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Abstract Objective To investigate the mediating role of family functioning between stigma and dysphoria in patients with primary
post-stroke depression (PSD), and to provide a clinical basis for promoting physical and mental health in patients with PSD.Methods
Two hundred and thirty-one patients with first-onset PSD admitted to Shijiazhuang Maternal and Child Health Hospital from January
2019 and May 2021 were selected as study subjects, and the Self-Rating Inventory of Irritation, Depression and Anxiety (IDA), the Sick-
ness Stigma Scale for Stroke Patients (SSS) and the Assessment of Family Functioning Scale (APGAR) were used to assess the status of
dysphoria, sickness stigma and family functioning in the study subjects, and the Pearson method was used to analyze the correlation be-
tween the three, and structural equation modeling was used to further test the mediating effect of family functioning between sickness
stigma and negative emotions. Results IDA score, SSS score and APGAR score in patients with first-onset PSD were (62.32+5.85),
(57.69+4.10), (4.56+2.10), respectively. Pearson correlation analysis revealed that APGAR scores of PSD patients were negatively cor-
related with SSS scores (r=—0.44, P<0.001), negatively correlated with IDA scores (r=—0.49, P<0.001), and SSS scores were positively
correlated with IDA scores (r=0.47, P<0.001). The mediation model suggested that family functioning mediated the relationship be-
tween morbidity stigma and dysphoria (8=0.36, P<0.001). In this study, the indirect effect was greater than the direct effect, and the ra-
tio of the mediating effect to the total effect was (-0.662) X (-0.538)/0.462=77.09%.Conclusions The morbid stigma of patients with
first-onset PSD can directly predict the bad mood, but family function can play a mediating moderating effect to correct the bad mood

and reduce the morbid stigma. Therefore, family support should be given to patients with first-onset PSD adequately to promote their

healthy physical and mental development in clinical work.

Keywords Stroke; Family functioning; Depressive disorder;
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