the perspective of enhancing the family resilience and psychological resilience of
the disabled elderly,the future intervention programs can be explored.

[ Key words] disabled elderly; depression; caregiver; caring ability; family resilience; psychological resilience;
mediating effect
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