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Sustained - effect of health education effects on the stigma of schizophrenia patients
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[ Abstract] Objective To explore the effects and persistence of different health education models on the stigma of schizophrenic
patients, and to analyze its mechanism. Metheds 104 schizophrenia patienis were chosen randomly from Chronic Disease Control Hospital
of Nanshan District and the Peoples Hospital of Nanshan Distric, and they were divided into the union education group (n=35),
routine education group(n =35) and the control group (n =34) by a random number table method, the union education group received
routine education combined with online education for Smonths, the routine education group received routine health education service for
Smonths, and the control group got no intervention. At the baseline, the fifth month and after intervention for 5 months, Scale of
Stigma(S0S) , Brief Psychiatric Rating Scale( BPRS), Social Support Rating Scale( SSRS) and General Self - Efficacy Scale( GSES)
were used to assess the patients to compare their disease shame, clinical symptoms, social support and self — efficacy. Results 5 months
after the end of intervention, the scores of BPRS ‘Anxiety — depression factor, lack of vitality factor in the union education group were
lower than those of the routine education group and the control group, the differences were statistically significant (P <0.01). The
SSRS score in the union education group was higher than those of the routine education group and control group, the differences were
statistically significant (P <0.01), the SOS score and BPRS Hostile suspicion factor were lower than the control group, the differences
were statistically significant (P <0.05 or0.01). The social support and Anxiety ~ depression factor were found to predict the stigma in
schizophrenia patients (F' =8. 25, P <0. 01). Conclusion The combined education intervention effect is superior to conventional
education, which can continuously reduce clinical symptoms in patients with schizophrenia, and social support and anxiety depression
are important factors affecting the stigma of schizophreniapatients.
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