2354 FTHREF 201556 A% 44 %% 178

doi:10. 3969/j. issn. 1671-8348. 2015. 17. 017
R FEINEZHESERT D FERBWOREBERNTROTME

#FOoRLw FLE 204 ENh BN EHE
(1. XFEE—WEBERS S ESH 330006;2. 2@ G RELFS,H G 330029)

(BE] BH FRAAIBRINATESRENE D SRR E LR RAA R ARG TRAR. HiE 4 60 HiE
KW aE ST Y A R B A A E T WA xR, A RN B Mk T S AR AR A RSB G T 0 kAT T
L5428 A KRB Ak B Mz R F R (PANSS) Ao fE e Ax b & 4 I 207 A3k £ F R APROS) ¥ 89 2 A5 FR AT AT, Tk
4.8 AT, ER XS5 B EBRFZRZRT:;LE FRATIK. ST Afe st BB PANSS & & & 35 # % 9 A & IPROS J 44 2
N RS AE TR A ABEHBRIEIK, 2 A % FEL(P<0.05) ;Fh— i maE & Rk 540,08 9740 PANSS 48 R 13 o A=
B & IPROS w g 2 N E AR H AR T SIBL, 2 R A %43 &EL(P<0.05), Hig #HXHEpINARAEFERNF
YEA A EFGTEEER AREER AN TEERSARIRA,
[XER] F Y H 4400 HLm 4 LBk %
[HES%ES] R749.3 [XEkFRIREE] A [XEHS] 1671-8348(2015)17-2354-03
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[Abstract] Objective

adolescent patients with schizophrenia. Methods

To evaluate the effects of social skill training on mental symptoms and social functions of non-acute
Sixty patients in hospital of the non-acute phase of adolescent patients with schiz-
ophrenia were randomly divided into treatment group and control group,using drug therapy combined with social skill training and
single drug treatment in a course of 8 weeks respectively. Patients were assessed with Positive and Negative symptoms Scale (PAN-
SS) and two scales of Inpatient Psychiatric rehabilitation Outcome Scale (IPROS) before intervention,intervention for 4 weeks and
8 weeks. Results A total of 55 patients completed intervention. Compared with before intervention, PANSS factor scores., total
scores and IPROS factor scores in treatment group and control group significantly decreased after intervention of 4 weeks and 8

weeks (P<C0. 05) ; Except for general psychopathology scale points, PANSS factor scores, total scores and IPROS factor scores in

the treatment group were lower than those in the control group(P<C0. 05). Conclusion Social skills training can improve the non-a-

cute stage teenagers positive and negative symptoms of schizophrenia patients,and help patients recover their social function.
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