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Abstract 

Background: Patients with schizophrenia are likely to have more difficulty than the rest of the 

community in the areas of social supports, activities of daily living, and recreational activities. 

Patients' social support is considered to be a critical factor in the prognosis of schizophrenia. Aim of 

the study: To examine the relationship between perceived social support, level of functioning and 

recovery among patients with schizophrenia. Study design: A descriptive correlational research 

design was utilized. Setting: The study was conducted at the outpatient clinics of Psychiatric and 

Mental Health Hospital at Benha city, Qalyubia governorate. Study subjects: A purposive sample 

of 200 patients with schizophrenia. Tools of data collection: Four tools were used for data 

collection: Tool (I) A structured interviewing questionnaire including socio-demographic data and 

clinical data, Tool (II) Multidimensional Perceived Social Support Scale (MSPSS), Tool (III) 

Recovery Assessment Scale (RAS). Tool (IV) WHODAS 2.0 (Functional Limitations and Level of 

Disability). Results: 68% of the studied patients had mild level of perceived social support, (69.5%) 

of the studied patients had moderate level of recovery. Also, (86.6%) of the studied patients had 

high level of total functioning limitation and disabilities. Conclusion: The study concluded that 

there was a highly statistically significant positive correlation between the studied patients’ total 

score of perceived social support and total score of recovery. While, there were a highly statistically 

significant negative correlations between total score of functioning limitation and disabilities and 

total score of perceived social support and also total score of recovery. Patients' social support is 

considered to be a critical factor in the prognosis of schizophrenia. Recommendations: Psycho-

motivational training should be applied for patients with schizophrenia to improve their perceived 

social support, level of functioning and recovery. 
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Introduction: 

Schizophrenia is generally a severe mental 

illness with a lifetime prevalence of about 1% 

of the population worldwide, and a major 

cause of global disease burden (McCutcheon 

et al., 2022). Symptoms typically begin in late 

adolescence or early adulthood, and can be 

separated into three domains: (1) positive 

(e.g., hallucinations, delusions, paranoia and 

thought disorder), (2) negative (e.g., 

anhedonia, avolition, social withdrawal and 

thought poverty) and (3) cognitive (e.g., 

dysfunction in attention, working memory and 

executive function) (Kaar et al., 2022). 

Schizophrenia is a psychiatric disorder 

characterized by continuous or relapsing 

episodes of psychosis. People with 

schizophrenia often have problems doing well 
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in society, at work, at school, and in 

relationships. They might feel frightened and 

withdrawn, and could appear to have lost 

touch with reality. This lifelong disease can’t 

be cured but can be controlled with proper 

treatment. This means that person has 

difficulty in thinking clearly, knowing what 

real, managing feelings are, making decisions 

and relating to other (National Institute of 

Mental Health, 2022). 

Individuals who are diagnosed with 

schizophrenia struggle in many areas such as 

performing social life activities, 

communicating, maintaining their self-care, 

managing spare time, and coping with stress. 

These difficulties can lead to a decrease in the 

level of individuals’ functionality in many 

areas. There are a variety of personal and 

social barriers that contribute to reduced 

social support. These barriers include social 

skills deficits, psychiatric symptoms 

individuals experience, reduced social roles, 

and stigmatization. When these situations, 

which can expose individuals to bad living 

conditions and various stigmatizations from 

time to time, are examined, it is seen that the 

concepts of self-sufficiency and social support 

are effective on functionality levels (Ata et 

al., 2022). 

Moreover, the negative effect of not 

getting enough love and support from the 

environment on social support levels causes 

individuals to experience internalized 

stigmatization, pushes them to believe that 

they have no place in society, and makes it 

difficult for them to adopt life and distract 

them from the search for meaning. One of the 

most important factors affecting recovery is 

social support. Perceived social support is a 

general belief that individuals form at various 

stages of their lives, showing that they are 

valued, cared for, and that people from whom 

these individuals will receive help when they 

feel the need are satisfied with the 

relationships they have (Kokeren & Demir, 

2022). 

Cognitive impairment associated with 

schizophrenia (CIAS) – spanning impairment 

of memory, executive function and processing 

speed – is associated with poorer functional 

outcomes. This highlights the need to 

understand the neurobiology underlying the 

symptoms of schizophrenia, particularly 

cognitive impairments, to identify new 

treatment targets (Arumuham et al., 2023). 

      Both cognitive impairments and negative 

symptoms are consistently related to poor 

social functioning outcomes and impose a 

great economic burden on families and 

society. There is ample evidence that supports 

some associations between negative 

symptoms and cognitive function, but the 

interplay between negative and cognitive 

symptoms and their impact on social 

functioning are highly complex, and multiple 

factors, such as the heterogeneity of the 

patient, should be considered (Charernboon, 

2021). 

       Five main categories of nursing 

interventions, nurses use it to support 

patient’s quality of life to improve patient’s 

recovery and level of functioning such as 

empowering interventions, social 

interventions, activating interventions, 

security interventions and care planning 

interventions. Empowering interventions are 

actions where the nurses show interest, 

discuss, encourage, give information, 

maintain hope, and motivate (Ventosa et al., 

2022). 

Significance of the study 

Schizophrenia affects approximately 24 

million people or 1 in 300 people (0.32%) 

worldwide. This rate is 1 in 222 people 

(0.45%) among adults. About 0.3% to 0.7% 

of people are diagnosed with schizophrenia 
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during their lifetime. In 2017, there were an 

estimated 1.1 million new cases and in 2019 a 

total of 20 million cases globally (Institute of 

Health Metrics and Evaluation (IHME), 

2021; James & Abate, 2018(. Patients with 

schizophrenia are likely to have more 

difficulty than the rest of the community in 

the areas of their social supports, activities of 

daily living, and recreational activities. 

Patients' social support is considered to be a 

critical factor in the prognosis of 

schizophrenia (Vaingankar et al., 2019). 

There is a growing body of research that 

has documented many of the positive effects 

that high levels of perceived social support 

has on mortality and morbidity, level of 

functioning, and or treatment adherence or 

recovery among people with schizophrenia 

(Norman et al., 2021). In the other hand, lack 

of perceived social support has many adverse 

consequences such as influencing the onset 

and course of schizophrenia; exacerbate 

schizophrenia outcomes such as high relapse 

rate, poor recovery, poor medication 

adherence and impairment in personal and 

social functioning, become dependent, 

reduced activity, productivity, decreased 

relationship and affect quality of life 

(Mekonnen  et al., 2019).  

Aim of the study: 

        This study aimed to examine the 

relationship between perceived social support, 

level of functioning and recovery among 

patients with schizophrenia. 

Research Questions: 

1. What are the levels of perceived social 

support, functioning and recovery among 

patients with schizophrenia? 

2.  What are the relationship between 

perceived social support, level of 

functioning and recovery among patients 

with schizophrenia? 

 

Subjects and Method: 

Research Design: 

      A descriptive correlational research design 

was utilized in this study.  

Research Setting: 

       This study was conducted at the 

outpatient clinics of Psychiatric and Mental 

Health Hospital at Benha city, Qalyubia 

Governorate, which is affiliated to the 

General Secretariat of Mental Health in 

Egypt. It has 2 buildings, the first one has (6) 

departments (4 male, 1 female and 1 

outpatient clinic) and the second one has 1 

Addiction department, with capacity of 219 

beds. The outpatient clinic in the ground floor 

which working daily. This hospital provides 

care for patients diagnosed with acute and 

chronic mental illnesses who  need 

institutional care, receiving new cases  for 

treatment and providing follow up for  patients 

after discharge.  

Research Subjects: 

Sample size:   

      The sample size calculated according to 

slovin’s formula for determination of the 

sample size (Rayan, 2013).  

𝐧 =
𝐍

𝟏+𝐍(𝐞)𝟐
 

          n=sample size  

          N=population size is 400 

          e=margin of error 

Sample type: 

      A purposive sample of 200 patients with 

schizophrenia was taken from the above 

mentioned setting according to the following 

criteria: both sexes, age from 18 – 65 year, 

free from other psychiatric disorders, able to 

communicate and agreed to participate in the 

study 

Tools for data collection: 

        Data collection was conducted using the 

following tools: 
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Tool (1): Structured Interview 

Questionnaire: 

         The questionnaire was developed by 

researcher based on scientific review of 

literature and it was consisted of two parts: 

Part I: Socio-demographic data which 

included age, sex, educational level, marital 

status, job, residence, income level and 

cohabitation. 

Part II: Clinical data which included type of 

schizophrenia, age of onset of the disease, 

frequency of hospitalization, frequency of 

visits to outpatient clinics, treatment 

compliance, family history with mental 

illness, if there is a family history what is 

mental illness and what is relationship with 

this patient). 

Tool (2): Multidimensional Perceived 

Social Support Scale (MSPSS):  

       This scale was developed by Zimet et al., 

(1988). It designed to measure perceived social 

support of the patients. It consisted of 12 items. 

It rated on a three-point Likert scale ranged 

from:  “agree = 3, neutral = 2, disagree = 1”. 

The scale has three subscales each consisting of 

4 items to determine the support from family 

)items 3, 4, 8 &11(, support from friend )items 

6, 7, 9 &12( and support from significant others 

)items 1, 2, 5 &10(. 

Scoring system: 

       The lowest and highest scores obtained 

from subscales are 4 and 12 respectively. 

Total score is ranging from 12 to 36. 

Obviously the higher the score points, the 

greater the perceived social support. 

• 12 to 20 indicate mild perceived social 

support. 

• 21 to 28 indicate moderate perceived 

social support. 

• 29 to 36 indicate high perceived social 

support. 

 

Tool (3): Recovery Assessment Scale 

(RAS): 

       This scale was developed by Giffort et 

al., (1995). The RAS has 24 items to assess 

recovery level among patients with mental 

disorder. All items are rated using the same 5-

point Likert scale that ranged from 1 = 

“strongly disagree” to 5 = “strongly agree.” 

The RAS’s subscales measure five domains: 

Personal confidence and hope (9 items) as “I 

have my own plan for how to stay or become 

well”, willingness to ask for help (3 items) as 

“I know when to ask for help”, goal and 

success orientation (5 items) as “I have goals 

in life that I want to reach”, reliance on others 

(4 items) as “I have people I can count on”, 

no domination by symptoms (3 items) as 

“Coping with my mental illness is no longer 

the main focus of my life”. 

Scoring system: 

        Total score is ranged from 24 to 120. 

Obviously the higher the score points, the 

greater the recovery. 

• 24 to 56 indicate mild recovery. 

• 57 to 88 indicate moderate recovery. 

• 89 to 120 indicate high recovery. 

Tool (4): WHODAS 2.0 (Functional 

Limitations and Level of Disability)  

        This scale was developed by Ware & 

Sherbourne, (1992) and modified by Roth et 

al., (2021). It was designed to assess 

functioning, disability, and health-related 

quality of life developed by the WHO and 

consists of 36-items. It rated on 5-point Likert 

scale ranged from none = 1, mild = 2, 

moderate = 3, severe = 4 and extreme or 

cannot do = 5. It is based on the concepts of 

the international classification of functioning, 

disability and health and consists of six 

domains: Cognition (understanding and 

communication), mobility (moving and 

getting along), self-care-hygiene (dressing, 

eating, and staying alone), getting along 
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(interacting with other people), life activities 

(domestic responsibilities, leisure, work, and 

school) and participation in society (joining in 

community activities). 

Scoring system   

       Higher scores indicate a higher degree of 

functional limitation and disabilities. Total 

score is ranging from 36 to 180 scores. 

• 36 to 84 indicate mild level of 

functioning.  

• 85 to 132 indicate moderate level of 

functioning. 

• 133 to 180 indicate high level of 

functioning. 

Preparatory phase: 

         An extensive review of available 

literature related to the study area was done 

including electronic dissertation, available 

books, articles, researches and periodicals to 

acquire the needed knowledge to conduct this 

study and to prepare the necessary tools of 

data collection. 

Content Validity: 

        The tools were reviewed for 

appropriateness of items and clarity, 

comprehensiveness and applicability of the 

questions by a Jury of five experts in 

psychiatric and mental health nursing filed. 

According to their opinions, modifications were 

done and the final form was developed. Some 

modifications were done in tool (2) 

Multidimensional perceived social support scale 

was modified in the scoring system from a 

seven-point likert scale ranging from “very 

strongly agree = (7) to very strongly disagree = 

(1) to 3 point likert type is used in this scale:  

“agree = (3), neutral = (2) and disagree = (1)”. 

Reliability of the tools: 

         The study tools were tested for its’ 

internal consistency by Cronbach’s Alpha by 

administration of the same tool to the same 

subject under similar condition. Alpha 

Cronbach reliabilities analysis for perceived 

social support scale was .924, for recovery 

assessment scale was .848 and for functional 

limitations and level of disability was .901. 

Ethical considerations:  

         The researcher clarified the aim of the 

study to the patients and they were assured for 

maintaining anonymity and confidentiality. 

Patients' consent was taken, the studied 

patients were informed that they are allowed 

to participate in the study and they have the 

right to withdraw from it at any time. The 

nature of the study does not cause any harm to 

the studied patients. 

Pilot study: 

        A pilot study was conducted to test the 

clarity, reliability, and applicability of tools. 

To achieve that, the study was tested on 10% 

(20) of the patients. This sample was included 

to the actual study sample according to the 

result obtained from data analysis. 

Result of pilot study: 

After conducting the pilot study, it was found 

that:  

1. The tools were clear and applicable 

and no modifications were made. 

2. Tools were relevant and valid.  

3. No problem that interferes with the 

process of data collection was 

detected.  

4. Following this pilot study, the tools 

were made ready for use. 

Field work:  

1- The researcher was introduced himself to 

the patients who agreed to be included in 

this study and met the inclusion criteria.   

2- The purpose of the study was simply 

explained to the patients prior to any data 

collection. 

3- Oral consent was obtained after 

explanation of the aim.  

4- Each patient interviewed and assessed 

individually in the outpatient clinic in 

waiting area. 
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5- Each patient was handled the 

questionnaire and answered it under 

observation of the researcher. Patients 

who can't read well, the researcher help 

them to record their answers.  

6- The average time needed to complete the 

study tools was around 40 minutes, the 

Socio-demographic and clinical data  

filled in about 10 minutes, 

Multidimensional Perceived Social 

Support Scale (MSPSS) filled in about 10 

minutes and Recovery Assessment Scale 

(RAS) filled in about 10 minutes and 

(WHODAS 2.0 (Functional Limitations 

and Level of Disability) filled in about 10 

minutes.  

7- The process of data collection took about 

6 months started from June  2022 to  

November  2022 and occurred 2 days per 

week (Saturday and Tuesday), about 4-5 

patients per day, 8-9 patients per week, 

33-34  patients per month. 

Administrative design: 

        A written letter was issued from the dean 

of faculty of nursing, Benha University to 

obtain the approval for data collection from 

the director of psychiatric mental hospital at 

Benha City, Qalyubia governorate and from 

general secretariat of mental health in Egypt 

to conduct the proposed study. An official 

approval was obtained from the human rights 

protection committee and research committee 

of general secretariat of mental health in 

Egypt after revision of the study protocol and 

tools, then an official approval was obtained 

from the director of the psychiatric mental 

health hospital. The aim and the nature of the 

study were explained to the administrative 

personnel. 

Statistical analysis: 

         Upon completion of data collection, the 

collected data were organized, tabulated; 

statistically analyzed by using an IBM 

personal computer with Statistical Package of 

Social Science (SPSS) version 22. Data were 

presented using descriptive statistics in form 

of number and percentage, mean, standard 

deviation, and Qualitative variables were 

comparing using the Chi-Square test. For 

quantitative data, person correlation 

coefficient (r) was used for correlation 

analysis and degree of significance was 

identified: 

• A highly statistically significant when .P-

value ˂ 0.001.  

• A statistically significant difference was 

considered when P-value ˂ 0.05. 

• Non-significant difference was 

considered when P-value > 0.05. 

Results: 

Table (1) illustrates that, more than one 

third (38%) of the studied patients their age 

ranged from 28 - < 38  years with mean age 

20.71 ± 1.21 and more than half (57%) of 

them are male. Also, less than one third (30%, 

30%) of them had illiterate and secondary 

education, respectively. As well as, more than 

half (55%) of them are single, the most (95%, 

95%) of them aren’t working and are living in 

rural area, respectively. Also, three quarters 

(75.0%) of them haven’t enough income and 

majority (85%) of them were living with their 

family. 

 Table (2) shows that, more than two 

fifths (46%) of the studied patients have 

residual type of schizophrenia, less than three 

quarters (70%) of them have 15 - < 20 years 

at the onset of the disease, nearly one third 

(31%) of them have from 1 to 3 times 

frequency of hospitalization. Also, three 

quarters (75%) of them visited the outpatient 

clinics once a month, more than half (55.5%) 

of them are taking psychiatric medications 

regularly, most (85%) of them have no family 

history of mental illness. Furthermore, all 

(100%, 100%) of the studied patients who 
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have family history of mental illness their 

family have schizophrenia and the ill relatives 

are brother\ sister, respectively.    

Figure (1) demonstrates that, more than 

two thirds (68%) of the studied patients have 

mild level of perceived social support, while 

less than one third (29%) of them have 

moderate level of perceived social support 

and minority (3%) of them have high level of 

perceived social support. 

Figure (2) displays that, more than two 

thirds (69.5%) of the studied patients have 

moderate level of recovery. While, there are 

one fifth (20%) of them have mild level of 

recovery and less than one fifth (10.5%) of 

them have high level of recovery. 

Figure (3) reveals that, most (86.6%) of 

the studied patients have high level of total 

functioning limitation and disabilities. While, 

the minority (9.5%, 4%) of them have 

moderate and mild levels of total functioning 

limitation and disabilities, respectively. 

Table (3) reveals that, there is a highly 

statistically significant positive correlation 

between the studied patients’ total score of 

perceived social support and total score of 

recovery. While, there is a highly statistically 

significant negative correlation between total 

score of functioning limitation and disabilities 

and total score of perceived social support. 

Also, there is a highly statistically significant 

negative correlation between the studied 

patients’ total score of functioning limitation 

and disabilities and total score of recovery at 

(p<0.001). 
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Table (1) Distribution of the studied 

patients according to their socio-

demographic characteristics (n=200). 

 

Socio-demographic characteristics No. % 

Age 

18 - < 28 years 20 10.0 

28 - < 38 years 76 38.0 

38 - < 48 years 36 18.0 

48 - < 58 years 61 30.5 

58 -  65 years 7 3.5 

Mean ± SD                                     20.71 ± 1.21    

Sex 
Male 114 57.0 

Female 86 43.0 

Educational level 

Illiterate 60 30.0 

Read and write 40 20.0 

Basic education 30 15.0 

Secondary education 60 30.0 

University education 10 5.0 

Marital status 

Single 110 55.0 

Married   30 15.0 

Widowed 40 20.0 

Divorced    20 10.0 

Job 
Work 10 5.0 

Not work             190 95.0 

Residence 
Rural   190 95.0 

Urban 10 5.0 

Income level 
Not enough 150 75.0 

Enough  50 25.0 

Cohabitation  

Alone 20 10.0 

with family 170 85.0 

With relatives     10 5.0 
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Table (2) Frequency distribution of the studied patients according to their clinical data 

(n=200). 

 

Clinical data No. % 

Type of schizophrenia 

Paranoid schizophrenia 49 24.5 

Catatonic schizophrenia   29 14.5 

Disorganized schizophrenia 20 10.0 

Undifferentiated schizophrenia 10 5.0 

Residual schizophrenia        92 46.0 

Age at the onset of the disease 

15 - < 20 years      140 70.0 

25 - < 30 years      20 10.0 

30 - < 35 years          30 15.0 

From 35 and more years  10 5.0 

Frequency of hospitalization 

No times 128 64.0 

From 1 to 3 times                 62 31.0 

From 4 to 6 times          10 5.0 

Frequency of visits to outpatient 

clinics 

Once a month                   150 75.0 

Twice a month      50 25.0 

Do you take psychiatric 

medications regularly? 

Yes 111 55.5 

No 89 44.5 

Is there family history of mental 

illness? 

Yes 30 15.0 

No 170 85.0 

If yes, what is mental illness? 

(n=30) 
Schizophrenia 30 100.0 

What is your relationship with this 

patient?(n=30) 
Brother\ Sister 30 100.0 

 

 
 

Figure (1) Percentage distribution of total level of perceived social support among the studied 

patients (n=200). 
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Figure (2) Percentage distribution of total level of recovery among the studied patients 

(n=200). 

 

 
Figure (3): Percentage distribution of total level of functioning limitation and disabilities 

among the studied patients (N=200). 

 

Table (3): Correlation between the studied patients’ total scores of perceived social support, 

recovery and functioning limitation and disabilities (n=200). 

Studied  Variables 

Total score 

of perceived 

social 

support 

Total score 

of recovery 

Total score of 

functioning limitation 

and disabilities 

r p r p r p 

Total score of perceived social 

support  
--- --- .594 .000** -.587 .000** 

Total score of recovery  .594 .000** --- --- -.639 .000** 

Total score of functioning limitation 

and disabilities  

-

.587 
.000** 

-

.639 
.000** --- --- 
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Discussion:  

Regarding to the socio-demographic 

characteristics of the studied patients, the 

current study showed that, more than one 

third of the studied patients their age ranged 

between 28 <38 years. From the researcher 

point of view, most people with schizophrenia 

are diagnosed before the age of 40 years. This 

finding was similar with the study conducted 

by Abd-Elhamid et al., (2022) who reported 

that less than half of the studied patients their 

age ranging from 30 to less than 40 years. 

Conversely, this result was in disagreement 

with the study done by Ragab et al., (2022) 

who reported that approximately a third of the 

patients were between the ages of 20 and 29 

years.      

Regarding to patient's sex, more than half 

of patients were male. From the researcher 

point of view, this result may be due to that 

the fact about schizophrenia it is more 

common in males than females. This result 

was supported by the study carried out by 

Elsayed et al., (2022) who reported that, 

nearly three quarters of the studied 

schizophrenic patients were male. On the 

other hand, this result was in disagreement 

with the study performed by Essam et al., 

(2022) who reported that, nearly two thirds of 

the studied patients were females. 

According to patients' educational level, 

less than one third of the studied patients were 

illiterate and other had secondary education. 

From the researcher point of view, this result 

may be due to that schizophrenia affect 

cognitive function negatively which including 

executive function, memory, attention, and 

abstract reasoning have been recognized as 

core feature of schizophrenia which 

consequently influence on educational level. 

This result was in disagreement with the study 

performed by Filipcic et al., (2020) Who 

found that, less than half of the studied 

patients had secondary education and with the 

study carried out by Yttri et al., (2020) who 

reported that, less than half of the studied 

patients were illiterate. Also, these findings 

were in disagreement with a study carried out 

by Sánchez et al., (2020) who stated that, the 

highest percentages of patients were 

university education. 

Concerning to patient's marital status, 

more than half of them were single. From the 

researcher point of view, this result may be 

due to the schizophrenic patient may 

experience difficulties in social relationships 

that led to reduce opportunities for marriage 

where is a social process requiring certain 

social abilities for it to be successful. This 

finding was similar to the study done by 

Mahmoud et al., (2021) who reported that, 

less than two thirds of patients were single. 

On the other hand, this result was in 

disagreement with the study conducted by 

Alam et al., (2022) who reported that, about 

three quarters of patients were married. 

Concerning to patient's job, the most of 

patients were not working. From the 

researcher point of view, this result may be 

due to schizophrenia is responsible for the 

profound dysfunction in all aspects of daily 

life and occupation and affect person’s ability 

to work. Also, may be due to self-stigma 

associated with having a mental condition 

may negatively influence a person’s 

opportunity to resume work. This result was 

in accordance with the study carried out by 

Manea et al., (2020) who found that, more 

than two thirds were unemployed. 

Conversely, this result was in disagreement 

with the study done by Cates et al., (2021) 

who stated that, the majority of them were 

working.  

According to patient's residence, most of 

the studied patients were living in rural area. 

From the researcher point of view, this result 

may be due to the individuals live in such 

areas had low socioeconomic status as 
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poverty where it is a risk factor of incidence 

of schizophrenia and such type of mental 

illness attributed to a demonic possession or 

magic which resulting in delaying in 

discovery of disease and delay in the 

beginning of treatment and poor prognosis in 

rural areas.. This result was in accordance 

with the study performed by Luo et al., 

(2020) who found that, more than half of the 

patients with schizophrenia were living in 

rural area. Conversely, this result was in 

disagreement with the study conducted by 

Setiawati & Suaryan, (2020) who found that, 

the majority of the patients with schizophrenia 

were living in urban area. 

According to patient's income level, three 

quarters of the studied patients had not 

enough income. From the researcher point of 

view, this result may be due to the most of 

patients in the current study were 

unemployed. This result was congruent with 

the study performed by Abdelgelil et al., 

(2022) who reported that, the majority of the 

patients with schizophrenia had not enough 

income. Conversely, this result was in 

disagreement with the study conducted by 

Essam et al., (2022) who reported that, the 

majority of the patients with schizophrenia 

had fairly sufficient income. 

Regarding to patient's cohabitation, 

majority of the studied patients were living 

with their family. From the researcher point of 

view, this may be due to most of the patients 

from rural area where people live in the 

family home (extended family). This result 

was in agreement with the study done by 

Mohamed et al., (2021) who reported that, 

more than two thirds of the studied patients 

were living with their family.  

Regarding to clinical data of the studied 

patients, more than two fifths of the studied 

patients had residual type of schizophrenia. 

From the researcher point of view, this result 

may be due to in people with residual 

schizophrenia, symptoms of schizophrenia 

still exist but are weaker than in other 

subtypes and that because three quarters of 

them visited outpatient clinics once a month. 

This result was in agreement with the study 

done by Karaçar & Bademli, (2022) who 

reported that, nearly half of the studied 

patients had residual type of schizophrenia. 

Conversely, this result was in disagreement 

with the study conducted by Lök & Bademli, 

(2021) who reported that, more than half of 

the studied patients had paranoid type of 

schizophrenia. 

Also, regarding to age at the onset of the 

disease less than three quarters of them had 15 

≤ 20 years. From the researcher point of view, 

this result may be due to the nature of the 

illness in its prevalence between late 

adolescences and early adulthood. This 

finding was similar to the study done by Dai 

et al., (2021) who stated that, more than half 

of patients their age at the onset of disease 

were between 15 ≤ 20 years. Conversely, this 

result was in disagreement with the study by 

Ali et al., (2022) who reported that, more than 

half of the studied patients their age at the 

onset of disease were ≥ 30 years. 

Furthermore, regarding to frequency of 

hospitalization nearly one third of them had 

from 1 to 3 times.  From the researcher point 

of view, this result may be due to that 

schizophrenia is episodic and patients' ability 

to adjust with stressor is decreased and 

relapsed, which lead to re-hospitalization. 

This finding was in agreement with the study 

conducted by Abdel-Rahman & Berma, 

(2019) who stated that, about one third of the 

studied patients had 1 to 3 times of hospital 

admissions. On the other hand, this finding 

was in disagreement with the study carried 

out by Abd-Elhamid et al., (2022) who 

reported that, about two thirds of the studied 
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patients admitted to the hospital more than 3 

times. 

The result revealed also, three quarters of 

patients visited outpatient clinics once a 

month. From the researcher point of view, this 

result may be due to continuous follow up to 

outpatient is important for management of 

disease and relapse prevention. This result 

was in accordance with the study conducted 

by Panov & Presyana, (2023) who reported 

that, most of the studied patients visited 

outpatient clinics once a month.  

The result of the study illustrated that, 

more than half of them take psychiatric 

medications regularly; most of patients had no 

family history with mental illness. 

Furthermore, all of studied patients who had 

family history of mental illness their family 

had schizophrenia and the ill relatives were 

their brother\ sister. From the researcher point 

of view, this result may be due to family 

support for patient to take their medication. 

Also, most of patients had no family history 

with mental illness may be due to the 

prevalence of schizophrenia is about 1 % 

among Egyptian people. In addition, all of 

stuied patients who had family history of 

mental illness their family had schizophrenia 

and the ill relatives were their brother\ sister 

may be due to genetic factors.  

This result was in accordance with the 

study conducted by Atef et al., (2021) who 

reported that, most of patients had no family 

history with mental illness and all of the 

studied patients who had family history of 

mental illness their family had schizophrenia 

and more than half of the ill relatives were 

their brother\ sister. On the other hand, this 

result was in disagreement with the study 

done by Ali et al., (2022) who reported that, 

more than one-third of patients had family 

history of a mental illness and two-thirds were 

father /mother had actual illness.  

 According to total level of perceived 

social support among the studied patients, the 

current study revealed that, more than two 

thirds of the studied patients had mild level of 

perceived social support, while less than one 

third of them had moderate level and minority 

of them had high level of social support. From 

the researcher point of view, this result may 

be due to stigma and discrimination, which  

have a direct effect on the social opportunities  

of people with schizophrenia. And may be 

due to people with schizophrenia have a little 

ability to perceive social support that given 

from others. This result was supported by the 

study done by Mohamed et al., (2022) who 

reported that, total level of perceived social 

support was low among patients of 

schizophrenia. While, This result was in 

disagreement with the study carried out by 

Mekonnen et al., (2019) who reported that, 

more than one fifth of patients had mild level 

of social support, while nearly three fifth of 

patients had moderate level of social support 

and about one fifth of patients had high level 

of social support. 

According to total level of recovery 

among the studied patients, the current study 

indicated that, more than two thirds of them 

had moderate level of recovery. While, one 

fifth of the studied patients had mild level of 

recovery and less than one fifth of them had 

high level of recovery.  From the researcher 

point of view, this result may be due to the 

patients’ compliance with medications where 

more than half of the studied patients were 

compliant. Being compliant with medication 

regimen can provide the best outcomes for 

patients and increase the likelihood to achieve 

full recovery.  

This result was in accordance with the 

study performed by Abdo et al., (2022) who 

reported that, about three quarters of the 

studied patients had moderate level of 

recovery, less than one fifth had low level and 
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the minority had high level of recovery. 

Conversely, this result was in disagreement 

with the study carried out by Abd Elghafar et 

al., (2022) who reported that, the vast 

majority of patients had poor level of 

recovery in total score. Also, this result was in 

disagreement with the study done by 

Mahmoud et al., (2021) who conveyed that, 

most of the schizophrenic patients have a high 

level of functional recovery. 

According to total level of functioning 

limitation and disabilities scale among the 

studied patients, the current study illustrated 

that, most of the studied patients had high 

level of total functioning limitation and 

disabilities. While, the minority of them had 

moderate and mild levels of total functioning 

limitation and disabilities. From the 

researcher point of view, this result may be 

due to schizophrenia remains one of the 

leading causes of disability including poor 

self-care, inability to manage tasks of daily 

living, social withdrawal, poor functioning in 

affinitive roles and work incapacity. This 

result was in disagreement with the study 

carried out by Chen et al., (2019) who 

reported that, the majority of the studied 

patients had moderate level of total 

functioning limitation and disabilities. While, 

the minority of them had high and mild levels 

of total functioning limitation and disabilities, 

respectively. 

According to correlation between the 

studied patients’ total scores of perceived 

social support, recovery and functioning 

limitation and disabilities scales, the current 

study illustrated that, there was a highly 

statistically significant positive correlation 

between the studied patients’ total score of 

perceived social support and total score of 

recovery. From the researcher point of view, 

this result may be due to social recovery is a 

core component of holistic recovery in 

schizophrenia. Social support from their 

families or their friends plays an important 

role in promoting patients compliance through 

encouraging optimism, self-esteem and 

control, buffering the stresses of being ill 

which in turn can decrease symptoms and 

hospitalization and increase level of recovery. 

This result was congruent with the study 

carried out by Hamza et al., (2022) who 

reported that, both perceived social support 

subscales and the total score had a statistically 

significant positive correlation with recovery. 

Also, this result was in agreement with the 

study conducted by Skar-Froding et al., 

(2021) who reported that, recovery was 

significantly associated with higher perceived 

social support. 

The result of the present study revealed 

that, there was a highly statistically significant 

negative correlation between total score of 

functioning limitation and disabilities and 

total score of perceived social support. From 

the researcher point of view, this result may 

be due to support is one of the most essential 

protective factors against mental illness and 

help to decrease functioning limitation and 

disabilities. Also, social support from their 

families or their friends plays  an important 

role in promoting patient compliance through 

encouraging  optimism, self-esteem and 

control, buffering the stresses of being  ill 

which in turn can decrease functioning 

limitation and disabilities. This result was in 

accordance with the study done by Roth et 

al., (2021) who reported that, there was a 

highly statistically significant negative 

correlation between total score of functioning 

limitation and disabilities and total score of 

perceived social support. 

Also, there was a highly statistically 

significant negative correlation between the 

studied patients’ total score of functioning 

limitation and disabilities and total score of 
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recovery. From the researcher point of view, 

this result may be due to functioning 

limitation and disabilities affect negatively on 

recovery of schizophrenia. Other causes may 

be due to patients in the first stage of 

recovery, where they are feeling helpless have 

higher levels of disabilities. Disability has 

been affected by characteristics like age of 

onset, duration of illness, severity and type of 

symptoms which significantly affect the 

recovery process in persons with 

schizophrenia. This shows that disability and 

recovery will be most often inter linked. This 

result was in agreement with the study 

performed by Tandberg et al., (2021) who 

reported that, there was a highly statistically 

significant negative correlation between the 

studied patients’ total score of functioning 

limitation and disabilities and total score of 

recovery. 

Conclusion: 

There was a highly statistically significant 

positive correlation between the studied 

patients’ total score of perceived social 

support and total score of recovery. While, 

there was a highly statistically significant 

negative correlation between total score of 

functioning limitation and disabilities and 

total score of perceived social support. Also, 

there was a highly statistically significant 

negative correlation between the studied 

patients’ total score of functioning limitation 

and disabilities and total score of recovery.  

Recommendations:  

Recommendations for nursing education: 

✓ Establish psych-educational programs for 

families and patients with schizophrenia 

to increase their understanding of the 

nature of illness and support of families 

for their patients. 

✓ Continuous psycho-education is 

recommended for schizophrenic patients 

and their caregivers about medication 

compliance which help to reduce 

psychiatric institutionalizations and 

improve recovery. 

Recommendations for future nursing 

research: 

✓ Future research should be undertaken to 

better understand recovery from 

schizophrenia, factors affecting recovery 

and strategies to promote recovery. 

✓ Future research should be designed to 

identify and assess the relation between 

perceived social support and psychological 

recovery from schizophrenia.  

Recommendations for nursing practice: 

✓ Applying psycho-motivational training for 

patients with schizophrenia to improve 

their social skills, and emotional regulation 

skills and reduce negative symptoms.  

✓ Mental health nurses should help 

schizophrenic patients develop and 

maintain hope for recovery from 

schizophrenia.  

References: 

Abd Elghafar, S., Moussa, A., Awad, A., & 

Elnehrawy, S. (2022). Association between 

Community Integration and Mental Health 

Recovery among Patients with Psychiatric 

Disorders. Tanta Scientific Nursing 

Journal, 24(1), 11-34. 

Abdel- Rahman, S., & Berma, A. (2019). 

Patterns used by schizophrenic patients to 

cope with auditory hallucination. Port Said 

Scientific Journal of Nursing. 4, (1), Pp:18-

39. 

Abdelgelil, S., Elyazal, A., Mubarak, A., & 

Elsherif, Z. (2022). Effect of social skills 

enhancement training program on negative 

symptoms among patients with 

schizophrenia. Tanta Scientific Nursing 

Journal, 24(1), 35-73. 

Abd-Elhamid, A., Gafaar, M., & Abdelaal, 

H. (2022). Interpersonal Communication 

Competence and Ability of Emotional 

Recognition among Patients with 



Relationship between Perceived Social Support, Level of Functioning  and Recovery among 

Patients with Schizophrenia 

 

 380 JNSBU 

Schizophrenia. Alexandria Scientific Nursing 

Journal, 24(1), 1-12. 

Abdo, A., Lachine, O., & Mousa, M. (2022). 

Relationship between Recovery, Hope and 

Internalized Stigma Resistance among 

Patients with Depressive 

Disorders. Alexandria Scientific Nursing 

Journal, 24(2), 98-111. 

Alam, F., Sallam, L., Hashem, S., & Sabra, 

A. (2022). Effect of receptive music therapy 

on stress and coping strategies among patients 

with schizophrenia. Tanta Scientific Nursing 

Journal, 25(2), 72-93. 

Ali, Z., Abo-Bakr, O., & Mohamed, M. 

(2022). Relationship between Positive, 

Negative Symptoms and Quality of Life 

among Schizophrenic Patients. Journal of 

Nursing Science Benha University, 3(2), 

1083-1098. 

Arumuham, A., Nour, M., Veronese, M., 

Onwordi, E., Rabiner, E., & Howes, O. 

(2023). The histamine system and cognitive 

function: An in vivo H3 receptor PET 

imaging study in healthy volunteers and 

patients with schizophrenia. Journal of 

Psychopharmacology, 02698811231177287. 

Ata, E., Bahadir‐Yilmaz, E., & Bayrak, N. 

(2022). The impact of side effects on 

schizophrenia and bipolar disorder patients' 

adherence to prescribed medical 

therapy. Perspectives in Psychiatric 

Care, 56(3), 691-696.  

Atef, A., Mahmoud, M., & Mohamed, M. 

(2021): Relation between Resilience and Life 

Satisfaction among Schizophrenic 

Patients. Journal of Nursing Science Benha 

University, 2(2), 225-240. 

Cates, A., Catone, G., Marwaha, S., 

Bebbington, P., Humpston, C., & Broome, 

M. (2021). Self-harm, suicidal ideation, and 

the positive symptoms of psychosis: 

Crosssectional and prospective data from a 

national household survey, Schizophrenia 

Research 233 (2021) 80–88. 

Charernboon, T. (2021). Interplay among 

positive and negative symptoms, 

neurocognition, social cognition, and 

functioning in clinically stable patients with 

schizophrenia: A network 

analysis. F1000Research, 10. 

Chen, R., Liou, T., Chang, K., Yen, C., 

Liao, H., Chi, W., & Chou, K. (2019). 

Assessment of functioning and disability in 

patients with schizophrenia using the WHO 

Disability Assessment Schedule 2.0 in a 

large-scale database. European archives of 

psychiatry and clinical neuroscience, 268(1), 

65-75. 

Dai, Q., Wang, D., Wang, J., Xu, H. & 

Andriescue, E. (2021). Suicide attempts in 

Chinese Han patients with schizophrenia: 

cognitive, demographic, and clinical 

variables, Braz J Psychiatry, 43(1):29-34. 

Elsayed, B., Ibrahim, M., & Mahmoud, M. 

(2022): Relationship between Suicidal 

Thoughts and Positive Symptoms among 

Schizophrenic Patients. Journal of Nursing 

Science Benha University, 3(1), 966-980. 

Essam, H., Hassan, M., Hossny, M., & 

Mohamed, F. (2022). Effect of Family 

Caregiver Expressed Emotion Control 

Program on Relapse among Patients with 

Schizophrenia. Journal of Nursing Science 

Benha University, 3(1), 855-872. 

Filipcic, I., Ivezić, E., Jaksic, N., Mayer, N., 

Grah, M., Kurman, M., Herceg & Filipcic, 

I. (2020). Gender differences in early onset of 

chronic played multimorbidities in 

schizophrenia spectrum disorder. De women 

suffer Early Intervention in Psychiatry, 14, 

Pp: 418-427. 

Giffort, D., Schmook, A., Woody, C., 

Vollendorf, C. & Germain, M. (1995). 

Construction of a scale to measure consumer 



Mahmoud Ali Ahmed, Mona Mohamed Abd Alaziz and  Fathyea Abdallah Ahmed 

 

 381 JNSBU 

recovery. Springfield: Illinois Office of 

Mental Health.60: 105-112. 

Hamza, H., Berma, A., & El-said, S. (2022). 

Perceived Social Support and Its Effect on 

Psychiatric Patients' Recovery. Tanta 

Scientific Nursing Journal, 26(3), 65-81. 

Institute of Health Metrics and Evaluation 

(IHME). (2021).  Global Health Data 

Exchange (GHDx).  Params = gbd-api- 2021 

permalink/27a7644e8ad28e739382d31e77589

dd7. Available at: 

http://ghdx.healthdata.org/gbd-results-tool? 

James, S. & Abate, D. (2018).  "Global, 

regional, and national incidence, prevalence, 

and years lived with disability for 354 

diseases and injuries for 195 countries and 

territories, 1990–2017: a systematic analysis 

for the Global Burden of Disease Study 

2017". The Lancet. 392 (10159): 1789–1858.  

Kaar, S., Natesan, S., Mccutcheon, R., & 

Howes, O. (2022). Antipsychotics: 

mechanisms underlying clinical response and 

side-effects and novel treatment approaches 

based on pathophysiology. 

Neuropharmacology, 172, 107704. 

Karaçar, Y., & Bademli, K. (2022). 

Relationship between perceived social support 

and self-stigma in caregivers of patients with 

schizophrenia. International Journal of Social 

Psychiatry, 68(3), 670-680 

Kokeren, H., & Demir, S. (2022). 

Internalized stigma, self-esteem and perceived 

social support among patients with 

schizophrenia and bipolar disorder. Çukurova 

Medical Journal, 43(1). 

Lok, N., & Bademli, K. (2021). The 

relationship between the perceived social 

support and psychological resilience in 

caregivers of patients with schizophrenia. 

Community Mental Health Journal. 57, (2), 

Pp: 387–391 

Luo, Y., Pang, L., Zhao, Y., Guo, C., 

Zhang, L., & Zheng, X. (2020). Gender 

difference in the association between 

education and schizophrenia in Chinese 

adult.BMC Psychiatry. 20, (296), Pp: 366-

374. Pilot. 

Mahmoud, A., Ali, S., Hafez Elbaz, A. 

(2021). Relation between the level of hope 

and functional recovery among patients with 

schizophrenia. Port Said Scientific Journal of 

Nursing. 8(3): 106-125. 

Manea, A., Zaki, R., & Morsi, A. (2020). 

The relationship between insight and quality 

of life among schizophrenic patients. 

Egyptian Joumal of Health Care. 11, (4), Pp: 

212-224 

McCutcheon, R., Marques, T., & Howes, 

O. (2022). Schizophrenia—an 

overview. JAMA Psychiatry, 77(2), 201-210. 

Mekonnen, M., Boru, B., Yohannis, Z., 

Abebaw, D., & Birhanu, A. (2019): Level of 

Perceived Social Support and Associated 

Factors Among People With Schizophrenia 

Attending Out Patient Department At 

Amanuel Mental Specialized Hospital, Addis 

Ababa, Ethiopia 2019. J Psychiatry 22: 461. 

doi: 10.35248/2378-5756.19.22.461 

Mohamed, M., Ahmed, H., & Mohamed, S. 

(2022). Social Support and Childhood 

Maltreatment among Patients with 

Schizophrenia at El-Azazi Hospital for 

Mental Health. Egyptian Journal of Health 

Care, 13(2), 1117-1134. 

Mohamed, S., ElSerogy, Y., El-Hameed, A., 

Nadia, A., El-Aziz, A., & Azaa, M. (2021). 

Quality of life and its relation with treatment 

compliance among schizophrenic 

patients. Assiut Scientific Nursing 

Journal, 9(24.0), 8-17. 

National Institute of Mental Health 

(NIMH), (2022). Schizophrenia 

www.nimh.nih.gov, accessed at: 11/7/2022at 

5PM. 

Norman, R., Manchanda, R., Northcott, S., 

Harricharan, R., & Windell, D. (2021). 

Social support and five year functional 

outcomes in an early intervention program for 

http://ghdx.healthdata.org/gbd-results-tool


Relationship between Perceived Social Support, Level of Functioning  and Recovery among 

Patients with Schizophrenia 

 

 382 JNSBU 

psychosis. European Psychiatry, 27 (Suppl 1), 

1. 

Panov, G., & Presyana, P. (2023). 

Obsessive-compulsive symptoms in patient 

with schizophrenia: The influence of 

disorganized symptoms, duration of 

schizophrenia, and drug resistance. Frontiers 

in Psychiatry, 14, 1120974. 

Panov, G., & Presyana, P. (2023). 

Obsessive-compulsive symptoms in patient 

with schizophrenia: The influence of 

disorganized symptoms, duration of 

schizophrenia, and drug resistance. Frontiers 

in Psychiatry, 14, 1120974. 

Ragab, I., Abdel Hamid, R., Abdel Lattif, 

E., & Sayed, H. (2022). Factors Affecting 

Aggressive Behavior among Patients with 

Schizophrenia. Egyptian Journal of Health 

Care, 13(1), 849-863. 

Rayan, T. (2013). Sample size determination 

and power. Johan Wile & Sons. Wiley series 

in probability and statistics. Chapter (2), 17-

55. 

Roth, C., Wensing, M., Koetsenruijter, J., 

Istvanovic, A., Novotni, A., Tomcuk, A., & 

Dedovic, J. (2021). Perceived Support for 

Recovery and Level of Functioning Among 

People With Severe Mental Illness in Central 

and Eastern Europe: An Observational Study. 

Front. Psychiatry 12:732111.  

Sánchez-Sansegundo, M., Portilla-Tamarit, 

I., Rubio-Aparicio, M., Albaladejo- 

Blazquez, N., & Ruiz-Robledillo, N. (2020). 

Neurocognitive Functioning and Suicidal 

Behavior in Violent Offenders with 

Schizophrenia Spectrum Disorders, 

Diagnostics 2020, 10, 1091 

Setiawati, M., & Suaryan, L. (2020). 

Differences in socio–demographie 

characteristics of schizophrenia patients 

between rural and urban Areas in Badung 

Regency. Warmadewa Medical Journal. 5, 

(2), Pp: 76-84 . 

Skar-Fröding, R., Clausen, H. K., Šaltytė 

Benth, J., Ruud, T., Slade, M., & Sverdvik 

Heiervang, K. (2021). The importance of 

personal recovery and perceived recovery 

support among service users with 

psychosis. Psychiatric Services, 72(6), 661-

668. 

Tandberg, M., Ueland, T., Sundet, K., 

Haahr, U., Joa, I., Johannessen, J., & 

McGlashan, T. (2021). Neuro-cognition and 

occupational functioning in patients with first-

episode psychosis: A 2-year follow-up study. 

Psychiatry Research, 188(3), 334-342. 

Vaingankar, J., Abdin, E., & Chong, S. 

(2019). Exploratory and confirmatory factor 

analyses of the Multidimensional Scale of 

Perceived Social Support in patients with 

schizophrenia. Compr Psychiatry 53: 286-

291. 

Ventosa-Ruiz, A., Moreno-Poyato, A., 

Lluch-Canut, T., Vaquerizo-Cubero, A., 

Vidal-Pascual, X., Gil-Guiñón, F., & Puig-

Llobet, M. (2022). Impact of collaborative 

nursing care on the recovery process of 

mental health day hospital users: a mixed-

methods study protocol. BMJ open, 12(3), 

e057969.  

Ware, J., & Sherbourne, C. (1992). The 

MOS 36-item short-form health survey (SF-

36). I. Conceptual framework and item 

selection. Medical Care, 30(6):473–483.  

Yttri, J., Urfer - Parnas, A., & Parnas, J. 

(2020). Auditory Verbal Hallucinations in 

Schizophrenia, Mode of onset and disclosure. 

Journal of Nervous and Mental Disease, 208, 

(9), Pp: 689–693. 

Zimet, G., Dahlem, N., Zimet, S., & Farley, 

G. (1988). The multidimensional scale of 

perceived social support. Journal of 

Personality Assessment, 52(1), 304 

 

 



   2 682– 4393 الترقيم الدولي:                       بنها جامعة –  التمريضية العلوم الملخص العربي                             مجلة

 

 383 JNSBU 

 الفصام مرضى بين والتعافي الأداء ومستوى الاجتماعي الدعم دراكإ بين العلاقة

 فتحية عبد الله احمد  –  منى محمد عبد العزيز  -محمود على احمد

 

 ا جتمهه ع   دعمههه  مجهه     فهه  المجتمهه   قيهه  مهه  أكبههر صههبو   الفصهه   مرضهه  يواجهه      

ا  عهه م ا  للمرضهه  ا جتمهه ع  الههمع  يبتبههر. الترفيهيهه  والأنشهه   اليوميهه   الحيهه   وأنشهه    فهه  ح سههم 

 الههمع  ادلاك  ههي  الب قهه    لههكله فههمفه فههكا الملاسهه  ملهه  تقيههي الشصصههي  انفصهه   مههر   تشههصي  

 الوصهههف التصهههمي  تههه  اسهههتصما   و. الفصههه   مرضههه   هههي  والتبههه ف  الأداء ومسهههتو  ا جتمههه ع 

 للأمههرا    نههه   مستشههف  الص لجيهه    لبيهه دا  أجريههه الملاسهه   وقههم فهه  فههكا الملاسهه .  ا لتبهه   

 غرضههي  عينهه  أخههك   تهه.   مصههر النفسههي  للصههح  الب مهه  للأم نهه  الت  بهه  القليو يهه   مح فظهه  النفسههي 

 فيمهه   ئجوقههم ارهههر  النتهه .أعهه ا المههككول المكهه   مهه    لفصهه   مصهه    مههري   200 مهه  تتكههو 

 كهه   للملاسهه  الص ضههبي  المرضهه  مهه ٪ 68 ا جتمهه ع  الههمع  لإدلاك الإجمهه ل    لمسههتو  يتبلهه 

فيمههه  يتبلههه    لمسهههتو  الإجمههه ل  للتبههه ف  , ا جتمههه ع  الهههمع  ادلاك مههه  ضهههبي  مسهههتو  لهههميه 

فيمههه  يتبلههه  , ٪ مههه  المرضههه  الص ضهههبي  للملاسههه  لهههميه  مسهههتو  متوسههه  مههه  التبههه ف 69.5

٪ مهه  المرضهه  الص ضههبي  للملاسهه  86.6  لمسههتو  الإجمهه ل  للتقييههم فهه  الأداء ومسههتو  الإع قهه  

أكههم  نتهه ئج الملاسهه  الح ليهه  أ   كمهه . لههميه  مسههتو  عهه ل مهه  القصههول الههوريف  الكلهه  والإع قهه   

ا مهمهها  فهه  التبهه ف  ومسههتو  القيههود الوريفيهه  ومسههتو  الإع قهه   مدلاك الههمع  ا جتمهه ع  يلبهها دولا

 للمرضهه  النفسهه  التحفيهه   التههمليا  ت بيهه  يجهها  واوصههه الملاسهه    نهه   ههي  مرضهه  الفصهه  .

 .والتب ف  الأداء ومستو  ا جتم ع  المع ادلاك  لتحسي  الفص   م  يب نو  الكي 
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