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ABSTRACT 

Background: Schizophrenia is a mental illness characterized by both positive 

and negative symptoms, which can affect patients’ communication abilities. 

Aim of the study: to explore the relationship between communication skills 

and positive, negative symptoms among patients with schizophrenia. Research 

design: A descriptive correlational research design was conducted. Setting: 

was carried out in the inpatients’ departments of Psychiatric Health and 

Addiction Treatment Hospital. Subjects and Methods: A purposive sample of 

66 patients with schizophrenia participated in the study. Tools of data 

collection: data was collected using (A socio-demographic interviewing sheet, 

The Communication Skills Questionnaire, and Positive and Negative 

Syndrome Scale (PANSS)). Results: the finding indicated a statistically 

significant relationship between levels of communication skills and positive, 

negative symptoms among patients with schizophrenia. Conclusion: There 

was statistically significant negative correlation between communication skills 

and PANSS of schizophrenia. Recommendation: Educational program should 

be designed and implemented to improve communication skills, enhance social 

function and involve family members in treatment process  
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INTRODUCTION 

Schizophrenia is a serious mental disorder that affects how a person thinks, feels and act. it 

can be highly disabling patients with the disorder may experience hallucination such as hear voices or 

seeing things that are not actually present and may have delusions including beliefs that others can 

read their minds, control their thoughts, or intend to harm them (Cakici, Beveren, Hundal, Koola, & 

Sommer, 2019). People with schizophrenia often express unusual ideas, making it challenging for 

them to engage in conversations with others. Families and society were impacted by schizophrenia 

too (Abd-Elhameed, Amin, Abdel-Rahman & Elghiet, 2020). 

Research indicates that individuals with schizophrenia commonly experience cognitive 

impairments related to attention, memory and language processing. These impairments contribute to 

communication difficulties. People with chronic schizophrenia may use disorganized speech and 

struggle to convey their thoughts in a clear and logical manner. As a result, they often face 

challenges in communicating accurately and effectively with others (Abd-Elhamid, Gafaar & 

Abdelaal, 2022). Individuals diagnosed with chronic schizophrenia struggled to assess the suitability 

of both verbal and non-verbal forms of communication, which encompass posture, eye contact, 

physical proximity, gestures, and facial expressions (Abdelgelil, Elyazal, Mubarak & Elsherif, 

2022). 

Positive, negative, and cognitive symptoms are the three broad categories into which the 

symptoms of schizophrenia can be divided. Positive symptoms included psychotic actions that are 

uncommon in healthy persons. Positive symptoms may cause some people to lose contact with reality 

(Yuksel & Bahadır, 2021). The presence or absence of treatment may have an impact on the intensity 

of positive symptoms (Ahmed, Elmaleky, & Zaki, 2022). Disruptions to typical behaviors and 

emotions, including diminished pleasure in daily life, flat affect, and trouble starting and maintaining 

activities, were linked to negative symptoms (Elghamry, Mohammed, Ali & El Hawary, 2022). Some 

individuals experienced mild cognitive symptoms of schizophrenia, whereas others experienced more 

severe symptoms, such as impairments in memory or other cognitive processes (Abd-Elhameed et al., 

2020). 
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Significance of the study: 

Schizophrenia is a chronic disease associated with impairments in the functional, social, 

family, and working life of individuals. In particular, negative symptoms and positive symptoms of 

the disease lead to social-emotional withdrawal, diminished activity/expressiveness, and move away 

from the community. Individuals with schizophrenia experience negative symptoms like poor eye 

contact, inappropriate facial expressions, limited intonation, speech with low voice volume, reduced 

spontaneous social interaction, abnormalities in the timing and synchronization of responses in 

speech. They have difficulty understanding others’ feelings and expressing themselves to others. 

Also, they have to deal with the stigma and prejudices. In general, all of them reduce the quality of 

life by causing difficulties in social skills and social inclusion (Saris et al., 2022). So, this study was 

done to explore the relationship between communication skills and positive, negative symptoms of 

patients with schizophrenia.  

AIM OF THE STUDY  

This study aimed: 

 To explore the relationship between communication skills and positive, negative 

symptoms among patients with schizophrenia. 

Research Objectives of the study: 

1. Assess characteristics of communication skills among individual with 

schizophrenia 

2. Assess severity of positive and negative symptoms among the patients 

with schizophrenia.  

3. Assess relationship between communication skills and positive and 

negative symptoms among the schizophrenic patients.  
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SUBJECTS AND METHOD 

Research design: A descriptive correlational design was employed. 

 Research setting  

The study was conducted in the inpatient departments of Psychiatric Health and 

Addiction Treatment Hospital in Egypt governed by the General Secretarial of Mental Health 

and Addiction Treatment under the Ministry of Health. 

Subject of the study 

A purposive sample of 66 patients diagnosed by schizophrenia were selected from 

psychiatric inpatient. 

Inclusion Criteria: 

1. Both sex 

2. Willing to take part in the study 

3. Older than 18 

4.  Free of comorbid mental disorders, 

5.  Without a history of neurological issues or unconsciousness 

6. Without a mental retardation diagnosis 

7.  Without a history of severe suicidal or aggressive behavior in the recent 

past. 
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Sample size 

  The sample size was determined by using (Dawson & Trapp, 2004) formula as the 

following:  

 

 

Tools of data collection 

Tool I: Communication Skills Questionnaire (CSQ) 

         Developed by Takahashi, Tanaka, and Miyaoka (2006) created the communication 

skills questionnaire in English, and the researcher translated it into Arabic. The questionnaire 

𝑛 = 2[
 𝑍𝛼

2
+ 𝑍𝛽 ∗ 𝜎

𝜇1 − 𝜇2
]2 

Where:  

n: Sample size 

𝐙𝛂

𝟐
 = 1.96 (The critical value that divides the central 95% of the Z distribution from the5% in the tail) 

𝐙𝛃 = 0.80 (The critical value that separates the lower 20% of the Z distribution from the upper 80%) 

𝛔 = 4.65 the estimate of the standard deviation 

𝛍𝟏= 18.85 (mean pre-intervention based on the study result of Uzun, 2022 

𝛍𝟐= 20.57 (mean post intervention based on the study result of Uzun, 2022) 

n=60 

Dropout rate is 10% of the total sample =6 

The total sample was 66 after adding dropout rate  

Based on the study result of (Usen & Lok, 2022), the power analysis was obtained from the means 

differences between pre-program and post-program measures. The equation calculated sample size 

included sixty (60) patients. 
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used for investigating subjective communication skills of the patient. It included items about 

interpersonal communication skills and selected basic social skills items. 

Scoring system: 

The two subscales consisted of 29 items.  

1. The general communication skills: Included 6 items; each of which is scored 

from one to five; one referred to the lowest severity while five indicated the highest severity. 

Therefore, the general communication skills levels score ranged from 1 to 30. The levels of 

General communication skills were categorized according to the following scores; ≤10.2 

indicated lower general communication skills level, and ˃10.2 indicated higher general 

communication skills level. 

2. Interpersonal communication skills: It included 23 items; each of which is 

scored from zero to two; zero referred to the lowest severity while two indicated the highest 

severity. Therefore, the interpersonal communication skills levels score ranged from 0 to 46. The 

levels of interpersonal communication skills were categorized according to the following scores; 

≤41.4 indicated lower interpersonal communication skills level, and ˃41.4 indicated higher 

interpersonal communication skills level. Total subjective communication skills level indicated 

lower at ≤54, and indicated higher at ˃54. 

Tool II: Positive and Negative Syndrome Scale (PANSS): 

         This semi-structured seven-point Likert-type scale was created by Kay, Fiszbein, 

and Opler (1987) in English and translated into Arabic by Yehya et al. (2016). It is used to 

evaluate the kind and intensity of symptoms in individuals with schizophrenia.  
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Scoring system: 

Subscales Number of 

items 

Range of 

scores 

Categories of total scores 

Positive symptoms  7 7-49 <20 indicated mild level 

20-25 indicated moderate level 

>25 indicated sever level  

Negative symptoms 7 7-49 <24 indicated mild level 

24-31 indicated moderate level 

>31 indicated sever level 

Psychopathological 

syndrome 

16 16-112 <40 indicated mild level 

40-50 indicated moderate level 

>50 indicated sever level 

 

In addition a socio-demographic interviewing sheet, was designed in Arabic language by the 

researcher. It included the following: Demographic characteristics (It included; gender, age, 

residence, marital status, living status, housing condition, working status, occupation and 

educational level) and Clinical Characteristics: It included; diagnosis, illness duration, previous 

hospitalization and duration of the currant hospitalization. 

C. Tools validity: 

         The validity was tested by five specialists in psychiatric nursing at faculty of nursing at 

Port Said and Suez Canal University who decided that the tools were valid. 

D. Reliability:  

Items Reliability 

Tool I: The Communication 

Skills Questionnaire (CSQ) 

Showed a range of 0.91 to 0.97 Cronbach’s alphas 

Tool III: Positive and Negative 

Syndrome Scale (PANSS) 

Cronbach’s α for the scale’s total score was 0.92.  
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Pilot study 

A pilot research was conducted from July 17 to July 30, 2023. Involving 10% of the total 

sample (6) patients who met the inclusion criteria. It was carried out to assess the tool's 

practicability, legibility, understandability, feasibility, validity, simplicity, and reliability. It was 

also used to identify potential issues that could arise for the researcher and impede data 

collection. Finally, it was used to estimate the time required to complete the forms, which came 

out to be roughly 30 minutes. The pilot study's findings indicate that no changes were made to 

the instruments. Participants in the pilot study were not included in the study's main sample. 

Field work 

The researcher reviewed all patients’ records and nurses were asked in each ward about 

the patients who were able to communicate effectively. The researcher met the studied patients 

and clarified to them the purpose of the study and oral consent of each patient was taken with 

assistance from administrative officials. The researcher began to fill in the written pre mentioned 

tools individually. The time needed for filling each one extended from 30 to 45 minutes 

depending on the response of each patient. The researcher went to psychiatric hospital twice 

every week and collected data from 3-5 patients daily, duration of data collection was about three 

months.  

Ethical Considerations 

        The Scientific Research Ethics Committee of Port-Said University's Faculty of 

Nursing granted the researcher a written approval, "NUR (4\5\2025) (49 )". Additionally, the 

researcher received a written consent to do study in any psychiatric hospital in Egypt from the 

Ministry of Health's Genera Secretariat of Mental Health and Addiction Treatment (GSMHAT) 

ethical committee. With the assistance of administrative officials, the researcher explained the 

goal and significance of the study to the patients being studied before obtaining their oral 

agreement. Patients received assurances that the data collected from them would be kept private 

and utilized exclusively for the study. 

Statistical design: 
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Data analysis: 

The gathered data were coded, processed, and analyzed using the SPSS (Statistical 

Package for Social Sciences) version 22 (SPSS Inc., Chicago, IL, USA) by the researcher. 

Numbers and percentages were used to display the qualitative data. The Kolmogrov-Smirnov test 

was used to check the normality of quantitative data. Data with a normal distribution is shown as 

mean ±SD. Two variables were tested for correlation using Pearson's correlation coefficient. P 

values ≤0.05 were statistically significant, and P values ≤0.01 were extremely significant.
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RESULTS: 

Table 1: Distribution of the schizophrenic patients’ according to 

individual characteristics. 

Personal characteristics 

Schizophrenic patients’ 

n=60 

No. % 

Age/ years: 

<30 

30 -<40 

40 -<50 

50 -<60 

≥60 

 

13 

39 

33 

7 

8 

 

18.8 

83.7 

88.8 

33.7 

5.0 

Range  

Mean ± SD 

23-62 

38.5±9.76 

Gender: 

Male       

Female 

 

36 

24 

 

60.0 

40.0 

Marital status:  
Single 

Married 

Widow  

 

42 

7 

11 

 

70.0 

11.7 

18.3 

Educational levels: 

Not read and write 

read and write 

Basic education  

Secondary 

University 

 

17 

16 

23 

3 

1 

 

28.3 

26.7 

38.3 

5.0 

1.7 

Residence: 

Urban 

Rural   

 

49 

11 

 

81.7 

18.3 

Working status: 

Working  

Not working 

 

49 

11 

 

81.7 

18.3 

Family income )as reported by patient): 

Enough 

Not enough  

 

31 

29 

 

51.7 

48.3 

Housing condition )as reported by patient): 

Bad 

Middle 

Good 

 

31 

28 

1 

 

53.7 

46.7 

1.7 

 

The table represents that  patients' ages range from 23 to 62 years old, with a 

mean age of 38.5; one-third (33.3%) were aged between 40 and less than 50 years old; 

nearly two-thirds (60.0%) were male; 70.0% of the schizophrenic patients in the study 
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were unmarried; more than one-third (38.3%) had only a basic level of education; 

more than three-quarters (81.7%) lived in urban areas; 81.7% of them were employed; 

and 51.7% reported sufficient monthly income.  

 

Table 2: Distribution of the schizophrenic patients according to clinical 

characteristics. 

According to Table 2, two-thirds of the patients in the study (68.3%) had been admitted to a 

psychiatric hospital two or more times, and the largest percentage (85.0%) of the patients 

have been unwell for more than three years. 

 

 

 

 

 

Clinical characteristics 

Schizophrenic patients  

n=60 

No. % 

Illness duration: 

<1year 

1 - <3years 

≥ 3 years 

 

8 

6 

53 

 

5.0 

10.0 

85.0 

Number of previous hospitalizations:                

One time 

 2-4 

 4-6 

 

1 

41 

18 

 

1.7 

68.3 

30.0 

Duration of current hospitalization: 

<1 month 

1<3 months 

≥3 months 

 

10 

 29 

 21 

 

16.7 

48.3 

35.0 
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Figure 1: Distribution of the schizophrenic patients according to the 

communication skills categories levels (n=60) 

 

Figure 1: Showed that less than two thirds of schizophrenic patients (61.7%) had high 

level of non-verbal communication skills, while only 26.7% had a high level of 

interpersonal communication skills. 
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Table 3: Relation between the schizophrenic patients personal 

characteristic and communication skills levels (n=60). 

 

Personal characteristics 

Communication skills levels 


2

 p 
Lowest 

N=46 

Highest 

N=14 

No. % No. % 

Age/ years: 

 <30 

 30 -<40 

 40 -<50 

 50 -<60 

 ≥60 

 

8 

14 

16 

5 

3 

 

17.4 

30.4 

34.8 

10.9 

6.5 

 

3 

5 

4 

2 

0 

 

21.4 

10.9 

28.6 

14.3 

0 

 

1.335
 

MC
 

 

.291 

 

Gender: 

 Male       

 Female 

 

25 

21 

 

54.3 

45.7 

 

11 

3 

 

78.6 

21.4 
2.624

 
 .105 

Marital status:  

 Single 

 Married 

 Widow  

 

35 

3 

8 

 

76.1 

6.5 

37.4 

 

8 

3 

8 

 

57.1 

21.4 

21.4 

8.338
 

MC
 

.210 

Educational levels: 

 Not read and write 

 read and write 

 Basic education  

 Secondary 

 University 

 

10 

15 

17 

3 

1 

 

21.7 

32.6 

37.0 

6.5 

2.2 

 

7 

1 

6 

0 

0 

 

50.0 

7.1 

42.8 

0 

0 

6.951 

MC 
.139 

Residence: 

 Urban 

 Rural   

 

37 

9 

 

80.4 

19.6 

 

12 

3 

 

85.7 

14.3 
.200 .655 

Working status: 

 Working  

 Not working 

 

13 

88 

 

28.3 

71.7 

 

9 

5 

 

64.3 

35.7 
5.998 .014 

Family income: 

 Enough 

 Not enough  

 

21 

35 

 

45.7 

54.8 

 

10 

4 

 

71.4 

28.6 
2.856 .091 

Housing condition: 

 Bad 

 Middle 

 Good 

 

21 

24 

3 

 

45.7 

52.2 

3.3 

 

10 

4 

3 

 

71.4 

38.6 

0 

2.966
 

MC
 

.335 

Significant at p < 0.05      Carlo        : Is Monte 
MC

         :   Is Chi square test  
2

* 

Table 3: The findings demonstrated statistically significant relationships between 

the schizophrenic patients' personal characteristics and their communication skill 

levels in the domains of working status (P = 0.014). 
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Table 4: Relation between the schizophrenic patients clinical 

characteristic and communication skills levels (n=60). 

Clinical characteristics 

Communication skills levels 


2

 p 
Lowest 

N=46 

Highest 

N=14 

No. % No. % 

Illness duration: 

 <3 year 

 3 - <8 years 

 ≥ 3 years 

 

1 

4 

41 

 

2.2 

8.7 

89.1 

 

2 

2 

10 

 

14.3 

14.3 

71.4 

 

3.880
 MC

 

 

.108 

 

Number of previous 

hospitalizations:                

 One time 

 2-4 

 4-6 

 

 

0 

32 

34 

 

 

0 

69.6 

30.4 

 

 

1 

9 

4 

 

 

7.1 

64.8 

38.6 

8.843
 MC

 .310 

Duration of current 

hospitalization: 

 <1 month 

 1<3 months 

 

 

7 

89 

 

 

15.2 

84.8 

 

 

3 

33 

 

 

33.4 

78.6 

 

.298 

 

.585 

: Is Monte Carlo                              Significant at p < .05
MC

        :   Is Chi square test   
2

* 

    Table 4 describes that, there were no statistically significant relations 

between levels of communication skills and clinical characteristics of the 

schizophrenic patients’ in the areas of illness duration, number of previous 

hospitalization and length of current hospitalization. 

 

Figure 2: Distribution of the schizophrenic patients according to PANSS 

subscale levels (n=60). 

Figure 2: It was discovered that 78.3% of patients had a moderate degree of total 

negative syndrome, while (51.7%) had a moderate degree of total positive syndrome.  
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Table 5: Relation between the schizophrenic patients communication 

skills categories levels and PANSS subscale levels (n=60). 

        Table 6 describes that, there was statistically significant relations between total 

positive syndrome subscale levels, total negative syndrome subscale levels, total 

psychopathology syndrome and interpersonal communication levels (P2=.028*, 

P2=.042* and P2=.005* respectively). Also there were statistically significant 

relations between total psychopathology syndrome subscale levels and general 

communication skills levels (P1=.055*). 

 

 

 

PANSS subscale levels 

Communication skills categories levels 

 

 

General communication  

Skills 

Interpersonal  

communication 

Test 

     Lower 

N=46 

Higher 

N=14 

Lower 

N=44 

Higher 

N=16 

No  % No  % No  % No  % 

Total positive syndrome 

subscale levels: 

 Mild 

 Moderate 

 Sever 

 

 

18 

27 

1 

 

 

39.1 

58.7 

2.2 

 

 

10 

4 

0 

 

 

71.

4 

28.

6 

0 

 

 

16 

27 

1 

 

 

36.4 

61.4 

2.3 

 

 

12 

4 

0 

 

 

75.0 

25.0 

0 

 


2

=
 
4.589 

P1=0.101 


2
=7.120 

P2=.028* 

Total negative syndrome 

subscale levels: 

 Mild 

 Moderate 

 Sever 

 

 

2 

34 

10 

 

 

7.4 

37.9 

21.7 

 

 

1 

13 

0 

 

 

7.1 

92.

9 

0 

 

 

1 

33 

10 

 

 

2.3 

75.0 

22.7 

 

 

2 

14 

0 

 

 

12.5 

87.5 

0 

 


2
=3.702 

P1=.157 


2
=6.325 

P2=.042* 

Total psychopathology 

syndrome: 

 Mild 

 Moderate 

 Sever 

 

 

6 

40 

0 

 

 

13.0 

87.0 

0 

 

 

5 

9 

0 

 

 

35.

7 

64.

3 

0 

 

 

4 

40 

0 

 

 

9.1 

90.9 

0 

 

 

7 

9 

0 

 

 

43.8 

56,3 

0 

 


2
=3.685 

P1=.055* 


2
=9.414 

P2=.005* 

(*) Statistically significant at P< 0.05      P1=  Relation between PANSS subscale 

levels Non-verbal communication skills level 

P2=  Relation between PANSS subscale levels  Interpersonal  communication 

level 
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DISCUSSION 

Communication disturbance is a common disturbance among persons with 

schizophrenia. Changes that are solely related to communication have been mentioned 

since its first descriptions. Different social function and social communication 

dysfunctions were implicated in all schizophrenia individuals. Notwithstanding the 

limitations imposed by the illness, patients and their families express a number of 

unmet information demands, a need for increased decision-making participation, a 

desire for improved diagnosis and prognostic information, and a desire for a response 

to their anguish. Persistent positive and negative syndrome can affect communication 

skills and can impair engaging in activities or jobs that require social communication 

skills (Pestana, 2019). So, the present study was conducted to investigate the 

relationship between communication skills and positive and negative symptoms in 

persons with schizophrenia. 

Regarding distribution of communication skills, the result of the study 

demonstrated the total general communication skills among the schizophrenic 

patients; and showed that less than one quarter of the schizophrenic patients had a 

higher degree of general communication skills. This may be due to, the patients were 

busy with hallucinations and delusions and low self-esteem which affect negatively 

on ability to contact with others. Park (2018) agreed with that result, who reported 

that patients with schizophrenia suffered from communication disturbance and 

decrease in communication competence score.   

Moreover, Bedel (2018) observed that interpersonal effectiveness in people 

with less severe issues was related to the communication skills deficiencies of people 

with schizophrenia, including the capacity to paraphrase, ask open-ended inquiries, 

and reflect feelings. This finding is supported by Prochwicz (2015), who showed in 

his research that individuals with schizophrenia have specific communication skills 

impairments, such as humor or metaphor understanding, as well as deficiencies in 

facial expression discrimination. 

According to Uzun's (2022) research, the intervention group's overall score 

and the communication skills scale-adult form sub-dimensions of active listening, 



Port Said Scientific Journal of Nursing                          Vol.12, No. 2, June 2025 

 
 

364 

 

 

 

caring communication, willingness to communicate, personal self-expression, and 

non-verbal communication were low in patients with schizophrenia. This result 

disagree with Zedan (2024) who reported in his study that, communication skills 

among schizophrenic patients affected negatively during acute phase but as a general 

communication skills improved after hospital treatment. 

The study showed that, there were statistically significant relations between 

levels of communication skills and personal characteristics of the schizophrenic 

patients in the working status, and sex. Turner (2017) consistent with this result, who 

reported in his study that communication skills in the worked persons with 

schizophrenia was more than in the others. Lampropoulos (2017) reported in his study 

that female schizophrenic patients suffered from more communication impairments 

than male, disagreed with this result Kang (2019) reported in his study that the 

impairments of communication skills in schizophrenic patients more in male patients 

than female. 

This study clarified that, with regard to the distribution of schizophrenic 

patients by PANSS subscale levels, the majority of patients had a moderate level of 

negative syndrome prior to the program, while over half of the patients had a 

moderate level of positive syndrome.  This might be due to, the test was done after 

patient’s admission 2 -3 weeks, so the positive symptoms of schizophrenia were still 

present. This finding was corroborated by Lui (2024), who found that the subgroup 

with the strongest social functioning and communication abilities also had the least 

negative symptoms, the highest experiential pleasure, and the highest emotion 

expressivity. Communication and social functioning were the lowest among the 

subgroups with the most negative symptoms and the lowest experiential pleasure. 

According to Murphy (2024), a patient's attention span, communication abilities, and 

overall quality of life all declined as a result of the intensity of psychopathological 

symptoms and their ongoing obsession with positive symptoms. 

This study clarified that there was a statistically significant negative 

correlation between total general communication skills and total PANSS of 

schizophrenia (P= 0.000**). This might be due to, the negative symptoms of 

schizophrenia included poor communication and social withdrawal, this made 
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negative correlation between communication skills and PANSS and the high level of 

hallucinations and delusions of schizophrenia affect the attention levels and desire to 

communicate with other.  

Shimada (2022) showed that, when negative symptoms were absent, positive 

symptoms of schizophrenia often enhanced the need for social isolation. Nevertheless, 

regardless of a diagnosis or negative symptoms, positive symptoms raised the need 

for social distance toward the person in the scenario particularly.  According to Zedan 

(2024), awareness of a person's diagnosis of schizophrenia increased the desire for 

social distance towards that person when unfavorable symptoms were present. This 

conclusion is consistent with earlier research by Zahid (2021), which suggested that 

negative symptoms might be a particularly prominent cluster of socially relevant 

symptoms that influence a person's choice to engage with a person who has 

schizophrenia. Negative symptoms disturb interpersonal interactions and are among 

the best indicators of decreased interpersonal functioning. 

As a result of these findings, it was considered that this was a negative 

relationship between communication skills and positive and negative symptoms 

among individual with schizophrenia.  

CONCLUSION  

Based on the study's findings, the study concluded that, there is a statistically 

significant negative relationship between communication skills and both positive, 

negative symptoms among patients with schizophrenia. 

RECOMMENDATION 

 Develop and implement educational program to improve 

communication skills among patients with schizophrenia, these by enhancing their 

social functioning and quality of life. 

 Creating and carrying out an educational training program to enhance 

psychiatric nurses' understanding and proficiency in therapeutic partnerships, and 

communication skills to deal effectively with patients who suffer from symptoms of 

schizophrenia and encourage patients to verbalize if they feel unwell. 
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 Involve patients’ families in treatment plan to provide contentious 

social support and reduce isolation. 
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 العلاقت بُن مهاراث التىاصل والأعراض الإَجابُت والسلبُت لذي مرضً الفصام

اَه منُع محمذ
1

أمل صبحٍ محمىدد/  أ.-؛
2

 سىنُا محمذ السُذأ.د/ ؛ 
3

هذٌ جابر حمزة ؛ 
4 

 ؛ع٘ي شوظخاهعح  -كل٘ح الروشٗط- 3333 الٌفغٖ ّ الصحح العقل٘ح روشٗطال هاخغر٘ش1
أعرار الروشٗط  2

 الروشٗط الٌفغٖ ّ الصحح العقل٘حأعـرار  3 ؛خــاهــعــح تـْسعـعـــ٘ذ -كل٘ح الروشٗط   الٌفغٖ ّ الصحح العقل٘ح
كل٘ح  الروشٗط الٌفغٖ ّ الصحح العقل٘حأعـرار هغاعذ  4؛ خــاهــعــح تـْسعـعـــ٘ذ -كل٘ح الروشٗط 

 خــاهــعــح تـْسعـعـــ٘ذ -الروشٗط 

 

 الخلاصت

إى الفصام ُْ اظطشاب هضهي ّ شذٗذ ٗؤثش علٖ قذسج الفشد علٔ الرفك٘ش ّ الشعْس ّ الرصشف ّ ٗغثة  

عذدا هي الاعشاض ذشول الِلاّط هثل  ٗغوعْى أصْاخ ّ ٗشّى أش٘اء غ٘ش هْخْدج ّ قذ  ُزا الاظطشاب

ّ ٗغرط٘عْى الغ٘طشج علَ٘ كوا قذ ذؤثش ُزٍ الأعشاض علٖ  قذسج   قشاءج أفكاسُِنٗعرقذّى أى الأخشٗي ٗوكٌِن 

ذِذف ُزٍ الذساعح الٖ  هذف البحث:الوشٗط علٖ الرْاصل هع الأخشٗي ّ تٌاء علاقاخ أخرواع٘ح ًاخحح. 

ث طرق و أدواإكرشاف العلاقح ت٘ي هِاساخ الرْاصل ّ الاعشاض الاٗدات٘ح ّ الغلث٘ح لذٕ هشض الفصام. 

اعرخذهد الذساعَ الحال٘ح الرصو٘ن الْصفٖ الرشاتطٔ ّ قذ أخشٗد ُزٍ الذساعح فٖ أحذٓ هغرشف٘اخ  البحث:

هشٗط فصام ّ الٖ خاًة اعرث٘اى العْاهل  63الصحح الٌفغ٘ح ّ علاج الادهاى. ّ ذن أخز عٌَ٘ ُادفح لاخر٘اس 

اخ: اعرث٘اى ذق٘٘ن هِاساخ الرْاصل، هق٘اط الشخص٘ح ّ الاكلٌ٘٘ك٘ح ، ذن اعرخذام الأدّاخ الأذ٘ح لدوع الث٘اً

ْٗخذ علاقح قَْٗ ت٘ي الأعشاض الاٗدات٘ح ّ الغلث٘ح ّ هِاساخ الرْاصل   النتائج:الأعشاض الاٗدات٘ح ّ الغلث٘ح. 

 الاستنتاجاث:الشخص٘ح، كوا ّخذخ علاقح ت٘ي هِاساخ الرْاصل العاهح ّ هرلاصهح الاعشاض الٌفغ٘ح للوشٗط. 

 التىصُاث:قح علث٘ح ت٘ي هِاساخ الرْاصل ّ الأعشاض الأٗدات٘ح ّ الغلث٘ح لوشٗط الفصام . ذْخذ أحصائ٘ا علا

ذصو٘ن ّ ذطث٘ق تشًاهح ذذسٗثٖ لوشظٖ الفصام لرحغ٘ي هِاساخ الرْاصل ّ ذطْٗش هغرْاُن الاخرواعٖ ّ 

 ذعضٗض خْدج الح٘اج لذِٗن، تالاظافح الٖ هشاسكح عائلاخ الوشظٖ فٖ خطح علاج هشظاُن.

الأعشاض الاٗدات٘ح ، الاعشاض الغلث٘ح لوشض الفصام، هِاساخ الرْاصل.  :المرشذةكلماث ال  

 

 


