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Study on the effect of family intervention on schizoaffective disorder
LI Tao — yuan HUANG Zi —yong PAN Neng —rong
Department of psychiatry Suzhou Guangji Hospital Suzhou 215008 China

[Abstract JObjective To investigate the effect of family intervention on schizoaffective disorder. Methods 135 cases of pa-—
tients with schizoaffective disorderaccording with the " Chinese classification and diagnostic criteria of mental disorders ( Third Edi-
tion) " ( CCMD -3) were divided into study group and control group according to minimum unbalance index methods in psychiatric de—
partment of Suzhou Guangji Hospital 67 cases of patients in the control group were treated with Chlorpromazine Hydrochloride Tablets
and also for routine care; 68 cases of patients in study group were treated by antipsychotic medication and given the family intervention
at the same time. Two groups of patients used the same medication and same dose. To evaluate the negative emotions of patients by u—
sing the Mania Rating Scale ( Young ManicRating Scale YMRS) and Hamilton Depression Scale ( Hamilton Depression Scale
HAMD) the quality of life of patients was assessed by using the general quality of life questionnaire ( Generic Quality of Life ( Invento—
ry - 74 GQOLI —74) . Results  All patients after treatment YMRS score and HAMD scores were significantly higher than before
treatment (¢ =4.24 ~12.35 all P <0.05) and after care YMRS score and HAMD scores of research group were significantly better
than the control group (#=5.47 9.37 all P <0.05); Physical function psychological function social function and overall quality of
life scores of patients in study group were significantly higher than these of control group (¢=7.23 ~13.01 all P <0.05) ; There was
no obvious difference in living state between two groups (¢ =2.85 P >0.05) . Conclusion Family intervention can significantly im—
prove the schizoaffective disorder promote their comprehensive rehabilitation reduce bad mood events improve life the quality.
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