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[ Abstract] Objective To investigate the effect of family resilience on the benefit finding in parents of children with ventricular
septal defects (VSD) and to analyze the mediating role of inner strength in this relationship. Methods A convenience sampling meth-
od was used to select 240 parents of VSD children who visited our hospital between May 2022 and April 2025 as study subjects. Gener-
al information questionnaire, family resilience assessment scale ( FRAS), internal strength scale (ISS) and benefit finding scale
(BFS) were used. An intermediary model was constructed and tested. Results The total score of FRAS for parents of children with
VSD was 133.49+20. 52 points. The total score of ISS was (91.85+12.67) points. The total score of BFS was (83.16+10.41)
points. The family resilience of parents of children with VSD was positively correlated with their sense of disease benefit (r=0.748, P
<0.01). Family resilience was positively correlated with internal strength (r=0. 635, P<0.01). There is a positive correlation be-
tween internal strength and the sense of disease benefit (r=0.697, P<0.01). Inner strength played a partial mediating role in the re-
lationship between family resilience and sense of disease benefit among parents of children with VSD. The mediation effect value was
0.196. The mediating effect accounted for 38. 28% of the total effect. Conclusions There is a positive correlation between family re-
silience, internal strength, and sense of disease benefit. Internal strength is an important psychological mechanism for the family resili-
ence and disease benefit of parents of children with VSD. Targeted interventions are needed in clinical practice to enhance parents” in-
ternal strength and improve their family resilience and disease benefit levels.
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