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Study of prognosis investigation and comprehensive intervention
to the children with schizophrenia

Liu Huanzhong Gao Jianliang Pan Duo et al

( Dept of Psychiatry The Anhui Mental Health Center Hefei 230022)

Abstract Objective
children with schizophrenia. Methods

To investigate the prognosis and explore the effects of the comprehensive intervention of the
First retrospective investigation of 166 children schizophrenia patients( in—
vestigation group) according to the standard of CCMD-3 who accepted inpatient treatment in the department of child
and adolescent psychology in Anhui Mental Health Center. Another 126 outpatients of children schizophrenia ( in—
tervention group) accepted prospective comprehensive intervention. The clinical global impression scale personal
and social functioning scale were used as prognostic outcome criteria to evaluate the prognosis after two years. Com—
prehensive intervention programs were as follows: (1) Informed consent; (2) Regular monthly follow-up; ) Set up
channels of communication by telephone or internet to resolve problems timely; (4) Medication adherence interven—
tions including popular science knowledge and health education; (5) Family intervention; (6) Psychological interven—
(D The score of PSP in investigation group was 11 ~93( 65.6 +23.9) . The clear factors on PSP

score tested by multiple stepwise regression analysis were the therapeutic effects residence

tion. Results
insight and family
one—child. ) 89 cases of intervention group completed two years follow-up. 121 cases were accepted in cross-sec—
tional assessment after 2 years and the CGI score was as follows: 51 cases got 1 point 20 cases got 2 points 8 ca—
ses got 3 points and 42 cases got 4 points or more. The score of PSP was 5 ~99(76.7 £28.4) . (3 By chisquare
and independent samplet test there was no significant difference in gender age length of hospital stay and thera—
peutic effect out hospital between investigation and intervention groups. @) The PSP score of intervention group after

two years was 5 ~99(76.7 £28.4)

group ( P <0.05) . Conclusion The overall prognosis of the children with schizophrenia significantly improves af-—

which was significantly higher than that of pre-intervention and investigation

ter comprehensive intervention.
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