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Influence of Fear of Disease Progression on PTSD and Related Symptoms Among Parents of Chil-

dren with Leukemia: A Mediating Role of Self-compassion
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[ Abstract] Objective To investigate the mediating role of self-compassion in the relationship between fear
of progression (FoP) and post-traumatic stress disorder and related symptoms (PTSS) in parents of chil-
dren with leukemia,so as to provide a basis for the psychological health management of these adults.Meth-
ods A total of 219 parents of children with leukemia in the Department of Paediatrics in 3 tertiary A hos-
pitals in Guangzhou were the objects through purposive sampling method. Fear of Progression Question-
naire(parent version) ,the PTSD Checklist (Civilian Version) and self-compassion scale were used for in-
vestigation.Results The total score of FoP,PTSS,SCS,CS and RUS in the parents of children with leuke-
mia were (39.56+£8.99),(34.56+12.03),(84.42410.20),(44.27%6.68),and (37.8717.53) respectively.
Spearman correlation analysis showed that FoP positively correlated with PTSS ,self-compassion negative-
ly correlated with FoP and PTSS ,and RUS positively correlated with FoP and PTSS (all P<C0.01).The
mediating analysis results showed that self-compassion played a partial mediating role in the relationship
between FoP and PTSS (18.10%) ;and RUS played a partial mediating role in the relationship between FoP
and PTSS (26.97%).Conclusions The FoP can not only directly affect PTSS, but also indirectly affect
PTSS through the mediating effect of self-compassion.
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