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Abstract

Objective: To explore whether patients with schizophrenia and patients with neurosis have different

psychological defense mechanisms. Methods: 48 patients with schizophrenia, 64 patients with neurosis and 129 normal
controls were tested with defense styles questionnaire (DSQ). Results: Compared with normal controls, patients with
schizophrenia and patients with neurosis use more immature defense mechanisms and less mature defense mechanisms;
patients with schizophrenia, compared with patients with neurosis, use more splitting, and have less difference in other
defense mechanisms; patients with neurosis have less concealment. Conclusion: Patients with schizophrenia and patients
with neurosis have different psychological defense mechanisms as compared with normal controls, patients with
schizophrenia and patients with neurosis, have no significantly different defense mechanisms.
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