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FIBHISAS. SDSIWFHHERTHEER, SHEEHELE, WHEHEER(P<0.05). ARBRKEAF,
FERRFER A FISCL-90BH R H REBK, HEBERLAE70%LL ERIRAFGE B, H70%CA EK%m AR
FFEI, $hZ BIE. G0 ZEFRRARFXBHFEEAREEROE N E. MRETROE@ERE,
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Abstract

Objective: To understand the psychological status of patients with different disease states and
provide a reference basis for the psychological care of patients with different diseases. Methods:
Sixty-eight patients and forty-nine family members with diabetes, thyroid, gastric ulcer, intestinal
polyp, hepatobiliary-pancreatic, and nephritis diseases were surveyed using a whole-group strati-
fied sampling method, and their level of mental health was assessed by Symptom Checklist-90
(SCL-90), Self-rating Anxiety Scale (SAS), Self-rating Depression Scale (SDS), University of Califor-
nia at Los Angels (UCLA), and Self-confidence Scale, respectively. Results: SCL-90 scores were sig-
nificantly higher in patients than in family members for all factors, with no significant differences
for the somatization and obsessive-compulsive symptoms factors and significant differences for the
other factors (P < 0.05). Interpersonal sensitivity factor scores were higher in female patients than
in male patients (P < 0.05), while there were no significant differences in other factors (P > 0.05).
There was no significant difference in the scores of each factor between diseases (P > 0.05). The
SAS and SDS scores of patients and their family members were significantly higher than those of
the Chinese normative model, and all of them were significantly different from the Chinese nor-
mative model (P < 0.05). Among patients with different diseases, the positive rate of SCL-90 in pa-
tients with diabetes was the lowest, and more than 70% of patients with other diseases were
screened positive. And more than 70% of the patients felt highly isolated and lacked self-confidence.
Conclusion: The patients and their families in this hospital have various psychological problems.
Hospitals should actively carry out mental health education and provide psychological treatment
when needed to improve the mental health level of patients and their families with different dis-
eases.
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1. 518

20 ALK, BRI FIFE G O KA T R AR [1]. B O N AR 22 A
A - DB - A R AR 2] JUHAT B R A AN [ERE R IO FERRAG[3] . Bl AR EE[4]% % 1600 {51 A[H]
PPIRA T HPR AT OFEE, b AR A 1400 %1, AR A 1100 ], RYEIHE A 840 1, H WG
N 650 5, X5KI N 740 5, 1E B B A TR B T 2 AL BE ) R, R[50 4 A BE e ) 537 IR
RNRIFH A, 45K 23.84% F Boimi A A A FIFEE L OIL &, DURAARER N o A AR 3
= BEAS R R A0 N R K@ IO BRI R A, B 75 990 AN & K& 1) OB R A S ki -

2. RRMREHE
2.1. HRMER

2023 4 2 J§~2023 ££ 3 [, KM R BERERE TR AT MG A . JEIUIE 22 RS2 B s R e L e
AN 70 ZHIZK& 50 ZoIHEX G, o mlh BB RpE . FURIR . Bt E R, IR LS K5
R AT &, ZIBRATEEIN S, B3RS 117 4y, AR 5L 97.50%, H A A 68 £ M5
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J& 49 4.,
22. VFERZE

2.2.1. FERBWFER(SCL-90)

490 A H L A 10 ANT5 I E AR O B BEIRDL[6] . R IITPAG R b Zuit il M “Beh”
B CPRE” R 155 s R EEAUR, S orld 160 70 B PEI H T 43 TEE A TR 2 73
B ONGIE R, AR — D7 3 7> ysmBH -

2.2.2. FRIBRBTFER(SAS)

H 2 [ AL 50 K22 #e (William W. K. Zung) T 1971 44wt o & B T BA SIS RDIR I N, IR
B2 T RIS AR AV TR [7]. B3R 20 S H M. RAPIZATETr, H5 20 DITH K% 2570+
n, BRI IFARe A 1.25 R HUEE, SRR AE Y CLPERBONE], bR FUE N 50 7. 50 23 LAR
NIEH , 50~59 43 Az EEHE R, 60~69 43 AR AR ER, 70 43 DL o FEAREE % E R 1Y) SAS 1518 REM 0.795,

223. MIEBEIFER(SDS)

AR VPR B W. K. Zung T 1965 4wl ), MLEFRA SAS L, &— AN 3 iIFER, M 20
SRR AL AR, o B 1 RS 2 1-4 45, RO, (PR AR i
bRiESy > 53 AR AR, iR K) SDS {5 Z A%y 0.784 [8].

2.2.4. MIHERER(UCLA)

ZRFNEVER, ZH Russell %A 1987 44w =M. T EEPH dixd Ak 5 1 i HL5 b
AP ZE BRI AR IR 9] A RILA 20 Mk H, AR HRA 4 2000y, WA = 1 RD = 2
A =3; —H =4. 1. 5. 6. 9. 10, 15, 16, 19, 20 FUARIAICST, Sr 80k, IR RE#L .
PIER AL, 2R B R RS

225 ABLIEE

a0 AN H, EEEE2A, ERR L4, AR 04y, 25~40 N ARG L&, 12~24 43 A% H
CEEEE, 112U TR EHSAKAERF L.
2.3. GirES R

i SPSS 25.0 AT HHE A, S ARSI AR AT LR, B BARAT & IR, WIEH t R
BATHR, ZAWEH FRL: A AR HBIEATE S, TR GO A A% DY 4 1A 2R
(P25~P75) %R, KHAEZHA I BT Gt 707 .

3. R
3.1 —fIER

BICE A 117 47, [WEA RN 97.50%. FE#Y 12~73 %, “FH8(41.65 £ 12.93)%; HFHA
68 N, 1558.12%; ZJ% 49 N, 5 41.88%. H b AWt SOoRIETHE R 10 A BURAR 10 A Bt
% 10 N B R 11 AN, ATFREBEAR 9 A, B4 18 A.
3.2. SCL-90 EFRiT4

3.2.1. & SCL-90 EEFHH5SREELE
AW FREEREIR, WS H T B0 7E 6~33 02 08], %145k 1.88~2.03 47, 7 AR T4 M

DOI: 10.12677/ns.2023.123038 263 B


https://doi.org/10.12677/ns.2023.123038

BRI %

R RMRAR O . ety DB A BRBBURS . SRIEGEIR . REFRIE . KAk . S5XIE LR, BT KA L
FERERERA, ERARFHESHRENERYE SR L (tEN 3.41~6.76, ¥J P <0.05), Ji A&TiH
FHsYETERE, WE L.

Table 1. Comparison of the average scores of SCL-90 factors among 68 patients from Yan’an University Affiliated Hospital
and their families in 2023 (X +s)

2 1.2023 £F 68 BRI LK EMEEHA SCL-90 EEFIINEREELE (X +5s)

i\ (n = 68) ZFJ& (n = 49)
PSR tfH P{H
By By Ry By

A4l 12~33 1.88 £0.43 12~44 1.81+0.76 0.64 >0.05
SRAE AR 10~33 1.95 +0.48 10~34 1.80 +£0.68 1.29 >0.05
PN 10~26 1.97 £0.41 9~31 1.63 +0.60 3.41 <0.05
Hont 6~21 2.03+0.50 6~20 1.60 +0.58 431 <0.05
el 7~24 1.99 +0.48 7~20 1.40 +0.46 6.76 <0.05
Tk, 6~19 1.97 +£0.50 6~17 1.46 + 0.54 5.32 <0.05
A5 P 10~30 1.94 +0.44 10~29 1.43 +0.49 5.82 <0.05

3.2.2. FEIMHRHEA SCL-90 ZFEFI95HL:
FREIR, BWASRHEFHS N 1.84~1.98 47, LW ANERHFH4 N 1.90~2.11 5, Lk AFIE A
FHBETHMA, HABREUEEK T4 91 5% 57(P < 0.05), HEHTE E2%5REP >0.08), W% 2.

Table 2. Comparison of average scores of SCL-90 factors among 68 patients of different genders in Yan’an University Affi-
liated Hospital in 2023 (X +5s)

2 2.2023 £F 68 BRIERKEMBERARMHRITEA SCL-90 EFEFIISELE (X £s)

¥ PB(n=231) Z(n=37) t{H P
At 1.86 +0.44 1.90 £ 0.43 -0.323 >0.05
SRR 1.94 +0.53 1.95+0.44 -0.130 >0.05
N Bk 1.84+£0.41 2.08 £0.37 —2.548 <0.05
Hoxt 1.94 +0.53 2.11+0.47 -1.411 >0.05
Fraiin 1.98 +0.54 2.00 £0.42 -0.197 >0.05
L 1.88 +0.57 2.05 +0.42 -1.323 >0.05
FERPIAE 1.90 +0.48 1.96 +0.42 -0.567 >0.05

3.2.3. FEER SCL-90 REF5HEHIEHLR

G aE R SR, WICOERILESIAE R TR E . WE 3 ATLLER, REEFRASGH T2 0 ER
LG22 (P > 0.05) . Z 50 NS BT 3@ T B AL, Bl R R A R L. SsaE fE R
ANFREBUR. S HTFME B R, FFREREAR AR asia K7 gk 22 = LA/MP > 0.05), HAthHF-F
SdEEEILE, ZRMESEgIFEL, W3k 3.
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Table 3. Comparison of average scores of SCL-90 factors among patients with different diseases at Yan’an University Affi-
liated Hospital in 2023 (X *s)
2 3. 2023 FRE LR A FMBERAFFHEFFA SCL-90 & EFHTHILLE (X +5s)

) b o EE iy HX s

WRARAL 1634055 1.94+048™ 1.77+047" 1.94+046™ 190+036" 2.01+028™ 1203 >0.05
BRAAEIR 1.97+0.81 21240407 1.80+051 195+045 1.82+0.37 1.98+0.33"" 0570 >0.05
APREU& 177059 2.08+050" 200034 2.04+049° 203+032" 194+025" 0759 >0.05
ot 2.05+0.82 217+0.337 2.05+0.647 1.96+055" 1.89+0.39° 2.07+0297" 0346 >0.05
M 2.00+0.807 2.06+0.52"" 1.90 £0.44™ 1.92+049™ 1.94+042™ 2.06+026 0250 >0.05
ffh,  1.87+050° 210+044™ 1.97+059" 1.89+048" 191+071° 204+039™ 0354 >0.05
FEAAE 1904065 2.06+0.337" 1.94+0.477 1.91+0507" 1.90+050™" 1.92+0317" 0181  >0.05

e S EEREE, "RR P <0.05; TR P<0.01; %R P<0.001.

3.2.4. AEEFHHA SCL-90 PR 1R

ferp EE R, BT 160 4, BRI H #uld 43 T, s — o 2 4y, THERETL
BHAE, FRE—Patr. DA bR, Gort ARG A B BE A 28 S o W PR 93 N\ e BE P N
30.00%, PHEANELY 40.00%; FF T A B AL 90.00%; 7 /2 s A5 RH P N £ A7 10.00%, BHAEA
5 70.00%; 5t N BERH N EL Y 9.09%, BHE AR 81.82%; FFAHMEAR ABH M A% Y 88.89%:;
B 9% 995 N BRBHPE NS &7 5.56%, FHPEANES 94.44%, UK 4.

Table 4. Positive screening of SCL-90 in patients with different diseases (X+s)

5 4. FEYERFFA SCL-90 fFEAMER(X+s)

2< fE—HTF 5 <3 E—RHF4r >3

e N
N LE Al (%) N L1511 (%)

PRI 10 4 40.00 3 30.00
G 10 9 90.00 0 0.00
1 5 A 10 7 70.00 1 10.00
Bt 11 9 81.82 1 9.09
JHF 1B g fit 9 8 88.89 0 0.00
(FE 18 17 94.44 1 5.56
&t 68 54 79.41 6 8.82

3.3.SAS, SDS 4%

3.3.1. BARKEBAI SAS W 5HhEEELL R
I N2 & 1) SAS $E43 4351l )9 56.20 + 8.73 (t = 16.92, P < 0.001)#11 58.10 + 8.85 (t = 15.84, P < 0.001),
Yrm T4 EHER10] (29.78 £ 0.46, n = 1158), Z=RHSiit = L.
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3.32. MARRER SDS S EhEEELE
95 N2 5 & i) SDS #4335l 58.30 + 7.63 (t = 16.94, P < 0.001)#1 59.20 + 9.66 (t = 11.30, P < 0.001),
Ymn T4 EHAR[10] (41.88 £ 10.57, n = 1340), ZRA ST #E L.

3.3.3. BASREH SAS, SDS ISR
iR %R, ZKJEM SAS. SDS 1340 Bim T AN, HZER BTG 52 (P > 0.05).

3.4. FEERHA UCLA NEER

HI A SE R TTR, AR T AL T A 2% BLEACH (U, #5001E B AUMAL I A B %,
R AT L, IZEEBE N IR R b, Lk 5.

Table 5. UCLA scores of 68 patients with different diseases at Yan’an University Affiliated Hospital in 2023
% 5.2023 F 68 B LR AFMEERTERFHA UCLA F51ER

<28 4 28~33 4 33~39 4> 39~44 4y >44 4y

BRRA NEC Ny Ny o Bl

ANBC W) AB Wfl%)  AFL WBI(%) ABK (%) N (%)

RS 10 0 0.00 0 0.00 1 10.00 2 20.00 7 70.00
HT 10 0 0.00 0 0.00 1 10.00 0 0.00 9 90.00
o 5 10 0 0.00 0 0.00 0 0.00 2 20.00 8 80.00
B 11 0 0.00 0 0.00 1 9.09 1 9.09 9 81.82
JHF 1 g i 9 0 0.00 0 0.00 0 0.00 0 0.00 9 100.00
GEX 18 0 0.00 0 0.00 1 5.56 0 0.00 17 94.44
&t 68 0 0.00 0 0.00 4 5.88 5 7.35 59 86.76

35. FEEFHBABRBLMESLER

WA BSOS 0 U Y 10~25 73, B W01 70 1217075 (15.63 £ 4.81)7r~(18.09 + 2.56) 73 Z [], ZRTC
Giit S X (F = 1.494, P > 0.05), #5000 N34 LA 12~24 43 A3, JEHITE 60.00%~100.00%, 734> <11
SrHI Y 8.82%, 13431 25~40 4311 15 2.94%, 5 I 45 40 H il 25 R e 412 % X (/° = 0.254, P > 0.05),
W2 6. B AN HI5 015390 5(16.84 + 2.82) 7%, %4 (15.62 + 3.35)7), P Z IA1 2 RG24 X (t = 1.604,
P > 0.05).

Table 6. Confidence scores of 68 patients with different diseases at Yan’an University Affiliated Hospital in 2023
% 6.2023 £ 68 RIELRKEFEMEERTREFHBABRBLESER

ig o e ” <114y ”12~24 Vo ”25~40 73 S Pt
NEC teBl%) A HBl%) A HBi(%)
PEPR 10 15.80+3.10 1 10.00 9 90.00 0 0.00
H7C 10 15.63+4.81 3 30.00 6 60.00 1 10.00  0.254 >0.05
mER 10 17.31+2.99 1 10.00 9 90.00 0 0.00
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Continued
Bt 11 18.09 £ 2.56 0 0.00 11 100.00 0 0.00
JFIEBEE 9 1656 £2.27 0 0.00 9 100.00 0 0.00
GEX 18  16.80+2.43 1 5.56 16 88.88 1 5.56
Hi 68  16.96 +3.19 6 8.82 60 88.24 2 2.94

W BB, F=1483, P>0.05,
4. +ig

CAg R E 20307 FURIANEE) 48, EEMRXTHIARIE A8 RERE S5 5 DLRS #h B A5 A0 0o 38 1) R P T3
IR B RN o B ) 1) 5 S A N SIS AR 9 o P N BRAE R VR T NIRRT 1R [ B, B R Bk
ANRE A N B AL AL B e @ PR 55 N 53 AR P DAAE 0 R A BT e iRy R ey, RO DR LR ke
N F 57 T ()0 B )

AR FIH N SCL-90 HABRIKE R Bt Bl el FEMIE 5 MR T HESE TEREP <
0.05), Ut BT e i N AZAE W] S0 B [R]85 2R TS [S]X 537 B ARRE A BHE B o N B BRAR DL B — B
gE IR 23.8% A B AR A AN FIFREFE A OB a8, ASHIE 50008 N 98 H (1) = BORE A2, 170 K AR
RN o T BRI AN B O 45 B G ™ HE A O BRI, FRIN AR ACRE R 1) I S B0 A
O IR T LS8 I R 3R [11] 6 B A B = REAR Ha o5 A0 5K I AN [R] O BRAREAE 45 7 00 2 PR o B4 B, 33
RTRANMZJE RO TR, MO RAE, AR Tt A RO S FEA 2 e A b .

AT AL RN, R N B AR T BN o SR[12]MaT R4 R R, A S
BB, AR A RAAT . ATREME RS, — 7 B E AL SO D, oVt A AN IR 15 )
Pem, B HE 2L B8 T & SU I & 2T, 7T RE S AR UTE I AR A= G ARSI 2 B ) .
F—J7 M, FRERZAAGM SRR, R T TR A, EFEAMRESMFEEIILLEL, FEET
. WelReS Ltk B SIS A S, 5 EMAHIL LI, &S N AR R AR, LR
AEXTELZE, IXAE A A3 25 A L 559 N T2 5t B0 B )

AW BN S a8 m T EE R, SR BRSO B R B O B IR LK
AR T EIEF K, A R SR A G BAE BRI e AN o Hodr, W70 ARG 2R i) 7 i
R, BRETET[13] 5 43 H 70w A B O B BER DU, EEL OB BN RO siiE . ABR. i,
e, JCHESZMOBEEIKRERA K FIUAMUG AT RIRAEA G LI, 1 AR A EE ).
TCAZ AR TEPGERIOR , FECH TOUR AR, SO IEZ ™ E, AW ASGE o mEts, ks
AN, L IR IR .

AW FEEE RGN, 1ZBE D= e AT e s G 3 ) S HY 23R 7E 50% LA b, LU P 2 Iia 7t 45 5 [14] [15]
OB ) R B Ry, HFE— DI T 4R A BT L IR K B RAR T IR N . (H H AT SRS E LR
G ERBEAE R G 2D 50% 2 0B, T HARIT 50%I1) 2 RO SRR, HA A2 50%4k K BY
GIERE. AL OIEREIG[16], SARM TS RATT . BOBIRA & 3 (E Do A B —Fh SR, 2
Sl AR BB E— RO NS K, RS A REERRIZE AR TR, RS
R ARPLBARGL, B OB AT, MBI Ipr . Bz, RAbH.

AT, KB SIS & T AFI R BB, s AR EE RS JARTS 4 s T B
(P < 0.05), 5EMNRIEL7IFIM LR, RN EHEENAPEE SRS A FOE RIS
RREIFEA, ORI AR B A 5 A B IIE % . TR A RIS 2 W T e EASER A, BT
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fHmE, WK, QUrRME, S HIREERS . [Frf, SCERZEI8], 65% LA_E KSR LE NI AR AN
TBIRANGERSZ, T HSRIE 7 B R A R RO, (R SRR E, Rk, RIS AR AL & 32
WE Sy, RIS YR i, HEEBmmaE0 RS, R 08 Ra RO & T

AHFFLER LR, AFEZIIRE TR NEE = ACF U, &5 70.00%E0 Lo 55 Py B bl 2 [19]
NBEFE AR N AT — B, B BZ R e 1A e S8 AOK- P A . AT e SR B EBEm A
PSSR R % ImPRER 55 N A RZ SN SGTEAL e A A OB RO, $ v HoAk &S0 RK
o (HIXFPEEE. AR R A S R [20] [0 AH R, b f it — i R AR, SRR .

ARFFERI, A 20 BAF O, AHRLE) SR AL B8 71 LA 52 J1 5t 2 A B TH[22] - (B
IR MNEGSIE B S AL 2, BN AEIRE A G, SEURASRZ 20500 A5 L, FERBRIF N RBSGER A
LIRS, [R5 B8 N B AR S BOAE Lo AR 00 A B i R B8 SR AN T LR, A 0
r RN, AR R R R . AT TR B EAR DRI R, AR (8] B 15 013 2 H = 7R
it ARG (AR 60% LA EANFIZIR IR AN B ARAE O, TR A B, AraES 2
EEBE AR NHEBCERAN A 0%, JF HEE W 32 B2 55 NG SCRE, IREBIE B, (HRARJE R 5 23t — DRl

Zibprid, BN GRS T P PR AR, BRI T AN RIS TR AAEAE RO EL R, [
I, RERELEARE, FFIZH MBI, B SR AR, B S L, AT
AT HNEIETTARE .
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