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Abstract Objective: To explore the influence of social —psychology comprehensive intervention on social function
and quality of life of schizophrenia patients. Method: One hundred and twenty patients were randomly divided into
simple medicine group and social —psychology comprehensive intervention group. Both groups were treated with
psychiatric medicine. The simple medicine group was followed up by phone call once every month, The
comprehensive intervention group was intervened additionally by social —psychology intervention collectively once
every month. Positive and negative syndrome scale (PANSS), social disability screening schedule (SDSS) and insight
and treatment attitude questionnaire (ITAQ) were used in assessment at baseline, the 3rd month,6th month after
treatment. Result: Based on the 6th month follow —up, the social —psychology comprehensive intervention group
showed significant reduction of scoreses of PANSS—-general scale (P<0.01), PANSS-negtive symptom and PANSS-
thought disorder(P<0.05). Based on the 3rd month and 6th month follow—up, compared with simple medicine group
significant reduction of scores of SDSS was showed in social-psychology comprehensive intervention group (P<0.01).
Based on the 6th month follow—up, compared with simple medicine group significant increase of scores of ITAQ
was showed in social —psychology comprehensive intervention group (P <0.01). Conclusion: Social —psychology
comprehensive intervention could improve negtive psychosis sympotoms and quality of life of schizophrenia patients.
Author’s address The Second Affiliated Hospital, Xinxiang Medical College, Xinxiang Henan, 453002
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