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[Abstract])
tients with schizophrenia, such as community-based mental health services, family intervention. Methods

Objective To investigate the efficacy of community-based rehabilitation (CBR) measure for pa-
Forty-six
patients with schizophrenia under the jurisdiction of our hospital were randomly divided into two groups: CBR
group (received community-based rehabilitation such community-based mental health services and family inter-
vention, plus drug treatment) and SD group (drug treatment only). The social Disability Screening scale (SDSS),
rehabilitation status Scale (MRSS) score were compared before treatment and 3 months, 6 months, 12 months af-
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ter treatment. The recurrence rate, readmission rate and reemployment rate were compared after the treatment be-

tween the two groups.Results There were no statistically significant difference between the two groups in SDSS,
MRSS score 3 months after treatment (P>0.05). In the CBR group, the SDSS, MRSS score 6 months and 12 months
after treatment, the recurrence rate, readmission rate were significantly lower than those in the SD group(P<0.05),

while the reemployment rate was significantly higher than that in the SD group(P<0.05). Conclusion On the basis

of drug treatment, community-based rehabilitation measures for schizophrenic patients can significantly reduce the pa-

tient's symptoms, improve the quality of life and improve the patient's social adaptability.

[Key words] Community-based rehabilitation; Rehabilitation period; Schizophrenia

FE o SURE 248 ISEARA MO e RS AT
SR BRI Bl S IR ANl B RIE B —28
B LA EE ARG PR o AR A3 2ERE R R e DL R
PRSP R AT AL, H AR AR BkR e, A kRN
AR RE, SN N R KBEE R TAE AT . K
P AT AT o3l Ak AR SRS, B IR T
FEAEA X SERL, R, A X VAT TR it X A 43
SURERIRYT TR R ARV THE X R XS T
SRS AR A o S ER E RY PR, PRARGE AN T

1 #ARSHE

L1 —5EkR 200945 H £ 20124 5 H A4t
X At 46 6| O 612 BIRG P RB B NAARIEIE, HAF A
PLN AZHFRAE : DAFE CCMD-3 Hbs 4 S05E 192
Fr , FEALF R B 2) B ARHY 19~60 %7, Ji FE =5
) EEAA W NS AR A — KR4
TGRSO s 4)HERR BB ™3O B 455 R R S) IS
R N e B B, I E AE R E . SRAIKE
LB R 46 1 /5 0 ik X R M4l 25 036
JTA . X 2 R 23 0], 5 8 9, L 15 19, AR
21~61 % ,1-14(45.4+12.3) % ; Bpafi 2 ) 4 7 23 491,
845, 20 150, AE S 21~61 %, F-1(45.4+12.3)% . P
CHARCETEMER AR SO S W R RS T
125 55 oG L(P>0.05), A AT Heftk

1.2 T WABEYA TR
FUHT B GURS #1825 009697, QAR B IR s - AR
VA R R RIS T2 R R . AR X
82 AE L BEAE 25 T AL X R E IR 555 K T A4
X RS it . A DO R S AR 55« (DX B S ZERE R
ST 2 A FRAS BEAER A R YL, 55 SRS
@R R , A B P R R AR 2 () F M, HE
TEREUNAEIREEIR , B 15 &, b B 5 (20X B E 1E
O HT 00, 5 B R B IR T IS O B)FEAE X
PR i e 0z 3= | B2 SR B TR 3 a2 | I A ) 1=
YNk WY ik 555 (X BB R B 55, 4
P13 ZERE Ty TR BRI, FE RIS E B 01 4 P e
PR BRI i B AR 5 . SRE T P it - (DA Je %
Bl B E s AL I 25 5 (2) W B £8 35 g B = Wi IR FH 244 5 (3)
FIE 5 R — R E A 1 TR A Bt a2, Ik

PAT ;@B P A BN o

1.3 PEdabs R ARNROL B 0T 4 0 TR YT
HlJAITIE 3 H L6 H 124 A %W 2H 5B 2 kA
231 Bt [ 075 126 i 25 (SDSS) 3 42 MR 5 1 6 (MRSS)
TR IR A AL B R 3 FHERCR Bl
R R IEFE T B E RS #h o SLREIR , PR B
bR« IRV KA Bt 1a] =4 J& , FRal AR & AT
Sl At ar =64~ 1,

1.4 SGeitsF ik R SPSS14.0 #E1 140124
BT KA R FHE B Tl R RO R R
K3, %) SDSS MRSS 43451 - TORER FH ¢ K56 , A5
TKIEEE Ha=0.05,P<0.05 2= R HA G 4 X,

2 # B

2.1 WA IRIT RIS SDSS \MRSS #4314 £
BRI RIGIT IR 34 H 4L ¥ SDSS . MRSS
PRy 22 TG A X (P>0.05); TiAYY 6 4~ H 12
A H A AL X S 2H SDSS . MRSS P43 14 i Ik T
42 MI4H (P<0.05), W& 1,
F1 HREEAS B AZNEIETTEIE SDSS.MRSS AL B (r£s)

i [i] WAy ARXREEYL LiZiA ofE PE
(n=23) (n=23)
IBITHT SDSS  10.9+3.2 11.4+4.1 0.4611  0.6470
MRSS 75.3+14.6  76.6+158  0.2898 0.7733
HITIR34H  SDSS  8.6+2.9 9.3+3.1 0.7908  0.4333
MRSS 65.5+11.4 675123  0.5719 0.5703
HIFIR6 A SDSS  4.8+2.5 8.9+4.4 3.8855  0.0003
MRSS  41.5+8.2 61.1£103  7.1398 0.0000
I 12 H  SDSS 4.4+1.9 8.244.7 3.5949  0.0008
MRSS  35.3%9.5 58.4+143  6.4529 0.0000

22 MHBEIRITIR B % FHERCR  FHl
A tHXEREEARE LR M ERCR D E TR
4l 252 (P<0.05), 1M Pl 25 0 3 i TR el 25 A1
(P<0.05), L3 2.

®2 PARTRELE BERE BMIERMLEIG(%)]

TiH FEIX R UL Lz 2 V1H PAH
(n=23) (n=23)

V.3 2(8.7) 10(43.5) 72157 0.0072

FHERE 1(4.3) 7(30.4) 5.4474 0.0196

Tl 11(47.8) 3(13.0) 6.5714 0.0104

- 837 -



EEEF2013E3R% 24556

Hainan Med J, Mar. 2013, Vol. 24, No. 6

3 3 i

Ko S4UE B 4 SR IR AR R
W1, AT R K MR SE . HRETAH,
TRITHE B 20 ZLE I DG SR AE P IR 9T SRR E 4R
T TCIE B — AR YT o AN SR e A ORI R AN A
FIERIRTT SEE T AERh3 R 52 R N AT B
RE . ERIEFOIE, KA THE XL B2
BEE R HIE36.0%, B BE R A 43.3% , Al RKik
92.0%. Kt HFTTAF 40 2E036 7 N s 74t
X K R BT T R it

H AT, 41 X R A5t 32 Z A0 36 DORS e 104 iR
55 5 0E T WM T R N2 o A DORS i AR R 55 2
Kot 2R IR T I R SR AR T LU
Jiti (DR AR T I 25 B T VARG # 43 S40E
(AR AR R AL TRYT TS S A,
ey R A1 0 24 1 2 UL EEL A, 5 B A AT T B kS
ST R SO QR S, BT E SR
N R A9, A RE TR B R AR AL, R R
K PURS MRS Q)RR NSk, ALK [ T4
RN 25 A T IR 25 S LAY
BNV eI LA %) gt B S50 AR Sk o T
ANEEHAEE (OFR BRI FERIERE T2
KL TR R T IE R IIRY TS 25 A U
SRR RE T TR A T 2 E R TP SR, R
B BB AT 1 R T, R R R e 22 1kt
G, R, GREE T Tt A RS A 23 BLRE e 52 TVA T 1Y
HEREZ — . AR R IR X R 0T
W N2k ShER R3] T RIAFRRITRCR . #EIX
FEE 20 61 H 124 H 19 SDSS \MRSS #F43 L M 52 &
R A R B K T 2R 4l 25 W) 4 (P<0.05),, T F-5k
VR 2 T B Ali 254 20 (P<0.05)

] A5 R A DX RRE A2 A0 K 1 3 R TR YT I OG
FEIRTT . Levaux 28"t H A% B8 59 BE & )1l 2k (Goal
management training, GMT)L FH 2 i 70 S45E IR YT
w3 ARBTG5 R I AR E A BE ) B H W A T g
TR B RO MR H RS R it T
K 240G P VE R B35 . NI R FH 2R i 4
DX R H it , S HUS T — 2 BRICR . ATIE R A
JEOHLTTRYT , 39 Bl IR YT A RIS 80%, Bl
Vi T — B % IR97 RO 35 00 F 5 B ALK
TRAE B G IR T LA R BE T WS EIRYT 30 il
P REHRE IS T B E R, T4 R
PANSS G5 K45 43t 243 FL 55 2 1 il o3 2 B AR
TXPHEZH , T 15i2H MRSS . SDSS 15434 5. 35 4 T B
- 838 -

21, T R %(10.0%) FHERE%(3.3%) %
(43.3%) 1 510 T X M 20 52 7 48.(63.3% )  FRAE: g %
(43.3%) FFA ML R (10.0%) 0 B 245 FE 0 5% FH 2 <7 e
S i IR A b 3 B DORS Bl 0 240E 2B, 16 B R
F LT HESE A 1 4 )5 1Y) ADL . BPRS 14314 g 14

W BIREERAT TN R Y RS 1 it (L4 R T

FEDXCHESE BRGNS , 11 H BT 225 5 25 M TSR i —

RS 5 58 PR R B S NS DLE T

25 B RTIR  AEZSNAYT AL b 25 TR R R
EF RS Rt T DR i IR SR e R
AR AT JoT B, I et A AR AL 25l NV g

& % Lk

(11 £ . AR SO s o 2L BB A IEIE (). T el R
251, 2009, 7(24): 241-243.

[2] BRI FEDORT A I 5515 SR T BN 18 AR M 20 RLAE 5 B
SETEI]. IR T B2 K271, 2012, 32(8): 79-81.

[3] Sato S, Ikebuchi E, Anzai N, et al. Effects of psychosocial program
for preparing long-term hospitalized patientswith schizophrenia for
discharge from hospital: Randomized controlled trial [J]. Psychiatry
Clin Neurosci, 2012, 66(6): 474-481.

[4] Turola MC, Comellini G, Galuppi A, et al. Schizophrenia in real
life: courses, symptoms and functioning in an Italian population [J].
Int J Ment Health Syst, 2012, 6(1): 22.

[5] FHEHLFE L 100 FIRE Al 73 2UAE A DCRR A AP RO BRAR D).
B R4, 2012, 39(6): 1405-1406.

[6] FEFEEE, XUAh A, SRR 100 515 S WPRS o3 SU0E (B 5+ X 4 2
PRI, HP [ R EE 2, 2011, 23(11): 1404-1406.

[7] Liu L, Ma X, Zhao X. What do psychotic experiences mean to hi-
nese schizophrenia patients? [J]. Qual Health Res, 2012, 22(12):
1707-1716.

[8] Levaux MN, Fonteneau B, Largi F, et al. An individualized and every-
day life approach to cognitive rehabilitation in schizophrenia: a case il-
lustration [J]. Rehabil Res Pract, 2012, doi:10.1155/2012/928294.

[9] BRI, Z2aiait. +h 2 B U Rt 5 A2 IS #7340 f8 A A 2508
NEREJIRISZIm[T]. HERE PR, 2010, 21(11): 58-59.

[10] Chou KR, Shih YW, Chang C, et al. Psychosocial rehabilitation ac-
tivities, empowerment, and quality of community-based life for peo-
ple with schizophrenia [J]. Arch Psychiatr Nurs, 2012, 26(4):
285-294.

[11] Levaux MN, Largi F, Malmedier M, et al. Rehabilitation of execu-
tive functions in a real-life setting: goal management training ap-
plied to a person with schizophrenia [J]. Case Rep Psychiatry, 2012,
doi:10.1155/2012/503023.

[12] FTIE P GRE O BT TR RE 73 200 A A XRS5 ).
[552 FHIEE 24, 2012,7(15): 240-241.

[13] 5K, XUSEIT, BRELA. HE M T3 RLAE DX 5297 580 A Xk BEAJT 5
[J]. B E 2%, 2010, 23(2): 123-125.

[14] JEEME. N7 AT b X 4 DR o 43 2RI £ 25 St e S YA R 0
SE[I]. PERAAR, 2012, 19(8): 69-71.

(KR H1:2012-11-12)



