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Influence of mind mapping guided training on social
function and quality of life of schizophrenics

TANG Hui
(7th Departent of Clinic, Shanghai Mental Health Center, Shanghai Jiao Tong University School of Medicine, Shanghai 201108, China)

Abstract Objective: To explore the influence of mind mapping guided training on the rehabilitation effect of chronic
schizophrenia patients in hospital for a long time, and to provide guidance for the management training of patients.
Methods: From January 2018 to September 2019, 100 patients with chronic schizophrenia in Shanghai Mental
Health Center were selected for study. According to the random number table method, patients were randomly
divided into the observation group and the control group, each group of 50 cases. The control group was given

routine management training measures, and the observation group was combined with mind map guided training

7% HE (Date of reception): 2020-01-14

B{E1E#H (Corresponding author): JHEL, Email: $29686212@qq.com

E €T B (Foundation item): [T TLAE Hu O Ae (5B BT H RS MR 2 (2017-TSXK-04) . This work was supported by Special Subject
Construction Project of Shanghai Mental Health Center Psychiatric Nursing, China (2017-TSXK-04).



1224

I PR 59 i 2 7, 2020, 40(S) http://Icblamegroups.com

Keywords

on the basis of the control group. The changes of social function rating scale (SSPI), schizophrenic quality of life
scale (SQL) and Herth Hope Scale were compared before and 16 weeks after training. Results: Before training,
there was no significant difference in SSPI scores, SQLS scores and Herth Hope Scale scores between the two
groups (P>0.05); after training, SSPI scores and Herth Hope Scale scores of the two groups were significantly
increased (P<0.05), and the score of the observation group was significantly higher than that of the control
group (P<0.05). SQLS scale scores were significantly reduced (P<0.05), and the score of the observation group
was statistically significantly lower than that of the control group (P<0.0S). Conclusion: Mind mapping guided
training can significantly improve the social function and quality of life of chronic schizophrenia patients in long-
term hospitalization, and it is worth popularizing.

mind mapping guided training; long-term hospitalization; chronic schizophrenia; social function; quality of life;

hope situation; rehabilitation effect
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Table 1 Comparison of general data between the two groups (1=50)

A I ey e ek S THR R
(B /)

WEEH 28/22 46.94+7.52  12.57+2.41 429 +0.83 7.68 + 1.82 9.34 + 1.69

X HEZH 27/23 47494715  1221+288  4.40 = 0.69 7.79 + 1.67 9.11 + 1.85

'/t 0.506 0.530 0.959 1.019 0.445 0.918

P 0.477 0.597 0.339 0.309 0.657 0.360
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Table 2 Comparison of SSPI scores between the two groups (7=50, x + s)

a1 H # A fE BPERSAENE I FEe G shihE =iy

PAER) UENR PAEFi) ESE PUERI) EIR Pl e
WEEA 823+ 1.69 1576+230° 6.03+148 11.85+1.73* S545+130 7.52+1.40* 1971+2.49 3513 +3.72*
XTHEZL 8.04+1.84 1123+201* 622+127 9.03+148° 524+147 6.34+129" 19.59+2.88 26.60 +3.18*
t 0.761 14.830 0.974 12.386 1.070 6.198 0315 17.430
P 0.448 0.000 0.331 0.000 0.286 0.000 0.753 0.000

SUIZRATHAL, *P<0.05.
Compared with before training, *P<0.05.
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3 MASQLSEFRITH LB (n=50, x+5)

Table 3 Comparison of SQLS scores between the two groups (1=50, % + 5)

] DIt R SRR SEPRANAS B D 3 =i

Pl ) PR PUET} R YT PSR YT By
pUE=S2E) 24.41+2.70 15.05+2.01* 30.22+3.94 20.31+2.05* 18.11+1.86 10.20+ 1.50* 72.74+6.37 45.56 + 3.68"
Xof HR2H 24.67 £2.25 1921 £2.35* 30.50+3.37 24.76 £2.61* 18.02+1.94 1341%1.77° 73.19+6.10 57.38 +4.41*
t 0.740 13.453 0.540 13.408 0.335 13.836 0.510 20.579
p 0.460 0.000 0.590 0.000 0.738 0.000 0.610 0.000
SUIZRATHAL, *P<0.05.
Compared with before training, *P<0.0S.
T4 FHHerthHEBERFED LB (n=50, xx5)
Table 4 Comparison of Herth Hope Scale scores between the two groups (n=50, x + s)
- X BLSE IR B B 25 R IR 977 30 GUHILPNPESE S IIPSEA Bar

Pl ) Pl YN ZHir Pl Y5 Yk YT Pl

WMEL2 831+1.56 12.49+1.85* 7.86+£1.28 11.67+1.80% 8.06+1.78 12.05+1.64* 24.23+2.19 36.21 +2.40*
Xt R ZH 8.56+1.50 11.01+1.77* 795121 1043 +1.95* 797+192 10.89+1.56% 24.48+2.04 32.33 +2.86"
t 1.155 5.780 0.511 0.344 S.125 0.854 10.392
p 0.249 0.000 0.610 0.731 0.000 0.394 0.000

SUIZRRT LA, *P<0.05.
Compared with before training, *P<0.0S.
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