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[Abstract] Objective To investigate the social support status and influencing factors of schizophrenics in remission in
Northeast Sichuan, and to provide ideas for improving their social support. Methods From May to September 2020, a total of 533
patients who met the diagnosis criteria of the International Classification of Diseases, tenth edition (ICD-10) for schizophrenics in
remission at the mental health institutions in Guangyuan, Bazhong and Dazhou cities were selected for the survey, and patients were
assessed by self-made demographic and clinical data inventory and Social Support Rating Scale (SSRS). Then the social support

status of schizophrenic in remission and influencing factors were analyzed , meantime, the impact of the second round reimbursement
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policy of medical insurance benefits on their social support was addressed particularly. Results (DThe SSRS total score, objective
support, subjective support, and utilization of support scores of schizophrenics in remission were lower than those of the national norm
(1=5. 065~30. 382, P<0.01). @Univariate analysis showed that SSRS score was relatively high among patients with female gender (¢
=-3.632) , retired status (F=5.951), married status (F=5.951) , spouse as primary caregiver (F=23.841) , annual household
income >5 000 yuan (F=15.892) , patient’s economic income (t=4.083) , and outpatient or online follow—up (F=3.954) , with
statistically significant differences (P<0.05 or 0. 01). 3 The total and dimensional scores of SSRS in patients with access to the
second round medical insurance reimbursement were significantly higher than those without (:=10. 195~25. 103, P<0.01). @
Multiple linear regression analysis denoted that gender, work status, marital status, primary caregivers, annual family income,
economic income, follow—up visits and the second round medical insurance reimbursement were the factors influencing social support
status of schizophrenics in remission (8=0.201~2. 115, P<0.05 or 0.01). Conclusion The social support of schizophrenics in
remission in Northeast Sichuan is below the national average , furthermore, their social support levels are affected by the gender, work
status, marital status, primary caregivers, annual family income, economic income, follow—up visits and the second round medical

insurance reimbursement, and the second round medical insurance reimbursement may ameliorate the social support status of

patients.
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Table 1 Demographic and clinical data of patients with schizophrenia
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Table 2 Comparison of SSRS scores of schizophrenia patients in Northeast Sichuan with the national norm
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Table 3 Single factor analysis of SSRS scores of schizophrenia patients with different characteristics
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Table 4  Comparison of SSRS scores between the two groups
a SSRS 143
RSN SN FM S X SRR B R
P R AR A 4 (n=407 ) 33. 14+4. 53 9.30+2. 88 19. 68+3. 10 8.59+2. 55
ToBE R IR IRAEH (n=126) 28. 67+5. 02 5.63+3.25 15.36+4. 23 6.19+2. 63
! 25.103 19. 068 21. 603 10. 195
P <0.010 <0.010 <0.010 <0.010

1 :SSRS, #h 2 ST RHT E it
2.5 ZELMEEESH

14 SSRS BT Ay RS, B R A0 A vh 22 57
AGHFE SCR A RAR Y AR R AT Z A ]
IH43#r (F=1773. 965, R*=0. 735, P<0. 05) , £ 51 . T A%
0L ISR  FEEE IR  RIE R SRE AT
WA ZIZ RO BE AR R B DL EA B REAY

MORFF AN AR AR, ok A TR B B
HECREE B ZBEEAEIA>10 000 7T A 2855I
1128 HHE W BE B 212 1 S5 38 SSRS SPF4 i T35
PETCTAE RS TC AN IREE K BEAFEILA<S 000 7T
TATIA K12 Tl AR 1 8
(B=0.201~2.115,P<0.055%0.01), WLF5.

237



http : //www. psychjm. net. cn

PUJIRS B BAE 2022 4E45 35 55 31

®5 ZELMODASTER

Table 5 Multiple linear regression analysis
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