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Mental Health of Family Members of Patients with Schizophrenia Factor Model Explored
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[Abstract] Objective: To explore family members of patients with schizophrenia and related mental health factors.

Methods: With a cross—sectional study design, in Shenzhen inpatient psychiatric hospitals and clinics, a total of 464

members were randomly collected into groups that met specific standards of the families of schizophrenic patients. Symp-

tom Checklist, Eysenck Personality Questionnaire, the Burden of Family Care Interviews Scale, Social Support Scale, Fam-

ily Function Rating Scale, Coping Style Questionnaire were used for investigation, and structural equation modeling analy-

sis was used as comprehensive survey of the related factors’ function on the mental health of family members of patients.

Results: Structural equation model analysis showed: (DThe burden of family care had the largest effect on mental health,

totally explaining 71.8% of the variace, the direct effect of which was 40.8% ; @Neurotic personality characteristics of the

mediating effect of mental health were 24.3%, which was the intermediary of the most influential factor. @The model fit

was better, and could relatively simply be applied in the interpretation of the relationship between variables. Conclusion:

Care burden has the largest effect on families of patients with mental health, Neuroticism has the greatest intermediary ef-

fect in the model.

[Key words] Mental health; Schizophrenia; Family members of patients; Structural equation model

] 2010

sk

s Bl Wai—-Tong Chien
, M. Lowyck
’ b N

151

o

2 Bulger .
’ o
(JR10044) 1

1.1



.62

Chinese Journal of Clinical Psychology Vol. 20 No.1 2012

: @ ,0 N .
€ 2 : o
3 ,CCMD-3) , 1.2.4 g ,
@ : 10 .
N ;@ 1.2.5 (Family Assessment Device,
3 FAD)® 60 s 7 o
. :D , , .
; 1.2.6 @ ,
@ o , 20 °
2009 3 1 -2009 8 31 1.3
N ) , (FBIS)
N 17 ) )
464 17-76 , 41+ ,
135 464 ) ,
1.2 ¢
1.21 (Symptom Checklist 90,SCL— 500 464
90) 90 , 1-5 , 1.4
o SPSS15.0 Pearson
1.2.2 (Eysenck Personality Ques- , AMOS7.0 o
tionnaire , EPQ)" 88 , 0.1 5
. 2.1
1.2.3 (Family Burden In- 1 , SCL-90
terview Schedule, FBIS)® 25 , o
, , SCL-90 °
. . 2 )
. . SCL-90 ,
R , 0=2 SCL-90 o
1 . SCL-90
& 9K 14 Eig ] INGPS 48 8 xS 2 i i KMt SCL-90 a4
22 A 0.27%% 0.24 % 0.233%k 0.30%%k  0.23%xk 0.143%k 0.23%k 0,17k 0.25%x 0.29%%
2B > 0.39%* 0.4 1% 0.38%k 0.49%%k  0.39%x* 0.3 3% 0.28%%k  0.31%xk 0.35%x 0.46%%
AR W I (] 5% 0.365 0.385%x 0.3 3% 0.44 %% 0.36%* 0.273#% 0.23% 0.26%% 0.28%* 0.4 1%
A EL VA 3T 5 1R 0.45%% 0.54%% 0.493%k 0.58%%k  0.47%k 0.40%* 0.32%%k 0,37k 0.43%% 0.56%%
P A R 5 0.38%x* 0.39% 0.36%k 0.38%k  0.41%k 0.29% 0.25%%k 0,27k 0.29%x 0.4 1%
Ao B A 5 1R 0.4 1% 0.49%% 0.445%% 0.56%%  0.48%xk 0.39%x 0.34%%k (.37 0.39%* 0.53%%
T JB5t 1 1 A 2y 0.49%x 0.53%x 0.48%* 0.60% 0.50%x 0.393%% 0.36%* 0.38%x 0.44 %% 0.58%x
% BE D) iE K P 0.3 1%k 0.37 %% 0.3 3% 0.44%% 0.3 13k 0.3 2% 0.25%% 0.25%% 0.323%% 0.40%%
:*¥P<0.05,**P<0.01, o
2.2 M2, i «
2 o Ml: Voo 7 , “ N
. . 3 )



2012 20 1 <63
GF1 NFI CF1 X ,
418.1, o 3
NFI . GFI
' : 4,
2 SCL-90
5 it S H N AE VRSP
W SCRE TR CERAHE BN LY A5 fiH i AR AR R X6 UEEANE)
ARAR AL —0.12% -0.10 —0.17%% —0.16%% 0.44% 0.03 —0.22%% 0.19%:
R E -0.25 -0.13% —0.20%x —=0.17%% 0.59% 0.05 —0.22% 0.23%:%
NS —0.25%% —-0.12% -0.11% —0.17%% 0.63%% 0.09 —0.15%% 0.29%%
FAR -0.30% —0.18%% —0.23%% —0.24%% 0.63%% 0.10 —0.24%x 0.28%%
ok —0.18%% —0.15%% —0.15%* —0.19%% 0.58%% 0.04 —0.20%% 0.23%%
LT —0.23%% —0.15%% —0.18%% -0.08 0.55%% 0.15%% —0.16%% 0.23%%
g -0.10 -0.09 -0.02 —0.15%% 0.37%% 0.06 —0.17%% 0.19%:%
R -0.26%* —0.15%x* —0.15%x -0.09 0.48%x 0.16%% —-0.12% 0.193%%
X5 P19 P ~0.21%% -0.10 -0.08 -0.12% 0.536%% 0.13%% —0.14%x* 0.20%*
Joyi —0.26%% —0.16%% —0.19%% —0.20%% 0.652%* 0.10 —0.23%% 0.27%%
3
T 7Y x ? df x*df RMSEA GFI CFI NFI I
M1 1554.80 828 1.878 0.05 0.828 0.90 0.809 0.901
M2 1136.70 637 1.784 0.047 0.855 0.924 0.844 0.925
& 1F )i 5 & B A 693.40 437 1.587 0.041 0.915 0.958 0.923 0.964
&
4o
mmmEy e , R
ME FERREHINNKLEE
’ o
4 ’
% 42 ROV HEESOY ) RO ,
T A 4H — 0 B 0.718 0.408 0.311
Y BN X — o0 T Ak B 0.099 0.099 0.000 o
WS FE — 0 P A -0.147 0.000 -0.147
22 5T — o0 PR 0.487 0.454 0.033
K BE Iy 5 7K S — 0 P { 0.014 0.000 0.014 A ’
HE B0 — A 2 0.632 0.541 0.091 \ s
R £ — 5K BE Ty BE KT 0.562 0.562 0.000
I JAE 4 — W S 4 -0.273 -0.273 0.000 A A ’
HE B 40— 9 AN X 0.243 0.000 0.243 ,

3

3.9]
o



.64-

Chinese Journal of Clinical Psychology Vol. 20 No.1 2012

Joff ,
. 1 Martin
b
s o
o
b
[9]
’ o
’
b
N Y bl

2008. 393-394

s s s

II:

( 68 )

8 Aldao A, Nolen—Hoeksema S, Schweizer S. Emotion-regula—
tion strategies across psychopathology: A meta—analytic re—
view. Clinical Psychology Review, 2010, 30: 217-237

9 Hwang KK. Chinese relationalism: Theoretical construction
and methodological considerations. Journal for the Theory
of Social Behaviour, 2000, 30(2): 155-178

10 Butler EA, Lee TL, Gross JJ. Does expressing your emotions
raise or lower your blood pressure. Journal of Cross—Cultural
Psychology, 2009, 40(3): 510-517

11 Butler EA, Lee TL, Gross JJ. Emotion regulation and cul-
ture: Are the social consequences of emotion suppression

culture-specific? Emotion, 2007,7(1): 30-48

12 , .
,2005,37(4):517-523
13
, 2007
14 ,
,2007,15(2):
15
. : ,2007
16 L ,
,2011,19(3):347-349
17 , , , . .

,2007,3:91-96
18 Wang DF,Cui H. Relations with personality and cross—situ—

10

19

20

21

22

23
24

25

26

27

28

2011,19(4):518-520
Bulger MW. Burdens and gratifications of caregiving: App—
raisal of parental care of adults with schizophrenia. Ameri—
can Journal of Orthopsychiatry, 1993, 63: 255-265
Wai —Tong Chien. The perceived burden among Chinese
family caregivers of people with schizophrenia. Journal of
Clinical Nursing, 2007, 6(16): 1151-1161
Lowyck B, De Hert D, Peeters E, et al. A study of the family
burden of 150 family members of schizophrenic patients.
European Psychiatry, 2004, 19: 395-401
,1999. 31-35;127-131;149-152;122-
124
,1984,
4.
Chien WT, Norman 1. The validity and reliability of a Chi—
nese version of the family burden interview schedule. Nurs—
ing Research, 2004, 53: 314 -322
. ,1993,12(1):145-147
Joff PE, Bast BA. Coping and defense in relation to accom—
modation among asample of blindman. J Never Ment Dis,
1978, 166: 537-552
( 22011-05-25)

ational consistency of behavior. Sinica Acta Psychologica,
2006, 38(4): 543-552
Kim D, Pan Y, Park HS. High—versus low—context culture:
A comparison of Chinese, Korean, and American cultures.
Psychology and Marketing, 1998, 15(6): 507-521
Hall ET. Beyond culture. New York: Anchor Press—Double—
day, 1976
Clark MS, Finkel EJ. Willingness to express emotion: The
impact of relationship type, communal orientation, and
their interaction.Personal Relationships, 2005, 12: 169-180
1993

,2008

,2010

,2008,2:93

Yang KS. Chinese social orientation: An integrated analysis
In: Tsung—Yi Lin W-ST, Eng—Kung Yeh. Chinese societies
and mental health. New York: Oxford University Press,
1995. 19-39
Butler EA, Lee TL, Gross JJ. Emotion regulation and cul-
ture: Are the social consequences of emotion suppression
culture-specific? Emotion, 2007, 7(1): 30-48
Suchday S, Larkin KT. Psychophysiological responses to
anger provocation among Asian Indian and White Men. In—
ternational Journal of Behavioral Medicine, 2004, 11(2): 71—
80

( 2011-08-29)



