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Abstract

Dyadic relationships are pervasive in nursing practice, where two parties are interdependent in
disease coping and health management. This interdependence produces non-independent data,
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challenging conventional statistical methods. The Common Fate Model (CFM), through latent varia-
bles, elevates the unit of analysis from the individual to the dyadic level, offering a methodological
tool for examining shared influencing factors. This article systematically reviews the conceptual
and statistical foundations of CFM, summarizes its current applications in family, psychological, and
health-related research, and discusses its progress and limitations within the nursing domain. At
present, the application of CFM in nursing is still in its infancy, constrained by limited scenarios, a
narrow range of relationship types, and a shortage of appropriate measurement instruments. Fu-
ture efforts should focus on developing locally adapted instruments for shared constructs, incorpo-
rating longitudinal and mediation designs, and shifting the analytical emphasis from individual-level
effect estimation to shared-construct modeling, particularly in typical caregiving contexts such as
chronic illness dyadic management and nurse-patient therapeutic alliances. These steps will pro-
vide methodological support for addressing the analytical demands arising from mutual interaction
and co-adaptation in nursing practice.
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1. 51§

PFHA AL O R YIAMUE T 38R, SBET BEFTIRA R E S5 3 RG] [2]. BB - O -
o AR K RE R G EAR HIHE T [3] [4], BN KRBT H a2 B EM . 9 Eg 5, Sk
RITZAAE: BESERILFTIR SR ORI, OES5HSBEE5]); LS5 KRR E I
AEFZI[6]; 3715 B F AR RS IR YT 1% T8l A 8 3 DU H BB N RRE VR R &R, RO AL S
EAT RAER R EIE . PR RAF 7] [8]. IXEER R, — M. ST AT %, g
DS W = s A% &/ N E | = L VAR O 1 B €T E | 0 VAR 200 2 5 A W R A7 0 O £ VA € L
ARG T 2 0 1 2R R AE T ThR[9]. F B E AT (Actor-Partner Interdependence Model,
APIM) A2 H 117 B A 47 A 70 AL 3 pont B0 (0 390077, HA O R R E ek R/, — 7 AL &
BT DAsme [ B 45 SR (EAR RO, AT RES2 53— A B 45 SRR AR AT, APIM BE —JC)Z
TR FCR L, BT EAEAMAZ T, ek 78 7 il 4 52 M X7 1 3L A4 2 (Shared constructs) [10].
LA iz A (Common Fate Model, CFM)IE & £ 0HX — ) @ 1 77 35 [RIRE, 2443 B 0 AN B 03 35145 )
LA i, CFM AT APIM[10]-[12]. H#T, CFM 75 OB SR 5 LR FU AT O A BRI S, (H
TE AU A TP B BN A 25 EE R CFM W 775N 48 S A BRI R, =
BRI REMBE S LY B . RERGNH CFM M 54t IR B R A b, H o HAE
PP B AT ) S ANE S0 2, S S RBRIE R B Rk T I, DU A B3 A ik 5 N CFM
RMETTIEY S

2. CFM #5iR
2.1. CFM By E &S
CFM fH Kenny T 1996 fEHEH, A& R B SEAST 1 = PP oRYEAAY 2 — . Kenny K ot $d il 955k
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SEAESRIFIAGN AR A B FE I AL ArIs[ 1] AR AR MR R AR AT D9S8t 77 a5 1 A A
SEMAFE X7 ()45 S B AR B a0t 77 s SLIRldrig MR X7 B8 THRIB RO R . CFM IR & A28 =
AT HERIE T B TH . CFM AT RR A8 AR B B2 AR Y (Latent Group Model, LGM). 1£ CFM AR AL AR
BRADPNMDNZER: — ADoK ERRRGEZE X 2EARE Y BB MKF B0 &
(RZEMNTT ). WA R LI R R AMAIL R “ILRaris” o HEEARMBEE: 077 8 LA R T —
TCAKFRIER, BIRT5 IFAE B HLREN , T 52 3 [F] AR P8 3R L 2 00 R A . CFML AR AL R 4% A,

R

A B A B

Figure 1. CFM standard model path diagram
1. CFM R R B BRIZ[E]

FEGETHER L, CEM P AN AR AL, RS P 53 AR ok i . B BB 4
HEAE R —MEAREEAT 0T, A D5 G R e Dy 1, DASRBUBRSRG o K (7] i iz 22 5 O i e A
AR, DME A RO A R 2 [ S AR 5 R R . I @I Mplus. Amos. R 5545
T RE AR A SE B

2.2. CFM BRI A& 14

fEH] CFM i S 2 P MAZ 0 2% AF e 35—, JLRIdiriz AR b U 0 AN A = AR e ) Ae &, AR
M XU SRR BRI R S = O B A S 0 5 T, UL B A R B Y A S [F] A
A AT SRR, RPN B IR BR 2 [AI AR AR 08 i ARO[ 10] [13] [14]. FERARERAEZH, B
TOH TR I AK AR R 2 (] A SR MR IR B GE it T AR EOR o Ledermann 5 Kenny £ BUH <1 2 /0
AMET 0.20, PACRAEARRY IR, BE O P BOARAE I LR AH G PEIA 2] 0.50 BLE[12]. RSG5 K7 FERE
(Structural Equation Modeling, SEM)H, A4 R 7~ #ifar AMIKT 0.70 85 ARl & e bn B R 4F ] 5
YRR AR HE[10] [14] FRAEA P 7 B (-1 7 il A S Fa bR 7 22 AR RE R, BINZ SR AR B T SRl 11
ARG, RETT AN, ZibRBa AR AR B R NEER T B A, P bRAE(L IR T
A ARG T TR AR Z (B ARG BRI, 35 BOARIRTSERGHRFR, —JuA MIAR SR 200k 21 v 45 3]
IR, RUERERI T 2209 0.5 B s AHRE, P bRaE( R 730 ik 2] 0.70 PAERS, FRA5[EAH
KIEELIN 0.50, 5 Fb /8 brE—2. FHAHRIEIRSS, WRMIBCA 78 2 U IE A7 A2 3L [ HTE A &
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AN S e H R X E[10] [13]. W] X 23 A9 e 48 AN R 5% TT DL I R L6 Ag Al X
gy, frad s PR A G AT X 73 AT IX ) e JeVE 8 A SR RHIE X 7y, R FEAR[12]. CFM &
—/NE BN ERRAEER, 0T AN X e T EON AU A Gt R AT AN A R, RLRE R A
BB PIAMIRETTZI. WAMRED T Z R EAME12].

23. BFEEX

CFM 1£4 SEM [)—Ff, HSH LT SBAUA AR E A — @ ZR[13]. B i SCHR A 0 & 114X
CFM [T AR B ITFE A, M7 E TS SEM M@ AThrEATAEH[15]. — B —uHEAREA D
T 100~150 %, 200~500 X B AEEAR st m A 4 M Il A% B 5 RE A = (1) LU AT A 55, RS MR AR =
PR 10~20 N 764, CFM PR SE MBI, S FEAR R 0 75 SRAEO G BT & A 208
VT RN B ) BT I FR R AR A, USSR AR & AR IE G A8 I [15] [16]. tb4h, ZInHmTIX
SRS ) SEUGTERCR, AT X AR TBASNARSEL, B X REA R () R I
[13]

2.4. FEBRHETEMN

CFM KRN & PR R A SEM [l FIHR R 2R [13] % IS Habn GG : R77 5 B H B Z F(/d).
FLEAU A TR 2L (CFI) Tucker-Lewis Fa40(TLI). ¥ {7 2235 77 H(RMSEA) BA K br A0 5% 22 35 77 L (SRMR) o
FHEPR IR VCAIWTARHE N 2/df < 3 RORTTHE5Z, <2 ForilA RIF; CFLA TLI > 0.90 AT #:5Z, >0.95
FF5; RMSEA <0.08 An[4:5%2, <0.05 AfLF5; SRMR <0.09 An[#:5Z, <0.05 AT,

2.5.CFM 5 APIM WER 5%

APIM 5 CFM H[A]J& Bt Bt 70 o7ik, (LIRS, 2002 IS & 3 SAFEAR U2 5+ . APIM
SRV PR A OB AN B A RORE , B AP LN A B B e 52 0 5 B O 25 23 [ IS R 77 (45 3R - 7E APIM
HEZET O B AR AR AL RV T IMA Z B AR LR, M A TR AR RNAE T T4 B, RZIF
Ko Bk, APIM &M T HRSHEHAS IR0, HIEBBLL 37 8 K7 NEE, RIREZ
MERISE . F& 5174, APIM BIBRLEAR WK 2. CFM WA, B i o Tt 2 — o Bk 1,
A 53 BB e AL B0 — e IR B AR R (N e b s HOA RN T B L, MY T3k
PR

p21

a, 1
X, - Y,

Figure 2. APIM standard model path diagram
2. APIM AR iERR B B 12 ]
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FERE IR HRITLE T 77 Z2 00 fR I AR B %52 Lo 76 CFM REZE N, Yo7 ZE Wk i o) it Sk =07 22
(Shared variance) 5 #4777 % (Unique variance). 3577 7 [ BRI 247 00T 1E [R]—#&_E 3L R E L [F) 2
#e T AR R SRR 2R 1030 7, AR, FREARUT WA A R NFR R s BhRe 7 22 ) e i it —
J5 A IR R 22 B AR SG . B R0 28, B il JE T 00T SR TH N PR 2R Gt R i B — SO A O
7, FRRNAERT e RS AR 2w, W R R B, IS AR M.
AT L, APIM 5 CFM H9 22 A RAE T A S e AN ), S5 R 300 S (1 I PR T Tl s i3 DA AR 2K
ROEBN A, T8 LI RGN TR IG. WA N [l A 50 I R 5 F 9 D A & — D7 AT 2 1) 7
— 7l APIM J& & BRIE R, I F0 OV (12 X7 FE [ S A4 1R 5% 2R S G ) 98 3 {45 Jmy 5 A () 2 T 1) 1)
fRE, CFM 7EHLE 5 ONIE R .

3. CFM FEHEX 48 89 R A AR
3.1.CFM EERESEXREXRAZAMTHRIRA

CFM )77 1510 555 SIIE RS 76 SR BERE 78 5 R FE 6 R I P AR BB 78/ AR IR o 16 R 250 R4,
BUA WA QR — (A W 25 0 R E AR A HLHIAG 56 o Preotu 25[ 17145 Brown 2518743 71l A REAR 74 18 i
BEMSE SRR IEIE 1 5210 1) 5 R RO WS W5 2 B (K R A A% S #8425 Quirk 5[ 191111k
CFM BINRFIRITIEEE, WAL B A IS T 45 R A TN . LR 7 i 3L R R e T
W R WA B LR — LR T R LTS &, fEX RZ MR, R TFRASRE
ThEESTI, CFM AR FH [FIRE 2 30t AR T T U T g G et . A0 FREE TR 22 JC R BE 25 R # R a3
XMEIFEE[20)K CFM GI A LK BEWF I, H 58 1 S BB US IR 0T St A BF I IR 75 B (M B8 2R Gao 55
[21]3F— B R AR, B 1 25 TV8 8 R Sl o T AT R AR A A& MR B . Pivetta %5
[22]5 Choi &F[23 10Kt R g B R e SHEE - BFET LR o4, A CPM fEAE S K g
gER R E I VEIR A T WP . FR R EE S RN T AR R, EUSE RSB AMEEE N
JCE T B IC I 7 V2B 4, WP AT A R ZEEE T o R B S E

3.2.CFM & - BirE/EE - xHixPHr A

JE CFM FE fi BEAH ST N T Ak 8225 B B, B O WF FEAE 5 105 e 2 A8 1A% 449 [ LRHE
PERR R S5 SR P IRE 7 AT AT BRERBAA SCHR, CFM 7R3 - BdP & /ol — it seh 107518
DR B AR = AR

—, HELRIRENH T SN CFM. A SCIREE[24] DAL [R o RO O IE Mg &, UESEHR ik 51453
B RS IR AN S o B BT B3 (IR R PNE A Hou S#[2514E HIV S A —BUREHF LI
SEE =TT A T BRAT - BIRPRAG T R AR AT RUER R R . I BAESEAE, (HY)
# Bodenmann ) REC HARMZAEAY CFM B SE A B, O ERIR OKEN ) — el 7 fg Befi 5 (1
SR IR IRAE VA AR, =, 5 CFM MBI Bt A ) S AR A B tH 46 i« Hou S5 (251 7ER T
AT el b, R 2K SRRl v ig sh A RS & 14 R HHCHT S BE, KT JZ N Tl ik
e HE RSN R, S8E 1 3R I u RO Tk H AR Ok AR R K R T 28, 9 CEM
T A BT BTN R ML B AL 1Y =, SR oo SR I SN 5 A A SR AR ZS ) [R5 i v .- Shih
SE26 1 FE SRR I B LS SR oo il R T 02 AR RO L iR R 5 AME R
T 4 P R MEA LI AR 5, A B — 2 T P S SO T ) LB R A S A 375 i ) TN 28 0 K T
JE A RF RN 4Bz T A2 SR A AN A S T AT B ALV T PO e 2 ) DR

Eidw B LR SR E /B T B, W SRR 1 X5 3R B DA s R R
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SRS g FE 45 5 AR D AEAE AT T H SRS MR IR E, BT PO R R IR T 8 sl o
77, MR« - IRPEM” B R AT T,

3.3.CFM BT B = =PRI A

AT Bk (Therapeutic Alliance) & 1 & MBI A 5 IR 550 R 2 [0 TR 97 B AR IER L AR5 UM KA
BRES TS A AE R R [27] 120 BRIE T O BER T U, N O “RBE - BIAE”
s, . EESEZTERT RS, 8 CFM £ AR R ig FfR 4t 7 BB,

FEIT BRI AL BT h . CEM BT E A0 B 1 AR BIE PN TT T . — RIRIE T IL R B AR IR0 iR
ST A JRIITRIN AT . Quirk ZE[19]LA 93 X 4532 KIEVGST AR UREA, AR & S 3L S R B AR IR i %
FLE A RESRAT L IFHNIRIT 45 )R, R B IESE T CFM SR e e s AT 1% . — 2 HESh CFM
N BT TR A 56 23 BT 1) 0 1) T 5 rh A LS B0 40 o Wu S5 [28 186 T [A] — 3L va 7 M - SRV & kB, ¥
CFM 558 3 Ja TR A AR 25 s R BRI 55 5K U5 38 G 7 A7 AR IR 1 e 52 R T I8 2 000 X5 % 2 %
SR AR RN, B ARCE S R R R Fp X — 50 R, 9 CEM AR IR R S 01t 17
e [

ERBEFRTHER TR T2 H CEM MORE R R BT E LI AR RIS, IEH] 1 REAE /i
ThRe L BIAXT S —ou R R, X7 B3 S BRI (R R s T AR e AR LASR HO P s PR 45 /i o
PER R FIREEA M AR A . BA A RIVRHIE, V677 BT 7T CIIERT CFM E R SRNE X 4 B
FORA HEN I EAZ RAME, ARZEY B E bR [ o SR e T R A3 =2 B G e 52 )
I R4 R R 7T 42

4. CFM fEHFESEMEHAY. FESRE
4.1. CFM FEiPEMRPrE R 94

CFM 5 Ht A LA IRER . —MAZ R SFE RSl , FEENGIEE, HigirE
BN BR T BRI S AN A B L (R B P I [3] [4]s A ELARSEE 8 TR 5% R AT AT A AR5 1 IR AE R 42
AT EAZH HILHEIE[7]. Bodenmann (1) R 4848 HAALKG — 50 NXE g X7 AH AR ZhasAg
MPMEIERE[29]. RIAFRIRILFEFE A —AMZ O I U FC I AR B B e @ R, S b B G DA A B
AR IR, wAEAMEZ TG sk B A

CFM ¥ &3 IR B B NG — 88, WO W4 B8 L e AR ZE 52, 1R
XS TR T X BG4, CPM (R T VU5 © Tix [A i AR F T X0
1 B BRI [24] [25], CFM AT 4R 1 551 48 IS HIAE ELAKAT s @ X007 352 R 1 5 B AR A8 B
BRI [20]-[22], CFM BESEHE 1 522408 5 AMARRR BN I LA B @ W TIPSR R R . FKEERE
FELE R RIZ TS, CFM Rl AR SR B Ry, fEGeTHRAE LIFRL T “OR R SR MBS 17]
[19] [20]; @ SR opixt. WrEIBRS RS DL “ AT AT ST PMEIT A[10] [24] [25], CFM ##
BT RAMEZ T T A S EE R IGAESL[11] [12]. 2810, EiRIERCHESUS H A B2, CFM HISepbs
N AT T 1 2 S0, e rpil & T2 5 S 2 My S AR AL I B 5

4.2. CFM fEiPEESUS M AT B

CFM £ {g HEAR Sk 1) N B8 U120 e T, {ELAE 37 BT ) N2 AT Ak TR 20 B B A7 T A2
TER 5 b, DA I FCSE R TR0 B HIV BEORT) LRHSIR 40 s 5 B85, 76 8 B
OB 189 P AP B AR O U B Y o X B AU R AT B 1 T RHE: R SR
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T e 3 [ PR LR, 5 b R Ly 7 s SN A3 05 sUR B, JF H A KR APIM AR TT .
(EE AL SR & A FE SRS AL, Rp R AE AT FE 0T R B I 3L R L S R RExT B 5 i) R 3L ] 465 SR 45
A LR T U R A RR, CFM {E75% 1R ERA L APIM HONERC A BLIGHEA, (HIE M B R %
B, Mok = SHIER .

FEZICRAFRM L, WAFIRZ LS - B H/MAA AT, P ERRIZE R H AR
JE BN R R BV S o (B HBOR RAFAERUI AR S — 45k, 4712 5) S2Ak S R VRE R M ey A v 3 2K
R, IR REDR A [ 8 S T PP s CEM BRI HRFRXIAR, ARSI FRPP 73 AT RE A7 A2 5 i ) 952 2407
UEAh, BUA T E AR ] Bodenmann [ R 484 B/ E N BEAR 04T, (HAZ B AL Tl n) 6 .80 15 1L
XS, ZHUSAE B - WP /RCRAER SR R b B SR, B ERR T 98T - UME” 8“3 -
B2 KR HEIE R BAT AR AL, ARALIERS I AT AT 1 1 7 R IE

FET AL, CEM {ERZETFT b A BN F LA XUT KIA R I A 5 Bah sz by i
PUBRARZ N, T, WG RAEE I A I R I TS AL, B s W o 0 e P S B 3 =
JiZ AT e R I R B MESR, AR AR E IR AR VEIGIR . IX BRI U ARV AR SR Y R
AT X0 IR TR E P B, sl S E R M S s S AR R

e EREAS L, HATE bR BRI R LT TEM T CEM 3 il & TR 30], LRI
R AT R AR XU 8 H HACEC it o ST, FE Py 47 BTS20 1 SOAR R I A5 R AR B
A ARSI E TR, XRE] T CFM 7EE A BT i3 SRR, W2 T4 CFM
FEAP R ATISON F (1A% O35 RS CEM AE BR 18 J2 T RE WS SR IONUs PP A 3L 2 oy, (X — SRS AR AT
PRSI ST . BUA P B ER SR TAMER B ks, BT CFM & T BOAUT PP A& A — 3L 2 i
RPN, X BORAE RIS EXE DAL, SR 2 S EO0UTT PR M SRR AR T 3 B AL TG i IR
5l ARAEA R T 3 i USRI 06 R, LSRR B TR T SE AR B, RAT CFM 20 # NI AE DI & T A
G SR BN IL RO . (Rt & T RIFR &, 20040 ETXREEmER
FOERIE AR, AL AT NEIERIZK HL; 8T Z0EE SOIETNR IR 5 H B —outR ks
FER FEA ALY 'WG 5 ICC, BN MAPF 2 TR G n Rt =&, R 2 R R IEE R 174
RIS MRS I i BE SRS ARME ol MM RSN TE. AAE iR
SRR 7R FOTTHR T, CEM T AR B IR A HoA LU 3

4.3. CFM fEHFESE N AN RS RE

PR R S A IE S 5 DL R 2 R O 1) A SR BE A O R B A JE [3 1] 03X — 5748 (1) R 12 JL il
T B 5 REIFEIOL T AR NI AV R, TR RN B FH T X 5 R RG22 H1[32].
TR SR E B AR RUEEEN WL, ERFEEPHEF RN, SES5RPEY
T T IL RO, R R T B BARAF VP 547 A ISR N AR i 52 1 AT H T
AR RRT A, TN RFHE —JCEH[12]. CEM IERFINX —FRI7ES T A, Eilid g s
BT ISR, A < e E R I SE AT A T BE[ 1] [12]. 4811, MHZRAR. XA
HR— | FRHESLRSAE . W TR Z | AF AR B — 2 Tz VA e B A R B . R
AR RAFFE T ISR HERE T 7] 5 BARRR 5E Bt A E TN AR T
43.1. REHEHSE

TER g b, NS £ B A L2 B R sl L [RI VPN R AE (0 4 B AT . iR HRA [33] [34] O I R
351 AR HL[6] [36]) 5 e rh, B3 5 R 2L R DS i ROSOIR , 75 ZEER RIREATREIR M L V69T
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FEAETAUE, ORREEZ APIM BEAUSCR, B &K 02 ARSI 2 — 5o SRR 5
PRl 7E U R AR b, N REF MG A R R E TR KRR P ECRE B R A
FHREER N R AR, HEBUAN S, L FAMAR, CFM fd vE R AR 2 780 Hbr, JHE R
SRR UM TE S A0 . ERIRHESE b, N G B R M IO 45 .80 5 I IR IR Bk &5 () Rk AR
W, WIRFELP BB, wRER AR S o tHEO I A — Btk ERT TR B, M)
CEM WA W7 20 BT T A A0 S LRI Fe 4 e o 3k Rl iz h /e R T A — o0 2 TG 36 3 S M 2 RV PR A% L
i, 3 [ i MR ABE R U 7T B 2 i R - BE AR XU S A S T AR U101 AR R TR b, RRiERL
“EAT ONETERIL ARSI E TR AT RS S RE, 9 CEM 2R A 57 BT 7T b 82 B L &
AL IR TT AT R v SE B B AR I R S A vt rhe DU PO RS ONB, $R 1L T CFM 4 et
R BRBEIEDT T i, DA R SR SHIERT SR B rT HRAE I 25

4.3.2. REEMREIT: MERPPHEEGEP MR SHEKER

1) B ESEERE

Jig s OB IL A R R T e W, JRITRIVER . SRRV IR A 36 B A O, AERER IR, VBT
TRSF AN B S 3 b R AR LR . DA R 2 R APIM JFJEAH SCHIE 7T,  E 5 T 70 Il R 1) X7 3 ) e
ST B . LR 7 SR E S AR TR R, CFM B8 B FSE B e . i, A4 R PERI 58 1)
Eﬂj:

WFFCIAIRR 1 75 R 23 - AR R ek, X7 3 R JBRT R 03 AN 5 B 75 38 0 36 ) — e Rt
S S A o A ?

WEFC IR 2: R AR, L2 AN i 85 3 (5] — 0 R IR AR 7K T FIAR A AR 2, G far f0i]
LA E T B YN R B ?

WA =AY CEM SR8 i A e & X, LR ot My A E Y. BE 5h
BRI X o —ond, @ HEEAEER. FRWESREE N RERN CFM, BT X5 o
II TR IE 2 1 T A

2) WK

BT PRI E M, AT — DR W A AR

H1: SR A A e O 3 7] — 7o Nk BA 6 v T E FH 5

H2: JL[R] 0 R 3 2 AR 1% o 2 B I ) O 5

H3: JL[R] =0 NORHE 3L B0 AN SR L = AR T A R PR AR

H4: TEYNRZTH, o Ao e B R BRI I 2L M) o Nt i B FHREER, (e ik S A
JR IR AR AR R, BIAEAESE A A 3G K A A 200

Horr, H1~H3 %f SR i 3 [F drig e B, HAR s A s e B ] 32 HA 0 R ) 2L R divig 4 K
AR, AR R A s L 4.

3) WA

K = SR e vert, AR B - BB N i 8o, FEAREZ I SEM AR, 449N 200~300
AT X e, FHI%RZ 20% K05y K 5.

W& TEMEEH CAMILERENE TR, AHMEER, EEFIIE ICC. tWG. LR
TE 20.70 KA P4 AH G 2B 2 0.20; AEARIRE APIM, T dE5RATTH CFM. £ R &R DA
RE IR NFETE, AREF OGS A “AT” FiE, MNEFTRRZmER A E. & HER.
THEIE . INFIE VIR K& 2 2 RSEYE R 720 bT, DA R L 2 b & ) = 5 o 22
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KK S
‘1 1 1 1 1 1
RSB TR AN o ‘Eﬂﬁf%%ﬁ?ﬁﬁ%@é 5 2 L[]~ RO (B AR 3R R e N | B A R B Be A A v o i
X P XS M P M S Y P Y S

Y

e XA, MOAFERE IO, Y RAERE; X P X S 4500 EH SECAR RIB A B
fabr, M_P. M_S 58 EE SEEMILE o RXTMTER, Y P Y.S 43R S A A A R A
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Figure 3. Tumor care dyadic common fate mediation model (Hypothetical research design)
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Figure 4. Tumor care dual common fate growth mediation model (Hypothetical research design)
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