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Current status and influencing factors of family burden of patients with

severe mental disorders, Qingyang City
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Abstract : Objective To explore the current situation and influencing factors of the family burden of patients with severe
mental disorders. Methods The main guardians of 715 patients with severe mental disorders in Qingyang City were selected as
the research object by the multi — stage stratified cluster random sampling method. A self — made questionnaire was applied to
investigate the guardian’ s demographic data, family situation, health status, patient demographic data, and disease treatment.
The current situation of family burden was investigated by the Family Burden Scale (FBS). Multiple linear regression analysis
was applied to analyze the influencing factors of family burden for patients with severe mental disorders. Results The total
FBS score was 22.36 +13. 11, and the burden of medium and above accounted for 50.57% . The financial burden on the
family was the heaviest. The results of multiple linear regression analysis revealed that the patient’ s education level, marital
status, monthly medication expenses, current condition, medication adherence, medical security, guardian’ s health status,
relationship with the patient, cohabitation time, and monthly family income were the influencing factors of family burden (P <
0.05). Conclusion The family burden of patients with serious mental disorders in Qingyang City is relatively heavy. Families
with unstable patient conditions, high monthly medication expenses, low household income, guardians in sub — health or
suffering from chronic disease, and long — term living with the patient require further attention. Providing these families with
assistance and support is essential to alleviating their burden.
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Table 1 Family burden of patients with severe mental disorders

Y pr 5[ 4y x =] HF43[ o7, x 5] =i

- ’ ’ N FHPE=E (% )
FREL WA 6.33+3.73 1.06 +0. 62 465 65.86
SR H HE S 4.90 +£3.02 0.98 +0. 60 442 62.61
FREIL % 2 3.75 £2.47 0.94 £0.62 461 65.30
FHERF 4.52 +3.07 0.90 +0.61 415 58.78
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Table 2 The univariate analysisof the influence ofgeneral conditionof patients with severe mental disorderson FBS scores

i NHC M%) BRI 7 P

4531 2.214 0.027
5 338 47.88 23.55 +12.90
s 368 52.12 21.37 £13.23

A (4) 1.337 0.261
<18 12 1.70 17.83 £17.52
18 ~44 272 38.53 23.45 £13.08
45 ~59 257 36.40 22.07 +13.56
=60 165 23.37 21.59 +12.02

i 18.759 <0.001
KU 196 27.76 25.42 +13.68
BU5 456 64.59 20.34 +12.52
Hefiy/ B s 54 7.65 29.07 =11.66

AR EE 4.662 0.010
TH 221 31.30 24.17 £13.69
I 253 35.84 20.55 £13.18
vt &Ll 232 32.86 22.78 +12.24

Bl -0.825 0.410
KRR 675 95.61 22.50 +13.06
e R 31 4.39 20.52 +14.30

PRI SR S 0.430 0.667
T 666 94.33 22.47 £13.07
H 40 5.67 21.55 £13.97

SR (4F) 0.229 0.796
<10 276 39.09 22.12 £12.99
10 ~19 192 27.20 22.27 £13.75
=20 238 33.71 22.88 +12.76

WEAfEBE (1K) 2.891 0.057
0~1 428 60.62 22.50 +13.41
2~3 164 23.23 23.70 +13. 64
=4 114 16.15 20.27 +10. 84

WEAE S -0.460 0.645
TC KA 685 97.03 22.38 +12.99
EALE B Kl 21 2.97 23.71 £16.86

B NMAEF L 1.408 0. 160
2 25 3.54 26.04 £15.15
i 681 96. 46 22.28 £13.02

RSO -3.613 <0.001
A 2/ A s HAth 23 3.26 12.78 +11.58
I A T AR A BUAR A A 683 96. 74 22.74 +13.04

&, 2.330 0.098
AR 2 440 62.32 22.49 +12.61
[ ¥ IR 245 89 12.61 24.73 £13.78

RIRZ 177 25.07 21.07 £13.88
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i AEC HRE(%) BRI VF P fig
R Z5% (00) 12.853 <0.001
<100 77 10.91 22.06 +11.15
100 ~499 295 41.78 20.05 +12.01
500 ~999 283 40.08 23.14 £13.63
=1 000 51 7.22 32.61 £14.03
SRR AT TAE 2.827 0.005
i 574 81.30 21.75 £13.33
2 132 18.70 25.31 £11.71
B E RS TAE -0.536 0.592
w 659 93.34 22.49 £13.27
2= 47 6.66 21.43 +£10.70
H i i 21.976 <0.001
T 552 78.19 20.98 +12.61
FEARTE 133 18.84 26.17 £13.33
Ny 21 2.97 36.43 £12.13
PIRIZ T 3.043 0.010
K & B 3R R RN Pl 137 19.41 22.67 +12.89
PR 15 2.12 18.00 £9.43
IR T BORS B i 83 11.76 23.36 +13.09
LR b 92 13.03 18.30 +12.84
Kb oy 240 356 50.42 23.54 +13.38
533U IR RE 23 3.26 19.48 £9.91

R3HERG RS W BUXT FBS 453535 00 BN K A

Table 3 The univariate analysisof the influence of guardians’ general condition of patients with severe mental disorderson FBS scores

5 H N HIR (% ) ﬁ(@%‘:ﬁﬁ})ﬂ VF P
4531 -1.826 0.068
3 497 70.40 21.83 +12.91
’s 209 29.60 23.80 £13.51
W (%) -5.216 <0.001
<50 214 30.31 18.58 +12.48
>50 492 69. 69 24.08 +13.04
e e ] 4.973 0.011
KIAME (BRI =72 h) 61 8.64 17.98 +14.43
<14 20 2.83 19.75 +6.41
>14F 625 88.53 22.93 +13.06
S5REXR 2.567 0.053
AL 233 33.00 22.86 = 12.84
[ 290 41.08 21.42 £12.76
T4 71 10.06 26.04 +12.92
Hot 112 15.86 21.78 +14.36
s 8.239 <0.001
KU 23 3.26 20.65 +12.61
B 631 89.38 21.90 +13.01
[y e 52 7.37 29.40 =12.80
AT 1.083 0.355
CH 101 14.31 24.30 +13.58
TN 341 48.30 22.47 +13.34
w 198 28.05 21.41 £12.57
P R L 66 9.35 22.27 £12.76
Bl A B 1.597 0.111
FR 664 94.05 22.61 £13.22
e R 42 5.95 19.29 +10.89

FENO(N) 1.911 0.056
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<5 509 72.10 23.00 +13.08
>5 197 27.90 20.90 +13. 11
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BIRESE S 179 25.35 25.80 =12. 14
EERCICRT 237 33.57 24.98 +13.91
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2000 ~3 999 199 28.19 17.87 £10. 84
4000 ~5 999 21 2.97 17.67 +13. 44
=6 000 12 1.70 17.83 +13.10
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<5 65 9.21 21.00 +9. 83
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=10 514 72.80 22.80 +13.38
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Table 4 Variable assignment

I H IRAE 1 L
BH—MIEN
P B=1,4=2
i KUF=1,005 =2, M/ ElF =3
SO RREE CH =1, /M =28 KL =3
RRAE A B Bk () 0~1=1,2~3=2,=4=3
BRI ORI L B2/ AT/ Hofth = 1, IR TIA B R/ B AR A B =2
iR 245155 ARG =1, [BIWTRZS =2, RikZh =3
AW (D) <100 =1,100 ~499 =2,500 ~999 =3, =1 000 =4
BIRHES TAE Tm=1,2=2
H Hirw s e =1, AT =2, AR =3
PRSI *‘E‘%Mz ﬁ‘i&%%&f&@ﬁ%ﬁﬁ =1, IRPCHERG PR =2 , S0 T SORT Bl A = 3, SUMITE B0 = 4 R oy 4
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Wi A — 1 i
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T AR 1 KIF=1,005 =2,/ &1 =3
FRENAE(N) <5=1,>5=2
{a ek i fafE =1, WAgHE =2, 18 Mm% =3
FREH WA () <2000 =1,2000~3999=2,4000~5999 =3,=6 000 =4

RS HNT AR RAT DR SE T AH R R X 2R 2 F R [ A

Table 5 The multiple linear regression analysis of factors influencing the family burden of patients with severe mental disorders

A CIEVEEY: Frifeis tfH P1{A
R -6.88 6.25 -1.10 0.272
BH YT PR 10.35 2.44 4.25 <0.001
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A M
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=1 000 9.52 2.16 4.40 <0.001
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