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Abstract

Objectives: Explore the application of medical social work service strategies based on the Kano de-
mand model in patients with severe mental disorders, and provide a basis for accurately improving
the medical social work service model. Methods: Patients with severe mental disorders admitted to
the Haining Fourth People’s Hospital in 2025, in a randomised controlled trial study. software was
used to generate a random number table and employ block randomisation to randomly assign 200
eligible participants into two groups, with 100 participants in each group. The control group re-
ceived the usual medical social work, the experimental group received medical social work needs
and corresponding strategies for patients with Severe Mental based on the Kano model. Both groups
intervened for 6 months. Outcome Measure: The scores of the Brief Psychiatric Rating Scale (BPRS),
WHO Disability Rating Scale (WHO-DASII) and patients satisfaction. Results: Among the 27 medical
and social work service needs for patients with severe mental disorders, 3 services are basic needs,
6 services are expectant needs, and 3 services are excitatory needs. Based on the results, determine
the medical social work service. The outcome was the difference in BPRS, WHO-DASII and patients
satisfaction between the end of the 6-months intervene and baseline. The experimental group was
significantly superior to the control group (P < 0.05), and the patients satisfaction in the experi-
mental group was significantly superior to the control group (92.5% vs 78.3%, P < 0.05). Conclu-
sions: The medical social worker service model based on the KANO demand model can accurately
identify patient needs. Under the condition of limited medical social worker resources for patients
with severe mental disorders, it can significantly improve the mental symptoms and social func-
tions of patients with severe mental disorders, improve service satisfaction, and has important pro-
motion value and social benefit.
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1. 5]

F R o RS A — ™ HE R R S B O AT A T SR R, AR B AN T RO IR
O G FEFIAE 2G5 T AN AR, o DL AR L 250 AEAE B A R I PRAZ O RS SRR [ 1] [2] 22§ 3K
BAERZINE S By Z AT B AR VRIS G N RE IR R3], T H B B kM Wi
THEESZM R IRE i, R BLN 44.0%~70.5%, 7= T BB 74 [4] [5].

B2 95tk o AR R MRS M IR IR 55k R b R LA i 70, RS Bl B SRR IRSS, B
B BT R RTHEHER S A2 A i R mEAEI[6]. SR AR AR PR AS BOR IR T
AR, ZWWEEEIRT] (8], KEHUEE SRR IHE BB ET b 25 WS SR 97 T R ) 5 o g2
25, BRZHFICRARMEL . FRERT 5 iss, SRENEHEMEEE, TR FEHSMR
FARMMERE, A TBIR BRI RENE, #1240 1 BR55 At TARIRSS BRI TT

Kano B {Fy—Fft sl A TR B TR, I X 7 FEAC TR SR IR AR SR L A 7 SRS AR 7 SR Y,
RS HERU AR 55 368 Bz o it 3Ry DU IR 5 AR SR s 42 (1 B B (4 VA8 SR (9] [10]. HATCE &) 2T
B IGE TROE T BT IR S5 R B S5 BR11] [12], (EAG JL R T B A M B S IR 55 X B = 954k T

ik
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VEMRSS 5 RSB = R GE R SAIE SR o AT ST H] Kano #3RY, R GEAEE B MRS PR AT IR 55 0 R B2 5541
TR S5 R MR O4E S BARIUH , FEHEIR B R SO0 56y, i€ H Bt Pk i AR IR 55 5k, A
HEONHEBI RS WA, R B VRS AT A 55 06 5 SC55 4 & AR A 5 B R i Bl 2 AR B 5 S 55 4R 3
PRIEI T .

2. WREFE
2.1. MREMR

IEHY 2025 4 3 H~2025 4F 9 H LA g 7 1 55 DU N BEZE B = 45 4 TR S5 RN 745 & g HEFR#E 200 47
B NFRE: © FEEMEBWHESERIZENEE; @ RESANNEESES S AN EH,
WHO-DASII ¥F4) <105 4r; @ i3 3 MHEA RSB, @ JLFECHRERNSLMIME L, &
HE A REANFZES AT . HrbaiE: © WHO-DASI 4> > 105 45, PRURE IR 8RR Th
RERRAS AN BRAC & 5E UF 78 s @ IEFES ARG RIS, PTRE 2> 52 ma BIAHIT 502008 M e A5 @ [
HMEHRANE S S SRR . @ 45 5800750k v . RAMIETRE, REEIESTEERE
BRI P HAT 0L, B ENGRIR AL, (BB IR, Ay AR R L R E VR, 25 RS R 2
Bl e G EE, WA, BRI AR IR % 100 N, WI4Lm AN — s tbie, %57
BTG58 (P >0.05), AN, WE 1. AALETHHENARERGHE DS ZEs, i
A EFARE AR . (S B 2024002, )

Table 1. Baseline characteristics of participants

F 1. RE—RRERIER

i H e HHIEZH (n = 100) SZE64H (n = 100) GiitE P 1
5 58 (58%) 61 (61%)

P54 0.21D 0.647
e 42 (42%) 39 (39%)

i 5 38.6£10.2 39.349.7 0.49% 0.623

SR FR/AE 58+3.2 6.1+3.5 0.67? 0.504
NERLUR 32 (32%) 35 (35%)

SCALFEE /] R 45 (45%) 43 (45%) 0.34% 0.734
NN 23 (23%) 22 (22%)

TE: D ME: PtfEs YZ1E.

2.2. FRREE

2.2.1. MR

SR ES A% B/ NS TEFEX, Fhle MH, AT,

(D) EFADFE, Mt TAEEHEEPREE R WM. tHRL SN PP 45 SRS D R AT X
B IR 55 bt ELE 1 52 I 55 AR 1 BB A IR 55 BB AT N S8R S5 - (2) BRST/NALIE 3D, (EER e st X AR 55
i R BEAT T BN TV, RO RAS IR ST 0 RN, HS A R F oy 20, HARSCHRE,
SRR TRE, YR B IE RN IR SE

2.2.2. F4
FEXTIRLA A EERE b, St T Kano BB IRSHEALEE 55 4L T, F96 NH, HANEIT.
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(1) 2T Kano BIRHESL B 554 Tk 55 75 K424 5 7028

DASC IR 8 25 - 5 W A g o0k JB B TR SR PPAG o [ S8 B2 55 Ak TR 55 4% 00 AR 55 A 2 R 4T SRR
BEHDE VT IRIEN, VIR TG IR, Sl 838 T RIEMR S5 H R, &fe s It FD il o=
B

VIR T RIS E/RIEL TR R . VRGN IGH 2 BT H A% A% I BA R 5100 7506
RN AT, Gl B AR IR B IEIR, VI T R A B 75 SRIG 5o it — B RIE A 78 1R
AEEME, EHMERIEE R ERETRE BT TIRIE. WYEERRERMAT TBM. LB &%
BUWIRATERT 2 %25, 8 NIt 27 D=0 FA R EE RS vl B S iR 55 0 R R S5 A& T
1EMRSs KANO 5K . WAL

D) ERBRO BEEGEHRE, W BE LR B IR IT IRK . A2 R 5 OB SR AR A )
H5HHE51%; @ WSS, wihBIES N W EE KR E BN, NEE L F R AT 0
LAk T @ ANBi#eg, wiihBig iR E kKBS EP N G2 BN E 53R, R ERAE T
RS @ BERAE, WIREANERS, NS TIEES), REHGEIIZ: © Hbilkg, wihihit
T BRI 5 G e E i Rf e, $RAtBOVIhRE I %k, HibE G R s X MU A, 3RALEE KB aT
FREH T

2) #HXFEEHRITBO f@REIRS S, nihBhse AR TR, 2R m e BE s, S84 5
W, OBRST KSR, MEWBEVITE S, BAIRS, MEMCEIT AN @ BEFRYE A SHR
B, wHE ARSI, BOLIhaellg, Hacsneilgs, AmEEilld; @ BEMSLRFSHER
ST, Nt B K R iR S R S IR EE I N S S 05 5, RIEKEHRE 5097, £
FEXEAE RGP R AR, B0IIRSS -

IO E AR S TR 30 4 A R TR « SR FHER RV R T 0 Wb AT S5 M A 56, 1 BB B
1E A KMO B2 5128 0.740. 0.861, #EX ZKEEIR TR B IE /= 1M #) KMO {E 4373124 0.757+ 0.839,
P {f#4<0.001, UiHAIEA AT 7M. EREB B R ) ) A 5 AN I8 2 R A TR 80%, 1 & Hh 28748
3°P3H, REICRFERR 70T DAREL, S{ER B 5 ANYEEARY) & AR BER B A @ aT 2 A7 R
THOTHRZE LT 80%, I8 43 Bt 538 i 734 B R LA B i B e 1) ) RBELE AR IR T B B ) 43 A DR 3 Bt
09T 5 B HE & PN GERE, n] DA NI TR B 1) 40 2R 5 AR n) 38 B0E I N A 0 RUEFE A PR . 18 AE
e b Bk ) 1) BN 1 $ s S AR E WG, 8 HAMBIr RY4ERE . +EX KR T I BOE ) ] i 28 3 A4
HrfEfa, SEFGERNTE, HREITTETIRERN 76%. 85%, St 3 MeEMYE, HHAKBE
PR B (R S S A s KT 0.4, I ) G b %48 bR (B A HOCHE, 0] 38 4540 R B . TR 54t
X K BEVRTT B B R 1]« e ) o) AR AT 45 FEAR S, A3 B2 vE 97 M B I e v i L ) s 4445 FE 22 28 Cronbach’s o
79 0.897. 0.958, #LIX FEEIRIT M B IE B ) 10) B ) A 44245 B 2R3 Cronbach’s o 24 0.938. 0.966, #JLLIAA
L 1) AE TR 500 AR FRUSCBR O EE B R 1045 BEK .

(2) FEUEALEE 554t TR 55 5 I 2

XPFFE BOR PR AT 3T Kano B W5/, MGAFEZRE —MREN, 1EM &5 & mn 4.
AR I 5 45 S & T H KANO 7 3R B PERI 70 b £ 75 R (M) BB 7 3K(0) Mk 71 77 3K (A) ToZE 57 /2K (D)
A R RR)S I “ BEWE RE BAA AW F(13]:

WEE =(A+0)/(A+0+M+1),
HEE =(M+0)/(A+0+M+1) x(-1)

LA 2.

DOI: 10.12677/is1.2026.106171 1471 SRR


https://doi.org/10.12677/isl.2026.106171

ZSLKT

Table 2. Statistical results of patient needs based on Kano model

% 2. EF Kano IHRE W B EERFIHERE
XoF R 5 SRR (%)
75 LRSE B WA MR KX R gp R R
M o) A BT £RQ Z4RR
X R R ERBLETR G . SR E
1 ot o 4.88 0 1463 6585 976 488 17.14% -5.719
(R L 15 1 5 08 5 o7 714% =5.71%
2 PRBIEIN G R R SO AR 0 14.63 1951 39.02 122  14.63 46.67% —20%
3 NEHEEFKEHAT O RAEE R 0 976 17.07 5122 122 976 34.38% —12.5%
B 5 R S A A B T
4 E%gﬁ HESRSET N AL R 0 732 1463 56.1 1463 732 28.13% —9.38%
o
5 BIEEBANERIAE S EK 244 732 17.07 561 122 488 29.41% —11.76%
6 RN RRSE 0 488 488 7561 976 488 11.43% -5.71%
7 RAUNAM S TEES) 0 488 122 6829 122 244  20% -5.71%
8 IRHLHREEH RIS 0 488 2683 56.1 976 244 36.11% —5.56%
9 DrBhEHT BRI S E SR LRI 2 0 244 2439 564 17.07 0 32.35% —2.94%
10 RAEVIhREIIZ: 0 244 1463 6829 122 244  20% —2.86%
11 PG R A XML A 0 0 732 6829 976 14.63 9.68% 0%
12 fRftBE A R E s S 0 0 488 8293 976 244 556% 0%
13 PrBh5E 2 A 11 &) 244 488 1951 6098 122 0  27.78% —8.33%
14 20 e BB U7 0 488 1463 6829 122 0 22.22% —5.56%
15 K7 e 0 0 976 7561 14.64 0 1143% 0%
16 LEVRIT RIE%TR S 0 244 488 8049 122 0 8.33% —2.78%
17 MBS 0 0 9.76 8049 9.76 0 1081% 0%
18 NS 0 0 488 8049 976 488 571% 0%
19 FRZEH R EYT FIR 0 976 732 6829 122 244  20% -—11.43%
20 HwAERAEIZ 0 244 122 6829 122 488 17.65% —2.94%
21 B IhfEIZ 0 244 122 7073 122 244 17.14% —2.86%
22 #EAZHEEUIS 0 244 732 7317 122 488 11.76% —2.94%
23 P IS 244 732 976 7073 9.76 0  18.92% —10.81%
S} B K 5 R R S R 5 (R i R A . 0
24 S 5 8 ] S 0 488 244 7073 976 122  9.38% —6.25%
25 RRMEKEHE SHIT 0 244 244 7805 14.63 244 5.88% —2.94%
26 FEAL X B ALK A R SR 0 244 244 6829 14.63 122 6.67% -3.33%
27wl RS 0 244 488 78.05 14.63 0 8.57% —2.86%

T BIERED N 4 DRI, 2 RRGERIEA X - IR ROE A BB 55 T,

T

e B A /3 SR H B o BEAM AN R BV R IR e R R - S REAER . (R e - B R A
EAR DA, W
RITERLIUAEZ , BB U, A X TR, BB AR FREdt X - MR (R 5%
feften B — L P EAMIIRS, EBABELIE, ESRME ViR EE BRI K
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FWHEX - R FORCERIRINZIIRS 575, B HFIRTHTE) MYE R X -3 AR TR B FE 420
B Diae)stt, A ARMIZIRS 2 FBUEHENHR).

FEFERE A, 3 TR S5 N HEA R TGSR, AR AR X S RERT BOM 83 R K@ SR At 2 B 5 (R SEE A
MEGE M S IRES] T WEBIIGR. BRI RN, 6 BURFS VIIE R TR, OHFHX S EEH B
FERHE 5697« AEXEARRE MR BRI ERE ISR, B DhREIIZR. LS R INSR. Al RS,
3 Wik S5 NP4 B oK, AR b BR At IRML D e I 25 VB BEAT HY B AT PPAS 5 J5 S2 e v Rl e L 4
XK BERT B BB ST KAE T .

Table 3. Medical social work service scheme based on Kano model
3. BT Kano BEWESHTRSZH R
MrBe  MRgs I Rk F ARSIt

1) IR LRS54 TGS (B LMK S, M EAL Al 5 ABE e & 53E RO,
R Ja SEBE S5 A T U A S WA 2) MHEEE SRR, &SRR & H &R

;?g%}ﬁ%ﬂzgxﬁﬁﬁﬁﬁzﬁéﬁw%ﬁﬁunw&gﬁkﬁwﬁmﬁﬁﬁaﬂW§,%%%ﬁ@z

i VI O A 1 59677 T

SRR AR TR 1) REEATT S, B R RRP SRR, B PR

am s D RLELH, BRSBTS, FRORIES, MR AR, R

i EY R
s ) REEIIG, VU5 TR, SRR, % 2 TR
TS 2 7 R R 25 E T A 1 P

Ef;g§$ﬁ5& 1) FEEVGTT HHE, TSR SR K 6 MR SRR, IR B 4 1 2

ey TR TR P WA SR AR 2) A ERIG, B A T

o M A, BEEA YIS iR, VeI, TR R

woeme g D TEHRS 5, WERA SR ERGIT . LB ST SRR e
/\ﬁﬁjﬁ Ne1 EL A b
V) S 1 4
o D) ZEEIIGE, R E YRR, EafE R SR ANEES N R
B IRAPEYT )
1) FEEIRITS58E, INSRFREXT B IR S0, B = R IR+ 15, 2) JFRAt
PAEE RSk ACH RIS, FEIBHACVIIEEARR RE; 3) FFRAIERREUIZ, NIABI AL TEIE)
e 1 B HAKP RTINS
1) BT MBS 55 SR S vhRilb e, HBEEy . B, B FEBREA
MAT TR Z HVEIMERIE; 2) doEEb AR B AR IE R EE S ST EEI 2R, AREER
VAL, SEEREVIZRBY B, SRk B 5 it — 20 % DL+ gE 5

o ) RO S ORBESE RN S0 505 T 2) IS E RIS, ¢

%S

$3E DIRETLIE
B, bt SHaid
e Nk

EARTR L e ) s BB I 1 25k
BAW e 1) BRSSP B, e T b S 2R, AR T
B R P SRR IR WLRI S, 2) FEIXEOFE RS TA KT, b R AR &L 3)
e T g qnsat bR, 1 PR ERRAMI SR £ 5 R A AL B AN
e & RIS SR 4) FEBLA AR S, 75 IR o 5 o HE S 1 2% 5] B T

R H®EAFEERNIE, MERF5s0. WY, BnsE
MAEFR 1) JTROHIL S LB E ARG, BREEBEINE T LG TT 53R R

MFERIERE AT AE Y, B2 554 THRSS AT LAE 6 SR S5 A oK kit AR, RN A s
i Tk LA ey L B EE ) [X OGS S T R R B O R S DX RO R A M B A IR 55 A AR RS 7 oK
TR RE TR X o X B XIS PR R bR A R AT R, AR T DU B S D O B k. AR A R
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LR T LGB SR 3 TS R FR SRR SS, 1k “WE” Wit waE.

BN ARG SR IPAL 45 FONAZ L, G5 GRS P R RS T AP ALE 5 I 55 A AR RS o i A3 2 FH PR AH O SR
SR, VEPHWATRME RS TR, &M BURS 20N ESLEE N, 515 3 LR REE
R A TARSIRE KIEATIRUE, BITEE TR, RALRME RN E LIS L, BEAE
W3 3,

(3) SEMIREHEER 554 LIRSS T &

FH 78 P9 & B A TR E A LA B 7 4% 7 BT e 7 )2 9, BARSEEZEE SR AN R . 1) JEAlA R ORkE. ™
W RS54 TR ARHEN N B IR MRS, MU B R SRR TAE: W B 2R R g B B S 2
SJNH, ARIRER AL N GRbn it e B B 2R ST N s IRIEBUN BUR 54 2 SRS EAE T, (93
HBEEE EH A . 2) RENGT I SHEY L ERERIT ML E S, g 0E 7t 50, 2pfe
B B TR ORI GR N 2, B VAl B 2RAS, PRI GRS, Mr SR M. 3) (OISR,
R AR 328 2 0 5 O3V T ITAR S B 38 AR S DO AR T L, S HEAT OB VPAl, % AT M 5 A ik
OHEYAIT. 4) BT KRR T, S S KB, WA KRR, LR RRE, IR
BFIEE NG BEE, AT R, 5) RS TR, Slrsh DOG i PARRS S, BEE AL 0R
PR, RN EY T ABIEALA  BER Reh A . AR R 45 4 TR 4% St T TS AR e S8

ASWIHLH], 2 BF HIURTINE . ARSNEEROL, SCRVEHEAR ST s b, 3R AP 0G5 18 % 5

%o

23. B

2.3.1. FEHEER M

K FH 67 WA #4995 V¥ € 5 2% (The Brief Psychiatric Rating Scale, BPRS) [ 141t T T aif J& 583 1R #E
ARo BPRS AGHIRINH & Z P E R —, BERIIE I8ANIH, EIHEKRM 1~7 78 7 HF
I3iE, 18 E R, W AMINAE 0 4. BPRS A% H i 4 i S i FB 3 FORS foIR L, & T k%
B RS O R .

2.3.2. £FESHLTNEEITME

fH 5 DA 4 R P 8 B R 5 2 iIR(WHO Disability Assessment Schedule 2.0, WHO-DAS II) [15] [16],
WHO-DAS 11 /24T FEBRIIRE . TR AE 7 FMELEFF I, X MATEVE B2 5 U T e R I oF
MR, 6 NIt 36 ZIMHEAR, NS5 o, 10 NS, 5 0 A RREEEPIT, k%
H 70 50H FL BT s Uk )~ 38 7 A

2.33. ES#HTREHEEITM

KH LikertS Z3F43(1 2 NAER AR E, 5 0 AR 062 PG IR 45 X Bt 55 45 4 TR 55 F i = A&
BN A5 5 5 NIRSS .
24. GtE R,

KN SPSS25.0 HAFREAT 3 HT, THEBTRER I 2 425 IR RGOSR t 4238, AP EIES
A TR URER A AP A 80S A it AR RS FrA St 307 iR R 5, 24
PENT 0.05 1, WAERBAGHAEG AP EAT 0011, YAZEREARESIFRE L.

3. 858
(—) KR
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FIHT, P4 BPRS W L LSt 24 (P> 0.05), HA . FHj5, 523640 BPRS F
S RAAE ZE F RA G E (P <0.001), W 4.

Table 4. Comparison of BPRS before and after treatment between the two groups (points, X +s)

< 4. FAERETTAAEIE BPRS IFRELE(S, X+£5)

45 il BPRS ¥4
T FiHy s
o HEZH 100 53.1+82 517+7.8
At 100 523+7.6 382+6.5
t 18 0.72 13.12
P1H 0.470 0.001

(Z) theThae ik 15
TR, PidHE#E WHO-DAS 11 P/ L E4i i 2% (P > 0.05), HARM. THi)E, stid
BPRS W5 5 x4 AR 7 7 BA G ih52 = (P < 0.001), W7 5.

Table 5. Comparison of WHO-DAS II before and after treatment between the two groups (points, X +s)
72 5. PR ETFEIG WHO-DAS 11 F S EEEN(SY, T+s5)

451 11 WHO-DAS II ¥4
T-HiHT FHi)E
X HEZH 100 942 +8.7 923+89
IR A 100 93.5+9.2 68.5+7.6
t 1 0.53 19.65
P1H 0.595 0.001

(=) REHEIEN
THE, SRR HREBML TR RA, ZREBEERITEE (P <0.05), WEo6.

Table 6. Comparison of service satisfaction before and after treatment between the two groups (person-times, %)

6. MBERETHRRFZHBELLER®, %)

21531 JIR 55 R it B2 R
R W 78 (78%) 92 (92%)
AN 22 (22%) 8 (8%)
Vv 1E 7.686
P{H 0.006
4. ig

ARG RN, Bk 6 NHEET Kano T RBLAI P 55123 TAF 5% S nl oot 35 PR i il
% XI5 BPRS. WHO-DAS I 157, R BREHEAY 1) B2 55+ TR 55 A7 B T 2508 2 MRS 1 B 0 il 55 0 G ARG
iR 22 T e HL AR T = R A A T AR G 1 B 5 A TR S5 %o HR AL

TE DA RIS, A T N A S8 R S A 4 T AR AR AR 2 0 R P B i AR 55 %o % 7 A A 2 (I 52
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BAE R BRI BEL BT ST P [17] (18], B AN & TAR AR S50 SAEAE 5162 W R 1297 I 55 1
FERSMER . fEBER AL, AT, BOCRERA BEER, ERHREMRETRE 17 EEIRTEN,
AW TR G 55tk TAR R BB BOR A BN — B

B, e TR B H 2 FORIFA B R B TR NIRS X R E RS RS R 55 X 5, MR ER
IFE A Bt ft, ARSSIUH 77 R 5 W RAEEERS IR AT # 2 IR 2 5 dt, I/ B0 R SRR S5 T
AR RO PR A o R BEAT, AT REMIZ) 1AL TRIRAR RE D S ARE . A T LR G ROV L,
FEBCTE T T %8, HEVLEC B SEPR PR 554k TR 55 3K AKHT Kano BRI R B A K - IR - XA
TR =T WL, R ER I N 5 R ] miAe e S IR . e e . gt
DX [0 Y ST Pyt JE P S B T, ORBRE 1 35 B B 55 5 I 2R R RE S

Fox, st TR S5 AL TR R AR BT, BT T th ] geis & s, /b5
BB RIIBIINLZ, £ —IWETTH[19], [FIRE T T it i 2 b B2 28 St Ja T BLR S g/ J8 3 R
A 2205 B2 AT e SE GRS B g R L, ML SRE IR m B g s AR N by @
1 Kano BRI EE 5 R /5 5K 2, BT F0H 1Rk 55 SRS S AL SRR (A B 554 LIRSS A LE, SE2 MRt 75
K@V ST BAERIRS AR, IFERBMES I h SRR B BEXR. o T
HOT 2 1B B E, PRI 7 R RFEE IR S5 IO 8E, IR ST IR R A Oy Se Pt @ N Re /g, LIS AR 55
BOR

e, RS RREA IR 55 X G A R 25 A o TAR S B IR 55 SR B RSSO R LRl
N DU EREERIAE . WEEARJR T 5, Kano B IRZ O ILAAE TRGHEX 0 SR WA S B ZE, (A RAT
PRI T B RORIE A TR G R, 8 o ft Gk & TAR o R SR 55 B0 SR 55 K 3
PREETC I R, G X P AR TR, R R G M TOR, MRS IR AR 258 L5 A 2 SRR I A% 0 A 2R
2, PREm BRI, ROEREAER, SCHE AR B 55K 5 M8 7 SR P (15 I 45 5 R IE IR T 3L
B, WSO SRR A PO SRR ), w7 R SRR R ey, MG T
HOSREE, WA, MaFRm OISR 55T AN OB S SN AW T BT
SRR RS LS, e RS ARG, TSR TR 55 R

LR RN, BT Kano i R AR 55 4t TR S5 B A0RS DU BB 73R, H o B BLS 70 R T
TSRS, AT R AR AR S 2 T EE, $RmER 554 TR R, IESE T Kano FA7E 55 A% 1
B0 1 9500 R 8 55 4% T I 25 DA v ) 2 A £

AR AN RIRYE, B EMEARIE —, WA A R AR DI R A s ok, 32 FRT
TARREIRBEA BAEA ST EEARNS R RN, R I8 S5O B 13 I 55 9 1) (L e R A0S R A B
KB RRAIFEZ Al REEAEM S A FACRYE ;s WS 5 2 Ik 55 Ba I8 T 5 m B R AR
A DhRECE R 3R RN R SR [ 41 X 5 Hoft At 23 S i, W RIS E St s ik &, 2
P RS IR R AG R 55 B S5 Ak 2 AR AR ST RS HELL . FritEfL A e

SE

[1] Attkisson, C.C. and Zwick, R. (1982) The Client Satisfaction Questionnaire: Psychometric Properties and Correlations
with Service Utilization and Psychotherapy Outcome. Evaluation and Program Planning, 5,233-237.
https://doi.org/10.1016/0149-7189(82)90074-x

[2] Anderson, J.D. (1980) Social Work with Groups in the Generic Base of Social Work Practice. Social Work with Groups,
2, 281-293. https://doi.org/10.1300/j009v02n04 03

[3] Fenwick, A.M. (1979) An Interdisciplinary Tool for Assessing Patients’ Readiness for Discharge in the Rehabilitation
Setting. Journal of Advanced Nursing, 4, 9-21. https://doi.org/10.1111/j.1365-2648.1979.tb02984.x

[4] Barbeito, S., Vega, P., De Azua, S.R., et al. (2021) Two-Year Evaluation of a Multifamily Psychoeducational Program

DOI: 10.12677/is1.2026.106171 1476 SRR


https://doi.org/10.12677/isl.2026.106171
https://doi.org/10.1016/0149-7189(82)90074-x
https://doi.org/10.1300/j009v02n04_03
https://doi.org/10.1111/j.1365-2648.1979.tb02984.x

ZSLKT e

(9]

[10]
[11]
[12]
[13]
[14]
[15]
[16]
[17]

[18]

[19]

(PROTEC) in the Family Burden and Prognosis of Bipolar Patients. Spanish Journal of Psychiatry and Mental Health,
16, 225-234.

Bilir, M.K. and Artvinli, F. (2020) The History of Mental Health Policy in Turkey: Tradition, Transition and Transfor-
mation. History of Psychiatry, 32, 3-19. https://doi.org/10.1177/0957154x20966178

Bk, ES A TEN NREMHRERT IR SRR L 50 LA A BERBCEID]: [t 2AAnid ] B8R
R, 2020.

Iltis, A.S., Fortier, R., Ontjes, N., ef al. (2023) Ethics Considerations in Laws Restricting Incapacitated Patients’ Access
to ECT. The Journal of the American Academy of Psychiatry and the Law, 51, 47-55.

Rose, D.S., Wykes, T.H., Bindman, J.P. and Fleischmann, P.S. (2005) Information, Consent and Perceived Coercion:
Patients’ Perspectives on Electroconvulsive Therapy. British Journal of Psychiatry, 186, 54-59.
https://doi.org/10.1192/bjp.186.1.54

NN, VERE, ks, 5 JET KANO BT B 5 30 B R ik SRS LK), RS 44E, 2021, 36(9): 47-
50.

SklzST, FKAEME, SRR, 2% 3ET KANO BEMGIE)Z B4 N TR 4TI, AL T A, 2020, 37(12): 49-52,
55.

MR ER, WMAE, Rt %, %5 3T Kano MM ARS FRF FLdt ). R E DA LA, 2010, 27(3): 152-154.
FRHHEFT, BRAE. FET Kano BEAYR) DR ERE 112 B IR TR A A 4T [)]. 4EFEE 2, 2015, 30(2): 307-311.

Berger, C., Blauth, R., Boger, D, ef al. (1993) Kano’s Methods for Understanding Customer-Defined Quality.
https://scispace.com/papers/kano-s-methods-for-understanding-customer-defined-quality-24m2tz8bnq

KRIERE, LM, TRIEIR, & FUPEPRITE ER P &0 BRIITMI]. IR AIEE 2443, 2001, 11(2): 86-
88.

T, B, S R A H G E BAR A 2 AR SCARAERE AR5V R S A R (). R O T
A&, 2013, 27(2): 121-125.

o, BRIE, WY, A iERIThRE VR BRI MR B R ERUED]. PEOIETARE, 2011, 25(3):
200-204.

Marshall, M., Lockwood, A. and Gath, D. (1995) Social Services Case-Management for Long-Term Mental Disorders:
A Randomised Controlled Trial. The Lancet, 345, 409-412. https://doi.org/10.1016/s0140-6736(95)90399-2

Brouwers, E.P.M., Tiemens, B.G., Terluin, B. and Verhaak, P.F.M. (2006) Effectiveness of an Intervention to Reduce
Sickness Absence in Patients with Emotional Distress or Minor Mental Disorders: A Randomized Controlled Effective-
ness Trial. General Hospital Psychiatry, 28, 223-229. https://doi.org/10.1016/j.genhosppsych.2006.02.005

van der Klink, J.J.L., Blonk, R.W.B., Schene, A.H. and van Dijk, F.J.H. (2003) Reducing Long Term Sickness Absence
by an Activating Intervention in Adjustment Disorders: A Cluster Randomised Controlled Design. Occupational and
Environmental Medicine, 60, 429-437. https://doi.org/10.1136/0em.60.6.429

DOI: 10.12677/is1.2026.106171 1477 SRR


https://doi.org/10.12677/isl.2026.106171
https://doi.org/10.1177/0957154x20966178
https://doi.org/10.1192/bjp.186.1.54
https://scispace.com/papers/kano-s-methods-for-understanding-customer-defined-quality-24m2tz8bnq
https://doi.org/10.1016/s0140-6736(95)90399-2
https://doi.org/10.1016/j.genhosppsych.2006.02.005
https://doi.org/10.1136/oem.60.6.429

	基于Kano需求模型的重性精神障碍服务对象医务社会工作需求研究与应用实务
	摘  要
	关键词
	Practical Application of Medical Social Work Needs and Corresponding Strategies for Patients with Severe Mental Based on the Kano Model
	Abstract
	Keywords
	1. 引言
	2. 对象与方法
	2.1. 研究对象
	2.2. 干预方法
	2.2.1. 对照组
	2.2.2. 干预组

	2.3. 观察指标
	2.3.1. 精神症状评估
	2.3.2. 生活与社会功能评估
	2.3.3. 医务社工服务满意度评估

	2.4. 统计学方法

	3. 结果
	4. 讨论
	参考文献

