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Abstract

Purpose: This article evaluates the effectiveness of active community rehabilitation interventions
for schizophrenia patients in Jining City and explores effective rehabilitation service model so that
schizophrenic patients can get better rehabilitation in the community. Methods: 160 stabilized
schizophrenic patients with local registered residence discharged from Rencheng District within
six months, holding the Disabled People’s Certificate of the People’s Republic of China, were se-
lected and divided into control group and intervention group. The control group received routine
community public health services and the intervention group received rehabilitation program (i.e.
active community psychiatric rehabilitation) developed by doctors from specialized psychiatric
medical institutions according to the patients’ assessment of the actual situation. The results were
tracked for six months to analyze the effect of the two groups of patients. Results: After 6 months
of active community rehabilitation in the intervention group, there were differences between the
two groups in improvement of positive symptom scores, negative symptom scores, general patho-
logical scores, total PNASS scores and total PSP scores, and the differences were statistically sig-
nificant (P < 0.05). The intervention group was better than the control group. Conclusion: Giving
schizophrenic patients active community intervention can improve their psychiatric symptoms
and personal and social functional performance.
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Table 1. Comparison of general demographic data
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P CT (IE % 7 ML ) 30/50 26/54 0.440 0.507

P2 B NI, PANSS 39> Z S L guit 2% (P > 0.05). ¥ IL#% 2.

Table 2. PANSS and PSP baseline values of control and intervention groups
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Table 4. The PSP Increment value of control and intervention groups
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