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Abstract

Scholars have done a lot of research on the content and influencing factors of post-traumatic
growth of parents of special children, and achieved fruitful results. However, there are still limita-
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tions as the following: on the whole, the research on the post-traumatic growth of parents of spe-
cial children is not enough, and there are relatively more quantitative studies and fewer qualita-
tive studies; there are few studies on the post-traumatic growth stage and process of parents of
special children; the research on the influencing factors of parents’ post-traumatic growth of spe-
cial children is more comprehensive and in-depth, but the research on the influencing mechanism
and the intervention research is very few. In the future, qualitative research should be strengthened
to explore the stage and process of post-traumatic growth; it is necessary to systematically investi-
gate the promoting factors and mechanism of post-traumatic growth, and actively explore effective
methods and paths to promote the post-traumatic growth of parents of children with special needs.
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1. 51§

REIR ) LEE (TE AN 70 R IOMORE A 7 Bt ) L 38) K B b — MR 1) SR 2 5 B/ R B 22 (1) ST AT 5 1 qH, 5%
P LB A RHETE & %7 I 2@ BV 2 WM HIOMURE AR ) e ) L 28 K A B J0 HE 75 22 52 B il Qv
(Byraa & Cwirynkato, 2020; Qin et al., 2021), 7EtHFVEEAN, LLE HE R PR L2 S Py i,
AL FENE T )L B ORI R, 345 F AT R B IORE R ) (A48, 2017)0 BT AIOMURE AT R L HE >k
BIAT RRRR T, IIOME LB A RES B LV AR 2 B BRI, BUE AR 5 Bl — &R 51 iR & (Qin et al,
2021). 2 IR A BE HE S 8 1% 1 B AL BRI B 22 BRI 75 258 22 11955 J1((Luijkx, Van der Putten,
& Vlaskamp, 2017), buan, HREHESRE. B2 K71 FERESE(Davys, Mitchell, & Martin, 2017;
Marchal et al., 2017; Marsh et al., 2018). X CBEI &, 2T H2 WrAIIUME B ) BEAg A IR g fE
JITAE ) (0 45 ol 1) JLJE S — Al R 28 3 (1 ok 5%, 2018), {H R U776 %5 61 4% Ji5 Bl (Phelps et al., 2009).
8145 J5 B (Post-Traumatic Growth, PTG)& $& MATES [ B A B 1 A2 15 fE LS4 Ja B AR 56 21 i AR R
DFERAFAK (Tedeschi & Calhoun, 2004) . ASHF FET O A HIOMCRE R 3RS ) L2 A BRI J5 K Lt AT 4
B, DU ASRAH S AR 7R

2. ERE5 A&
2.1, R TR

THEHUS R A EARI(CNKI). 38R 483 9. Web of Science. 5% 2 (MedaLink) %% [E py 441
I8 2 A ST AIBRE A1/ 50 7 B L 2 SRR B 5 K IR T SOk A R I BRI R R &2 2021 4F 12 [ .
Ok R A QR AIUE. B PRE. B OURERG . BIRE. QBE. AR, BESE. ORI . JE3C
K217 4%: Posttraumatic growth (Post-traumatic growth)., autism, intellectual disability. disability. parents,
father. mother. caregivers. & ZiaMRIEHF 7T T BT AH A

2.2. XBRAANFIHERRARAE
IINBRUE: 1) WFFOR RO IIMRE AR 7y Bk ) LB S BFACORIBEDR . 2) WEFCNE NI A s 3)
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AIFRBIFARITIR SN L RS0, HEfRbriE: 1) TR SISOk 2) ERARSEFK
SCHR. ) ZRBTESTHR.

2.3. JCHRRTHIEF FTRHREY

SCHR 7 28 R0 TR EUIS R 2 — 1 3 AR AR F MO AT, WRBEIE AR, MH A —EXkE. |
ST RS SO H RN EEAID 0 SR, AR I [ A ST IR, AR R SR N AR
WHot. BORMRIU N A EEARES . 5. R R EELE R,

IRAEA 2R RN, HIP AR A OCSCHR 61 f, ZIBRE S SR 11 7% f5 3R45 50 o st (el 152 SR 47 22,
Hel 5 3 A S I SCHR 14 7, WIPAIN 36 F o BIBRARBE N EA ST SCHR 20 7, S9N 16 TR 5%,
Hor G4 O T H PIAE LB SS BRI, 3 TR Pt )L 2 S BRRIE FE AT 4 T5U5k ) LB S BRI S8 (IR N6 55 B PATRE AT
Bk LEACEE). Ho, PR 3 R HROCSCHk 5 R, AP SCCCHR 11 55 2016 R () R R SCHER 12 5
FRERF FCREA R4S 0N 100 11 f1 13, EALHFFEREASE M 88 F] 205 &5,

3. &R
3.1 $%JLER BRI E R AV IR B $ilst

3.1.1. MmfE) LERBEGERK

R TS BRI, IUMURE JLEE BRI KRGS E BRI B S NAEZ B BB NAET K. TFRA
BV BE RN N N R 35 25 25 DU 77 TH (5K 7, 2014) 0 B — TR MR A0 45 L0, — Rl ARG 2 2%, W AE g 1
fRE, HMARIRER, NMANSTEAREAR R B AEJLE BRI 5 B I FLAN 4t (Zhang et al., 2015).
SEUERT IR I, IOMUE ) L8 S B AL SR IBESE B Ja A A b T S K- (R AE, B4, 20155 F R,
MG, 2017; K%, 2014; Qinetal., 2021; Zhang et al., 2013), Hr, MASIEYEE KIRKKFRE, 2
JERUCH BRI NET S Hireae. SMAKRR(KL, 2014).

3.1.2. EhER/LERXEGEMIK

JRAPERETE R I, B 1595 ) LB AL B & 0040 Ja A I AN B, KOG A FE
Wiz FA KA K BRI AR R, G EIE . ST, A [FEO
TS 20, 2017) 0 SHEWFIURIL, R RS JLEACEEREER) PTG K&, HHAEL THANTT
S0 REAEE, S5 R ZE 1L (Byraa & Cwirynkato, 2020; Kielb, Bargiel-Matusiewicz, &
Pisula, 2019).

32. ¥mER

3.2.1. FMILEE)LER B OGERICHIRmE R

BRI, BEHEM R FRSEMA . tha SR AR T R B kR
SRR IME )L 28 SCBE PTG M ER B Z (5K 4%, 2014; Zhang etal., 2015). SEUFRFFIRIM, 4330 FE.
PR 2 E AR OB FEDIRE. A BgE. 5 IR EE AR RO & UMAE )L EE SRR 1
Ja I R R (A A, X s, 20155 EEH, #MA, 2017; 5K4k, 2014; Chan et al., 2020; Ebrahim
& Alothman, 2021; Qin et al., 2021; Wayment et al., 2019; Zhang et al., 2013). -2 3¢ 7] L@ IS BB RFk )L
AR ABR R &R (bedn, SRR, BIRER RIS S IEEE) R E R, HTHE
FESSAC SR, — RS, LWARIEH 2857 )LE T, A3 2 i s AR L ),
XA 5 S BRI LB BRI B0 J5 AR T 5858 o BRI R4 RO 7 20RT LA B ARp ik J L 2 A2 Bk
B ARLR, S BREE . BREIMFHEIIF R BINA R R 7 AT A A [F 1R
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3.2.2. BHERILERX B ERIKHRINER

JRPERFTE R I, IR S & RG (LW R 3 S A AT 8O DA R AN SCRE R 4 e gt
SRR JE A =AM DR R R, I OB 5 A I SR R GE (A 20, 2017). SHIERFAR, —
M E FRARR . R AVEDTR . B ARAS R0 BE 2 1 R 8 A2 SCBEOI A JE R I 32 EE 52 e [ R (Byraa &
Cwirynkato, 2020; Kietb, Bargiel-Matusiewicz, & Pisula, 2019). /& H FALAE IR BFE A5 0. BB
FRIN R AE . FARTE 8% RO A BT S BE T D ik B AR TE B A AME R AR T, R A Bl
TRt 5 Z M SRHIE Tz kR . FEFREE SRS ) LB A R RER AT R 2 b BEUR, WORIERE, R
AR FEAS B RIS F1 o TE T ™ 3 B S A A TE B, 0t 5 P S A S R I S T A 31 1) [
MEAT ] O AT R FH SR Kb 2 Ik 1 R M F 0 T AL s 1k A

3.2.3. BEJLEXBAGREMKHTmER

SHERFFREY], B EFIEAG . A TE . BRI . SCREX AR BRI S A @ MK
TGRS — R ERBERR . SRR I SRR R ) LB ([F) i L HG B PTRE AT ) s
B PTG [ Bgsmi [k & (£ ok 7%, 2018; Bak, 2018; Byra, 2017; Sergienko, 2019), 7£ i i 1l 45 14 Z4E B
oK B AL 23 % 77 TH B8 53 B SCRF RR AP s 5 B AN A 1 4, SO A AT S (R AR B e ke
B BRI RE FT, ARIG R 2 6000 5 R . ER 5 kI R, w2 g 6 A BE S B 88 A VR T 2RO
A AT A EDWATE SO, SRR IR PR R LI 2, AT OB L ARV A1 AL 22 46 777 T i L
RRFRERISUE o« USUA G R IR SR BIAS 5 B KT i T2 J AL BE, S RN # TEER TR I B8 Rk )L
S AR AR RS TE 2 AL S

3.3. FHffs

WG R I, 5 R % B (Solution-focused Brief Therapy, SFBT) A5 AT R 48 hn ACHuE ) L 28 42 £
(AL 2 SRR 2k B B e A MU AR SR, ik ) LA BRI J5 ke s SFBT HIATFTI06 8 ) LA B
FEESCHE. MR PTG BRI “5MARR” « “DNATTE” BHEBKI6 H)RFER0H.
POBRE ) LB AL REREAR M4 SFBT HIfA T, BeM SFBT BMAT-Filrh 2 & 43k a8 (7K, 2014).

4. ¥Hig

SERE R RN, B IBEAS ) L AR B 5 KT 0K B T E P L AQRE, (HERE A KR
Thas A FREDREIR ) L#E K EE I SRR D bt T 8 LB AN (T R 52, 2018), &3 uksik
JLEE A RN JE KA IRAR A E B R K 2 — o H 7 K AT 7 T A R AR R K
BRIUAE R B ATEAERE, R R E BRI NI B4R . MU FP 22 R R T REJE R T ALBRS:
73Nk R ) B8 IS SR IR PR, XA ARATT N AR v R IR O I S 3R 1S B K IR B (Byraa &
Cwirynkato, 2020), MIfI7E “FRE TG Jr SRR E R K. NN BLEER e, S TRE
H FDEE ) LEE A REFT SR SCRFAN A, WO 20 22 M 290 ) S v RE RO B JB LR 2 IR 1 (ki 2014).

JRPERE TR I, IOMUAE ) L2 AL B 8 g Bk ) LB A REGIA J5 R AT BOR AN R (7K A, 2014 52
Mz, 2017). IR JLZE A BERCKARLS 1 AN J7 TR AL T K B S se A A Brskai (T fi, 2014)5
Tedeschi 1 Calhoun (2004)$2 i 181473 J& i 1) FLAS TSl 5 B2l o 104 70 B ) L3E S BEBIAG J5 Bk Fr DY
AN, WEIRRETTE(AE 2, 2017), M52 AHEEE. 25 E AR, A IR RR 2 5 m
AN R 855 1 75 2T S 6145 5 K (Tedeschi & Calhoun, 1996). I, WFRE (FAdz, 2017)4 %
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JI RS ) LEE AL BRI i BRI F H SUBE T NAE R T, AT S B T 45 SR 2 R

JRPE S SCUER AL R, e IOMeRE Ay Bk LB A BRI G K IR R IR 2, AghiEk, TGk
2 PO YR DR RN B DR 2 K T (4 25 2017)0 3X 58 2 W 7045 1 — 80 WURIE R 3 BB 3R ).
R D0 WSWIRGL . AREHRERT . RO 7 SR AR SE s ANV R 3R AR A G R RE .tk
S FE . A HE S (K, 2014; Zhang et al., 2015). BT AIMRE A Fy RS )L EE A REAI IS R
KA FEma LR A NS0k, A 2 TRk 5t . Byraa A1 Cwirynkato (2020)fIRE e R, — M H R BE R BE
% 2.2 T Ay SR AR A BRI A 5 R S 20 B LN E TR 1 96 R o Bak (2018) 75 %% 17 3 WA A 17 45 R 15 5
W RN R 2 25 FEAE AR 5 0040 5 e s VR, (B3 RIS 1 R A RS

5. MRBRSARRMAERE

A AW TR : 1) SRS EAG BAEE . 5 A0 70 SR SCik a3t A R 2 36 4,
HRE >, R 35, Hdd 2 @it MR ek, 2014; 5452, 2017; Zhang et al., 2015),
BRI L . M5 B AR B (s RO . (. R4 S BHALSE R GI Ja K
FRMIATISCHR A 62 55, AP RVERIT 4 f. 2) S0xF HEE. 2 SRS L3 A B 5 KB B
RS, AU 1 R SCBR(F AR =, 2017). 3) BEXFEMIE. & SRR )L A BEEIAS e Bk S A
R 2, (HEA T RS SR 5 B g2 B AR FIBL . 4) &1 B PAE . & ks ) L&
SBRERIS Ja K BT B D, ACE 1S SCRR(5K A, 2014) . TS EE R0 R IR ERRE L i) S B
B JE R T T A 3 4 SCRR(YR 2 45, 20205 242157555, 2019; Shakiba et al., 2020). A RRHNAK
FRPETF SIS, IRANRE AN K I B G R s R G055 00493 Ja K IR 2k R 31 B LA LA, o
FECEEAE b, BUARZRAT 2B R B ARE . B 1 Bhg ) L3 SRR Ja A I T iR R B A%

EEMA
TR IR L R R 5 2 R SR = TR T H HE B)(TJ202106)

S CHk

WREEIT, S, XISCH#(2020). T e A5 i = Tk b L2080 S8 LA BRGITI S5 I B RE . 7 [E L/ 1 2 e
36(14), 1078-1083.
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TKIN(2014). A=A AAT AT 1T FXS INHIE L 2 S EF G J e IR AT TF L. TS, il B8 4B R
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