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and recovery in patients with schizophrenia. Methods: A total of 80 prospective patients with schizophrenia
admitted in Shanghai Mental Health Center, Shanghai Jiao Tong University School of Medicine from March
2018 to March 2019 were prospectively. According to the random number table method, they were divided into
observation group and control group (n=40). The control group was given conventional nursing measures, and the
observation group was given extended care based on the theory of planned behavior based on the control group.
Patients in both groups were re-examined 6 months after discharge , and completed the planned questionnaire
scoring factors (medicine attitude, subjective norms, perceived behavior control, medication intention) and
medication compliance report scale [Medication Adherence Report Scale for Asthma (MARS)] for planned
behavior theory medication compliance questionnaire; the two groups were compared for medication compliance;
the WHO-QOL-BREF was used to evaluate the quality of life of the two groups after nursing; the rehabilitation
status of the two groups was compared using the Social Function Defect Screening Scale (SDSS) and Morningside
Rehabilitation Status Scale (MRSS); comparison of patient satisfaction between the two groups. Results: All
questionnaires and scale surveys reached 100% recovery. The observation group’s medication attitude, subjective
norms, perceived behavior control, and medication intention score were significantly higher than those in the
control group, and the differences were statistically significant (P<0.0S). After nursing, the MARS score of the two
groups was higher than before the nursing, and the observation group was higher than the control group, and the
difference was statistically significant (P<0.05). After nursing, the physiological, psychological, social relationship
and environmental scores of WHO-QOL-BREF in the two groups were higher than those in the control group,
and the differences were statistically significant (P<0.0S). After nursing, the behavioral MRSS and SDSS scores
of the observation group were significantly lower than those of the control group, and the nursing satisfaction
was higher than that of the control group, the difference was statistically significant (P<0.0S). Conclusion: The
extended nursing model based on the theory of planned behavior has a significant effect on clinical nursing of
schizophrenic patients, which is conducive to improving the compliance of schizophrenic patients, improving the
quality of life, and promoting patient recovery.

planned behavior theory; schizophrenia; treatment compliance; extended care
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Table 1 Comparison of the changes in the scores of each module of the two groups of planned behavior theory (1=40, x + 5)

2153 WRZ5AS B /57 ARG/ o HIBEAT R o k2 =1m) /43
WL 5.97 £ 1.50 6.21 +1.53 5.81+1.56 4.65 +1.43
X HRZH 324 + 1.45 273 + 1.54 3.79 + 1.65 3.32+1.18
t 8.276 9.441 5.626 8.494

P <0.001 <0.001 <0.001 <0.001

2 FARZGRMIER S ER(MARS) ST LB (n=40, x+5)

Table 2 Comparison of scores in the Compliance Reporting Scale (MARS) between the two groups (1=40, x + 5)

2153 P /53 RS /51 t P
ML 10.81 + 5.53 23.21+5.53 10.027 <0.001
popiiHa:] 10.73 + 5.49 16.79 + 5.68 17.134 <0.001
t 0.064 5.122

P 0.948 <0.001
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3 FAETEREFS LB (n=40, ¥+5)

Table 3 Comparison of the quality of life scores of the two groups (17=40, x + s)
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pUE <l 74.34 +2.44 73.56 + 4.64 7321 +3.76 70.50 = 4.41
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t 17.507 12.207 15.483 9.269
P <0.001 <0.001 <0.001 <0.001
RAMBAUM K TIHFRRERR LR (1=40, xx5)
Table 4 Comparison of social support and rehabilitation between the two groups (7=40, x + s)
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t 0.2059 3.3148 0.0495 5.3987
P 0.8374 0.0014 0.9607 <0.0001
SHHETRIEE, *P<0.05,
Compared with the control group, *P<0.05.
&S WA EHEE LR (n=40)
Table S Comparison of nursing satisfaction between the two groups (n=40)
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hUle =<4 | 30 (75.00) 8 (20.00) 2 (5.00) 38 (95.00)
X HEZH 21 (52.50) 9 (22.50) 10 (25.00) 30 (75.00)

2 6.2745
P 0.0122
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