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Abstract

Objective: To explore the impact of Mindfulness-Based Stress Reduction (MBSR) assisted emo-
tional management on anxiety, depression, and quality of life in patients with schizophrenia. Me-
thods: A total of 150 patients with schizophrenia accompanied by symptoms of anxiety and de-
pression who visited Ning’an Hospital in Ningxia Autonomous Region from March 2022 to October
2023 were selected as the research subjects. They were randomly divided into a control group 75
cases and an observation group 75 cases. Patients in the control group received routine health
education while undergoing antipsychotic drug treatment; patients in the observation group, in
addition to the intervention in the control group, received MBSR and emotional management to
cope with their anxiety and depression. The Hamilton Anxiety Scale (HAMA), Hamilton Depression
Scale (HAMD), and Inflammatory Bowel Disease Questionnaire (IBDQ) scores of the two groups
were compared at admission and at the 8t week of treatment. Results: At admission, there was no
statistically significant difference in HAMA, HAMD, and IBDQ scores between the two groups (P >
0.05). At the 8t week of treatment, the HAMA and HAMD scores of the observation group were
lower than those at admission, and the IBDQ score was higher than that at admission, with signifi-
cant differences (P < 0.05). Moreover, at the 8t week, the HAMA and HAMD scores of the observa-
tion group were lower than those of the control group, and the IBDQ score was higher than that of
the control group, with significant differences (P < 0.05). Conclusion: The mental health of patients
with schizophrenia can be improved through MBSR-assisted emotional management, thereby en-
hancing their social adaptation and quality of life.
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1. 5l

P53 R A — PSP B RS A RS, LG RRE AR 32 BRI B AN e Bl o 18 AN B A AT A )
S, KHBR S B AR RS FA R . 1697 5 N E B NGRS AMIGTT, EZMIATS T
OFESCRE NEIH RSSO ERIRIT TR . HES R B v LIS RG &, &0 B R R IR &,
ARy BB A DI RE 221G AN RIRR BRI o« AP 70 20T 5 (R SZREIR SO AN A 220 87 s ik JB 458 1Y) 52
W, ¥R B o IR FEREAR, S BT R BHA E R PE G S AT 2 OB 9, X AR I PR
A A4 2 KA I AR [1]. 1208 & 2 (mindfulness-based stress reduction, MBSR) /& 244> [E Py 41 F i) —F
WATIES AT HULE R 7, @it iE S BFEIE A S HbR, AT B SR — RO BRI ZR
Ji[2]. MBSR ) H 1) 2GS 0B . AL B, O BT BRI 208 SOk
FUAEH S 1A WS T4 BT T ERDRS #HE DR 0060 T HH B PR 25 o 5 48 T L, R BAS 35 R BUR 3] [4]
AW FEIE H MBSR WA 43 RERE 8 72 25030 T7 SAAE R AR IR 46 04T TP, S5 25 v] LA R 4%
MG AR BB TG . FERDRE I FERE 82 A A5 FEAMAI TS 48 & HEAT 17 IS0 4 B 195 28 8 BT Toihst 95, BoKs
SRR E IR .
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2. 5k
2.1. HRMR

T B AR F A X T 2 EERE 2022 4F 3 H~2023 4 10 A USGA ) 150 BiFS 150 240E tE A e IR 1 24
BFAENTEN SR, % 11 LWEIBENL D A IRA S0, B4 75 Fl. IAbriE: © BEFEREHT
FUECWbR e AAEAIAR S FE IR, DUR RIS R R (HAMA) Py > 8 73, DU /RHIAR &2 (HAMD)
W > 84r); @ 4Filh18~60 ¥ @ BB RIFMIES . Wi/l HETIAE. HERbrdE: © fHEUN. AM%
BERS . X[ KA S AR R s @ FEE . M. BFE RS B AS . e R 5 B R A
@ fEARKRZE LRSI AANE: @ E2H5HMIGERRE; © ELSIMARTENE. ARAL
GG H o U ST, R N FE IS R A,

22. H5AE

221 *HRA

X RAZS T H E DU R 256 T IO RIS, FERE ST 1A] iy 328 R A B 0RE M 0 SUIE KR R L AR R B
FARIT TR, RIRAYRITI, EHEGURI DK FIALEISEAR SRR, £ NA T IR T SRS
X EHAT AT B EIIZR HARREEE S, BREEGGENIT R OEE IR, FaE B LERDL,
BOFCHEAT DR Y, A BRI AT

2.2.2. WMELH

MERLALG T H PRSP 2567, HAEE T T B Al B[S 350 MBSR -4 US4 & B0 75
Mg © BEANGEYR, W RS R THUE /R 8 &R (Hamilton anxiety scale, HAMA). %
SRR &2 (Hamilton depression scale, HAMD). 1E 4 & 3 (five facet mindfulness questionnaire, FFMQ)[#]
PEor[5]: @ RN ARE L FHI PR A IR, BN 01 5] 5 AR B A W T 2R, AT SR
VTGS . © PR ERMHEEF, BRI S ESTEN, XU E R, XU HA T ESE S
M, R PAHR A B A AR 25 S8R5 R, RSB ESIN. @ ZEHIZ%: ELFHKH
BOPUR B SR B R R IRRA, A0S Sk, SR A RIS P I8 . BEEET
BB IRZ B 5525, TSRS, GfFAE 5K, ERYEERE A BB H
Bk E ORER R FYERENZR. S EE AEREESR E ) B4EES), ARG, HEiEEC
PUBYE, fEm kN ERTEE . ® 51 REEMIESLZME, RS HRBIET. © BRE
HRWMA SRR &Sz B, JFREE R A, 60 min/ik, 1 IKIA. AR 8 .

2.23. WHTAEMSGE

1) HZBURHIER

B NSRS R VORL, BA R MR SCILFRRE. MR, TARRIL SRR VR

2) PIULBHTEIRIT HIAIAST R AT AR A,

U IR B R (HAMA) A R 3% R RE . 0~7 S NTEEERE, 8~17 4) NIAIEAEIE, 18~24 4> Ay
REFEIE, 25 4} LL O ARIE s WA RBUIAL R R (HAMD) VAL S AL . 0~7 A TEAIAE: 8~17
TP SEANAR s 18~24 ) 9 rh EEHIAR s >25 ) Y EL AR

2.3. GiitFEaE

K1 SPSS 20.0 BAFARERAE . A7 & LA Al LT Z 55 PR TR BURL LA (X £ )RR, 4H 1A ELBCR
MSTREAIIH il TP R LA ERR, AR LLECR A K0 al Fisher KLY P <0.05 NZERAS
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NES-9'@
K F SPSS 20.0 Giil 224k, FF& LA A B E B R EER A bR EZE (X £ )ik, KA t,; &
PEZRER IS, A (%) For, BT AR, DLP<0.05 AZERASHHE .
3. R
3.1 FA—RAREERER

STIEZE 75 4], Horh 5 37 151(49.1%), Zz 38 151(50.5%); “FIAI4ENRA(32.6 +5.4) % Z#H FIHI4ERR(12.07
+2.5)4E., ML 75 f], Horh 3 38 £(50.7%), % 37 111(49.3%); THLERY(31.6 £ 4.8)%; ZHE TIHE
FR(9.1 £ 2.4)5E ., BHLH BYER Lt b Gt 242 (P > 0.05), T PHALIE4ERS . A MEELEER LS
T2 = (P > 0.05).

3.2. FAFFRIE HAMA 34 EE ik

THRT, W HAMA 95 Z R LG #2572 > 0.05). THija, WAL HAMA YES KT F4E
JTHI(P < 0.05), HWEZH & E(K T X4 (P <0.05), W% 1.

Table 1. The HAMA scores before and after the intervention were compared between the two groups (Scores, X  s)
= 1. FETFWEIE HAMA S EEER (5, x+5)

e 1% T T THi)E
WTHEZH (n = 78) 75 21.26 £ 6.18 16.41 +5.21°
MELH (n = 78) 75 19.79 £ 5.70 10.84 + 3.31%°

e 5RSTETELE, %P <0.05; SXTHRAAELEL, PP <0.05.

3.3. FAFFRIE HAMD 34 EE sk

THiRT, PiZH HAMD P> Z 73 LGt % Z= 5% (P > 0.05). T-H5, PiZHr HAMD 0 S1E T A G
JTHI(P < 0.05), HWE2H B E (KT X (P <0.05), W% 2.

Table 2. The HAMD scores before and after the intervention were compared between the two groups (Scores, X + )
2. FBETFWEIE HAMD IS ELER (S, x+5)

2H ) %5 TTET TH)E
R4 (n = 78) 75 24.35+6.18 17.02 + 4.80°
MELH (n = 78) 75 23.50 + 5.96 11.01 + 4.32%0

e S5R9TETELE, %P <0.05; SXTHRAALLE, PP <0.05.

3.4. FETFMEIR FFMQ W4 L3R

TR, P4 FFMQ W4 Z R B4 2 F(P > 0.05). T-Hif5, MEMN FFMQ ¥4 & T IR 4A 7T
HI(P <0.01), HWEH & TP <0.01), W% 3.
4. g

A 0 4 B3 PRI IR 25 A 3 2 DRV B SR Bl 5K B S R AN, DA & D BRI R S e, 2 AT
FEREMAEER . MARTE 4L, SEmAy T BAIEET . XA RG] IE B WA BE R R L. KE
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Table 3. The FFMQ scores before and after the intervention were compared between the two groups (Scores, X + s)
= 3. AT RIE FFMQ i EEE (5, x £59)

20 5] Gk F AT FHiE
SR (n = 78) 75 30.15 + 3.96 44.02 + 4.80°
W EZH (n = 78) 75 31.29+4.16 62.01 + 4.323°

W S5YEITRTLE:, P <0.01; SxHR4LLLE:, PP <0.01.

L FHEA[6]o IERRURIX — & R RIE T PRI HE, DA, SRR, SIS R & m R
HHEHE. GEBK, KO, 8N TNH—U), M U X AAE DI —UET . PR
W, (OCRATHEHIEEGE T HEE. 25, IEREUERREEBT R T —M RSN LERIT %, BIE
YT AL, “IESIRE T TR IGST 7 [7]. 1A R IR A R B O R % R
2, HEX NRIBLEEHEE R, 0 B B AR AN DE AT 300 PP AN R AT AR 15 28 A0 AT 20 S B
R LG, F52 34, IXFERT DR AN AsE b AT B N3R800 0 [m] ek, AT 3263 A 1K £
HARSE VNS 25 . TR I, MBSR R B 25 0 & I X ThRe, 15 BTA R R AL 515 5 4% SRR D) Re,
SR i - AR - B R R A AR R TR e, AT 5 AR A IR AN FE S, DRI
Ri[8]. Tang Z&[9]HIBF FLt R I, 18 46 B BN AN B Bl iR 2 . 3RE R RAT RS, K.
NG AR S FAFAE R R K A - Az, M Se i X 51 28 3 s A A DGt o T8I0 R 1
LTI, AR E X RO RS2 B AT RN A 4 B [10] .

AW FREE R BN, AR, PIHEHE K HAMA. HAMD #1 1BDQ 340 Hb#e, ZR LG it %E X (P>

0.05). JAJTHE 8 /&, WEMHEFEK HAMA. HAMD iF/ME T AR, I1BDQ ¥ m T ARiht, ZRA4:
TR X (P <0.05); H% 8 FIMEH HEH HAMA, HAMD /MK T X IE4H, 1BDQ ¥/ Txf a4,

ZERAG R (P < 0.05) . HE7R IE U4 B 1% 46 B Bl T S5GE R 43 BU0E B8 AR AR R AR AR 1)
TGS, MhAh, WS AEAF TP i T W HRZL(P < 0.05), 3R B IE &R i & 15 46 55 HL A Bh TS ks
IrRUE BRI, T e e PRV B R A 25 & M RE J) . MBSR Al BI85 B ZRRE LRG0 7
ZUIE B R R BRI AR S s, AR RS MR, AT A AR R R AP RE ),
BB WAL, UIRSLIA OIS S T AR, TEES TR SRESZ, G KPR ZRse sl i i 4
AR A RO, KM £ S IR .

LR LRIk, MBSR Al B2 4 Bl T DA RO MR RSl 20 FOIE O AR BRI 48, ST RS #h 70 ZRUAE B8
FNEAR R (ERAN T EAE BRI (A IR AR B, RTINS B 45 & B AR T8 S w47 1 SEiti 5
%, BT MBSR H N ] 45Uk .

E&UH
TR R H (2023CMG03044); T B i R 2 2 RL R I (NXHL23-5).
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