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Abstract
Objective: To explore the impact of structured dance therapy on the social functioning of schizo-
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phrenia patients in the rehabilitation phase. Methods: A total of 100 schizophrenia patients in the
rehabilitation phase who visited our hospital from January to December 2024 were selected as the
study subjects and randomly divided into a control group and an experimental group using random
number grouping. The control group received conventional rehabilitation therapy, while the exper-
imental group received structured dance therapy in addition to the conventional therapy. The ef-
fects of different rehabilitation therapies on patient outcomes were compared. Results: At 3, 6, 9,
and 12 months of treatment, the total scores of SANS, SAPS, and MRSS in the experimental group
were lower than those in the control group (P < 0.05), while the total scores of ADL and SSPI were
higher than those in the control group (P < 0.05). Conclusion: Structured dance therapy can effec-
tively improve social functioning and promote prognosis recovery in schizophrenia patients during
the rehabilitation phase.
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1. 5|

Fati o O B R W BB R T RE IR R IR T %0 B AR, ALRGET T ZAIL A PERE RN 4 2 D RE 5 42
SN]SR BIRTT AR 5 VA R R SR AT A, A s UBEshing T LS ML TRAE 3 Bh i
AL SRR RS mBHAE L, B ER A BN, (B AL S T BRI
PERIDLEIIRRRN[2]. AT B AR RGBSR sUER SR 70 A A 2 Th RE - 4EFE IS B AR, DRI IR
R T RIAIR P 1R S

2. ZINEH*E
21, — AR

% 2024 45 1~12 F HEFRBT 2 ¥ 100 {51 5 5 RS 1 43 28RE S35 B FO 5, SRR &40 21
E NSRRI SE G 20 . SEI AR wE 22~58 %7, $41H(38.52+7.86) % ; X HRAIAEHRS 20~59 &, MI{H(37.94
+821)% . MAEHEFIHEAWN G LR #EER, RAWHMEP>0.05).

ahFERRHE: (1) HeHE DSM-5 2 IR RE R 280 (2) A TFRmA e BLERAE > 6 D H;
(3) BEZATBEEIRIT I (4) AR IX (852 A 20~60 JE % ; (5) T 2 AN HUks e 254 )7 R AR5 s
(6) BHEIERZ, ZERAET: (7) AMAL LGRS LTRSS A MBS -
ANLL202301).

HEBRARAE: (1) 1 6 N H WA BEGRTERIEAE T B 7= BA % ; (2) AAAE R A E (MoCA P4 <22 41);
(B) AIMAE RGBT LE: (4) I 1L MAHNAGYWARKNE THE; (5) IEESS A sERKIAE
EARITIETH o

22. Bk

X R AR IGYT . BARTT SR BEITAR 5 1% B s B HORS Mo 2T B, IR
kML RS 5HX G L H R RETES), W TEIGI T I T THfE. S se, DU @REZE I
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JE A R BE ISR H o R4 N SUE AT G B by, 80 H R R AN R R A TP AL A AR S
BRTFRE 1 RO ISCRES), 51 EF 2R R SRS . BFE B FASRE 2L 2
SN N TR, F R RS HEIT, Ty BT 18 T, MR ORIE AT RELE R AR E -

SCIR AL B AR R R i T At BUNME R A SRR T T BRT Ry gk aUBEshia
7T 1 AR SRR T M SRR R 5 1 AR T IIIL R R, REHAMN 10~12 4 8 E A R
e, B EER BOTRE 1 aY7, K 50 708, BT 50 XA TE AT FUE . il i
AN BER BE: WIAAHT B CLAR AR BN g PR Dy T, 8 e IR S TR RS Sl A B AR A ST S A
FEBrBOI AT RIS, SO TEF BRI SR AN B = BOR R R R,
NABAI A e GG B S AT I iR PR 5 SR BOT R EaIERIE, 458 8F 0 5%
RIS T GRALVESII R, S ARE SRS S BV S NI T, KAl A5 sl fE o R i
NERIRIFOME, B BIAEESR ). BUAITAE 10 8. 30 708h 3 8IZR I 10 7050y 30T,
TN EEES SRS RN, ENlEdE SIS 5IRERE T2, WRITA B YIRE
2 SN S

2.3. YEIgHR

PR EMERITTR 3. 6 NHL 9MNH L 12 /N HA DRI T 5 NARTIEL D E R PEE

X EL W 2H R MR RE IR o BRI IR B R (SANS) 40 0~120 43, B EECTFIR. B4R, Bk
ZEESAYERE 24 N H, BAKHRERREERA 0~5 4t 4y, A E S SR B IR B

X B W 2H R PR . BHAESEIR B 22 (SAPS) B 20 A 0~120 4%, TR64)5E. HAE . BRRAT N 4 A4
YEE 34 AN H, B H KA 0~5 7315, A8k s R R B PR IR AR Y

XA R B AR RE 7). HR AR TR RE JIVTEE AR (ADL) &4 0~100 43, &R, K. 1758
210 ME, AN B 857 58 BhE SR 0~10 404y, AR R s W AR B GE SR

X EE A R SRS o FESDIRES R (MRSS) 5070 0~54 43, ¥ AT NBRG « #E & ThResRIASE 7 /4
K7 18 Nk H, &4 HM™ B R 0~3 /015, /il 22 i RS % .

XTELP A B F A S TIREMK R B Ol A BER P A AL S ThRETT e 3R (SSPI): 243 0~80 43, &+
AT ATERRE . BVRE ISR 5 NERE 20 MR H L BN HRH 0~4 2rit gy, - EBE AR 2 TR
PR T

24. G FEH*

W58 T A s % AR N SNIVE ST B 22, B SPSS19.0 et Bk T 43 Mo TR BRI LAY
B+ FRUEZE(XEs) &R, THALIAIT AT AIGIT 34 64 9 12 AN H &I 1] 5 1 2 P9 b e ) B A5 0 8y 22
S8, IR BRI AR A G50 & BB AR & IS A, W SORRRFIRE 50 o AN R 2 501 S 28 TR 1 1)
PRSI R 2 K50 8K Fisher BIUIMER L. DL P <0.05 NEFBEA ST %R L.

3. &5k
3.1. WEEAE B ERMER

SEIRHEEEVAIT 3+ 64 9y 12 A A AU SANS B BT X HEZH(P < 0.05). L3 1.
3.2. XELALE B EBRMEEER

SEIRHEEEVAIT 3+ 64 9% 12 N H S TA] AU SAPS A /3 KT 6 BEZH (P < 0.05). WL# 2.
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Table 1. Comparison of negative symptoms between the two groups of patients

F 1 REBERAMERIEL

WIT3A WITEA WITOA AN 124
7236 +10.58  69.42+9.83 67.58 +8.76 65.24 +7.91 63.89 +7.45
64.15 + 8.62 58.32 +7.54 52.67 +6.89 4793 +£6.21
2.850 5.665 8.473 11.636
0.005 0.000 0.000 0.000
Table 2. Comparison of positive symptoms between two groups of patients
= 2. MEBEPRMERIEL
RIT3MHA RIT 6 A WT9NH RIT 1244
50.12 +9.23 48.59 + 8.76 47.15+8.12 4587 £7.65
45.67 £ 8.36 40.23 £ 7.58 36.89 +6.94 34.56 £ 6.32
2.527 5.103 6.792 8.059
0.013 0.000 0.000 0.000

3.3 XMLEAABERREEREN

Table 3. Comparison of daily living abilities between two groups of patients

=3 MERERBEERIX

SEIRHEEEVARYT 3. 64 9y 12 N H S A AU ADL & ¥ s T RZH(P < 0.05). HL# 3.

wIT3MA S w6 A ®IT9NMNH WmIT 124 A

56.78 +8.92  5834+856  59.67+821  61.23+7.89

60.12+845  6543+7.98  7056+7.34  75.67+6.89
1.922 4.284 6.992 9.748
0.057 0.000 0.000 0.000

3.4. MLEABEERERERTS

SEIRHEEEVRIT 3+ 64 9% 12 A SITA A MRSS B0 I T R 4H(P < 0.05), WL 4.

Table 4. Comparison of rehabilitation status between two groups of patients

4. MERERERSIEL

HIT3MA S WwIreAMHA WIT9NMH T 1240 A
XA 30.12+521  2834+498  2678+456  2512+423
KA 27.65+489  2412+435  2056+3.98  17.89+3.56
2.444 4513 7.267 9.247
0.016 0.000 0.000 0.000

35 MEAMEBEH LIRS ESR

SEIRAH R EVAIT 34 64 9y 12 AN H S IFIA] AU SSPI B 4 35 v xR 4H.(P < 0.05). L 5.
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Table 5. Comparison of social function recovery between two groups of patients
5 MABELSIRREFERLIEL

45 % IR WITSAA WIFEAA T O T 1240
X HEH 50 36.24 £8.15 38.56 +£7.68 40.78 £7.21 42.91 +6.89 44.85 +6.43
SZIG 2. 50 35.89+£7.92 4412 £7.03 50.34 £ 6.56 55.67 £6.02 60.23 +5.78
t 0.218 3.776 6.935 9.861 12.578
P 0.828 0.000 0.000 0.000 0.000
4. Vig

FRESIARS o Z40E BB 1 R TR R 4R FEARME, KRR 5 B0 15 B AR I 1 fof At A1 T o A it
BEEEREENORE, AR RS R 5 B8 R — 0 sk 2 ThRgE L, [R5 ok
(1) FRAL AR IR R e LEARAT I S A A . RTTA I R E ER A T AR . 25 SRR AR T s AR SR S
RRIE MRS, N PR TR TIER M T IR 2B Bosh ik (I ZRHE 42 5 DIT IR B B 1 )44
TR S TS B A ST B R, PRI B I B B U R T AR R, X 4 R AR RE AT
G EE BRGSO TR, SO T RINFRIAATRE S R EERE[3]. BIAREZNIAATH, BHEEAH A
VARG TARE A A 1B, BEEA AR AR IRARESWEES, 13BN ERE N EH
TEESRAL T e AR OB, HLOE SRR O E Rk AR 77 .

AR RER: (1) SLRABEFIBIT 3. 6. 9. 12 DN KIHA A A SANS BB FRHB4LP <
0.05). SEHGZH SANS &L 43 PR, X SHIUEKY BAR (A B 0 e B B AE OC,  WRIR T 5 06 TR B e gk
T RIS E R, TSGR S BT MR E S RS B RN B SR TR
FIREE, WD T EERZ MRS, X SREEEAIRIN) “ PSR IT AT B I 8 BIVEREIR T
o7 G — B, (EARTF I HE— T B BB IR AE T KA - H RS B B L. (2) LR B EIRIT
3. 6. 9. 12 4N H S E A SAPS MK T X R AL(P < 0.05) . SIS SAPS o 43 FFHRAS 28 T 28 M B
M 2GR s T B R R I R AR R ), WD T LD A DR RN 2R AL s SR DUR B ) AN R Rk
NPNTEMPREEHE RS, BRI T =N A RIE G A, X5 RSB BRE RIGIT IR
Z2 T TR Pk BORRE IR 7 B SRR, (B SR SR T B ARSI E R B SRR, R RAT N I S R
HRE. (3) SLIRALEIRIT 3 64 9. 12 M H &) S ADL 2403 T X HEZH (P < 0.05). ADL &5
MEETE 5 A Th AE N R B O, B et & . RS EE A B m [N, M BUTES
SERUEIE SR T HIRALRE, R RS A RIR, X 5HRES6]N TR BRI RS R, (HEW
ERBIGTT X H H ARG AE R IR B B3 = TR LIRAIT - (4) MRSS B3 BRI BH 20 Boll 25 1038
BB BT 7B E AT SIS, D> TAT RBERG R A AR BB IR A BB R T
S ThREER G, X 5 ERETIRIN “ S IRIGIT TR MR A7 IR T AN, HEINGTET
ARSAE RIS s, X RRE B /s ROR BERE A . (B) SEBRALEIRYT 3. 6+ 9. 12 AN H &I [H] AU
SSPI 243 ¥ T A HRZH (P < 0.05) . SSPI s 73 ()8 35 4 iy EIE T PR LB h A 3hE, ABIARHe i A
I S5 Bh B AR A A B AN BT, SRR 1 B S S T A A T B, X5 Ul
F[8]MH AL ERIT I AR “2ARRIE (G TR SR —8 (AT EIE RE S AERFD
PSR, B OTEEE REEERR.

AR T REME: (1) FEARRRT 3.0 100 F1 8, HSNEBERA, AT aexE URE AL X
RS IR RRE; (2) BEVIR IO 12 N H, Stz it S ohei & i e KR (3) Kot A
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Rl R R IR T I ZE AL R, RR VT T R LB IR 7T, R4 & TMRI SR MIRIR IR R i
B

gL, St EREG ST E Oy — MBS IR AR S BIA a0 TR0 3, RENE A Rt B B IR
M RUE B H A RN B YR E . RR AT AP HURIIT 7T 5 MG TS, 3D R A
ARG B R AU N R S5

E&UWH
5B ORF T TR (i 2R 51 S BHTHRI H (No. 202365).
SE WK

[1] AREEGE, PhEEEL, HOAH. SERFE IR AU Ghxt B & RS 1 2 2U0E B BT ThRE s []. 48 (A1),
2025, 32(7): 70-73.

[21 #EEE, 2EE, ETEE. BEIZEA UG T 3RS0 200 838 £ TS 2 At S ThaE sz m 3], E AR
25W R, 2025, 19(2): 166-169.

[B81 R&R, s, R, FOEG 7R o208 85 B S S8 d i R AR WA T, 2024, 19(24):

79-81.
[4] TBZFERe, AWM, s, 5. FEShIEIT XS MR o RO B SR A R R AR m 0], E 4R 24, 2025,
32(1): 23-29.

[6] A4, Z=¥%8i, JRE, . HUAS SRIATT 0 B SRS 0 2O B OB R R 278 7R R TR 2 ma[J]. X
ST S FEEE, 2024, 5(12): 187-190.

[6] FobfE, XIEM, T, & UL TEEE ARG IT A8 MR vh /- 20E B35 R M ], WELH T, 2024,
19(17): 116-118.

[71 REK, FE. GRIBITHSER 20 B 5 R TGN Re I gem[l]. o E LA TR, 2022, 21(6):
948-949+952.

[81 JTHr, 2=, XK. FEEWIREH 20 bt B AT MR L mya 7 AR A [3]. 03 H 11, 2024, 19(22): 102-104.

DOI: 10.12677/acm.2025.15103020 2358 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.15103020

	结构式舞动治疗对康复期精神分裂症住院患者干预研究
	摘  要
	关键词
	A Study on the Intervention of Structured Dance Movement Therapy for Inpatients with Schizophrenia in the Rehabilitation Phase
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 方法
	2.3. 观察指标
	2.4. 统计学方法

	3. 结果
	3.1. 对比两组患者阴性症状
	3.2. 对比两组患者阳性症状
	3.3. 对比两组患者日常生活能力
	3.4. 对比两组患者康复状态
	3.5. 对比两组患者社会功能恢复情况

	4. 讨论
	基金项目
	参考文献

