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Abstract

Objective: To explore the current status of social support and its influencing factors in patients
with schizophrenia and neurosis. Methods: A total of 50 patients with schizophrenia and 50 pa-
tients with neurosis who met the diagnostic criteria of ICD-10 were selected as the research ob-
jects, and the social support rating scale was used as the research tool for investigation. Results: 1)
The total score of social support in patients with schizophrenia and neurosis was lower than that
in the norm; 2) The total scores of subjective support, objective support, support utilization and
social support of neurosis patients were lower than those of schizophrenia patients. 3) There were
significant differences in the utilization of social support among schizophrenia patients with dif-
ferent education levels. The pairwise comparison showed that the primary school group had low-
er social support utilization than the junior high school, high school and university groups. 4) The
scores of subjective social support and social support of patients with spouses were higher. Con-
clusions: 1) Patients with schizophrenia and neurosis have insufficient social support; 2) The so-
cial support of neurosis patients was lower than that of schizophrenia patients; 3) The educational
level affected the utilization of social support in patients with schizophrenia; 4) Spousal support
affected subjective social support and total social support in patients with schizophrenia and
neurosis.
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1. 5|8

AR B B By ARSI A, AR R R R H fa e, R AR N, ARYE B
R LA R gtit, 2017 SR EA A FIREEZ R om SE B 12N, 10— IR 5% T4 B B R
BEAGALAT 0 S I T 285 R 7S R4 70 BROAE 2 % A L K e P B (4 24 B R0 R =13% 16.57% (Huang et all,
2019). FRTAE H AT ER 5 50 THE BN AR A6 @ T BU T 5N AP in KA e B £ 1 Tl
B 55 RESEHT ORI S A R Herh, UTEESR 20T T FU 45 R B R AL S SR SRR O L IR A B2
MR, SRR MR A KR BUSAEA( TR, Vi, 2018). IF 52055 A (2008)
W TERBAL 2 SCRE S NI 7 IR M ZAE 1 R A R Rt R o [, 53 %255 N (2019)F 7T th B it 2 S HF
FEAEBERG A > FUER AR S B DA BRI B B R R . MUAh, SOl i A0 IR Sk & SORF RE W] . i
He AR 23 BORE B ARG UM RS AT, S IR G, xR, iy, 2018). EIASHEFE AKE# 7 2R
RE N AR ZIE A AL SRR LR, RN T AR AL 2 SRR IR SR R 3R, DUER ISR R L, A T
Xk SR H A S B, AT E RS F o BURE S5 AP 2 R I T S R .

2. WREFE
2.1. FIRHR
SR A 58— NREEBEAF 1CD-10 127 bt 1 i+ 44 HESTIDRS 123 S B0 M i+ 44 BEST I
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REEF AT R MBI 120 43, BIRRES, BUCHRUAE 100 6, AR 83%. #IH
B RAERE 18~65 %, FH(33.25+11.19)%, — M IE 1.

Table 1. Basic information of patients (n = 100)

1. BEEKRER RO =100)

TiH 25 FEEEM =50)  MZ%E(®n = 50)
28 (56% 30 (60%
- X« (56%) (60%)
5 22 (44%) 20 (40%)
N2 16 (32%) 2 (4%)
wIH 14 (28% 16 (32%
AR N (25%) (32%)
& 12 (24%) 17 (34%)
K% 8 (16%) 15 (30%)
HEAR 26 (52%) 15 (30%)
AR
AR b 24 (48%) 35 (70%)

22. fiRIE

WG NSy, S N — B NG, SRR A R SRR ISR
B A SRR E B R . R H KR B A SR E R, 3L 10 B, R 4 sk, d
R RN AL SRR S . B AR SRR B SCHE . SRR A B AN R B A SRR, R R
Cronbach’s o R%N 0.921,

2.3. Gt ot A&k
H EpiData3.1 @ 85 %E, SPSS22.0 il fFif47 5 = MR 351, BIERfr& &0, KH ¢
K. FRE, PLp<0.05 NESRHSI %R L.
3. HREGR
3.1. BHSRERMLESEENTSIHLER

KR ZORE S EORE B AL ST MR TR (R, TR R E, BT, B, 2012), ZRASR
R (1= -6.54", p=0.00; 1 =—12.23", p = 0.00), 553U 53 2 WU SCHF 5 b2 SRR BEAC T 46
YEPERF o B 2L (B =SSR IR T H RS 7, ERA SR L(p <0.05), W& 2.

Table 2. Comparison of social support between patients with schizophrenia and neurosis and norm (x +s)

2. MO RIERMASERESERNASHFER (3 +5)

Y fiE KA 73 BE WA tl pfE FHERRE WA tl pfa

n = (50) n=(307) n = (50) n=(307)
FEMEH 22.72+4.14  23.68+4.75 -1.63 0.44 18.56+449  23.6+475  —8.06 0.00
B HF 9.18+235  12.68+347 -10.51"  0.00 7.20+2.39 126+3.47 -1621"  0.00
TRFIHE 7.64+2.17 9.38 +2.40 -5.65° 0.00 6.42+2.05 9384240 -10.20"  0.00

HAeHE 39544523 4438+838 654" 0.00 32.18+7.05 443+838 —12.24"  0.00
VE: *p<0.05; LTI
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3.2. WS RESMAESEH TR

WZNE B FA ST AMET RO ZER TS LY, ZRE4I¥E N = 593", p =
0.00). PHEME B I M CFE. B SCRE KA S SRR R MR TR M 2R B, ERASITYE
X (p<0.05), W% 3.

Table 3. Comparison of social support between patients with schizophrenia and neurosis (X s )

3. MO RIESHASEBREL SR (T +5)

i R 4 B8 (n = 50) FHZAE(n = 50) 18 p 1
I HF 2272 +4.14 18.56 = 4.49 481" 0.00
B HF 9.18 £2.35 7.20 +£2.39 417" 0.00

CRERIF BE 7.64£2.17 6.42 £2.05 2.88" 0.00
(IS RIS 39.54 +5.23 32.18 £7.05 5.93" 0.00

3.3. BREEMNBEMHSRIESHEESELS R

A7 T AP DR e 7 ZRORE RE 3 L TCTRE A (R R o 20 SRORE RB B 1E WL SCHF . B SRR I At & SRR B EA3 93
B, ERAAGIE L (p < 0.05). A HCH KR ZAE B U ITHC 18 A 2008 R 12 2 SCHF JoAh o S0
B PR ERE, ERAGIFERE(p<0.05), W4,

Table 4. Comparison of social support between schizophrenia and neurosis patients with different spouse status (¥ +s)

4. TREBRANBHI RESHAEBETRIIFLEE (T +5)

Y piE i o 03 T t{H pfE THETE tH  pfE
AR L A AR TR

FMSCH 24584394 2071+£341  3.69 0.00 21.5+3.83 1729+4.17 337" 0.00

S5 E 9.46+2.44 8884227 0.87 0.38 8.00 +2.62 6.86+224 147  0.12

TRERIFEE 7.00+2.14  833+204 225 0.02 6.20 +2.31 654+196 —049 0.62

BASE 41.04+491 3792+517 219 0.03 357+738  30.66+642 245 0.0l

3.4. FHKFIEMSRERHSEDEH S IFRFHIFNT

o B B 60% HIH K ULR 52, 40% A4 B LA S o AR R 36% A K BL T A
I, 64% N e A E2E T o BARGE R 1o ANTF 22 D (RS 73 B0 R85 A 2 SCRRR I B e A L i 2 57
At L(p < 0.05). WPIHLELR RN EH B LSRR T YR A mh AR, %
FAYH G AR L BARGERINE 5. AFZEIRMHEE S KA LSO L B2 . BARGR L 6.
Table 5. Comparison of social support of schizophrenia patients with different educational levels (X +s)
F 5. RNEFRKFPHEMD RIEBEHL S HFHLEB(x +5)

i INED HIF @ [ELNE) KE@D F1H P L (p < 0.05)
T 24.44 £325 222 +4.41 21.75+44 21.63 £4.53 1.426
B SR 9.94+2.67 921 +1.81 8.41+1.78 8.75+3.15 1.068

CHFIE 6254192 7794216 S4IL168 9004214 4580 DS % <®@< ®.

HESRBHFE 40.63+£3.88 39.2+5.86 38.58+5.14  39.38+7.01 0.370
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Table 6. Comparison of social support among neurosis patients with different educational levels (¥ +s )

F* 6. NEFHKFHHBEBEHL S HFLLEB(x +5)

Y N ¥ = KA Fia
FMHF 20.50 £2.12 18.25 +4.80 17.64 +4.31 19.67 +4.59 0.675
B 6.00 =2.83 7.69 +1.62 6.94 +2.46 7.13 £3.02 0.444
CREFI B 7.00 +2.83 6.56 +2.37 6.00 +1.94 6.67 = 1.88 0.374
e B 33.50+2.12 32.50 £7.38 30.58 + 6.62 33.46 +7.73 0.474

4. BREWR
41 WHHRESHEEBENHRTRTR

AHIT U B G5 R RS 7 SO S ZAE B AL SRR T E A F BT, ZRASIH R
o WHRIRIR R BUME S ZAE B H A 2SR L . XATRE T ELRUANRR, —7&, FERE T
AR S AR B, TR 0 T A AR o SR S A 2R R B IR AR . JCHR IR
Ko AN ZERE S D5 NEAE DR AU B, ASDOE AR 1 42 35 TR RS AP O S BRI S L, 36
TECT AT B A R e A R A A BN B Z T L RN SRS R AT,
7> 2 W+ BLE R A AR RS MO B L Vi M i, 82 I N UORE MBI (S8 A BRI . 5 fa At
NCGRHP, deai, XI%E, B, KRBT, 8%, 2014). &, Ko 20 K& S 1 R AN
S B R TT REER 2R A TAE 2 B FO B AL S L. WA RIS, 71028+ LR fRg
I EOE B H R RN 2 B G R E OB Ay, I EEEN TR E S BE A HE AT, 35
B FBEL T B OO T IEW KIEB D (KL, ZFI6, 2009). BJa, BT RaR 70 28 L
o R I SR A 2SR M A SR T IR AN, Xl Re T 3 S8 R ks, A mt
T 7~ B A 10 0 28 SR I LR AR AR STk A 2B\ TR e B B 2R IR AN R
I T IR AN CEMM, 7071, 2016), XS BUEFE KSR L0 B IA DO 0 I = R A7 184
(] SO 1A ST RN A S I N 22 DA B 0 O A7 i AL, SR 25 8 IR o DR X RSS20 3 A i A
R

42. MEAEBENHSTFHRTHHIRIERE

AT FE G R R A CORE B AL 2 SO Y S IR TR A 7 ZRRE =B, $R o I 20 R T I W
M 2SR RE OB . RATRERH T, — &, KRB N EAS R, SR EGoam
NEE KPR ST ORFE ], T A0 2RE B R DR B b R IR AR RS 0 BURE, XA 8 MR g4
AR T RS 22 ROAE - o R T (201 6) L '8 X R EE 5740 A 22 STRFREAT A ORI W IE 45 RO IR RE 7t
HEH 2SI RN Z G, 5%, AR RUER AR 5, R BOME A H R AE R, R
A IPACBE SN 53 75 AT ORI I (8] S5 0 0 IEBORS Fheehs 8 3, 45 T SE 22 50 S IR 710 e 20 75 17
FIXSBR, TR ARRE MR R HAT G R — A S N Bt i il i 3 850k & 28 FE0 il 4
TNFIFI B =2, #heaiE 88 BRI5E%, HVERR R K2R, 2R, BEA %, B,
TRSF S IV BRI B B0 s SR ) PR PR Ao 70 ROAE A8 SERRURR, T/ 25 2 N (2014)WFFE At 1 B 48
E B ) W SEAR R ] AR T AR SRS AR tG B,  Xmt AS e AiE B R B AR NI SO R B 5 (A
e, HAELEBRIRAL S 5CR

43. BEKERIBHSRERENLESIHIAE
ACBIE FUI B4 SRS PRV BRRTR A O) GORE SR 1 SRS . SRR S gt SRR RS 1R
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SR, AR AR S SRR BERAT B M R, BARR DU & SR M B A i K TR, /)
PR BB LSRRI B E R TR P H LR A, PR RIFIIZOE RE1R mks #h 20 RUE B it &
SCRFRIAIBE o X E BT REAE T2 RO IR B et & Z A, AERI I 04 S0 R . [
I 27 3 e P A8 LR ) AN RRA RO RSB IR, xR E B B 5005, 8% IR
ERF AN R B, EARREFERIGIT S RE RS, BE R ks or 2O B IR R R
B ARt X TSR A S S ThEEIR R, A > BOAE =B R EK T

4.4. AREIBRIHHSRIERMEIERENHLEIH

ASHITFE 25 45 R TC A8 HORS P SROAE S8 L TC TR A ARG 1 0 RORE BB A2 B SCHF . WS
Mo SRRy BARIY B . TAEAREAE B R, A IO SCHF BB A W SR At & 30 RF i 7 R
X WIECAR ) SO 5 BUR RE SR M e A 0 BURE BP0 (B AL 2 S0, (Rt BB IR E 5T . X AT RE
e R 9 TS A 1) S8 A AR AR B IO K RE , RO ARG I B AT AT R Bk ACRE, LMl T
LHHEM SR, HIGT R, BT R A E AT SRS . S R
i, Lo T SRR, Bk, ERREENRT SREDRES, NETRIE. BEEENELRES
g, ROEZ OB SYIBCCR . RN T COS R, MR AR A R AL B IR S s
s A BRGSO A RRE I, A3 TR pom vk e, R BN E VR T (0 5 2,
RN B R A F I TT, IR LR A B A IR 5l S MCE . Hehh, B NIRRT 4
REIREGE, @72 uib A S BT IRIE IR R, ORI 32 2 Vi M 52 28 R P, IR f 3 X B 22 5 1 4H,
BE— PN SR AN S A 1o 20 RO AP AORE SR TR S RRR AR .
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