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[ Abstract] Schizophrenia, as a chronic disabling disease, requires rehabilitation treatment as an
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essential measure to help patients reintegrate into society. Traditionally, rehabilitation treatment has been mostly

conducted face-to-face, but the application of digital technology has expanded the coverage of rehabilitation

services, reduced healthcare costs, promoted healthcare equity, and increased treatment opportunities for

schizophrenia patients. Currently, digital mental rehabilitation covers rehabilitation related fields such as

monitoring and improving treatment compliance, symptom recognition, social skills, cognitive function, and

family intervention, and is accepted by the majority of patients. This paper reviews the current status and

effectiveness of digital technology in the rehabilitation treatment of schizophrenia, providing a reference for

further research.
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