© A FHPI 2026 4E 5 H .43(5)

- AREE -
BHOREEELFSHEIARRZMERZRSH

THRE,AARK INEHR TR AL VEERLVERRLVREER L AER L, ZER
(I REEMRT PEFRABPEFIH, ZLIL KK 163319;
22K BRAMARERETEETELERE RAPERFE, ZLIT KK 163319;
MR PSRBT N 31300034 K R T & = BT HAv A —sm X, B AL KK 163712)

(HWE] BE  EARMRE RS W EENIDR O R mE R, FiE R AE R R 5 2 BE R R 3 = 4%
HE I BEBE BE A B 1) 225 F0RE i  BLRE £ H W BIFRE 0 R, SR — MR BPERH I A R IR I 45 R I A B B SR B T R VK E
R B RIGE PR R AR AR E R I SRR R HH TR, BR OB RERENETEEE SN
(21.45£9.28) 45 . Z UMM BN, &R BOIL S BE AN H WA L GBE D RE i IR ™ B B L k2 S 450 0 52 A I 0 30
SERG AN BUAE B E S TR W R R () P<C0.05), S5 KM 2> RUE B 2 UF IR RCE R A RR B N 5L I T N OC U E
R B RO Z R TR R AAR Y T8 2 R BE T RE AR A S SR AN S 5 L BRI A S
[RgHR] P 2UE ; B BT R ZE IR s 4 & 308 s i H R

DOI:10.3969/j.issn.2097-1826.2026.05.011

[RESES] R473.74 [ XEERIRE] A [XEHS] 2097-1826(2026)05-0044-05

Financial Toxicity in Patients with Schizophrenia and Its Influencing Factors

DING Zhenhuan'?, ZHOU Yugiu®, SUN Yujing', CAO Jianqgin', JIANG Wenlong', WEN Meiling' , PEI
Guangshen' , SONG Meiying' ,ZHOU Zhiqing' , WANG Zhengjun'? (1.Department of Fundamental Nurs-
ing, School of Nursing, Harbin Medical University, Daqing 163319, Heilongjiang Province, China; 2. Adult
Nursing Teaching and Research Office, Heilongjiang Provincial Key Laboratory of Basic Research and
Health Management of Chronic Diseases, Daqing 163319, Heilongjiang Province, China; 3.School of Nurs-
ing, Huzhou Normal University, Huzhou 313000, Zhejiang Province, China; 4. Second Ward of Psychiatry
Department, Daqing Third Hospital,Daqging 163712, Heilongjiang Province, China)

Corresponding author: WANG Zhengjun, Tel:0459-2796759

[ Abstract] Objective To investigate the current status of financial toxicity in patients with schizophrenia
and analyze its influencing factors.Methods A convenience sampling method was used to select 225 inpa-
tients with schizophrenia from a tertiary A psychiatric hospital in Daging.Data were collected using a gen-
eral information questionnaire, comprehensive scores for financial toxicity based on the patient-reported
outcome measures(COST-PROM) , family adaptability and cohesion evaluation scale(FACES) , social sup-
port rating scale(SSRS) ,and positive and negative symptom scale(PANSS).Results The financial toxicity
score of patients with schizophrenia was (21.4549.28).Multiple linear regression showed that the number
of relapses,occupation,average monthly household income per capita,family functioning, symptom severi-
ty,social support,and number of subsidies received were influencing factors of financial toxicity in patients
with schizophrenia (all P<C0.05).Conclusions Patients with schizophrenia experience severe financial tox-
icity.Psychiatric healthcare providers should focus on patients with severe symptoms, high relapse frequen-
cy,those who are employed or unemployed,and those with low income,and reduce their financial toxicity
by improving family functioning and enhancing social support and subsidy participation.
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