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[Abstract] Background The improvement of social function in patients with schizophrenia is an important part of their
rehabilitation, and peer support services, as a rehabilitation method, may be of great significance to improve the social function of
patients with schizophrenia. Objective To explore the influence of peer support service on the daily living ability and social function
of patients with chronic schizophrenia, and to provide references for promoting the rehabilitation of patients with chronic
schizophrenia. Methods A total of 100 patients with chronic schizophrenia who were hospitalized in The Third People’s Hospital of
Tianshui from January 1 to December 31, 2020 and met the diagnostic criteria of the International Classification of Diseases, 10th
edition (ICD-10) were selected as the study objects, and they were divided into the control group and the study group with 50 cases
each by random number table method. Patients in both groups received routine treatment and nursing care, on this basis, the study
group received peer support service once or twice a week for 12 weeks, and the control group received the same peer support service at
the end of the study. Before and at the 1%, 2™, 4", 8" and 12" week of the treatment, Activity of Daily Living Scale (ADL) and Social
Disability Screening Schedule (SDSS) were used to evaluate the activities of daily living and social function of the two groups.
Results The ADL scores of the study group were lower than those of the control group at the 8" week and 12" week of the treatment
( 1=-2.420, -2.814, P<0.05 or 0.01) . The SDSS scores of the study group were lower than those of the control group at the 8"
week an 12" week of the treatment (1=—2. 057, -2. 322, P<0.05) . Conclusion Peer support services may help improve the ability
of daily life and social function of patients with chronic schizophrenia. [Funded by Tianshui City Livelihood Science and Technology
Plan Project (number, 2020-SHFZKJK-9344) ]
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St (4F) 11.96+6.69  12.44+8.03 0.317 0.752
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