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Abstract: Objective To explore the current status and related influencing factors of mobile phone dependence in stable schizophrenia patients. Methods 80
stable period schizophrenia patients admitted to Jiangxi Provincial Psychiatric Hospital from February 2021 to August 2022 were selected. The
Chinese version of the Mobile Phone Dependence Index (MPAI) was used to evaluate the current status of patients' mobile phone dependence,
and relevant data was collected. The MPAI scores of schizophrenia patients with different characteristics were compared, and the influencing
factors of their mobile phone dependence level were analyzed. Results The MPAI score of 80 patients was (52.25%5.26) points. Comparison of
MPAI scores among schizophrenia patients of different genders, average monthly household income, anxiety and depression, family care level,
and sense of shame (P<0.05); According to linear regression analysis, female and family average monthly income =5000 yuan, anxiety and
depression, low family care, and high sense of shame are risk factors for severe mobile phone dependence in stable schizophrenia patients (P<0.05).
Conclusion Patients with stable schizophrenia have a more severe dependence on mobile phones. Strengthening nursing interventions for
women, families with higher monthly income, anxiety and depression, low family care, and high shame can effectively reduce the level of mobile
phone dependence in patients.
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