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Abstract

Objective: To observe the efficacy of rehabilitation on mental health education in patients with
mental disorders. Methods: 100 patients with mental disorders were randomly divided into study
group (n = 50) and control group (n = 50). The patients were subjected to mental health education
according to the provisions. The efficacy was assessed by using Clinical Global Impression Scale
(CGI), Nurses Observation Scale (NOSIE), Social Disability Screening Scale (SDSS) and self-made
Health Education Scale (JKJY) on admission and discharge. The recurrence rate of patients was
observed during the two years of the follow-up period. Statistical analysis was performed using t
test and chi-square test. Results: There was no significant difference between study group and
control group about scale rating on admission, but significant difference on discharge (p < 0.01).
Compared to control group, social function of patients remained well in study group, and a lower
recurrence rate was observed during the two years of the follow-up period (p < 0.01). Conclusion:
It had the potential rehabilitation to implement mental health education in patients with mental
disorders. Therefore, we should vigorously promote it.
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250 KA RLEI0M, 1 IR RS 150], HARSH; TIYiERS42.25 £ 11.35% ; “FI(ERE3.6 + 2.4
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2) V9 AR FHAUE OB B B R T 708, IR A — R, AR HERE.
Wy MR RREKE . 2W . ARTEEAEE O, RE R ISR MRS TR AR,
AT ST VEAL SRR 8 A A AL BEAFAE I8 BR2B0E 2 21 B AR AN 22 2] 1E R4 RIEAT £t
PERIRI AR, G HEIE  SIBOR . S0 A A S OB R, 15— RIS DU £ .

3) LEMEREE A N A AFEIA A AR B, BB i@ RIFMEECR, Ptk E
Z A ERRE RS, NBE S FAE T B0 G AR BE B, SR AR AP Bk AR s 4, O AN SR B 2
KNS TN, FRlA2 5 an B AR S Ia],  JRORITA], 755 i (R AR 8], 48 B AR RS H A 41
S BAEE, OB A B4 b5 ) A AR A, (A — AN RBE R, AR SR
55 B BORATE BRI T A S RS #0  — RCRA HR AL O B A OGN, AR OB, W

WO O A O OB RSN 5 ERE IR TN IR AR — R
KA, EFERE PRI RIVER . BIEF AR A R B R R AR I B 6 1 777 BHRIR YT
M EMEAE X, RERIT AL BB REE I H RS BB =B BOR I E s I HE 20 AR 155 7
AR AN VEE i £ R 1) DY DRI b R RO R AR RV 25 BT AR v L AT O BIRTT . SN LIRAA B VR IT I A L
VEH BAR S BZ A8 R e, IREBNS 5 ES 5 AENEE, R IR LA AR
SRR AR S, W] RO AS B BRI, el 1 RO R AP RO FIESE, RIS SRy i f A
AT EAE OB F B B AN G EA R, FEhnass st il gr, TUECR:  Z8DU B Bt A 0o 2
BT, AIEWEIES AR A O, G DR PO R KRS, Gl EE A B,
R0 SRS, BV B R R A E S E SR R RERR I, S B R R I
KM RN, BRI S B ARSI

4) VPR TR AFE B R EE TP B R OKIY) . G RIT AR PP E R (CCl). R E
(NOSIE). -4 ThREBRFE 77 25 5% (SDSS) [S1HTIFE, £ 7 MR BLAI PR B0 .

5) BEEES] NTHRILA EAFATFRHI = AR, FfRmE, WFed maed sk EEym. =E
BEIHEAE, CoBRITRE B8, — ki 46 Kappaft[0.80~0.90, 45 14 F1 i 15 B (R FE .

6) FEUIRFHmE VT ISR BEREV . s BETT SN 2 BE U R 5 s T

7) GuitE i A B R F SPSS13. 0 A BT Si it b P EERH (7 £ s)Ron, PIREARR
FAUR S, TR PR ELEN R . K 7K e = 0.05 (XU«

3. &R

1) 7522 (B 58 2H) A0 508 Ot FEZE) 72N BE s A HE B B KDY . NOSIE e 5 R L2 1

FLRIRPEZH A EXGHAENFETIKIY . NOSIEV E 45 5 72 S o givh 5 & 3 1M BT IKIY . NOSIE
V& 4 RAFE S22 2 Je

2) HEERFCGIVEE 4 H

Pl BREEE260], T NGE MR D21, ARG EASAL: BIREE236, bR
FURY AT HEA 230, ToARAAR; 5T R BN 4L: 94%, WHIR4L: 92%, &Rl Egiit 2 X (P

O,



RPRE A A HEAT OB Ak e A O ST RO ¢

=0.04, p>0.05).
3) MAEBE VIS4G
Pl —ENERSP, EEEL0%, HERKRISH, FRH%E30%; 4. —ERRIAN, FR%
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Table 1. The comparison of the NOSIE JKJY evaluation results about patient admission and patient discharge between

Xi’an group and Baoji group
=1 ARAMEBLEN, HEEREFRTEELR (D)

ZH 5 % JKIY (7 £59) NOSIE (7 £5)
NG 50 32+10 1355+ 25.8
ER LY 50 33+11 140.6 + 26.3
tH 0.37" 0.76
HH e B G 2 40 50 75+ 15 186.5+35.5
EAGA 50 45+ 16 160.4 + 36.2
tH 7.497 2.86™

: p>0.05; "p<0.01.

Table 2. The SDSS evaluation results of patient admission about Xi’an group and Baoji group
7 2. ARESEGENBTRT SDSS TFELR

Pizz2H(n =50) (7 £5) EXSH(N=50) (7 £53) YA pfE
1) HRAbAI TR 1.50 £ 0.50 1.70 £0.70 0.20 >0.05
2) "SRR BE 0.85 +0.25 0.85+0.35 0.00 >0.05
3) RBEERBE 1.25+0.50 1.50 £0.70 0.20 >0.05
4) o thiR4 1.50 +0.50 1.75+0.25 0.21 >0.05
5) KEEIME2ES) 1.50 + 0.50 1.50 £ 0.50 0.00 >0.05
6) FhEWNIEZIL D> 1.25+0.25 1.25+0.50 0.00 >0.05
7) FKEEWRAE 1.25 £ 0.50 1.25+0.75 0.00 >0.05
8) MAAETHH 1.50 + 0.50 1.50 £ 0.75 0.00 >0.05
9) X HhFRHIDLERFNI K L 1.50 + 0.50 1.50 £ 0.50 0.00 >0.05
10) FHAEL AR 1.50 + 0.50 1.50 + 0.50 0.00 >0.05
11) =395 1.50 + 0.50 1.50 £ 0.50 0.00 >0.05

W, 9061, L0BIATF A CRIEE R55).

Table 3. The SDSS evaluation results of patient discharge after three months about Xi’an group and Baoji group
3. ARESEBLH SDSS B =1"AIFE4ER

Pi%4(n=50) (7 *5) FEHG(n=50) (7 £59) tE pfH
1) BT 0.33 +0.66 0.70 +0.75 2.06 <0.05
2) "M WHER B 0.56 +0.63 0.69 + 0.67 0.69 >0.05
3) "KL RFERBE 0.45 +0.54 0.54+0.70 0.49 >0.05
4) A TEIRYE 0.40+0.70 0.79+0.75 2.09 <0.05
5) FEEHME2ES) 0.40 +0.64 0.88+0.72 2.76 <0.01
6) FKEENTEZ)IL D 0.25 +0.60 0.78 +0.83 2.83 <0.01
7) FEEHRRE 0.25 +0.60 0.82+0.78 3.17 <0.01
8) M AAEH 0.15+0.37 0.65 +0.75 3.27 <0.01
9) X HPFRHIDSERFI I 0.63+0.79 0.97 +0.82 1.64 >0.05
10) FHAELATTERI 0.35+0.70 0.78 £ 0.69 2.40 <0.05
11) =354y 0.37 £ 0.64 0.75+0.74 213 <0.05

W, 9061, 0BT (CRISH R 25).
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