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[ Abstract] Background Patients with severe mental disorders pose a serious threat to social stability due to lack of

insight and high recurrence and disability rates. Therefore, it is essential to conduct regular interviews with these patients to better
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evaluate their conditions comprehensively, so as to timely deliver appropriate interventions, thereby improving the level of severe
mental disorder management. Objective To explore the prevalence of receiving regular interviews and associated factors in
patients with severe mental disorders in the community, providing information for improving the quality of severe mental disorder
management via interviews. Methods Basic and follow—up management data of Wuxi severe mental disorder patients with files
created as of 2019 were collected from Jiangsu Severe Mental Disorder Patients Management System during October to December
2020. The prevalence of these patients receiving regular interviews was analyzed, and associated factors were examined by
Logistic regression analysis. Results A total of 27 778 samples were included, with a prevalence of receiving regular interviews
of 81.08% (22 523/27 778 ) . Logistic regression analysis showed that non—local hukou [OR(95%CI ) =0.704 ( 0.640, 0.775) ],
< 44 years old LOR (95%CI) =0.522 (0.472, 0.578) ] , education level [high school/secondary vocational school:

OR (95%CI ) =0.493 ( 0.446, 0.545 ) and junior college: OR (95%CI ) =0.470 (0.415, 0.532) ], full-time employment (OR
(95%C1)=0.715(0.668, 0.766 ) ], unmarried [ OR( 95%CI )=0.746( 0.665, 0.838 ) ], non—poor( OR( 95%CI )=0.587( 0.517,
0.666) ], no antipsychotic treatment [OR(95%CI ) =0.491 ( 0.440, 0.548) ], 0-10-year medication treatment [OR(95%CI )
=0.881 (0.778, 0.998) J , receiving no management subsidy (OR (95%CI) =0.807 (0.704, 0.926) ] , not participating
in community rehabilitation services [ OR(95%CI )=0.844( 0.716, 0.996 ) Jwere barriers to receive regular interviews (P<0.05).
Conclusion The prevalence of receiving regular interviews in Wuxi severe mental disorder patients needs to be improved. And
recommended interventions include developing favorable policies for conducting regular interviews, carrying out relevant heath
publicity and education, reducing the stigma of mental disorders, improving the awareness of mental disorders, and increasing
social supports, with special focus on patients who are non—locals, aged < 44 years old, employed full-time, unmarried,

non—poor, have high school or above education, have 0—10-year medication treatment but no antipsychotic treatment, have no

February 2022, Vol.25 No.4

subsidy for management, and do not participate in community rehabilitation services.

[ Key words ]

J R A AR R B IR, SRR
FEAE RN YRR E M, BE X A SR F
WS RESE IR, B X R, RSk
HSEFEN IR AN B L N7 R, Xt S E0E 1 AR
TR Rgeit, TR IR AR O
1600 77N, 90% LA b AEGTErtX 2, s ™
KRB A IR YT IR IR S5 DA = B 2 4 X Ay it
FIEIE, 2009 47 Ji T A RS rh sk By kb S MRS B
EEAYTI A MAAIETERS I E 7, X ER
R BRI 5 TAE A e 2 EVE B AT . miy (9
ABERT2HES . KEVIISE ) JEAh X ™ A i e
EIIRS RN — " o TR R A
FRNE . FBERTEERE S, 41 DO B e A T e I T
BEAN, DMEE L EE SN BT . FE YR
. #HSTRRSE, KPR SR i, B PR 55
Fid, HISETAES, BB SEE nTRER A X ik
AMEEZE . PLORALIER | 5 ek B A5 45 i
AR AR T, 306 R L O DAl B 5 . B
IR ERIE R & A XA PR 55 1 Y — 2 LA . AR
SRR JC ) T A A L ) ™ RS o i A AR A TR U
BLHEAT AT, b At XA R 55 T AR S A
1 g 5h%

1.1 WFIERE4 2020 4E 10—12 A, HEGEZE 2019 4
JEEAE VTR ™ EORG 1 o i 5 B 2R 45 h AR 45 LAY 28 001
151 TC 8 T - EORS B A R AR SN S . AR :
(1) FEE PR 10 (ICD-10) BRI, WH2HEh

Mental disorders, severe; Community health services; Interviews; Root cause analysis

RERIYZUE | B R E RS | MR PP . SUR (15
) BRI T EORE PR . RS R B R AR
Bl S RISH = EAG MR R, (2) BREASREKEY
SBAIE R EAS HEBRAR . (1) SERESBE IR R
Bk L, (2) TSRS, &I A
27 778 ™ B AG P R A R AR A

12 BFSETTIE D™ EEORG p A A HE R e AR R A
AIFEAG R (P EEZSR | PR, 4RI . SO . B0,
SRR . TR ) | BRIZIFIEN (BRIZW 2
it . PUREAIR YA TGO, RS ) | AR SRR
T (RGBS . SR “RARACHN" Wadrorb Bt 4 |
Shat XREE RS G ) | A HEN (3245 HE I
AP ) RO DS O LA DT LAV IR
FORG AR HE YT TAE B S e hn A e e, B
M 2019 4E 1 A 1 H 0B 2 2019 4F 12 A 31 H 24 i},
B R —MIVHE BBR T2 “FED
PRI, HREUTIRSS X5 h “BEARN" . “LU
BACHN” Wbl ARAE (P ORZRIRINEERRTT T 300
DAEARAIE S 5 S 7™ RS P A S8 3 AP A R I )
(Hhggdp [2016) 145 ), JE RGP BRAT A MDY A
FEAE IS ST REPEAL A, ELE ™ SRS ol B i
B CHAART P BAEART TS X N PR R ) A
KRS AT A, AT DL ARSI W i A
ZEFRIR DL P 2R R R4S R BE AN H WAFE T i AR Ar
(1o10oc - N7'- A7) 245

13 SGeitedre: W SPSS 19.0 3t B k14811



CrhBE=ERl ES
2022428 H25% 4

SMT o THRETERILL (x+5) Fom; THECTORI ARG R,
A HLECR A xR SR Z I E Logistic [ 4347
FUERE VI R . KEKIE o 28 0.05,

2 #R

2.1 FEARIEOL 27 778 BIMFFERT G, A HL P EE 24 456
%) (88.04% ) , AEA Hb 7 4% 3 322 5] (11.96% ) 5 %
13 104 5] (47.17% ) , 2 14 674 %1 (52.83% ) ; F 1y
AW (51.0+15.7) %5 12 496 1) (44.99% ) CALFEJE
JNERLLR s 19 822 ) (71.36% ) BV ATk, A
Bk 15281 7l (55.01% ) C.4%; 21 017 i (75.66% )
BRI R AEFT IR 15 228 i (54.82% ) ks #4324
SERB Y, EYRTE (23.93+£1542) 4E, SFEHRZGIHK
(19.00 + 14.29 ) 4F, SRR ST R (5.09 +£2.53) 4F,
2.2 NTRVRRAE AL DX ™ RS A A A AR A 1T 1 O
P 27 778 (4t X ™ FORG P i RR B L 22 523
(81.08% ) MU . FHEZEAL . Mol AFIE . Uik

http://www.chinagp.net E-mail:zgqkyx@chinagp.net.cn =~ « 477 -

JE B BSIRDL . ZTPIRDL . BIRIZWTRE . R
PEATHURT AR S NA IR O . IREGIHC | RORISE DL . 4%
SPGB AR, LURJER N CLARAR
AR IR | R ARSI X RR AR R 55 14 A AR
VIR ILEL, ZRAgieE L (P<0.05) , W&k 1.
2.3 X" RS AR i AR LA T D R AR Y
Logistic BI04 DU A HLUEE T U5 o 22 & (A
=0, J&=1) , KHRKEZDH DB A ERE N A2
WA AR JEAT 22 K 3R Logistic [IJA734r. 4525
R, BRI FlE< 442 D E T R
FETAIESTAE . RIS 5P ROUVAERIN . BOA AT
PO GG . IREGIHR N 0~10 4F 0 A2 “RA%K
PN MEAPANIIRT B . NS RS i 5502 FE A ML
EVIEBE IR (P<0.05) , WA 2.

3 it

(A AR RRZR 56 T B R M BORS  R HA BR R T T A

R AFRFE D TR MRS MRV (n (%) )

Table 1 Comparison of prevalence of receiving regular interviews in patients with severe mental disorders by socio—demographic factors
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regular interviews in patients with severe mental disorders

Wald

R b SE W Pl OR (95%CI )
PR (DA RS
AP EE —0350 0049 51431 <0.001 0.704 (0.640, 0.775)
5 (LA ZH)
% 0022 0034 0427 0513 0978 (0915, 1.045)
W (%, L= 60 hBR)
<4 -0.650 0052 159054 <0.001 0522 (0472, 0.578)
4559 -0.040 0047 0703 0402 0961 (0876, 1.055)
SRR (LUNVERLITT RHEM)
L 0.035 0043 0658 0417 1.035 (0952, 1.126)
wp -0.707 0051 189.035 <0.001 0.493 (0446, 0.545)
KERUE -0.755 0063 141622 <0.001 0470 (0415, 0.532)
Bl (RIJEE, A B hZ)
Harg FUT A -0335 0035 92696 <0.001 0.715 (0.668, 0.766 )
SURIRDL (LIBSHS . Efh2 i)
FRIS 0292 0059 24466 <0.001 0.746 (0.665, 0.838)
i 0044 0055 0649 0421 1.045 (0.938, 1.164)
ZHIRL (ISR RS )
E S -0533  0.064 68289 <0.001 0.587 (0.517, 0.666)
PR (SRR IRE (MM ) hEiR)
s -0.157 0185 0718 0397 0.855 (0.594, 1.229)
PG -0.020 0190 0011 0916 0980 (0.675, 1.423)
SABRYERSI <0178 0191 0865 0352 0.837 (0.576, 1217)
TR M5 0218 0198 1207 0272 0.804 (0.545, 1.186)
TR MRS 0025 0213 0014 0907 0975 (0.642, 1482)
TR (AE, BI>20 WBIR)
0~10 0030 0065 0205 0650 1.030 (0.907, 1.170)
11~20 0037 0060 0383 0536 1.038 (0.922, 1.168)
SERTI HOSRZNGRT (LUENSIR)
& 0712 0056 161.061 <0.001 0491 (0440, 0.548)
IRZGHHG (4, LL>20 MBI
0~10 0126 0063 3968  0.046 0.881 (0.778, 0.998)
11-20 —0.046 0064 0528 0467 0954 (0.842, 1.082)
IO (LA AR )
T 0137 0072 3557 0059 1.146 (0.995, 1.322)
BOR DRAR B ging (URRISR)
& -0214 0070 938  0.002 0.807 (0.704, 0.926)
RASIKEE NS (LEhER)
& -0.160 0084 4035  0.045 0.844 (0.716, 0.996)
BZEIEN (L— TSI 5 0 )
LN 0024 0058 0174 0677 1.024 (0915, 1.148)
HREHEE (FF, D=4 HBH1)
0~3 0032 0039 0677 0410 1032 (0957, 1.114)

(GJP Chinese General Practice
February 2022, Vol.25 No.4

b, FLIEHATES IR0 53.8% M TR iRk
(4 21.4%. SPBTIRH FEA P — B UH E bR
MR, ABFSE R T o e B B R G0 [
FHRERIGET N, A SRy s — R AER S
TR XK 8 2 B BRI B S R A . il
BTHAWY K, MESTFAER. TSR . 2k
M55, “DIBAREN BORTEHLSIMG G H B M4 it
HEST A TR R R AR X A T A
BT | 357

Logistic 1T 4 Hr 48 5 i r, AR7 Hb P48 S0 e
R T DT RO N 2, XS R D e s
BB AR, BERE ST R ARWIR AR 25k
HUR R, FRESH LR RS, T e
SRR E RS EENEM, WA DR
PRI S R, ARG SR . SRR BT
RB IR 55 4507 TR AT BR R L0 o TR AR A o ™
KT R bR T, AL R DR IR SR 2
R | A RRAR R | AETER IR T B S EUR
F BN A TCHE T 2 A XA B 45 B3, AT
HOMRTET U7 TAE . SRR AR IR B A R A b P 48 1
TR TR IR 45 RIS T Bty i S Ak i
W, BRI P R T R R R AT B AR
WISt Z AR < 44 % . mh R B2 . ARTAIE
RTAE, RS, ZFCRBE ST IR ™ TR ol B h £
ARG AR, REEs B KR
WA, fh s B OCPRSRRES A BB AR IR
FeEE T OUHRAR R . RS R LA
BFTIRE . B, 220507 WA, E A
it 2 A T [ S A [ e 2 I A 4 X A IR 55
FEDT . SR AISEHR T — 7 A e — b kG e
FANREEHE , WFANRICE  IBARSMEoR R,
VB s S — 5 TTBORE BT X R sl . 2% 2] RS
AT T AT AR S, B B AR ke SR I A, b
U RRE SRR H R, B R S RS A AL
it ke B 2 B A ) R A A 0 TR R T RS AT Y
e s, HETAER T, PRI R e R
MRV RMIE. — i EEAIER T, 2UeRns
by, RO B, aTheRer, Aaonr
RESCAS A LB ; B — 7 T R AL S 250kt
A R R H T A L B A IR 45 ) 7 5 i R
E ORI B TR ST T 5 T e B ),
Sk DX N SR I 7 AR 45 T SRR X 9% PR 2 50 T
BIBAK . AL, WA HEATHORE MR IaYT . IRZ5m
] 0~10 4F B AT VT BT M R 25 2 B2 8 ML IR 24
TR T E RS A R RS . PR R W A AR
Jru 0T B EE SRS A R R X R
SEMRZG PR B TR L R R xR



CrmBE=ER EZ
2022428 H25% 4

FakZ AL, AU R A6, 55 IR
MPEZE ) RIB AN AR MR AR AE N AR IX
XL X BEDT RS ANBCL G . DB ke, SEma 4 X 45 R
HFUE . SO0 gk i A i 5 S SR T X i
AN HZCE MR ZR . AHOCHIFTR R T, S hntt:
SRR LA R B K AL TR RS i 2 53R Y
AR ER IR, & DA Wit g. =
T DX 52 R 55 S S A IR TR D7 AR e PR 3R .
S CDARARRN Wb B, PR N R R A
3 EERIT N, T LR AR M ML (200~300
gL N7 AT, AERE T P R, BT
Ref LB R At KU L T AR, St X R
M55 T LA AR IR 25 . A3e . HRAL S MARE BRI
Yk, MBEWEASYI6E, AR X ERAT, kA
HAHE, MEEETRE, n] DL 8557
PR R B IBORTE ., JFER I, kst oSl
FELE RS R R S B S SR AE R BAL , T SR 2
# XA HE TR S5

AR PSR AERAEATER L, 8 [ml b ik
GIHT T S AS b DX DX A A e £ R T 7 e A
3R, ATORHOGHRT T A B e 4 DX ™ R R A R A P
FAHOCBUR SRS o N JE 22 A2 [m JBst P A D T AT 5
ToiEmhE FRECR , 1 EAN ST 5= 88 WP Ao e
FEEDIRERIA TR}, XAy v BB £ B 4 X 1T 17
EHNS5E,

2R LRk, SO G TNBR PR BE S 4 S e T4t
XAGBT A S EVTRE ) T A, BRI, AHGHRT)
T ™ R P A TR 55 BOR I AT 25 TR A 1l P 4
SEEARN Y BORIARE, PRUFIEAS H P 3 R DA R
SR AT AR 5 dkslinomst X R E 2, 2
FAR AR A HRIRE R, I R R BRI L 2 B
B R . NG, X R B
TBITAEL s BUN I SRS KOTRE #s £ 5 A 5 £k A
TR, PRAXOR MR E R R S S, LEEE R
RIBVIAR SR AL | rhh, £5h15 54K TAE;
28I R RSO ok i L B TR X 41
XA RS S, ST DORE B B A T AR IKE K
THIEAE ST, T EA X R

VEFHTTak: B4 R AR, &kt Kb,
WIIRE; WA FTHIENRE. ILEARSN; MER
R FOKCE AT B Fds; ARG TR SR 5 R
Fi¥e; BRAR R TR AT R ERIE,

AXLRA HZAF R,
SE 0k
(1] REE . ENAME ™ FOR b i S A (7] . g

ST S5 EH, 2019, 27 (2) : 64-67.
(2] 4=k, WA, A, . TR B AR A DO

B R SRR ST (1] . thE AR R, 2018, 21 (35) -

http://www.chinagp.net E-mail:zgqkyx@chinagp.net.cn =~ + 479 -

4322-4327.DOI: 10.12114/}.issn.1007-9572.2018.00.202.
LIZ, YANGY L, WU S L, et al. Effect of community-based
standardized mental disorders management on patients with severe
mental disorders [ J | . Chinese General Practice, 2018, 21 (35) :
4322-4327.DOI: 10.12114/}.is3n.1007-9572.2018.00.202.

[3] Brid, RER, D7 . PE 2009—2019 R # LAEBOR S
L [T EOE T AAGE, 2020, 34 (7) @ 555-560
[4] ¥, 8%, KR, & G000 BRI LA 2
HERVTHSER R T [ ] 2R 2R, 2019, 25(5):

343-346.

B, W TN R PR 2 B R R A A
g ()], EAREY:, 2018, 21 (30) = 3714-3717.
DOI: 10.3969/j.issn.1007-9572.2018.00.183.

WANG Q, XIE Z. Characteristics of local and non-local residents

[5

[

with severe mental disorders under management living in urban areas

in Beijing [J 1. Chinese General Practice, 2018, 21 (30) :

3714-3717. DOIL: 10.3969/j.issn.1007-9572.2018.00.183.

R . A AN AT NS5 AR R BEE (D] . i

FiIGER, 2016.

I, RS, Rk, S REITAL K OIS E B

R[] RO EAGE, 2014, 28 (2) @ 97-103.

FE L R R SRl RS SR LI A

B[] BUCHRREE, 2016, 25 (18) : 9-16

R, T, A, AR FUHTT U A S TR

SR A BRI R CHR (1] PR X EE,

2000, 6 (2) : 15-17.

[10] S, 03k, A%, 55 . B Ak D™ SR o R it 2y
WK HSEMR P ZRATSE ()] P E2FES:, 2020, 23 (4) .
119-123. DOI: 10.12114/j.issn.1007-9572.2019.00.365.

WU Y, FANJ, BAO Z H, et al. Investigation on medication

[6

[

[a—

[7

[8

[a—

[9

[a—

compliance of patients with severe mental disorders and its
influencing factors in the community of Wuxi [T 1. Chinese General
Practice, 2020, 23 (4) : 119-123.DOI: 10.12114/j.issn.1007~-
9572.2019.00.365.

[ 11 ] KINDERMAN P, SETZU E, LOBBAN F, et al. Illness beliefs in
schizophrenia [J] .Soc Sci Med, 2006, 63 (7) : 1900-1911.

[12] @opihn, BREESE, TRmIGH, 55 . ARDORPR2UE R . KA
KRR BITA N BOTBERTIARL . BT HME AL XRS5 A 1 5T
ST [J] . AT R SRR, 2020, 29 (3) -
271-276. DOI: 10.3760/cma.j.cn371468-20200117-00995.

[13]) Z=F52r, MRKEG, MEHESL . 25 AR Mo 238 1 E e B e
AR (1] TR S IRRAZRE, 2014, 23 (7) »
655-657. DOIL: 10.3760/cma.j.issn.1674-6554.2014.07.023.

[14] AW, #RZ, RIEHE . bt ™ =R e i S A
B FAME BOR S RCR AN 0 (1] . 2R E 7,
2021, 24 (4) : 427-431, 437. DOI: 10.12114/j.issn.1007—
9572.2020.00.455.

NIU TY, HUANG Q Z, ZHANG B Y. Implementation effect of
nursing care subsidy policies for guardians of patients with severe
mental disorders in Beijing [ J ] . Chinese General Practice,
2021, 24 (4) : 427-431, 437. DOI: 10.12114/j.issn.1007—
9572.2020.00.455.
Ok H: 2021-03-23; &Il HH]: 2021-06-18 )
(ASCHikt: . 5N )





