o [ B AT PR 2 2 i, 2008 4F 55 23 4,55 3 W1 Chinese Journal of Rehabilitation Medicine, Mar. 2008, Vol. 23, No.3 241

IR E
TR FOEAL 2B REVIZR 5L
W KB RELE KRR EHAHE XZem! Kk B! EUE

E B BTSRRI G0t 18 MR > Z4RE B B AL S TR S AEfE R R, R R E A LT 4 A
TE R R 5 AF DAL ARS ol 4 S0 S 113 9 BE ML A B0 AL S B Re U 2R Al (LA T MR Bk <IN 2R 417 )50 1) st I 41 63
il o XU LA NG HEAT 250 Ak e Dy N 2k At se B re Ul gk RO BEUINFLUAR SR TG 8. 297 B 1341 0 &R Ao
RE IR 020 0 RS SRR A Pe 26 SE R SR 23 Ty BRI A6 A7 0 o V9 R 25 5 0 W R S TR YT AT R A 4 B Ik
B A B R BRI o SR AR T IR (4901 °h 11=3.358,P<0.01;1=2.954 ,P<0.01;:=2.891,P<0.01) , Yl gk 4H 1Y
PANSS Jg 43 Wt i T % B2 (¢=3.300, P<0.001 ) , L A 5394 A AR 43 i1 — Jis 95 BHLRE AR 43 0 b 35 AR T X6 BEZH (9 2K o=
3.272,P<0.001;:=3.123 ,P<0.01; ) , B PEAE MR 43 25 57 TC Wb M . 1097 5 UIZREE 19 SDSS 43 & 3 A% T X% IR 20 (¢=2.106, P<
0.05),GAF 43t 35 1= T X IR 40 (1=2.154,P<0.05) . Il Z:240 WHOQOL-BREF &5 J 4 A~ BT 43 ¥t 38 5 T % 4,
P50 HT B7R , GAF 73 5 Z Il 2R U8 R IE AR 5 (R=0.2891, F=4.3788 ,P=0.0417) . £5 & : #h 2 H RE I 25 RE e 1 MRS ol
53 BUAE L DR MCRE AR Ak S T RE RN AE A7 0 i, PR IR IR AT 2B RS sk AR AT R RN M R Y iR A AR bR
J5iE 52 A i

KEIR ORI BUE AL S E RIS R

RES S R749.3, R49  XEIFRIRE.A  XEHS:1001-1242(2008)-03-0241-04
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Abstract Objective:To explore the effects of social skills training for chronic schizophrenic patients. Method:A
total of 113 chronic schizophrenic patients with above 5 years courses in community were randomly assigned to two
groups, 50 patients in social skills training group (training group) and 63 patients in control group. The social
skills training time for patients in training group was 13 months. The integrated treatment included medicine -
problem—solving skills, social communication training and vocational skills training. Result:Fifty patients in training
group fulfilled social skills training program. There was no significant difference in demography, symptoms and
frequency of administrated hospital and causing trouble between two groups. During social skills training program,
the frequency and time of administrated hospital and causing trouble in training group was significantly lower than
control group  (¢=3.358,P<0.01;:=2.954,P<0.01; ¢=2.891,P<0.01 respectively.)The scores of PANSS in training
group after social skills training were significantly lower than that in control group (1= 3.300,P<0.001).The scores of
SDSS in training group after social skills training were lower than that in control group (1= 2.106,P<0.05). The
scores of GAF in training group increased significantly than that in control group(i= 2.154,P<0.05). The total score
of WHOQOL-BREF and its four sub-scale in training group were significantly higher than that in control group.
Regression analysis confirmed positive relation between the score of GAF and participating frequency in training
group (P=0.0417). Conclusion:Social skills training had positive effects on the rehabilitation of chronic schizophrenic
patients. The mental symptoms, social function and quality of life improved in these patients after treatment. The
frequency of mental disability reduced in schizophrenia patients.The frequency of relapse and causing trouble in
patients reduced also.
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