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【Abstract】 Objective: To investigate the current coping style of parents of children 9 

with hemangioma and analyze its influencing factors and the action paths between 10 

influencing factors, so as to provide reference for formulating intervention plans in 11 

the later stage. Methods: By using the convenience sampling method, from July 2024 12 

to June 2025, A questionnaire survey was conducted on 203 parents of children with 13 

hemangioma in the interventional department of Nanning First People's Hospital, 14 

using the general information questionnaire, the Simple Coping Style Scale, the 15 

Social Support Rating Scale, and the Psychological Resilience Assessment Scale. 16 

Univariate analysis, Pearson correlation analysis and multiple linear regression 17 

analysis were used to explore the influencing factors of coping styles of parents of 18 

children with hemangioma, and a structural equation model was constructed. Result: 19 

The score of coping styles of parents of children with hemangioma was (33.29±8.69) 20 

points.  Multiple linear regression analysis showed that gender, medical payment 21 

form and the degree of understanding of the disease were the main influencing factors 22 

of positive coping styles of parents of children with hemangioma (P < 0.05).  The 23 

results of Pearson correlation analysis indicated that the positive/negative coping 24 

styles of parents of children with hemangioma were significantly positively correlated 25 

with social support and psychological resilience (P < 0.05).  Social support is also 26 

significantly positively correlated with psychological resilience.  Psychological 27 

resilience plays a partial mediating role between social support and coping styles. 28 

Conclusion: Medical staff should formulate effective preventive measures in 29 

response to relevant influencing factors, and at the same time guide them on how to 30 

regulate emotions more effectively under the protection of social support and 31 

mailto:1018425037@qq.com
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psychological resilience, ultimately achieving a strategic transformation from 32 

negative coping to positive coping. 33 

【 Key Words 】 Children with hemangioma; Parent; Coping style; Influencing 34 

factors; Path analysis. 35 

 36 

Hemangioma is the most common benign tumor on infant body surface. Its formation 37 

results from abnormal hyperproliferation of vascular endothelial cells [1, 2], with an 38 

incidence of 4%~5% [3]. Hemangioma can be found in any part of the body, among 39 

which maxillofacial region, trunk and limbs are the most common [4]. Clinical 40 

characteristics are rapid local tumor expansion, red tumor color on body surface, 41 

tissue deformation, non-compression and negative postural test. Relevant studies 42 

show that [5, 6], most of the tumors of children can naturally regress with growth and 43 

development, but if children do not receive timely treatment, they may have sequelae 44 

such as scar, hypopigmentation or telangiectasia, which not only affect appearance, 45 

but also may hinder normal functional activities [7]. Relevant research results show 46 

that [8], the psychological state of caregivers is related to the quality of life of children 47 

and affects their communication with medical staff. Therefore, parents 'good 48 

psychological state and positive coping style are key factors in the treatment process 49 

of children's hemangioma. Coping style refers to a series of cognitive and behavioral 50 

strategies adopted by individuals to maintain psychological balance in the face of 51 

changes in internal and external environment or emotional pressure [9]. During the 52 

treatment process of children's hemangioma, the more coping styles adopted by 53 

parents of children, the more positive their mentality is, and the less negative 54 

emotions are relatively, which can promote the recovery of children. Previous studies 55 
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have shown [10] that resilience, social support, and coping styles are closely related, 56 

but the pathway of action among families of children with hemangiomas has not been 57 

clarified [11]. Therefore, this study analyzed the coping styles of family members of 58 

children with hemangioma, and explored the relationship between coping styles and 59 

social support of family members of children with hemangioma, so as to provide 60 

references for family members of children with hemangioma to seek and implement 61 

positive intervention based on coping styles, help family members of children to cope 62 

with negative psychological emotions positively, and improve the quality of care for 63 

children. 64 

1 Objects and Methods  65 

1.1 Respondent 66 

By convenience sampling method, parents of 203 hospitalized children with 67 

hemangioma were selected from Interventional Department of NanNing City First 68 

People's Hospital from July 2024 to June 2025. Inclusion criteria: ① Hemangioma 69 

diagnosis criteria in Guidelines for Diagnosis and Treatment of Hemangioma and 70 

Vascular Malformation (2016 Edition) were met, and hemangioma was diagnosed by 71 

color Doppler ultrasound;② Parents of children were immediate relatives of 72 

children;③ Age ≥18 years old, clear consciousness. Exclusion criteria: ① Poor 73 

compliance; ② The parents refused to cooperate with the investigation;③ The parents 74 

had major changes in the past 3 months. The study has been approved by the Ethics 75 

Committee of the hospital (KY2024-Comment-022), and all subjects participating in 76 

the study have signed the informed consent form. 77 
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1.2 Research Methods 78 

1.2.1 Survey Instruments 79 

1.2.1.1 General Information Questionnaire 80 

The general information questionnaire of caregivers included their gender, age, 81 

education level, work status, payment method of medical expenses and understanding 82 

degree of children's diseases. 83 

1.2.1.2 Simplified Coping Style Questionnaire 84 

The questionnaire was compiled by Xie Yaning [12] and had 2 dimensions, namely 85 

positive coping (item 1~ item 12) and negative coping (item 13~ item 20). 86 

Likert4-grade scoring method was adopted. The results were expressed as total score 87 

of positive coping and total score of negative coping respectively. The overall 88 

Cronbach's α coefficient of the questionnaire was 0.90, and the reliability and validity 89 

were good. 90 

1.2.1.3 Social Support Rating Scale 91 

Compiled by Chinese scholar Xiao Shuiyuan [13] in 1986, there are 3 dimensions, 92 

which are subjective support (item 1, item 3, item 4, item 5), objective support (item 2, 93 

item 6, item 7), utilization of support (item 8~ item 10). The higher the score, the 94 

higher the level of support. The total score ≤22 is low, 23~44 is medium, and 45~66 is 95 

high. The overall Cronbach'sα coefficient of the scale is 0.92, and the reliability and 96 

validity are good. 97 
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1.2.1.4 Resilience Assessment Scale 98 

In order to effectively quantify the psychological endurance and adaptability of the 99 

population, Connor and Davidson jointly compiled the Mental Resilience Scale. 100 

Chinese scholar Yu Xiaonan et al [14]. translated this scale. The Chinese version of the 101 

Mental Resilience Scale divides mental resilience into 3 dimensions: tenacity (13 102 

items), strength (8 items) and optimism (4 items), totaling 25 items. Each item adopts 103 

Likert5-level scoring method, which are respectively: 104 

"Never","rarely","sometimes","often" and "always" are set as 0~4 points, with the 105 

lowest score of 0 and the highest score of 100 points. The more scores, the stronger 106 

the psychological resilience of patients. 107 

1.2.2 Data Collection 108 

The investigators first explained the purpose, significance and investigation methods 109 

of this study to the patients who met the inclusion criteria. After the subjects gave 110 

informed consent and signed the informed consent form, they used unified guidelines 111 

for guidance and requirements, and collected data by self-filling questionnaires or 112 

filling in by the investigators. The four questionnaires were completed within 1 hour 113 

as much as possible, collected and checked on the spot, and supplemented in time for 114 

missing items and missing items to improve the effectiveness of the questionnaires. If 115 

the patient has reading and vision abnormalities, the investigator will interpret the 116 

corresponding items to the patient, and the patient will record the answers. If the 117 

questionnaire is discontinued due to various reasons during the questionnaire survey, 118 
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the questionnaire will be regarded as invalid. After the questionnaire is recovered, the 119 

questionnaire will be numbered. 120 

1.2.3 Statistical Method 121 

The statistical software SPSS 20.0 and AMOS26.0 were used to analyze the data. 122 

Normal distribution was described by mean ± standard deviation, while non-normal 123 

distribution was described by median and interquartile interval. Counting data was 124 

described by percentage and frequency. The scores of coping style, resilience and 125 

social support were analyzed by independent sample t test and one-way ANOVA; 126 

Pearson correlation coefficient was used to analyze the correlation among resilience, 127 

coping style and social support; Bootstrap method was used to test the significance of 128 

mediation model; Harman one-way test was used to test the mediation model, and the 129 

test level α=0.05. 130 

2 Results 131 

2.1 General characteristics of subjects 132 

A total of 203 parents of children with hemangioma were included in this study. Their 133 

general characteristics are shown in Table 1. 134 

Table 1. General Characteristics of the Study Subjects 135 

  Number of people Proportion（%） 

Age 

＜30 70 34.48 

30-45 131 64.53 

45-55 2 0.99 

Gender 
male 11 5.42 

female 192 94.58 
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Educational 

attainment 

Junior high school 

education or below 
11 5.42 

High school 

education 

25 12.32 

Bachelor's degree 

or higher 

167 82.27 

Work situation 

In-service 135 66.50 

Retired 2 0.99 

Other 66 32.51 

Medical payment 

form 

Medical Insurance 142 69.95 

Self-pay 61 30.05 

The degree of 

understanding of 

the disease 

Understood 

perfectly 

31 15.27 

Partially 

understand 
168 82.76 

Completely 

unaware 
4 1.97 

 136 

2.2 Coping styles, social support and psychological resilience of parents of 137 

children with hemangioma 138 

The total score of coping style, social support and mental toughness of parents of 139 

children with hemangioma was (33.29±8.69),(36.91±6.03) and (59.68±15.11) 140 

respectively. See Table 2 for the scores of different dimensions. 141 

Table 2. Scores of Coping Styles, Social Support, and Psychological Resilience 142 

Among Parents of Children with Hemangioma. 143 

Project Dimension Score 

Coping mechanism 
Positive coping 23.50±6.16 

Negative coping 9.79±4.44 
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Social support 

Perceived social 

support 

23.47±4.58 

Actual social support 6.11±1.56 

Utilization of support 7.35±1.72 

Psychological resilience 

Tenacity  32.57±7.99 

Strength 18.25±5.27 

Optimism 8.86±3.07 

 144 

2.3 Analysis of influential factors on coping style of parents of children with 145 

hemangioma 146 

2.3.1 Single factor analysis of influential factors on coping style of parents of 147 

children with hemangioma 148 

Univariate analysis showed that gender, medical payment form and understanding of 149 

disease were the influencing factors of parents 'positive coping style of children with 150 

hemangioma, and the difference was statistically significant (P<0.05), see Table 3. 151 

Table 3. Univariate Analysis of Factors Influencing the Coping Styles of Parents of 152 

Children with Hemangioma. 153 

Project N(%) 

Coping mechanism 

Positive 

coping 
F/t P 

Negative 

coping 
F/t P 

Age 

＜30 
70

（34.48） 

22.90±

6.20 

1.22 0.30 

9.31±

4.22 

1.08 0.34 30-45 
131

（64.53） 

23.72±

6.16 

10.10±

4.53 

45-55 2（0.99） 
29.00±

0.00 

7.00±

7.07 

Gender male 11（5.42） 19.09± 2.47 0.014 9.82± -0.02 0.98 
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8.34 6.01 

female 
192

（94.58） 

23.75±

5.95 

9.79±

4.36 

Educational 

Level 

Junior high 

school 

education 

or below 

11（5.42） 
22.82±

7.03 

1.22 0.29 

8.64±

6.50 

0.53 0.59 
High 

school 

education 

25

（12.32） 

21.80±

6.06 

9.40±

4.82 

Bachelor's 

degree or 

higher 

167

（82.27） 

23.80±

6.11 

9.92±

4.24 

Work 

situation 

In-service 
135

（66.50） 

23.96±

6.45 

1.54 0.22 

9.87±

4.37 

1.45 0.24 Retired 2（0.99） 
26.50±

3.54 

4.50±

3.54 

Other 
66

（32.51） 

22.47±

5.51 

9.79±

4.57 

Medical 

payment 

form 

Medical 

Insurance 

142

（69.95） 

24.21±

6.22 
-2.55 0.011 

10.09±

4.30 
-1.51 0.13 

Self-pay 
61

（30.05） 

21.84±

5.73 

9.08±

4.71 

The degree 

of 

understandi

ng of the 

disease 

Understood 

perfectly 

31

（15.27） 

25.97±

6.56 

3.17 0.044 

9.65±

4.73 

0.99 0.37 
Partially 

understand 

168

（82.76） 

23.01±

6.01 

9.89±

4.37 

Completely 

unaware 
4（1.97） 

24.75±

6.13 

6.75±

5.50 

 154 
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2.3.2 Multiple linear regression analysis of influential factors on coping styles of 155 

parents of children with hemangioma 156 

In order to further clarify the influencing factors of the general information of parents 157 

'coping style of children with hemangioma, linear regression analysis was performed 158 

with the score of active coping style as the dependent variable and statistically 159 

significant related factors such as gender and medical payment form as the 160 

independent variable. The results showed that gender, medical payment form and 161 

understanding of the disease were the main influencing factors of parents' active 162 

coping style of children with hemangioma, as shown in Table 4. 163 

Table 4. Multiple Linear Regression Analysis of Factors Influencing Positive Coping 164 

Styles in Parents of Children with Hemangioma 165 

Independent 

variable 

Unstandardized 

Coefficient（B） 

Standard 

Error（SE） 

Standardized 

Coefficient (β) t P 

Constant 21.117 4.156  5.082 0.000 

Gender 4.858 1.855 0.179 2.619 0.009 

Medical payment 

form 

-2.128 0.916 -0.159 -2.324 0.021 

The degree of 

understanding of 

the disease 

-2.305 1.071 -0.147 -2.153 0.033 

 166 

2.4 Correlation Analysis of Coping Style, Social Support and Psychological Resilience among 167 

Parents of Children with Hemangioma 168 

Correlation analysis showed that positive coping style, negative coping style, social support and 169 

psychological resilience of parents of children with hemangioma were positively correlated, as 170 

shown in Table 5. 171 

Table 5. Correlation Analysis of Coping Styles, Social Support, and Psychological 172 

Resilience Among Parents of Children with Hemangioma 173 
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Positive 
coping 

Negative 
coping 

Psychological 
resilience 

Social 
support 

Positive coping 1 - - - 

Negative coping 0.325** 1 - - 

Psychological 
resilience 

0.639** 0.208** 1 - 

Social support 0.380** 0.154* 0.363** 1 

Note: ** indicates P < 0.01; * indicates P < 0.05 174 

 175 

2.5 Mediating Effects of Coping Style, Social Support and Psychological 176 

Resilience on Children with Hemangioma 177 

The mediating effect model was established with the total score of social support as 178 

independent variable, positive/negative coping style as dependent variable and total 179 

score of mental resilience as mediating variable. The mediating effect test was carried 180 

out with Model4 of Process Bootstrap program. The results showed that the total 181 

effect of total score of social support on total score of positive coping style was 0.370 182 

(P<0.001), the total effect on negative coping style was 0.209 (P<0.05). The direct 183 

effect of total social support on positive coping style was 0.234 (P<0.05), the direct 184 

effect value of negative coping style was 0.111. The total score of social support had 185 

an effect of 0.081 on the total score of mental resilience, and the total score of mental 186 

resilience had an effect of 1.567 on the total score of positive coping style. The total 187 

score of mental resilience had a partial mediating effect between social support and 188 

positive coping style, and the mediating effect was 0.127 (P<0.05), the mediating 189 

effect accounted for 34.32%.(0.127/0.370). The total score of social support has an 190 

effect of 0.138 on the total score of mental resilience, and the total score of mental 191 

resilience has an effect of 0.709 on the total score of negative coping style. The total 192 
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score of mental resilience has a partial mediating effect between social support and 193 

negative coping style, with a mediating effect of 0.098 (P<0.05) and a mediating 194 

effect of 46.89%(0.098/0.209). See Table 6, Figure 1 and Figure 2 for details. 195 

Table 6. The Mediating Effect of Psychological Resilience on Coping Styles and 196 

Social Support Among Parents of Children with Hemangioma. 197 

Effect Path 

Bootstrap Analysis 

Findings 

95% 

Lower 

Bound 

95% 

Upper 

Bound 

P 

B SE 

Direct 

effect 

X→Y1 0.243 0.081 0.084 0.402 0.003 

X→Y2 0.111 0.090 -0.065 0.288 0.217 

Indirect 

effect 

X→M→Y1 0.127 0.053 0.023 0.231 0.016 

X→M→Y2 0.098 0.037 0.025 0.171 0.009 

Total effect1 0.370 0.063 0.246 0.494 0.000 

Total effect2 0.209 0.094 0.025 0.393 0.026 

Note: X = Social Support; M = Psychological Resilience; Y1 = Positive Coping Style; 198 

Y2 = Negative Coping Style. 199 

 200 

 201 

Figure 1. The Mediating Effect of Psychological Resilience on Social Support and 202 

Positive Coping Style in Parents of Children with Hemangioma. 203 

 204 

 205 

Figure 2. The Mediating Effect of Psychological Resilience on Social Support and 206 

Negative Coping Style in Parents of Children with Hemangioma. 207 
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 208 

3 Discussion 209 

3.1 Coping styles, social support and psychological resilience of parents of 210 

children with hemangioma 211 

The total score of coping styles of parents of 203 children with hemangioma in this 212 

study was (33.29±8.69), of which, the score of positive coping style was (23.50±6.16) 213 

points, negative coping style score was (9.79±4.44), positive coping score was higher 214 

than negative coping score, indicating that parents of children with hemangioma 215 

tended to adopt positive coping style. Medical institutions are improving their 216 

diagnosis and follow-up system for children with hemangioma. Medical staff will 217 

provide professional nursing guidance to parents during diagnosis and treatment to 218 

help them establish positive coping strategies. In addition, social support may also 219 

play an important role. Emotional support and practical help from relatives and 220 

friends can help relieve parents 'care pressure and enhance their coping ability. 221 

The results of this study showed that the total score of social support of parents of 222 

children with hemangioma was (36.91±6.03) points, indicating that their social 223 

support level is at a moderate level, similar to the study results of Nilopa et al [15]. The 224 

reason may be that hemangioma, as a disease with strong visibility, is easy to attract 225 

the attention of social people, so parents get certain emotional and material support. 226 

Meanwhile, with the development of community medicine, parents are more likely to 227 

obtain experience sharing and psychological comfort from similar families, thus 228 

enhancing their perception of social support. In addition, parents of children in this 229 
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study scored 0 (59.68±15.11) points, indicating that their mental toughness level is 230 

above average, consistent with the results of Gu Hepeng et al [16]. The analysis may be 231 

that parents gradually accumulate experience in dealing with disease challenges in the 232 

process of caring for children, and enhance self-efficacy; social support provides 233 

emotional buffer and resource guarantee to help parents maintain psychological 234 

stability; Some parents, through positive cognitive restructuring, regard caring 235 

experiences as growth opportunities, thus enhancing psychological adaptability [17]. 236 

3.2 Analysis of influential factors on coping style of parents of children with 237 

hemangioma 238 

Multiple linear regression analysis of this study showed that gender, medical payment 239 

form and understanding of the disease were the influencing factors of parents 'positive 240 

coping style in children with hemangioma.The detailed analysis is as follows: 241 

3.2.1 Women are more likely to adopt positive coping styles to deal with 242 

childhood illness 243 

The univariate analysis showed that the score of positive coping style was 244 

(23.75±5.95), male positive coping style score was (19.09±8.34), indicating that 245 

women are more inclined to adopt positive coping styles to face the disease of 246 

children. Based on Maslow's hierarchy of needs theory, women tend to be more active 247 

in emotional expression and social support seeking, and can relieve the stress caused 248 

by the disease of children through effective communication, emotional regulation and 249 

resource integration [18]. In the face of the special care needs of children with 250 
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hemangioma, female parents often show strong psychological resilience and improve 251 

their coping ability through peer support, professional learning and family 252 

collaboration [19]. Therefore, medical staff should pay attention to the positive 253 

characteristics of female parents in the process of coping with children's diseases, and 254 

further improve the professional coping ability and emotional adaptation level of male 255 

parents by organizing psychological counseling, establishing mutual help groups and 256 

providing continuous education and training, so as to reduce male negative coping 257 

styles and improve the nursing quality of children [20]. 258 

3.2.2 Parents of children who use medical insurance to pay for medical expenses 259 

score higher on positive coping styles 260 

The results of this study indicate that the form of medical payment is an influential 261 

factor in the positive coping style of parents of children with hemangioma (P<0.05). 262 

The score of positive coping style of parents using medical insurance was 263 

(24.21±6.22), while self-paying parents scored (21.84±5.73) points, indicating that 264 

parents of children with medical insurance are more inclined to take positive coping 265 

methods to face children's diseases. The analysis reasons are: medical insurance 266 

reduces the medical burden and family burden of children's families to a certain extent, 267 

so that parents can focus on emotional support and resource integration and other 268 

coping methods, and promote parents to correctly understand children's diseases, 269 

timely discover relevant symptoms and seek medical treatment [21]. Therefore, in the 270 

face of multiple challenges posed by illness, parents with health insurance tend to 271 

show greater psychological security and coping confidence, seek professional support 272 
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more actively, participate in mutual aid organizations, and actively cooperate with 273 

treatment decisions [22, 23]. 274 

3.2.3 The more they know about the disease, the more active their parents are in 275 

coping with it. 276 

The results of this study suggest that knowledge of the disease is an important factor 277 

influencing the positive coping style of parents of children with hemangiomas The 278 

score of positive coping style of parents who knew the disease well (25.97±6.56) 279 

points, higher than partial understanding of disease (23.01±6.01) points, indicating 280 

that parents with more comprehensive knowledge of disease tend to adopt positive 281 

coping strategies in the face of children's disease. The analysis may be that parents 282 

with children with more comprehensive knowledge of disease can correctly 283 

understand the disease characteristics, treatment process and prognosis of children's 284 

disease, and reduce fear caused by asymmetric information [24]. When parents have a 285 

clear and scientific understanding of the disease, they can enhance their self-efficacy 286 

in caring for their children, so that they can actively cooperate with treatment, 287 

implement scientific family care, and actively seek social support and professional 288 

resources [25]. Therefore, medical staff should strengthen disease knowledge education 289 

to parents of children through health education lectures, popular science manuals, new 290 

media platforms and other ways to improve their cognitive level and coping ability to 291 

diseases, so as to promote the rehabilitation of children and the improvement of 292 

family life quality. 293 
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3.3 Correlation Analysis of Coping Style, Social Support and Psychological 294 

Resilience among Parents of Children with Hemangioma 295 

Pearson correlation analysis showed that positive/negative coping styles were 296 

positively correlated with social support and mental toughness (P<0.05). The reasons 297 

may be: firstly, positive coping style is positively correlated with social support and 298 

psychological resilience, indicating that the higher the level of social support, the 299 

more help parents get, and the stronger their ability to adopt positive strategies to cope 300 

with difficulties. This research result is consistent with previous research results [26]. A 301 

high level of mental resilience helps parents to show stronger adaptability and 302 

resilience in the face of uncertainty and challenges in the treatment of hemangioma, 303 

thus reducing negative coping behaviors such as avoidance and self-blame [27]. Good 304 

social support itself is also an important protective factor for mental resilience, which 305 

can provide parents with necessary resources and buffers to help them maintain a 306 

positive attitude [28]. Secondly, negative coping style was positively correlated with 307 

social support and mental toughness, which may be due to the fact that parents 'worry 308 

about children's illness was intensified when they received social support, which led 309 

to negative emotions such as escape and self-blame, thus triggering negative coping 310 

style; while parents with strong mental toughness might selectively use negative 311 

coping style. In addition, positive coping styles and negative coping styles of parents 312 

were positively correlated (r=0.325, P<0.01). The reason may be that parents 'emotion 313 

and coping style fluctuated when they faced the great pressure of children's disease. 314 

At the same time, parents might adopt positive strategies such as "seeking support" 315 
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and "making plans", accompanied by negative emotional reactions such as "escape" 316 

and "self-blame". These two patterns coexist and constitute the overall strategy of 317 

individual coping with pressure. Thus, high levels of social support and resilience 318 

may allow individuals to flexibly use multiple ways, including certain negative 319 

strategies, in a dynamic process to cope with long-term care stress. This study 320 

suggests that we should pay attention to both positive and negative aspects in future 321 

clinical psychological intervention, and guide them how to regulate emotions more 322 

effectively under the protection of social support and psychological resilience, and 323 

finally realize the strategic transformation from negative coping to positive coping. 324 

3.4 Mediating Effects of Coping Style, Social Support and Psychological 325 

Resilience on Children with Hemangioma 326 

Bootstrap test was used to analyze the mediating effects of coping style, social 327 

support and psychological resilience of parents of children with hemangioma. The 328 

results showed that social support of parents of children with hemangioma could 329 

directly affect their positive coping style (β=0.243, P<0.05), social support had little 330 

effect on mental resilience (8.1%), but mental resilience had significant effect on 331 

positive coping style (156.7%). Meanwhile, resilience plays a mediating role between 332 

social support and negative coping styles, with mediating effect value of 0.098, 333 

accounting for 46.89% of the total effect. Based on the above results, we suggest that 334 

the following intervention measures should be taken to improve the psychological 335 

resilience of parents of children with hemangioma: 1) Strengthen the social support 336 

system: Expand the social support network of parents by establishing parent support 337 
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groups, providing professional counseling and peer education, and help them obtain 338 

more emotional and material support. 2) Promote positive coping strategies: 3) 339 

Provide psychological education: Strengthen health education on hemangioma-related 340 

knowledge, reduce parents 'cognitive burden and uncertainty, and enhance their 341 

confidence in caring and psychological adaptability. 342 

4 Conclusion 343 

Gender, medical payment form and understanding of disease were the main 344 

influencing factors of positive coping style of parents of children with hemangioma, 345 

and psychological resilience had significant mediating effect between social support 346 

and positive/negative coping style, suggesting that medical staff could change coping 347 

style by enhancing psychological resilience of parents of children with hemangioma 348 

and guiding them to effectively regulate emotion. However, this study only selected 349 

parents of children from one hospital for study, and the included influencing factors 350 

were limited, which could not represent all parents of children with hemangioma. 351 

Further multicenter and large-sample studies could be carried out in the future to 352 

improve the universality and reliability of the results. 353 
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