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Abstract

Objective: To explore the effects of cognitive rehabilitation on the cognitive function for patients with schizophrenia.
Method: One hundred inpatients with schizophrenia in Wuxi mental health center were randomly assigned to three
groups, including individual cognitive rehabilitation group (ICR) with 33 cases, collective therapy group (CCR) with
33 cases and control group with 34 cases taking antipsychotics only. The main content of cognitive rehabilitation
therapy (CRT) program was cognitive reinitiating and social skills training. In cognitive rehabilitation program, the
duration for patients in ICR and CCR groups was 6 months. Each therapy was performed for 60min with three
times a week. Application of Wechsler adult intelligence scale (WAIS) and the Wisconsin card sorting test (WCST)
were used to assessed cognitive function before and after treatment.

Result: One hundred patients completed treatment in the study. There were no significant difference for WAIS and
WCST in three groups before and after rehabilitation training. However, the difference values of WAIS total scores
and the operating scores in ICR group and CCR group were significantly higher than those in control group (P=
0.034, P=0.039) after rehabilitation training. In addition, the difference values of WAIS verbal scores in CCR group
were significantly higher than those in control group (P=0.040). WCST operation indicates that the scores of
improvement on executive function for patients in ICR group and CCR group were higher than those in control
group (P<0.05-0.01). However, there was no significant difference for WCST between individual and collective
rehabilitation.

Conclusion: The cognitive function of schizophrenic patients may benefit more from treatment with cognitive
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rehabilitation than those from treatment with only antipsychotics.
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