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Application of case management in patients with generalized anxiety disorder
YANG Wen - jun YANG Kun HUANG Guo - ping
The Mental Health Center of Sichuan Province Mianyang 621000 China

[Abstract JObjective To investigate the case management model of the quality of life in patients with Generalized Anxiety Dis—
order( GAD) and the influence of clinical outcome. Methods 120 hospitalized GAD patients which from the Mental Health Center of
Sichuan Province and met the diagnose of CCMD —3 were divided into the case management group and the control group. Two groups
adopted original anti — anxiety drugs and routine therapy the case management group also received case management. Before 1 2 4
8 12 24 and 48 weeks of the intervention Hamilton Anxiety Scale ( HAMA) Hamilton Depression Scale ( HAMD)  Clinical Global
Impression( CGI) and Index of Well — being were assessed. Results  Two groups taking compliance recurrence rate satisfaction com—
parison difference was statistical significant( P <0.05) . Two groups of HAMA and HAMD CGI scores after treatment were lower than
the baseline period the difference was statistically significant( P <0.01) . During the period of treatment and follow —up case man—
agement group of HAMA and HAMD CGI and general well — being score were lower than those of control group the difference was
statistically significant ( P <0.05) . Conclusion For GAD in drug treatment and general psychological support therapy on the basis of
the implementation of case management service after 48 weeks of anxiety and depression symptoms in patients with more obvious medi—
cation adherence is better lower recurrence rate and better quality of life satisfaction of patients to treatment.
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