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[ Abstract ] Violence and aggression is a common behavior problem of schizophrenia patients. In addition
to drug intervention, psychosocial intervention is also an important complementary way, which can play a
synergistic role in pharmacological intervention. This paper reviews the psychosocial intervention methods
of violence and aggression in schizophrenia, so as to provide reference for the intervention of violence and

aggression in schizophrenia.
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