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Efficacy of case management services for severe mental illness in community
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[ Abstract)

provide reference for the promotion of case management. Methods From January 2015 to January 2016, 50 patients with severe mental

Objective To explore the efficacy of case management services for severe mental illness in community and to

illness were selected as the subjects of a community in Foshan. The Brief Psychiatric Rating Scale ( BPRS), Drag Attitude Inventory
(DAT) and self — made case management interview table were used to assess the efficacy of case management implementation evaluation
questionnaire. Results  After attending the case management, the patients and families satisfaction rate was 85.26% , the accident was
0, the recurrence rate was 66.67% , and the employment rate increased from 8% to 18% before the participation. Conclusion Case
management services may be conducive to stabilize the community of patients with severe mental illness, reduce the rate of accident and
recurrent hospitalization rate, improve the employment rate, improve family satisfaction and social benefits.
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