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[ Abstract] Objective To compare efficacy of community rehabilitation and long — term hospitalization treatment for patients
with chronic schizophrenia. Methods Patients with chronic schizophrenia who were treated with community rehabilitation and long — term
hospitalizations in a hospital in Chengdu from January to June , 2016 were selected. A total of 220 patients met the diagnostic criteria of
International Classification of Diseases , tenth edition (ICD —10) were included the study, 120 cases in community group and 100
cases in hospitalization group. The Positive and Negative Syndrome Scale (PANSS), Personal and Social Performance scale (PSP),
Schizophrenia Quality of Life Scale (SQLS) and Mini — Mental State Fxamination (MMSE) were used to assess all of the patients. The
clinical efficacy of the two groups was compared . Results There was no statistically significant difference between the two groups of
age, gender, average educational year, first — episode age, course of disease and score of PANSS, PSP, SQLS, MMSE before
intervention (all P >0.05). After intervention, the PANSS total score and score of negative symptom scale in hospitalization group
were higher than those in the community group , the differences were statistically significant (P <0.05 or 0.01). The PSP score of the
community group was higher than that in the hospitalization group , the difference was statistically significant (P <0.01). There was no
significant difference between the two groups of SQLS and MMSE scores (all P >0.05). Conclusion The community rehabilitation
therapy was more effective than hospitalization treatment in improving the schizophrenia symptoms and recovering social function for
patients with chronic schizophrenia , but it may be no difference in improving quality of life and cognitive function between the two kinds
of treatments.
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