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[ Abstract] Objective To explore the effects of comprehensive rehabilitation training on family function
and medication adherence in patients with stable schizophrenia in the community. Methods This study was
a prospective randomized controlled trail. A total of 412 patients with stable schizophrenia in the community
from January 2022 to June 2023 in Jinan Jiyang Mental Health Center were selected for the study. A computer
generated random number table was used to divide the patients into control group (n=206) and intervention group
(n=206) in a ratio of 1 : 1. Control group received conventional medication, and intervention group was treated
with comprehensive rehabilitation training based on control group, including five modules of health education,
medication management skills training, symptom monitoring, social skills training and vocational rehabilitation
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training. The Chinese version of the 8-item Morisky Medication Adherence Scale (MMAS-8), Positive and
Negative Symptom Schedule (PANSS), Family Burden Scale of Diseases (FBSD), Social Dysfunction Screening
Scale (SDSS), and Social Support Rating Scale (SSRS) were used to assess the medication adherence, severity of
mental symptoms of patients, burden of mental disorders on the families and social function deficits in patients
with mental disorders. Time trend analysis and mixed-effects model was used to assess the differences in scale
scores between intervention and control groups before intervention, 3, 6, 9 and 12 months after intervention
to further explore the dynamics of the intervention effect. Results There was no statistically significant
difference in MMAS-8, PANSS, FBSD, SDSS and SSRS scores between the two groups before intervention (all P >
0.05). At 3, 9, and 12 months of intervention, the MMAS-8 scores of intervention group were higher than
those of control group, and the PANSS, FBSD, and SDSS scores were lower than those of control group, and
the differences were statistically significant (all P < 0.05), the differences in the SSRS scores of the two groups
were not statistically significant (all P> 0.05). Mixed-effects model analyses showed no statistically significant
intervention fixed effects for MMAS-8, PANSS, FBSD, and SDSS scores (all P > 0.05), but the interactions
between intervention and time were statistically significant (all P <<0.05). The time trend test showed statistically
significant differences in MMAS-8, PANSS, FBSD, SDSS and SSRS scores over time in both groups (P <
0.05). Conclusions Comprehensive rehabilitation training combined with medication significantly increases

medication adherence and alleviate symptoms, which helps to improve long-term management and quality of life

in patients.
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AR 0.500 2.262 2.056 1.994 4.292
Py 0.617 0.024 0.040 0.047 <0.001
1 : SDSS 23Dy REHRIA I KL %
F6 WARERIRE# - ZU0E B H T HIRT G SSRS 4 L
o o o o FHHER e T HHE < B .
am B FE A TG THiE TG . 5 R Fisf ] A 4
- ; 31H 61H 91H 124-H -
i PfE tfl P o P1H
NTHRZH 206 25.322 +4.502 25.988 +4.334 26.219 + 4.672 26.863 +4.558 27.292 + 4.597
081 042 1.15 025 7.13 < 0.001
T4 206 25.119 +4.480 25.844 + 4.478 26.146 +4.471 26.755 + 4.801 27.621 +4.598
tfH 0.459 0.333 0.164 0.234 -0.727
P 0.647 0.739 0.870 0.815 0.468

1 : SSRS tH &RV
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T B At ZE R I 2 — IR A e A I 2R
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W UFRREREE 2548 S  HakI %k FEIRYT,
T 10 PANSS PF-53 B SR AR X0 iR 4, I H FHME S B
PEAEAR YA B B e o SR, AR 98 B9 S BRAMEE T
A REBIRATE H RS I Z5rp WP L AAARE B R R el 3
B AR KR FE AT LA R BRI 2k 4 430
AR gt 22 H mE VI ZR BRI 2k A B R 55)
AT A , DI IR % .

BRIELASR, REFFEEE R R, THE3.6.9,
12 H , THiZH 8 FBSD . SDSS P43 M4 T % HE 4H
SHAEGEE L IRA BT BN, T
TOURE it [ 2 RN A Se 24 S, T T iS5 ) Y
ZHAE TG 125 X IR A 36 25 A 7w
20 /B3 FBSD . SDSS P4 Fifi B [H] 45 77 78 1 2% 22 1k
HaBh, XU U 2R i S RE A SRR LA S i
EZRE A SR A E REEH . HZ2THRE
WRBFFE b, Y] 2 d R G RE IR T T,
K50 S 32 1Y SDSS RN R 7, xR EE
ISP RS5O 24 5 0 30 A TR i 301 s A 0
B PRAEBR 2567 LMY — R VR Z 43677,
DL o AR A IR 25 A, s 2 (R A o 1
R, B FE 1) SRR LA RS N R4 2 T RE ik
B, [l AR 43 SE 1 255045 BRI T8 O AL AR
Mk

BRI ik 2 s 7 A A AR TG i, R
LT B AN BURIE S A MK E LR
I o ESRABIFTAERE 5 5 1 A 0 o A
PR R BE T TS T B AR, (R X SR i
B B O B T R s B A ) 22 5 X
AT REAE: T 2 MRS Pips BB i 2 R Bk % 13K
IYFBEIE ST I, AR BOF 78 AT 0 3 G vE
FE SN A, DA Bl 3 ek e 58 7 v T
A T8 R BB

ZE LR , EEXT IR RS B BE BB T ZE AR
Gk, 15 R R T AL XA R AR, AR DL
Bk B A S TRE , I RE SIS R MR )
T, T LM — HbR, #3575 — AR X
KRR IR, 800 R A BRI Lol B2, B XT ek
NSRS IR FR B B TS P A S AR R . AT
A —E BT &2, PEoE P bR 281,
ATRES AR A XUBS: 5 LUK, BEARSORIR T3 —HBIX
FR T 285 38 M 5 A, A I S A () ik
SERCRARMCEAARDEAS | BET I R B8 IR G Mg K
WIRCR s Fe , IR MR TEAS vk g s — | ] g

T A S R E AT O ARG KA
EAC RV ], It — DA T3k, LAS R A
VIRATRIETIE -

MEEMREE  SCREFEAT MR IE R AT SCRE IR 35 vhe
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