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Effects of Community-based Rehabilitation on Schizophrenia YANG Que-ping, ZHANG Guo-fu, LI Da, et al. Wuxi Mental Health Cen-
ter of Nanjing Medical University, Wuxi 214151, Jiangsu, China

Abstract: Objective To explore the effects of the community-based rehabilitation on schizophrenia. Methods 100 patients with schizo-
phrenia from 4 communities were assigned to intervention group (n=50) and control group (n=50). The intervention group accepted compre-
hensive intervention for 6 months. All the patients were followed up for 12 months, and assessed with the Positive and Negative Symptoms
Scale (PANSS), Personal and Social Function Scale (PSP), the General Quality of Life Inventory (GQOLI-74). Results 48 cases of the inter-
vention group and 44 of the control group finished the study. The scores of negative symptoms and general spirit pathology were less in the
intervention group than in the control group (P<0.01). The score of PSP was more in the intervention group than in the control group (P<
0.01), as well as the total score and score of dimensions of physical function, mental health and social function (P<0.05). Conclusion Com-

munity-based rehabilitation can control the mental symptoms, and improve the social function and the quality of life of patients with schizo-

phrenia.

Key words: schizophrenia; community-based rehabilitation; mental symptoms; social function; quality of life
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A 4 GQOLI-74 i 43 I 4% IR 143 ¥4 TC W 3%
P25 5% (P>0.05). 6 A X 1240 A G, T4l GQO-
LI-74 543 . QRIRTIRELE B | 0 B B 4k 1 JAt 22 1)
REZE B 24142 1R (P<0.05), Ff =5 T X B4 (P<0.05), XTI
20 Pt 15 1 (6] GQOLI-74 J& 73 B 4% 4k B 43 34 Tt 2 1k 25
5(P>0.05), WET7~£ 11,

*7 WABITHE GQOLI-74 B4 i

41531 n  A4lH 61~ H L4F F P

T 48 43.743.1 47.5#3.3  46.144.0 4.19 <0.05

SPHAZH 44 42,6554 43.1453 429442 143 >0.05
1.21 4.80 3.74

P >0.05 <0.01 <0.01

£8 WHAITHIE GQOLI-T4 ¥ R & B Y E 5 LR

4151 n A 61~H L4E F P

T 48 45.246.8 44.5+6.2 449456 141 >0.05

STIRZ] 44 46354  455+5.1 448448 1.82 >0.05

t 0.85 0.84 0.09

P >0.05 >0.05 >0.05

http://www.cjrtponline.com



- 812 -

o B H G 5 2 2013 4E 9 28 19 #5585 9 ] Chin J Rehabil Theory Pract, Sep. 2013, Vol. 19, No.9

*9 WHAITHIE GQOLI-74 SRR R4 B 5 L&

21 531 n  AZH 6™H L4E F P
T4 48 415462 442465 445+59 4.06 <0.05
SPMEZ] 44 41.8+5.1  40.4+53  40.8+4.9 135 >0.05
t 0.25 0.91 3.25
P >0.05 >0.05 <0.01
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