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Study on the smoking behavior of schizophrenias and their firstdegree relatives
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Abstract: Objective
tives. Methods
tion, RTQ and FTND. Results

The thesis aims to analyze the smoking behavioral features in schizophrenias and their first degree rela-
The demography data and smoking behavioral features are measured by using investigation tools for nicotine addic-

There was no significant statistic difference on the smoking rate and motive between the two inves-

ted groups(P<C0. 05). The quit rate of the patients were lower than those of their relatives.and the quit duration was shorter. The

score of FTND was higher in patients group than relatives. Conclusion There is no significant difference in the prevalence of smok-

ing between schizophrenias and their first degree relatives,but the formers quit duration is shorter,and they are easier to addict to

nicotine than their relatives.
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