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Investigate the state anxiety and coping style

in parents of children with amblyopia
TU Qin,et al
(Department of Ophthalmology,the First Affiliated Hospital,Chongging Medical University)

[ Abstract] Objective:TO investigate the state of anxiety and coping style in parents of children with amblyopia. Methods:61
parents of children with amblyopia had been researched with the State-Trait Anxiety Inventory (STAI) and Xiao Ji Hua coping
style measuring scale. Results:The SAI score of these parents were not different with the normal samples. The SAI score of
these parents were not different with the vision of children with amblyopia. In the aspect of using coping strategy,the lower
education level of parents always used immature coping strategy. Conclusion:The parents of children with amblyopia felt
anxiety in the curing course of amblyopia,but it can keep normal level;Nursing personnel need to pay close attention to the
different education level of the parents.
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