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Purpose. Schizophrenia accounts for more than 50% of psychiatric inpatients, and its special manifestations and recurring illnesses
not only bring great harm to patients and their families but also pose great challenges to social security and management.
Schizophrenia is associated with the most severe stigma of all mental illnesses. Tis stigma seriously afects the psychological
functioning and quality of life of people with schizophrenia. Female patients’ experiences with stigma tend to be more severe than
those of male patients and their self-denial and discrimination may be more serious. As expressive writing is a relatively simple,
brief intervention that may serve as a useful and cost-efective alternative intervention or adjunct to other treatments, it is
important to assess its efectiveness for female patients with schizophrenia. In this study, we explored the efect of a positive
psychology expressive writing intervention on stigma, hope, coping style, and quality of life in hospitalized female patients with
schizophrenia. Methods. Tis randomized controlled trial investigated the psychophysiological benefts of a positive psychology
expressive writing (PPEW) in 54 schizophrenia patients recruited from the psychiatry department of a tertiary psychiatric hospital
in Nanjing, China. Patients were randomized into the experimental group (n� 27) and control group (n� 27). Te experimental
group participated in the positive psychology expressive writing for 2 weeks, while the control group received routine psychiatric
care. As outcome measures, all patients completed the Personal Information Form, Perceived Devaluation-Discrimination
(PDD), Simplifed Coping Style Questionnaire (SCSQ), Herth Hope Index Scale (HHIS), and Quality of Life Scale for
Schizophrenia (SQLS). Results. Tere were signifcant diferences in PDD, SCSQ, HHIS, and SQLS pretest to posttest scores
between the experimental and control groups shown by the per protocol (PP) and intent-to-treat (ITT) analysis (P< 0.05). PPEW
decreased the level of stigma and improved hope, coping style, and quality of life among patients with schizophrenia. Conclusion.
Tese fndings highlight the benefts of including positive psychology expressive writing (PPEW) in daily psychological treatment
of patients with schizophrenia to promote their rehabilitation and improve their quality of life.

1. Introduction

Schizophrenia is a chronic, refractory, and severe psychiatric
condition with high incidence, recurrence, and disability
rates. In China, the prevalence of schizophrenia was re-
ported to be 0.6% in 2019 [1]. Stigma is a prominent factor
that afects the management of symptoms, disease

knowledge, adherence to treatment, and rehabilitation of
patients with schizophrenia [2]. Of various psychiatric
conditions, schizophrenia is associated with the most severe
stigma [3]. Te stigma associated with schizophrenia may
persist after remission, resulting in extreme stress and
distress [4] as well as poor social functioning and quality of
life [5]. Terefore, decreasing stigma associated with
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schizophrenia has become an important issue in the treat-
ment of patients with schizophrenia.

Stigma of schizophrenia patients is associated with many
factors. Te severity of stigma is negatively associated with
hope [6, 7] and a positive coping style [8]. Coping style refers
to the cognitive and behavioral style adopted by individuals
in the face of frustration and pressure, which is an important
mediating factor in the process of psychological stress [9].
Hope is an indispensable factor that can promote physical
and mental well-being among patients with schizophrenia
and efectively reduce internalized stigma. It has been re-
ported that coping ability and quality of life are better in
schizophrenic patients with a high level of hope than those
with a low level of hope [10]. A study conducted in China
found that stigma toward schizophrenia patients could be
reduced through interventions to address the various
infuencing factors [11]. Terefore, interventions to improve
patients’ hope and change their coping styles may also
decrease stigma.

Positive psychology is a discipline proposed by Seligman
et al. [12] that explores the optimal functions of human
beings to promote healthy and harmonious development. It
emphasizes the interpretation of human psychological
phenomena through a positive attitude to develop positive
qualities like hope and optimism and cultivate good
adaptability [12]. Te emergence of positive psychology is
a correction of the unbalanced development of psychology,
with positive psychology interventions (PPIs) guided by the
theory of positive psychology. Psychological interventions
for people in need are provided on the premise of clarifying
the feasibility of intervention paths, with strengthening
individual positive resources as the goal and changing
positive variables as the method [13].

Expressive writing (EW) is a psychological in-
tervention used to disclose and express emotions and
cognition related to important personal experiences
through memory, meditation, and writing behaviors and
to promote emotional regulation via the language of
emotions to promote individual physical and mental
health [14]. Tere are many theories about the mecha-
nisms through which written expression works. One
plausible explanation is through emotional regulation, in
which actions against trauma-related thoughts and feel-
ings improve control and self-efcacy related to negative
emotions experienced as a result of adversity [15]. Early
expressive writing interventions were usually about
trauma or stressful events. With the development of
positive psychology, positive writing themes such as hope
and optimism have also been applied.

Positive writing interventions break with tradition.
Many studies have reported that they have good efects on
well-being and psychological resilience, particularly among
people who sufer from unfair treatment or have psycho-
logical problems due to stress [16–18]. However, there are
few studies reporting the efects of positive writing in-
terventions in schizophrenia patients with high levels of
stigma in China or other countries. As expressive writing is
a relatively simple, brief intervention that may serve as
a useful and cost-efective alternative intervention or adjunct

to other treatments, it is important to assess its efectiveness
for schizophrenia. Female patients with schizophrenia may
be more sensitive, their experiences with stigma tend to be
more severe than those of male patients, and their self-denial
and discrimination may be more serious [19]. In this study,
we combine positive psychology with expressive writing to
develop a positive psychology expressive writing (PPEW)
intervention with the aim of infuencing factors related to
stigma, such as hope and coping style, in female patients
with schizophrenia. It is expected that this PPEW in-
tervention will improve patients’ level of hope and positive
coping so as to combat stigma and improve quality of life.

1.1. Research Hypotheses. Our specifc research hypotheses
are as follows:

H1: A PPEW intervention will impact the level of hope
in schizophrenia patients
H2: A PPEW intervention will impact coping style in
schizophrenia patients
H3: A PPEW intervention will impact the level of
stigma in schizophrenia patients
H4: A PPEW intervention will impact quality of life in
schizophrenia patients

2. Methods

2.1. StudyDesign. Tis study was conducted as a prospective,
randomized controlled trial. Patients with schizophrenia
were recruited from departments of psychiatry in a tertiary
psychiatric hospital in Nanjing, China, between June 2019
and May 2020. All patients provided informed consent prior
to participation. Patients in the same wards were blinded to
whether they were in the experimental or control group.
Control group patients also underwent routine psycholog-
ical care measures. Only those who administered the PPEW
were aware of the experimental group and specifc in-
terventions. Te staf who conducted preintervention and
postintervention data collection were also blinded to what
patients were in each group.

2.2. Participants. Te inclusion criteria were as follows:
female aged 18–65 years old, a diagnosis of schizophrenia
according to ICD-10 criteria, primary school education or
above with reading and writing ability, and consent to
participate. In addition, participants had completed acute
treatment, were in a maintenance medication period, and
had the Brief Psychiatric Rating Scale (BPRS) score less than
40. Patients with any serious heart, lung, liver, kidney, or
brain condition or other physical diseases were excluded
from participating.Te discontinuance criteria specifed that
participants who could not continue the intervention for
various reasons had to withdraw from the study.

2.3. Outcome Measurements. Te following demographic
data were collected from the participants: age, gender, ed-
ucation level, income, marital status, number of
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hospitalizations, and BPRS score. Te level of stigma was
taken as the primary outcomemeasure and other assessment
tools were used as secondary outcome measures. We used
the Perceived Devaluation-Discrimination (PPD) Scale to
assess stigma and Simplifed Coping Style Questionnaire
(SCSQ), Herth Hope Index Scale (HHIS), and Quality of Life
Scale for Schizophrenia (SQLS) to measure secondary
outcome indicators. Assessment was performed at the time
of enrollment and again two weeks later.

2.3.1. Perceived Devaluation-Discrimination (PPD) Scale.
Tis self-rating scale was developed by Link [20] to measure
perceived stigma. It is a part of the Link Stigma Scale that
includes three subscales. Yin et al. translated the scale into
Chinese [21]. Te scale includes 12 items, of which 6 items
are reverse scored. Responses are given using a 4-point
Likert scale. Te scores range from 12 to 60 points, with
higher scores indicating a higher level of stigma. Cronbach’s
alpha coefcient was 0.87.

2.3.2. Herth Hope Index Scale (HHIS). Te HHSI was de-
veloped by Herth [22] to determine an individual’s level of
hope and translated into Chinese by Zhao and Wang [23].
Items 1, 2, 6, and 11 measure positive attitudes toward the
present and future (T); items 4, 7, 10, and 12 measure taking
positive action (P); items 3, 5, 8, and 9 measure three aspects
of maintaining close relationships with others. Each item is
graded on a 4-level scale ranging from “low” (1) to “high”
(4). Te total scores range from 12 to 48, in which a higher
score indicates a higher level of hope. A total score of 12–23
indicates a low level, 24–35 is medium level, and 36–48 is
high level. Cronbach’s alpha coefcient was 0.97.

2.3.3. Simplifed Coping Style Questionnaire (SCSQ). Te
SCSQ was developed by Xie [24]. It consists of 20 items
assessing coping style across two dimensions: positive
coping style and negative coping style. Each item is scored
from 0 to 3 (0� never, 1� almost never, 2� sometimes, and
3� almost always). Te total scores range from 0 to 60. A
higher score in the positive coping dimension indicates that
subjects are prone to adopting a positive coping style,
whereas a higher negative coping score indicates that sub-
jects tend to adopt a negative coping style. Te retest re-
liability coefcient of SCSQ was 0.89 and Cronbach’s alpha
coefcient was 0.90.

2.3.4. Quality of Life Scale for Schizophrenia (SQLS) Patients.
Te SQLS was developed by Wilkinson et al. [25] and
translated into Chinese by Luo et al. [26]. Te scale consists
of three subscales: psychosocial symptoms, motivation/en-
ergy symptoms, and adverse reactions. Items are scored on
a 5-point scale. Te original score after conversion is divided
into 0–100: the lower the score, the higher the patient’s
quality of life level. Te retest reliability coefcient of the
SQLS was 0.87, and Cronbach’s alpha coefcient was
0.70–0.92.

2.4. Sample Size Calculation. We based the calculation on
the primary outcome of our pre-experiments. Te total
stigma score in the experimental group was 28.50 before the
intervention and 25.13 after the intervention. Using the
means of these two independent samples, α� 0.05, β� 0.20,
and a ratio of 1 :1 between the intervention and control
groups in PASS 11.0 software yielded a sample size of
n1� n2� 24. Te lost-to-review rate was calculated to be
10%. Tus, 27 cases were required for each of the in-
tervention and control groups, resulting in a total of 54
participants.

2.5. Group Randomization. Te 54 subjects were randomly
divided into an intervention group (n� 27) and control
group (n� 27). SPSS 26.0 software was used to calculate 54
random numbers that were divided into two equal groups.
Te groups, random numbers, and serial numbers were
recorded on cards and put into black sealed envelopes for
third party custody. After the patients were enrolled in the
group, the questionnaire investigator collected the data frst.
Next, the third party opened the corresponding envelope
according to the serial number.Te researcher included each
patient in the corresponding group according to the in-
formation on the card.

2.6. Procedure. Te intervention team consisted of eight
members, including six nurses and two psychiatrists. Tey
all have more than fve years of experience in psychiatry.
Among the six nurses, three had national grade III psy-
chological counseling teacher quality and one had national
grade II psychological counseling teacher quality. Te team
members were jointly responsible for the formulation and
implementation of the intervention programs. A pre-
experiment was conducted with 10 schizophrenia patients,
and the fnal protocol was revised based on the participants’
feedback. To ensure the quality of interventions, team
members received uniform training. Eight members of the
team received six training sessions. Te training included
familiarization with the evaluation questionnaire, learning
communication skills and positive psychology knowledge,
the connotation and specifc implementation of expressive
writing training, and passing an examination. Te in-
tervention team organized regular internal discussion and
meetings to discuss problems and solutions to ensure ex-
perimental results.

For the control group, routine health education and
routine nursing were carried out. Te experimental group
also received routine health education and routine nursing.
In addition, they participated in the six sessions of PPEW
training. Te practice phase of this study was performed in
three steps.

Step 1. Complete baseline assessment and establish a good
nurse-patient relationship.

A good nurse-patient relationship is conducive to
smooth completion of intervention. Terefore, we should
pay attention to the following:
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(1) Active communication: First, the team members
aimed to strengthen communication with patients by
using reasonable communication skills, taking the
initiative to approach patients with a soft tone and
friend-like attitude, care for and respect the patients,
and make the patients feel loved and valued.

(2) Meet the requirements: Trough the patients’ words,
behavior, and mood, subtle changes can be achieved
in patients’ psychological activities, including psy-
chological guidance, disease prevention, healthcare
knowledge like extensive health education, and early
detection. It is also possible to satisfy the demands of
patient care and create a sense of security that en-
courages the patient to actively cooperate with
treatment and nursing.

(3) Develop trust: Due to the emotional instability
caused by schizophrenia, the team members should
use empathy to understand the patient, understand
their psychological state and needs, put themselves in
the patient’s shoes, and establish a good nurse-
patient relationship.

(4) Te fowchat of this study is as follows:

(i) Hello, I am your nurse. Can we talk for
a moment, please?

(ii) Do you know anything about schizophrenia?
(iii) Have you ever been discriminated against by

others in your life because of schizophrenia?
How do you respond to discrimination?

(iv) How has your normal life been afected by
schizophrenia?

(v) Schizophrenia is the same as other common
illnesses, I hope I can help you understand it
and face it properly. Can we overcome it to-
gether with a positive attitude?

(vi) Tere are many ways we can help you. Are you
willing to try?

(vii) What do you think about hope and happiness?
(viii) . . .. . .

Step 2. PPEW training was performed 6 times in 2 weeks.
Te PPEW training involved six themes: face the trauma,

focus on the advantages, explore the positive, learn to be
grateful, appreciate happiness, and renew hope. Te in-
tervention group listened to six audio lectures providing
positive psychology knowledge about these six themes. We
also developed a writing manual that included writing in-
structions (functions, methods, and precautions about
writing expression) and writing space (6 blank A4 sheets).
Before writing, patients should be informed of the theme, the
relevant audio should be played, and the writing manuals
should be issued to the patients to guide them to write
relevant content. Te two-week intervention plan for pa-
tients with schizophrenia is shown in Table 1.

Patients do not need to think about grammar, punc-
tuation, or length, but should stick to the theme and try not
to stop at random. When writing, patients should choose
a quiet environment. Accompanied by members of the

research team, patients should write alone to facilitate
thinking and feeling by heart. Te writing time is chosen by
the patient and should last about 20–30min each time. To
ensure that patients adhered to the intervention program,
the team members confrmed the patient’s writing progress
every day and supervised them to ensure that the writing
sessions were completed. To support ongoing participation
and enthusiasm, patients who persisted with the writing
intervention were given certain material rewards, according
to positive reinforcement behavioral therapy.

Step 3. Te psychological scales were used to evaluate the
efect of intervention after six sessions.Te patients reviewed
the experience of participating in the intervention, the
benefts obtained from it, any personal changes, and their
opinions on the intervention. Te researchers encouraged
patients to continue expressive writing training after
completion.

2.7. Data Analysis. Statistical analyses were based on the
per-protocol (PP) and intent-to-treat (ITT) data. SPSS 26.0
software was used for statistical analysis. Before analysis, all
quantitative data were tested for normality. Quantitative
data conforming to a normal distribution were expressed as
the mean± standard deviation. If the data met the normal
distribution, the two independent samples t-test was used for
group comparisons; otherwise, the two independent samples
nonparametric test was used. For within-group compari-
sons, the paired t-test was used for data that satisfed
a normal distribution and the paired nonparametric test was
used for data that did not.Te sample size for the PP analysis
was calculated according to the actual number of completed
cases, while the sample size of the ITTanalysis was calculated
according to each group of 27 cases randomly grouped. Te
ITT analysis used the previous numerical value to calculate
the value of missing data.

2.8. Ethical Principles of the Research. Ethical approval was
obtained from the Ethics Committee of Nanjing Brain
Hospital, Jiangsu Province, China (approval number 2019-
KY080-01). Informed written consent was obtained for all
patients and their confdentiality was maintained.

3. Results

Figure 1 shows the fow of participants from recruitment to
end of the intervention.

Participant characteristics are shown in Table 2. Of
the total 54 patients, 2 patients in the experimental group
and 3 patients in the control group were lost to follow-
up. Tus, 25 patients in the experimental group and 24
patients in the control group were included in the PP
analysis. However, all 27 patients in the experimental
group and 27 patients in the control group were included
in the ITT analysis. Tere were no statistically signifcant
diferences between the experimental and control groups
in terms of marriage, income, hospitalization time, age,
or other characteristics (all P> 0.05).
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Before the intervention, there was no statistically sig-
nifcant diference in the total PPD score between the two
groups (P> 0.05). However, after the intervention, there was

a statistically signifcant group diference (P< 0.05); the
results of the ITT analysis were consistent with those of the
PP analysis (Table 3, Supplementary Table 1). Within the

Participants from three wards in 
a psychiatric hospital

(n=62)

Eligible participants
(n=54)

RandomRandomization
(n=54)

Experimental group
(n=27)

Baseline assessment
(n=27)

Second assessment (n=25)
Early discharge (n=1);
Aggressive condition 

(n=1).

Final analysis (n=25)

Control group
(n=27)

Baseline assessment
(n=27)

Second assessment (n=24)
Early discharge (n=1);

Aggressive condition (n=1);
Voluntary abandonment 

(n=1).

Final analysis (n=24)

Difficulty of writing (n=1);
With another psychological therapy (n=3);
Delicine to participate (n=4).

Exclusion criterion (n=8):

Figure 1: Participant fow.

Table 2: Distribution of characteristics of patients with schizophrenia (n� 54).

Experimental (n� 27) Control (n� 27) χ2/t Pn, % n, %
Age, mean (SD) (years) 33.00± 11.00 33.67± 10.28 −0.23b 0.819
Marital status 2.80a 0.25
Single 14 (51.85) 15 (55.56)
Married 8 (29.63) 4 (14.81)
Divorced or widowed 5 (18.52) 8 (29.63)

Income status (RMB) 3.57a 0.312
<1000 2 (7.41) 4 (14.81)
1000∼4000 16 (59.26) 12 (44.44)
4000∼8000 2 (7.41) 6 (22.22)
>8000 7 (25.93) 5 (18.52)

Number of hospitalizations (time) 2.06a 0.357
Once 9 (33.33) 13 (48.15)
Twice 8 (29.63) 4 (14.81)
≥Tree 10 (37.04) 10 (37.04)

BPRS score, mean (SD) 34.07± 3.95 34.33± 3.43 −0.26b 0.798
Note. BPRS, Brief Psychiatric Rating Scale; aχ2 test; bindependent sample t-test.
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experimental group, PP analysis showed a statistically sig-
nifcant change (P< 0.001) in the total PPD scores before
and after the intervention; the ITT analysis results were
consistent (P< 0.001). PP analysis also showed a statistically
signifcant change (P< 0.05) in PPD score in the control
group before and after the intervention, and the results of
ITT analysis were consistent (Table 4, Supplementary
Table 2).

Before the intervention, there were no statistically signifcant
group diferences in the HHIS dimensional scores and total
scores (P>0.05). After the intervention, PP analysis showed
a statistically signifcant diference (P<0.05) in HHIS di-
mensional scores and total scores between the two groups; the
ITTanalysis results were consistent with the PP results (Table 3,
Supplementary Table 1). Within the experimental group, PP
analysis showed a statistically signifcant diference (P<0.001) in
HHIS dimensional scores and total scores before and after the
intervention; the results of ITT analysis were consistent.
However, within the control group, PP analysis showed no
statistically signifcant diference in HHIS dimensional and total
scores before and after the intervention (P>0.05); the ITT
analysis results were consistent (Table 4, Supplementary Table 2).

Before the intervention, there were no statistically
signifcant group diferences in positive coping style and
negative coping style scores (P> 0.05). After the in-
tervention, PP analysis showed a statistically signifcant
diference between positive coping style and negative
coping style scores between patients in the experimental
and control groups (P< 0.05); the ITT analysis results

were similar (Table 3, Supplementary Table 1); PP
analysis showed a statistically signifcant diference in
positive coping style and negative coping style scores
among patients in the experimental group before and
after the intervention (P< 0.001), and the ITT analysis
results were consistent. However, PP analysis showed no
statistically signifcant diferences in positive coping style
and negative coping style scores before and after the
intervention in the control group (P> 0.05); the ITT
analysis results were consistent with those of the PP
analysis (Table 4, Supplementary Table 2).

Before the intervention, there were no statistically
signifcant group diferences in SQLS dimension and
total scores (P> 0.05). However, after the intervention,
PP analysis showed statistically signifcant diferences (P
< 0.001) in SQLS dimension and total scores between
patients in the experimental and control groups; the ITT
analysis results were consistent with the PP analysis
(Table 3, Supplementary Table 1). Within the experi-
mental group, PP analysis showed statistically signifcant
diferences (P< 0.001) in the comparison of the SQLS
dimensional and total scores before and after the in-
tervention; the ITT analysis results were consistent. In
addition, PP analysis showed statistically signifcant
diferences in psychosocial symptoms and energy/mo-
tivation scores and total SQLS scores within the control
group before and after the intervention (P< 0.05);
however, there were no statistically signifcant difer-
ences in the symptoms/side efects scores before and after

Table 3: Comparison of PDD, HHIS, SCSQ, and SQLS scores of the two groups.

Scales Experimental
(n� 25) Control (n� 24) t P

ES Cohen’s
d

PDD Total Pretest 30.08± 2.87 30.00± 2.86 0.10 0.923 —
Posttest 25.12± 3.11 28.13± 4.19 −2.86 0.006 0.82

HHIS

Positive attitude towards present and future Pretest 10.72± 1.06 11.17± 1.55 −1.181 0.244 —
Posttest 12.16± 1.21 11.29± 1.40 2.32 0.024 0.66

Positive action Pretest 11.16± 1.57 11.08± 2.28 0.14 0.891 —
Posttest 12.44± 1.66 11.17± 2.24 2.27 0.028 0.64

Close relationships with others Pretest 10.84± 1.84 10.79± 1.56 0.10 0.922 —
Posttest 12.00± 1.41 10.88± 1.54 2.51 0.015 0.76

Total Pretest 33.00± 2.87 33.54± 3.20 −0.62 0.536 —
Posttest 36.60± 3.71 34.17± 3.02 2.66 0.011 0.72

SCSQ
Positive coping style Pretest 17.92± 5.51 19.71± 6.85 −1.01 0.318 —

Posttest 25.44± 4.73 21.58± 6.21 2.45 0.018 0.70

Negative coping style Pretest 9.96± 4.44 11.63± 4.56 −1.30 0.201 —
Posttest 6.72± 3.30 11.13± 3.37 −4.63 0.000 1.32

SQLS

Psychosocial symptoms Pretest 35.60± 2.89 34.50± 5.03 0.94 0.350 —
Posttest 16.16± 7.37 30.29± 2.39 −8.95 0.000 2.58

Energy/motivation Pretest 20.36± 2.18 19.17± 2.97 1.61 0.115 —
Posttest 11.04± 5.70 16.17± 2.26 −4.11 0.000 1.18

Symptoms/side efects Pretest 16.52± 3.24 18.00± 4.27 −1.37 0.177 —
Posttest 5.32± 2.95 15.58± 3.24 −11.59 0.000 3.31

Total Pretest 72.48± 4.53 71.67± 7.23 0.47 0.638 —
Posttest 32.52± 11.57 62.04± 4.33 −11.73 0.000 3.38

Note. Per-protocol analysis; PDD, Perceived Devaluation-Discrimination;HHIS, Herth Hope Index Scale; SCSQ; Simplifed Coping Style Questionnaire;
SQLS, Quality of Life Scale for Schizophrenia.
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the intervention (P> 0.05). Te results of ITT analysis
were consistent with those of PP analysis (Table 4,
Supplementary Table 2).

4. Discussion

Tis study revealed that PPEW intervention can efectively
reduce stigma in patients with schizophrenia. Many studies
have shown that mindfulness, self-afrmation training, hope
intervention, and other psychological interventions based on
positive psychology [27–29] can decrease stigma in patients
with schizophrenia, which is consistent with our fndings.
However, the existing PPIs are mostly input-based and
administered without focusing on the patient’s output, and
some are complicated in structure, inconvenient to imple-
ment, and costly. As a new form of psychological in-
tervention, expressive writing of positive emotions has been
widely used due to its simple operation, assurance of privacy,
low cost, and fexible structure. At present, expressive
writing is mainly used with patients with physical diseases
such as cancer and AIDS [30, 31] and has achieved good
efects. In contrast, it has been rarely applied in patients with
psychiatric conditions. Suhr et al. found that a positive
emotion expressive writing intervention could maintain
emotional stability of psychiatric patients after discharge
from the hospital [32]. However, it has not been previously
used to address stigma in patients with schizophrenia
through a literature review. Te fndings of this study thus
contribute to flling this gap in the literature.

Our fndings indicated that PPEW intervention can help
patients with schizophrenia release their true thoughts and
emotions in Chinese culture, supporting a benefcial coping
style. After the intervention, the level of positive coping style
in the experimental group increased, while the level of
negative coping style decreased. Tese are conducive to re-
ducing the stigma of patients.Te reasons for this changemay
be as follows: ① Due to diferences between Eastern and
Western cultures, Chinese people are more reserved and
introverted about expressing their emotions. Coupled with
a sense of shame, patients with schizophrenia are more re-
luctant to actively communicate with others and show their
emotions and often adopt negative coping style such as
avoidance and withdrawal. Psychiatric wards in China mostly
administer closed-circuit treatment, and patients have few
opportunities to communicate and express their thoughts
with the outside world except during family visits. Trough
the writing intervention, patients can freely express their
inner thoughts and release repressed emotions. Female pa-
tients may be more sensitive and thus beneft from writing
content according to the instructions for the expressive
writing intervention. ② Positive psychology focuses on the
whole person, not just the disease. It also highlights the
potential of individuals and aims to mobilize patients’ sub-
jective initiative. When patients were asked to write content
with the theme of facing trauma, through self-cognition of the
event, their thoughts and feelings are reorganized or recon-
structed and they take the initiative to fnd positive meaning
under the guidance of the researcher and independent ex-
ploration of psychological dynamics. Tey learn to take the

initiative to self-regulate, gradually change negative thoughts,
and establish positive coping styles. Together, these skills help
patients cope with their disease, deal with shame, and improve
their confdence to overcome stigma [33].

Positive psychological interventions include the de-
velopment of skills and strategies such as attention, har-
monious relationship, verbal skills, trust, and hope
infusion. Te PPEW intervention used positive psychology
as its instruction, by instilling positive psychology
knowledge, establishing active writing themes such as
happiness, hope and gratitude, guide patients to focus on
positive events, make the individual develop positive
thinking, form a positive psychological quality, and im-
prove patients’ level of hope. Te results showed signif-
cantly greater improvements in hope, “positive attitude
towards present and future,” “positive action,” and “close
relationships with others” in the experimental group
compared to the control group after the intervention. Tese
fndings indicate that the PPEW intervention also plays an
important role in helping patients maintain close re-
lationships with others. Te reason may be that patients
expand their scope of attention, focus of interest, way of
thinking, and behavioral patterns through the expressive
writing exercises [34] and fnd new meaning in writing that
infuences their social communication styles and improves
social avoidance. By shaping positive psychological qual-
ities such as hope, the intervention supports patients in
changing their negative attitudes about life and dealing
with problems with a positive attitude, which is benefcial
for facing the disease and supporting positive thinking [35].
Together, these skills reduce the stigma of mental illness
and help patients better integrate into society.

Stigma in patients with schizophrenia is associated with
poor quality of life and can cause great sufering [36]. Quality
of life refers to an individual’s feeling and understanding of
their status in life and related goals, expectations, standards,
and concerns in a specifc culture and value system. In recent
years, quality of life has become an important criterion in
research and treatment for schizophrenia and other serious
psychiatric conditions. Schizophrenia patients generally
have a lower quality of life, which seriously afects their
rehabilitation and return to society [37]. Prior studies have
highlighted the need for stigma-oriented cognitive and
behavioral interventions to improve the quality of life of
patients with schizophrenia [38]. After the PPEW in-
tervention, the quality of life of patients in the experimental
group was signifcantly improved, indicating that the PPEW
intervention can help improve the quality of life in patients
with schizophrenia. Çapar and Kavak confrmed that im-
proving stigma among schizophrenia patients can promote
their functional rehabilitation, which has positive efects on
their return to society, normal life and work, and quality of
life [19]. In the PPEW intervention, we guide individuals to
actively discover the positive signifcance of daily life events,
shape their positive characteristics, gradually rebuild their
thinking and psychological structure, improve negative self-
views, actively promote psychological adjustment, improve
coping styles, eliminate stigma, and improve their quality
of life.
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However, there are some difculties in administering
psychological interventions to hospitalized schizophrenia
patients. Attention, executive ability, and memory decline
are common in patients with schizophrenia, and some
patients have cognitive defcits during the stable and con-
valescent stages of the disease [39]. Another challenge lies in
the fact that inpatient schizophrenics in China usually stay at
the hospital for a very short time. Te average length of
hospitalization is also very short in the United States
(4–11 days) and European countries (13–52 days). Tis short
duration means less time to intervene in the convalescence
of hospitalized schizophrenics [40]. However, studies have
shown that early psychological intervention is benefcial for
recovery and that schizophrenia inpatients hope to receive
more extensive treatment and care, including psychological
intervention [41]. To ensure efective implementation of any
intervention program, it is necessary to establish a good
nurse-patient relationship, improve patient involvement,
constantly adjust the program during the intervention, and
promote active participation of patients.

Te limitations of this study are as follows: First, the
sample size is limited. A larger sample size is needed to
confrm the efect. Second, the intervention time was short.
As this was a hospital intervention, we did our best to
complete the study without prolonged hospitalization;
however, the long-term efect could not be determined to see
if the change related to stigma was maintained after dis-
charge. To test long-term feasibility and efectiveness, long-
term interventions and follow-up are needed after patients
are discharged from the hospital. Tird, we have trained the
researchers uniformly; we have blinded the enrolled patients
and also blinded the investigators who performed the in-
tervention. Of course, it is still inevitable that there was
contamination. Despite consistent training, the diferent
attitudes and communication skills of team members to-
wards the patients may have afected the results, leading to
potential bias. Fourth, our sample only included female
patients. Lastly, this intervention should be implemented in
male patients to observe the efect.

5. Conclusions

PPEW showed obvious benefts compared to conventional
treatment and nursing, and it is economical, simple, and
feasible to apply. Our fndings suggest that this intervention
can improve the level of hope, improve coping style, reduce
stigma, and improve the quality of life of patients with
schizophrenia. Tis study extends evidence of the benefts of
this model of psychological intervention to schizophrenia,
supporting its use in combination with standard care and
treatment.

6. Implications for Nursing Practice

Since schizophrenia is difcult to cure, patients need long-
term medication or even hospitalization. For patients with
impaired occupational function, the economic burden to the
family is heavy. PPEW is a convenient and low-cost in-
tervention that does not require a specially qualifed

therapist and will not increase the fnancial burden of in-
patients. Tus, it is suitable for clinical promotion. However,
it is worth exploring how to localize PPEW and develop
more standardized, efective, and appropriate intervention
programs. Our fndings suggest that PPEW should be in-
cluded in the daily psychological treatment of patients with
schizophrenia to enrich localized research on PPEW, im-
prove patients’ quality of life, and promote rehabilitation.
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