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ABSTRACT Objective: To explore the influence of family psychological intervention on insight of patients with schizophrenia (SZ),
and observe the recurrence of patients, so as to provide certain guidance for the reasonable formulation of family intervention plan in the
future. Methods: The clinical data of 68 and 64 schizophrenic patients who completed treatment and follow-up in our hospital from
January 2017 to December 2017, January 2018 to December 2018 were retrospectively analyzed, which were set as control group (given
conventional drug treatment) and observation group (combined with family psychological intervention on the basis of drug treatment).
intervention for 3 months, the effect of intervention in the two groups were evaluated. the social function and self-perception of the two
groups before the intervention and after 3 months of intervention were evaluated by the inpatient mental function social function
evaluation scale (SSPI) and Baker Cognitive Self-knowledge Power Scale (BCIS). All patients were followed up for 1 year, the
recurrence rates of the two groups were recorded and compared. The quality of life scores of the two groups were evaluated and
compared. Results: The total effective rate of intervention in the observation group was 95.31%, which was higher than 83.82% in the
control group, the observation group recurrence rate was (3.13%), which was lower than the control group's (13.24%), the differences

were statistically significant (P<0.05). After 3 months of intervention, the SSPI score and BCIS comprehensive index in observation
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group were higher than the control group, the differences were statistically significant (P<0.05). After 3 months of intervention, the scores

of -74 (GQOLI-74) including material life, mental health, physical health and social function score were higher than those of the control

group. The difference between the two groups was statistically significant (P<0.05). Conclusion: Family psychological intervention for SZ

patients can improve the treatment effect and insight of patients, improve the social function of patients, reduce the recurrence rate, and

improve the quality of life of patients. It has high application value and can be further applied in clinical practice.
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Table 1 Comparison of intervention effect between the two groups [n (%)]

Groups Cure Markedly effective Effective Ineffective Total effective rate
Observation group(n=64) 25(39.06) 16(25.00) 17(26.56) 3(4.69) 61(95.31)
Control group(n=68) 21(30.88) 15(22.06) 21(30.88) 11(16.18) 57(83.82)
Zy? 7=1.863 x=4.590
P 0.063 0.032
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Table 2 Comparison of SSPI scores between the two groups before and after intervention( x=s, scores)

Groups Before intervention After 3 months of intervention t P
Observation group(n=64) 33.52+3.02 42.23+2.86 435.500 <0.001
Control group(n=68) 33.01£2.96 39.21+£2.91 1022.53 <0.001
t 0.980 6.009 - -
P 0.329 <<0.001 - -
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Table 3 Comparison of BCIS scores between the two groups( xs, scores)

Groups Time points SR SC CI
Observation group(n=64) Before intervention 6.42+1.84 13.86+2.01 -7.44+1.91
After 3 months of intervention 16.32+2.16® 8.01+1.49* 8.31£1.89*
Control group(n=68 ) Before intervention 6.12+2.01 14.02+1.97 -7.90+1.89
After 3 months of intervention 14.26+2.09* 9.32+2.01* 4.94+1.01°

Notes: Compared with before treatment, *P<<0.05; compared with control group, "P<<0.05.
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% 4 FiAEH GQOLI-74 4t b (x£5, )
Table 4 Comparison of GQOLI-74 scores between the two groups(xzs, scores)

Groups Time points Material life Mental health Physical health Social function
Observation group Before intervention 56.42+6.84 53.86+5.01 57.44+£591 52.41+5.87
(n=64) After 3 months of intervention ~ 86.32+7.16® 84.01£7.49® 88.31+8.89* 83.21+8.22%
Before intervention 55.12+6.01 54.02+5.97 56.40+5.89 51.42+5.76
Control group(n=68)
After 3 months of intervention 80.26+7.09* 76.32+7.01* 82.94+7.01* 78.33+7.87*

Notes: Compared with before treatment, *P<<0.05; compared with control group, °P<<0.05.
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