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Jingmen City poor mental disease patients free treatment

curative effect observation of three years
WANG Xiao — yan
The second peoples hospiial dental hospital psychiatric Jingmen 448000 China

[ Abstract ]Objective To evaluate the Jingmen free patients with poor mental illness treatment so as to provide scientific basis for
the further implementation of mental illness prevention and rehabilitation work. Methods filling the poverty of patients with mental dis—
ease medical assistance project medication efficacy evaluation table by the psychiatrist CCMD -3 diagnostic screening compared before
and after the treatment of 200 cases of patients with mental disease free medication compliance with poor conditions the introduction of
free drug treatment effect analysis. Results According to the number of the doctors medication from 36 cases before the implementation
of the project increased to 170 cases an increase of 78.8% ( P <0.01) . Those with stable disease from 48 cases to 130 cases increased
63% ; occasional fluctuations from illness 80 cases reduced to 52 cases reduced 35% ; the condition is not stable medication adherence
from 72 cases reduced to 18 cases a decrease of 75% ( P <0.01) . Free medication before hospitalization in 126 cases free medication
after hospitalization in 44 cases patients with reduced by 65%. Self — worth engaged in basic housework from 80 cases to 140 cases;
migrant workers from 20 cases to 40 cases; totally dependent on family life from 100 cases decreased to 20 cases. Conclusion patients
with mental illness need treatment of formal system for poor families free treatment is one of the effective ways of rehabilitation which
can reduce the patient$ family economic burden but also can improve the quality of life of the patients.
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