-600- PR AT A 245 2018 4F 5 A 553944551 Chin T Epidemiol,May 2018, Vol.39,No.5

- B 7 e A 7 I o -

LR AR BE TSR P BN 1]
O R RS2 M 1) 0 A

ANET HRE E HLH B4
Frs FIu

100191 b R F AL T A FRAATHE LALGTF R (X BT HRE ARF &L
H.BH G F5); 266033 F & T RBIAL 4 P (G ); 310051 4
M, Il g R TR 35 4] o s (AAELBA ) 5 210008 @177 , iT 75 K e g TR 32 4] s (UE
A£); 610041 BRAR, v A4 IR TR 124 P8 (Z R 3)

@AM A & T4 Email: caoweihua60@163.com
DOI:10.3760/cma.j.issn.0254-6450.2018.05.011

o

GG MR EA XA

&

(BZE] B8 FEDLES DFEURERIRI RSO EERR M X R, ik ik
FErP E XU TBE R G0 (CNTR) FR 791 44 =25 B WF5E 052, 18 i 46 AR R B PR 858 1 3 (PP SRR M
R RGEAEY A ALK 3 A EEE AN LIE T A R E SRR A i) K6 12 (1 SO0 P i
AEIO BB RO R T CRMER AR S Z R R AR S0 3 @ Heik
— LR B LR 4.6%(36 N ), 5 FRMERHRARGL R 4F A0 L, UL I ZH B AE PR 7 =X Y
ZRAGFE N PRSI PER O I3 SRR N E G RE R R R S et
BRI B S IEE F , ORTE R H: 95%C1 4351120 0.66(0.51 ~ 0.87) .0.70(0.50 ~ 0.98) , K & Fil
Sy IR A A FONABHE T (B85 P>0.05) . TEA B EHEE HSUWE S O HELHER R
P50 M IEAE P JE M S5 O BB FRR AR A W G, ghig LB MEIRE X R MRS
St AT O IR A B

(XEBR] CYREERRE; FEPFRIE; REN SRR ; K%

EST R A IR (201502006, 201002007) ; ZE HRHARBISEEAIFH (310006)

Effect of family environment in childhood and adolescence on mental health in adulthood
Liv Yaning, Gan Fengxia, Yu Canging, Gao Wenjing, Lyu Jun, Pang Zengchang, Cong Liming, Wang
Hua, Wu Xianping, Cao Wethua, Li Liming
Department of Epidemiology and Biostatistics, School of Public Health, Peking University, Beijing 100191,
China (Liu YN, Gan FX, Yu CQ, Gao W], Lyu J, Cao WH, Li LM); Qingdao Municipal Center for Disease
Control and Prevention, Qingdao 266033, China (Pang ZC); Zhejiang Provincial Center for Disease
Control and Prevention, Hangzhou 310051, China (Cong LM); Jiangsu Provincial Center for Disease Control and
Prevention, Nanjing 210008, China (Wang H); Sichuan Provincial Center for Disease Control and Prevention,
Chengdu 610041, China (Wu XP)
Corresponding author: Cao Wethua, Email: caoweihua60@163.com

[Abstract] Objective To explore the relationship of family environment in childhood and
adolescence and mental health in adulthood. Methods A total of 791 subjects aged =25 years were
selected through the Chinese National Twin Registry (CNTR). The short-form of Family Environment
Scale-Chinese Version (FES-CV) was used to evaluate the family environment during childhood and
adolescence in three dimensions: relationship, system maintenance and personal growth. The mental
health status in adulthood was assessed with the Chinese version of 6-item Kessler Psychological
Distress Scale (K6). The generalized linear mixed model was used to examine their relationship.
Results About 4.6% of the subjects reported general or worse mental health status. Compared with
the subjects with good mental status, statistical difference was observed only in parenting way among
twins (living together or not). After adjusting the potential confounders, such as age, sex, zygosity,
education and lifestyle (smoking, drinking and physical activity), good family relationship and system
maintenance had a positive effect on mental health, with the OR (95%CI ) of 0.66 (0.51-0.87) and 0.70
(0.50-0.98) respectively. Furthermore, parenting way did not modify the effect of family environment
on mental health status in adulthood (interaction: P>0.05). In each scale, scores of cohesion and
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organization were positively correlated with mental health, while the score of conflict was negatively
correlated with the mental health. Conclusion Good family relationship and system maintenance in
childhood and adolescence had a positive impact on mental health in adulthood.
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