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Abstract

Background With the rapid development of telemedicine, has enabled new and various ways to deliver health care
services for patients with schizophrenia. However, it is not clear that the newly emerged is better than the standard
or not from the perspective of patients with schizophrenia. This study aims to explore their preferences between
telemedicine and standard health care services and their associated factors.

Methods The cross-sectional study was conducted at the Ningan hospital’s inpatient department in Yinchuan, and
collected socio-demographic and clinical information, the preferences regarding telemedicine (WeChat, telephone,
and Email), and the standard health care services (community health center and home visit). The socio-demographic
and clinical characteristics associated with the five-health care service delivery ways were assessed by descriptive
analysis, and the associated impact factors of preferences of patients with schizophrenia were analyzed by multiple
logistic regression.

Results Among the 300 participants, most of them chose WeChat (46.3%), some of them tended to telephone
(35.49%) and community health center (11.3%), and a few of them accepted home visits (4.7%), and Email (2.3%).
There are so many associated factors that affected the patients with schizophrenia to choose their favorite health care
services, of which age, gender, employment, residence, and duration of iliness were the independent impact factors.

Conclusions The cross-sectional study surveyed the preferences between telemedicine and standard health care
services in patients with schizophrenia's opinion, disclosed independent impact factors, as well as compared the
advantage and disadvantages of these. According to our findings, the best health care services should be based on
the preferences of the patients with schizophrenia and adapt to realistic conditions. This provides valuable evidence
to improve the health care situation, facilitate the continuity of health care services, and achieve holistic rehabilitative
outcomes for the patients with schizophrenia.
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Introduction

Schizophrenia is regarded as being one of the most seri-
ous of all psychiatric illnesses [1], and affects about 1% of
the general population around the world [2]. According
to the Global Burden of Disease Study, as of 2019, there
were approximately 5.5 million individuals with schizo-
phrenia in China, ranking first in the world [3]. As early
as 2011, The National Severe Mental Disorder Informa-
tion Surveillance System was put into operation in our
country. The official system proposes relevant policy by
aggregating and analyzing the data reported by provinces
and municipalities, and not provide for individuals with
the health care services [4]. Almost patients with schizo-
phrenia experience numerous relapses and ongoing
impairment [5]. Obviously, patients with schizophrenia
need lifelong health care services, such as reminders to
take medication, sleep and diet guidance, knowledge of
illness, management of psychiatric symptoms, and reha-
bilitation training [6]. Hence, continuous health care ser-
vices are of the highest importance.

To ensure that health care services are not interrupted
or hindered by external factors, the telemedicine pro-
vide more opportunities for health care services [7] and
has enabled new and various ways of delivering health
care services via mobile health (mHealth) systems [8],
such as WeChat, QQ, Email, Facebook, What’s app, You-
Tube, text messaging, telephone, virtual reality (VR) sys-
tems [9-12]. Telemedicine can provide many advantages
compared to the standard ways (community health cen-
ter and home visit), includes accessibility, portability, as
well as unconstrained by time, distance, and place [13].
Surprisingly enough, documents revealed that caregiv-
ers of patients with schizophrenia still showed a higher
endorsement rate for hospital-based family intervention
than WeChat-based family intervention [10]. Meanwhile,
a study showed that over half of the patients with schizo-
phrenia were not willing to participate in WeChat-based
mHealth programs [14].

This has generated considerable interest in how to
choose the preferred health care services for patients
with schizophrenia. Neither according to the tendency of
the popular or only based on the available resources of
the implementation of the health care services, nor tak-
ing the perspectives of merely clinicians and caregivers
of patients, which seems to be unfeasible. Patients with
schizophrenia, presented with a variety of typical symp-
toms, including delusions, hallucinations, social with-
drawal, affective blunting, and cognitive impairment
[1, 15], choosing the preferred delivery way for patients
with schizophrenia is the first prerequisite for long-term
health care services. Some researchers have pointed out
that the current health care of patients with schizophre-
nia, mainly from the preferences of the clinicians or the
caregivers, is considerably lack of personalization and
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often stereotyped, not evidence-based and not targeted
to the specific preference of the patients with schizo-
phrenia [16]. So, the investigation of patients’ preferences
is the first and key step for the development of mental
health care systems, as well as the basis of planning men-
tal health interventions, and is a fundamental input to
form the care services [17].

However, the vast majority of studies are according to
the suggestions of previous studies to implement a ran-
domized controlled intervention trials without a survey
process. It remains unclear the preferences of patients
with schizophrenia regarding the telemedicine and stan-
dard health care services in china. Consequently, the
main aim of our study is investigated the preferences of
patients with schizophrenia with respect to the telemedi-
cine and standard health care services, when they living
in home. According to the cross-sectional data, compar-
ing the advantages and disadvantages of the telemedicine
and standard health care services and analyzing the cor-
relate impact factors.

Materials and methods

Study participants

A cross-sectional study by convenient sampling was con-
ducted at the Ningan hospital’s inpatient department in
Yinchuan, Ningxia Province, China. Participants were
eligible for participation if they had a primary diagnosis
of the International Classification of Diseases-10 (ICD-
10) for schizophrenia. They should be 18 or older, and
assessed by the chief doctor be able to read, write and
communicate, as well as be capable of signing informed
consent. Exclusion criteria were a history of substance
use disorders (besides tobacco), traumatic brain injury
in the past, intellectual disabilities or any neurological
disorder, and had been told by the chief doctor that he/
she could not listen to the explanations about the study
because of acute symptoms (e.g., hallucinations) or
behavioral disorders (e.g., hurting others or selves) [18].

Assessment tools

A survey questionnaire was developed by the authors,
that based on a literature review and interviewed with
psychiatrists, nurses and patients with schizophrenia
[19-24]. It was to get to investigate the patients with
schizophrenia preferences for health care services, when
they living in home (Supplemental Data). The question-
naire comprised four sections, the first section is infor-
mation about socio-demographic and clinical variables
included age, gender, education, employment, residence,
marital status, duration of illness, times of relapse. The
second section concerned the detailed contents of health
care services and consisted of 20 items in three dimen-
sions: (a) disease management, (b) functional rehabilita-
tion, and (c) social interaction. All items were scored by
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a five-point scale (1=extremely necessary, 2=necessary,
3=not sure, 4=unnecessary, 5=extremely unneces-
sary). The third section in terms of the delivery way of
the health care services: (a) WeChat; (b) telephone; (c)
Email; (d) community health center; (e) home visit. The
last section was an open comment, the detail seen in
Supplementary Data. The reliability of this questionnaire
is 0.921 in this study (Supplemental Data).

Data collection

Two members of our research team, who were trained
before and got the nurse practitioner license, collected
data in the inpatient department of hospital. At first, we
contacted the chief doctor and nurses with inclusion and
exclusion criteria, they selected the eligible ones before a

Table 1 Socio-demographic and clinical characteristics of study
subjects

Characteristic Frequency(n) Percentage(%)
Gender
Male 148 493
Female 152 50.7
Age (in years)
18~30 126 42
31~44 120 40
>45 54 18
Education
Primary school 69 23
and below'
Middle school 99 33
High school 72 24
Technical college 39 13
College or higher 21 7
Employment
Employed 76 253
Casual employed 146 48.7
Unemployed 78 26
Marital Status
Single 87 29
Married 129 43
Divorced 84 28
Residence
Urban 159 53
Rural 141 47
Duration of ill-
ness (Years)
<2 64 213
3~9 197 65.7
>10 39 13
Times of relapse
<2 83 27.7
3~9 209 69.7
>10 8 26

'The term “below” indicates the participants who have dropped out primary
school
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day. We conducted the survey with each group of 10 par-
ticipants in a meeting room, after the introduction of the
purpose and process of our study, all participants signed
the written informed consent, subsequently completed
the paper questionnaires within 15-20 min, the two
members are responsible for explaining anything about
the questionnaire that is in doubt or not understood. The
information about duration of illness and times of relapse
is mainly obtained by viewing the case file. A total of 315
questionnaires were distributed, and excluded 15 unfin-
ished, 300 valid questionnaires were obtained, and the
effective response rate was 95.2%.

Statistical analysis

Questionnaire data were cross-checked and input into
Epidata version3.1, which were analyzed by SPSS, ver.23.
The categorical data used for descriptive statistics were
frequencies and percentages. A Chi-square analysis was
used to explore potential socio-demographic and clinical
characteristics associated with the five health care ser-
vices delivery ways. For better understanding the pref-
erences of patients with schizophrenia, a multinomial
logistic regression was applied to identify and compare
independent impacting factors. Considering the small
number of email and home visit and the statistical analy-
sis would be affected by the value of ‘0; those ways were
categorized into ‘the other’ All tests were two-tailed, with
p values of <0.05 as a criterion for statistical significance.

Results

Socio-demographic and clinical characteristics

A total of 300 participants were enrolled in this study.
Females (50.7%) were slightly more than males (49.3%).
The majority were in the age of 18~30 (42.0%) and
31~44(40.0%). Education background were mainly mid-
dle school (33.0%), and high school (24.0%). Most respon-
dents were casual employed (48.7%), married (43.0%) and
lived in the urban (53.0%). Most participants had been
diagnosed with schizophrenia for 3-9 years (65.7%), and
experienced 3-9 times of relapse (70.0%). Details seen in
Table 1.

The proportion of patients with schizophrenia of the five-
health care services delivery ways

Among the 300 participants, most of them chose WeChat
(46.3%), some of them tended to phone (35.4%) and com-
munity health center (11.3%), a few of them accepted
home visits (4.7%) and Email (2.3%). According to the
Fig. 1, the representative of the preferred ways of health
care service received by the virtual or internet or in per-
son may rely on the availability and accessibility of facil-
ity. The detailed information will be presented in the
discussion section.
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Fig. 1 The Proportion of Patients with Schizophrenia of the Five-Health Care Services Delivery Ways

Comparison of the five-health care services delivery ways
in socio-demographic and clinical characteristics
Significant differences were observed in terms of age,
gender, education, employment, marital status, resi-
dence, duration of illness, times of relapse, and aver-
age scores’ the second section of the questionnaire. The
younger (18~30, 31~44) was more acceptable than
the older (>45) for WeChat and phone, while the older
was more preferable the community health center and
home visits (y2=49.372, p<0.001). Females displayed
a higher endorsement rate for WeChat than males
(¥x2=32.392, p<0.001). Higher education was accompa-
nied by a lower acceptance for home visits (y2=39.809,
p=0.001). In addition, those who preferred WeChat
had a higher average scores’ the second section of the
questionnaire (y2=22.381, p=0.002) and lived in urban
(x2=19.845, p<0.001). The employed respondents are
more likely using the WeChat than the unemployed
(y2=22.027, p=0.005). The single respondents showed a
lowest acceptance for home visits (y2=15.323, p=0.042)
(Details seen in Table 2).

Multivariate analysis to evaluate the independent impact
factors to the five-health care services delivery ways

Table 3 displayed the results of the multiple logis-
tic regression analysis for the associated factors of the
five-health care services delivery ways. Age, gender,

employment, residence, and duration of illness were
found independent impact factors when patients with
schizophrenia chose the way of health care services. The
individuals with a younger age (18 ~30) compared to the
older (=45), were more acceptable for WeChat-based
health care services (OR=4.908, (1.54,15.641), p=0.007),
and less acceptable toward the Email or home visits-
based health care services (OR=0.133, (0.021,0.842),
p=0.032). Females showed a higher endorsement rate
for WeChat-based health care services than males
(OR=0.299, (0.167,0.533), p<0.001). The participants
who resided in the urban areas were more likely to use
WeChat to receive health care services compared to
those in the rural (OR=2.836, (1.521,5.289), p=0.001).
The respondents with a shorter duration of illness (<2
years) were more possibly to endorse WeChat-based
health care services than those whose duration of illness
was above 10 years (OR=5.81, (1.324,25.494), p=0.02).
The individuals who were employed were more likely to
prefer WeChat as the delivery way of health care services
compared to the unemployed (OR=2.832, (1.211,6.623),
p=0.016).

Discussion

To the best of our knowledge, it is the first study to
investigate the preferences of patients with schizophre-
nia regarding the telemedicine (WeChat, telephone, and
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Table 2 Comparison of the five-health care services delivery ways in socio-demographic and clinical characteristics n (%)

Items WeChat Telephone E-mail Community Home visit X2 P

Age (Years) 49372 <0.001
18~30 74(53.2) 41(38.7) 2(28.6) 9(26.5) 0(0)

31~44 56(40.3) 42(39.6) 3(42.9) 15(44.1) 4(28.6)

>45 9(6.5) 23(21.7) 2(28.5) 10(29.4) 10(71.4)

Gender 32392 <0.001
Male 45(32.4) 65(61.3) 6(85.7) 24(70.6) 8(57.1)

Female 94(67.6) 41(38.7) 1(14.3) 10(29.4) 6(42.9)

Education 39.809 0.001
Primary school and below' 25(18.0) 34(32.1) 0(0) 4(11.8) 6(42.8)

Middle school 36(25.9) 41(38.7) 1(14.3) 15(44.1) 6(42.9)

High school 38(27.3) 19(17.9) 2(286) 11(32.3) 2(14.3)

Technical college 27(19.4) 7(6.6) 3(42.9) 2(5.9) 0(0)

College or higher 13(9.4) 5(4.7) 1(14.3) 2 (5.9) 0(0)

Employment 22.027 0.005
Employed 43(30.9) 19(17.9) 4(57.1) 8(23.5) 2(14.3)

Casual employed 57(41. 54(50.9) 2(28.6) 21(61.8) 12(85.7)

Unemployed 39(28.1) 33(31.2) 1(14.3) 5(14.7) 0(0)

Marital Status 15323 0.042
Single 41(29.5) 37(34.9) 2(28.6) 6(17.7) 1(7.1)

Married 69(49.6) 36(34.0) 3(42.9) 14(41.2) 7(50.00)

Divorced 29(20.9) 33(31.1) 2(28.5) 14(41.1) 6(42.9)

Residence 19.845 <0.001
Urban 87(62.6) 41(38.7) 5(714) 22(64.7) 4(28.6)

Rural 52(374) 65(61.3) 2(28.6) 12(35.3) 10(71.4)

Duration of illness (Years) 39.965 <0.001
<2 40 (28.8) 14(13.2) 1(14.3) 8(23.5) 1(7.1)

3~9 94(67.6) 76(71.7) 5(71.4) 16(47.1) 6(42.9)

>10 5(3.6) 16(15.1) 1(14.3) 10(29.4) 7(50.00)

Times of relapse 22381 0.002
<2 47(33.8) 27(25.5) 1(14.3) 7(20.6) 1(7.1)

3~9 92(66.2) 77(72.6) 6(85.7) 23(67.8) 11(78.6)

>10 0(0) 2(1.9) 0(0) 4(11.8) 2(14.3)

The average score’ 20.239 0.005
2~3 8(5.8) 17(16.1) 2(28.6) 2(5.9) 2(14.3)

3~4 61(43.9) 56(52.8) 1(14.3) 18(52.9) 9(64.3)

4~5 70(50.3) 33(31.1) 4(57.1) 14(41.2) 3(21.4)

"The term “below” indicates the participants who have dropped out primary school

2The average score is average scores? the second section of the questionnaire

Email) and the standard health care services (commu-
nity health center and home visit), compare the advan-
tages and disadvantages among those, and finally analyze
the associated impact factors. A relatively high propor-
tion of patients with schizophrenia would be interested
in WeChat, while only the fewest chose Email obtaining
the health care services. Telephone was acceptable, there
are still many participants preferred it. For the standard
ways, in terms of the community health center and home
visit, very small number of patients with schizophre-
nia chose them. There are so many associated factors
affected the patients with schizophrenia to choose their
favorite delivery way of health care services, of which the

age, gender, employment, residence, and duration of ill-
ness were the independent impact factors.

One major finding is that a higher percentage of indi-
viduals endorsed the WeChat-based health care services
than telephone-based health care services, especially
for younger, with employed, living in urban, and with
the shorter course of illness. WeChat is widely used
in China, with 1.13 billion monthly global active users
[25]. WeChat can be used as an indispensable, typi-
cal, mature and super app of the telemedicine, includ-
ing but not limited to the online consultation, patient
group management and live patient education [26]. The
potential benefit of it is the scalability for delivering ser-
vices to more patients in China, coping the shortages in
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Table 3 Multivariate analysis to evaluate the independent impact factors to the five-health care services delivery ways
Variable B SE Wald P OR 95%Cl
WeChat Parameter -2.208 0.684 1044 0.001 - -
Age (Years)
18~30 1.591 0.591 7.235 0.007 4.908 1.54~15.641
1.54
15.641
1.54
15.641
31~44 0.949 0.565 2.817 0.093 2582 0.853~7.817
>45(ref) - - - - - -
Male -1.209 0.296 16.666 <0.001 0.299 0.167~0.533
Urban 1.042 0318 10.745 0.001 2.836 1.521~5.289
Duration of iliness (Years)
<2 1.76 0.755 5437 0.02 5.81 1.324~25494
3~9 0.781 0.689 1.285 0.257 2.183 0.566~842
>10(ref) - - - - - -
Employment
Employed 1.041 0433 5.767 0.016 2.832 1.211~6.623
Casual employed 0.515 0.364 2.002 0.157 1.674 0.82~3417
Unemployed(ref) - - - B B B
Others Parameter -2.399 1.22 3.867 0.049 - -
Age (Years)
18~30 -2017 0.941 4.592 0.032 0.133 0.021~0.842
31~44 -1.123 0.685 2684 0.101 0.325 0.085~1.247
>45(ref) - - - - - -
Male 0.306 0.536 0325 0.568 1.358 0475~3.883
Urban 0.101 0.589 0.029 0.864 1.106 0.349~3.512
Duration of illness (Years)
<2 0.009 1.017 0.000 0.993 1.009 0.137~7.408
3~9 -0.071 0.698 0.010 0919 0.931 0.237~3.657
>10(ref) - - - - - -
Employment
Employed 1.548 1.164 1.768 0.184 4.702 0.48~46.042
Casual employed 1.779 1.106 2.588 0.108 5922 0.678~51.708
Unemployed(ref) - - - - - -
Community Parameter -2.619 0.847 9.556 0.002 - -
Age (Years)
18~30 0.194 0.787 0.061 0.805 1214 0.26~5.673
31~44 0426 0.678 0395 0.53 1.531 0.405~5.785
>45(ref)
Male 0416 0.445 0.873 0.35 1.515 0.634~3.623
Urban 1415 0469 9.117 0.003 4115 1.643~10.309
Duration of illness (Years)
<2 0.115 0.815 0.02 0.888 1.122 0.227~5.546
3~9 -1.018 0.691 217 0.141 0361 0.093~14
>10(ref) - - - - - -
Employment
Employed 0617 0.704 0.768 0.381 1.853 0466~7.363
Casual employed 1.219 0.603 4.085 0.043 3.382 1.038~11.027
Unemployed(ref) - - - - - -

* The telephone was used as the reference group



Li et al. BMC Psychiatry (2023) 23:361

professional mental health staff [27]. The WeChat could
be committed to deliver high-quality health care ser-
vices, decrease loss of follow-up, improve the medication
adherence, reduce disease symptoms, improve quality of
life, meanwhile, relieve the financial burden (e.g. hyper-
tension, diabetes, coronary heart disease, schizophrenia,
cancer, and depression) [27-31].

However, there are also limitations and barriers to
the wider usage of WeChat. The young people are usu-
ally good at the electronic device in the internet than the
older; in general, it’s difficult to adapt and master how
to use the internet for the latter [32]. The unemployed
may be less access to pay for a smartphone with a poor
economic capability. Nevertheless, broadband is an
important infrastructure construction project in China
in recent years, because of scattered residences and rela-
tively low household consumption ability, by the end of
2021, 57.6% of people in rural areas were using the inter-
net, compared to 81.3% of people in urban areas [27, 33].
That will result in the unsuitability of the WeChat-based
health care services in remote village. The complex func-
tion of WeChat requires the patients with schizophrenia
own a better recognitive ability, as well as a short course
of illness. With development of the telemedicine, the
privacy and security issues has become one of the sig-
nificant concerns. The WeChat obtain so much personal
information data of patients with schizophrenia, such as
picture, video and text. That need be management safely
and prevented a malicious disclosure of personal infor-
mation [34].

That is no doubt that the rapid development of contem-
porary electronic device, the patients with schizophrenia
have more choice for their favorite ways of health care
services, The WeChat is only the one of hundreds of apps
[35]. Based on the preferences of patients with schizo-
phrenia to choose the most suitable one. Naturally, our
study found that the latest is not necessarily the best for
everyone.

Even though WeChat-based health care services are
the most popular, telephone-based health care services
still come in second place and cannot be ignored, which
has a long history of implementation with rich experi-
ences and successful cases being reported and shared by
numerous previous studies [36—38]. The telephone-based
health care serves are delivered by phone call and text
message. The advantage compared to the WeChat is the
participants do not necessarily both with smartphones
and a wireless network. Thus, it is friendly to people who
live in rural and remote communities. However, the dis-
advantages are also obvious, the communication content
is conservative. So, the telephone is recommended more
suitable to be combined with community health center
and home visits to integrate a variety of health care ser-
vices for patients with schizophrenia.
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The current study observed that the individuals showed
a less preferences to use Email-based health care services
or home-visit-based health care services. When we con-
ducted the investigation, many patients with schizophre-
nia were not familiar with Email or had not even heard of
it, which may possibly attribute to the reason that Email
is mainly used for formal affairs such as work and study,
as well as among the users with a relatively higher edu-
cation and income [39]. Alongside the widely used of
WeChat in work environments, the rate of usage has a
decrease tendency [40]. Although, the usage of email is
wide and general in US, Hong Kong and Singapore owing
to highly privacy and security [41, 42], and have demon-
strated that email can increase the quality and efficiency
of the health care services [43]. The Email remained
underutilized in china, with an underlying value to be
developed. Therefore, more research is needed to explore
its development approach in the Chinese context.

Concerning the home visit, the survey concluded that
only the older accepted the home visit- health care ser-
vices, and few younger showed a preference for it. There
are overriding reason here, the stigma of schizophrenia
from the patient’s perspective, which severely affects
their socialization, such as making friends, learning, and
job hunting. On account of a psychiatrist comes to the
patients with schizophrenia home for a follow-up visit,
it means telling everyone surround that he is a maniac.
The increasing evidence demonstrated that patients with
schizophrenia are at high risk of suffering and internal-
izing stigma, which leads to self-discrimination, self-
imposed isolation, and strengthening social withdrawal
[44-47]. Therefore, an essential issue is to reduce the
prejudice of the public towards them, that needs to
educate the public widely about the concept of schizo-
phrenia. Simultaneously, from the perspective of the psy-
chiatric medical staff, it is difficult to carry out home-visit
services, limited the severe lack of mental health care
resources [48]. Apparently, the advantages of the home-
visit, the patients with schizophrenia and caregivers
can meet face-to-face, which facilitates accurate assess-
ment of rehabilitation outcomes. The caregivers can get
a realistic picture of the patient’s living environment and
provide a practical basis for the development of reha-
bilitation program [49]. Thus, action is needed by official
organizations such as the Centers for Disease Control
and Prevention (CDC), to implement strategies that can
guarantee the sufficient medical supplies and personnel,
which can minimize the effect of those factors to pro-
vide the continuous health care services for patients with
schizophrenia smoothly [50].

The study presented a significant difference in the atti-
tude towards the community health center-based health
care services between the patients with schizophrenia
living in rural and urban areas. That may be related to
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there is no health care service for the remote rural popu-
lation. The United Nations International Labour Orga-
nization reported that “while 56% of the global rural
population lacks health coverage, only 22% of the urban
population is not covered,” further compounded by rural
health work-force shortages resulting in a lack of access
to urgently needed care for half the global rural popula-
tion [51]. The most advantages of the community health
center are alleviating the financial burden, some regular
medicines are free of charge [4]. However, the national
severe mental disorder information surveillance system
revealed that the patients with severe mental disorders
did not receive professional therapy or were not treated
very well in the community health center [52]. The main
reasons are summarized as follows: (a) The inherent
complexity and intractability of schizophrenia, as well
as the characteristic psychotic symptoms, are extremely
different from usual chronic disease such as hyper-
tension and diabetes; (b) In addition to conventional
antipsychotic medication, professional psychosocial, cog-
nitive, and behavioral interventions or therapy, as well as
social-vocational training are in demand. Those call for
numerous personnel, material, and financial resources;
(c) Stigma and discrimination coming from the public
and even health professionals prevent patients when the
patients with schizophrenia seek professional medical
assistant [53]. Although, health professionals are medi-
cally trained, they are prone to hold negative attitudes
and label patients with schizophrenia [54]. Analyzed the
current state of the community health center has turned
our perceptions upside down. Despite the long develop-
ment and abundant experience of it, there are still many
dilemmas and unsatisfactory results. Although, with
so many difficulties, we still should be committed to all
patients with schizophrenia access to the health care ser-
vices. So, when we revealed the strengths and weaknesses
of each way, followed the preferences of the patients
with schizophrenia. We can combine a variety of ways
to deliver the health care services and alleviate the gap
among these.

Limitations

A few limitations in this study must be noted. First, the
cross-sectional design cannot support causal inferences
or temporal ordering between the predictor variables of
preferences and correlates. So future longitudinal study is
needed. The study sample was sourced from one hospital
may have led to some biases in the data and should be
expanded for future study. The self-designed question-
naire lack of standardized and relevant assessment. The
study without detailed data on psychopathology to better
understand patients with schizophrenia choices, should
be considerate in the future.
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Conclusions

The cross-sectional study surveyed the preferences
between the telemedicine and standard health care ser-
vices in patients with schizophrenia’s opinion, disclosed
independent impact factors, as well as compared the
advantage and disadvantage of these. According to our
findings, the best health care services should be based
on the preferences of the patients with schizophrenia
and adapt to realistic conditions. Which provides valu-
able evidences to improve the health care situation,
facilitate continuity of health care services, and achieve
holistic rehabilitative outcomes for the patients with
schizophrenia.
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